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Albinism in man, 1476; heredity of, 1562 
Albumin, vegetable (see aleo Roborat, 
Albuminge, action of fruit on, 218 
‘Albuminuris (see aleo Hemip'egia) 
Albuminuria of pregnancy (Dr. G. F. Blacker), | 
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(review), 1781 
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cities, 534; motor, 540, 1902; a new, for 
Belfast, 721, 861; dogs, 753: railway, 794, 
1003; lectures, ‘1008; ‘disinfection of, in | 
Berlin, 1063, 1578. 169; a smashed, 1087; | 


work in Birmingbara, 1507; in the north, 
1133; street tor London, 1854 
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CORRESPONDENCE FROM, Anglo-American) 
American Reef Trust, 166, 1866, 1956 
‘American Medical Ass.ciation, 390, 471, 1148 
American railways, eyesight and hearing testa 
on, 1878 
American Tuberculosis Rxbibttion, 1073 
Americanists, Congress of, in Quebec, 1875 
Amcba proteus _a motie element resembling, 
in syphilis, 787 
Amputation, Bier’s osteoplastic (Dr. J. H. 
Pringic), 1465 


Amyl, nitrite of, in gynecology (Dr. 0. F. A. 
Moss), 1107 

Amylose carbohydrate, 346 

‘Anemia, etiology and treatment of, 1419 

Anemia, hookworm, in Porto Ric», 1220 

Anemia, lead, examination of the blood in 
cases of, 458 

Anemic faces of the people in the North of ; 
Bogland, 858 { 

Anzsthesia, acetonuria and death after, 234, | 
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Anesthesia by soopolamine-morphine and ‘ 
chloroform, 559 { 
Anesthesia, circulatory failure during, cardiac | 
maesage in, 618 Hy 
Aner heals, general, Ricard's apparatus for, | 


Anzsthesia_{n operations on the nose and ! 
throat, 112 

Anesthesia. local, a point in (Dr. R. M. 
Ledell), 1226; produced by injection of 
water, 1559; in diseases of the eye, 1911 

Anesthesia, spinal, treatment of strychnine | 
Poisoning and tetanus by (Dr. A,B. Russell), j 
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Ansethetic, local, a new, 321 { 

Aesthetics, intra-dural injection of 561; the 
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Analysis (sev also Government Laboratory) 
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Anatomy, Bliis’s Demonstrations of (Dr. C. 
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Aneurysm, sacculatet, of the abdominal 
sorta (Mr. C. A. Griffiths), 442, 1906 

Aneurysm, thoracic, an extreme case of (Dr. 
A. P. Luff,, 890 

Angoioma (sée alao Polypus) 
agit ap tore and allied conditions, 908, 906, 

Angina pectoris with unusual symptoms, 236 

‘Anxins, Vincent's, and the bacillus fasi- 
formis (Lieut. F, P. Mackie, I.M.8.), 110 

Angio-neurotic wdema of the glottis, 

ledical Scciety, Conti- 
nental, 1201 


Aniline black dyeing, 1635 


| Animale (eee also Mammalian) 


Animals, experiments upon. 127, 196; the 
non-infective diseases of, 604; tuberculosis: 
in, 1129, 1441; wild, destruction of human 
life by, 1372 2 

Animiem and s medicinal well, 615 

Ankle, Charcots disesse of the (Mr. W. 
Billington and Dr. A. S. Barnes), 23 

Ankylosis, fibrous, af knee-joint, 1905 

Aukylostomiasie, 858, 1199, 1286, 1404 

Ankylostomum. ‘propagation of the, 230; een 
salt and the, 490 

“Annals of Surgery,” 1376 

Annotation by John Hunter, 174 

‘Annual Charities Register and Digest, 1905 
(review), 

Annual meetings (see Hospitals and Societies, 
annual meetings of) 


Arxnvus Mgpicvs.—Medicine and therapeutics, 
1900; Surgery, 1903; obstetrics and 
logy, 1906; Ophthalmology, 1908; Forensic 
medicine, 1912; Dental surgery, 1914; ana- 
tomy and _poysiology. 1915; “Anwsthetics, 
1920; Naval and military medical services, 
1923; Public health, 1926; Exotic and 
tropical diseases, 1928; Chemistry, 1932; 
General Medical Council, 1933; British 
Medical Association, 1934; International 
Congress on Tuberculosis at Paris, 1934; 
Visit of British Physicians and Surgeons to 
Paris, 1935; International Association of the 
Modical Press, 1935; Hospital Fands, 1936; 
American Beef [rust and Chicago Stock- 
ards, 1936; Sanitation in America, 1937; 
ane Lancer Sauitary Reporte upon health 
resorte, 1939; Benevolent agencies of the 
‘ofession, 1940; Contributione from Tom 
Eixcer Laboratory, 1990; Honours to 
medical men, 1941; Obituary, 142 


Anopkeline, A Revisiou of the (Lieut.-Col, 
Q. M. J. Giles) (review), 527 
Ant, the, aud formic acid, 980 (see alsa 
Formic) t 
Antenatal Pathology and Hygiene: The Emy 
bryo (Dr. J, W. Ballantyne) (review), 25 
Anthropology (see also African pygmtes) { 
Anthropology, Critainal, Sisth ternatio 
ot the United Kin) 
dom, 329, 334 
Antibodies, 340 
‘Antipas, M., pneuciotomy, 191 
Anti-serums, 1776 
arthritis treated with, 965; puerperal fe 
treated with, 1253 
Antitoxin, acate tetanus treated with ( 
aeny Storrs), 880; (Dr. J. B. Cook), 16 
5 


Anthrax, 165, 190, 369, 408, 803, 1289, 1508, 
1928; leading article on, 472 
Congress of, in Turin, 
Anthropometric survey 
‘Anti-inalarial campaign in Italy in 1904, 915 
‘Antimony (see also Huvber, red) 
Antistaphylocoecie serum, 520 
Antistreptococcic serum, acute non-rheuma: 
Antitoxie serum, Metropolitan Asylume 
and, 1373 


Antitoxin, emall-pox, 1072; diphtheria, 
1332, 1739, 1901 

AntiRiderculosis dispensaries, 1354 

Antituberculous League in’ the Argenti 
1563 


Antituberonlous serum, Marmorek’s, 1280 

Antitypboid vaccine, Inoculation with ( 
W.J. Lindsay), 827; in the army, 1901 

Antivaccinationiste, 1649 


T ce Lancer, 


a. 6, 1908, INDEX TO VOLUME IL., 1905, 7 
Antivenomous Sera. Speviticty vf (Capt.@. Army nurses at Millank military hoeplt ‘Apparates 


Lamb, 1.M.S.) (review), 226 
Antivirisectionista in council, 1564; in the 
United States 1738 
Artral supparation, 1333 
Antram, maxitisry: forceps for opera'ions on 


Anus (see also Rectum and Anus) 
Aorta, abdominal (Mr. C. A. Griffiths), 3 
1908; aneurysm of the (Prof, . Osler), 1 
Aorta, aneurysm of the, 1775 
Aortic aneuryem, rupture of an, 906 
Aortic stenosia, 452 
Apennines, reafforesting the, 236 
Aphasia, motor, without agrapbia, 1027, 113% 
rt am cannabinum, mitral iicompetency 
ascites rented with, 955 
Apothecaries Act, 
Apotbecaries’ Hall of Ireland, 256, 488, 930 
Apotneceries Society, London, lists, 60, 
194, 333, 567, 1074, 1149, 1298, 1954; dinner, 
1515; assistanta’ certificate of, 1952 
licitis, 27, 1114, 1234, 1407, 1408; in a 
ean, 82; peendo-, 321; acute gan- 
gremens, 328; operations for (Mr. J. Uyna 
), 753, 1904; a case simulating, 824; 
causation of 920; acute traumatism and (Mr. 
P. A. Boutham’. 1530; a new treatment of, 
$1; with subphrenic abscess, 1622; preven- 
tion of, 1832; pyosa'pinx and, 184: ; aud the 
ovartes, 1907 
Appendicitis, 43., clinical lectures on (Mr. 
“ei 2 Turner) review), LISS. 
icostomy, 453, 
operations on the, 596; diseases of 
dix vermiformis, primary carcinoma of 
Qfr. W. H. Battle), 291, 1%3; enduthe- 
Boma of the (Mr. P. W. G. Sargent), 889; con- 
Sisica! ae Tomonel ot (Oe Ue Sones) 1615. 
Apperly, Mr. K., Freeman v. Apperly, 
les, peara, &c., digestive actions of (Dr. J. 
don Sharp), 218 
tments see als> Irish, Legation, Ser- 
jces, Untversity {ntell!gance) 
tments, various, 54, 107. 120, 121, 125, 
2, 2568, 307, 318, 401, 417, 475, 486, 487, 633, 
€34, 784, 845, 909, 1002, 1068, 1073, 1143, 1146, 
1294, 1295, 1308, 1367, 1373, 1435, 1436, 1434, 
3509, 1564. 1527, 1651, 1684, 1752, 1802, 1806, 
1808, 1812, 1813, 1868, 1875, 1955 
A itments, weeriy lists of, 63. 128, 197, 262, 
. 418 497, 569, 638, 804, 867, 924, 1003. 1076, 
1151, 1224, 1300, 1374, 1442, 1516, 1588, 1662, 
21742, 1814, 1876, 1955 
Apiley Cookery Book (Mrs. Webster and Mrs. 
Jessop; (review), 1852 
Atabs. general paralss's among, 1583 
Ardouin, M., incontinence of uriae, 560 
tine, Antituberculous League in the, 


Argeotam colloidale (Credé), 931 
Arginin, metatol sz of, 1563 
arhovin, {aipnenylamin with thymolie benzoic 


acid), 

Arloing, Dr. 8., tuberculosis, 1056 

‘Arm (see a's Paralyaia) 

Armaingaui, Dr., sanatoriams for children, 


Ann: nians and prisons, 1370 
Armies of the anelents, medical men In the, 


armitage, Dr. Kdwa-d H., extirpation of the 
penie for epitbelioma, 949 

Armour, Mr. Ogden (see Beet trust) 

armetrorg, Dr. H_B., diphtheria, 1342, 1901 

Armstrong, Dr. Hubert, puncture of chest, 


Armstrong, Dr. W. G., iofantile mortality, 
1288 


army (seo also Ambulance, Annus medicus, 
permet, Drinking, rater, Fuulas, Garrison, 
imperial, India, Military, Medical Service, 
Bational, Naval aud Mititary, Recruit, Re- 
view, Royal Army Medical Corps Services, 
Soldter, South Africa, Volunteer, War) 

Army end navy, efficiency of the, 233 

Army and navy, French, tuberculotis in the, 


Army and Navy Vaccine Institute, 262 

Army canteen, the, 1297 

Army drii! end rifle practice, 1724 

Army, enteric fever in the, 32, 1201, 1290, 1427, 


}, 1923 
amy hospital, Millbank, visit of the Queen to, 


Army, Hfe in the, 1121, 1290 : 

Army. medica) profession and the, 496 

Army Medical Report for 1903, 32 

Army Medics Service examina:ion, 1358, 1704 ; 

competition, 1 

ar Medical Service, Lord R-berts on the, 
541; Sir William Taylor on the, 1295; 

Sis Frederick Treves on the, 1208, 1340, 1427, 


4my Medical Service, competitive examine- 
Sons for the, 1212 we 


Army organisation, 1923 

Anny, receuiting for the, 32, 1648, 1724, 1924 

Army, sauitary effort in the, 903;- venereal 
disease in the, 972 

Army, United States, ‘contract surgeons in 
the, 1148; health of the, 1371 

Arnold-Forster, Mr., life in the army, 1121, 
1290; Indian army, 1427; and the War 
Sosreta:yehip, 1724;' and recruiting. 1726 ; 
reform, 1862 

Arrows, pol on for, 1627 

Arsenic, iodide of, in infantile scrofula, 1438 

Arsenic ore, careless conveyance of, 255 

Arsentcal Poisoning, 568, 1792; leprosy and, 


Artin medicine, present decline of, 1555, 1725 

Arterial pressure, 203 

Ar‘erien, thrombosis of, 1842 

Arthaud, Dr., tuberculosis, 1203 

Arthington Hospital, Cookridge, Leeds, 1 

Arthritia, acute nn-rheumatic (Dr. H. 
Rolieston), 965; rbeamatoid, 1620, 1668; 
acute dysentery, 1853 

Arvaritis, tubercitious, 1367, a 
rya (« monthly inagazine), 

Ascites, 1259 ison 

Ascites micral incompetency and (Mr. A. J. B. 
Duprey), 955 

Ash, Dr. Alfred EB , Ccearean section, 601 

Asbry. Dr, Henry, neuroses of early life, 


Ashcroft, Dr. E, Maynard, emall-pox at Dews- 
bury, §99 

Aspbyzia neonatorum, 1479 

Aspiration in diseases of the ear and nose, 434, 


Aspirin, 1518 

‘Assam, Kala azar in, 192; sanitary report for, 
323; vaccination in, 494 

Asehetan, Mr. Richard, elepbant’s plecenta, 

Assistance Publique, Parle, 1296, 1736 

‘Assistant, the unqualified, 264 

ation of Britiah Postal Medical Officers, 


Aasociation of Medical Diploma‘ es of Scotland, 
1330. 1576, 1649 

Association of Public Varcinato’s of England 
and Wales, 845, 1123, 1373 

Assurance on infantile lives, 260 (see also 
Insurance) 

Aston, Mr. Walter, Medicine, its practice, &c., 


Asthma, nasal treatment of, 1223, 1259 

‘Asthma, spasmodic, the attack in, 1521, 1642 

‘Astigenstism, 627, 834 

Astronomical theories of evolution, 742, 769 

‘Aayiuin construction and planning, 1868 

Asylum, Kingseat, Aberdeen, cost of, 256; 
Hollyinocr, 1293; Gartloch, 1509; Belfast, 
190} Dallorf, 16€6 

Asylum news, 57, 118, 121, 306, 

496, 568, 


316, 373, 408, 
445, 487, 4 634, 737, 275, 
789, 798, 861, 


. 862, 924, 105. 5. 1069, 

1208, 1366, 1509, 1510, 1566, 1732, 1896, 1807 

Asylum nurses, 311 

‘Asylum patient, attack ty an, 932, 18C7 

Asvium reports, 105, 387, 913, 1209, 1423, 1570, 
1639, 1723, 1797 

Asylum staffe of Ontario, 1002 

Asylum work, notes on a year's, 1549 

‘Asylum Workers’ Association, 128 

Asyluma and propoeed “recolving houses,” 33 

Asylums committee report of, as to London 
County asylums, 1859 

Asylums for the insane in Victoria, 563 

Asylurag, pauper, in Sentland, 1194 

Ataxia, Friedreich's, 1629 

Athletics, the medical student and, 1015 

Athins, Dr. T. G., gastr.-jejuncetomy and 
ap:endicitie, 328; maliguant disease of the 
rectum, 367 

Atkinson, Dr, Stanley B., Mcdiclne and the 

ar, 15 

Atlas, dislocation of the, 1330; fracture of 
the, 1644 

Atlas of Dermatulogy (Dr. Morgan Dochrell) 
(review), 293 

Atmosphere of Queen's Hall, 1038 

Atmosphere pressure, fofluence of, on man 
(Dr. LB. Bill). 1 

Atraosphere, r‘re gases of the, 1933 

pane A 1909 

Atom, the, 741, 769 

Atropine or eseriue, condition of the puptl as 
affected by, 375 

Atropice, poisoning from the application of, to 
the eyes (Mr. P. B Spurgin), 964 

Attendance, medi :al, compulsory,” 45 

Attendance oa the children of medics! men, 


130 

Attiee, Dr, Jobn, rapid diminution of renal 
dropey, 1394 

Auditory meatus, internal, cerebellar abscess 
due to infection through the, 1597 

Anffret, Dr. tuberculoals in the navy, 1434 


Augen, Storungen dea Bewegun, 
der (Dr. E, Landolt (review), aot 

August Bank Holiday on the Continent, 323 

Austen, Thomas, Fleet Surgeon, R.N., the 
wounded in s modern crulser engagement, 


$32 
Austin, Dr. A. E., senile albuminuria, 394 


AUSTRALIA, CORRESPONDENCE FROM.—Babonioe 


plague, 259, 86, 1513—Dengne, 259— 
Verebro inal meningitis, pay — Vital 
statistics, 259 - Hospital affairs, 259, 1585— 


Patent medicines, 260—Assurance on in- 
fantile lives, 260—Burial sysiem, 260—Value 
of alcohol, 260—A charge of drunkenness, 
260—Health of Melbourne, §6'; of Sydney, 
1613—Aadulteration of food, £63—Pulmonary 
tuberculosis, 563—Asylums for the insane in 
Victoria, 565—Wentworth sanatorium, 564— 
Infectious diseases hospital, Melbourne, 564 
= oped manslaughter by a medical man, 
564—Defective vision in mariners, 564— 
Typhoid fever at Bendigo, 865—Leprosy, 
865, 1513—Coroner and medical man, 865— 
medical men. in une Law Courte, Gh Attack 
yy an asylum patient, 932—Bir ip Sydney 
Jones, 932, 1585— Death of Mr. x. ?, 
U'Doherty, 932; of Hev. D. Rutledge, 1586 
—Trained nurses’ associations, 932~ Care of 
the insane, 1513—Pure milk and food, 1513— 
Dlegal operations, 1585— Medical curricutom 
in Melhourne and Sydney, 181!1—Propos:d 
new Medical Act. Victoria, 1811—Dental 
Bit, New South Wales, 1812—Druggists as 
medical men, !812—Oysters and typhoid 
fever, 1812—St. Juhn Ambulance Association, 
1812—Population of New South Wales, 1812— 
Prevention of consumption, 18.2—Reputed 
cure for consumption, 1812 


Australia (see also South Auatralia) 
Australia, consumption in, 249; medical 


rees, 1287, 1362 

Hungary, medical pracilce in, 734 

lower, inedical statistics from, 

Auterson, Mr. Jobn, death of, 489, 568 

‘Autoblography (tee alo * My Life”) 

Avebury, Lord, tercentenary of Sir Thomas 
Browne, 1276, 1277 

Avian tubercle, 1284 

“Axial rotation” In Ita relation to the pelvic 
generative organs, 

Aymard, Mr. J. L. A, glass # substitute for 
lint in treatment of wounds, 1468 

Ayr district asylam, 105 


practice In, 736 
Australasian medical oon 
Austri 


B 


Babés, M., meat and fish poisoning, 1219 

Bacoelli, Dr., cure of tetanus, 13¢9 

Bacillemia, tuberculous, 1129 

Bacilli, acid fast, 1228, 1130, 1900 

Bacilli, dysentery, 1399 

Bacilli of tuberculs's, 98, 1057, 1128; site of 
oouay of, in the child, 1205; and shaved akin, 
k 


Bacilli, typhotd-coli group of, 1778 

Baciliuria, 1517 

Bacillus (see also Influenza) 

Bacillus coli, met:.ode of estimating, 757; in- 
fection of the normal urinary tracs by, 1241 

Baclilus enteritidis sporogenes, 758 

Bacillus fuslformis, Vincent's angina and the, 
11 

Bactllus leprs:, 636; cultiva'ion of the, 1:38 

Bacillus of ‘Typhoid Fever in Oysters, &c., 
‘Vitality of the (Dr. B. Kleln) review), 1113 

Bacillus, the para tubercle, 1128 

Bacillus typhosus, 464, 1531, 1534 

Bacteria, convection of, trom clothes, &c., 984 

Bacteris of peritonitis, 1965 

Bacterial vaccines, therapeutic inoculation of, 
1564, 1598, 1674, 1771 

Bactertcide (see also Cyllin, Copper) 

Bacteriological aud clinics symptomatology, 
4 


6a9 
Bacteriological diagnosis in Gloucéstershire, 
634 


Bacterlological laboratory report, 6) 

Bacterlologist (seo a'so Imperial) 

Bacteriology, a Laboratory Guide in (Mr, P. @. 
Heinemann) (review), 853 

Bacteriology and pathology, vacation courses 
fo, 176 

Bactoriolytic sera, multiplicity of comple- 
menta in (Capt. W. H. u. Forster, I.M.5.), 
1531 


Bacterioscopic examination of sewage (Capt. 
W. H C. Forster, 1.M 3.), 757 

Badgerow, Dr. George W., an impioved snare, 
1413 


8, paper, and other sources of disease, 936 
Bainbridge, Dr. F. A., diver’s paralysis, 1101 
Baldness, premature, 570, 640 
Baldwin, Dr. Helen, acid 

vomiting of pregnancy, 1491 


intoxication {a 


vi 


INDEX TO VOLUME II., 1905. 


‘Tae Laxces, 
dan. 8, 1908. 


ee 


Baldwin, Mr. H., dental neuralgia, 384 

Ball, Dr. O. 4. K., renal tumour, 1’ 

Ball, Dr J. Barry, nasal treatment of bronchial 
asthma, 1259 

Ball, Sir Charles B., malignant disease of the 
rectum, 368, 367; hip-joint, 453; intus- 
susceptions, 453 

Ball, Sir Robert, lecture by, 1349 

Ballance, Mr. Charles A., mastold operation, 
952; honour bestowed on, 1564 

Ballantyne, Dr. Arthur J., sarcoma of optic 
nerve and retina, 1476 

Ballantyne, Dr. J. W., Antenatal Patholoy 
and Hygiene: the Bmbryo (review), ; 
hydrocephalic infant, 1897 


Balneology. 1667 

Baltbazard, Dr., the heart in tuberculous 
subjects, 1204 

Baly, Mr. B. C. C., Spectroscopy (review), 


Ls 

Barbam, Dr. G. F., strangulated hernia of the 
small intestino and bladder, 156 

Barker, Mr. A. E J., cystoscopy, 1773 

ker massage machine, 936 

Barling, Mr. H. Gilbert, ligature of axillary 
artery for aneurysm, 822; a repudiation, 

Baroard, Mr. Harold L., prostatectomy, 453; 
multiple abscesses of the kidaey, &c , Yea3 

Barnardo, Dr. Themas Jolin, death’ of, 804; 
Barnardo's Homes, 1150, 1564 

Barnes, Dr. A. Stanley, Charcot’s disease of 
the ankle, 23; meningitis from disease of 
nose, 1489 

Barnes, Hi. J., Lieut.-Colonel, R.A.M.C., 
voluntary ambulance wagon service for 
cities, 534 

Barnett, Mr. J. BE. S., strangulated congenttal 
hernia, 292 

Barometer, the, and anresthetics, 981 

Barr, Dr. J. Stoddart, the Interal sinus, 1843 

Barr, ie ‘Thomss, stolo ical research, 1691 

, Sir James, 1417, 1580; freez oint of 

tbe ble 1865 tein 

Barracks (soe aleo Fort George) 

Barracks, new, at Norwich, 628; at various 
centres, 1 

Barrasford-on-Tyve sanatorium, 54 

Barratt, Dr. J, O. Wakelin, + pirochetz pallida, 


Barroead, infantile mortality in, 1670 
Barristers, medical, 125, 184, 1360, 1515 
Barth, Dr., sanatoriumas, 1355 
Barton, Dr. Alfred Bowyer, obitaary, 193 
Barton, Dr. G. A. H., chioride of ethyl, 112, 
1922; Gutde to Administrauon of Ethyl 
plbloride (review), 1887 
ton, Dr. P. Frederic, alopecia following ui 
of cantheridin, 1161 a 
Barwell, Mr. Francis R., assistant asylum 
medical officers, 629, 789 
Barwell, Mr. Harold 8 , tuberculous laryngitis, 


Bashford, Dr. R, F , cancer, 602, 1670 

Basingstoke, typhoid fever at, 1271 

Basle, medical practice in, 1576 

Bassano, Dr. Harolt F , tuberculosis treated 
with Dr. Marmoreh’s serum, 760 

Bassett-Smith, P. W., Fleet-Surgeon, R.N., 
Bruhl's disease, 386 

Basutos (see Medical Kducation in South 
Africa) 

Bath as a Health Resort (review), 1190; housing 
in, 1365; workhouse, 1639; Royal United 
Hospital, 1649 

Bathing, collective, 53 

Baths (e0e aleo Homburg, Spas) 

Baths and hydrotherapy in the treatment of 
mental disease, 799 

Baths, cottage, 317; Nauheim, 348, 554 


7188; Harrogate, 570, 639, 778, 806; 
Turkey, 1072, 1213; ‘Salsomaggiors, 1297; 
oxygen, 1338 


Battle, Mr. W. H., primary carcinoma of the 
‘appendix vermiformis, 261 
Bangh, Dr. L D. H., 


Bawden Fund, the. 777 

Bayly, Mr. Hugh W., surgery at sea, 351 
are, successful, 1649, ), 1732 

Bazot, M. B., Voyages Medicnux, 238 


sntusional insanity, 


Beach, Dr. Fletcher, tuberculvsis and insanity, 
78 ; occupation for women, 380; fosanity, 


Beadnell, O. M., Fleet-Surgeon, B.N., our 
wounded in a naval war, 631; modern small- 
bore cylindro-conoidal projectiles, 330, 533 

hares ey George Crofts, Capt., 1.M.8., death 
of, 

Beatie, Dr. James M., delayed chloroform 


Buttle, Ded. Walker, presentation to, 1955 
Beaumont, Mr. W. M., intra-ccular tuberou- 


., alr and tuderculosis, 1433 
Beco, M. Emile, antituberculous dispensaries, 
1354, 1355 
Beddoes, Mr. T. P., syphilis, 787 
Bedford, water-supply of, 988 
Bedrooms, air space in, 120 
Bedstead, surgical, 331 
Beef trust,  prosecnition of the, 
States Gevernment, 186, 1866, 
Beer, consumption of, in Munich, 560 
Beer-drinking, increase of, in the United 
Beringer All 8, 166 
fs 7, Allsopp's, 
Beggar's Wallet, A (Mr. A. 8. Walker) (review), 


Behring, Prof. von, on tuberculosis, 1115, 1126, 
Béla, M. Sz'lird, Igmandi bitter water, 777 


Belfast: Ulster Medical Society, 118, 1510, 
1882 ; foreshore of Belfast Lough, 119, 256, 


oy the United 
936 


1367; bealth of Beltnat, 119, 256, 489, 999, 1071, } 


1437, 1735; workhouse children, 191; county 
court-house, 191, 267; measles, 195; death 
of Mr. W. Duncan, 2:6; Maternity Hos- 
ital, 195, 257, 1149, 1218; Queen's College, 333, 

feo, 1070, 1121, 1295, 1519, 1735, 1807; small-pox 
in, 335; {usane in the workhoure, 4 jospital 
for Diseases of tbe Skin, 412; Royat Victoria 
Hospital, 958, 1296, 1437, 1808; Beliast District 
Lupatic ‘Asylum, 558, "798, 861, 1145, 1510; 
fofantile mortality, 634; new ambulance for, 
721, 861; raintall, 861, 1145; death in child 
birth in, 929; Joseph Black, 1295; Royal 
University Graduates’ Association, 1437; 
medical school, 1510 

Belgian Congress of Neurology and Pay- 
chiatry, 104 

Belgian Medical Preas Aesociation, 926 

Belgian Medical Unious, Corgress of the, 925 

Belgium, ankylostomiasie in, 1199; tuber- 
culosia in, 1354 (see aleo Brussels) 

Belitios, De} BR. A., foreign bovy ewallowed and 


passed, 1 

Belin, M. Joseph, xylol, 1567 

Bell (see “ Dr. Bell ”) 

Bell, Dr. J. H., anthrax, 369 

Bell, Mr. John A., tropical skin disease, 463 

Bell, Mr. J., chorion epithelioma, 1182 

Bellaconna poisoning, 1841 

Belot, Dr. J., Radivtberapy in Skin Disease 
(review), 1551 

Belt tor gaatroptoais, 606 

Becdall, Mr. F,M., breaking up the streets, 
1 


15 
Bendigo (Victoria), typhoid fever at, 865 
Benevolent (see Britisn Medical Benevolent; 
Tue Lancer Relief Fund) 
Benevolent, defrauding the, 1744 
Bengal, vital atatiatice of, 192; vaccination in, 


63 

Benham, Dr. F Lucas, poisoning by oll of 
eucalyptus, 1! 

Bennett, Dr. F. wW., the larynx, 608 

Bennett, Sir William H., automatic flushing 
vf the stomach in vomiting, 67 

Benny, Dr. Michael, obituary, 1439 

Benson, afr. A. H., ble, baroplaty, 377 

Benzene, pharmacological action of, 1421 

Beraneck, Dr. a new tuberculin, 1282 

Berck sur-Mer, excursion to, 1125 

Bergmann, Prof. von, disinfection of ambu- 
lances, 1064, 1578 

Bergome, M. J , Hoentgen rays, %8 

Beri-beri, etiology and pathology of, 463, 540, 
1931; in Liverpool, 79/ 


Braun, CoRR‘sPONDENCE FROM. — German 
Practitioners’ Aesvciation, 258 — Professor 
Koch in South Africa, 258, 1001, 1656—Bffecta 
of amoke on firemen, 258 —New local anzsthe- 
lic, 321—Bygiene of health resorts, 321— 
Heart disease and cycliog, 560—German 
national beverage, 560 - Arhovin, 560—Puer- 

septicemia, 560—Surgery in the Rasso- 
japanese war, 799—Cholera in Germany, 
862, 1000, 


1220—Death of Dr. Laehr, 862— 
Transmission of relapal ug fever, 1101, 1656 ; of 
cerebro-spinal meningitis, 1220 —German 
Association of Naturalista and Medical Men, 
1.13—Explanation of sexual questions to 
children, 1368-Study of Medicine, 1368— 
Russian students in Germany, 1583 -Woman 
a8 police surgeon, 165—First-ald service in 
Benin, 1808—Death of General Staff-Surgeon 
Dr. Leuthold, 1809 


Berlic, disinfection of ambulances in, 1(64, 
1578, 1809; tuberculosis in, 1365; sanitary 
atatistios of, 1736 

|, Claude, Hospital, 1808 

Bernard, Dr. Armand, and the Liverpool Royal 
Infirmary, 40 

Beny, Br, H. Poole, value of lead in inflamma- 
tion, 

Berry, Mr. George A., gress of ophthalmo- 
logs. 330, 374; new vision teat, 377 i cataract, 

} resignation of, 1070 

Berry, Mr. same, post-orbital aneurysm, 221 ; 


cleft palate, 
nh . F. M. Dickinson, feeding of school 
children, 329 
Berzieri, Dr, Lorenzo, 1297 
Beslier, M., catgut, 844 
Betham, Mr. Albert A., an unfinished inquest, 


Bevan, Mr. Richard, mistakes In the diagnosis 
of infectious disease, 483 

Beverage, the German national, 560 

Beveridge, Mejor W. W. O., arthritis in acute 
dysentery, 1853 

Beser, Dr., heart disease and cycling. 560 

Beyer, Burgecn Dr.. t aberculosia, 1.55 

Bezangon, M., an epidemic, 1367 

Bibliothéque Centrale de I'Internat, 1736 

‘Bicentenary of Russian medical school, 


Biceford Infirmary, 762 

Biden, B. J., Fleet Surg., R.W. (retired), head 
dress of certain ratings in His Majesty's 
fileet, 533 


Bidic, 8urgeon-General George, chaulmoogra 
oil and syphilis, 570 

Bidwell, Mr. Leonard A., gast:o-enterostomy, 
328; cystic tumour of the omentum, 3! 
intestinal surgery, 111, 1337; syphilitic 
disease of tongue, 1409 


osieoplastic amputation (Dr. J. H. 
Pringle,, 1465 ; new method of passive 
hyperemia, 1737 

Bikhacouitiae, indaconitine and, pharmacology 


of, 1346 

“ Bile Beans,” the history of, 860 

Bile passagee, diseases of the, £98 

Bile tracts, surgery of the, 1954 

Bilbaut, Dr.. conservative surgery of the 
Himt 8, 1219 

Biliary calcult, 1408 


Biliary obtructions aud pancreatic diseate, 466 
Bitl (see aleo ‘* Doctor's 


Bill,” Lunacy Acta ; 
Public bealth officers) 


Billington, Dr. W., Charcot’s disease of the 
ankie, 23 
Bills, new medical, 62, 176, 262, 1658, 1696; 
abandoned, 19, 417; lunacy, 312 
Bilz, sparkling, 529 
Binet, Dr., met of phthisical patients, 1145 
perative Surgery 


Binnie, Mr. John Fatrbatrn, 
(review), 1412 

Binnie, sit Alexander, drainage of London, 
31. 

Bins, patent hygienic, 387 

Bio-Chemical Journal, 1813 

Biography (see also Life) 

Binloytcat Chemistry, Journal of, 1738 

Biology, marine, 1438 

Bird (see also Avian) 


Bird, Mr. #red,, abdominal syphilis, 1287 
Birds, lymphatics in, 625; tuberculosis in, 127, 
1129 


Birkdale, co} and green peas at, 1364 
Birkenhead puspltal, 1732 


BIRMINGHAM, CORRESPONDENCE FROM.—Uni- 
versity intelligence, 52, 187, 194, 1066, 1739 — 
Presentation to Dr. E_ Kickards, 52—" Re- 
formatory” conference in Birmingham, 52— 
Hovpital news, 53, 633, 795, 1068, 1216, 1363— 
Wariey Woods, 53, 926—Birmingham board 
of guardians, lealth of the city and 
district, 55, 187, 486, 551, 633, 1066, 1295, 1363, 
—New dental hospital, 187—Natural History 
Museum, 187—Oharity Organisation Con- 
ference, 1&/—Re-affurestation in the Mid- 
lands. 187—Lunacy in Birmingham, 316— 
Birmingham and cot baths, 317—Pollu- 
tion of tbe Trent, 317, 486—Monyhull Hall, 
485—Birmingham aud Midlaud bye Hospital, 
486—Lead poisoning in the pottery trade, 
486—Water famine in tue potteries, 633— 
Birmingham education committee, — 
Housiog problem, 632, 1363—Milk-blended 
butter, 632—Workhouse accommodation, 633 , 
—Small-pox epidemic at Nuneaton, 795, S27 
—Day uurseries, 795—Hoyal Commission on 
the Careand Control of the Feeble- Minded, 795 | 
—Health ot Worcester, 796 ; of Handsworth, | 
927 —Local sewerage schemes, 926, 1067, 1463, { 
1638, 1605 —Tramp question, 927—-Milk preb- | 
tem at Wolverpampton, 927—scarlet fever im 
Birmingham, 927—Private jeots in 
Birmingham asylaws, 1066— Education of in~ 
fants, 1216—Female resident medical officers, 


Tux Lascet, 
Jan. 6, 1906. 
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woot aoptany, 1216, 1648, 1805—Holly- | 
inoor asylam. Hosphal Saturday and 
Sunday Fu (363, 1507—New convalescent 
bome, 130s Undertea children, 1363, 1648, 
1804—Oombined dust-destructur and electri- 
eal generator, 1507—Droitwich guardians 
and consumptives, 1507—Ambulance work in 
Birmingham, 1507—Operationsin workhouse 

1501—Health of Staffordshire, 
1507—Birming! ham medical mission, 1647— 
South Stafferishire Small-pox Flog ital, j 
1668—Growth cof pauperism, 1804—Quest | 
Hospital, Dudley, 1806—North Staffordshire | 
', 1806—Guardians and vaccination = 


ead ”1805—Oertification of Midwives, 


Bee sum- 


mary of, 52, 187, 316, 485, 632, 1086, 
1216, 128, 165, is07, 1687, 1804 ssl 
Birm: ice-cream poison! 
Ingham’ ‘Medical’ Review {roview), 449, 


=r 


Birmio, , street noises in, 1048 
Birt, C., Lt.-Col., R.A.M.C., caffeine enrich- 
ment method, 
., fever in tertiary syphilis, 1560 
joseph, aipbeherla aud gout, 1471; 
pyrexia and font, 1643 
Birth (see also Heproduction) 
Birthday bonours, 94, 108, “ne, 1417, 1941 
Birthb-rate (see also Abo: rion: 
Birth-rate, decreasing, in Ami 
falling (Dr. A. wi Bo sani 1360; limit 
tion of the, by artificial means, 1496 
Births and deaths in Obeahire, 54 
Births, marriages and deaths (see also ander | 
Registrar-General) 
marriages, and deaths, weekly lists of, | 
497, 569, 639, 73 


63, 129, 197, 263, 336, 4: 

805, 867, 935, 1004, 1¢77, 1151, 1285, 1301, 13 

1442, 1517, 1589, 1663, 1742, 1814, 1876, 1956 
st ap notification of, and intantlie mortality, 


Birewite, -atarchless, 165 i ed 
Bishop, . Stanmore, malignant grow’ 
Of the rectum, 361; abdominal aurgery, 510, | 
593; radical cure of hernia, 11 biliary 
caleuli, 1 


i, 1468 
of London and ‘Christian Science,” 


1 
oy “ dressing,” gastric ulcer and, 1870 
Bimet, De. A. Grainger, perfurated gastric 
uloer in an infent, 78 
Blaber, Mr. P. L., 1, carebee spinal fever, 1328 


Black aniline yeing. 

Black, Dr. Nelyn ‘ites, colour vision, 1910 

Black, Joseph, life of, 1295 

Black’ List, # medical, 1810 

Blackbura, notification of palmonary, tuber- 

culosis in, 948; feeding of schoul chil 

Loss, 1067; tanatorium for, 1718 

Blacker, Dr. G. ¥., ventra fsation, 1775; albu- 
minuria of preguan 

Blackwater fever, 367, 


Bisekwood, Dr. William, pu fever, 1253 
Bladder and urethra (see also Prostatectomy) 
Bladder cases, two rare (Mr, G. Wilkinson), 


1036 
adder, diverticulum of the, 1182, 1184 
Bladder, bernis of the, 156 
Bladder. kidney, and ureter, operations upon 
the, 


$98 
Bake, Dr. Edward Thomas, obite 
d, M4. Raphael, Lanse tigen 
(review), 1482 
Bianemange, Plasmon, 529 
Sana Sutt ‘Sut Mr. J., fracture of the os penis 


Blsna pill pall, the, 332, 1059 
Blawarthiil Joint Hospital, 1218 
» Dr. A. J., congenital hypertrophic 
stenosis of Pyls rm 828 
Blepharoplasty, 
Bligny pa ee Al 
Lee forensic ston cf the, 1263; 
the, 1664 


Blindness (seo also Word blindness) 
Biiodness alleged to be due to malpraxis, 634, 


1146 
Blizzard, Mr. J. H., ventilation, 313 
Beck, M. ‘Maurice, reflex facial movements, 


Bente, Dr. Raoul, bureau of information, 


mun (see also Oarbobydrate) 
Bicod and circulation, 1917 


lives of 


Blood coagulation, thers Lice of or. AB. 
Wright and Dr. W. more), 1{ 
Blood containing | mast vel 1407 


etology of the, 
Mood, diminution of the alkalinity of the, 
im eclampeia, 1465 


Blood, Diseases of the (Prof. Dr. P. Bhrlich 
Blood, Trectin g potato 1772, 1865 
rec zing poiut of the, 
Blood parasites (see also Malaria) 
Blood poisoning in an Irish infirmary, 127 
Blood pressure (see also Hemomanometry) 
Blo.d pressure iu convalescenta. 96 
Blood, aputa of, recognising, 12 
Blood, the circul: ing, living spirochste in, 
"468, 522 (see also Spirtllum) 
@, in lead poisoning, 457 
Blood’ ‘cube, @ clinical, 779 
Blood, viscosity of the, 449 
Blood, White puscles of the, in Doge, ona 
Parasite Found in the (Capt. 8. P. James, 
1.M.8.; (review), 294 
lood-vessals, conditions of the, during shock, 
573, 618, 737, 852, 922 
Blood-vessels, operative anastomceis of, 619 
Blow, death from a, 


) 
culture and Fisheries, Report of 
the, for 1904 (review), 164 
Board of Rducation, 980, 1116, 1419 
Board : juardians, Birmingham, 53 
Board ci Health, New York, 1220 
Boarding-house and lodging-house, hygiene 
of the, 1491 
“Bodie, Dr, Walford,” and bis titles, 420 
Bodies, viewing of, 1269 


| Bcdkin (see also Duodenum) 
| Body, functions of the, chemical correlation of 


the (Dr. B. H. btarling), 339, 623, 501, £79 

Boeckel, M. Jules, cancer of the stomach, 1145 

Boe wars care of the sick and wounded in the, 

Bogue, Mr. B. A., dental neuralgia, 384; 
irregularly placed’ teeth, 467 

Botnet, M., senile taberculoats, 930 

Bolton, smatl-pox at, 15¢% 

Bolton, Dr. J. 8. inebelety, 563; cerebral 
cortex, 1563 

Bombay Medical and Poyeical Society, Trans- 
actions of the (review), 

Bombay, Parsi Gcneral Hospital for, 259; 
smali-pox hospital scandal io, 269; plague 
in, 801, 843; public health in 1351; adultera- 
tion of food and druge in, 1! 

Bombay Presidency «mortality in the, 494 

oes J., correlation of sex and 


Bond, Dr. serancia T., and 7, Bo Sodbury 
rural district council, 55, 117, os intectious 
disease, 1293; cheese as a diet, 1 

Bond, Mr, Charles Sonus SSemitees Currents 
in Mucous Canals and Gland Ducts, 275, 300 

Bone, spontaneous restoration of, in’ craniee- 
tomy, 1583 

Bone, tuberculons growth in a, 1389; secondary 
epithelioma of, 

Bone marrow, the, in typhoid fever, 172; 
cellular constituents of ihe, 465; conditions 
of the, in various diseases, 469 

Bones aud joints (see aleo Anatomischer, &c.) 

Bonesetter, "an authorised,” 336 

Bonesetter’s «1! te, 1443 

Bonnet, Mr. F. J., affections of the eye asso- 
ciated with dental leefons, 383 

Bonsor, Dr. 8. A., Jamaica as a health resort, 


Boobbyer, Dr. Philip, Medical Officers of Health, 
328; sanatoriums for the poor, 368; hospital 
laolation, 329, 406; municipal milk depote, 


Books (sce also Literary intelligence) 

Books, old, disposal of, 130 (see also Literature) 

Books received, €2, 128, 196, 334. 496, 568, 638, 
83, 934, 1076, 1150, 1223, 1374, 1441, 1516, 
1588, 1681, 1741, 1875 

Books recommended, 646 

Boot and shove trade, 1274 

Boot polis hygienic, 857 

Bouts (see also Feet) 


Boram,” 264 

Borel, M., cholera, 1368 

Borte, acid in butter, 474; in milk, 844, 1074, 

Borvugh council, a liberal-minded, 1347 

Bosanquet, Dr. W. Cecil, rattology and 
Morbid Anatomy (review), 1334 

Botanic Terms, A Glossary of (Mr. B. D. 
Jackson) (review), 1847 

Bottles (see also Glass vessels,  StOPEST) ec sson, 

Bottles, medicine, corking of, 1 
triangular, 1649 

Bouchard, Prof., the heart in tuberculous 
subjects, 1204 

Bourbon- Lancy, treatment of organic cardise 

mplaints at. 360 
Bourel le, Dr., antituberculous dispensaries, 


1655 
Bournemouth, National Sanatorium for Oou- 
prumption, &c., 60; health of, 107 
Bovine and human tubercle, 1285, 1370 
Bovinine as a dressing, 420, “498 


vils 
Bovril, manufacture of, 1663 
Bower, Dr. D., insanity, 538 
Boxall, Dr. R,, extra-uterine gestation, 161; 
pus in the female ue orethes, 314; albuminuria, 


peia, 450, 1908 
Boy and Bia School, The (Mr, R. L. Leighton) 
review), 
Boyes, Prof. Rubert W., tropical medicine, 385, 
Boyd, Mrs, Florence N., M.D., hysterectomy, 


Boys ,see also Military training, Sleep) 


Bracburne, Mr. A. A., belt for ia is, 606 
Brvishaw lectare, 401, 1379, 638, 1720, 
Bradycardia (see also Stokes-Adams disease) 
Bradycardia, 13 

Brain (see also Cerebral, Cortex, Cortical, 


pioninges Metastaticmystery, Porencephaly, 

leep 

Brain and Spinal Cord, Disseminated Rclerone 
of the, 104. 

Brain, frontal lobe of, dermoid cyats of, 1s" 

Brain, ot wound of the, 1735 

Brain, ydatid of the, 1947, 1953. 

Brain, the Japanese and Obinese, 1015 

Brain tumours, operability of, 1047 

Braintree, cavards from, 1376 

Bramwell, Dr. Byrom, Clinical Studies 
(review), 645; leukemia, 774; motor aphasia 
without agraphis, 1027; multiple lipumata, 


Branchial cleft, peraistence of, 1187, 1268 

Brandy (sev also Spirits, Substitution, Adulte- 
ration, Aonus Medicus) 

Brandy, saulteration of, 474 

Brandy, difficulty in procuring, on Sunda;, in 
Fite, 978, 1946 

Branson, Mr. F. W., uric acid, 466 

Brassworkers of Berlin aud cf Birmingham 

(review), 839, 896 

Bravery, 116 

Brazilian Government, s prize offered by the, 


Brod a8 a source of tuberculosis, 119 
Bread, ‘' Veda,” 386; ltoua, 529; Desde, 187 
Breast, recurrent cm the, 892; 
ria of the, ae a 
east, surgery of the, ¢| wasion of 
the baomen in, 455 a 
Breast discs, 835 
Breasts, a female with three, 528 
Breath sounds, influence of postuse on, 326 
Breatning (see also Respiration) 
Presentations, 
Brentry tuebriate reformatory, 890 
Brewer, Mr. A. H., weather and anesthetios 


pore Mr. B. W., extirpation of lacrymal 


Brewis, ti N. T., the Perineum, 82 

Brewis, Di ap in the right 
ventricle ot the heart, 

Brewocd sewage scheme, 

Brickuer, Dr. W. M., The By Surgical Assistant 
(review), 1262 

Bridgend (Glam.), typhoid fever at, 49, 55, 59, 


Bridgwater Infirmary, 637 

Bridgwater, Talbot, 1663 

Briggs, Dr. H., fibromyonasta, 1259 

Briggs, Dr. 4: P Phlebitis, 233 

Briggs, Prot. Henry, cancer of the uterus, 371 

Bright, Me James Albert, John Browne of 
forwich, 1302 

Brighton, British Pharmaceutical Conference 


308, 477, 647, 1849 

Baghwon and "Sussex Medioo-Chirurgica 
Society, 934, 1202, 1678 

Bright's discase, albunainuric retinitis in, 155 

Brisbane, plague in, 176 

Bree Medico-Ohirurgical Journal (review;, 


Bristol : Royal Infirmary, 117, 188, 169, 1103 
medical cricket mateh, 319; city analyst, 409, 
1868: eneral Hospital, 892; workhouse, 1075, 

ees 1123, 1372, 1580, 

; Read dispensary, 1275; Medical School, 
1368 3 sntlviy ones ts, in, Colston 
anniversary, fire ate a publisher's 
seal mittee, 1596 

owable burgeon of, 186; Poor-law rei 


Britioh Almanac, the, 936, 1375. 
Britieh Associacion ae Advancement of 


wey 


'y Association, anaual exhibition 


tay 108, 1160 
British ntal Association, 126 
Belen Klectro-thempeutic Society, 61, 100, 
262, 445, 1769 
itish Islands, summer temperatures in the, 


meee 
posene: Oe., Ltd., and its methods, 
eee 1050, 
Britiah Medveal Association, pro chart 
foc the, 94; next meeting at nto, 


1135, 1584; Irish committee of the, 1218; and 
certain payments made by the London 
Co-enty Council, 1347, 1485, 1633; and Public 
Health (moors) Bull (1900), 1609, 1696, 1713 
British fedicai «Ass ion, meeting at 
‘Lefoester: the presidential address by Mr. 
@bérge Cooper frankiin do niedical eduta- 
tion, past, preseat, and future, 267, 298; une 
address in medicine by Di. Henry Maudaley, 
on medicine, present and prospective, 2h 
299; the adareus in surgery, un ascending 
currents in mucous canals and gland ducts, 
gnd their influen.e on. iuféetion, by Mr. 
Charles John Bond, 275, 300; notes and 
commenta, 324, 663, 450; meeting uf repre- 
sentatives in the association bali, 324; im- 
ons of Leicester, 324; water-supply, 
4; annual exhibition, 324; annual general 
meeting, 324; adjourhed general meeting, 
324; guests and colonial delegates, 324; 
presentation of the gold meda: of the 
Associatiun to Sir Constantine Holman aud 
Mr. Andrew Clark, 325; Svewart priz3 pre- 
sented to Mr, W. H. Power, 325; lucation of 
the sections, 325; new coairman of the 
council, 329; divine service, 325; invitation 
to meet in Torontu next year, 320, 1135, 1584; 
facilities affurded to the representatives of 
Tux Lancet, 325; annual dinner, 363; 
Leicester's inaustcies aud train service, 363; 
meeting of the Irish Medical Schvols’ and 
Graduates’ Association, 503 ; annual luncheon 
of the Continental Angls-Americau Medical 
Society, 563; golf match, 363; a silk-worm 
and "‘ape-worin” story, 364 ; museum, 450; 
annual breakiast gives by the National 
‘Temperance League, 450; garden parties and 
Rospreality . 4 Sxourslous, 450; the 
“popular lecture” rot, Stirling, 451; 
a Bistorical eouveulr, 461 eta Baik: 
British Medical Association, meeting at 
Leicester : proceed: of the sections, 325- 
330, yy 45u- 531-540, 606-0 
section of medicine, 


364, 451; section of 
453; wectiun of State 
368,45); section of industcial 
hygiene, 329, 369, 458; section of peycho- 
logical medicine, 350, 378, 537; section of 
ophthalmology, 340, 374, 461; section of 
largngolony. ‘otology, and rhinology, 330, 

, O51, 006; secuion of navy, army, aud 
ambulance, 350, 531; section of’ gyusoology 

and obstetrics, 370, 409 ; soctiunof pataoiogy, 

380, 462; section of dental surgery, 382, 400; 
section of tropical medicine, 380, 467,538, 609; 

Sir Lauder, Brunton on the treatment of 
aleeplessuess and paia, 325; Dr. Wilfred J. 
Hadley on tne diaynosis of the varieties of 
pieural effusion, 526; Dr. W. B. Ransom on 

. the influence of posture on breata sounds, 
326; Mr. B. @. A. Moynihan on the surgical 
treatment of non maliguaut diseases of the 
stomach, 326,405; Mr. U. A. Leednam-Green 

on the sterilisation of the hauds, 328; Dr. 

+]. G. Atkins on gistro-jejunostomy and 
appendicitis, 328; De. George Wilson oa 
hospital isvlation, 323; Dr. Daweon Wiliams 

on physical deterioration, 329; Mr. William 
Hall on tre influence of eavironment upon 
paysical developwent, 323; Dr. Juha 
Strachan on school life as a cause of phy- 
sical degeneracy, 550; Dr. Alsxander Keid 
Urqahart on the heredity of insanity, 330, 

378; De. W. Milhgan and Dr. KE. B. 
Waggett on acute middie-car supyuration, 
330; Fleet-Surgeon U, M. Beadnell on some 
dynamical and hydrodynamical effects of the 
modern smail bore bullet, $30, 533; on the 
disposal of our wounded in a naval war, 531; 
Dr. Howard H. Tooth on acute meningitis, 
364; Dr. Nathan »aw on humaa and bovine 
tuberculosis, 365; Dr. F. J. Poynton on 
citrate of sodium in infant teeding, 365; Sir 
Uharles B, Ball un malignant dieease of the 
rectum, 366; Mr. Siuclair White on gastro- 
pyloro-ducdenostomy, 367; Mr. O. P. Ubilde 
on ap unusual condition of the large intes- 
tine, 367; Mr. L. A. Bidwell on cysiic 
tumour of the omentum, 368; Dr. L. aA. 
Weatherly on, saaatoriums tor the’ poorer 
consu uptives, 388; Dr. Kelynack on alcohol 
in relation to national vitali.y, 369; Dr. 
H. k. Kenwood on hygiente teatning and 
teaching at school, 369; Dr. J. T. O. Nash 
on shei-fish and typhoid fever, 369; Dr 
J. H. Bell on anthrax, 369; Pref. Wertheim 
on caucer of the uterus, 371; Dr. 8. J. 
Cameron on fioro-myomata, 372; Mr. B. 
Hastinge Tweedy on the puesperium, 373; 
Dr. Thomas Wilson on vaginal Ocaarean 
section, 373; De. John Oampbeil on pus in 
the female urethra, 374; Dr. Henry Uvroy 
on fibroid of the ovary, 374; Mr. George A. 
Berry on ophthalmology, 374; on a new 
vision test, 377. Dr. Adolph Bronner on 
slight myopia, 374; Mr, K. K. Henderson on 
the size of the pupil as influenced by 
atropine or eserine, 375; Mr. N. Bishop 
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Harman on trachoma, 375; on false bay 
fever, 375; Prof. Hess on pigmentary 
migration ‘in the retine of cephalopods, 
375; Dr. Karl A. Grossmann on the dila- 
tator muscle of the pupil, 376; on 
Hollander’s modification of Paqueliu's 
cautery, 376; Dr. Cecil E. Shaw on 
toxic ‘amblyopia following influenza, 376; 
Mr. W. H. H. Jessop on intra-ocular tuber- 
oulosis, 376; Dr. J. Hern on adenoids with 
some affections of the eyes, 377; Mr. A. H. 
Benson on blepharoplasty, 377; De. A. T. 
Schofield on the extension of psychology in 
medicine, 379; Mr. R. O. Stewart on lupacy 
in Leicester, 379; Dr. T. B. Hyslop on occu- 
ation and environment as caasative factors 
of insanity, 379; Dr. W. A. Potts on mental 
defects in children, 380; Dr. F. W. Mott on 
relationship of heredity to disease, 360; Dr. 
George A. Watson on inherited immunity : 
experiments with ricin and atrin, 381; Mr. 
Charles J, Bond on the correlation of sex and 
disease, 381: Mr. B. Schus'er on the study 
of inheritance of disease, 381; Dr. J. S. 
Risien Russell on toothache, neuralgia, &c., 
; Mr, J. A, Mummery cn neuralgias, 
382; Dr. Urban Pritchard on affections «! the 
ear, nose, and throat associated wi «+ ectal 
origin, 382; Dr. Leonard G. Guturie on 
dentition, 383; Sir Victor Horsey on dental 
surgery, $83; Mr. K. W. Gosdby on chronic 
alveolar osteitis, 384; on the blood in lead- 
poisoning, 457; Prof. Rubert W. Boyce on 
the year's progress in tropical medicine, 
385; Dr. John L, Todd (with the late 
De. Dutton), on human tick fever, 38; 
Mr. B. Newstead on pathogenic ticks, 385; 
Fleet Burg. P. W. Bassett-Smith on Brubl's 
disease, 386; Sir Patrick Manson on febrile 
tropical splenomegaly (kala azar), 383; De. 
‘W. M. Graham on the Gainea worm and its 
hosts, 386; Dr. J. Dreschfeld on cardiac 
degeneration apart from valvular disease, 
451; Dr. J. Mackenzie Davidson on the use 
of the x rays, 452; Dr, Bertrand Dawson on 
gastric ulcer, 452; Mr. J. Jackson Olarke on 
congenital dislocetion of the hip-joint, 453; 
Mr. O. R. B. Keetley on appendicostomy, 
453; Mr. J. F. Thomson Walker on prostat- 
ectomy, 453; Mr. A. H. Tubby on spinal 
osteomyelitis, 454; Mr. R. T. H. Bucknall on 
operation involving the thoracic duct, 454; 
Mr. James Berry on cleft palate, 454 ; Mr. 
‘W. J. de O. Wheeler on tne Talma-Morrison 
operation, 405; Mr. Sheen on ligature of the 
innominate artery, 455; Mr. J. D. Malcolm 
on the vermiform appendix, 455; Mr. W. 
Sampaon Handley on epigastric invasion of 
the abdomen in surgery of the breast, 455; 
Bailie W. F. Anderson on infant milk depots, 
455; Mr. W. F. Dearden on accident and 
teontug reports, 456 ; Dr. D. J. A. Chowry- 
‘athu on poverty in relation to disoase and 
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Memorial Hospital, 1133 
Qow’s milk, ingestion «f, 1089 
Coxa vara, adolescent, 1409 
Crabbe, George, dock. r, Lage and parson, 776 
Crace-Ca'vert, | r. George @.. examination of 
sputum for tubercle bacill!, 785 
Oradicck, Mr. F. H., inaen.ty, 3C6 
Craig, Dr Maurice, Psychological Medicine 
(review), 361 
Craig, Dr, William, diabetes, 1332 
Cranial nerves, affection of the, 1031 
Cranlectomy, spontaneous restoration of bone 
ir, 
Oraniam (see also Subpericranial) 
Cream of tartar, adulteration of, 319 
Cidches (see als) Da nurseries) 
Cregeen, Mr. John Nelson, death of, 1365 
“remation (see Ir Suttee) 
Cremation for the Parsi dead. 192 
Cremation, Oldham and, 1299 
Crematorium, Manchester, 1899 
Créme de Meathe, 530 
Cresol, a prepsration of. 332 
Crichton, Dr. G., London medical societies, 
1723 
Crichton-Browne, Sir James, prevention of 
sanility, 312; luagevity, 408; efficiency, 1013, 
1117; Prevention of senility and A Sanitary 
Outlook (review), 1483 
Cricket match, medical, at Bristol, 319 
Crime (eee alec Prisons) 
Crime, an extraordinary, 12C0, 1912 (see also 
Devereux) 
Orime in G'amorganshire, 409 
Criminal abortion, 1185 1586, 1912 
Criminat Antbropol gy, Siath International 
CO ngress of, In Turin, 
Criiniual responsibility, past mental dissase 
and, 1422 
Oviminal tein’ ‘8, 1912 
Criminals expe-iments on, 975, 1064, 1078 


| 


+ Daniell, Mr. G. W. 


Crimioal, the p feahle-minsea, 1556, 1727 
Orippa, Or. J. F. von, chaulmoogra oil and 
syphilis, 498 

Cripple Children's League 1582 

Cripps, Mr. mn, varicocele, 994 

Orfanin, Mr. Edward 8., blackwater fever, 


Croft, Mr. John, death of, 1564; obituary, 
1655; re; at, 1869 

Orofters, Lews, life of the, 904 

Orookshank, Dr. F. G., peychiatry, 1722 
Croom, Slr John Halliday, appointment for, 


Onottan lectures, 339, 423, 591, 579 

Oropper. Hon. Mrs., Poor law infrmaries, 1362 
Grosby, Mr. Alderc-an T, B, ,M.D. 

Groes, Mr. Francis Richardson, antivivisection, 


Crossley, De. Leonard, prevention of consamp- 

tion, 1291 

Crossman, Dr. B., the late, 1365. 

Crothers, Prof. .D., Norman Kerr memorial 

lecture, 845, 1111 

Croydon, health of, 106 

Crui: 4 me B. B.,micropbthalmos with orbital 

oyat, 

Crystalline Jens in health and in cataract, 
1048 


Cabs, medical congress in Havana, 98; tetanus 

pDeonatorum in, 493; sanitary measures in 

churches, 

Culictde, a new, 1073 

Cullingworth, Dr. C. J., secondary operation 
for complete raptnre of the perineum, 81; 

tubal gestation, 177 

Caltra and Craigavad water-supply, 1367 

Cumberland Hospital Sunday and Sstorday, 


Cumming, Dr. G. W. Hamilton, senile diseases, 
1408, 1711 
Ountngham, J. M., Surg.-Gen., death of, 42, 48, 


12 
Cupeio sulphate, purification of water by, 1269, 
Curriculum, the five years’, in Chicago, 58; in 
‘Melbourne, 1811 res 
Curriculum, the medical, preseat condition of, 
90, 110, 1083, 1702, 1811 
Currie, Sir Donald, munifcent offer by, 999, 
1121, 1807 
Oushing, see Harvey, intracranial hemor- 


Oushey, "Prof., sleepleseness. 325 
Custard powder, Plasmon, 
Custom, the law of, decay of, 773 
Cut throat, case of (Mr J. M. Bryan’, 220 
Oyoling (see also Inns, British) 
Cyoling, heart disease and, 5:0 
ists avd motorist: exentght of, 57 
«“Oyilin,” 387; pastitfes, 1339 
Qyprus, public Petitn Wn. TH 
Oyst, broad |gament, 1842 
Oyst, dermoid, intrathuracts, 1325, 1330 
yat, large chylous abdominal (Dr. B. B. 
etree 1034 
urethral, 225 
jc tumour of the omentum, 368 
Oiitcaoure tro-, 
Osatoscopes, 1549 
Oxetesooplo appearances in renal disease, 1184, 


Oystotomy, su rapubie, after treatment of (Dr. 
G. H. Coit), 1322 
Oytol~gy of the blood, 1893 


D 


Dabbe, Dr. G. H R., The Ladder of Pain 
(review, 1899 

Daboia Russellli, venom of, 883 

Dairy (see aleo British) 

piss cleanliness in the, 1123; regulations, 


Dairy Congresr, International, 1635 

Dairy Show, Islington. 1074, 1150 

Dakin, Mr H. D., adrenalin, 1490 

Deseo Mr. John, Seville'as a winter resort, 


Dally, Dr. J. F. Halls, pneumonia with affeo- 
tion of the cranial nerves, U 


Bampfylde, chloride of 
ethyl, 1176, 1922 


Daulos. M , soluble mercury salta, 1582, 1871 
Danysz virus for field peets, 99 
Darewberg, Dr. io experimente upon the 


human subject, 1 
Dareoth Asylam. assistant medical officers at, 


629, 737, 789, 924, 1198, 1208 
Darenth, Kent, rumping station at, 195 
Darter, ‘Dr., epithe'ioma, 518; gonorrheal 


opbthelmia. 1510 

Darlington rural alert council and Tees 
Vall-y water board. 1490 

D+rnell, Tughan v, 1735 

Darauter, ir. salon. hypertrophy of the 


ma nar, ds, 75 
Darwin (see ees clo “ My Life”) 


| Darwin, Prof. G. H., evolution, 544, 739, 769; 

honour to, 1418 

David Lewis Manchester Epileptic Colony, 
312, 419, 1805 

David Lewis Northern Hospital, 798 

Davidson, Dr. James Mackenzie, x rsys, 452; 
and radium, 1366 

Dayidson, “Dr. William Marshall, obituary, 


Davies, Dr D. 8., plumbing, 68; diphtberla, 


Device, Mr. F. W.8., anrathetist’s table, 1190 

Davies, Mr. Hamlet Lloyd. the case of, 1695 

Davis, Dr. A. Edward, Norting in Bye, Ear, 
Nose, and Throat Diseascs (review), 27 

Davison, Dr. Alvin, Mammalian Anatomy 
(review), 447 

Davos-Platz, treatment of pulmonary tuber- 
culosis at. 113, 250, 1939 

Day; M. Marie, windows and tuberculusis, 


Damgon, Dr. Bertrand, pain, 328 ; gastric ulcer, 


Daweon, Dr, W. R., asylum werk, 1549 

Dey nurseries, Birmingham and, 795 

Deaf-mutes, hearing of, 1652 

Deafness, pathological conditions of, 
treatment of, 1! 

Dean, opinion ‘of a, as to cleanliness, 98 

Deane, Mr. H., oaator oil, 478 


531; 


Deanesly, Mr. E., gaatric ulcer, 328; the 
tectum, 367 
Dearden,” Mr. W. F., accident and poisoning 
ports, 456 
Death (see also Homicide) 
Death, cause 


of, 904; post-mortem examica- 

tions and, 1798 

Death certificates, Polish. 473; 
tion, 1713, 18.5; a false, 1810 

Death’ in judicial hanging, 868, 936, 1005 (see 
also ‘Oriminale, 


t.d persona- 


be B. 
Thornton). 1619 (see also Ohest, exploratory 
puncture of) 
Death vacancies and the law, 320 
Deaths due to alcohol, and death certification, 


369 

Deaths of eminent foreign medical men, 123, 
323, 493. 637. 802, 866, 1076, 1221, 1298, 1439, 
1641, 1666, 1 aie, Tee i 1996 

Deaths, week! summary uO? 63, 199, 197, 263, 
335, 418, 4 450 ee3 7. 805, 867, 935. 1004, 
1077, 1151, 1225, "Sot, fun 1442, 1517, 159, 
1663, 1742, 1814, 1876, 1956 

announced elsewhere than either undce 

the foregoing or under Services or under 
Obituary, 42, 118, 255, 256, 476, 49, £58, 779, 
802, 862, 932, 1130, 1181, 1142, 1145, 1222) 
1366, 1369, 1571, 1439, 1439, 1517, 1585, 1867, 1809, 
1870 (see also Annus Medicus >t, 

Defence, national, 183. 541, 1801, 18°2 

Detries, Mr. Wolf, steam disinfection, 984, 
1 

Deceuerstst, so-called, steri/ication of, 3C6, 

Deceiesetion (see also Deterioration) 

Degeneration, stigmata of, heredity »f the, 253 

Deguy, M., prolonged intubation, 19 

Degrees, a recipient of many, 326 

Deyrees in dental science and dental surgery, 


1659 

ef "some American, 420 

De Korté, Dr. W. B., sve hits, 787 

Delafield, Dr. Francis, Pathological Anatomy 
and Histology (review), 832, 

Delatr, M. Philibert, dust, 789 


¥F 

Delbet, M., facial neural; 

Delhi (see briental or ve 

Delirium (see also Mental Disorder, xcute) 

Demerare, ‘an extraordinary crime in, 1250, 
1911 

Dementia due to Huntington's chorea, 1252, 
1274, 1831 

Dementia paralyticn, 1722, 

Dewentia pracox, 303 

Demoulin, Dr., ileo-cecal tuberculvsis, 1204 ; 
entero anastomoels, 1511 

Denaby Main, enteric fever at, 244 

Dengue in Queensland 269; in Florida, 1073 

Dental (s ¢ also British Dental Association) 

Dental Bil'. Sew South Wales. 1812 

Dental business (G.M_.0.), 1697 

Deval chair in throat, nose, and ear work, 


Dental depertmert of Leeds Public Dis- 
sary, 
Dental ds disouse, treatment of, S of the, 
Dental disesses in horses, 466, 
Dental Hespital Biemingta, Sats Setional, 
1680; Royal, of London, 1 


‘Tax Laxcer, 
Jan. 6, 1906. 
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xi 


Dental ecience and dental surgery, degrees in, | Dinners: British Blectro Therapeutic Society, 


Dentist, tailor as, 1299 
, conference on, in Wellington, N.Z., 
a4 


Dentistry dispute, 1436 
Deotlery; research iu connexion with, 1061, 


19) 

Dentition, 383 

Dentrifices, composltion of, 478 

Prot., ileo-cxc u tuberculosie, 1205 

Deptford cattle-market, 235; boroagh council 
and pulmonary tuvercul.sis, 1687 

Derby, vaco:nation detaultera at, 068 

Dermat itis hecpetitormis, 224 

Dermatology, Atlas of (Dr. Morgan Dockrell) 
(review), <5 

Dermotd cyst, intrathoracic (Dr. H. B. Shaw 
and Dr. G. B. u. Williams), 1525, 1350 

Dermoid cyst of the ovary, 1110; of frontal 
lobe of brain, 148) 

Deranie: subpericranial (Mr. A. Webb Joues), 
tt 


Dermoid tumour of the mediastinum, 1269 

Decry, maternity uurses in, 

Descripticn, s misleading, 420 

Deters toe: physical, 929, 534, 369, 1366, 1648, 
1T3L 

Devereux, Rex v., 368, 1912 

Devizes Joint Isolatiun Huspital, 1436 

Devun and Uvrnwa! sanatorium for Con- 
sumptives at Didwortby, 860 

Devonport Hoyal Albert Hcspital, 1627, 1641; 
‘email-pox hospital, 1613 

Dewar, De. Micaae! influenza, 162 

Dewar, vr. T. #., tudcfurm in pulmonary 
tabercalosis, 1283 

Dr., antituberculous dirpeasaries, 


Dewez, 


Dewsbary, sm-all-pox at, 899 

Dentrose (see aiso Carbohydrate, 
bydrazin) 

Dnovie iten, 468 

Diabetes (eve aiso Xanthoma) 

Diaoetes, 347, 1332, 1903 

Diabetes, aibuminuria and, relations between, 


558 

Diabetes insipidus, 1370 

Diabetes, som. figures concerning, 191 

Diagnosis ot ictectious disessr, mistakes in 
the, 485, 1710; bacteriol gical, in Gloucester- 
hire, 6:4; of puimonary tuberculosis, 12.2; 
of dspotherta, 1218; systematic, 1095; = poius 
of, 1143; by heat, light, &v., 1844 

Diamonds, artaficialiy produces, 728, 1932 

matic hernia (Dr. Kdmund Cautley), 

1872, 1047 

Diaries (review), 1899 

Dian boa, dy:enteric, an epidemic of (Dr. T. 


Orr), 1397 

Diarrbes trom flagellates, 540 

Diarruees, hill, 

Diarrhea, buuse files and, 556, 619 

Diarrtcea, simple, ss au adortive form of 
dysentery, oe; petceding epidemic typhoid 


fever, 
Diar: bees, summer, acute, in infants (Dr, J. A. 
Coutts), 281 
oral diseases, earth temperature and, 


5 

Diary, Medical (vee Medical Diary) 

Diestneoa, WwW. G, rar College of 
ry 


Pheny!- 


1» 409 
Diet (coe also Feeding, Frait, Nutrition) 
Lewd and disease, 313 


and Dr, J. Munrdb) (review), 765 
Dies of, phthisical patients, 1145; of children, 


Diet, Strength and (Hon, R. Russell) (review), 


Dietary, Fhyalological Aspect _of (Mr. A. 8. 
Wauchope: Wateun; (review, 
‘aodern, Kole of, in the Causation 
of Disease (Dr. J. pim Waliace) greview)s 227 
fology of, 1132, 191 
estive actions of appies, pears, &c. (Dr. J. 


Mires Th Se Pally tay tenes 
Chat Al4L; ip ney Jone! 
Sir Thomas ‘Miva ‘Auderson, 


1886; to 
WT 


61; Medico-Paychclogical Association of 
Great Britain aud Ireland, 100; Bpidemio- 
logioal Society, 102; Brussels Medical 
Graduates’ Association, 125; British Dental 
Assvciation, 124; Poor-law Medical Officers’ 
Association, 126; Royal Ucllege of Surgeons cf 
Aingland, Follows’ Dinner, 177; Association 
of Britich Postal Medical Oficers, 243; Royal 
Ccllege of Surgeans cf Bdioburyb, quater- 
centenary banyuet, 3(9; King’s College, 
324; British Medi al Assouiation, 363; Con- 
Unental Anglo American Medical Socivts, 
363; Medical Faculty of University College, 
Loudon, 815; Association of Patiio Vacci- 
nators of Hi giand and Wales, 845, 1123, 1373; 
Medical Svctety of London, 1001; Charing 
Cross Hospital, 1130; London Hospital, 1130; 
St. Mary's Hospl.al, 1131; Middlesex Hoe- 
pitel, 1131; St. Thomas's Hospital, 1131; 
University O:lege, London, 1132; Conti 
nents! Arglo-American Medical ‘8 ciety, 
1201; Bt, Butholomee’s tuspitel, 1211; St, 
George's Hospital, 1211; Glasgow University 
Club, London, 1385; Kogat Dental Hospital of 
London, 1413, 1661; Medical Graduates’ Q1- 
lege and Pc lyciinic, 1441, 1565, 1813; Royal 
Free Heepital, 1499; Harvelan Society cf 
London, 1495; Boclety of Apothecarics of 
London, 1515; Oxtord Graduates’ Medical 
Clab, 1629; frl-h Medios! Schools’ 
Graduates’ Asweiation, 1564; National 
Dental Hospital, 1660; ‘Otological society, 
168. ; Liverpool Medical [naticution, 1°32; 
Benitary Inspectors’ Aerociation, 1752, 1808; 
Bradford Medico Chirurgical Society, 1686 
Dis ain, or etbyl-morphine hydrocblorate, 836, 


Diphtheria, 213, 456, 172; serum treatment 
of, 257, 1272, 1312; in Puor. schools, 334; 
notitication of, 608, 1008. (C63; aad typhotd 
fever, c.existence of, 844; at Midalewich, 
859; diagnosis cf. 977, 1185, 1710, 1729; mar 
tphrewabury. 1223; ‘at the U.S. Naval 
Acadeay, 1298; in children, 1370, 1954; 
and gout, 147.1; ‘'revurn ’ vases of, 1487; 
carried by cats, 1869; antitoxin treatment 
of, 1901 

Diz htheritic see alsu Anticiphther! ic) 

Diphtberoid organisms in the throats of the 
insane, 465 

Diploma in pub'ic healtb, 719; at the Uni- 
veratty of Sydues, 1811; Cambiidge, 1878 

Pirate and degenerativu, poverty on relation 
0, 

Disaee, causation of, by m'nute animals, 1089, 


Disease, Causstion of, Holeof Modern Dietetics 
in the (Dr. J. Sim Wallace) (review), £27 

Disease due to electricity, 494 

Disease, flea as agente in the epresd of, 555, 


6 

Divease, inebriety », 553, 628, 787 

Disesses of Chuden (ur. J. P. Guodhart) 
(review). 1112 

Disease, paper bags acd other svurces of, 936 

Disease, relationsnip uf heredity to, 380, 381; 
of foud to, 1428 


Disease, sex anc correlation of, 381 
Direae, 3 


spread of, 97, by football 
airs public houses as a factor in 
13 


also Maladies) 
Diseases in children, dents! origia of scme, 


Diseases in early life, relation of the teeth to, 
Diseases, notifiable, errors im diagnose of, 


Diseases of direase germa, 1(89, 1291 

Diseases of the Bar, besentials uf (Dr. B. B. 
Gleason) (review), 1114 

Diseases of Women, Diagnosis of (Dr. P. 
Findley) (review), 1625 

Diseases, some, iv relation to Spa treatment: 
(Dr. A.B, Luff , 1667 

Diseases, the Med:cal. of Egypt (Dr. F. M. 
Sandwiths (review), 1411 

Disinfectant aucomatic delivery machine, 87 

Disinfectant, chloride of zinc os a, 1718 

Disinfectant cylinder, automatic, 1069 

Disinfecting properties puseessed by electro: 
lysed sea-water, 811 

Disinfection of ambulences in Berlin, 1064, 


1878 

Disiniection, practical, problems in, 313; and 
tube reutoais, 1434 

Disinfec tion ship at Hamburg, new. 1494 

Disiniection, steam, esssatial conditions of, 
984, 1061, 1213, 1451, 1506, 1643, 1789 

Duttntect. r, electric Hyht and neat, 1076 

Disk cati-n (6-¢ alsv Displacement) 

Dislocation, vopgenius!, of the bip j int, 453 

Dislocation, forward, of the radius and ulow 
(Me. F. W. Staunton), 290 

Dispem aries, antituberculous, 1354, 1417, 1869 

Disp-neery medical offivere, ealaries of, 118, 


Dispensary, Pablie, Leeds, 1732; Kxeter, 1785, 
1 


Dispensing (:¢e also Mo:zic) 

Dispevsing medicine in lunatic asylums, 57 

Displacement, bilateral congenital, of the hip 
(Ur. L. A. Parry), 1036 

Diver, cteazh of a, fom aic embolism, 1738, 1886 

Diver's paralysis (Dr. W. Hale White and Dr. 


Dixon, Brot, WE poyelo:cgloal standardise- 
xon, Prof. W. oie) ai 
tion of drage, 47f, 1732, 1809 


betta Dr. Mine L., gyinnastics aud massage, 


970 
Dockrell, Dr. Morgau, Atlas of Dermatology 
fader 283; cystic degeneratiun of gianda, 


“De. Bell's ’ circulars, 
Dr. Hails Hyg:ene Uv. 
Doctor,” the title of, 32, 88, 1568 


“*Dovtor's bill,” an old, 18; an eighteeath 
ceuturs, 1375, 1618 
Dodd, Dr. Jua., poor- infirmaries, 1351 


Dogs fur vivisection, ¢8; ambulance, 785; In 
Jsluchis:an, 801; in Coustautlucy.e, 1370 

™ Dail,” 1162, 1225 

Domeatic servants, housiay of, 546 

pound, Dr. Acchibald, Midwifery (review), 


Donald, Mr. David, blackwater fever treated 
without quiniue, $89 

Donegal Asyluca, 930 

Donvgal, ty phus tever in, 558 

Donuell, Mr. Joseph Holting, hlecough after 
eblo:oforin, 161s 

Door handle, the dirty, 172 

Door-plate thief, 1443 

Dopter, Prot.’ U, 
dysentery, 515 

Doran, Mtr. Aloan H. G., subtotal hystereo- 
tomy for tbrotds, 1310, 1404; BSbcome of 
ovary, 1775 

Dormivl aud Ledonal, 938 

Dorset Vuunty Asylum, 1570 

Dott, Mr. D. B., mercuric zinc cyanide, 478 

Douglas, Dr, Carstairs (., milk preservative, 


simple diarrhea and 


at 

Duuglas Crawford, Mr. D., actino-wyc.is, 167; 
Musculu-aylrat Lerve, 1 

Dougi.ss, Dr. Beawa:, Nursing in Byo, Ear, 
Nose, aud Cbrvat Diseases (review), 2 

Dourine, Report on (Dr. Alfiea Lingard) 
(review), Sal 

Dowie, Istijah, and ibe blith-rate, €01 

Down District Asylum, 489 

Downie, Ur. James Wa ker, nasal obstruction, 


1303; ' qsophagotomy, 151%; sarwuma of 
tonsil, 1548 
Doyen, 'M., su:gical ope ations, 490 


Duyre, Mr. hobat W., cegeneration of the 
cornea, 391 

Drainage aud sewetage schemes, Birmingham, 
1333 see slso Sewerage) 

Drainage vs L: ndon, 513 

oe ‘Brockman, 4. S., Col. I M _, cataract, 


Draper, Dr. Frank Wivthrop, Yext-book of 
Legal Meuicive (review), Tot 

Diescnfeld, Dr. J., cardiac degeneration apart 
trom Valvular dlaease, 451; Uraves's discase, 

Dressing (eee alo Pads) 

Dressing. bovinive ns », 420, 498 

Dresstoy for use afver olreume:sion, 1634 

Deessing, glass and rubter (see al-v Oysto- 
tomy, 

Diowing surgical, g’acs as 2, 1468; mica asa, 


Dremiogs, ca-boli ed, 
pressed, 19 

Drinkivg-water, sterili at'on of, for trcops iu 
the fel, 615 

Drink question, modical axpect of the, 928 

Drink gestrissiun (i birst Cures), particularly 
in Ubesity (Prof, U. vou Sourden aud Dr. i. 
Salomon) (review), 835 

Drvicwich guaru aus sud cousumptives, 1507 

Drop bottle for the chlorvform-ether auss- 
thotte inixtare (Mr. H. Bellamy Garduer), 


impure, 1275; com: 


Deupsy (gee also Renal) 

Deopay «.d adrena'iu, 1408 

Dropsy, primary cause of, paralysis uf fater- 
costal muscles asa. 1035, 1:39 

Druce, Mr. U. Ularidga, vioiet Leaver, 478 

Drueda bread, 76/ 

Deuggea persons, oi festions obtained from, 


Druggleta and dispen:ers, Turkish, 1(72 

Deugylts as medical men, 181+ 

Druge(s © als, atuer, Coarmmeutical Phar- 
maco, celal, Proprietary remedes, Re 
med.é) 

Drugs, dengerous, unrestsicted sale of, £34; 
stan lardisa"ion aud storage of £04, 477, 1792; 
exhibitiou of, at Leices er. 332; adul craiion 
of, 548; treatment by, 111) 

Drankaras (see also Iuebriate:) 

Drunkerds, t» reform, 6F2 


xiv 
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Tar Lanory, 
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Drunkenress and alooh :lism, 1119, 1215 
Dublin: Trinity Cotlege, 60, 118, 194, 261, 
1615, 1686, 1660, 1739, 1875; Royal College 
of Physicians of I-elard, 118, n> 
of Sir Antony Macdoanell, 
cartes’ Hall of Ireland, 256, 
University of Ireland, 3 epl- 
z otle lympha: gitie, 488 ; health’ of Dablin, 
4t8, 1651; housing of tho poor ‘tn, 997, 1 
giancers ‘among horses ia, 999; medical 
session in, 1070; prevent: on ‘ot tuberoaloris, 
1070; ee V ncent's Hospital, 1295 ; infantile 
Le y, 1218; Cork-street Fever Hoepital, 
1510 Rajat ‘Hu saital for Ineurables, 17. 
Dublin, Juurnal of Medical Sctence (review), 


(782, 

Penta) Dr. Loui, Précis d'Accouchement 
review), 

Duckworth, Sic Dyce, art in medicine, 1565; 
union of medical soc'etiea, 

Dudéely, Dr. Regiaald, disgoosis of infectious 
discascs, 1710 

Dudgeon, Mr. L_ 8, pbagceytoste, 1185; in- 
flammation, 1256; perit-nitie, 1906 

Dusiey Dispe: sary, 1363; Guest Heapital 


Dudley, Dr. EB. C., Disewes of 
(review), 958 

Dufferin fund, 1512 

Duke, J., Lieat.-Col., 


Women 


LMS., retired, Cholera 


(review , 1 
Dulberg. Dr. J , 164 

Dun, Mr. B.C., median bare I'p, 82 

Duncan, Andrew, Licu;-Ool, IMS. bill 


diarrbaes, 5:9 
Duncan, Me Wiliam, ceath of, 266 
D -ofermline Co'lege of Physical Tratning, 


Dungorn, Prof, bovine tuberculosis, 1370 
Dualop Memorial Home, 930 
Duuovn Cottage ge outta, 198 
Dunstan. Mr. A. Hementary Experimental 


ea E (aerien). 
Duratan, Mr. W: am R., aconitines, 1346 
Dunstan, Piof , Veteri.ary Pathology review), 


Duodensl ulcer. acute gastric and (Dr. R. E. 
Sedgwick) 1295 
Dovdenal u cer, perforating (Mr. H. W. Bayly). 


Duodennm snd jrju rum, tranmatie rupture of 
the (Mr. H. J’ Godwin}, 1108 

Du.denum, perfo ated ulcer of the, 1256; 
naleture of, 1689; ulcer of the atomach and, 


Duodenum, perforation of +a by a bodkin 

ine T. grep p Brngligh), 1645 
up -, mitral incom; ni 
Heil ties 955 pareney, 

Duque, Dr., leprosy, 1201 

Duret, Dr. H, tuberculosis of the meninges 
and ‘encephalon, 1282 

Durbam, con wmoption in, 98 

Durham’ University, 60, £18, 1.43, 1436; pase- 
Het. 1002; graduation, 1149 

Dust borne fyrhold faver, 49 

Durco, Dr TL... phagedsewic stomatitis, 1843 

Dust destractcr and electrical gene. ator, com 
bined, 1507 

Dust on tha roads, 115, 18°6 

Det Preventers, hygroscopic substances as, 


Dutch, Dr. Myer, sou s0u cee of disease, 936 

Dutton, Dr. Indigestion Ciearly Ex- 
plained (review, 447 

Dwarfs (see also P: ies) 

D retlings (see also Housing) 

Decllings, disi:.fection of, 


Dre, hi 
1185 

Dyeing, aniline bleak, 1635 

Dyrentérle diarrhwa, an epidemic of (Dr. T. 
Orr), 1397 


Dysentery, acute, artt ritisin, 1853 
Dyventery'on active serviee, 834; in the field, 


tuberculosis and, 


air, impairment of vision caused by, 


Dsaonto-y. simple diarrhces as an abortive form 
ry 


Dyspepsia, 1110 (see also Sodium citrate) 


Bade, S'r Poter, tercentenary cf Sir Thomas 
Browne, 1277 

Radu, Mr W. F. B, presentation to, £68 

Bar (see alto Hearing, Mi¢dle Bar) 

Bar aff-ctions ia he navy, 1691 

Bar and tose, aspiration in diseases of tLe, 434, 


628 

Ea- and other organs, aympsthies Letwien 
the. 768 

Ear, D seases of tle, Ke entials of (Dr. BE. B. 
Gleason) (review), 1114 

Kar, nose, an-t throat, affections of the. 282 

Bit: ths inner, pathological cunditiocs found 
in, 1543 


Bars, Ruaning, Rational Tr a'ment of (Mr. 
FP. Fau'der nite) (review), 969, 181, 1805 
arin art geee the Punjab, 632; in Calabria, 
brits temperature and diarrhwal diseases, 


Bat (eee also Hurope. Far Kast, Near East) 

Hast Sussex Oownty Asyiam, Hellingly, 1423 

Hasbourne, health of, 

Easthy (crew sktoton) sanator.um for pauper 
patients at, } 

Dr. G. L, urtne, 1480 
Ecoles, Dr. R G., food as 8 cul.ure medium for 
Pathogento fo or gantamis. 1428 
. . MeAdam, imperfectly 

“laseonded teatin, 406 ; inebriety, 628 

Bekinococcus of the splen, 413 

Belampria, a fatal cw eof (Capt. J. 0. Holdich 

Lelooster, 1.M 3.', 818 

Kelampela, albuminuria and, 459, 1908 

Eclampaia, digination of the alkalinity of the 
bluod in, 1405 

Eclampala, pathology and teeatment of (Prof. 
Byers), 747 

Eelampsis, puerperal, 1180, 1288, 1629 

Beonomic factore uf tubercu'osta, 1352 

Het pia testis aes B. O. Thurston, I.M.8.), 


Eczena, pspalar, 


Beer, Mr. M. D. heredtt 109 

Baiuburgh : Royal College of Si 
Edinbureb quatercentenary. 117, 23a, 
307, 1868; election of ident, "1390; the 
late § r William Mutr, ; and the d.ploms 
of ‘*Member,” 1649; age of medi 
the Royal Cotleg: Royal Ooll 
Physicians, 310, 1582; pee aie of Edin- 


burgh, 506, 410, 415, '495, 1070, 1294, 1438, 
1586; Prot A. B. Simpson, 410, 1060; 

Royal Tefeacary, 1068, 1436, 1963; new water- 

svpply for loro: winter sesion, 1295; 

medical socleties in, 1436; Royal Victoria 

Hospttal, 1581; Royal Medical Scelety of 
Bdinvargh, 1649, 1744, 1868 

BAinburgh and St. Aadrews Universities, Par 
lemantary representation of, 1349, 188 

Bainuurgk Medical Journal review), 227, 606, 
1041, 1190, 11 1782 

Bdinburgh '‘Stereoscop’c Atlas of Anatomy 
(Dr. D. Waterston) (review), 766 

Ediuburgh University : death of S'r WitHam 
Mair, ; pass-lie’, 261; chair of midwifery, 
366, 1070, 1284; gradaation, 410, 1206; 
valedictory address by Prof. A. RK. 
Simpson, 410; Lord Rector, 1436; asseseore, 
18s. 1580; it spection of examinations of, 


Edington, Dr. G. H , *douhle lip,” 1333; auto- 
matic wound retractor, 1333 

mies & Russian medical, and b®& colleagues, 
4 


Halcius Dr. J. G4 gastric accretion, 166 
Kamonton, beaith of, 107 
Barinne Green, Dr. F. W., colour systems, 


Bducaticn ‘ee also National League, Phy steal) 


Beusatlun authority, Croydon,’ medical 
adviser tu. 107 

Bducati-n, Board of, 98), 1116, 1419 

Education O. mmi:tee, Birmingham, 486 


Kducatlon in hygte.e in achsols. 1360, 1433 

Education, medical (sze also Post-graduate ; 
Students) 

Ke ucation, medical, 99, 110, 125, 411, 643, 1132, 
555, 1681 

Education, medical (Mr, RB. B. Carter), 1C09 

Education, medical, in Calcutta, 8; in South 
Af-ica, 901; in the United States, 932 

Etucstion, medica', in Condon (Prof. T. 
Cliff rd Allbutt), 1081, 1265 

Kdueation, medical, past, present. and future 
Mr Q. Cooper Franklin), 267, £98; modern, 


Raiication, nor -sectariap, In Ireland. 1437 

Be uation of affiicted childran in Ireland, 195 

Kducation of infants. 794, 1116, 1216 

Education of pbye cians in London in seven- 
teeuth century, 1625 

Beucation protiem, n uroses of chilihood and 
the, 489 

Baucatt: n, secondary, 313, 1068 

Biucative factor in bospital life, 389 

Ikdeards, Mr. FP. Swintord, malignant disease 
of tbe rectum, £67 

Bficlency ¢ (Sic James Crichton Browne, M.D.), 

Filluvia partioulate (?), 1715 . 

Eff rt (see a'so ** Hypotension of effort") 

BH Fumo Lux, 1217 

Kgg proteids, 7 

Eggs in the dl:t of phthiateal patents, 1148 

hugs, fertinised 1693, 

Bugs, poison i a 

Kyyrt, ancient, 231; pygmtea in, 1136 

By: pt, medical practice in. 138; lunacy in, 
Tlo; teaching natives in, 911 

Bvvypt. Vhe Medical Direases of (Dr. F. M. 
Sandwith) (-eview’, (411 


Egyptian Government diploma in mecictne 
‘and surgery of the, 242 
pilan vital s‘atistics, 1223 
Bhriiob, Prof. Dr. P., Diseases of the Blood 


(review), 25 
Bormann, grt ekia eruption, 1872 
Hilersten, M , valoanite tooth plates, 412 
Hiberteia' sien, the, 467 
Hider, Mrs. John, death of, 1550 
Blestric battery, wireless, ” 808 


cert enemata in coMtis (Dr. J. O. Webd), 
Betti light injurious t> the human eye (?,, 


Bloc fc sun bath, 107: 
Bleotrical (see ‘also Bat ish Blectro-There peatio 
Society) 


and noje, 

Blectrical ‘sxbtblLion at Qtsmpia, 1074, 1268; in 
Fenchurch street, 1213 

Blectrical Kenerator, dust destructor and, 
combined, 1! 

Blectrical medical *pparatus, 332 3 

Hiectrical Beihoee in the Trea! meat of Affec- 
tlous of the Stomach and Intestines (Dr. 
George Herschell) (review), 227 

Biot iy ponomens in muscle, nerve, and 


tus for examination of (hroat- 


neal eres distributicn, 1217 

Electrical Stacdardising, Teting, and Training 
Institution, 727 

Blectricity, disease due to, 494 

Hlectricity, Medical, Beeentiels of (Dr, B. B. 
Morton) (review), 1561 

Electricity, static, in the treatment of pui- 
monary tuberculosis, 1: 

Bleotricity supply system as a“ nuisance,” 655 

ee ci stoscope. 00" (Messs. Louls and 


Blectrolytic medication, 1837 
Bleotro therapeuticapplicationr, improved bi, h 


potential a ratas in, 86 
baton ‘Therapeutic Bociety, British, 61, 1.0, 


Blectro-therapeutics, new lin.s of work in (Dr, 
H. Lewis Jones), 1186, 1236 

Blectro-therapy, universal spparatus for, 1074 

Blemen(s, transmutation of the, 741, 769 

Hlephantiasis of the valva, 460 

Blepbant's placenta, 1412 

Billo, Dr. A. M., toxic or typhold pneumonia, 


Billott, MrT. B., adrena in, 14:8 
Bliis, De. W. Gilmore, opium smoking, 1721 
Bilie’s Demonstrations of Anatomy (review, 


Blocut'onary acrobasiam, 264 . 
Elechnlg, Prof , orbital muso‘er, 1495 
Kivy. Frank, fr. cared ribe, 406 
Td ‘thy, Mr. H. 8., contract practice evile, 


Dr. J. G, congenital multi 
of the ‘small intestine, 


acromegely, 
Bmboliam, pulmonary, 1185 
Embolus, pulmotary, Dosurring after normal 
Yabour (Mr. &. J. Waugh), 
Embryo (see also Antenats!) 
Embryoma of the ovary, malignant, 161 
Bmery, Dr. W. a’, on} 9 nic index, 1772 
Bmigration, evils of, 380 
Emmett, Dr. Richard, maternal impressions, 
8 


Bmpbysema, ovourring during parturiticn, 
1254. 1 1430, 1506 

Bm ered surgical. resulting from a fall 

ir Horace Rose), 223 

Empire, a centu of, 173 

@mploy ment of Lildren Act, 1903, 1287 

Bmpyoms- in patericr ethmoldal labyrinth 
we Gleyg and Dr. Hay) 937 

Badccurdttit influenzal, 1473 

Bogiiesh Men of Letts: Sir Thomas Browne 
(Me, E Goste) (review), 1480 

Bpileptics in Poor law infirmaries, 1352 

Hndarteri‘ie, maliguaot, of the pulmonary 
trtery, 227 

Endothelioma of the uterus, 161, 224; of the 
ovary, 224; of the vermifurm ap2eudlx, 889 

Boema, ‘cache holdfast, 1191 

Eoglish Lakes, The (Mr. A H. Cooper aid Mr, 

Palmer) (review), :010 

Boglish, Mr. F. Or’ep, perforation of duodenum 
by a bodkin, 1545 

Entente cordiale, medical. 1065 

BEnterectumy of the Heum J. O. 
8kevington), 890 

Boteria fever. abscess of the spleen in (Dr. 
A.W Harrington), 1793 

Enteric fever a pong Britth tro ps serving in 
Indla, 32; at Dens'y Meir, 244; in 
Limerick 9:9; in ccatguard stations, 1427 
in Lincoln, Maldstone, and Worthing, 1548, 
1606; in Tyrone, 1582 1 

Bnterlo fever and abell tale "90, T]s9 

En'eric ¢ver in the army, 32, 121, 1290, 1427, 
1504, 1924 


(Mr. 


‘fun- Lancet, 
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interic fever, rates of attack by, in 90 towns 
(Dr. @_8. Bachanan), 79 
Bateric fever, Widal reaction in, 1624, 1651, 


1997 
@nteric in‘ us: jon 11 an adult, 829 
Botero-anastomosia for Ino;erabie cancer of 
large intestine, 1511 
Bno-eais, Pratt mt of, 322 


Barymee, 346, |! 

Epidemiological S.clety, axnuat dinner, 102 
Bplderm olysis bull ea, 

Bplerey. imbecility with (Dr. RB: G. White), 


Bpilepsy, treatm nt of, 53 

Colony. Manchester, the David 
BLewi-, 312, 419, 1905; London, 1860 
Bpileptic Gs, oxygen in the treatment of, 636 


Bplleptics and feeble-miaded, a bome for, 485 ° 


Bplleptics, Nati mel Goclety tor Employment 

of, 1 

Epfleptics, new hor2ital for, at Moscow, 637 

yseal process, , Separation of a 
eA ir. @. H. Makios), 913 
Bpiphysis of the fibu's, lower (Mr. A. F. 
fea :ite.), 1471 

Epitheliona, trestment of, by radium, 648; 
extirpation of the peais for, 049; ehorion, 
1182; and tuberculoais, 1331; of the lip, 1331; 
eylindrical, 1591; and fe, 1843 

Ep!zootie lymph angitis in Ireland, 488 

Bpeom Collage, annual general meeting of the 
governors of, 45; Jubilee, 101; Holman 
hbrary, 193; Founder's day at, 397 ; register, 
1493; appeal for funds, 1634, 1661, 1717; 1727; 
year’s work of the, 1940 

Eqiide and Bovide, Filarial Bmbryos foand 
ia the General Circu'ation of the (Dr. A. 
Lingard) (review), 893 

Brisuger, Dr Joseph. “* heart-block,” 306 

Ecrata, 64, 130, 1518, 1878 

Br, thema of tke face, recurrent, 224 

Brytaematous erup‘ ion. 1341 

Hepérandieu, Oapt. E nile, Signsenla Meil- 
eorum Oca'‘arlorum (review), 1189 

Baperanto society for medical men, 1292 

Espine, a’, Prof. A., seaside sanatoriums fo: 
eht'dren, 1284 

Ether, sale of, in Ireland, 195 

Bebies and work in medicine, standards of, 128] 

Bthjca, medical, 43, 1012, 1262, 1511 

Ethmotdal labyrinth, posterior, empyema in 
the (Dr. Glegg and'Dr. Hay), 947 

Rthnology (see also Glimpacs of the Ages, 


Py jea) 

BAbyE Chiorise, A Gulde to the Administration 
‘of \Dr.@. A. H Barton) (review?, 1847 

Bthyl, ch'orlde of, adm'nistzations of (Mr, 
G. W. B. Daniel), 1176 

Ethyl chlostde, ansathesia by, 112, 1929, 1922; 
asa general anzethetic, 1 1291, 1359; agan 
anzsthetic for infants (Dr. Flota. Murray), 
1642, 19:2; uses and abus.s of, 1600 

Mibyl chioride. woiplex iuhaler for, 1068; in 
metal cyliaders, 1:81; purity of, 1631, 1941 

Rtignatie, medica!, 43 (see aleo Ethica) 

Hits Dr. W. J McO., ch srolditts, 1624 ; frac- 
ture o° ortit. 1624 

Bocilyptas cil, acute poisoning by, 963, 1694; 

8 of, 1030 


Earich, Dr. F. W. anthrax, 1508 

Borp? and the Beet, cholera and plague In, 
1733 

Brana, Mr. EB. Laming, tabercalous dieoase of 
knee-jvin', 1186; spastic paraplegia, 1186; 
the femur, 149 

Krag, Mr. W. Arnold, steam dlelatection, 


643, 

Beans Mr. Willmott, nodular xanthoma, 224; 
selerodermia, 224 

Rve, Me. P. S., gastroptosls, 328 

Bian, 350 

Brideuce (ree also Finger-printe) 

Evdence, inadmissibility of, statements by 
deceased metical man as, 

Brolation and Heligton (leading article), 1784 

Brolation “Prof. @. H. Darwin), 644, 738, 769, 


Buact, Dr. Willlam, Grocoo's triai 
pleural effusion, 216, 316; the beart, 
ereelaeon question: the one portal system, 
¥zaminations, Aualitstog, visitation and in- 
spection of, 1 
Excursions, medioal, 171, 236, 728, 1063 
Hreter Bocongh Asvluid, 5; Poorlaw indr- 
, 1294; Dispensary, 1733, 1739, 

Buhitition («ee ates Liege) 

Hixibition, Totermational, Now Zeatand, 415; 
of tims and apyliances, 1058, 
1458; dairy, 1079,1150; Intecantional Milan’ 
12; electrical,’ 1074, 1268, 1813; Londoa 

Medical, 1349; ‘of smoke abatement sppll- 

asew, 1716; taberculoels, New York, tis, 


Suomphalos complicating labour, 146 
Bophtha'mic guitre ami ite trea ment (P.of, 
@.B. Mu-ras, 1379; »¢.630!, 1776 


le in 
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Exotic acd ¢) ic disease, 1927 ; and taoptoal 
a, 
Bape imey.te onanimale, 127, 196; oncriminals, 


ions, 383; oomnexion between the, and 

nase] disease, 1910; injury to the, during 
labour, 1910 

Bye, Bar, Nose, and Throat Diseases, Buriing 
in (Dr. Davie and Dr. Douglass) (review), 

Bye, external myscles of the, and 

ralyais, 1495, 1612, 1729 

Bye, Pat ol gy of the (Mr. J. Herbert Parsons) 
troview), 1 

Bye, stimulation of the, in pynoope. 1661 
fy the ruman, is electric ight {nj artous to 

‘}y 

Byebsa'l, perforating wound of the (Mr. J. R. 
Foster) tiga : 

Ryelid, the lower, a sign in connexion with, 


Byelid, the third, cccurrence of, in a human 
subject (Mr. W. Rober:son), 1330 

Byelids after death, 842 

Byelida, kidney diseace and the, 1071 

Byes, affections of the, occu Jations for sufferers 
from, 97 

Byes, poisoning from the application of 
atropine to the (Mr. P. B. Spurgin), 964 

Byesight, electric light and, 1468 

Byesight of ovclists and motor'!s‘e, 67; of ratl- 
‘way men, 187 

Byre, Dr. J. W. H., caffainated media, 465; 
@iphtherold orgacisme, 465 


F 


Face, form ot the, influence of nassl obstruc 
tlonon the (Mr. 'W. B. Parsons), 956 

Facer, the pale, of the North, 858 

Faciel movemants, reflex, 490; neuralgta, 569, 

771, 1908; expression, 1337 

Factory Acta, working ot the 456, 495 

Fares, observaticns on, 468 (496 also Stools} 

Faichnie, Mxj or N., B.A M.C.,dysentery, 535 

Fairbairn, Dr, J. 8. fib-otic uteras, 161 

Fairbank, Mr. H. A. T., disease of dental 


th -healing,” 1639 

Fakirs aud anwst’ e,ia. 924 

Fall pan ie prinars csroingrae of tha, 378; 
inflammations of the, 615; prim: tubers 
of the, 1185 eet! ee 

Far Bast, cholera in the, 836, 913 

Far Rast, war in the, 48. 1°8, 184, 246, 403, 784 
793, 851, 918, 891, 1212, 1923 

Faroe islands, health conditions in the, 69 

Farr, Mr. B. A., gastric ulcer, 1254 

Parra.t, Mr, endartesitia, 1524; 
1624 ; ‘ne: ve-grafuing, 1621 

Farrar, Dr, R.A. Denaby Maia, 244 

Farmer, Mr. J. B,, leucocytes in mal'gnant 
ge wibs, 352 

Fatigue (see also Rest: 

Fatigue and rp we, 451 

Fauids, Mr. Henry, Guide to Finger Print 
AdentiBcation (review), 1731 

Faure, M., anes hesia, 1808 

Faz skerley fever pavilions, 1075 

Federmsno, De. abscess of th» spteon after 
typhold fever, 95 

Foebie-minded, Care and Contro! of the, Royal 
Commission on the, 796, 1503 

Feeble minded, care of the, 1273, 15¢8, 1743 

Feebie-minded fam'ly, 1217; cbfldren, 1608 ; 
¢rimioal, 1656, 1727 

ing, i.fant, 1926 (eee also “Goutles de 
Lait”) 

Fcediag, influence of, on the mortality of 
iufants (Dr. W. J. Howarth), 210 

Feeling of school chiidren, 329, 457, 1044, 1278, 
1349, 1363, 1564, 1629, 1643, 1791, 1804, 1927 

Feeding of the soldier on active service 536 

Fees (see also Attendance, Pay, Salaries) 

Fees, medical, under the Midwives Act, 55, 
1878, 19°3; and taolation h spltals, 196; ‘pas- 
able to Pub ic Vaccinators, 262; responsi- 
bility for, 930; in tha case of workmen, 
%73; of colllery surge sng, 1435 (see aleo Con- 
tact, Rhondda) 

Fest, soldiers’, core of, 536 

Fenda d Dr. Filbetm, “* Gesundhelts- 

ge des Avges,” 

Pe'n, Dr. R. W., sea voyages for invalids, 


Female medical officrrs, 931, 1216 

Femur, ununited fracture of, 145 

Fenner, Mr. Rov.rt, uric acid, 19 

Feowick v. the “ Accrington Gazette," 1576 

Fenwick, Dr. Bedford, pulmonary embolism, 
1165; ‘abdominal surgery, 1185;  fibrotd 
uterus, 1478 

#enwiok, Mr. B. Hurry, &'dney-cisease, 1772 


ant ylosis, 


KV 


Fergus. Bea Breoland, conjunctival tubercu- 
Fe Dr. RB. Be ocular is, 1729 
irae rte 
ann . bac tan! oa , 1788 
reui le, M., bicoor D 
Fever (see also Blackwater, Opsrebro spinal, 
teric, Filaria, Kala-azar, Malarial, Malta, 


‘e Nterrs »  Para-typhoid, Puerperal, 
Bheumstio. Boarlet, Teilae, 40.) ai 
Fever ambulance smashed, 1067 
Fever, oontianed, ordinary, 1677 
Fores amma eee band 6° 
ever in a5 
Fever, increase of, in tke metropolis, 1286 
Fever, insani:ery conditiins and, 128; con- 
tinued, of the typhcii gray; 3; Mosq nto 
nete and, 417 ing, 1001, 1499, 1666 
Fever pivilions, erley, 1075 
Fla-chi, Dr. T. H., alcohol, 260 
Fibre, si'ky, aseptic handkerchief, 629 
Fibroid cf the uterus, 225; of the ovary, 374 
Pibroids (see als Laparctomies) 
Fibroids, 354, 1478; abdominal bysterestomy 


for, 69; subtotal hysterectomy for, 1510, 1404 


.Fibrolds, uterine, medical treatment of (Mr, 


T. Wilson), 1886 
Fibroms of cv+ry, 1775 
Fibromyoma ot the utsrus. 513, 1621 
Fibromyoms with ascites, 1259 
Fibromyomats, ocmplications and degenera- 
aed of 372, Ret acai tthe. /ateapl 
‘ibula, lower epiphveis of the, simple sapsra- 
tion of (Mr. A. P. Mosatter), 1471 
Field, Mr. Alan, * Verb. Sap.” on Gcing to 
West Africa (review), 295 


Ficls pests, Dapyez virus for, 99 
Pile, Bake of, Hing Edward's Hospital Fund, 
Y 
Fi pollution of, 1718 
mbryos found in the General Oir- 
ion of the Equide and Bovice, éc. (Dr. 


a 
A Lingard) (review), 893 
Fille).rown, Dr. T., neoras's of Inferior maxilla, 
91 


Fiaal examinations, on working for, 728 

Findlsy, Dr. Palmer, Diagnosis of Dissases of 
Wonca (review?, 125 

Finger-guard fur exploration of the larynx, 
Bt 


Finger, the middle, avulsion of the deep flexor 
tendon of, 561 

Finger-print evidence, 1187, 1914 

Fingerprint Identifcation, Guide to (Mr. H. 
Paulds) (review). 1781 

Fingere, gangrene of the, 1273 

Firgers, icvoluntary movements of the, in 
tabes dorsalis, 659 

Fink, Major G. H., canoer, 464; Oriental s:re, 
4€8; hill diarrhea, 639; mosquito malarial 
theory, ¢39 

Finlay, Dr. Carlos J., pulmonary tuberoulosis, 
98, 554; tetanus, 493 

Flanem2re, a castor oll ioe ak 
‘ney. Dr. J. ¥.T., pyluroplasty, 

Finvey's operation, 38367 

Finsen light, zaculia in conjunction with, In 
treatment of lupus vu'garis (Dr. G. H. 
Grab im), 1769 

Fiosen, Prof., a memorial to, 661 

Finsen's me ‘bod (see als» ‘* Light treatment”) 

Fintona (Co. Fone), state of, 861 

Fire (sea also Flsnnelette) 

Fire, the Yule-tide, 1852 

Firemen, effects of smose on, 258 

Fu asa ven ilator, 1489 

Firat-ald boxes at railway stations, 1735 

First ald in collierics. 2. 

Firet-ald sevice in Berlio, 18:8 

First ald treatment of fractured thigh, 637 

Firth, RB. H., Lieut.-Ool., B.A M.C., canitary 
effort4n the army, 903 

Fish (eee also Meat and fish, Shell fiah) 

Fiab, live, preservation of, 861; study of, 1413 

Fisher, Dr. Theodore, aciduria, 787 

Fisher, Mr, Frederic B., ‘‘contracted” muscles 
of iatantile paral: I 585 

Fistula, veateo-vaginal (Dr. J. Phillipe), 1483 

Fitz-Patrick lectures, 1447, 1525 

Flagellates, diarrhors fron, 540 

Flannelette, inf'smmability of, 284, 774, 1636, 
1744, 1941 

Flashman, Dr. J. F.,, diphtheroid organisms, 
465 


Flate, modern, servanta’ quarters in, 546 
Fists 20, Dr. W. W. B., Nantyglo and Blaina, 


Flenry, M. Maurice de, neuroses of childhood, 


Files tate in the ep A of dis 565, 

ies as the apres: esse, 665, 
619, 864, 1364 

Florida, dengue in, 1073 

Flalds, aterillze3, 668 

Fly (eee also Files, Tsetse-fly) 

Feetus (see aleo Liquor amnii) 

Fotus, acardiac, of rare form (Dr. Campbell 
and Dr. Shepherd), 941 


xvi 


INDEX TO VOLUME II., 1905. 


Tue Lancer, 
Jan. 6, 1906. 


tas, mammary glands and the, 1838 
cetus, the, and Zohmpeia, 148 

Vonda'ion Ophtalmologique Adolphe de 
Bothschil 1911 


Font-Réaulx, M, de. myopis, 1661 
Food (vee also Beef Trust, Diet, Feeding, Garb- 
‘age, Milk, Nutrition) 
Food'as a’ culture medium for pathogenio 
slams (Dr. R. G. Bosles), 1428 
, horses for, 195; poisoning by, 198; 
adulteration of, in Melbourne, 563; unsound, 
and Manchester Port Sanitary Authority, 
859; condemned, in Ohlcago, 1947 
Foo! ‘and drugs (eee also Balo of Food ana 


Drugs Act) 
Foods and drug:, sdul.eration of, in tie 
United States, 516, 1429; in Bombay, 1853 
Foo. Hygiene of, International Congress of, 


Foot, infants, © new method of prepwing, 


Food preparations, Almo, 1338 
Poodstuffe, assimilation of, 339, 344; copper 
used to cvlour, 1217, 1364, 1601; preservstives 


in, 1637 
Fool's jey, active constituent of, 617 
Football matches and the spread of diseass, 


917 

Pootball, the question of, 1422 

Forbes, De, Duncan, cholera, yellow fever, aud 
plaguo regulations, &o., 189) 

Forbes, Dr. J. Graham, tuberculosis of tonsils, 
&o., 1688 

Forbes Ross, Dr. F. W., abdominal hystere- 
tomy, 372; eclampsia, 460; canc-r, 462; 
tumour of hyp chendrium, 1327 

Forceps for operations on the maxillary 
sotrum, 531; post-ovsal, 768; fir hemor 
rhoida, 1693 

Forearm and band, zona of the, 198 

Forearms, cedema of, 1474 

Vureiga body in the brontbus, 320; in the 
cesophague, 443, 1107, 1333; in the duodenum, 
1545; sharp, swallywed and passed, 1687; in 
the allmen.ary tract, 1905 

Foreiga countries, medical practice in, 732 

Forensic Medicine (see also Annus Medicus) 

Forenato position of the bind, 1253 

Rovere of Belfast Lough, nuisance on the, 


19, 
Porest (eve also Ro-afforesating) 
Porfarshire, medical offivership of, 1559 
York, gutrotomy for removal ofa (Dr. J. AL 
Lowry’, 1107 


Pormaldehyde gas for fumigating purposes, a 
new method of generating, 64 
Formaldehyde in the treatment of infectious 


» 181: 
Formic acid in the treatment of tremor, 97, 
1078; the ant and, 980 
Formolyptol, 332 
Formic aldehyde, 1693. 
Fe immer, Dr. H., lupus, 1205 
Forster, W. H.C., Oapt., 1.M.3., bacterloscopic 
examination of sewage, 757; bacteriols tic 
sera, 1631 
Fort George, epidemic of measles at, 19) 
Posteacus: iri scale Dr. in M., thymus gland 
ren, + exploratory puncture of 
chest, 1802 P = 
Portis, His teeny A Signor (the Italian 
Premier), illness of, 
yeh R., perforating wound of the 


Poster, Mi 
Fotherby, Dr. Heary Isaac, obituary, 1954 


eyebal 


Poulerton, Mr. A. G@ R, carcinoma of 
testicls, 1827 

Found! tribalion of, 1810 

Foarth-o! us, 97 

Fowle, tubarculosis in; 127, 1285 

Pox, Dr. Henry, Pootograpbic Atlas 


€ ths Skin (ceview,, 1183; 
898 


(review), vol. 
Pox, Dr. J. 
Fox, Dr. B ingaton, cancer, 

alcohol, 404; 2) years of cathever life, 22) 
Fox, Mr. William 8, pla removed fro.a long, 


Foxwell, Dr A., myocarditis, 451; insular 
sclerosis, 1333 

Fractare of fi.et cervical vertebra (Atlas) (Mr. 
W. H. Maw), 1644 

Fractu-e of the head of the radius (Dr. RK. 
Knox), 

Fractures of the humerus, 1549 

Fracture of the os penis in otters (Mr. J. 
Biand-Sutton), 23 

Fractare of the patel’a treated by wiring, 
879, 18.9 

Fractured ribs, treatment of, 406 

Fractured thigh. first-aid treatment of, 537 

Fractures o' the leg, 
for (Mr, G@, Wilainso 

wrnctres of the skull, lum>ar puncture in, 


ter-of-Paris splints 


Series use of m-vement in the treatment 
of, 
Frambtoesi s tropi a, 463 


France, apas in, 350; medical practice in, 733; 
control of laundries in, 842; housing in, 1432 

Friokel, M., pulmonary gangrene, ey 

Fréakel, Prof. B., Internationa! Tubercu‘osis 
Btatisties, 1550 

Franklin, Mr. G. Cooper, medical education, 
past, present, and futare, 267, 293 

Feanze, Dr. Paul C., pa treatment of circula- 
ton disorders, 788; normal cardiac sounds, 

Fraser, Maj -Gen. Sir Thomas, a Century of 
Empire, 173 

Frazer, De. William, obituary, 664 

F.ee, Rev. Richard, tnebriety a disease, 787 

F.eeman v. Apperly, 249 

Freemssou, medical, to (Mr. H. 8, Singtua’, 


Freezing pint of tho blood, 1772, 1865 g 

French fleet, visit of the, to Purtamouth, 560, 
52, 1925 

French Hepublic, President of the, 1124, 1127 

Freitas, Dr. Urbino de, 617 > 

Freybet ger, Dr., 844, 1420, 1633, 1913 

Friedeawald, Dr. Jutius, Diet in Health and 
Disease (review), 765 

Friedlander, Prof. von, tuberculosis and 
traumatli 254 

Friedreich's ataxia, 1689 

Frieudly societies, Winsley sanatorium and, 
929 (see alsu It.eurance) 

Froment, De. W. J., sero-diagnoais of tuber- 
oulosia, 1203 

Frontal sinusitis (Dr, 8tClair Thomson), 431 

“ Fructoles” of red bone marrow and glycero- 
phosphates, 166 

Fruit, action of, on albumins, 218 

Fruit and precipitation of uric acid of urine 


. A., minute neuro-fibroma, 413; 
taves dorsalis, 561 

Fuchs, Prot. C. J., housing tn Liverpool, 997 

Fuller, Dr. B. B., large chylous abdominal 
cytt, 1034 

Fumigaiing (see also Formaldehyde) = 

Fondus veult, Plistography and the, 1908 

Fungi, polsonin, 83 

Furulture, hospital, 331 

Farnivall, Mr, Percy, colltia, 453 

Fursac, Dr. J Rogues de, Manual of Psychiatry 
(review), 446 

Pus ere Dr., bydatid oysts, 39; tuberculosis, 


Fyfe, Prof John, the late, 258, 1436 
Fylde coast, climatol gy of the, 1838 


@ 
Gaaa, Mr. H. Wippell, leaves of vivls odorata, 


Gaiffe-d’Arsonval machine, 331 
Galabin, Dr. A. L., dermoid cys: of the ovary, 
1110; ventral fixation, 1774 
elle, Dr., acid-iast bacilli, 1139 
Galbraith, Dc. J.J., raw meat and metabolism, 


1283 2 
Gatipye, M , stigmata of degeneration, 258 
Gall-biadder, anatotatcal peculiarities of a, 
3; contractile mechanism of the, 1553 
, distension of the, simalating 
dan cyst (#ruf. Kynoch), 1106 
2 ladder and bile-ducts, congenital a sence 


current erythema, 224 

Gall-stone. impaction of a, in the large iutes- 
tine, 1174, 1327 

Gallwey, M. M., Brigade Surgeon-Lieut.-Col., 
death of, 783 

Gallwey, Surg..Gev. Sir Thomas J., enteric 
fever, 1201, 1290, 1924 


Galway, Queens College, 861 
ir. Leonard, s repudiation, 1376 
Cerebral rheumatlem, 1437 


, Prof. F., taberculcsis in child.en, 


dy, 

ghofuer 
1007 

Gangrene, pulmonary, 320; of the tonsil, 1270; 
of the fingers, 1273 A 

Gant, Dr. Baniuel, anesthesia by injectin of 

20, 1743, 

jes in Theory and Practice (Mr. 
A. R Sennett) (review), 448 

Garien villege near Oardiff, 1308 

Gardner, Mr. H Bellamy, drop-bottle for the 
chloroform ether sorsthetic mixture, 297; 


tongue clip for use in anzathesia, 606; 
chronic enlargement of the tonsils, 963 
Gardner, Dr, H. Willoughby, etrivture of 
duodenum, 1689 
Garland, Mr. Obarles H., tuberculosis. 1206, 
15:7; sanstoriums for tbe workers, 1793 
Garrod Ur. A. B., pigmentatiun of the akin, 
1831; rbeamatoid ar britis, 1620 
Garrod, Dr. B. K., “The Unit of Strife,” 1784 


Geren, Dr. John G., finger-print evidence 


Gartloch Asylum, 1509 
Gas, formaldehyde, 64 
Gases, rare, of the here, 1933 
bacillus in the child 1205 


Gaston, Dr., tubercle 

Gastoo, Dr, Paul Bygidne et Pathologie 
Outanées (review), 1 

Gastric and duodenal ulcer, acute (Dr. R. E. 

Qoaigmich). 1395 

ic juice, 601 

Gastric lavage, 826 

Gastric secretion, chemical mechanism of 
(Dr. J, 8. Edkins), 156 

Gastrictetany (Dr. W. A. Mackay and Dr. I. 
Maxdonet«), 1470 

Garteic ulcer, 78, 222, 326, 452, 1188, 1254, 1395, 


Gastritis, diffuse ph'egmonous, 1549 

Gastro-eateritie, infantile, ure of 
cltrate in, 192 

Gastro-enterostomy, 326, 1256, 1367, 1470, 1477 ; 
26 consecutive oases of (Mr. A, R: Anderson), 


944 

Gastro-jejunostomy, 328 

Gaatroptosis, 328; belt for, 606 

Gastro pyloro-duodenostomy, 367 

Gastrotomy for removal of a fork (Dr. J. A. 
Lowry), 1107 

Gateshead, vagrancy at, 1733 

Gaultier, Dr. René, Tube Digestif (review), 


Geburtshilfe, Handbuch der (edited by Prof. 
F. von Winckel) (review), 163 

Getdes, Sir William, the late, 256 

Gee, Hobert, echola:shipe, 486 

Geis in in thediet of phthisical patienta, 1146 

General Medival Cvuucil (see aleo ‘Infamous 
conduct”) 

General Medical Council, c stitution of the, 
817; representative of Birmingham Uai- 
versity, 187; and the Universi:y of Sheffiel i, 
334; examining bodice reoognised by the 
QOouncil, 65) powers and duties of the 

direct representatives, 1140, 

m of, 1422, 1628; an electiou 


sodiam 


opening of the 82n1 sexsion, 1657; new mem- 
bors, 1657; President's ad tress, 1657; Sor 


Birmingham, Bainbaree and Sheffield, 1657, 
1668; Meli-al Act (1886) Ameodment Act 
(1905), 1653; Canaia Medical Act (1902) 
1658; medical education and examinsti ns 
in Japan, 1658; recogoltion of Japanese 
qualifications, 1700; practice by Japanese 
practitioners in the Straits Settlements, 
701; practice of medicine and dental sur 
« by Limited companies, 168, 1697; 
tatiun and inspection of guallt log 
examiaations, 1659, 1693; routine of 11 1C- 
tion in practical midwifery, 1659, 1707; 
teachlag of operative aurgery, 1669; the 
Pharmacopoeia Committee, 1369, 1707; Public 
Health Officers Bill, 1659, 1695; Army Medical 
Bervice c petition, 1659, 1744; dental busi- 
ness, 1659, 1697; degrees in dental science 
and dental surgery, 1659; peual cases, 1660, 
1699, 1707, 1709; cose of Mr. William 
Patrick Kirwan, 1694; case of Mr. William 
Harding Orowthe’, 1694; case of Mr. 
Arthur Olarke Walke-, 1694, 1695; case 
of Mr. Hamiet Lloyd Davies, 1695; report 
of Pablis Hea!th Committee. 1696; adver- 
tising and canvassing, 1699, 1791; suggested 
student's registration fee, 1701, 1707; the 
medical curriculum, 1762; the University of 
Sheffield, 1703; prelimioary science gubjcc's, 
1703; Navy, Army, avd India Boards, 1704; 
inspection of examinations of the University 
of Bdinburgh, 1704; Glagow degree of 
B.Sc, in Public Healtb, 1707; Irish Puor-law 
medical service, 1707; cluae of the session 
and Oouncil adjourned tili May next, 17¢9 
Generative tract, the female, 276, 301 
Geneva, Firet International Cougress of 
Anatomy at. 560, 855; medical men and 
clus in, 1644 
Genito-urinary tuberculosis, 1582, 1676 
Gérard, M B., morphine, 1420 
German Association of Naturalists aud Medical 
Men, 1219 
German Prastitioners’ Associa‘ion, 258 
Germany (see also Beatin, CoRRESPONDENCE 


FROM) 

»tabarculosts in, 368, 1206, 1299; town 
ext ion in, 632; medical practice in, 733; 
cholera in, 862, 9.9, 913, 1€00, 1220, 1730, 
1930; lun: practive in, 1565; Ruesiag 
students in, 1583; compulsory insurance in, 


1646 
“Germ centres " of lymphatic glands, 820 
Gerrard. Mr. A. W., capsicum and its prepara. 
tions, 478 
Gestation, ectopic, 161, 1110, 1396; repeated 
tubal, 1775 
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Giteon, Dr, G. A. aysingomyella, 161; angina 


pectoris, 
Gtema’s stain, 1714 
Gilbert, M. A., Maladies Bxotiques (review), 


ee 
Dr. A. W., he edity and disease, 382 
Gila, £. B., Surg.-Lient.-Uol. (Volunteers), 
care of soidiers’ teet, 636 
Giles, Lieut.-Col. G. M. J., A Revision of the 


Anophelins (review), 527; the Gold Coast 
and India, 1414 


Giliord, Mr. Hastings, abdominal pain, 1429 
Giovanni, de, Senawr Dr., illness of, 1297 
Girgenti Refo matory, 483 

Gine, healthy costume for, 264, 326 


Glamor; hire, csime in, 49; water supply 
of, 998, 1580, 1806; roade in, 1606 
Giangers, 165, 488, 599, 999. 1902 


Glands, cyatic degeneration of. 1475 

Glanda, lymphatic, 820, 1! 1676, 1688 

G@lands, mammary, 75, 412, 581, 1071, 1838 

Glands, Mr. 0. J. Bond on the, 278; taber- 
calcus, action of x rays on, 1283; tuberculous, 
in the mesentery, 1474, 1825 

Glnagow : University reform, 65; tramears, 55, 

3 cyclists’ fancy cree. parece. 118; 

dangers of ehell-fisb, 190, 3 infantile 
mortality, 190, 1807; University of Glasgow, 
21, 319, 1221, 1509, 1707; inebr:ate homes, 
488; swimming, 488; mental affections, 567; 
munifices. t tb to Glasgow, 567; juvenile 
smoking, 3. Infante’ milk depot, 
791; milk-supply, 1366; Hospital for 
Diseases of the Rar, &c., 861; bequests 
to iafirmaries, 1070; typnus fever in, 
1070; inspection of carcasses, 1217; 
vinter sessions, 1295; death-rate, 1296; 
Ophthalmic Inatitation, 1491; Dental Hos- 
pital, 1509; Royal Infirmary and its medical 
achoul, 1663, 1581, i953; Public Health 
Administration in (review), 1779; Western 
lotrmery, 1807 ; dispensary fur consumptives 


io, 1 

Glasgow University Club, London, 1385 

Glas = substitute for iit in treatment of 
wounds (Mr. J, L. A. Aymard), 1468 

Ginss vessels, air-tight sealed, flaws In (Mr. B. 
Maynard), 1033 

Gleason, . B. B., Diseases of the Ear 


Glegg, Dr. empyema in terior 
stitnoldal labyrinth, $17 a 


Glenties (co. Donegal), insanitary condition of, 


Glimpses of the Ages (Dr. T. B. 8. Schol 
(review), 605 ‘ ce 
Glioma, 160 


glorienx, Dr., neurasthenia, 1¢49 

Gloteis, angio-neurctic codema of the, 909 

Gloucester county lunatic asylums, 306; Hoe- 
pital for Children, 415 

Gloucestershire, medical officer of health of, 
111, £87; bacteriological diagnosis in, 634; 
small pox in, 1069; cottage building in, 


1¢69 
Glover, Dr. J. G., infectious disease, 1184 
Glycerophosphates (see also‘ Fructoles ”) 
Gizeerophor phates, 332; with for mates, 
Glycogen (see also Liver, lobes of the) 
Glycogen, 445 
Glycosuria, 41: 
Glscaronic acid 


Ginn, Dr. Ernest E., miliary tuberculosis, 


Gnats or mosquitoes (see also Anopheline) 
Goadby, Mr. K. W., enamel of teeth, 386; 
treatment in chronic alveolar 
osteitis, 385; the blood in lead poisoning, 


«7 

Goat’s milk. 1150; serum, 1532; milk, and 
Malta fever, 1931 

Godlee, Mr. Hickman J., the chest, 1906 

Godlewaki, Dr., hydatid cysts, 39 

Godwin, Mr. Herbert Jamis, varicocele, 1061; 
the duodenum and jejunum, 1108 

Goebel, Dr., trypancsomata, 416 

Goitre, exophtnalmic (Prof, G. R. Murray), 
1378, 1903; (Dr. W. F. Somerville), 1776 

Goid Coast, life in India and on the, 1414 

Gold in the sea, 1933 

Goldamiths’ College, 1047 

Golesceano, M. C., atmotherapy, 1%8 

Golt at Leicester, 263 

Gonococcal infection of jcints, 1905 

Gonorrhea, 449, 660 

Ggporrheal optthalmis, 1610; rheumstiem, 


Y 
Goodall, Dr. Alexander, pigment containing 
fron in the thyroid gland, Ke 
Dr. Edwin, five fatal cases of acute 
mental disorder, 152 
Goodall, Dr_B. W, glanders, 589; infectious 
dlseare, 1185; feeble-minded criminal, 1727; 
peritonitis in ty; hold fover, 1773 
Gooddy, Mr. Edward, home wanted, 1663 


QGucdhart, Dr. Jamea Frederich, disease of the | Grussmann, Dr. Karl A., ailatutor muscles of 


heart, 10, 227; Diseases of Children (review), 


Goodyear, Louisa, the case of, 1046 
inier, Dr. H. CO , aortic aneurysm, 906 
Gordon, Dr. M. H., differentiating strep t. cocci, 


Gordon, Dr. William, normal cardiac sounds 
and duiness, 1473; hs posture: in examination 
of the heart, 1643; clay-coloured stools, 1687, 


1864 
Gordon, Mr., chronic ulcer of stomach, 1477 
Gore, Mr. A. J., 51 
Gorst, Sir Jubn, infantile mortality, 837 
Gorton, sanitary condition of, 116’ 
G Dr. alfred M.,aakylostomiasis, 14C4 
Gome, Mr. Kdmund, Sir Thcmas Browne 
(review 


» 14E0 

oe cach, Dr. oe ckolera, 549 plleatea 
ald, Dr. H. U., pregnancy complicated by 
chorea, 4c., 1180 a 

Gout, uric acid and, 19, 20, 1549; ard phicbitle, 
223; jathology of, 1110; and diphtheria, 
Ait ised pyrexia, 1570, 1643, 1729; remarks 
on, 

Gout, seventeenth century cure for, 1443 

“*Gouttes de Lait,” 191, 1 

Government (see also Parliament, State) 

Government labvoratory, work of the, 474 

Government. resignacion of the, 1713, 1806, 


Gowers, tract of, location of the fibres for em- 
perature atd pain in the, 42 

Gowers, Sir W. K., a metastatic mystery, 1593 

Goyder, Dr. David, anthrax, 37 

Graafian fol icle, 1478; mitoses in the cells of 


Graham, Dr. George H., esculin and Finsen 
ght in lupus vulgaris, 1769 

Grabam, Dr. J. Campbell, frambceals tropics, 
468 ; sprue, 529 

Grabam, Dr, W. M , the guinea-worm ard its 


bo 386 

Graham, Mr. J. H. P., leprosy, )175 

Grant, Dr. Dundas, the larynx,6.8; aspiration 
in diseases of the ear and ucse, 623 

Grant, Dr. Lachian, modern Highland pro- 
blems, 1637 

Grant, Sir James, aortic stenosis, 452; caucer, 
£4 science and the State, 464; tuberculosis, 


Grants to universities, 188 
Granulosis rabra nasi, 161 


Gr an ear of, pulmonary abrcess due to, 


1 

Gratitude, practical, 1961 

ether aretha ae at, 1639, 1712, 1912 

ves’s ABE, 5 + parathyroid glands 

in (br, L. Humphry), sae S18 

Graveyard scandal in Ayrshire, 1070 

Gray, 4. O. H., Lieut, B.A.M.O., sleeping 
sickness, 780 

Gray, Dr. Albert A., deafness, 531; the inner 
ear, 1548 aaa . 

Gry. Dr. H. M. W, massage of the heart, 606, 


Gray, Dr, St. George, quinine in th hy- 
qeingt ani Spars yee cee 
ray, Mr. Kirkman, history of Boglisb philan- 
thropy, 1564 ie . hacia 
Gray's Anatomy review", 1483 


Anatomy (review), 
Green, Mr. C. A. Leedham, sterilisation of the 


hands, 

Green, Mr. B. C., cataract, 462 

Greeve, Dr. George Walters, dementia para- 
lytica, 1722 

Greenock vaccination statistics, 56; heavy 
death-rate in, 1869 

Greenwood, Dr. Alfred, notification of pul- 
monary tuberculosis, 948; utderfeeding of 
school children, 1044, 1067; sanatorium for 
Blackbura, 1718 

Greig, BD. W., Capt., 1.M.S., sleeping sick- 


Greves, Dr. B. ba tl theory and science, 1187 
1 St. Gilea’s of the Lepers 


, 1899 

Grifith, Dr W. 8. A, necrcsis of renal cortex 
of kioneys, 1182; Lysterectomy, 14C5 

Grifiths, Dr. Arthur David, cbitusry, 59 

Guifiths, Dr. Her bert Tyrell, ovituary, 1613 

Griffiths, Mr. Cornelius | A., sacculated 
auouryam of abdomival aorta, 442, 19¢6 

Griffiths, Mr, John, rpa \reatment of circu- 
latory disorders, 628 

Griffiths Testimonial Fund, 316 

Grimdale, Dr. T. B, abdominal operations, 


15 
Grocoo’s irlangle in 
William Ewart), 216, 
Grocers nls, ad 
roves Dr. Brnest W. Hey, pclycyatic disease 
of the kidneys, 968 Lah oes de bea 


Pleural cftuston (Dr, 


the pupil, 376; Hollander’s modification of 
Paqueltu’s cautery, 376; unilateral ophthal- 
moplegia, 1622 

Groves, Dr. K., enteric fever, 1648 

Growth of orgais, 579 

bert pas morbid (Dr. A. F. Blxgdon Richards), 


b 

Guardians and midwifery orders, 262, 417; and 
Vaccination Acte, 1733, 1&5 

Guarde, Foot, health of the, 32 

QGubb, Dr. Alfred 8., Algiers as a Winter Resort 
(review), 834 

Guild of ist. Luke, 8 

Quinard, M., hydatid cysts of the liver, 412 

GQuinea-worm, the, aid its boste, 388 

Sale Dr, Trachéobronchcaoopie (review), 


Gulvenk, M, C., Addizon’s disease, 191 

Quilan, Dr. A. Gordcn, suprareral extract in 
Adaia-n's dlsense, 523 

Quiland, Dr. G. Livell, pigment containing 
fron fn the thyroid gland, 006 

Gums, a condition cf Ube, 1745 

Quun, B. U, B. F., Fleet-Surgcon, R.N. (re- 
Ure), death of, 1641 

Gunn, Mr., seminal tract, 1840 

Gunshot wound of the brain, 1735 

Guthrie, Dr. Leonsrd G., dentition, 383 
aciduria avd ceaths from colcroform and 
ether, 583, 1921 

Guy's Hospital, sppeal on tehalf of, 61, 1003; 
Bouthwark Union and, 1046 

Gay" Hosp:tal Medical School, prize-giving, 
101; scholaahips, 1074 

Guy's Physical Society, 127 

Gwynne, Dr. O. N., ostecmselitis and suppu- 
rative pericarditis, 82 

Gymnastics and massage, 796, 1570 

Gynecological laparotumies, analysis of 300 
‘conae.utive (Dr. A. H. N. Lewers), 69, 284, 


dium salicylate in, 
Gynecoicgical specimens, 469 


Gynecoluny, nitrite of amyl in (Dr. 0. P. A. 
More), 1104 


354 
Gynecotogical practice, 
517 


H 


Habershon, Dr. 8. H., tuberculous disease of 
the larynx, 60€; antituberculons serum, 1281 
Bazi spasm in children (Dr. G. F. Still, 1754, 


Haddon, Dr. J., diet and djaease, 313 

Hadley, Dr. Wilfred J., pleural effusion, 326 

Hematomaof the ovary, 1478, 1842 

Hemoglobin, 970 

Hemoglobiouric or blackwater fever, 357 

Hemotysis, Snake Veroms in Relation to 
(Capt. G. Lamb, 1.M.8.), 969 

Hemomanometry in man (Dr, George Oliver), 

1 


Hemoptysia, adrenalin in the treatment of, 
1286, 1a7, 432 


Hemorrhage f:0m the bowel in an infant, 78; 
umbilical, 1844 
Hemonhage, intracranial, of the newly born, 


Hemorrhages, intravitreous (Mr. L. Patcnand 
Dr. W. &. Paramore), 1248 

Hemorrhagic pancreatitis (Dr. H. W. Webber), 
369; (Dr. H. V. Muxster), 1890 

Hemorrhoids, forceps for, 1693 

Haggard, me H, Rider, national land settle- 
mente, 

Haig, Ur. Alexander, toxicity of uric acid, 1803 

Hain, Dr., remarkable wound, 1737 

Mat dye, impairment of virion caused by, 
ll 


Hairdresser (see also Barber) 

Hajek, Dr , sphenoidal sinus, 608 

Halbron, M. Paul, myelogenous leukemia, 173 

Hall, Dr. Arthur, tuberculosis of ascending 
colon, 1320; carcinoma ot the, 1334 

Hall, Dr. I. Walker, Morbid Histology and 
Clinical Pathology (review), 164 

Hall, Dr. J. N., poisoning by fumes of nitric 


acid, 980 
Hall, Dr. W. Winslow, The Nea’s of Man 
(review), 1844 
Hall, Mr. William, phy sical development, 329 
Halley, Dr. G., sciatica, 1841 
Halucinations, hydrophotia and, 625 
Haltwhistle, Med cal Association tor, 54 
Hamturg, cholera in, 9€9, 913; disinfection 
ship at, 1494 
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151. 
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Infaute, neurotic, 1557 

I te, soasm with hypertrophy of the 
yloras in (Dr. W. Netid), 1543 
Infection (see also Mucous canals. 4c.) 
lafeotion, spread of, by tramps, 1294 
Enfootinn., tubercu ous, 365; typhol.. fevor, 
n 


nfections, hama 1, snd stea n disinfection, 987, 

1061, 1213 

nfections, mixed, {a tuberculosis, 1204 
nfectious diseaso, diagnosis of, 483, 554, 649, 

1710; formaldehyde in treatment of, i871 
Tatec ious Disease Notification Act, 1184 
wafectivus disease, vagrancy aad, 127; and 

elementary school , 1294 
Infectious disease in Nantyglo and Blaine, 
4243; 11 Hanley, 479; tn Corn wall, 929 
Tafectious diseases, 528, 1687, 1487 ; notification 

or, 997, 142L 

nfectious diseases hosoitals. 41, 1790, 1806, 

BS; Mill lane, Liscird, 189; Melbourne, 


nfectious diseaces, 
United Sta‘es, 1142 
nfective Diseases, Immunity in 
Metsbaikoff) (review), 1335 

Infecti city of cancer, 103 

Infirma ‘tee, Poor-law, 174, 1223, 1294, 1351 (eco 
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nfammation sod peritonitis 
physiol gical pr cesses, 1265 
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prevontion of, in the 
(Prof. 


regurded as 


dicitis, 923; a minor sign of, 1063; an 
epldemle wrongly attributed to, 1367 
nfluenzal endocarditis, 1473; pneumonia, 


1883 

Information (see also Bureau) 

Loformation, confidential, use of, 1322 
gledy lectures, 62, 449 
ngram, Mr. P.O. P., 
poisoning, 1894 

Ingutaal hernia, 1183. 1183 

Inhaler, 8 new, 788, 1176, 1921 
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Inheritance of disease, atudy of, 381 

Injection, tra*hexl (Or. Mendel}, 133 

Tajured, the severely, ircational trestment of, 


carbon monoxide 
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Inns, British, the deficlencies of, 26 
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terial vace'nes, 1564, 1598, 1674; against 
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Tngneat: (see also Coroner) 

Toquest an unfinished, 846, 924 

Inqusats, coroner’, viewing the body at, 1601 

Tosane (#00 a'so Lua wcy) 

Insane, general paralysis of the, 23, 1856 ; certi- 
fication of the, 122; throats of the, 465; in 
Belfast workhou 6, 496; music for the, 801; 
sedatives sud narcotics in the treatment of 
the, 1114; in New South Wales 1513 

Insan+ paupers, state of, in 1827, 1191 

Insanitary coniitions and fever, 128 

Insanitary places in Ulster, 635 

Insanity, and marriage, 271, 293; and 
ssexualisation, 396; heredity of, 330, 378; 
tubercle and,°378, 381; and o-cupation ana 
enviroumeat, 37: 3 
of, 859; diagn 
medical profession toward 
of, in Irelan i, 1797 

Insects (see also Fli-s) 
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Instruments, surgical, 341, 1333 

Tnsurenc> and benefit societies, and tuber- 

is, 1206, 1283, 1299 

nce company’s advertisement, 1816 
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in Germ:ny 1646 

Insurance, life, in por districts, 1301 

LIotellectu tlity, the pursuit. of, 1044 
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Intemperance, 8 poralble cause of, 1141 

Intercostal muscles ani dropey, & + , 1035, 1139 

Taterant, explanation of tho cuties of the, 
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International Asecciation of the Medical 


Prees, 1935 
er as Oliaics (Dr. A, O. Kelly) (review), 
Amrernseoost Congress of Hygiene of Food, 
International Congress on Turerculosis in 
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1072, . 1202-1207, 
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Interve. the rorition of, competitive exemina- 
thons for, 634 

Interscapulo thoricie armputation (Mr. W. 
Sheen), 892 

“ Untest nal bathing.” 778 

Intestinal carcinoma 1872 

Into:tinal obstruction, Nélaton’s operation for 
«Mc. G. P. Newbolt) 763 

Vute:tinul secretion, 502 

Intestinal surgery, progress of, 1111, 1337 

Intestine. hernias of the, 594; movements of 
the, 970 
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ovarian tumvur. 161; multipie tumours of 
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the, 440, 1138 

Intestine, tue targe, 275, 3C0, 367 
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in, 1174 1327; in»perable ¢sncer of, 1511 

Intescranted diseaso, syphilitic Dr. T. Buzzard), 
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Intracranial bemorrhyges of the .ewly born, 


Intracranial tumour, 1596 

Intraosular fluida, virculation of, 375 

Tutraocular tubercolosis. 376 
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anzsthesta by, 561 

Intratbrracic dermoid cyst (Dr, H. B. Shaw 
and Dr. G. E.O Williams), 1325, 1330 

Intravitreoa! hemorrhages (Mr. L. Paton and 
De. W. & Paramore), 1248 

Intubition, p-olonged, 119 

Intossu-ception, 596 ; enteric, 829; gangrenous, 
£99; elfology and treat nent of. 1193; with: 
out symptoms of obstruction. 1493 

Intussueception spparently caused by a worm 
(Mr. W. 1. Brown), 830 

Inval'd Chiidren’s Aid Associa‘ ion. 1495, 1720 

Invalides and enilway travelling. 1438 

Inventions (see New Inventions) 

laverness District Assum, 

Taverneas-shiro, me tical officer for, 1295 

lodiae (08 a'so Jothion) 

Todofo-m and mereury in_the treatment of 
cubsroulous peritonitis (Or. David Sandler), 


Iodoform, Intravenous Injections of, in pul- 
monary tuberculosis, 1 

Icdoform ointment, tubercalous meningitis 
treated wich (Mr. H. 0. Wilson). 964 

Ions in mealelue, the, 1186, 1238, 1967 
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fever epidemic in Newtownant . 320. 
1145; In Limerick, 929; ia Tyrone, 1582, 1651 
—Small-pox wards in Largan workhouse, 
56—Meiical examination of Trinit« College, 
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118, 1295—Dr. vert Morton of Nenagb, 
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63>, 798—Uleter Medical Society, 118, 1510, 
1582, 1870—Foreshore of Belfast Lough, 119, 
256, 1367 — Health of Belfast, 119, 256, 
489, 624, 999, 1071, 1437, 1735; of Dublin, 
488, 1651—Belfast workhouse children, 
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Ligh'niog catastrophe near Lurgan, 191—Sir 
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Chemistry to te Apotbecaricn Hall, 256— 
Death of Mr. W Duucan. L P.P 5S Glag., 
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483° 558—Central Midwives Board, 257, 1218 
= Portadown and Bas bridge water supply, 
32--Bunc-ana water: supply, 929 —Matemity 
hurees in Derry, 3 ¢, 635—Roval University 
of Tre'and, 4:1, 1218, 1367, 1437, 1682 1651, 1807, 
1869 -Graduates’ Association, 1437. 1510 — 
Searcity of weter, 412, 635, 930, 1567—Hoe- 
pital for Diseases of the Skin, Belfast, 412— 
Apothecaries’ Hall of Jroland, 256, 488, 939 — 
Kpizootic Lymphangitis tn Ireland, 488— 
Down Dis ric Asylum, 489—Typhus Fever 
in Donegal, 553; in Innishowen, 929— 
In Trolan', = 1:07-A Medical OMoer'a 
Holiday, 653—Smiley Cottage Hospital, 
Larar, (553 — Reval’ Victoria Hospital, 
Belfas:, 558. 1296, 1437, 1808— Belfa-t 
Disiri t. Lanatic Asylum, §53, 798, 861, 1145, 
1510—Richmond District Asylum, 63¢— 
Med cal Ortcer to the Rathdown Union, 634 
—Infantile Mortality, 634, 1218—Polroning at 
Batlymens, 635; paleoning, vy fungi, 86 = 
Insanitary Places in th» North of Ireland, 
635, 1651—Ratofall, 798, 861, 1145—Queen’s 
College, Galway, £61; Batfast, 999, 1070, 1295, 
1510, 1755, 1857—State of Fintona, 861—New 
Belfast Ambulance, 861—Death in Child 
Birth, 929—Irieh Medical Association, 930— 
Duolop Mem>ri 1 Home, 930—Magee 'nilege, 
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Medical session in Dublin, 1070—Inter- 
national Congress on Tuberculosis, 1070— 
Boval Academy of Medicine in Ireland, 1145, 
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O’Relll Memorial School, 1149—Jrish com- 
molttee of the Bri:ish Medical Association, 
1218 —st. Vincent's Hospita!, Dublin, 1295— 
Joseph Black, 1295—Cork-street Fever How- 
ital, Dublin, 1510 -Belfast Medical School, 
510—Blection to the General Medica! 
Council, 1651, 1734 -Roysl Hospital tor 
Incarables, Dubiis, 1734—The handy woman, 
175¢-Tugonam v. Darneli. 1752 - Medical 
appointments in Ireia: d, 1735 —Housing of 
the Workiug Olases in Dublin, 1869—Deaths 
of Medical afen, 1370 
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861, 929, 999, 1070, 1145, 1218, 1295, 1367, 1437, 
1510, 1562, 1851, 1734, 1807, 1869 

Ireland, sate of ether in, 195; cancer ir, 195; 
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in, 732; rainfall in, 853 A ot 

Icideetomy tur “ occlusio pupiile sine sectu- 
stove puplile ” (Dr. B. Mageunis), 1181 

Iridermia, a family with, 1114 

Tridoplegia partial, pupil phenomenon in, 


Iris, tubarculosis of the, 160, 1368, 1790 

Irish case, 127; midwives, 195; bloud poss: 
ing case, 12 2hvols of medicine, 69! 

Irish committee of the British Medical Associa- 
tlon. 1218 

I.tsh Dispensary Service, 340, 1/35 

Irish Medicsi Azsociation, 

Ieish Medical Schools’ and Graduates’ Arsocia- 
tion, 3€3, 1564, 1722 

Trish Poor-law me tical servics, 1707 

Tritis, oral sepsie as a cause of (Mr. BE. Kenneth 
Oaropbell), 219 5 

ite tadercalous, tuberculia in treatment of, 


Irthlingborough, epidemic _cerebru-epinal 
meningitis at, 973 

Irwin, Dr. J. W., mixe4 infections In tuber 
culosis, 1204 

Tsolation hospital for Preston, 556 

Isolation hospital, boliday in an, 188 

Isolation hospitals (eee aleo Fever hospitals) 

Tesolation hospitals, 35, 56, 106, 229, 241, 255, 328, 
409, 487, 596, 838, $29, 998, 1066, 1068, 1.75, 
1143, 1218, 1223, 1283,°1299, 1436, 1487, 1613, 
1648, 1735, 1804 

Isolation hospiials and recovery of fees, 196; 
ch urges for cer patients at, 1790, 1806 

Heclavion, hospitals for small sanitary districte, 


Istituto Antirabbico of Milan, 661 
Italian hospitel, Constantinople, 1147 
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Anthropology, 322- Federative International 
Oongress of Anatomy, 560—Istituto Anti- 
rabbio of M.lan, 561; Pasteur treatment of 
rabies, 1297—INness of the Italian Piemi:r, 
636—Red Cross and the autumn mancuvres, 
636 - History of inscivine, 1296—Senator Dr, 
de Giovanni, 1297—Dr. Bacceill on the cure 
of tetanus, 1369-Invalids and railway 
travelling, 1438 -Dr. Manasee Ottolenghi, 
1439 -R oman School: ‘‘stcike” of students 
of medicine, 1736—Uarest in the aniversities 
1809, 1872—Selence and medicine in the 
Upper Chamber, 1810—Tribute to some Tuscan 
Physicians, 1871 — See also Rome) 
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Jacquet, M., Paget's disease, 191; gonorrheal 
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Joly, Mr., mammalien reproduction, 1186, 

Jones, De. Cecil P:ice, red bone marrow, 465 
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the eye during, 191 

Labornum ceeds, polsonin pg by, 635 

Lacrymal obstruction, 191 

Lacismal ea tac, extirpation of, 1332 
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Lamp, the red, and the barber's pole, 498 
Lanark District Asylum, Hartwoed, 1793 
Lancaabire, lunacy tr, 317, 408, 18C5 
Lancaster Royal Altert Asylum, 1732, 1875 
Tanceresax, ‘M., alvurmminuin end diabetes, 


Lancet, THE, of 1827, starcped edition cf, 
| "1860 (see alto:Leokting B ack) 

Lanogr, THE, and the Hospital Suncay Furd, 
651; enlargement of, in the year 18¢7, 1288 
t Lanoer, ‘THR, Relef Fund, 1940 

Lancer, Tue, visit of Specin! Sauitary, Com: 

missioner to Davca Platz, 113, 250, 1939; 

18, 4C6; to Hembug, 484, 629, ‘92, 
'o the Lidge Univereat Bxbibition, 86, 


Kidues. Ss ereaie: treatment of, 414, 1110 

Kidney, multiple abscesses of the (Mr. TL! 
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ent, 1143—st. Luac’e 


LIVERPOOL, CORRFSPOMLENC) FRCM, @UIAMer, 
of, 53, 17, 56, 196, &9, 997, 124: 
1295, 1364, 1434, 1578, 1738 


Liverpool: Royal Infirmary, 
diseases in, 41; Institute of Troy 
188, (88; Soko 1 ot Tropical 
1414; “mal! pox in,°496; health of, 
78); Frzakerley fever pavilions, 10/5; tuber: 
culveis in, 1 1137; Medical I Institetion, 
1204, 1587 Mitchell Banks memorial i ee.ure, 
18E6 gords “ete wt 

Living, Lemons on (Ma H.R. ‘Wakefield, 


, 487 
Lianelly, typhoid tever at, 977 
ogemmarch Wells, 628 
Liauwrtyd Wells, Central ere} 2 
te AG 
and certificates of 
41; and public 
and Chipping ectury 
rarel distz!et council, o. 177, aoe 1438; 
ual rewect 
» 968, 65, 
and 
Brynmawr and Cr! well ‘Sicricte, oT; 
aud female resident mecical officers, 1216; 
and the Sale of Food and Diugs Acts, 1270 
and dairies, oc wsheds, and miik:hope, 1436 
and security. of tenure of tauit.ry officers, 
1714, 1721 
Government Foard, n edical department 


of the, Sonora of inspectors uf the, 243, 479, 
916, 973, 1 


Lloyd, Mr, Jordan, bip jolat, 


‘ficiency in 
Paccinators, 7313 


Government Boers for leland and 
Lurga. wor! 

Local Goveenment pe ard for Sco.lend and 
Peterbeed hospital, 35; and insautiery 
Louses in Peter! ad, 190; and cholera, 774 
and the sanitary conition of the Lews, C4, 


1164 
Lockyer, Dr. Cuthbert, cancer of the uterus, 


Lodge, Sir Oliver, smoke abat« ment, 1851 

Lodgings, air sp.ce In, 120, 1433 

Lodging-house, bourding-house and, hygiene 
of the, 1491 

Lodging: houses, common, further define’, 


Loeb, Prof, Jacques, ftudles ‘in General 
Pbysk logy (review), £25 
Loewenstein, Mears. ‘Louie and H., s mw 


LSwenthad eigmeore, S16 taListics, 1736 
went sanitary statistics, 
Lofotal, itso 


Loisel, M. Guatave, pcitcn in eggs, 1683 
London (see also King Kdward's Hi epital Fund, 
Metroyolitan, West London, ac.) 
London: by, ene of the streets ard motor 
traffic of, 233; foreign ment ee of, He 5 
7 raedical 


66; milk-eupply of, 1715 
mw EP! debe 


aud ‘‘secelving 


certain ' paymeute made 
ant 1633; General Power 
nd st ect amlulances, 165 
some report of asylum 


Act Sang 1787; 
Loudon County A\ 
Committee as to U 
Londen County | Luvatic Asylum, Hawell 


1441 sewer: = 
London H-epital enbual dint er, 1130 
Londou Hy diaulte Power Compa y, 1651, 1197, 


London, n edical education in (Prof. T. Clifford 


Allvutt), 1081, 1265 
London, medical atudy in, during the Midd 
‘Ages, 1447; in eviteem h eenury, 1526 
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Sa EES 


London medical societies, proposed amelgama- 
tion of, 301, 310, 845, 1430, 1505, 1638, 1 
1719, 1720, 1725, 1803, 1885 

London noises, 1492 

London (Royal Free Hospital) School of 
Medicine for Women, prize distribution, 
193; introductory address at, 1021; scholar- 
abips, 1356 ; annual dinner, 1494 

Tengen School of Clinical Medicine, 1421, 1627, 


r 

London School of Tropical Medicine, list 
333; work of the, 1155, 11: ae 

London Tem; cs Hospital and temperance 
statistics, 842, 1078, 1226, 1301, 1443, 108) 1743, 
1815, 1966 

London traffic, 1568 

London University, pase-list, 261, 332, 567, 1812, 
1874, 1956; medical degree of, 1019, 1047 ; pub: 
Neations of, 1418 

London, vieit of the Paris muaiclpal council 


to, 1264 
London, vital statietics of, monthly, 181, 481, 
Londondelry, water famine in, 635 Magee 
ndon¢ water famine in, H 
Collage, 540 


ge, 

Long Fox memorial lecture, 101 

Long, Prof. John H., Physiological Chemistry 
(review), 1039° 

Longeope, Dr. Warfield T., the bone marrow 
in typhold fever, 172 

Longevity (see aleo Centenarians, De Senectate, 


Old age, Senilit 
Longevity, sia 
Longridge, Dr. C. J. Nepean, eclampsia, 1405 
To . 48, 108, 176, "237, 313, 387, 449, 
Br ta lH 
> 1288, ” a , 1 
1782) 1860, 1949 ; i 


Looss, Dr. A., African pygmies, 425 

Lorand, Dr., the thyrold and taberculosia, 1130 
Lostwithiel mayoral chain, 835 

“Lota,” 1078 

Loubet, M. (President of the French Republic), 


congress on tuberculosis, 1055, 1072 
Lougt ran, Dr. H. ld, gall-bladder, 483 
Louisiana (see also New Orleans) 


love, Dr. J. Kerr, radical mastoid operation, 
ie; Dr. J. Spencer, small-pox at Dewsbury, 


Lowe, Dr. G@. M., motor-cars, 1077 
Lowenstein, Dr. B., tuberculin, 1203 
Lowndes, Mr. Fi W., medical man, coroner, 
and pathologist, 15¢4 
» Dr. J. A., gastrostomy for removal of s 


fork, 1107 
Luzas-Championniére, M., fractures, 412 
bert, a repudiation, 1376 
Luff, Dr. A. P., tkoracic aneurysm, 890; 
fT ome diseases in relation to 
687; toxicity of uric acid, 


Luftwege, Oberen, Die Krankheiten der (Prof. 
Dr. Chiari) (review), 1551 

Luke, Dr. T. D., post anzsthetic sickaess, 162 

Luksch, Dr., volvulus, 931 

Lumbar puncture in’ fractures of the ekull, 
1438; effect of, on lichen planus, 1735; ocular 
disturbanc3 treated by. 1 

Lumaden, Dr. Thomas W., nasal dilator, 1041 

Lunacy (wee also Asylum reports, Feeble- 
minded, Insanity, Mental, London county 
asylums, Physical and montal, Medico- 
Psychological Association) 

Lunacy Acts, certification under the, 50 

Lunacy Acts Amendment Bill (Condon) (No, 2), 
33, 112, 262, 312 

Lunacy in Birmingham, 316; in Lancashire, 
317; in Herefordshire, 487; in Bgypt, 775 

Lunacy, Commissioners in, annual report of 
the, 1500 

Lunacy Commissioners for Scotland, annual 
report of, 1051, 1194 


Luni ractice in Germ: Dr. E. B. 
Sherlock), 1565 eh 


Lunatics, classification among, 1806 
Pansies, pauper, state of, in the year 1827, 


Lung, ccmpression of the, ia pulmonary tuber- 
culosis, 1233 ; citrhosls of the, 1648 

Lung, lower lobe of. pin removed from (Mr. 

‘A. Ruseeil and Mr. W. B. Fox', 746 

Lung ventilation, regulation of the, 165 

Lupus becoming epithtliomatous after troat- 
ment, 1351 

Lupus erythematosus, 224, 1479 

Lupas, new methv is for treatment of, 1205 

Lupus treated by electrolytic application, 1186; 
by inoculation of vaccine, 1603, 1608; by 
radium, 1625 

Lupos vu'garis, “light treatment” of (Mr. 
M.A. Morris), 1241; zacalin ia conjunction 
with Finsen light in treatment of (Dr. G. H. 


Lurgan, small-pox in the workhouse, 56; 
lightning catastrophe near, 191 ‘ 

Luys, urine separator of, 162 

Lymph calves as food, 62 


Lymph, humanised, 62 

Lymphadenitis, 1258 

Lymphangitts, eptzootio, in Ireland, 488, 1145 

Lymphatic glands, germ centres of (Dr. J. B. 
Glcand), 820; tubercalar lavasion of, 1603, 
1676, 1688 ; and lymphecytes, 1917 

Lymphatlcs in birds, 625 

Lympho-rarcoma of the mediastinum, 1511, 


Lymph . 342, 1917 

et ary, 

Lyannico soap, 1. 

Lyon, Dr. f. Glover, alr-supply of London, 
313 ; London medical socie-ies, 1430 

Taster , Mr. 0. R. O., heat, light, and electricity, 


M 
Maberly, Mr. John, tetanus and chloral 
hydrate, 111 


Macalister, Dr. O. J, bathing, 63; mitral 
disease, 1896 

MacAlister, Dr. Donald, President’s address, 
G.M.C., 1667 

MacAlister, Mr. J. Y. W, Royal Medical and 
Cnirurgical Society, Presidents’ portraits, 


48 
Macan, Sir Arthur V., eclampsla, 1624 
MeArdie, Mr, John’S., gastro‘enterostomy, 


Eagrigeat tonal: 1108 Beate 
tonsil, 

McCann, Dr. F. J., cancer, 371 

McOardie, Dr. W. J., ethyl chloride, 1023, 1922 

McOlintic, Mr. T. B , chloride of zinc, 1718 

Macdonald, Dr. I., gastric tetany, 1470 

rent en under, ancient modes of 


burial, 
Méctonell; Sir Antony, serious illness of, 
M‘Donnell, Mr. W. Campbell, medical heresies, 
1110; respira lure, 1650 
David Lewis Manchester 
12, 4.9 


inflammation 


McDougall, Dr. 
epileptic colony, 
MacDougall, Mr. J. 
McDowell, Mr. W. 
MoPadyean, Sir John, 141 
Macfie, Dr. Ronald Campbell, sanatoriums and 
eradication of consumption, 958, 974 
MoGavin, Mr. Lawrie, varicocele, 1139; 
epitneliome: of the lip, 1331 
Me 


Biregor, Dr. A. N., teratoma of the neck, 
Macgregor, Dr. D., $14 
“MGuire, Dr. 
Mackay, Dr. D. M., external muscles of the 
ys and diagnosis of ocular paralysis, 


Mackay, Dr. William A., gastric tetany, 1470 
7 Dr, ., use of’ turpentioe in renal 


da, 

Mackie, F. Percival, Lieut., I.M S., Vincent's 
angina, 110; Leishman-D-novaa disease, 
183; paratyphold fever, 874 

Mackintosh, Mr, diet of children, 1547 

MacLay, Dr. N. M., the olecranon, 1479 

Maclean, Dr. Hwen John, albuminuria in 

regnancy, 460; elephantiasis of the vulva, 


160 
Meclennan, Dr. Alexandtr, epiro:. het pallida, 
MscLennan, Dr. Donald Urquhart, obituary, 


MacLennan, Mr. William, leptus autumnalis 
and its skin leston, 1765 

MacLeod, A. O., Col., 1.M.8, hot-air ventila- 
tion, 962 

MacLeod, Dr. J. M. H., tropical diseases of 
the skin, 467 

McMordie, Dr. David, obituary, 637 

McMur ry, Dr. Lewis 8., the ‘* social instinct” 
of the medical profession, 390 

Macnaughton, Dr, G. W. F., chorister’s heart, 


Macnavghton Jones, Dr. H. M., post-operative 
parotitis, 225; urethral cyst, 225; peritoneal 
catch and holder, 970: primary tubercle of 
tho Fallopian tubes, 1185; tubal hamatooele, 
1478 


McQueen, Mr., heredity, 1582 

MacSwiney, ‘Lieut.-Col., A.M.S. (retired), 
death of, 1142 

MeVail, Dr. D. C., medical schoola, 1563, 1681 

McValtl, Or. J. C.. sanitation in Scottand, 998 

MacVicar, Dr. Neil, medical training for 
natives of South Africa, 901, 909 

McWalter, Dr. J. C., chloroform fatalities, 554, 

McWeeney, Prof. E. J., spirochxte in syphilis, 
1407; blood containing mast cells, 1407; 
senile tuberculosis, 1407; aneurysms, 1775 

Madagascar, teaching natives in, 911 

Maddox, Mr. B. H., mnemonic diagram, 1612 

Madras, plague in, 195; cholera in, 636, 802, 


Magee College, Londonderry, 930 
Magenals, Dr Baward, iridcotomy, 1181 


Maghuil Howe ‘or Rpilopt'e-, 53 

Magistrates, medical, 291, 567, 934, 1516 

Magistrates, smoke and the, 116 

Magnesia, milk of, 332 

Magnesium carbonate, ingestion of, 1098 

Magoon, Judge Charles H., 5 ellow fever, 1558 

Mabomedan children, ciecumeision of, 1601 

Maidstone, enteric fever at, 1548, 1606 

Makins, Mr. G@. H., separation of tibial epi- 
physeal process 213 

Maladies Bxotiques (review), 1482 

Malaria (see also Kala-azer, Mowaatto) | 

Malaria sod Mosquites, 1157, 163%, 1! 

Malaria and other Blood Parasites, Practical 
Study of (Dr. Stephens and Lieut. 
Christophers) (review), 764 

Malaria, prophylaxis of, quinine in the, 540 

Malarie] fevers in India, 32, 1414; in Italy, 322, 
915, 1902; in British Central Africa, 540 

Malcolm, Mr. John D., veraiform appendix, 
465; condition of the bdlood-vessels dort: 
shook, 573, 618, 737, 922; inflammation ani 
peritonitis, 1255; the menopause, 1406 

Malignant disease of the rectum, 366 

Malignant growths, development of, 100 

Malignant growthe, levcocytes in (Mr. Farmer. 
Mr. Moore, and Mr. Walker), 

Malignant pustule (Mr. B. Her ey), 1329 

Ngnant (?) tumour of right. bypochondrium 
win F. Ww. Forbes-Roas), 1387 : 
falignant tumours, ing polypus aad, 1538 

Malingery, 94, 1430, 1788 

Malpraxts, alleged, 634 

Malt, extract of (see also Candol) 

Malta fever, 335, 1931 

Maltese Government and the sanitation cf 
Liverpool, 1143 

Mammalian Anatomy, with Special Refe: ence 
to the Cat (Dr. A. Davidson) (review), 447 

Mammalian reproduction, physiology of, 1196, 


Mamimary cancer (Mr. A. M. Shelld and Dr, 
H. L. Jones), 14€ 

Mammary glands, hypertrophy of the, 75; of 
animals in milk, 412, 1071; growth and 
activity of the, 581; and the foetus, 1838, 1906 

Man (review), 1€27 , 1875 

Man, the Needs of (Dr. W. W. Hall) (review), 


MascHFstFR, CORRESPONDEXCK FROM.—Non- 
notification of small-pox at Accringtcn, 
54—Birthe and deaths in Cheshire, 54— 
Medical officers of health and motoring, 
116—Bravery, 116—Smoke and the magis- 
trates, 116—Testa of sobriety, 116—Council 
of the Royal College of Surgeons of Eng- 

156 Simall- pox at Todmorden, 188; 
eahire, 555—Langho Inebriate Reforma- 
tory, 188—Holiday in an fevlaticu hosptial, 

188—Health of the port of Manchester, 180— 

Royal visit to Manchester and Salford, 253— 

Plague st Manchester, 254—Uaiversity of 

Manchester, 254—Wc<uld-be suicldes, 254— 

Cumberland Hospital Sunday and Saturday, 

254—Death from anthrax, 4(8-Oldaam 

imbecile’s death, 408- Death In Withington 


Jand, 
in Ch 


Whalley Asylum nguiry, 308, 1805—Ynfantile 
mortality, , 1364, House files and 
diarrhoea, OhUdren’s hospitals, 5t5— 


in element schools, a palway ambu- 
lance work, The grocer’s mtstake, 794— 
Hospital Sunday and Satarday Fund, 735, 
1649—Pure milk fcr Leeds, 795—Suictde epi- 
demio, 795— Pale faces of the north, 88—Un- 
sound food, 859—Viewing of bodies by juries, 
859—Dipbtheriast Middiowlch, 859 Twenty: 
two born, two living, 859—Death under 
eblorofurm, 859—"* Beautiful Oldham,” 927— 
Medical men and drink, 928—Fight against 
consumption, 928—Salfort health report, 
928—Sanitary condition of Gorton, 1067— 
Bisckbprn and underfed cbileren, 1067— 
Street hawking of sweets, 1(67—Fever ambu- 
Jance smashed, 1(67—Poisorvus aweetmeats, 
1067—New infirmary at Bury, 1067—Skin 
Hoepital, 1067—Appolutments, 1068—K fumo 
tux 1217—Water-supply and Irad_polsoning, 
1217—Cvat of vaccination, 1217—Copper sul- 
phate in peas, 1217, 1364—A feeb’e-minded 
taroily, 1217—Feobdle-minded cbildren, 1508— 
Purfficstion of rivers, 1508 —Chinese pigtails, 
and anthrax, 1608—Small-pox at Bolton, 1508 
—Royal Infirmary, 1509, 1866—Recrutting in 
Manchester, 1648—New infirmary in Nant- 
wich. 1618—Christmas, 1648—Margarine at 
Burnley Workhouse, 1649—Polson bottles, 
1649—Anti-vaccinationists, 1649— Bazaar for 
convalescent homes. 1649—Infantile mor 
tality at Huddersfield, 1732—Dr. Niven on 
the death-rate, 1805—David Lewis Colony 


for Bpfleptics, 1805—Workhouse Infirmary, 
Stockport, 1806—Bequeste, 1806—Sanitetion 
fication among lunatics, 


in towns, 1806—Class! 
1806 


‘Tare Lasces, 
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MaSCBES1EX, COMRFSPONDKACKE FROM, SUv- 
mary ‘of, 54, 116, 188, 253, 408, 655, 794. 868, 
927, 1067, 1217, 1364, 1508, 1648, 1° 1806 

ster. cancer research at, 1421; crema- 
torium, 1899 

Manchester Medical Society, appendicitis, 1530 

Mepehes neater: Victoria University of, pese-list, 

Mandble, Mr. D. B., cardiac hypertrophy, 1330 

Mange, parasitic, 190 

Mangled limbs, rational treatment of, 70, 785 


Man; bark in leprosy, 1201 

Manketmer-Gomes., M.,' hemiplegis, 625 

Manilla, cholera in, 1073 

Mansion House, c-nference at the, -n the pre- 
vention of epidemic emall-pox, 101, 241 

Manson, Sir Patrick, febrile tropical s; lenome- 

(kaln-e zar), 386 

Mans! aghter, charge of, against a medical 
man, (see +180 Overiying) 

Mspother, Dr. E. D., to deaden sound, 64 

Marage, M.. deaf mates, 1652 

ine at Burnley workboate, 1649 

Mar! Dr. A. B., tuberculous femilies, 1067 

Mariani, Dr. M.'F., diagnosis of pu'monary 
tuberculosis, 122 

Marie, M., neuronal, 119; general paralysis, 
1583, 1651; craniectomy, 1683; gunshot 
wound of brain, 1735 

Marine Biological Association for the West of 
Scotian’, 468 


Marine biology, 1438 

Marine Hospital Sertice, United States, 1612 
Mariners, defective vision in, 564 

Mark, Dr. Leonard, medica!’ entente cordiale, 


Markus, Dr. C., pupil phenomenon fn partial 
Tridoptegia, 1257 ag 
Marmorel antituberculous 


k, Dr. Alexander, 
serum, 1280, 1! 

Marmorek’s serum, tuberculosis treated with 
(Dr. H. F. Bassano), 760 

Marmots, s disease in, 1731 

Marriage and disease, £71, 274, 299, 1220 

and the Married State, Health and 

Disease 10 Relation to (Prot. Dr, Senator and 
Dr. Kaminer) (review), 164 

Marrow, red bone (see also “ Fractoles"’) 

Marrow, the bone, in typhold fever, 172 


Marth, Prof. Howard, chips from a surgical 
workshop, 1386 itis, 691 

Maraball, Dr. 

Marshall, Dr. harge of manslaughter 
against, 


J. J. de Zouche, Lieut.-Col., 
RAM.C. (Vol), fractured thigh, 537 
Mareha J, Mr. C, Devereux, cataract, 462 
Maraball, Mr., mammalian ‘reproduction, 1196, 


Maraball, Fro O. B., imitations of a pharma- 


co rt 
mathe De J, W,, eacites, 1259 
kinematograph, 1661 
indale, Mr. W. Harrison, radio-activity, 
478; Changes Jn the United States Pharma: 
(review), 538 


Mass«ge (Mr, Nissen) (review . eee 

Massage. carSiac, in circulat durit 
anesthesia, 618 idee a 

Massage machine. Barker, 936 

Massage of the heart asa means of resuscita- 
tion (Dr. H. M. W. Gi 


Massage. 
Masser, legal practice of medicine by a, 
Mastitis, painfal, 253 


2, 1333, 
“* Materna] Impre: 1728, 1878 
Msternity Home at Newport (Mon.), 1069 
Maternity Hospital, at, 196, 257, 1149; 
Glasgow, 320 
Maternity nurses in Derry, 320, 635 
Higher, for Students of 
Chemistry ard Physics (Dr. J. W. Mellor) 
Pirie Dr. Farquhar, obituary, 802 
» Dr, Farquhar, o! 
“ Matrozone,” 868 i 
Mateon, Dr. J. A., Graves’s disease, 1895 
Dr. Henry, medicine, present and 
prospective, 271, £ 


Mauritios, plague !n, 176, 
858 


si 
Maw, Mr. William Bwart, fracture of first 
cervical vertebra, 1544 
Maxilla, inferior ner Toa of the, 1791 
a 2 3 5 lccogyria or cerebral 
uayet Moe fignant growths, 100 
«malignant! growths, 
|, Dr. £ F., general staphylococcic 
infection, 520 
ard, Mr. Kdwin, flaws in sirtight ccealed 
ss ves: ols, 1033 
chain, Lostwithfel, 235 
Mayors, medical, 1499 


Mas ou, Mr. M, 8., tuberculoale of the iris, 


Meakin, Harold, Cspt., I.M.8., tubercle 
bacilli, 919 

Meakins, Dr. J. O., typhoid fever, 1245 

Meals (see alzo Feeding, School children, 
underfeeding) 

“Meals, no drinks belween,” 1223 (see also 
Semi-teetotal) 

Meare, Mrs, Isabella, pulmonary tuberculosis, 


Miaslen, relspee in, cases of (Dr. R. @. Leach), 


Measles, epidemic of. at Fort George, 190; in 
Belfast, 195 

Meat (see also Carcasses, Chicago stockyards, 
Horses) 

Meat and fish poisoning, 1219 

Meat, raw, effect of, ou pitrogen metabolism, 
1283; and tuberce losis, 1284, 1834 

Meat, tuberculous, 1443; uneourd, 150 

Meat-aupply, foreign, London's, 2/5 

Mecca, anrual pilgrim: to, 549 

Meckel’s diverticulum, 1403 

Medal, Socth African, for clvil surgeor s, 1506 

Médecine, Nouveau Traité de, et de Théra- 
peutique, Vcl. VI., Maladies Bxotiques 
(review), 1482 

Mediastinal pleurisy, 1296 

Mediastinum, dermoid tumour of the, 1259; 
Jympho-sarcoma of the, 1511, 1775 


MBDICAL SOCIBTIHS. 


ABCULAPIAN Boctary.— Medical heresies, 1110 
—Rational basis for organo-therapy, 1269 — 
Indications for cperation in appendicitis, 
14C8—Bxhibiticn of specimens; Respiratory 
failure in @ child with temporary recovery, 
1649—Uterine cancer: some points in {te 
pathology and treatment, 1691—Phagedanic 
‘stomatitis (cancrum orte), 1844 

ANATOMICAL SocieTy.—1he surgicel anatomy 
of the prostate, 1690 

BourneMouTH MepicaL Soctuty. — Theory 
and science, 1187 

BraprorD MEDICO-CHIRURGICAL SOcIETY.— 
Annual! meeting, 83—The demerits of alcohol 
as a therapeutic agent, 1331—Bxhibition of 
spec'mens, 1624- Clinical meeting, 1897— 
annual dinner, 1886 

Baigutos anp Sussex Mrpioo-OntauraioaL 
Soorety.—Bxhitition of cases, 1408 

BristoL Mepico-CHIRURGICAL SocLETY.— 

apibition of cases and specimens, 1480, 


BRitT1sH BAaLNEOLOGICAL AND CLIMATOLOGICAL 
SocieTy.—Sea voyages fcr invalids, 1403— 
Appendicitis; The climatology of the Fylde 
Coast, 1838 

BritisH HLEcrRO-THERAPEUTIC SOCIETY.— 
The preeent position of the treatment of 
carcinoma and sarcoma by electrical 
methods, 445 

Buitish GyxooLosicaL Soctery. — Endo- 
thelioma of the fundua uteri; Ventro- 
suspension of the uterus fcr retrodevia- 
tions; Urethral cyst, 224—Pulmos: embo- 
sm ; Four years of hospital abdominal sur- 
gery, 1185—Bxhibition of specimens, 1478— 
Associated pyosalpinx and appendicitis, 1842 

BurrisH LaRYNGou.0G1caL, BHINOLOGICAL, ND 
OrToLoeicsL = AssoclaTION.—Bxhibition of 
cases, 1623 

Onxtsza Cxintcat Socrr-rr.— Nasal treatment 
of bronchial asthma, 1259— Modern encroach- 
menta of eurgery ou the domain of medi- 
cine, 1625 

OunicaL Soctery.—Cystoscopic ap) ore 
in renal disease; Acase of tubercu! loa 
diverticulum of the bladder found in an in- 
guinal hernia, 1183—Bxhibition of cases and 


specimens, 1330—Cardiac ayphiloma;. Sup- 
purative pylepblebitis; Brlenectomy for 
rupture, 1475—Calcareous fluid in the 


pleura; Periodic respiration ; Tetany asso- 
clated with dilatation of the sigmoid flexure, 
1621—Union of medical leties, 1630— 


Treatment of congenital dislocation of the |. 


hip-joint ; The treatment of peritonitis in 
typhoid fever by laparctomy ; Septic peri- 
tonitis occurring early in typhoid fever; 
Trumatic Pseudo-cyst of the pancreas, 


DERMATOLOGICcAL SocirTy or Lonpon.—HBx- 
hibition of cases, 224, 1843—Amalgamation of 
medical societies, 1720 

Boinsunew Mrpico-CurruraicaL SoorsTy.— 
Bxhibition of cases and specimens; A 
clinical study of influenza in the epidemic of 
1904-05; On the urine seperator of Luys; 
Post-anzsthetic sickness, 161—President's 
address; The opeonic index {n pulmonsi 
tuberculosis, 1: Treatment of fract 
patella by transverre wiring; Relation of 
angina pectoris and allied conditions to an 
arterio-carding reflex having its origin in the 
abdomen, 


BpINnuKeH OBSTETRICAL SocisTy.—"* Antal 
rotation ” in its relation to the ; elvic genera- 
tive organs; The germ content of the uterus 
and vagina during tbe normal paerpertaze. 
223—Bxomphalos Complicating bcur, 1546 
—Pudenal myxoma; The delivery of the 
by drooephalle infant by epinal tapping, 


EPrmpFMIOLOGIcaL SocreTy.—The distribution 
and spread of sleeping sickness in the C 
Free State, 146—The relative importance of 
the several factore tnvolved In the control of 
tubercul: sis, 1895 

ForFaRsHit® MEDICAL AssociaTIoN.—Annual 
meeting, 225—Crimiaal abor ion, 1186—Bx- 
bibitien of cases, 1479—Suppurative hepatitis, 


Guascow anpD EpiwnurcH Onstetrican 
Socreiius.—Secondary operation for com- 
plete rupture of the perloeum, 81 

GLarcow Bastran Mepicar Soctety.— Open- 
ing meeting, 1259 

Giascow 'ED1CO-CHIRURGICAL SOCIETY.— 
Presidential eddreas, 1112, 1305—Bxhibition 
of instruments, 1333—The mode of apread of 
breast cancer in relation to ita operative 
treatmect, 1478--C-opbagotomy for the re- 
moval of a tocth plate; ‘Ihe use of stovaine 
as a Iccal ansethetio in throat and nose 


operations, 1548—Exophthalmic oltre ; 
Spirochete pallida, 1 
Guascow ParTHoLoGicaL and CLIMIGaL 


Soctery.—Exhibitiou of cases and spec'mena, 
1187, 1549— Subacute spinal muscular 
atrophy, 1843 

Guaseow SouTHERN Mepicat Socirry.— 
Heredity in disease, 1112 

HarvEun Socrety.— Exhibition of cases, 1185, 
14T1—Nasal obstruction: extirpation of the 
lacrymal sac, 1332—The attitude of the 
modical profession ti. wards insanity, 1776 

HountsRtax Soctety.- New lines of work In 
electro therapeuti 1186, 1236—B, hibition 
of cases and specimens, 1333, 1479, 1623— 
The human alimentary tract, with special 
reference to constipation, 1842 

InconPpoRaT?D Socigty OF Mrpicat OFFICERS 
or HEaLTH.—The relation of the medioal 
officer of health to the medical practitioner 
with respect to the administration of the 
Infectious Diseases Notification Act, 1184 

KpDERMINSTER MEDICAL Sociery.—Rxhibl- 
tion of cases, 1778 

PARTE COL SIOAL Socrg1y, — Bxhibition of 
cases, 

Lexps anp West Ripine MEpIco-CHIRURGIGAL 
Sooizry.—A sign in onnexion with the 
lower eyelid observed in certain acute and 
chronfo cases, 1267—Bxhibiticn of cases and 
specimens, 1409, 1690, 1843 

LiverPooL MxvicaL Instirution. — Bxhi- 
bition of cases; Treatmort of syphilis, 1622 
—Frie¢reich’s ataxia ; Massage and exercise 
treatment; Exploratory puncture of the 
chest; Internal derangement of the knee- 
joint, 1689—Exhibition of specimens, 1778 
"ome onusual cases of epinal rigidity, 

MancurstER CLiniosL Socrery. — Some 
clinical aspects of syphilis, with special 
reference to treatment, 1625 

MancuEstER MEr 10a SociutTY.— Some points 
In the diagnosis and treatment of Gravee’s 
disease, 1407— Recent investigations on the 
forms of disease a:sociated with the typhoid- 
coli group of bacilli, 1778 

MANCHESTER PaTHOLOGIoaL SccurTy.—Bx- 
hibition of epecimens, 1480 

Mxpioax Society oF Lonpor.—Cerebral and 
ophthalmic complications in three cases of 
sphenoldal sinusitie, 1109— Gastro enteroe- 
tomy for chrénic gastric or duodenal ulcer ; 
Symptcma and treatment of perforated 
duodenal ulcer, 1266—Hxhibition of cases, 
1474—Discussion on rhenmat id arthritis, 
1620— Discussion on modern methods of 
diagnosis in kidney diseate, 1:72 

Mxpico-Lr@au Soctery. -- Finger print evi- 
dence, 1187— Post mortem examinations, 1797 

Mrptanp MEDICAL SocieTy,—Exhibition of 
cases, 1332, 1841 

NEwcast.e-upon-TyNk C1inicat Skocity.— 
Bxhibition of cases, 1479 

Nowra or BEscuanD OBSTETRICAL AND 
GyNcomecicaL SocretTy.—Exhibition of 
specimens, 1259, 1842—C xsarean rection, 158 

Nortivenam Mzpico-Cuirun@icaL Society. 
- Some vubservations on caloull, 1777 

CasreTRicaL SocirtTy.—Endvtbelioma cf the 
uterus; Malignant embryoma of tke ovary; 
Exhibition of specimens, 161, 1774—Carci 
noma sarcoma u'eri; Ectopic gestation, 1108 
—Subtotal hysterectomy ; The diminution of 
the alkalinity of the blood in eclampsia, 1404 
—Union of medi cleties, 1719— Fixation 
of the uterus is alternative; Repeated 
tubal gestation; Sarcomatous tissue in the 
walls of ovarian cyate, 1774 
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OFET EAT OLOGICAL Socrery.—Tubercte of 
the iris; Sympe:hetic opbthalmin ; Glioms 
io more ¢ one member of the same 
fami! +, Microphthalmes with orbital cyst, 
a olour Rotes on a ar 
pup phenomenon in two cases « part'al 
ridoplegia; T-cherning’s new form of 
spectacle lens, 1257—Value of the Opeonte 
Index for tubercle fp phi tyctenuhe ; Albinism 
in man; Congenital colour-blindness tn 
females; Metastatic sarcoma of the optic 
nerve and retina, 1376 

OroL’ aicaL 8.cl:Ty.—Annutl general meet- 
ing, 1691 

PaTHOLOGICcaL SocieTy.—Diverticulum of the 
bladder; Primary tuberculous {ufection of 
the thyroid; Necrosis of the entire renal 
cortex of both kidneys; Phagocytosis, 1182— 
Necroblosis in fibromyoma ; Congenital 
abesace cf polly -bladder and bile-ducte ; 
“ Oommixer,” —Col 
cin me of the. Seales Giant cells in 
tumours of the thyroid gland; Tuberculous 
adenitis with congenital bronchiectasis and 
cirrhosis of the liver and pancreas 
tion of specilmers, 163 -The 
glans and the fetus, 1 

Roya AcaDEMy OF MI Dern 1 Frviaxp.— 
Presi¢ential address; Exbibiiion of s) 
mens, 1407, \715— Gastro-enterostomy, 1 TT 
Bolubitty anal lied to urine and the theory 
of gout, ‘atment of eclampsia in the 
Butunda ferpitel 1624—The surgical treat 
ment of tuberculous disease of the seminal 
tract, 1840—Aoute Graves's d'stase; Sudden 
hemiplegia, 1895 

Roxat Mepicat anD CHIRUEGICAL Soctery.— 
Toflammation and peritovitis regarded as 
physiological processes, 1255 --The iu fluence 
of posture on the normal cardiac sounds and 
on the normal cardiac dulocss; Influenzal 
endocarditis, 1473- Proposed amsigimation 
of the London medical societ: 8—The 
treatment of tuberculosis of 3 urinary 
system by tuberculin T.B., 1771 

SHEFFIELD Mspico-CurnuRGicsL Soctety.— 


Exhibition of ca‘es, 1333, 1549—Diffuse 
phlegmonous gasteitis, 1549; Cesarean 
section, 1777 


Soctetx FoR THE Srupy oF Disease mm 
OniLDREN.—Osteomyelitis and sup urative 
pericarditis; tubercle of the choruid; treat- 
ment of congenital dislocation of the Lip by 
Lorenz's method ; appendicttis in a herntal 
sac, 82—Ech bitionof cases, 1258, 1547—Some 
points in the diet of children during tte 
second year, 1547 

Socinty FoR THE Stupy or IneBRIETY.— 
Normen Kerr memorial lecture, 1111 

oF ANASTHSTISTS.— Doses and 
methods of administration cf chloroform, 
1409—The «velution of ethyl chlorize, its 
uses ard abuses, 1 

Sociity oF M: DICAL OFFICERS oF HeatTH.— 
The recent epidemic of euteric fever at 
Lincoln, 1548 

Sour West Loxpon Mrpicat Society — 
Cirrhosis of the liver, 1187—Urine, the inter: 

tation of its analytical recults, 1480— 
Rome potn‘s in con: exion with the diag aces 
and treatment of dimaze by heat, I'ght, and 
electricity, 1844 

THRRaPEUTICAL S0CIE1y.—Adrenalin, 1408 

West Lonpon Mepico-CHiRURGICAL SocreTr. 
—The progress of intestinal surgery, 1111— 
Bxbibition of cases, 1409 - Jamaica asa health 
resort, 1€91 

Wigan MepicaL 8octery. ~Blec:ion: f officers, 
118T—A critical résumé of our knowledge of 
ac: mon cold, 1843 

Winsor axp Disinicr Mevicat Socrery.— 
ane significance of sucden abdominal pain, 

Hiemorrhegio patc.catltia, 1669 


Med’cal academics in Germany, 258 

Medical account, an old, 198, 1375 

Medical Act of 1858, 267 

Mesical Ast 1886) Amendment At (1905:, 176, 
195, 262, 1658 

Medical Act, Victoria, proposed new, 1811 

Medic | Acts, amendment of the, 87 

Medical and’ Dental Registers, 62, 127, 1042, 


1136 
Medical and soctal science (Prof. B. C. 
Stirling), 1287 
Modi al ahd Sursieal Help tor Shipmasters, 


¢ (Me. W. J. Smi hy (review), 14 
Masi d surgical work, use of the x rays 
In 
Medical Aveociation, International, against 
war, 1946 
Medical Assectstion Haltwhist!c, 54; 
Canadian, 1 OL 


Medical barris’ ers, 125, 184, £43, 1360, 1516 
Medical black li t, 1810 

Me tical call, ubligation to answer a, 1376 
Medical certiticstes, $4, 50 

Medical Charita le Society, West Bidiog, 317 


fur 


Medtoal Chi and Toxieclogy (Dr. J. W. | Medical officers of health, multiple, eyatem of, 
Hollard) (review), 894 24; distatot, and Admirelty 
Medion! Ohrocicle (reviem), 528 065, 1¢4) tions. 1427; security of tenure fer, 
Medical College for the United Provinces, | 1606, :713 i721; difficulties of, 1606 
India, 1873 fedical officers of health, rm ft, 63, 54, 
Medieal companies, 237 (sse niso Companice) 108, 190, 198, 232, ae 318 479, $61 $51, 855, 563. 
Molloal consultatior.s, 996 626, 633, 781, 1351, 1649- 


Metical ourrtoulum, 90, 110, 183, 1702, 1811 

Medion! defence in Sootland, 117 

Medics! diary, 64, 131, 198," 2:6, 336, 42), 439, 
571, 641, 807, 869 837, 1007, 1678, ‘182, ‘238, 
ae, Ais, Tae, 1518, 1690, 1664, 1744, 3817, 

Medioal-diplomas (see also Preceden Je) 

Medical diploma, Turkish, 1147 

Medieal Diptomates of Scutland, Association 
of, 1330, 1576, 1649 

Medical Diseases of Bgypt (Dr. F. M. Sand- 
with) review), 1411 

Medical ea education, 90, 110, 125, 411, 643, 1132, 


Medical Saueation (Mr. B. B. Carter), 109 

Medical education in Calcutta, 8; in South 
Alrics, 901; in the United S.ates, 932 

Medical education in Loudon (Prof. T. Clifford 
Allbutt), 1081, 1265 

Med‘cal education in the 17th century, 1625; 
modern, 1 

Medical equcation— past, presen’, and future 
(Mr. Q. Cooper Franklin), 267, 28 

Medical ‘wlecteity Easentiale of (Dr. E. B. 
Morton) (review), 1561 

Medical entente cordiale, 1005 

Medical etiquette azd odical ethics, 43, 1012, 
1362, 1511 

Medical examinations, 1053, 193 

Medical exam'ning bodies in the United King- 
dom, regulations of the, 

Medic! excurstocs for students of m_diciue, 


171, 236 
Medteal exbibiti:n, 1058, 1152, 1349 
Medical fees und-r the Midwives Act, £5; 
responsibility for, 930 see also Fees) 
Medical Freemasons, to (Mr. H. 8. Sington), 


* deal Graduates’ College and Polyclinic, 
1441, 1665, 1813 

Medical gymnastics and medical mastage, 
orthodox, 1570 

Medica) heresies, 1110 

Medical history sheets in use in the Royal 
Ravy, 246 

Medical inspection and feeding of children 
attending public elementary echocls, inter- 

ental committee on, 1564, 1629 

Medical inspection of schools, 3 313, 319, 336 

Medical Inetit ution, biverpool, 53 

Medical legislat‘on, 171. 

Medical literature, ‘sale of, 1890, 1744 

Medical lore, Leicester, 481 

Hedteat Magazine, The (review), 27 

Medical magistrates, 291, 567, 934, 1516 

Medics! man, accident to a, 1965 

Medical man charged with drunkenness, 260 

Medical man, coroner, and wlogiet, 844, 
921, 983, 1347, 1429, 1504, 1 913 

Medicsl man, obligation of a, to answer a call, 
1376; unlawful detention of, 1914 

Medical man, statements by a deconsed, 
inadats ibility of, as evide: ce, 1502 

Medivai man, tho health of the, 528 

Medica! men tn the srmies cf the anctents, 
231; abroad, 732; In the Tu:kish State 
service, 840 

Medical men In the law courta, 562, 952 

Med'cal men, memorials to, 54, 57, 256, 318, 
319, 449, 561, 860, 930, 995, 1145, 1300, 1365, 
1936, 1779, 1856, 1871 

Medical men or their families, appoils on 
behalf of (see Cubscriptions) 

Medical men, attendance on the children of, 
130; motor-cars for, 198, 9, 1077, 1228, 1443, 
1506, 1517, 1690, 1836, 1878; and legislation, 
493; and dc layed responees to calls for service, 
639, 1376; and cases attenied by midwives, 
973; andthe ingore ais of dipbtberia, 977; and 
rounicipslities, 1198; and municipal honours, 
1499, 1877; Bs peranto Society for, 1292; 
Gunele sactir gis, 1812; rukd by workmen, 


Mi dical Men, Widows and O phans of, Society 
for Relte! of, 26), 1222, 1940 

Medical mirsion, Birmingham, 1647 

Metical officer, alleged barsh ‘treatment of a, 


Med’c.1 officer of heslth of Chtopin Sodbury, 
55, 117, 287, 409, 634, 860, 1365, a8: for the 
county of Somerset, 116; of Glouctsterchire, 
uns of Wrexham 487; of St. Austrll, 996; 
of Tynemo th, 1435; of Fortarshire, 199 

Metical officers, assistant, 629, 737, 789, 924, 


1198, 1208 
Medical officer's holiday, 558; instruction, 


1290 
wae. «fiicers, female, 931, 1216; volunteer, 


Medi ‘al Officersof-Health, » fnsorpersted Soutet: 
of, 115, 1349, 1422, 1441, 1680, 1 ef 


mecca: or dent: saat limited lability 
Merk Teal litical party et oe. 800, 1810 
lexical po! in ' 
foe by iy aly. 8 


practi 

Medica Practice in Rew 

732; in Persia, 75; in the Rhondda Vi 

1066, 1140, 1232, 1358, 1506, 1573, it iw 

ustralia, 1362 ; iu the United States, 17. 

Mdial pe practice, ‘sale of @ 55, 487, 789, 853, ai 
Metical ide! starting of, 869 
Medien) practitioners, advertising by, 413, 1689, 


1791 
* Mediea! ‘ Be al reat mw. ;gchool of, 120 A 
ions appllancee, exbibi- 
fon of, Fices, 162 
Medical Prese Association, Belgian, 926 
Modical Press, Internationa! Ass ciation of 
the, 195 
Mcdical profession and the army, 496 
Medical profession, houcur of tue, 787, 1063 
rufession, houcurs to the, 94, 10!, 
Mee ie 121, 237, 308, 310, 403, 932, 1001, ia 
1141, 1202, 1417, 1427, 1499, 156%, 1873, 15 
i 1685," 1720, 1739, 1856, i941 
Mecical profession in the italian Parliament, 


si 800 

Medie.1 profession, the pyle and the, 43; 
social instinct of the, 599; organis tion of 
tbe, in Be'gium, 925; in Switz: rland, 1576, 


Medical Profession, The (Dr M. Foster Reaney)} 
(review), 

¥ edieal progress, condaticus of, 12€8 

Medica! publicativr s, duplicate copios of, 1506 

Medical put lishers’ preniteea, fice at a, 1585 

Medical reform, 17/, 1630, 1722 

Medical Register, | 82, Eth 1032, 136 

Medical research in Ln Tan 

Me2ical School, Bristol, 1. 

Med.cal school ‘dinners, 1130, 1211 

Medio.1 echoul, friendships ‘ormed at a, 840 
Medical schuu's, getcral hospitals and, 
relationship be:ween, 1563, 1581, 1632, 1857 


Medica! sctioola, introductory’ addres.es, 
1009-1022, 1117 
Medical schools, metropolitan, 669, §96; p! 


virelal, 679; Ecutiand, 681; Irelands €91, 
1670, United Stats, 1371 

Medical schools, opening uf the, 847, 918 

Medical science 40 years ago (cir Lauter 
Brunton), 187 

Medical eclence in Tucxey, 906 

Modical semion in Austria, opeuing of the, 


0 
Medical socletien, amalgamation of (Bradford), 


Medical Societies, London, proposed + 
mation of, 301, 310, 845, 1430, es, 1638, 1 a 
17)9, 1720, 1725, 1803, 1865 

Metical Scctety of London, Lettscmian 
lectur s, 1061 

Medic.1 studente’ early years, 169 

Medical students at the Swiss Universitics, 322; 
Indian, 493 ; Italian, 1872 

Medical study, course of, in French unlveral- 
ties, 258; In London during the Middle Ages, 
1447 

Medical teachers, 727 

Medical training for hat Lives of South Africa 

Dr. Net] MacVicer), 

Medical treatment, ‘bitty for, 1770 

Medical Uuious, Belgiao, $25 

Medical w.tuesces, 1898 ;' at o roners’ irqueste, 

420, 640; ata civil trial, 1837 

Medical writing, species of, 1339 

Medication, electrolytic, 1237 

Medicinal well, animisa and a, 615, 


MFDICINE aND THE Law.—Cheap ple 478 — 
Common lodging-houses, 478- Accident or 
disease 7 479—Conatzuctive homicide, 623— 
Proseculions uuder the Midwives Act, 624 — 
Death of a coroner leaving an inquest un- 
fu ished, 846—Verdict of ‘Suicide while 
insane,” 846—Mediosl men and micwives, 
973- Fees in the case cf workmen, 975- te 
atructi.n Ly poster, 1263--Howicide > 
neglret, 1263—Foreusic p: s!tion of the bis 

Past mental diecase and criminal 
respousibility, 1422—Copper used to colour 
fo. dstuffa, 1>01—Inquisitions super visum 
corporie, 1501—Inadmisaibility ot statementa 
by cee eared mydica’ man as evidence, }| 
Su'cide by «mission, 1639- A my:terions 
case, 1639-Status of the expert witness, 
1709- Wits.ess’s refusal to give evidence, 17.9 

—Expenses of a med.cal witocas in a civil 
trial, 1847— Action for nuisance arising out 
of oise, 1897- (see also atlan, 
Criminal trials, Forensic medicine) 


‘fae Liner, 
Jan. 6, 1906. 


INDEX’ TO VOLUME II., 1906. 


; xxvii 


' 
ledieine also Olinlos! medicine, Science | Mental uns .undnes, cases of, profesional 
nee : in the History of (Dr, datecive children i dren (see also ‘‘ Feoble- 
al 
aL. Storen! mio?ed”) 


Medieine and Pharmacy in the Orange Kiver 


1042 
wey: and religion, 1215 
Megicine aud aurgery, dis‘inction between, 
1 


Medicine and Surgery: His itorlo Rel itlous of 
‘Prof. T, Cifford ) (review), 
Medicine and the Bar (D-. 8. B. Atki Anson 1360 
Modine and the Public (Dr. 8. Squire 
) (review), 1334 
e, art in, present fecting ne of, ‘1555, 1725 
Medicine’ bottles, corking of} 
Medicine, Colonial, Behool < om 
MME, oes Yost ki sy I 
{ 
1305, 1375, 1106, 1443, 1dr, 1 ig eae 1650, 
1734’ (see also *' Looking 


374, 087, ni 
Medicine, illegal practies am vy @ masseur, 


A Legal. exi-book of (Dr 
Draper) (review) 76+ 

Medicine, method in (Dr. B. A. Young), 1017 
Medicine, patent, evil in Ameriea, 

Medicine: Practice of (Dr. J. Tyson) (review), 


Mediolne, p-esent and prospective (Dr. Henry 
Manide; ) 271, 

Molten ‘progress of, 319; modern, outlook 

Medicine, prop.sed Royal Society of, 302, 310; 

a British academy of, 180 

Maficine, rcearch hia, ‘181,771, 992, 1012, 1117, 
1268, 1560, 1916 

Medicine, ecientifi: researeh in (Dr. @. H. F. 
Nu‘tal)), 1155 

Medleine, standar.'s of ecbics and. work in, 1267 

Medicine, state and preventive, importance of 
the study of, 648 

Medicine, study of. in Germany, 1368 

Modicine, transcendental, 48; tomestio, 528 ; 
weeical. 136 


Medicines, dis encing of, we'ghing v. measur- 


Mpntent, 38; Im the Unlted Btatca, 
ue fa oy ‘Zealand, 260; alovbol iu, 1073 


Medicines, proprictary. titles of, 864 
Medioo-Gatrargical foolety, Paris, On‘eaary 
of, 

Medico-! Interest, cases of, 233, 250, 388, 
363, 120, 1912 


Ye lic>-Legat Society, 395, 1498, 1797 
Medico-Psschological’ Aascolatton of Great 
Britain and Ireland, 100, 128, 311, 1150, 1721 

Medico Technologteches Journal review), 605 

Mediterranean fever, 17:9, 1931 

Melzns neonatorum Me. a F. Soap’, 1893 

Mclasotic growths, 1’ 

Melbcurne hospitals, Boo 564, 1585; Univer- 
sity, 476, 1811; adulteration of food tu, 663; 
health of, 583 
Mellor, Dr. J. W., Higher Mathematics 
(review), 894 

Meiton Mowbray isolation hospital, 1755 

Membranous colitis (Dr. W. janie White), 1229 

Memorial, peace, imperial, 1641 

Memorials to medical men, 64, 67, 256. 318, 319, 
449, 561, £60, 93:', 896, 1145,'1500, 1365, 1436, 


1779. 1866, 1871, 19-5 
Mencei, a tracheal injection, 133 
ft. Prof. D. 1, 237 


Mendelée! 
Meninges and encephalun, tubervul-sis of the, 


Meningitis, cerebro-spimal (Dr. J. Rupert 
Sate ne 16; fo Ceyion (Dr A Cast-! vent 


+ (ir, a 3 Dr. 
Hamiitoa), 12! 
M itis caused by camphor poleoning (Mr. 


ul Walker), 147: en ame 
eningitis cerebro-spiaal, australis, 
acute, 764; diagnoals of, ms f rananbaston? 
of, 1220; in various places, |! 
Meningitis, rheumstic, 1733 
Mealngitls, septls, secondary to disease of the 


nose, 
M itis, tuberculous, 1282; treated 
form ointment { (Mr i. O. Wil: on), 964 
Menstrual functions 1p as eemis, 623 


with 


tal disease, 

meats] diacnses, a 10, 637 
nosis in, 

Mental emerge five fatal cases of 

(De. Bdwin Gooda'l, 162 

Mental or eure in the production of 

Mental tBeeapentics (Dr. J. W. Springthorpe), 


Mentally datective obildren, 1565 
Mentone, St. voha Bo House of "Rest, 1299 


Mercers’ Co: 
Merck's ‘Aanonl E py ate, (revicw', 
, 478 


Mereurial 

Mercurie zine cya: 

Mercury sake, ‘soluble, [> jections of, 1582, 1871 
Mersey and Irwell water 1508 

Méry, Dr. H., tuberculos!e in schools, 1057 
Mosentery, tuberculuus glands in the, 1474, 


we {ae Mr. A F., lower fibular re 


Metabolism a-d the nervo7s system, 87. 
Metabolism, carbobydrate (Dr. F. W. Pavy) 4 

is roteld, 970 ; 
ager meat’ and thes 


Metabolism, gaseous, 
si 


Metaphyries £773, x0 
Metatlic ferments, action cf, en the blood 
celle, &'., 489 
Metastatic inyetery | (Sic W. R. Gowera), 1593 
Metchnikoff, ae In Infective 
7), 


ipeases: het 
elecral ghee! 2, 65, 130, 199, 


Meteorolgical dail; 
265, 337, Saat 499, 869, 937, 1¢ 
1079, uz, aa, es, oh, Tee 1519, ay 
1684, 1745, 9, 1957 


Metectology ad epidscalology, 102; study of, 


atitie in medicine (De. RB. A. Young), 1017, 


“ Motramine" palatinoids, 352 

Metric system, nomen lature of the, 1488 

Merropolla, imereate of fever in tho 1286; taber- 
cul us cbfidcen of the, 1720 

Metropoliten Asylums and its assistant 
medion! odfoers, G29, 737, 189, 924, 1198, 1208 ; 
and fever io the metropolis, 1286; and antl: 
tozkc seram, 1373; an Ipfeotivus diseares, 
1487, 17:0; ‘hospitale of the, s€mission of 


f tiente into, 1799, 1848 
Pe opeliban Ht Fund, liste of 


mgt Bande: 
donations, eta ieee rele of i ihe 
thirty-third annual colon 474, 


meethig of the Council, 560, teat list not 
awards, 624; and the out-patient departaent, 
district norsing associailops, is. 
1737; hospitals and patie! sc* ools, 
1857; vacancies on the Council, 1632; anual 
meeting of constituents of, 1787, 1857 
Metropolitan medical schools, 669, 847, 896, 


Metropolitan water-supply, 37; Water Boacd, 
307, 475 


Menlo climate aud therapeutic indications of, 


Meyrick, Rey. F. J., Sir Thomas Browne 
emoria), 99 

Mics as acu gioil dressing, 1728 

Michel, M., ateriieation of milk, 1635 

Microgyria or cerebral hemiateopby, “ 

Micro-organieme (eee als» Bone-marro 

Micro- -opbth limos with orbital cyst, 180 

Micro:copleal pelenae: Quarterly Journal of 
(review), 1412 

Microtomist's Vade-Mecum (Mr. A. B. Lee) 
(review), 1261 

Miidie Ages, medical stady in London 
‘during the, 1417 

Midule-ear, continuity of the several cavities 
of the (Mr. A. H. Young and. Dr. W. 
Milligan), 617 

M ddle-ear suppuration, 330, 458, 531 

Middlemore post-greduate fe sture, 1193 

Middlesex, an open air sanatorium for, 1348 

Miidlesex county council and milk, 637 

Middlesex Hospital, and cancer, 92, 103, 1149; 
medical schvo', 126, 984; imtroductors 
address st, 1017; annual dinner, 1131; maia- 
tensnce of, 1202; medical society, 1422; Me. 
Mori {e's resignati on, 1719, 1749; quaitecly 
je..ecal ocurst of governcr:, 1740 

ldd@tewich, diphtheria at, 

Midgee, 553, 6. 

Midiand Oounties Hom? for Incurables_ 1363 

Midland Medical Uniun, 1023; society, 1472 

Midland Re-afforestation Associativn, 187 

Mid rifery (see also Geburtehiiife tetanus 
neonarum) 

Midwitery D.. A. Donald) review) 527 

Midwifery, a Manual of (Dr, H. Jetlett) 
(review), "1335 

Midaifery cases, three unusual (Mr. H. H. 
Hobinson), 601 

Midwifery, chair of, 


a 


in the University of 
Bainburga, 6, 1810, 1294 

Midwifery ia Sootland, 319 

Midwifery orders, guardians and, 262, 417 
Midwitery, practical tnstraction in, 1628, 1659, 


Midwives io Wiltshire, 866; fo the Turkish 
State Service, 1147 


Midwives, candidates’ certificates, 1356 
Miavives, cases attenced by, medical men 


Miasive ve igngrance of, 107, TTT (tee aleo 


Mutwives’ rane Austris, in New 
Zealand, 121; in Oardiff, 319; 1a bnropahive, 


Midwives ae Metical feea under the, 55, 


18°8, lons_ under the, 624, 
1805; Ae or tke, 806 
Midwives Board (see al.o Central Midwives 


Migs ives, inspector of, remuneration of an, 


Mikulict Badecki, Prof. v-n, 
Muan, Institate Ante 
inion! B. hibition 1906), 1232 

Miles, Mr. W. Brenest, forceps for haemorrhoid s, 


M:ltary hospitsl, Mil.bank, 108, 1212 

Hygieve (Lieut.: ot R. Cald cell, 
0.) (review), 1550 

uiliary matical officers, specialists’ pay for, 


Military Medical Reserve difficulty, 635 
Military offcars, physique we of “Ae 


Military sary 
Multary ning the o youth of the Beitish 
Bmpite, 41, 1424, 18 1, 
Milk (see leo Dairy. Diese: Feod 
tives, ° Humanoid, de.Lait:”) 
Mils, cozy 0 of, seasonal variation in the, 


99; adul eration of, 107; dried, 166; analysis 
of, 213; the ideal farm, 303; caedioally ct rii- 
fiz8, 65; addition of climate of sodinm to, 


jo bacilli in, 365; preservatives 
iv, Fond he 1014, Ser, 1693; bi datly del.very of, 
1363 ; sterilisation of. 1635; su, plied to the 
Cuy ‘of London, 1715 
Milk and food, pure, in Victoria, Austratia, 
) 
Milk depots, 106, We) él. 488, 781, 95, 797 
Milic-blended buttrr, 632 
Milk sellers, souferenne | of, 989 
re eae 
“supply, Wolverham 
Glargow, 1366; Onl-at'a, 1512; pened! of 
6; pare, 779, 860; and tuberculous 
aniinals, 1601 ; | municipaliseticn of, 1926 
Millard, Dr, O. Killick, small pox in Leloester 
during 1903, 34 
Millbank Military H pital, 108, 1212 
Miler, Dr. O. H., toad ns, 1480 
Miler 'v, Miller and Powle:, 191, 
milerand, -, insurance agaicat tubereulasis, 


Mii Dr. W., continuity of cavittes of the 
middie ear, 617; middle-ear suppuration, 


459, 53) 
Miu. Jane Ho pital, Liecard, 189 
Mills, Dr. Freak. A., varlooeele, 1369 
Milward, “Mr, F. Vv. {mpazion of a gall-etoue 
in large intestine, ; the tleum and 
cecum, 1332 


Miu, @ of the, 1671 
Mineial"pargative waters, radio-activity in, 
Mi ay water heal-b resorts (see aleo Hom- 


Miners! waters, beverages, &c., 468 

Miners (see ateo Colliery) 

Miner: subecripeions re ha sepltala, 1436 

“Mi .ik nee,” 

Mirfela, Icha, lite of, 1447, 1625 

Mirovitob, M, eyesight of cyclists and 
motorists, 57 


MIRROR OF HOSPITAL PRAOTICE, 
BRITISH AND FORBIGN, 


ANDOVER Corrage HospitaL.—A case of per- 
furated gasteic uleer with come anoniilous 
features successful y treated by early ope: - 
tion (under ths oare of Mr. K. A. Furey, 1254 

Bererave Hosrita, F/R OsiLpags, 3.W.— 
‘A case of diaphragmat'c heraia (ander the 
care of Dr. Rdau::d Cautley', 1472 

BoLingBROKE Ho piraL,  Warpswoarh 
Commox §.W.—A case of enteric intussuc- 
ception in an adult; resection ; reo.very, 829. 

BoLToN INFIRMskyY.—Three cases of Pe. fora, 
ting gastric ulcer (under the ca:e of Mr 

i. B, Wothecavte), 222 


paste. GuvrraL Hosprrat —A case of ex. 
ten ive polycystic disease uf the kidnese 
a sociated with cystic iver, illostrating 
certain points in the causa:ion aud treat- 
ment of this cond tim (under the care of 
Dr. Brnest W. Hey Groves. , 966 

BUCKUNGHAMSHIKE Royal Hospi: 4 —A case 
of surgical emphysema 1<gul:iug from @ fall 
(under ths care of Mr. Ho ac. Howe), 223 

CakDIFF INFIRMARY —A c4se of interscapulo- 
uhveaciu amputation with rem val of @ por 
tion of the thoracic wal for reourrent: carci- 
noma of the breast (uader the care of, Mr. 
W.o, Sheen), 892 


iii 
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Goveenmant Olvi Hospitat, Honc-Kong.— 
A case of chorion epithelloma (under the 
care of Mr. J. Bell), 1182 

Governmexr Hospital, ALEXANDRIA.—A 
case of subpericranial dermoid (under the 
care ot Mr. 4. Webb Jones), 987 

@amssy and DistRicT HosPiTalL.—A caso of 
gouve dilatation of the stozach after su 

ation on the kidney (under the care of 
Seo. B Turner), 292 

Busts Hoya. Counry Hospira., WINCHESTER. 
—A case of traumatic rupture of the duo- 
denum and jejunum; operation; recovery 
(ander the care of Mr. H. J. Godwin), 1108 

Lxeps GEnERAL INFIRMARY.—A series of cases 
of tooth plate impacted in the esophagus; 
removal in one case by lateral so) otomy 
(under the care of Mr. H. Littlewvod), 444— 
A case of intussusception apparently caused 

@® worm (under che care of Mr. W. H, 
jrown), 830 
L RoyaL InFiRMARY.—A case of 
traumatic rupture of the left kidney; 
nephrectomy; recovery (under the care of 
Mr. T. O, Litler Jones:, 891 

Loxpon HospiraL.—A case of toraion of the 
ovary in a hernial sac (under the care of Mr. 
Hugh M. Rigby), 360 

Margatz Uottacx HospitaL,—A case of 
ruptured urethra and extravasation of urine 
of four days’ standing (under the care of Mr. 
W. Greenwood Sutcliffe}, 624 

Muppiesex HospiTaL.—A case of hydro- 
nephrosis and renal calouli in which 16 small 
calculi were detec:ed by the x rays and in 
which the hydronephrosis was due to con- 
striction of the pelvis of the kidney by an 
artery and a vein passing to its lower pole 
(ander the care of Mr. Henry Morris), 165 

Nationa, HospitaL FOR THE PaRaLysep 
amp EPILEPTIC, QUEEN-sQUARE, W.O,—A 
ase of eyphilitic intracranial disease (under 
the care of Dr. Thomas Buzzard), 444 

NxwoastLx-on-Tynk Royar Lahore pees 
Two cases oi pregnancy complicated by 
cancer of the cervix: with s record of thelr 
progress ‘after operation (under the care of 

. Thomas Oliver and Mr. J. Rutherford 
Morison), 1037 

Royal FreE HospitaL.—A case of post-orbital 

aneurysm (under the care of Mr. James 


Sr. Q@xorge's HosritaL.—A case of acute non- 
rheumatic arthritis treated with antistrepto- 
oocoic serum; rapid amelioration (under the 
care of Dr. H. D. Rolleston), “A case of 

foration of the duodenum by « bodkin ; 
my ; recovery (under the care of Mr. 
T. Orisp Knglish), 1645 

Br. Magy’s- HosriraL.—4n extreme case of 
thoracic aneurysm (under the oare of Dr. 
A. P. Luff, 890 

Br. THomas’s Hospita. 
carcinoma of the a dix vermiformis 
(under the care of Mr, W. H. Battle), 291 

KLD RoyaL HospiTaL. — Two rare 
bladder cases: ‘“‘complete” inversion of the 
bisdder and congenital dive:ticulam from 
the base of the biadder (under the care of 
Mr. G. Wilkinson), 1036 

Viororta Hospital, KINGSTON-ON-THAMES, 
A oase of atrangulated congenital bernia oo! 
taining  Meckel's diverticulum ; operation ; 
recovery funder the care of Mr. J. K, 8. 
Barnett), 292 

WrstMissTER Hospital,—A fatal case of 
Polsoaing by acetic acid in a child (under 

care of Dr. Purves brewart), 1107—A caso 
of ankylostomiasis (uncer the care of Dr. 
Alfred M, Gossage), 1404 


Mission to lopers In India and the East, 64 

Mitchell, Mr. A. B., gastric ulcer, 328; malig- 
nant growth of the rectum, 367 

Mitral constriccion, 1185 

Mitral disease, 1896 

Mitral incompetency and ascites (Mr. A. J. B. 


Duprey), 
Model Hivebon, The (Lucy H. Yates) (review), 


1262 
Molle, M., venous bruit de suuftls, 412 
Moller, Prof. A., tuberculin, 12035 
Monaco, the Frince cf, marine biok gy, 1438 
Mongolian types, two, 1258 
Monmoutbshire Asylum, Abergavenny, 913 
Monmouthshire, water suppliot in, 1 
Monnier, M., olub-foot, 11 


A case of primary 


Mouprofit, M., gastro-enterostemies, 1367 

Monro, Dr. T. K., spiual muscular atrophy, 
1843 

Monsarratt, Mr. Keith W., trachectomy 


dilator, 1553; appendiostie, 1622 
Monster (see also Acardvac foetus) 
Monster, anencephalic (Dr. X. H. Paramore), 


Montgomery, Dr. Frank Hugh, Diseases of 
ous (review), 1692 
Montigny sanatoriuin, 1124 


Montreal, first necro} in, 1002; League for : 
Tabe 


the Prevention of rculosis, 1585 
Monyhull Hall, 485 
Moon, Dr. RB. O., Stokes-Adams disease, 1331 
Moon, the, and tial friction, 744, 769 
Moore, Medical and 
London, 232; 
, 1825 
Moore, Dr. 8. G., infantile mortality, 313 
More, Mr. 0. G., disinfection, 313; enteric 
fever, 1548 
Moore, Mr. ‘J. B. 8., Gcientific of the 
Tmperiel Cancer Havens eh Fone. rs leon 
in growths, 352; chemistry 
ot carcinoms, i118 
Moore, Sir John W., earth temperature and 


diarrhoeal diseases, 470 
Moorhead, Dr. T. G., lymphosarcoma of 
mediastinum, 1775; melanotic 1716 


Mooebrugger, Dr., appendicitis, 951 
Morbid growths ‘ber A. F. Blagdon Richards), 


Morbid Histolo; and Clinical Pathology, 
Methods of i Walker Hall and 
Herxheimer), (review), 164 

Moreno, Dr. A., leprosy, 1201 

Morestin, M., cancer of the penis, 1808 

i to Virchow: an Bpoch in the History 
of Medicine (Dr. J. L. Steven), 1112, 1305 
Morgan, Dr. Gilbert T , cinnamic acid, 392 
Morgan, Mr, B. Rice, teeth of school children, 


Me Mr, Jobn H.,0.V.0., presentation to, 
To Pp 


Morison, Dr. Alexander, angina pectoris, 922 ; 
mitral cnatriction, 1185 ; spasmodic asthms, 
Hels poature in examination of the heart, 


Morison, Dr. B. G., pathological specimens, 
1560; umbilical hemorrhage, 1844 

Morison, Mr. J. Rutberford, pregnancy com- 
plicated by cancer, 1037 

Morphine, toxicological examination for, 1420 

Morris, Dr. R_8., angio-neurotio oedema, 909 

Morris, Mr. Henry, Spsom College Jubilee, 
101; Cancer Research Fund, 105; 
nepbrosis and renal calculi, 168; 
meédival school of Middlesex Hospital, 1202; 
resignation from active staff of hospital, 1719, 


Morris, Mr. Maloolm, warty growths, 224; 
Tapus, 1266, 1241 

Morris, Mr. William Jones, obituary, 1372 

Morrison, Dr. O.8., evile of emigration, 380 

Mortality among immigrants, 1148 

Mortality, infantile, 106, 127, 190, 210, 261, 313, 
465, 467, 656, 634, 649, 837, 859, 1620, 1070, 
1218, 1288, 1364, 1636, 1649, 1651, 1732, 1736, 
1801, 1806, 1807, 186 

Mortality in the Bombay Presidency, 494 

Mortality of infante, Influence of feeding on 
the (Dr. W. J. Howarth), 210 

Mortality, tistics of, 650, 1414, 1432 

Marsaboe and Woollacombe, water-supply of, 


4 

Morton, Dr. E. Reginald, Essentials of Medical 
Klectricity (review), 1651 

Morton, Dr, Robert, presentation to, 118 

Moscow, new hospital for epileptics at, 637 

Mosquito (see also Moustiquee) 

Moequito malarial theory, 539, 1157, 1634, 
1930; theory of yellow fever, 1558 

Moaquito neta and fever, 417 

Mosquitoes (see also Midges) 

Moaqultoes, warfare against, 562, 635 

Moas, Dr. C. F, A., nitrate of amyl in gynz- 
cology, 1107 

Moss preparatione, various, 1059 

Mossley water-supply and ‘lead poisoning, 1217 

Mother of 25 children, 562 

Mothersole, Mr. R.'D., perforating gastric 
ulcer, 222 

Motor (wee also Petrol) 

Motor aphasia without sgraphia (Dr. B, Bram- 
well), 1027; (Sir W. H. Broadbent), 1135 

Motor ambulances, 640, 102 

Motor-cars (see also Automobilism, bere 

Motor-cars: for medical men, 198, 469, 1 
1226, 1443, 1506, 1517, 1590, 1816, 1878; start: 
ing handles for, 936; Rujal Commission on 
1045, 1202 

Motor Exhibition, International, at Olympia, 
1632 


“ Motor” notes for medical men, 129 

Motor nuisance on the Riviera (Dr. D. B. 
Andereon), 991 

Motor signalling (Dr. T. W. Buckley), 294 

Motor traffic, hygiene of the Loncion streete 
and, 233; Royal Commission on, 1045 

Motoring, medical officers of health and, 115 

Motorists and cyclists, eyesight of, 57 

Mott, Dr. F. W., relationship of heredity to 
disease, 380 

Moullin, ‘Mr, C. Mansell, gastric ulcer, 328, 
1904; ‘fracture of the ‘patella treated by 
wiring, 879; gastro-enterostomy, 1256 

Mount Vernon Hospital for Consumption, 
Northwood, 29, 249, 1035 


Mountain sickness, 1 

Mountmorres, Lord, tropical research, 188 
Mouae, rabies. followings bite from a, 257 
Moustiques, Les (M. Blanchard) (review), 


Mouth, on a preternatural size of the, 1860 

Mowbray, Dr. Robert, blackwater fever, 599 

M an, Mr. 8. G. A. non-malignant 
diseases of the stomach, 328, 405; cancer of 
stomach, 1690 

Mucous canals and gland ducta, ascending 
currents in (Mr. O. J. Bond), 275, 300 

Muir, Sir William, death of, 


Muto Dr. Potip Henrys 385 
jules, Dr. fenry, obituary, 
Mummery, Mr. J. H., neuralgias, 382 


as, 

Mummery, Mr. P. Lockhart. Mendition of the 
blood-vessels uring shock, 852; “pspilloma 
of the rectum, ; branchial cleft, 1258; 
‘Volimann’s contracture. 1547 

Mumps, pancrest!” 415 

Mundinus, the ep oun of, 1305 

Manich, consumption of beer in, 560 

Municipal (see also Milk dep0ts) 

Municipal honours, medical men and, 1499, 


Munictpalities and the public health, 257; 
medical men and, 1196 

Munster, Dr. Herold V., acute hemorrbagic 
pancreatitis, 1890 

Murmur (see also Bruit de souffle) 

Murphy, Dr. Daniel, obituary, 260 

Morphy, Dr. James, the late, 54 

Murray, Dr. Flora, ethyl ehlori fe, 1542, 1922 

Marray. Prot. George R., exophthalmic goltre, 


Murri-Boomartint trial, 543 

Muscle, 1919 

Musclo fibres, skeletal, 1553 

Muscle, popliteus, 1337 

Muscles, “ contracted,” of infantile paralysis 
(Mr. F, R. Fisher), 585 

Muscles, controlling the, extraordinary power 
of, 

Muscles, intercostal, paralysis of, aud dropsy, 
1035, 1139 2 

Muscular Defects of the Eyes (Dr. H. Landolt) 
(review), 447 

Musoulo-spiral nerve, sec ndary suture of the, 


1 
Museum, natural history, proposed, for Bir- 
mingham, 187 
Muzic for the insane, 801 
Mussels (see aleo Shell-fiah) 
Mutual ald associations and tuberculosia, 1283 
(see also Insurance) 
My Life (Dr. A. Russel Wallace) (roview), 1409 
Myasthenia gravis, 133: 
Mycelium of uoknown nature, 1333 
Myelopathic albumosuria, 1902 
Myers, A. B. B., Brig.-Surg.-Lieut.-Col., union 
mo medical mosietice, 1639 
omectomy. 
Myopta, 374, 835, 1651, 1910 
Mystery, a metastatic (Sir W. R. Gowers), 


Myxademe withont, loss of hair, caso of (Dr. 
. W. Obapman), 220 
Myxoma, pudendal, 1897 


N 


Name, change of, 1444 

Nantwich, new infirmary at, 1618 

Nantyglo and Blaina, infectfous disease in, 243 

Naeal (see also Post-nasal) 

Nasal dilator, 1041 

Nasal disease, the eve and, 1910 

Nasal obstruction, 1332, 1403 

Nasal obstruction, influence of, on tho form of 
the fece (Mr. W. B. Parsons), 956 

Nasal septum, deflection of the, 6(9; devia- 
tions and epurs in the, 1 

Nasal treatment of broccbial asthma, 1259 

Nash, Dr. J. T. C., shell-fish and typhoid 
fever, 369; flies and disease, 619; coguentum 
hydrargyri in tuberculosis, 1857 

Nash, Mr. W. Gifford, ruptured interstitial 
pregnancy, 592; repeated tubal gestatior, 


ational Assvciation for the Erection and 
Maintenance of Sanatoria, &c., 1793, 1791 

National Association for the Prevention of 
Conwumption, 54, 1812 

National Association for the Study and Preven- 
tion of Tuberculosis (USA), 129, 493 

National defence, 183, 541 

National Dental Hospital, 1660 

National Fire Brigades Union, 59 

National Hospital for the Paralyred snd 
Epileptic, 1373 

ae land settlements, medical aspects of, 


National League for Physical Education and 
Improvement, 42, 170 
ational Physical Laboratcry at Teddington, 


‘Tue Laxcet, 
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National physique, 1014 

Natioval Sanatorium for Consumption, &c., 
Bournemouth, 60 

National beclety for Bmployment of Epileptics, 


Bational Society forthe Preventiencf Cruelty 
w Uhildren, 618 

Bationa lemperauce League, 450 

mane gractitioners in French Indo-Obins, 


Natives, hospitals for, €36 

Natives of pouth Africn, medical training for 
(Dr. Neil MacVicar), 19 
jstaral history mustum, proposed, fir Bir- 
mingham, 18/ 

Batural Science in Hygiene (Dr. J, B, Wataon) 
(review), 834 

“Nature and map,” 91 

Banbeim treatment, 347, 788 

Waval and Med'cal Service (see also Royal 

Services, Anuus Medicus) 

hospital at Chatham, the vew, 315 

1 Medieal Supplemental Fund, 183, 1135 

Military, and Uolontal Service, an 
Imperial, 180 

Naval, Miltary, and Indian medical service), 
conditions of service in the medical depart- 

ier of the, 78-17 sveralnetione: 17 
laval surgery, Japanese, 

Raval wars disposal of our wounded in a, 531, 


Navarre, M., diabetes, 191 
Bavie,” Dr! kdouard, pygmies in ancient 


Navy, assistant sorgeons in the, 313 

Havy, Japanuero Imperial, health of the, 315; 
ear affecite: s in the, 1691 

Bavy tovacco, the pew, 1358 

Navy, Untied States, post-graduate course for 
a of the, 864 

Naylor, Ur. M. Ji., Common Ailments and 
Accidents (review), 1484 

Naylor, Mr. W. A H, standardisation aud 
worage of drugs, 504 

Kear Mast, cholera, plague, and other diseases 
in the, 115, 651, 1750, 1929, 1948 

Neck, severe injury to the, 1330 

Necropsy in Munteal, the first, 1002 

Becrosis of reval cortex ot kidneys, 1182 

Reocies, surgical, a new form ot eye for, 1263 

Needs of Mau (Or. W. W. Hail) (review), 1844 

Neglect, howicide by, 1263 

Negri, Dr., bydrophobia 1 3 

Negroes, prevention of tuberculosis among, 58; 
health cundittons among, 1371, 1938 

BSeill, Dr. Thomas, eclampaia, 1624 

Nell, Me. J. S., koyal Portamcuth Hospital, 


Neild, Dr. Newwao, apaam with hyperts 
of the pylorus, 1543 rpertoues 
Rélaton's operation for intestinal otetruction 
(Me. GP Newbolt), 763 


Nerve: 

Nerves, the, 1: 

Nervous Disease, Treatment of (Dr. J. J. 
Graham Browa) (review), 1112 

Nervous manifestations of acute rheumatism 
«Dr. ¥. J. Yoyotou and Dr. A. Paice, 176) 

Nervous symptoms (see also Asi igmatisin) 

Nervous system, the, 1918 

Nervous system, action of spake venoms on 
the Capt. Lamband Dr. Huoter), 883 

Bettieehip. Me. B., retinitis, 28; albioiem ia 
man, 1476; cougenital colour blindness, 


476, 
XM ia, facial, surgical treatment of, 
Min As g an of, 559, 


, 382, 383 
1049 
Neuro-fibroma, minute, 413 
Seurol aud Psychiatry, First Belgian Oon- 
gress of, 1049 
Beurvoal, 119 
Neuroses of childhood ant the education 
problem, 489 (sce also “ Habit spsam ”) 
woul, scary it 1652 
jeuroses of ear! fe (Dr. Houry Ashby), 207 
Neusser, Prof., lagea, 1219; the late Prof. 
i el, ish = 


Muw Investi088.—Aa opbtialmoscope, 28— 
la. proved high poteatial apparatus in electro- 
therapeutic applications. %—Automatic dia- 
isiectant delivery machine, 87—Two new 
water-clossts : (1) the * natural” water-closet 
And seas; (2) the ‘‘natural” sanitary closet, 
fe Spoon elevator for raising the pelvic 
fivor, 227— Adenoid curette, 228—New chloro- 
form and ether regulating inhaler, 296— 
Drop-bottle for the chloroform ether anzs- 
thetic mix-ure, 297—New improved rectal 

tum with magnifying lens attavhed, 
- Cones for measuring the circumference 
of orifices, 550-Grahim heed aud shoulder 


support, 530—Belt for gestroptosis, 606— 
Tongue clip for use in areatheaia, O6—A 
new inhaler, 763—Post nasal forceps, 768— 
Breast discs, 836—A new yeritoneal catch 
and bolder, 970—An ele trical apparatus for 
simplifyieg the examinstion of the throst 
avd the nose, &71—Navel dilator for con- 
tinuvus dilatation ot tbe apterior nares in 
eases of Di obstruction, 1041—An anses- 
thetist’s table 1190—Ei byl cbloride in metal 
cyladera, 1191—Tbe cache holdfa:t enema, 
1191— A new fourm of eye for surgical needles, 
1263—Au improved pince-ner, 1339—An im- 
proved mnare for nose ard car, 1413—New 
tracheotomy dilator, 1563-The ‘ Allen- 

3” teat, 1553—A new forceps for hemor- 
rhoids, 1693 


New Orvans yellow fever £62, 801, 864, 932, 
933, 107s, 1371, 1932 

New South Wales, bntonic plague in, 259, 563; 
vital statistics of, 259; burisl system ir, 260; 
practice in, 12E9; insane in, 1613; Dental 
Bill, 1812; population of, 1812 

ba Sydennam Scctety, annual meeting, 


New York, CORRFSPONDERCR FROM.—Tuber- 
culceis, 58, 120, 493 1675—Y+ low fever, 58, 
562, 801, 864, 932, 1073, 1220, 1371, 1811— Patent 
medicines, 58, 864, (3—Hush Medical 
College, Chicago, §8—Gove: nent control of 
vaccine virus, 120 —~New schoo! of ‘ medical” 
practitioners, 120—Acetanilid mixtures, 120 

‘A stringent sanitary Jaw, 120—Medical man 

and legislation, 493, 562—Jetanus neona- 

torum in Onba, 493—Conservenry of potable 

waters. 494—Immigrants, 494, 931, 1148, 

1512, 1811—Disease due to e-eotricity, 494— 

Railroad accidents, 662, 1148 —Warfareagainet 

morquitoes, 562; on files and insects, 864— 

New hospital boat, 662—Water-supply, 562— 

Typhotd fever in Chicago, 

and elsewhere 891 1371; and c ntagion, 1073 

—To reform drunkards, 662—A mother of 25 

children, 562—United States Pharmacopeia, 

562—Pansma Canal, 800—Study of tropical 

Gtseasts, 801—Decreasing bdirtb-rate, SOL 

Music for the insane, 801—New York school 

children, 801—Special cars for consumptive 

persons, 864; sanitation of railroad cars, 
—Post-graduate course for surgeous of 
'864—State school of sanitation, 
864—University of Penosylvania, 931—Beer 
drinking. 931-145 days of coma, 931— 
Medical education, 932— Woman professor of 

- anatomy, 1073—Vegetable juices in tuber- 
culcsis, 1074- Qholera in Manila, 1673— 
Dengue in Florida, 1073—Japanese military 
surgery, 1073—Curability of cancer, 1147~ 
Pneumonia Oommissior, 1147—American 
Medical Association. 1148—Contract surgeons 
in the army, 1148—Board of Health in New 
York, 1220— Marriage among the unfit, 1220— 
Hookworm soemia in Porto Rico, 1220— 
Cigarette smoking, 1287—Army canteen, 

—Diphtheria at the Naval Academy, 
1298—Health of negroes. 1371—Harvey 
Bociety, 1371—Health of the army, 1371— 
Medical schools, 1371—Death of Dr. Didama, 
1371—Foreiga medical visitors, 1511—Unttei 
States marine hospital service, 1512—The 
social evil, 1512 New York City’s new sana- 
torlum for tuberculosis, 1512—Inter-state 
reciprocity, 1738—A new jourval. 1738 — 
Medical building for Chicago, 1738—New 
hospitals, 1738 —Antivivisection, 1738—A ° 
American quirantine system, 1739, 1811— 
Qurious remedies, 1759—Kinematograph in 
medicine 1739 —Action against health dapart- 
ment, 1739— Honours for medical men, 1739— 
Bed Orose Society, 1810 —Foun4lings, 1810— 
Medical journalism, 1810—Fa!ee death certifi- 
cate, 1810—Medical black list, 1810 


the navy. 


New York, ConrEsPoNDENCE FROM : summar: 
of, 68 120, 493, 562, 890, 864, 931, 1073, 1147, 
1220, 1297, 1371, 1611, 1738, 1810 


New York, santtation in, 1939; Tuberculos's 
Exhibition, 19655 


New ZEALAND, CORRESPONDENCE FROM.— 
New Midwives Act, 121—Pulmonary con- 
sumption, 121, 414—In-pector-General of 
Asyloms, 12i, '414—Sad death of a young 
woman, 121—Parliamentary sesston, 414— 
Conference on dentistry, 414—Moveable 
kidney, 414—Various items, 414—Inter- 
national exhibition, 414 


Gew Zealand, patent medicines in, 260; 
medic practice in, 736; veterinwy science 


in, 989 
Newbolr, Mr. George P, Nélaton’s operation 
for juteatinal obstruction, 763 


562; in New York |" 


Newcaatle-upon-Tyne: Royal Infirmary, 54, 

318 1143, 1435. 3905; and consumption, 54 
Threat and Bar Hospital, 64; Unive 
of Durham College of Medicine, 
nurees’ home, 797; midwives in, 
burn infecticua diseases bospital, 8:8; 
secondary ard higher education in, 1068 

Newman, Dr David, cystoscopic appearances 
in reral disease, 1183 

Newport (Mon.), isolation hospital treatment 
in, 487, 1294; health of, ;, maternity home 
at. 1(69; water-supply of, 

Newsholme, Dr. A:thur. cancer, 92; sana- 
torlum tzcatment, 1087; control of tutcr 

oT 


thogenfe teks, 385 

y) Eid tever in, 56; sanitary 
+_water-supply, 1146 

Bia's, De. L. B, opeonto index. 1476 


Nicholson, Mr. William, Smoke Abatemeut 
(review), 1627 
Nicol, Dr. T., acute dilatation of the left 


ventricle, 1035 

Bicol, Prot. James, the late, 256 

Ricolas, M., bydrophobia, 789 

Nicolich, . renal calculi, 1296 

Nicoll, Dr. James H., osteoplastic resection «f 
skull, 2. hernia of ovary, 1649; cysto- 
scopes, 1549; penite carcinoma, 1549 

Nicolacn, Dr. James 8., wounding by au 
unusual projectile, £28 “~—- 

Nigeria, Southern, Koman Catholic nurses in, 
417; vital statistics ot, 1440 


Niseon, Mr. Hartvig. Massage (review), 1692 
Nitzic acid, poisoning by fume: of, 
Nitrite of amyl in gynecology (Dr. ©. F. A. 


Mots), 1107 
Bitzo) en metabolism, effect of raw meat on, 
1 


Nitrous oxide, 1176, 1834 

Nittie, M. de, pseudo-appendicitis, 321 

iven, Dr. ©. #., principles of heredity, 248 

Niven, Dr. J., longevity, 408; satel diarrhea in 
infants, 655; Manchester death-rate, 1805 

Nobel prize, 1793 

Noir, Dr. Julien, streets sod tubercolosis, 1433 

Nolee, nuleance arising cut cf, 1847 

Nolees, street, 979, 1048, 1343; London, 1492 

Nomenclature, Zoological, Intervational O>de 
of (Dr. ©. W. Stiles) (review,, 1846 

Noorden, von, Prof. Oasl, D ink Restriction 
(Thiret Cures), particularly in Obesity 
(review), 833 

Normaa Kerr memorial lecture, 845, 853, 1111 

Norris, Dr. ¥. 8., hemorrhagic pancreatitie, 


North»mpton, boot and shoe trade in, 1274 
North Devon Infirmary, Barnstaple, 487, 1373 
North-Bast London ‘Post-Graduate College, 


1123, 

North Staffordshire Infirmary, 1806 

Northern Climes, A Short Holidsy in (Mr 
Henry Rundle) (review), 834 


NonTHERN Countizs Nores.—Hoyel Intir- 
mary, Newcast/e-upon-Tyne, 54, 318, 1143, 
1435—Medical Association tor Maltwhi-tle, 
£4—Memorial to the late Dr James Murphy, 
64; to the late Dr. W. Turobull, 318—Pre- 
vention of coveumption, 54 — Newcastle 
Throat and Bar Hospital, 54—University of 
Darham, 318, 1143, 14s5—Heath Scholership. 
318 — Newcastle-upon-Tyne: Bew nurses’ 
home, 797 —Sundériand Infirmary, 797— 
Central Midwives Bosrd: Newcastle Contre, 
191—Obildren’s sanatorium at Stanuington, 
1068—Secondary and bigher education, 1(68 
—Retiremevt of Dr. R 8. Anderavn, 1069— 
College of Medicine, 1143—Colliery surgeons, 
1435—appolotment of a medical officer of 
health, Ambulance work in the north, 
1733—Vagrancy at Gateshead, 1733 


Northumberland, Duke of, systematic revac- 
cination, 241; on lHberty, 838 

Northumberland, new county history of, 49; 
fees of colliery surgeons in, 1435 

Northwich Infirmary, 1822 

Northwood, Mount Veruon Sanatorium at, 29, 
249, 1240 

Norway, medical matters in, 997 

Norwich, new barracks at, 628, 1121; ter- 
centenary of Sir Tuomas Browne at, 1276; 
John Browne of, 1302 

Roscitur © sociis, £40 

Nose see also Kar and Nose, Granulvsis, 
Throat and Noee) 

Nose, a supernumerary tooth in the, 1146 

Nose, Accetsory Sinuses of the (Prot. GQ. 
pouian) (review , 1°38; suppuration in the, 


pt 

Nose, Sigease of the, septic meningitis secondary 
to, 

Nowe, inject 3g paraffin under the skin of the, 


‘Nose and ear, an Improved snare for, 1413 
Hoss end throat, operations on the, anzsthesia 
in, 
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Nose, saddle, 1623 
‘Bostrams (eve abso Quacks) 
Notab!e Soottiah Priais Beaies (review), 1412 


Norms, SHont Comments, &0—Miasion to 
Lepers in Im iv and the East, 6¢—Wanted, 

a home, 64, 133, 806, 863, 1663—Generat- 
fo: Seiatgeting por: 

64 - To sound (Dr. D. 
apother). 6t—Some. ‘‘Motor No es” (Mr, 

oO. T. .. Hirsch), 129—Atterdasce on 


Mr. 
ost Africa, 13", 1988-—-Old books, 130, 1744 — 
Poisoning by food at My (Li.odaff , 198— 
Motor-cars for medical men. 193, 938, 1°77, 
3226, 1945, 151’, 1690, 1816, 1878 - Old medical 
accounts, 193, 1375, 1443, 1517 - Zoom of the 
forearm and oand, 198- Oult of the roce, 93 
—Holman library at Bpscm Goltege, 198— 
Im ‘nent advertisement, 263, 546, 419 - 
Singular death from a blow, 263—' Blocu- 
tlonary scrobatism,” 264— Healihy costumes 
for girls, 264, 836 —Latest qu (*' Bacco’ ), 
264 {640--Nuree-ins tor of ac hools, 264, 3:6 — 
Gui ‘eto Leicester, 264 —Flannelette, 254, 1744 
— Ungaalifed assistant, £64 —“‘ An authorised 
bonesetter,” 336; a bone setter’s diagnosis, 
1443—A recipient of maoy degrees, 335— 
Warnlogs, 336, Poacher grr a the 
Vaccivation Acts, 4:9, , egnal 
late in lite (Mr. W. @. Macdowel's sid 
David Lewis Golvay, 419—“ Dr. Walford 
and hie titl-s, 420—Garbage, 420, 
g description (M- A J. 
O'Leary), 42) — Fashi able intelligence, 
420 — Mosioal witeemes at coroners’ tn- 


670, 639, 
potile, 670—Premetare balduess, 570, 640 - 
“Infamous conduct,” 570, 640, 806—Judg- 
ment of coronera’ juries, 639, ‘$06 —Ratiway 
companies’ liability, 640—‘ title,” 640 — 
Prevention of taterenlosis in Trinida 1, 640— 
Quaint rympt-macology, 806—Two qaeer 
qusaitonr: -& point nader the Midwives 


Act, 
tation at St. Helena, %06—Volonterr medical 
officers, 806 —‘ Wireless” electric battery, 
86—Retention .f urie after labour, 868, 
1C77—"* Matrcz ce,” 868—Riders to verdists 
of coroners’ juries, 868—Death in judicial 
banging, 868, 9.6, 1005, 108—‘ Dr. Hall's 
Hygiene Co ,” 88 —Star:ing of medical prac- 
tices, 8:9 -Sanitation a! 3t. Moritz, Bex 
British almanac, 936, 137) Ba-ker Macsage 
machine, 956— Starting handl: for motor oars 
(De. Ormerod}, 935 Homing pigeons attached 
to « fluating hospita', 933 - 8 and 
other sources of disease (Dr. M. Dutch), 936 
—Oardio~- vascular « ffects 0! dormiol and 
hedunal, 935 —Surgical o; 8 io private 
houses,/ 164 — Urticaria, 1006, 1744 — 
Maeaical Bntente Oordiale (Dr L. Mark), 
10.5 — Noiifivatton of diphtkeris, 1006 
— Progre sive Medical AHianoe, 1606, 1683 
—Co:king of medicine b.ttler, 10066 Ambu- 
lance lectu es, 1006—Overcrowding in trains, 
1077, 1583—London Temperance Hospital 
and temp: ranoe statistice, 1078, 1226, Baio, 
1443, 1599, 1° 43, 1815, 1966—"* Minikones,” 1078 
—"Lota,” 1073—Kxperimeats on condemned 
orimivals (Rev. A. W. Oxford), 1078 -Heat- 
lug apparatus, 1078, 1162 -Mesponelbility of 
the aumathetist, 11652—" Dil,” 1152, 
Exhitition of 'm dical preparati.ns ad 
applisncee, 1152 — Warhabe wallet for 
narses, 1162—Truth and quacks, 1226-A 
point In local anwsthesia, 1225 - Life insur- 
ance in p.or di t.icts, 130.—Use of oon 
fidential irfosmition, 1302—Jobn Br.wne 
of Norwich (Mr. J. A. Bright), 1302—Caristian 
Sciencs again, 1513 Obligetlcn of a medical 
man to cnsrer a cal), 1576—A repudiation 
(ir. Leonard Gamgee, Mr. Albert Lucis, 
. Gilbert Bar ing), 1376; (Mr. H. KB. Lewls), 
1444—Mise!ng copies of “ Annals vf Surgery” 
(ie. A. BH. Tu dy), 1376—Oacards from 
raiutree, 1376—A door-plate thief, 1442— 
Tuberculous mest, 1413—A p'oue proprietor, 
1443—Praetice in the French Biv.era, 1142— 
A new Religi» Medici, 144—Obange of 
nams, 1434—Teetotal ships. 1444, 1517—Bac 
illaria, 1517—odium salicy] te ‘in gymmo.- 
logical practice, 15.7 -A:pirin, 1518—Home 
treatment of alovholiem, 1718 -Fithy adver- 
tissmenta, 1589, 1815—Septicemia {cllowing 
& scratch, 1589—Selence f{ adverticement, 
1589, 1816—Salo uf medical lite ature, 1500, 


‘* & Sanitary Pelvisette,” 8! 6 —Sani- | 


1744—Ramie fibre, 1590—Fertilised eggs, 1800 
—Manafactore uf bovril, 1663—Woven gauze 
surg'cul pads, 1663—Checse as.a diet, 1664 — 
Polson in eggs, 168¢— Dressing for use after 
clroumcision, 1664—Prastical lives. of the 
Dilnd, 163%4—Oare of feebleanirded and 
fature of the race, 1743—A question of 
precedence, 1743—A point of di is, 1743 
—‘‘Boarlet fever” in children after burns 
and s-alde, 1743, 1878—Convulstonsin infants 
(Mr Bégar R. Ivatts), 1744 -Defraoilng 
the:berevolent, 1744 Spitting and consomp- 
tion, 1815—Personation. 18 5—Prostitution 
of the Post Office, 1816—“An iosurance 
advertisement,” 1816 — George 
imonial f1nd, 1816—Medical men 
rale’ by workmen : contract practice evils 
(Mr, H. 8. Elworthy), 1877 -Byesight and 
hearing tests on American rail cays, 1878 — 
Semi-testotal pledgs (Rev. F. §. Wedster), 
1:78 —Th s Royal Qc lege of Surgeons of Bdin- 
burgh (Dr. J. D Leigh), 1878 —Pater.t cough 
mixture, 1878—Maternal impressions (Dr. 
Ric’ ard Bmmett), 1878-The D.P H. Cam- 
bridge, 1878—Fees to me‘ical_ men when 
tummon’d by midwives, 1878—Hospital 
ward lamp, 1956 - Compressed bandages and 
dreeeings, 1956 


Norges, Srort Comments, &0., summary of, 
64, 189, 19r, 265, 336, 419, 498, 670, 630, 805, 
868, 1064, 1677, 1152, 1225, 1301, 1375, 

1a ‘617, 1£89, 1663, 1743, 1815, 1877 


Nothnagel scholarship, a, 561 

Botboagel, Prof. Herman, obitu:ry, 193; 
references to, 1369 

Noshnagel’a Kncyclopedia of Practical Medi- 
cae, Baglish edition (ré view), 25 

Notifcation of consamption, 167 989, 1142, 
1363, 1850, 1687; of typhus fever, 983; of 

ntheria, 1006, 1063; of Infectious diseace, 

184; by houeeho'derr, 1421; of whooping- 

cough, 1373 

Notification of pulmoz:ry tuberoul tis (leading 
article), 1416 ; in B ackharn, 943, 

Notoriety, the reeults of, 617 

Nouri, M. Osman, tubercle bacilli, 1368 

Nourse, Mr. Chicbele, growth on vocal cord, 
1623; dental chair in throat, nose, and ear 
work, 1623 


November, weather in, 1714 

Ringeston, small pox epidemic at, 795, 
None, nurstog hy, 652 

Nurse, How to moe a (Sir Henry Burdett) 


(review), 448 

Norse's Handbook of Obstetrics (Dr. J. B. 
Qooke) (review), 1627 

Nurse-nspector uf schools, 264, 336 

Nuree’s Guide for the Operating Room (Prof. 
N. Senn) (review). 1693 

Surscs (eee also ‘Tralucd Nurtes’ Assoo'n- 
tion) 

Nurses, Anatomy and Physiology for (Mr. Le 
Boy Lewis (review), 1781 

Rurver, Atmy, at Millbank militery hospital, 


Nurses, asylum, 311 

Horses, Ru-opean, in Indie, 1660 

Nurses, Hints te, on Tro;ical Fevers (Sister 
8. F, Pollard) (review). 226 

Nuraes’ Institu'e, Ada Lew's, 1075 

Nurees, registration of, 128, 195, 4:7 

berths Roman Catbol'c, iu Southern Nigeria, 


Nurses, washable walle for, 1152 

Nurses. Wo. kbouse Infirmary, training of, in 
Yo. kebire, 114 

Nurses, York H m2 for, 13 8 

Nu ning (47. H, 4. Vossoy) (rc view), 1838 

Nur.iog Association, leeje District, 998; 
Workhouse li firmary, 1223 

Rureré asacciations, district, grants to, 1632, 


Nursing Homes, registration and inspec‘ion 
ores, ages pes 


Rursing in Bye, Ear, Nose, and Throat 
Diseases (Dr. Davis’ and Dr. Douglass) 
(review), 27 


Nursing in infectious dtseascs h:spitals, 409, 
1068; b; nuns, in Paris, 1622; at Calcutta 
hospitals, 1873 

Nursing, ma‘ernity, ip Londonderry, 635 

Bareln oe the sick poor in workhouses, 335, 
496, 

Su'ball, Mr. A W, thrombosis of arterie, 
1842 


Nutrition of the Infant (Or. R.iph Vincent) 
(review), 86 

Butrithn, Phys! logical Economy in (Prof. 
Ohittenden (review), 84 

Nutt, Dr. Harwood, 'spleuo medullary leu- 
beowia, 1717 

Nuttall, Dr. George H. F , Scieutific research 
in madicioe, 115, 1199 


Obesity (see als> Drink Bestricticn) 


Osrrvary, — Arthur David Griffiths, 
Brox,, L.R.0.P.Lond., M.B.C.8. 
Wiliam A'der, L.8.A, 69 -James Macnab 
Cuviogham, O.81., MD. Bein, LUD., 
K 8.8, Surgeo:-Genersl, 1.M.8.. 122 — 
Donald Urqu ert M.soLeanan, M.D.Bdin., 122 
—Pro*essor von Mikulics-Badecki, prefessor of 
eurg:ry ia the University of Breslau, 122— 
Hermann Nothnagel, D., protesor 
special pathology and clinical medicine in 
the University of Vienns, 19% — Alfred 
Bowyer Bartcn, MD. St And., P.R.O.S. 
Bng., 193-George Frederick Wates, M.D. 
Aberd., F.B.O 8. Béin., 193 , Major General 
Petronio Costetti, 260 


Tel. 56+—J.bn William Ogls, M D.Oxn., 
F.R.C.P. Lont., 664—David MoMordie. B A., 
MB. B.U.L., 637—Edward Sharp, M.B.0.8 
Bog |, L.8.A., J.P., 637—Farqubar Matheson, 
MB, O.M Aberd., J P., 802—Philp Henry 
Mules, W.D.B ia. M.B.0.S. Eng , L.8.A.,865 
—tT. Symonds Howell, M.R.C.9 .LS.4a, 
933—Thomee Herbart Littlejohn, MB, O.M. 
Edin., F R.C.8., 933 —@ 1 Walker Thomas 
Clarke, L.B.O.P , U.R.0.8 Irel., 1148- James 
R. Chadwick, Boston, U.S.A, 1149—Juse, hb 
Collier, M.B, B.8. Lond., #.8.0.8. Bng., 
L.8 A., 1220 —Robert 3 mervills, M D. Edin., 
FROS Bin, J.P., 1298—George Dantei 
Smith, M.D. Rdin, M.R.O.P. Bdin.,, 1372— 
‘Wm. Jones Morris, L.2.O.P. Rdin , M.B.0.S 
Bog. 1372 -—William Marshall Dav'dson, 
MD. Lond., MRO.P.Lond., 1372—Michael 
Benny, M D. Eiin., MR O.8. Bn 1439 — 
William O'Neill, M.D. Aberd., .RC P. 


1439—Herbert T; 
MLR OB. Eng, [613 - Professor von Killiker, 
1614—Jobn Hawkes, M.D St, And., 1585 — 
Sir Jobn Scott Burdon-Senderson, Bart., 

FR.S, 1662—John Croft, 
& -» 1665—James Lynas, M.B., 
B.Ch., B.8.0.B.U.1., 1873 -William Arthur 
M.B., B.Ob, Oxon., M.R.C.S. 


M.D. Lond., 'M.RC.P. Lond,, F.9.8 , 1954— 
Jobn Highet, M.D. Ginsg., D PH. Edia. & 
Giarg , 1 


Obituary ‘see also Annus Meii.u2) 

Obstetric views, 1693 

Obstetrics and gynmcology (see also Annus 
Medicus) 

Obstetrics, Nurse’s Handbook of (Dr. J. B. 
Qooke) (review), 1627 

Occupation and vhysiognomy, 545 

O'Brien, Dr. O, M., carcinoma cutia, 1895 

U’Oonnor, W. M, Major, B.A M.O. (Mil'tia), 
military medical reserve, 636 

O'Connor, Dr. J. eca let fever, 328 

Ocular y treated by 


lumbar 


diagnos's of (Dr, D. M. 
129; (Dr. A. 8 Percival), 


Ocular tuberculosis in children (Mr. J. B. 
Parsons’, 148 4 a 

Oculist (see also Signacu'a, &c. 

Oddo, M. C., ‘‘hrpotenston of effort,” 96 

O'Doherty, Mr. K. 1, deatn of, 932 

Odontological Congres , Fusstan. 359 

Odontological Bocioty of Great Britata, 1051 

Gdems, angio-neurotic, of the glottis, 909 

(Edema of f-rearms, ‘chronic syrometzical, 


4 
Geophagua, foreign bodies in the, 414, 1333, 
7648, 1908 


Gstrout oycle, the, 1198 

Ogilvie, Dr George, speech by, at the Inter- 
Thational Congress on Tuberculosis, at Paris, 
1126; descendants of the tuberculous and 
heredity, 1611 

Ogle, Dr. John William, death of, 476; 
obitaary, 564 

Oil (see also Bucatyptos) 

OM] passed from rectum, 1689 

Old age (leading articlo! 1711 (see aleo Ce2- 
tenartane, De Sene ‘u'e, Senility) 

Oldbury, eowage at, 926 

Oltbam imbecile’s death, 408; beautiful, $27 ; 
and cremation, 12+9 

Old persons, tuberculosis in, 1203 
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eee 
Paramore, Dr. W. B., (herapeutics of blood ce 
Sggletion, 1038; int 


‘Mr, Artur Joseph, a misteadiig ‘ Ovariay 


O'Leary, 
dercriptiun, 420 
Oleeranon, fractara of, 1479 
ore Dr. George, ! semomanometry In mar, 


Otiver, Dr. Thomas, the sir we breathe, 779. 


prt, distension of gall bladder sima- 
lattog (Prot. Ky noch), 11 

Cvarisn cystomats, 511, 1775 

Ovarian cyate (see also Laparotomies) 

Ovar'an tamoures, 161, 354 

Ovaries, appendi iis and tt e, 1907 


23; angtes, pectoris, &9, 206; pregnancy Ovariotcmy, 69 

and cancer, 1 Ovary ‘sce a'so Hys‘erectomy) 
Otiver Sharpey lecture, 1 Ovary, malignar.t embryoma of the, 161; ede- 
Omentum, « ystie tumcur of the, 2 thellowa of the 224; torsion of the, in a 


OWeiA, Dr. ol 
O'Neill, Me. James, momo 


1 
schoul, Cross- 


Odphorectomy, double, 

Cpenshew, = T. H., btp at 

Operatir g, rapid and slow methods of, 490 
g-reom, Buree’s Guide for the (Prof. 

. Senn} (review), 1603 
Operating theatres, naked lights in, £95 
Operation, Cetalls of an, curgeon's responsibility 
e, T. 


Operatton tabtes of Rheephor bronze, 331 


Jone, illegal, 
jons, #1 ical, in private houses, 1004; 
work honse infirmaries, 1507 


Operative Surgery (Mr. J. F, Binnie) (review), 


thalmia, sympsthctie, 160, 257; gonor- 
rhoeal, 1610 
Ophthalmic institute at Paris, 648; Glasgow, 


Ophthalmic surgeon, action at ‘aw against an, 
Ophthalmology (see also Annus Medicus, 
Fondatt 


Opthalmology (review), 834, 1552 
Ophtha‘notogy, battle ‘of, 330, 374 
Ophtt almol St. Petersburg lady piacti- 


ers and, 
Ophthalmoplegis, unilateral, 1622 
Ophtbalmoscope (Dr. N. Bishop Harman), 
Ophthalmoscupe, The (review), 1041, 1114 
ium (:ee also Pylorus) 
jam smoking and morphine habits, 1721 
Opsonte ioe pulmonary tuberculosis, 
1606, 1635, 1679, 1771, 1900, 1917; value 
of the, for tuberclein phlyutenufee, 1476 
Optic atrophy, 1841 
Optic nerve and retina, sarcoma of, 1476 
Optic thalamas, 448 
Opticians (see also ‘* Chemtst-opticians”) 
Oral sepsis as a cause of fritis (Mr. BH. Kenneth 
orange River Cal ee fet 
ange River Colony, mecicine and pharmac: 
in ‘the, 1042 y 


Orbit, fr.cture of the, 1624 
Organization of the profession, 925, 1576, 1644 
Orgenotherapy (Dr. H. Batty Shaw) (review), 


othe rapy, a rational basis for, 1259 
tal or Delbi Sore (Capt. §. P. James, 
1.M.S.) (review), 446; M>jor Fink on, 468 
, Gones for measuring the circumfer- 
ence of, 63C 

Ormero’, Dr. Charles, starting handle for 

motor-cars, 
Ormeeson, excursicn to, 1125 
Ormsby, Sir Limbert H., rectal speculum, 


Ornithodorus moubats, the, 385 
Orr, Dr. Thomas, dysenteric diarrhoea, 1397 
Os penis in otters, fracture of the (Mr. J. 


hberntal sac, 360; fitrotd of the, from a herma- 
rodite, 374; dermoid cyst of the, 1110; 
wemat ma of the, 147%, 1842; herniacf the, 
1849; Gbroma of the, 174. 
Overcrowdirg in trains, 1077, 1569 
Overen’, Dr Watker, influenaa, 1(63 
Ores at infant punished as manslaughter, 


Owen, Mr. Bdmund, popliteal rem, 1171; 
Geantiom mealcal social et, 1a. ee 

sens College, bequest 
Oxterd, Rev. A, Wevexparimente on crim!nals, 


Oxford Graduates’ Medtoal Clab, 1524 

Crtord University, pathology at, 39 pans list, 

Cx! niversity, patholo; » 39; n 
1mm, 415.1139; Radcliffe Travelling Fellow: 
sbip, 237, 1627; Patkoloy Bodowment 
Fund, 334; scholarships, 1106; gresuation, 
1298, 1587, 1724, 1874; and Prof. Osler, 1440; 
examiners, 1515; lecturer in physiology, 

Oxy gen (see also Atmospherie pressure) 

Oxygen baths, 1378 pb 

Oxygen in the ‘reatment cf epileptic Gt, 635 

and Other Shellfish, Typh id Fever and 

(Dr. B. Kletn) (review), 111. 

Oysters and typh: id fever, 1812 

Ozone, the sun asa source of, 1196, 1933 

Ozonised air, 1074 


P 


Patst, Dr. J.0., apprndicitis, 920 
Ith of, 628 


P 
Pal 


Pain (see alao R: fi: x facial movements) 

Pain, Dr, Basil H., a “doctor's bill,” 1518 

Pain snd temperature, sensations of, 42 

Pain, sleeplessness and, 

Pain, The Ladder of (Dr. @. H. B. Datbs) 
‘review), 1899 

Paine, Dr Alexander, vervous manifesta‘ions 
of acute rheumatirm, 1760 

Paisley Rcyal Alexandra Infirmary, 1650 

Falate, cleft, 454, +341, 1504 

Palestine, bydsoph: bia in, 1121 

Palmer, Dr. F. Craddock, motor car, 1617 

Palmer, Mr. William, The English Lakes 
(review), 1010 

Paludisme et Trypanotomiase (M. A. Laveran) 
(review), 294 

Panama, isthmus of, yellow fever in the, £8; 
canal work suspended, 800; sanitation and 
the, 1558 

Paner-as, the, 341, 1687, 1904 

Pancreatic disease, biliary obstruction and, 


Bland Sutton), 23 case of chronic (Mr. A. W. Meyo Hobson), 
Osburn, Mr. H. B., pneamonic plague, 762 1823; Leute laemorrbagic (Dr. H. W. 
Ouler, Prof. W., oerebro-spins! meningitis, 365; | _ Wetber), 359; (Dr. H. V. Murs'er), 1890 


le tarrs by, 845; on Sir Thomas Browne, 
M D., 984; aneurysm: f the abdominal aorta, 
1069;" at University Coltege, Bristol, 1123; 
dent disease, 1192, 1210; and Oaford 


Hebddomadal council, 1440; at 


Orteitis, alveolar, chronic, 385 

Osteo-arthritis of the spine, 1474 

Osteomyelitis, 82, 454 

Oseoptistic amputation, Bier’s \Dr. J. H. 
Pringle). 1465 

Osteo plastic resection of the skull, 1333 

Oslitis d: formans, 191 

Ostromsky, De. B, tuberculin, 1203 

Oewald, Dr. LB. losenits, 638 

Otitis media, treatment of, 1574 

reatarch, 1691 

Ott-rs, fracture of the oe penis in (Mr. J. 
Bland Sutton), 23 

Ottole §, Dr. Manasee, the late, 1439 

Omgtoo, Mir. T. 


Out- patlent de ment, Metropolitan Hospital 
Bondey Fad ang the is rat 
Out. ta, 319, 1868, 1963 


Paper bage and other s urces of disease, 936 

Papilicma of the tongue, 1474 

Papillomate, mult'ple, of the rectum, 368, 888 

Pappenheim, Dr, Artur, Atlas der Mensck- 
Heben Blutzellen ‘review), 1 

Piquelin’s cautery, Hollander’s modification 


of, 376 
Pa:affin, injecting, wader the shin of the nose, 


Paralysis and Other Dieeases of the Nervous 
System, &c. (Dr. James Taylor) (review) 83 
Parslsele, bilateral, at birth, of lower arm type, 


Paralysis, diver’s (Dr. W. Hale White and Dr. 

F, &. Bainbridge’, 1161 

Paralysis, epldem’c, in Sweden, ‘76 

Paratssls, eral, of the insace, 23, 1334, 
165], 1856; among Arabs, 1£85 

Paralysts, infantile, ‘‘contracted” muscles of 
(Mr. F. B. Fisher), 585 

Paralyeis, ocular, diag osis of, 1495, 1612, 1729 

Paralysis of intercostal muscles and dropay, 
1038, 1139 


. walddle-ear suppuration, 459, | Paralye a progressive, sp ntacecus recovery 


trophic, 1548 


m0, 
Paralyals pseudo-by} 
og anencephalic monster, 


Paramore, Dr, RB. 
1102 


i] 
1 


intravitreous hemorrhages, 


T oet se in, 468 
Dr: H, A. Smith), 1772 


Parasite fcucd in Persote suffe ing from Es- 
largement of the Spleen Anals, on 6 \lieut- 
8 K. Chri: hers, 1.M.B.) (review), 

Parasite for 1.4 in the White Cor, les of the 
Blood in Dogs (Capt. 8. P. James, 1.M.S) 
(review), 294 

Pe Son-bacterial, affecting Man (re 
view), 

Parasites of yellow fever, 1220 

Parasit c see also Carcit.oma) 

Glande ae oravee® di ease (Dr. L. 


Paratyphold fever (Lieut. FP. P. Mackie,  M8.), 


Paratbyroiditis, tu' erculous, 1438 

Para-ve section, 1843 

Pardoe, Dr. Joha G, tuberculosis of urinasy 
syetem, :766, 177: ; cystoscos y, 1773 


Panis, CORRESPONDENCE FROM.— Internat en 
Pharm: 57- Pityriasis versicolor, 
Byeslgbt of cyclists and motor sts, 57- Sea 
water in the tratment of tubesculcsis, 57— 
Verereal diseases, 67— Prol: nged intu'ation, 
119—-Club-foot, 119— Phys! logical and thera- 
peutic effects of neuronal, 119- Hospitals 
Clothing Aseo.tation, 119- Bread as a source 
of tuberculos!s, 119- Paget's disease (catitis 
deformans), 191—Addiscn's disease treated 
by adrenalin, 191—Infant feeding, 191— 
Diatetes, 191—Ditatation of the brcnchi, 191 

gs of the viper, 192—Sodium citrate, 192, 
mee 'Watoring-plece com mittee, 257— Muni- 
cipalities and the public health, 257—Pneu- 
monia, 257—Whi'e swelling of the kzee, 

257, 489—Ssympsthetic ophtbalmia, 257— 

Rabies, 257-S8t! gnats of degeneration, 258— 

Medical study, Painful mastitis, 22— 

‘Workmen's Compensation Act, 30, 798, 799— 

Death vacancies and the law, S20" Forelgn 

body in the brvnchus, 3.0—Persistent hic- 

cough, 321— Pseudo appendicitis, 321—Respl- 
ratory chemica’ exchenge, 321—H5 datid cyate 
of the liver, gz, Mammary glands! animals 
ja milk, 412—Cancer of the tongue, 412; uf 
the stomach, 658, 1:45— Movement in treat- 
mext of fractures, 412—Venous Brutt de 

Souffle at the level of the femoral veins, 

412—Vulcanite tooth plates, 412—Action of 

metallic ferments on the blood cells, &c., 

489- Neurcees of childhocd education, 489— 

Tetanus of uterine origin, 4£9—Rapid and 

slow methcds in surgical operations, 480— 

Refiex facial movements, 490—Iu fluence of 

sea ealt cn the development of the ova and 

lari of aukylostomum, ¢90 - Poleoning by 
unripe tcmatces, 490—Albuminoria and 
diabetes, 558- Precordis! massage in heart 
disease, 568—Phlebitis, 559 - Auzsthesia by 
scopolamir.e-morphine and chloruform, 559 — 

Facial new algia, 659, 1808—Milk-supply, 650— 

Chloride-free diet in heart disease, 99—Tabes 

dorsalis, 559—Ir. continence of urine, }, 1438 

Destruction of mesyuitoes, €35—Intermit- 

tent hem'plegia of albuminuric origin, 635— 

Hydroppob's, 63°, 799— Oxygen in the treat- 

ment of « pileptic fite, 635—Ccmpetitive Bxa- 

minations for the porte n of interne, 626— 

Hospital matters in Cambogia, 676, 1219— 

‘Small-pux, 626—Accldei.ta to workmen, 798, 

799—Hygro:c:plc cu’ stances as dust’ pre- 

veutere, 729—Baths and Hydrothcrapy in the 
treatment of mental disexse, 799—Repair of 
wounds in oarti'sge, 799—Prezer:vation of 
live fish, 861—Ty phoid fever. 862—Chotera, 

862, 1368—Seuile tuberculosis, $30 Beegontl 

bility for medical fees for parents, 

gocd beginaing (medical clu%s), 999—Native 
actitioners in French Indo Chir:a, 1(00— 

Poternational Congres on Tuberculoais, 

1000, 1072—Internatiozal Congress of the 

“Gouttes de Lait,” 1(00—Injecting paraffin 

utder the skin of the ose, 1071— Origin of 

lactose, 107}—Kidney disease and (he cye- 
lids, 1071—Creation of bureaux a’Hygidne, 
1071—Suraical Congress, 1072, 1367. air- 

ment of vision caused by hair dye, 1145— 

Il'egal practice of medicine by a masseur, 

1145—Diet of pbthisical paticn:s, 1145-Con- 

servative surgery of the limbs, 1219—Met 
and fish poleuning and infatious diseases, 
1219—Wound of the bart, 1219—Mediastinal 
leurisy, 1296—Dieguc of reaal cakull, 

296 ; reval tubercuk sir, 1436—Stcrooracecus 

tumours, 1:9€—Pneumothorax and ad:onalin, 

1296—Assistence Publ'que 1296—Gastro- 
entercatomies, 1367—“plints for treatment of 

arthritis, 1367—Xslol in amall-pox, 1367— 

Scbcol for colonial medicine, '267— Epidemic 

wrongfully attributed t) i f:erza, 1367— 
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Tubercle bacilli and fret bly shaved skin 1368— 
Fulminant cerebral rheumatism, 1437— 
Acute yutrid pulmonary abscss due to 
an ear of grass, 1437—Lumbar pur cture 
in fractures of the skull, 1438; and 
Mchen planus, 1735; and ocular dia- 
1870-Tubercnlous parathyrold- 
{tis, 1438 — Todite of arsenic in in- 
fantile ecrofula, 14:8—Marir e biology, 1428— 
Sero-fibrinons ‘pleurisy, 1510—Gonorrbo-al 
ophthalmia, 1510- Infantile ecurvy, 1511—Le 
Prix Audrtffet, 1511—Inoperable cancer of 
large intestine, 1511—New meth:d of pre- 
‘ip g iafants’ food, 1511—Tecbnique ot injec- 
ions of soluble mercury ssl'e, 1582, 1871— 
Bureau des Kenselgneme:.ts, 168 181— 
Polson ip eggs, 1E85--ieneral paralysis among 
Arabs, 1683- Spontaneous restoration of bone 
removed In craniectomy, 1583 - Certificste for 
cbauffeurs, 1583—Ty:hold fever ani the 
glotination test, 1651—General paralysis 
with dementia, 1651— Mycpis, 1651- A new 
chair, 1651, 1954— Laicisation of br spitals, 1652 
—Hearing of deaf-mutes, 1652 — Curious 
neurosis, 1652—Gonorrbes! rheumatism, 
1735~Gunshot wound of the brato, 1735. 
Firet Ald brxes at railway stations, 17 
Bibliothdque Centrale de I'fnternat, 1756— 
Centenary of the Paris Medico-Chirurgical 
Society, 1736—Saaitary statistics of Parisaad 
Berlin, 1736—Apparatus for general anzs- 
thesia, 1%8—Resection of the cervical sym- 
athetio yanglis, 18C8—Cancer of the penis, 
Vice -Fingergusrd fer exploretion of the 
laryox, 1808- Claude Bernard Hospital, 1808 
—Blections, 1808—-Two new Acis, 1870— 
Washing cut the stomach alter lapsratomy, 
1870—Gastric ulcer nud tke bismuth ‘ dress- 
ing,” 1870—International Congress of tho 
Hygiene cf Food, 1870- Steeping sickness in 
a white man, 1870—Secondary : uture of the 
rousculo-spiral nerve, 1871— Cerebral hydatid, 
1953—Apesthetist’s | responsibility, —1953— 
Charent library, 1954—Diphtheria In Child- 
ren, 1954—Surgers of the tile tracts, 1954 


Pagis, CORRESPONDFNCE FROM : summary of, 
67, 119. 191, 257, 320, 412, 489. 558, 635, 798, 
999, 1071, '1145, 1219, 1296, 1367, 

1682, 11651, ' 1735, ' 1808," 1870, 


Fondation Op*talmologique Adolphe 

de Rothschild, 548, 1911; sanitary progress ip, 

857; Anglo-American Medical & ciety, 12C1; 
Bareau of Information, 1787; vieit of British 
physicians and surgeons to, 1935 

Paris, International Congrers on Tuberculosis 
at. "780, 845, 9¢8, 99, 984, 1000, 1053-1058, 
1072, 1116, ‘1123-1130, 1202-1207, 128¢-1285, 
1362-1256, 1432-1434, 1782, 1834, 1900, 1934 

Paris Municipal Council, vist of, to London, 


96, 1: 
Parkinson, Dr. J. 


. Porter, splenomegaly, 
Parkinson, Dr. T. W., sanitation at St. Moritz, 


Parliament (see also Cabinet, Government, 
House of Lords, State) 

Parliament, Italian, medical prefession ia the 
58, 800, 1810 


PARLIAMENTARY INTELLIGENCE.—New Med’cal 
Bills, 62, 195—Medical affaira in Scotland, 62 
—Medical and Dent-l Registers, 62, 127— 
Lymph calves as food, 62-Cocctiioals in 
rabbits, 62—Hxreriments upcn animala, 127, 
195, 568—Tuberculosis in man and animals, 
127— Blood poisoning in an Irish infirmary, 
127—Allegations in an Irish case, 127—Infant 
mortality, 127—Tubereulosis in’ fowls, 187— 
Insauitery ccnditions apd fever, 128—Select 
Committee on Registration of Nurses, 128, 
195, 417—Medical Act (1886) Amendment 
Bill, 195, 262—Bducation of afflicted children 
in Jreland, 19—Plague in Madras, 195— 
Measles in Belfast, 19> - Horses for fcod, 195 
—Sale of ether in Ireland, 195-Cancer in 
Ireland, 19%—Central Midwives Bard and 
Irish midwives, 195—A'leged pvllution of 
water, 195—Sick and wounded during war, 
196—Recowry of fees, }9—Vaccination in 
Sootland, 196—Lunacy Bill, #62--Royal Army 
Medical Co: pa (Volunteers), 262 - Fees piy- 
able to public vaccinators, 262—Guardians 
and midwifery oreers, 262, 417- Medical and 
dental examination of volunteers, 262— 
Army and Navy Vaccine Institu'e, 252— 
Unive: sity of She Meld, 334 - Phy: ical detert- 
uration, 334 - Diphtherta in Poor-law schvols, 
334—Tuberculosts, 334, £68-Missing Sta: 


papers, 3/4—Nursing’ of the sick poor 
fn the workhouse, Malta fever, 

Vaccination, 335, €68 — Small-pex_ in 
Belfast, 335 ; in’ Liverpocl, 496 — Bills 


withdrawn, 417 — Poisons, 417 — Roman 
Catholic nurses in Guuthern Nigeria, 417— 
Mosquito nets and fever, 417- Factories and 
workshops 


legislation, 49% -Overcrowding 


of wards for the insane in 8 w.rkhouse, 496— 
Alleged bareh treatment of a medical officer, 
496 —Medical profession and tbe army, 496— 
Nursing of the sick poor in workhouses, 496 
gghrtenlcal polsoning, 568—Sterilised fluids, 


PARLLAMFNTARY INTELLIGENCE, summary of, 
62, 127, 195, 262, 334, 417, £95, 568 

Parliamentary representation of univereities, 

Parotitis due to the pneum-coceus (Mr, 3. 
Hastings and Mr. W. 'T. Hillfer), 434 

Parotitis, post-operative. 225 

Pasotitte rimary suppurative (Dr. J. W. 

rr), 

Perotitie, secondary, pathology ard ven: 
tion of, 1158, 1430; t984 i ‘ae 

Parry, Dr. L_ A., congenital displacement of 
the bip. 1036 

Parry, r. T. W., irritation of kidvey, 

Paral dead, cremation for the, 192 

Parei general Bospital for Bombay, 259 

Parsley (see alao Fool's parsley) 

Parsons, Dr J. Inglia, cancer: 371; eclawpsis, 
460; prolapsus uteri, 461 

aes Oe, wr, A. R., Stokes Adams Syndrome, 


Parecns, Mr. F. G., coronal suture, 1690 
Paraone, Mr. J. Herbert, capsular complica- 
tions, 482; Pathology of the Bye review), 
1260; ocular tutercolot is, 1368; neurology «f 
vision, 1911 
Parsons, Mr. W. B., influerce of nasal obstruc- 
tion on the form of the face, 956 
Parturition, emphysema occurring during, 
1253, 1360, 1430, 1505 
Pass lista (includir g reciplents of cegrees aud 
diplomas : Society of Apothecaries cf 
London, 60, 194, 233. 567, 1674, 1149, 1928, 
1954; Trinity College, Dublin, 60, 194, 261, 
1615, 1586, 1660, 1739, 1875; Oxford Untver 
sity, 124, $15, 1298, 1587, 174, 1729, 1874; 
Cambridge University, 124, 1074, 1221, 1372, 
1515, 1739, 1812; Leeds University, 124, 
333; University cf Liverpool, 169, 317,’ 1364, 
1875; University cf Birmingham, 194, 1 
Univessity of Manchester, 254, 333, i 
iit, 


University of London, 261, 332, 587, 1812. 
1965; University of Glasgow, 261, 319, 122 
1609; University of Aberdeen, 261,733; Royal 
College of Physicians of Ireland. 261, 1295; 
Institute of Chemistry of Great Eritain and 
Ireland, 270; London Seho.1 of Tropical 
Medicine, 333; Queen's College, Belfast, 333; 
Royal Or llege of Surgeons in’ Ireland, 734, 
1£88, 1660 ; Royal College of Physic'ars of 
London, 400, 1366; Roval Army Medical 
Corps \Commissions), 403; Indian Modl:al 
Service, 403; University of Bdinhurgi, 261, 
410, 415, 495, 1298 ; Reyal Colleges of Phy- 
sicians and Surgeons of Eoinburgh atd 
Fa-ulty of Physicians and Surgeons of 
Glasgow, 416; University of Durham, 102, 

. 1143, 1149; Royal University of Iretand, 
Ler; University College, Bristot, “1312; 
Royal College of Physicians uf London and 
Surgeons of Bngland, Rxamining Board in 
Hngland by the, 1514, 1686; Roval Ccllege 
of Surgeons of England, 1515, 1586, 1874 

Pasteur Institute, Paris, $9 

Pasteur treatment of rabics, 561, 1297 

Patella, fracture of the, treated by wiring, 879, 


Patella, reversal of the, 449 

Patent medicines, alcohol in. 1073 

Patent medicines in the United States, 58, 
1569; in New Zea’and, 260; tale of a cough 
mixture, 1878 

Paterson, Mr. Bervert J., small intestine 
adherent to the stump of an ovarian tumour, 
161; extra-nterine gestation, 1110; surgical 
needles, 1263 

Paterson, Prof. A. M. 

Peron, Rev. Dr. 


., the sternum, 1690 
William P., «'sermon by, 


Pathogento org: tame, a culture 
medium fcr (Dr. B. @. 28, 

Pathological oaony. aud Histulogy, A Hand- 
book «f (Dr. F. Delafield and Dr. T, M. 
Prudden) (review), 832 

Patholgical material cent by post, 99 

Pathological museum, foester (BMA. 
meetir £). 469; Paris (Tuberculosis), 1284 

Pathological Scciety of London, 1349 

Pathological _ specimens, 
imbedding, 1480 

Pathologie (ree alto Processus) 

Pathology and Hygiene, Antenatal (Dr. J. W. 
Ballantyne) (review), 25 

Pathology ard Morbld Anatomy, Introduction 
to (Dr. T. H. Green and Dr W. 
B sanquet) (review), 1334 

Pathology at Oxtord, 39; in the streets, 93 

Pathology, Clinical. Principles of (Prof. L. 
Krehl) (review), 1897 

Pathology of the Bye (Mr. J. H. Parsors) 
@ ‘evies}, 1280 


food as 
cles), 14 


new method of 


Fathology, surgical, a study iu (Mr. ©, J 
Bond} £16, 300 fare 


Patients, “casualty,” meaning of, 186 

Paton, Dr. D. Noel, proteid metabolism, 970; 
Beeentials of Human Physiology (review), 
1188; anti-serums, 1776 

Paton, Mr. Leslle, intcavitreous hemorrhages, 
1248; opsonic inaex, 1476 

et Madame, aud the Cardiff Infirmary, 


Pattiv, Dr. H. Qooper, infantile mortality, 


1, Dr. L., serum therapy, 1908 

Paul, Dr. W. B., brain tomours, 1047 

Pauper asyloms in Scotland, growth in the 
population of, 1194 

Pauperism, growth of, 1804 

Pauper nursing in workhouses, 637 (see aleo 
Nursing) 

bas rs, med‘cal treatment of, in Belgium, 


Pau tients, tanatoilum for, at Eastb; 
ioee pat ys 


Pavict, M., hydrophobia, 769 
Pavys ir. F. W., carbohydrate metabolism, 4, 


Pay specialists’, for military medical officers, 


Payne, Dr. J. F, Epidemiological Society 
ioner, 102; pest physicians cf the Middle- 

sex Hospital, 1222 

Payne, Dr. William Arthur, obituary, 1873 

Payne, Mr. J. Lewin, n uralgie, 384 

Peace memoria), imperial, 1641 

Peachell, Dr. G. E , dementia due to Hunting- 
cons chorea, 1252, aor 

Pea flour, prepared, 

Peake, Mr. A. W., secondary parotitis, 1544 

Pears (soe Apples, pears, &c.) 

Pe«rson, Dr. J. Sidney, spasmodic asthma, 


1643 
Pearson, Mr, 0. sterilteing the hands, 328 
.. hygiene of the butcher's 


Pearson, Mr. Bi 

Pearson, Mr. R. 
shop, 1429 

Pearson, Prof. Karl, albinism, 15€2 

Pear, Dr. BR. 8., new county history of 
Northumberland, 49 

Peas, copper sulphate in, 1217, 1364 

Pegler, Ur. L. Hemington, pathology. ., Of 
‘Wleeding iy ua «f septum, 1455, 1537, 1644 

Prllagra, 4g, £8, 1219 

Pelvic floor, spoon-elevator for raleing the (Mr. 
J. Lynn Thomas), 227 

Pelvic generative or; 
its relation to the, 

Pelvic hydat'd dire: 

“* Pelvisette, a sanitar 

Penile carcinoma, 154! 

Penis (see nleo Os pente) 


‘axial rotation” in 


Penis, extirpa‘ion of the, for epithelioma 
(Dr B. H. Armitage), 999; carcer of the, 
it 

Penny, Mr. A. F., surgery and medicine, 1625 


Peneions and Adrairalty Habillty, 918 

Per.zance, West Cornwall In6rmary, 117 

Pepsin, essence of, 1(69, 1918 

Pereivat, Dr, Archibald 8. ocular paralysis, 
u 


Pereira, Dr. J. A. W., chrrea, 1035 

Péraire, M., club-foot, 119; mastitis, 258 

Pericarditis and its effects, 1123 

Perineum, comp'ete rupture of the, secondary 
operation for. 8L 

Peritoneal catch and holder, 970 

Peritoneal cavity, flushing the, 1904 

Peritonitis (see also Inflammation) 

Peritonitis in typhold fever. 476, 1773; suppura- 
tive, 1405 ; bacteria of, 1905 

Peritonitis, taberculous, fodoform and mercury 
in the treatmert of (Dr. David Sandler), 
291 : 

Pernet, Mr. George, leprosy, 468; 
tonsurane, 1547 

Persia (see also Near Bret) 

Persia, medical practice in, 775; British hos- 
pital work in, 909 4 

Personation, forgery, and Aad jury, 1712, 1815 

Peru, bubonic plague in, 803 

Peterhead new fever hespital, 35,56; insanitary 
houses in, 190 

Petrol spirit, burning, in the city, 1201 

Petroleum, cmalsion of, with hypophosptites, 


332 

Phagooytests, 1183 

Pharmaceutical Conference, British, 
Brighton, 304, 477, 1849 

Pharmaceutical Journal, The, 1488 

Pharmaceutical Scclety of Great Britain, 307, 
138, 1 

Pharmaceutical Society, School of Pharmacy 
of the, introductory address at the, 1022 

Pharmacists, womeu a8, 42 

Pharmacological action of benzene, 1421 

Phari logy of indaconitine and bikxhaconi- 
tine, 1346 

Pharmacology, subjects for Investigation to, 
57 
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Connell, 1707 Peet and cholera in the Near Bast, 115, 631, | Pond, Mr. ¥. A, red rubber, 474 
is, limitations of a, from the Poona, lepers of, 1866 


view-puint of a physician, 1868 

pala, the United States, A Synopsis 
of the Prioetpal Changes in (De. ‘Martindale) 
(review), 528; the new, 562, 1812 


Pharmasopalal standards, d&kttermination of, 

Pharyn, eal t nal, mary tab.rculosis of the 
(Or. F. Tens), i ,infikme. ston of the 
(Dr. P. McBride), 11 

Phonic acid, 1. 


Phonyinsarario, reaction of, with other sub- 
stances than deatrose, occurring in tho 
urine, 14, 249, 316, 406 

Polladeipbia, Go Galese ‘of Physicians of, Alva- 

26, 
ellen Milastbrople Bjecas Awociation of Ireland, 


Philanthropy and ite developments, 1554 
Lies Dr. R. W., raw meat and tuberculosis, 
1264, 1834; aaaatoriams, 1355 
Phittppine {slande, medical men and medical 
teaching in the, 905; Aunual Report of the 
sere missioner of Public Health (review), 
iy 


Phillips, Dr. Joho, vesico-vaginal fistuls, 1466 

Pcillips, Mr. James, emp2ysema during par- 
tarition, 1K5 

Paisalix, M., eggs of the viper, 19: 

Pulebitis, recurring, of obscure origin, 233; 
treatment of, 559 

Phior.dzin glyoosuris, 

Phoephor beunze hospital furniture, 331 

Photography, app ication of, tv the fundus 
ocull 


Prototberapy, 1206 

Phthisical patients, diet of, 1145 

Physical Culture Brer« ves (Mr, F. W. Stevens) 
(review), 1190 

Physical deterioration, 329, 334, 369, 379, 612, 


Physical Rducation and 
fational League for, 42, 170 
Physical Hducation of the Yousg (Dr. 8. 
Sanilea) (review), 1898 
Physical Therspentics, Firet Congress of, at 
Liége, 237, 
Pagani Trainivg, Duofermline College of, 


Improvement, 


Physiclans, education of, 1525 
Physics, tralutvg iu Mr: k. B. Carter), 1010 


Phyaiognomy, occupation and, 54> 

Puyaiol aical Aspect of Dietary (Mr. A. 8. 
Wa -Watson) (review), 766 

Poysloiog al Chemistry (Prof. J. H. Long) 


review), 1039; Annus Medicus, 1916 

Physiological ‘Bounomy in Nutrition, 40. (Prof. 

Chittenden) (review), 84 

Physiological Faychology, Principles of (Prof. 
Wundt, (review), 83 

Physiology. Generel Stadies in (Prof. Jacques 
Loeb) (review), 225 

Physiology, Human (Prof. J, H. Raymond) 
(review), 764; Besentials of (Dr, D. Noel 
Paton) (review), 1168 ties wa 

Ph: , Inte:natioual Laboratory of (Monte 
Howe) $35 

Ph: , Journal of (rev.ew), 165, 448, 970, 

Payaiology, Practical, Bxercises in (Dr. Waller 


and Mr. Symes) (review), 165 
Physiology, Primer of «Prof. B. H. Btarling) 


Pickles, Me 3, J., retention of urine after 
labour, 868, 1077 

Picqué, M., wound of the heart, 1219 

Pierret, M., hydro; 630. 

Pigeons, | bon homing, attached to a floating 


pital, 936 
ent containing tron in the 
Pig Gulland nabs Goodsi}), 


mentary migration within ak retina, 375 
Pe et ongotian, 1331; of the skin, 


Chinese, and anthrax, 148 
Pilgrimage, annual, to Mecca, 649; (eee also 
‘Cholera, Intent”) 
Pakington Cancer Research Badowment, 
Pin removed from lower lobe, of of Tung (Mr. 


RB. H. Russell and Mr. W. B. Fo: 
Fines tas eu improved, 1339 


pence Dr , Arbovin, 550 
rope: tor, a, 1443 
Pirie, . G. A., value of x rays, 1479 
08S r, 933 
Pistol 


S478 
Prtebarg rg an Allegheny s.u.ns cf, 1938 
Pityriasis (s09 alas Lichen 

Pitjeiasle gertwooke, ST, 

Placenta 


also Liquor amnil) 


 tbgrold gland 


1730 

Plague in Aden, 116 

Plague in Australia, 259 660, 663, 621, 895, 113 

Plague in Hong-Kong, 176, 984, 1422 

Pisgue in India 32 58, 121, 192, 195, 259, 323, 
401, 494, 686, BOL, B13, 1148, 1361, 1572, 1873, 


Pique in Leith, 1190 


Pls fa Mearitius, 176, 650, 845, 1202, 1422, 
Plague to South Africa, 178, 850, ben 845, 983, 


. 1422, 1494, 1564, 1638, 1 
Pl lagu 1a Queensland, 176, 50, in Hanchester, 
jew South Wales, 259; ia Peru, 803 
Pag inoculation against, In India, 801, 
1985; and ov-rerowding, in Bombay, 843; in 
Galcutta, r-port +n, 1062; regulations und 
Aliens Act, 1936, 1891 
Plague, poeumonio (Me. HL B. Osburn), 762 
Plants, Poleonous, of all Countries (Mr. A. B. 
Smith) (review), 528 
Plasmon blancmange and Plasmon custard 
powder, 629 
Piaster-of-Paris splints for fractures of leg 
(Mr, G. Wilkinson), 1260 
Play, Work and, 104. 
Pleora, calcareous fluid in the, 1621 
Ploural effusion (Dr. W. J. Hadley), 326 
Pleural effusion, Grocco’s triangle in (Dr. 
Willian Ewart), 216, 316 
Pleuriry, medieetinal, 1896 
Pleurley, sero-fibrinous, due to the pneumo- 
coccus, 1510 
Plumbin, in relation to health, 68 
bi ae morn Naval ‘Hospital, Stonehouse 
48; new ‘workhouse infirmary for, 194, 1596; 
Fospi:al & turday at, 815: Hospital Sunday 
in, 1587; Royal Muli-a-y Ho pital, Stoke, 931; 
Borough Asylum, 1069 
Plympton St. Macy. health of, 107 
Pacom xcoccal psritonitis, 1908 
Pneumococcus, paroti'is due to the (Mr. §. 
Hastings and Mr. W. T. Rillier), 434; se o- 
fiurinous plesrisy due to the, 1516 
Pnevmococe! septicemia, 1717 
Preumonie Commitsion of the New York 
Board of Health, 1147 
Pneumonia, relapse in, 257 
Pneumonia, some of ‘the clinical aspects of 
(De Donal Hood), 1 
Pheu nonia, toais or ‘i iphold (Dr, A. M. Ellict), 


1103 

Pneumonia with sffec'ion of the cranial nerves 
(Dr, J. F, Bails Dallyi, 1031 

Pneamontc plagu1(Mr. H. B. Osburn), 762 

Pcveurotborax and adrenalin, 1293 

Poneumothorax in tuberculous subjects (Dr. F. 
Parkes Weber), 813 

Pneumothorax, left, mobility of the heart in, 
104! 


9 
Pacumetany for dilatation of the bronchi, 191; 


transpleu 
Podwysoteky, M. W. W., Les Processus 
Géadiaux Veview), 1336 


P.irier, M., cancer of the tongue, 412 
Poison bo!tles, 1649 
Polson In eggs (see alao Rags, fertilised) 


saake, stect of, on trypanosoma‘s, 
473; for arro T 
Poisons (Annus Medicus) 
Poisoning, socldent aad , 4568 
Polsoning. fa with ium chloride, 176, 


1914; by food, ats 1219; by foe-cream, 3°5; 
delaye Pebroroform, 437, 1800 lean 466, 457, 
486, 858, 1033, 1217, 1333, 1362; by uorioe 
tomatoes, 490; areenfoal, 
Jaournum seeds, the erin 163, 
camphor, 794, 
nine, 887; 
18945, by, cucalypins ol, 
ropine, 964; by nitric acid fumes 8 i by 
walle eld ale ig? buckthorn, 1536; by 
664; by" weed-killer,” 1792; by 
bi ‘Riuceone G 18,1918; velladonna, 1841 ; 
nico.iue, 1914 
Poisonous Plante of all Countriea(Mr. A. B, 
Smith) (review), 528 
Poisonous sweetmeate, 1067 
Polsona and drugs, sale of, 168 
Polsons, Bchedule of, additions to the, 307, 


ar 
“ Poker back,’ 1474 
Poland, Mr. John, humeras and tibia, 1479 
Po:ive-eurgeon, woman as a, 1657 
Pollomy. litis, anterior, 585 
Pollsh jeath- certificates in Ru: ela 413 
Politz r, Professor, birthday 146 
Pollantin, 10 
Pollerd, Sister 8. F., Hinata to Nurses on 
Troptoal Fevers (1: review), 28 
Pollock, C B., Mejor, BR A.M. 
disease in the army, 972 
Poliu.iou of the Treut, 486 
Polypus, tiveding (discrete 
septam (Dr. L. 


venereal 


he 
. Pegler), Pegler), 168, iS? led 


crores r ~ 


Poor (eee also Pauper and Poverty) 
Poor-law appointments, 1444 
Puor-law authorities (see als> 
Union) 

Pvor-law iofirmaries, aiministration of, 1351 
Poor-law infirmary, Bxeter, 1294 

Pee age a uens nursing in, 173, 335, 466, 


Poor Jaw Medi :al Officers’ Association, 126 
P.orlaw medical officers, superannuation of, 


Southwark 


Poor-law officers, medical examination of, 1580 
Poor-law reLef in Brist»l, 1868 

Poor-law schools, diphtheria 1a, 334 

Poor lew servic), position of the, 18C; Irish, 


Poor-law unions, conference of, 797 

Poor-laws. Royal Cowmisslon on the, 1€36, 

1727, 1183 

Pope, ‘De. F. M., meningitis, 365 

Pope, health of the, 644 

Poplar, the Hermite process in, 841 

Poptiteal aneu-y+m cured by Huuter's opera- 
tion (Mr B Owen’, 1171 

Poplitens muscle, 1337 

Pupulativa, coutity of, ard the death-rate, 


Porcuer, Dr. W. P., laryngeal and pulmonary 
tuberculveis, 1049" 

Porcher, M., taamimsry glands of animals In 
milk, 412; “and lactose, 1071 

Porencephaly, trauaatic, 1738 

Port Glasgow, oultage hospital for, 488 

Port, pure ga; e, 1 

Port wine, what te (?), 1733 

P rtadow: and Banbriige water-supply, 320 
Porter, Dr. 4. K, Bruoe, motor care, 15-6 

eset ae F, J. W., Major, 2.A.M.C., varicocele, 
29) 

Porter, Mr. Charles R., teetotal ships, 1517 
Porto Rivo, hookworm anemia iu, i220 
Portugal, medical practice in, 734 

Portraite of famous p>ysicianas, 667 
Portsmouth (see also Fren -h Fleet) 
Po:tsmouth Royal Hcspital, 228, 550 

Pos'al (see also Association) 

Post-auwetretic alckness, 162 

Post Graduate School, the new, 1421, 1627, 
ae and the Seamen’s Hospital Soclet. Ys 


rae qadiaie study and Jeotures, 120, 362, 729, 

Tus. 10D, 1105, 1202, 1275, 1421, 1058 

Poat-geaduate teaching, 1802, 1813 

Post-mortem examinations, 1797 

Post- nasal forcepe, 768 

Post Offics and consumption, 791; pros.itution, 
of the, 1816 

Poet, pathologies! material sent by, 99 

Potter, instructiun by, 1263, 1266, 1812, 1664 

Potasaium, permangenal nate of, snake bite treated 
by, 609; lodide, 1 

Potteries (see also Hanley) 

Potteries, water famine iu the, 633 

Pottery trade, lead pols-ning iu the, 486 

Pottinger, Dr. P. M , mixed fafection In tuber- 
culoais, 1204 

Po ts, Dr. W. A., mental defects in children, 
380 


Poultry Farming (review), 1627 

Poverty (aee also Philauthropy) 

woverty, ju relation Lo disease and degenera- 
tion, 4 

Poverty, sicknes:, and ‘Christian Selence,” 
1485 


Powell, Dr. 5, A., awe and syphilis, 1689 

Powell, Bir Ricuard Douglas aa amalgamation of 
medical socictios, 1725; Bie 
Thomas Browne, 1278; bacterial jafection, 
WT 

Poxer, Dr. F. B , chaulmoogta ot!, 982 

Poyuton, Dr. ¥ J, citrate of sodium, 365 
cungenital malformation cf chest, ‘147 
artbritle, 1621; amaurotic family idtovy, 1669 
ne vous mauifestalions of acute rheumatis: 


stercoracesus tumours, 1296 

, M.B., ‘corking ” of wine, 1345 

Practice in the French Riviers, 1444 

Pratittone itloner, The (review), £7, 293, 605, 1190, 

484, 

Prcodial massage In heart disease, 558 

@rague, cilotcal appointments in, 1146 

Pratt, Dr. B., tuberculous infection, 365 

Preces ence, < question of, 1743 

Preoipitina, chemical speaficicy of, 448 
Pregaancy (eee also Urime; Mammalia: 
duction, Maternal impressiuns 

Pregnancy, albuminuria or (Dr. @. 


1 repro- 
Blacke.), 


Pregaancy comp.lcated by cancer of the cervix 
(De Ouiver tad Mr. Morison), Hea bv 
chores gravidarum and cc.ampeia (Dr. Gould 
and Mr, EFrowell), 1180; and typhoid, fever, 
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Pregnancy, ectopic, 74, 514 

Pregaaucy, extremely long duration of, 1272 

Progeny growth of the mammary glands 
uring, 68: 

Pregnancy late in Iife, 171, 250, 419 

P. rt panoy,, pernicieus vumiting of, 1172, 1200, 

Pregnancy, pyelonephritis of, 614, 786 

Prosnane ruptu:ed iuterstitia. (Mr. W. G. 
as 

Preludisberger, Dr., anesthetics, 561 

Preliminary s:udivs, centralisation of, 728, 


1703 
Premier (Mr. Balfour) and Joseph Black, 1295 
Premier, the Italian, {i!ness uf, 636 
Begscription, simplicity in, B35 
“ Presence uf mind,” 1 


PRESENTATIONS aND TeeTIMoNiats.—To Dr. 
B. Richards, 52; to Dr, Robert Morton, 118; 
to Mr, J, Bedford Kerswill, 568; to Mr. 
W. FP. B. Kad n, 568; to Mr. John B. 


Morgan, 6.V.U., 1130; to M.. Munro Soot, 
1223; to 


113); to Miss Knid Marian Smit 
Mr, Artour Horace Gatsden, 1373; 
Bertram J. Collyer, 1373; 
Atexacder, 1441; to 
to Mr. George Brown, 1657, 1 
C, Hemmeter, 1739; to Dr. Nicholas Senn, 
1739, ty M:. K. Hugh Kdwards Stack, 1740; 
to Miea G. M. Thorold, 1740; to Mr. @. A. 
Garry Simpson, 1875; to Dr. J. Walker 
Beattie, 1925 


Preservatives, eff-ct o°, upon algertlon, and 
phealtly, 38, 1429; in foddatulls, 165 
ress, the potiuical, in France, pet tuberou- 
ar 1128 (s:e also Medical Press) 
Preston, is>iation hospital for, 556 
Preventive medicine development of, 1587 
Priest, Mr. Walter B, research iu medicine, 


Primroxe, Sir John Use (Lord Provost of 
Glasgow), Hogal Uollege of Surgeons of 
Bdinborgh quater-ceatenary, 309 

P.ince ot Wales and the Imperial Cancer Re- 
search Fand,-105; and the League of Mercy, 
125; ant St. ’s Hospital Medical 
Senoul, 1349; Kiog Haward’s Huspital Fuad, 

95 

Princess Chrietian and ths Livezpool School of 
T.opiea! Mediciue, 189 

Pringle, D:. J. ll -gacth, Bler’s osteoplaatic 
amputation, 146) 

Pringle, Dr. J. J., lupus erythematveue, 226; 

® dermatitis horpetiiormis, 224 

Peingle, Dr. 8. 8, lympix sarcoma of the medl- 
astinum, 1775 

Privoners, female, exami.atiun of, 1373 

Prisons, Armewiubs and, 137 

Prisons, me iical inspector of, annual report of, 
1393, 1656 

Pritchard, Dr. Crban, affectiors of the ear, 
nose, and throat, 382 

Prizes, awarded or offured: St. Bartholomew's 
Hospital, 42; Westminster Hospital, 90; 
Quy's Hospital, 101; Royal College of Su:- 
geons in Irsiand, 94, 1490; London (Royal 
Free Hospital) Scuoul of Medicine for 
Women, 193; 3t. Bartholomew's Hospits!, 
262; Alvarenga, of the College of Physicians, 
Philatelphia, 39, 1272; Yalorsty of Kdio- 
burgh, 418; Usibertu 1. Bra -ilian 
Government, iG70; Royal I Becat ‘Hospital of 
Londo, 1210; Hoyal University of Ireland, 
1367; Le prix Audrifft, 1511; offared by 
D-. J. Pedile Steele, 189; Nobel, 1793; the 
lrenée Longehamps , 1870; Reuben Barvey 
Memorial, 1955 

-Priz.s (eee also Scholarships) 

Processus Géuérnux, Los (MM. Coantemesse 
et Podwyssvtsky) (review), 1336 

Peoctor, Dr. William J., Xinthoma diabeti- 
corum, 1392 

zr oleaeors) tuberculous, @ sanatorium for, 
1 

Progaathism, 258 

Progressiva M>‘ical Alliance, 1906, 1663 
Projzetile, an uausual, wounding by (Dr. J. 8. 
Nhoo'svn), 828 

Projeciiles, modern small-b:re  cylindro- 
conoidal, 533 
Prolspsua uteri, 461 

Pcoprietary remed:e i, control of, 471 
Propwels, unilateral, and wdema of the lids ia 
scarlet fever, 476 
P. xesatiuns (see also Medicine and the law) 
Prosecutions under the Midwives Act, 624 
Prostate, anatomy of the, 1690 
Prostatic bypertoahy, 1 1906 
Peostatectomy, 453, 1 
Prosiitution and trond culosis, 1207 
P oteid (sce als» Nutrition) 

Proteid varbobydrate, 6, 342; metabol'sm, 970 
Protozoal parasites, new, 1157 
-Prs.tactal medical schouls and hospitals, 679 
Pewiden, Dr. T. Mitchell, Patnologioal 
‘A :itomy and Histology (review), 832 


Prussic acid, snbgdraus, tyrosin from (Dr. P.W. 
Latbam), 1757 

Peeudarchrosis, treatment of, 322 

Peendo angina, 810, 905 

Puendo-appendicitis, 321 

Peoriasis, diffuse, 1259; and epithelioma, 1843 

Parohtatrios, Rautsia’s second Congress on, 


Payohlatry, Manoa! of (Dr. J. aes de 
‘ursac) (review), faa, golden rules of (Dr. J. 
Shaw), 1637; evolution ta relation to, 1722 


chica] process:s, physical subatrata of, 


Paycho-chromesthesia, 1732 

Psychological Medicine (Dr. Maurica Oraig) 
(review), 361 

Peychalogy, experimental, lectures on, 1C0 

Paychol.gy in medicine, 330 379 

Psychology, Phyciological, Principles of (Prof. 

‘undt) (review) 83 

Peychotherapy, 1868 

Public baths, Turkiah, 1072, 1213 

Public bodies, parsimany of, towards medical 
m-n, 44, 1349 

Public coutrol and public health in the County 
of London, 1266 

Publis Hea'th Aci and urban district councils, 


Publiz beslth aiministration in Glasgo x (Dr. 
A. K. Chalmers) (review), 1779 

Public health and Poor-law (see also Medical 
officers of health, reports of ; Vital atatistios ; 
Annus Medicus) 

Public health and the legislature, 19:8 

Pablic health departments (see also Bureaus 
@hygidne) 

Public health in Bombay, 1351; 


Public health: instruction for diplomas in 
State medici ie, 718; Glasgow degree of 
B.Sc in, 17.7 

Pabhie beclun taunieipalites and th», 257 

Public bealth of Japan, 914 

Publis Health (Office's) Bil (1905), 1659, 1696, 


Public hea'th probleme, 1020 

Public-house ss _a factor in she spread of 
dise:se, 1697, 173! 

Pub'io lavatories, 621 

Public, Medicine and the (Dr. 8. Squie 
Sorlgge) (review), 1334 

pattie’ Behoote (see also Sleep’ 

Public vacclaators (see als» Vaccination Acta) 

Public vacelaators, fees payabls to, 262; duties 
of, 611, 737 

Public Vacelnatora of England and Wales, 
Asa ciation of, 845, 1123, 1373 

Pucen ial myxoma, 1897 

Puerpsral eclampsia, 1288 

Puerpera! fever (Dr, W. Black wood), 1253 ; treat- 
ment of, 1871 

Puerperal sepeie, standard of, 373 

Puerperal septice..is, operative treatment of, 
£60 


in Cyprus, 


Puerperium. temp2rature and pulse through 
ovt the, 37% 

Pugh, Dr. W. T. Gordon, examination of 
eultares and emears, &c, 80, scarlet fever, 


Pulmonaty, abecess due to an oar of grays, 
1 


Pulmonary artery, malignant endart+ritis of 
the, 227; congenital atresis of the. 1337 

Pulmonary Consumption, Viugnesis, and 
Modern Treatment of (Dr. Arthur C. 
Latham) (review), 633 

Pulmonary emboli.m, 1185 

Pulmonary emolus cecu:rin 
labour (Mr. R. J. Waugh), 

Pulmonary gangrene, 320 

Puncture, exploratory, of the chest, sidden 
death from, 1636, 1689, 1802 

Punishments, unde*erved, of children, 1855 

Punjab, earthquake in the, 632; vital statistics 
of the, 636 

Pupil, innervation of the, 28; condit! n uf tbe, 

yy atropine or eserine, 375; 
dilatator muscle of the, 376 

Pupil n, pecuilar, 1257 

Purcell ir. F. oo broad Hgameut cyst, 1842 

Bardy, Di rr. J. 3. varico. ele, 1 

Purefoy, ‘Dr. Richard D., obstetrics, 1624 

Purpura, infective (Dr. 8. R Schofield), 878 

Purelow, Dr. C. E., eclamptia, 460 

Pus in the female urethra, 374 

Pustule, malignant (Mr. R. Herley), 1529 

Pye-Bmith, yr. P. H., union of meli_al 

ee 616, 786 
»yelonep! of pregnancy, 

Pygmies, Afrioan, notes on (Dr. @. B. Smith 
‘and Dr. A  Looas), 425; correspondence on, 
184, 851, 919, 

Bylephlebisis ive, 1475 

Pyloroplast 

Pylon Cngenttal hypertropby of the, 


Pylorus, speam with hypestroy of the, in 
Yofants (Dr. N. Bella), 1543 my 


after normal 


Pylorus, stenosis 
trophic, 603, 824, 
Pyonephrosis, 1468" 
Py x, @ chroaic, raptura of, 476; and 
‘Appendicitis, 1842 
Byerats one and a3 » inverse relations between, 


of dpe comgenital byper- 


Q 


Quarantin-, Bowne 


ls .of, 616; 
Amzrica, 1739, Pe 


in 


‘enary of the Royal 
sus geona of Kdinburgh, 117, 190, SOT. 
1658; University of Aberdeen, 411, 1436, 1134; 
of Gtorge Buchanan, 1559 
jusely, Mr. St George,. West Afcics, 130 
seen, HLM. the, and the Red Cross, 246 
visit of, t2 the Army Hospital, Millbank, 246; 3 
and army nu-ece, 1212, Queea’s Unamployed 
Fund, 1435 

Queen Victoria Jubilee Lustitute of Nurses, 550 

Queen's College, Bulfas 333, 939, 107J, 1121, 
1295, 1735, 18.7 

Queen's College, Galway, 861 

Queen's Hall, Loudon, pmep heres of, 1048 

Queen's Jubliee Hospital 158; 

Queens/and, bubonic plagae in, 859, 8655 
dengue in 259 

ee plague in, 550, £63. 865 
uénu, M., lumnar puncture, 18 

Quastions, queer, 805 

Qainioe (see also Black water fever) 

Quinine in the prophylax‘s o' malaria, £40, 
916; profite on the manufacture o , 601 

Quinton, M. Reié. s-a water in ths treatment 
of tuborculvsis, 57 


je_ of 


Rg 


Rabbits, coscidi sis iv, 62 

Ratics following a bite from a mouse, 257 ; 
peor treatment of, 1297 (eee als» Hydro- 

obi 

Rabinowitach, Dr. Lydia, tuberculosis 
ma pmals, 11 

Raiial rays, discovery of, 273 

Hadio-activity, recaut work on, 478, 1933; in 
miners] purgative waters, 777. joule theory 
ad, 1 67 

** Ra tlobee,” 1932 

Radiography iu the diagnoris of renal calculi, 
1299, 1 

Radiotvgy and lonisation, Ioterpational Qon- 
gens On, at Liége, 32 (se also Lyons) 

Baudiotherapy and Phototherapy, &0. (Prof. C. 
Warreuve Allen) (review), 85 

Radi. “therapy ja Sk'n Diseases (Dr. J, Belot) 
(review), 

Rad um and cancer, 104; power of, 745, 769; 
x rays and, 15€6 

Ridium, coatings of, for therapeutic use, 544; 
treatment of eplthelioma by, 648; history of, 
ete teatment by, in dipuases of the ese, 


ia 


1 

Radius and uloa (see also Volkmann's oon- 
tracture) 

Radius and uloa, forward dislocation of the 
(Mr, F. W. Staunton), 290 

Basan tepals of the head of the \Dr. RB. 
Knox) 

eine accidents In the United dtater, 562, 


Railroad cara, sanitation of, 864 
Hallway (see also Acoljent or design, Taff 
Valo) 
ambulance work, 79}; wag ns, 1003 
companies’ lability, 640 
Rail’ engines, b'ack smoke from, 779 
Railway Medical Congress, Rasalan, 605 
Railway stations, firs’ aid boxes st, 1736 
Railway servants, bearing of, 1197; colour 
yiston of, 1910 
Railway, the urderground, 1271 
traveling tn Luly. 1}22, 638 
8, fumerioan, eyeni, 
on, 


hearing 


Rain lways (we also Trains) 

Raintail fa I etland, 798, 853, 851, 1145; in 
November, 1714 

Rainy, Mr. Harry, Olinioal Methods (review), 


u 
Ramie fibre, 1660 


Tax Lascer, 
Jan. 6, 1906. 
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Ramsey, Sir William, sare gates, 1933 
Raagow, tow geteral hospital for, 657 
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Health and Disease in Relation to Marriage 
and the Married btate: ed.ted by Gehelmer 
Mediziuabat Professor Dr. H. Senatr and 
Dr. Med. 8. Kaminer; translated by J. 
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tixth edition, 447—The Seasite and Inlau: 
ABC H.liday Guide, 447 -How to Become a 
Nurse : edited by Sir Hunry Burdett, K.C.B, 
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third edition, 764-The Pra tical St dy of 
Malaria and other Blood Parasites: by J. W. 
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W. Sergeant, B.A.. 767 — Continuation 
Report on Sleeping Bickness in Uganda: 
by Captain ED W. Greig, 1.M.s., and 
Lieut. A. ©, H. Gray, B.A.M.O, 180— 
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Reosnsult. Aemilins Bepéraadieu, 1189— 
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Lond., LL.D. Bdin., ¥.B.3 , 1781—Anatomy 


Bogland and Wales: by T. Francis Bumpus, 
1781—A Beggar's Wallet: edited by Archi- 
bald BStodart Walker, 1788—The Unit of 
Strife: by HE. K. Garrod, 1784—Olinical 
Methods: a Guide to the Practical Study of 
Medicine: by Robert Hutchison, M.D. Kdin., 
¥.R.O.P. and Harry Raioy, M.A., 
5 third edit‘on, 184—The 

of Man: a Book of Suggestions : 
by W. Winelow Hall, M.D. Kdin., 1834— 
Scientific Memoirs by Officers of the Medical 
and Seni Departmeuts of the Govern- 
ment of India: On Kat M 
Malarial Cachexia: By Ct oS. P. James, 
1.M.8., 1845 — TI aternational Code of 
Zovloyical Nomenclature as applied to 
Medicine: by Dr. Oh. Wardell Stiles, 1845— 
Counsels and Ideals from the Writings of 
William Osler: collected by O. . . 
Camac, 1846 — With John Bull and 
Jonathan: by Juhn Morgan Richards, 1867 
— A Guide to the Admiolstration of 
Ethyl Chloride: by @. A. 4. Barton, M.D. 
Brux.,1837—A Gioseary of Botanic Terms: b: 
Boo}, Daydon Jackson; second edition, 1847 
—The Principles of Ulinical Pathology : vy 
Prot. Ludolf Krehl, Strasbarg; translated 
trom the third German editiun by A, W. 
Hewlett, .D.; with an latroduction by 
Prof. W. Osler, M.D. McGill, 1897-Aoa- 
tomiacher Atlas in Btereoskopischeu Koat- 
genbildern: by Dr. Ernst Sommer, 1893— 
Physical Kducatiou of the Young, or the 
Nurture and Management of Ohildren, 
founded on the study of their Nature snd 
Constitutiun: by samuel dmiler, LL.D. ; 
edited, with additions, by Sir Hugh Beev: 
Bart., M.D. Loud., ¥.K.0.P.Lond,, 1838— 
Pnotographic Atlas of the Diseases of the 
Suia: by George Henry Fox, AM. M.D., 
1898—Nursing: Hints to Probattoutrs on 
Practical Work: by Mery H. Annesley 
Voyeey, 1898—Mr. Ubbledejub and the 
House Fairies: by A. Thorburn, 18993— 
St. Giles’s of the Lepera: by K.°W. Grey, 1899 
—The Lidder of Pain: by G. H. Dabbs, 
M.D., 1899 - Diaries, 1899 


PeRtopicats.—The Medical Magazine, 27— 
The Pracuitioner, 27, 29>, 625, 1190, 1434, .847 
—The Moyal London Opntnalmic Hospital 
Reporta: edited by Wiillam Lany, F.R O.8. 
Rog, 26—Journal of Poysivlogy, 165, 438, 
910, 1563 — Briatol Mediou - Chirurgical 
Journal, 227, 1114—Kdloborgh_ Medical 
Journal, 227, 605, 1041, 1190, 1695. 1782—West. 
Londoa Medical Journal, 227, 1337—Journal 
of Anatomy aod Physiology, 295, 1337— 
Travssctious of the Bombay Medical and 
Phystcal Soolety, 295—svottish Modical snd 
Surgical Journal, 449, 605, 1041, 1190, 1693— 
Birmlog peat Medical Review, 449, 1190, 1338— 
Modical Chromicle, 5£8, 605, 1041—Usledunian 
Medic+1 Journal, 605. 1553—Madic» Techno- 
lugteches Joural, 605 —Ophbel mology, 834, 
1 Dublin Journal of Medical Science, 
896, 1114, 1782-—The Uphtba'moncope, 1041, 
114—st' George’a Hospital Gazette, 1262— 
Quarterly Jou-nal of Microssopical Science, 
1412—Man, 1627 


1, 24, 83, 163, 225, 292, 
, 1112, 
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Rex v. Devereux, 38, 19] 

Hey, M. Augustin, backyards, 1433 

Reyoier, M., laparotomy, 1870 

Bheostat, 86 

Bheumatic affections, 1669 

Rheumatism, acute, nervous manifestations of 
(Dr. F. J. eosuton and Pr, A. Yaine), 1760 

Rbeumatism and tritie, 219; andclimate 789, 

1190; yonorrbaal, 1735 

Rheumatlem, cerebral, fulminact, 1437 

Hheumavild arthritis, 498, 1620, 1668 

Nbinoscleroma and i's treatment, 931 

Rh des, Dr. J, Milson, asylums, 312 

Hhodes, ‘ar. H, Regiuatd, medically certified 
milk, 

Rhondda Valley, present state of medical 
practica fa tbe, 1066, 1140, 1292, 1358, 1506, 
1573, 1644 

Rhondda Valleys, colllery surgeon: in the, 


Ribs, fractured, treatment of, 408 
Richards, Dr. A. F. Blagdon, morbid growths, 


87L 
Richards, G. M O., Sarg. R.N., spirillam and 
secondary syphilis, 
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Richards, Mr. John Morgan. With John Bull | 


and Jonathan (review), 
Richardson, Lr C W., gangrenous tonslllitis, 


Rizhardson, Dr. W. G., ventral fixation of 
uteras, 1836 

Rien and abrin, experiments with, 381 

Hickards, Dr. B, presentation to, 62 

Rickets, 329 

Rickmansworth, health of, 626 

ae to the verdicts of coroners’ 


Baty, it Mrs C. a waricoceles 1139 ; 
bY r. rsiou of tbe ovary ins 
a al sa0, 260; splenopexy, 1333; ceopha- 
eoomy, 1333 


's disease, 385 
ney. Mr. P. B., hydatid disease, 243 
Bngworm of the scalp treated by the x rays, 
Ripon, Rom of, physical education and im- 


jeries, 


tbe, 1127; practice in the, 1444 
Roads (see aleo Streets) 
Roads, dust on the, 115, 2866; dangerous, 568; 
bacteriology of the, 
Roberts, Fiel4-: Marshal Barl, imperial defence, 
1S. 541, 1801, 1882; National Service League, 
1 


Roberts, Dr. C. Hi., miadne cancer, 1691 


‘Dr. D. Lloyd, carcinoma of the 
clitoris, 1259; byavecootory. i 
Roberta,’ Dr, J. Lioyd, Friedreich's ataxia 


1€89 
Roberts, Dr. Leslie, anesthetic leprosy, 


Ronen, Dr. R. E., breech pre:entations, 979, 


Roberts, Sir Owen, arts, msnufactures, and 
commerce, 1587 
Robdertson, Dr. George M., nursing in‘ane men, 


sil 
Robertson. Dr. William (Leith), steam disinfec- 
tion, 1431 
Robertson, Mr. William (Durban), the third 
eyelid in a human subject, 1330 
Robertson, Dr. W. G. A., blood stains, 1839 
Robin, M. Albert, respiratory chemical ex- 
321; metallic ferment, 489; the 
“soll” and tuberculous conditions, 1128; 


Roborat, 166 
Robeon, ‘Mr. A. W. Mayo, clay coloured stools, 
ehrot ic creatitis, 1823 

Ronres, Mr. H. J., a sign in connexion with 
the lower eyelid, 1258 

Rodent (see also Pleld pests) 

Rodent ulcer treated by = rays (Mr. F. B. 
Jefferiss}, 290 

Rodet, Dr., acid-fast becilli, 1130 

Roentgen rays (see aleo Radiography, Radio- 
therapy) 


Romrreex Rays.—The rays in the treatment 
‘af ringworm of the scalp, 49, 110, 130; renal 
caloulti detected by the, 168; in the treat- 
sent of rodeot ulver, 200; apparatus fr pro- 
ducing the, 331, 332; in the treatment of 
trachoma, 3 in ube treatment of tuber- 
calous adenitis, 94, 1283; use of the, in medi- 
eal and surgical work, 452, 1236, 1479, 1844; 
in the treatane nt of leukemia, 74; « method 
of protection against the, 908; in the dia- 
gocsis of pulmouary tuberculosis, 1203; in 

tbe trestment of Jupus, 1242, 1331, 1479; in 
the treatment of cancer, 1318; mamm: 
cancer, i464; effect of oa the tiasues, 1362; 
apd radium, 1366; In'the treatment of ea- 
ophthalmic goitre, 1383 


Leonard, I. M.8., and the Fellow- 
“ip oft the RCS. Lond ey ance 
abscess of er, 669, snaxe-bite, 609 
Rogers, Dr > Y., Raynaud’s disease, 1479 
Hohmer, M., injections of | araffin, 1071 
Kotlestov, Dr, H. D., Diseases of the Liver, 
Gall-bladder, and Bile:ductss (review), 24; 
acute poms seumneels arthritis, 965; renal 
poe Oe medical men in the, 231 
noes oculists’ seals, 1189 
Bomaces Lecture : “"Natare and Man,” 91 
Rome: Clinics av the Policlinico ut Home, 800; 
a medical political party, 200; pr lisgra in 
Italy, 263; First General Sanitary Congress, 
863) ‘Roman School, 1756, 1781 (oon aisy Italy} 
Bomme, Dr. B., tal losis, 1. 1356 
Roesoe, Bir Henry, purification of rivers, 


1508 
uw, calt of the, 198 


Rose, Mr. Horece, aurgical emphysema recalt- 
tng tr trom a fall, 223 


Royal Naval Hosp'tal, Stonehouse (Piymouth) 
ry ie P’ (Ply: ) 


bery, Earl of, Bpsom College Jubilee, | Royal Navy List, 1367 


101 
Hesenvenm, Mr. S., vital statistics of the Jews, 


Rosenwasser, Dr., hysterectomy, 372 
Ross, Dr. H. ‘Athole. pe vais, 1183 
yal lological albumin- 


pt. 1.M.S., leprosy, 636, 1138 
Rothschild, Adolphe, de, Fondation Ophthal- 


mologique, 548, 191. 
Rothschild, Dr. Henri, Parle ik: supply, 569 
Boughton: Mr. E. W., cerebellar abscess, 1507 
Roux, Dr., ileo-ceecal tuberculosis, 1204 

Row, Dr. a continued fevers of the typhoid 


usin Mr. B, P., Volkmann's contracture, 
Rowlette, Dr. B. J., sterilisation of the hands, 


Rowntree, Mr. Cecil W., tuberculosis in a 
diverticalum of the blaader, 1184 

Rows, Dr. RB. G , dermoid cyats of brain, 1480 

Rove Academy oi Medicine in Ireland, 1145, 


Royal Albert Hospital, Devonport, 1427, 1641 
Rosal Army Medical College, 31: 
al Army Medical Corps, specialists’ pay for 
officers «f the, 322, 1572; examination for 
commissions in the, 405; strength of the, 
496; regulations for admission to the, 711; 
tralutog of orderlics in the, 851; Journal of 
the, 1212 


Royal army Medical Corps (Volanteers), 118, 

62, 127. 1869 

Royal College of Phyatcians of Bainburgh, 319, 

Royal College of Physicians of Ireland, 118, £6 
a, 1o98, 1500, 1965 “ 


Royal Goitene cf Physicians of London: 
comitia, 32, 400, 3 position of the, 
175 (ve alse Fite-Patl. k lecturess 

Royal College of Science, London, 727 

Royal College of Surgeons in Iretand, prizes 
awarded, 194, 1440; admitted Fellows, 334, 
1680; dental examination, 1686 

Royal ‘College of Gurgeous of Héinburgh (Dr, 


vid Walsh), 49 

Royal College cf Surgeons of Bdinburgh, 
Sonkersen\enary. of t 117, 190, 228 307, 

1658; election of President, 1295; and the 

dipluma of ‘* Memter,” 1649 ; “non-resident” 
Fell. ws and the government. of the, 1878 

Royal College of surge.vs of England, con- 
stitution uf the, 83; ath ol the, 179; 
Society of Members: f, 

Royal College of Sargeons of Bogland, election 
of members of coancil, 40; reeuls of voting, 
1c7; Fellowa’ dinuer, ints and Manchester, 
188; election of president, 194; meetiags of 

il, 242, 401, 1216, 1484, 1859; annual 
moe x Of Fellows aud Members, 1275, 1568, 
1870, 16s, 1728; Fellowahip, 1515, 189, 1860, 
1874; Licence in Dental Gurgery, 1586, 1874 

Royal College of Surgeons, petition from the, 
to Pariiament, in the yoar 182’, 46; and 
quackery, ia 1827, 237 

Royal Culleges of Physicians and Surge ns cf 
Edinburgh aod Faculty of Bhyucieay and 
Surgeons of Glasgow, pase-list, 

Royal Colleges of Physicians of London and 

eons of Bogle: d, Fxamining Board in 
Bn, by the, diplomas conterred, 1514; 
firet and second examiuation pa.ses, 1526 

Roral Oommireion on Tubercalo-is, 568; on 
the Care and O.ntrol of the Feehie-minded, 
796, 1508; on Motor Traffic, 1045, 1202; on 
Sewage Di 
1€36, 1727, 1783 

Royal Cornwail Infirmary, Truro, 568 

hoyet Coruwall Sailors’ Home at Fa!mouth, 


al Courta of Justice, ventilation in the, 


1 

Royal Dental Hospital of London, 1074, 1210, 
1413, 1681 

Roval Devon and Exeter Hospital, 1326 

Royal Free Hoepital annoal dinner, 1494 (see 
also under London) 

Boval Hamadryad Seamen’s Heapital, Oardiff, 


né 

Royal Institute of Public Health, 176, 303, 
1123, 1484; Uongress of the, 312 

Royal Lusti ution, 106, 1684 

Royal tonden Ophtbalalc Hospital Reports 
(review), 28 

Medical and Chirurgical Societt : Pre 

sidents’ portratts, 48; history of the, 232; 
and smalgemai n of jon Medical 
Societies. 310, 1638; lestares a wabercu 
losis, 1564, 1655, 1874, 1679, 1766, 177 

Ravel Medic | Sceiety uf Edinburgh, 1649, 


Loos 
Royal MI'itary Hosp'tal, Stoke, Plymouth, 981 


1188; on the Poor-lawr, 


, médical history sheets in use in 
che, 248 w edical comforts in the, 1641 

Royal Navy Medical Service, 708, 1641, 1925 

Royal Orthopedic and Spinal Hopital, 1363 

Boyal Portsmouth Hospital, 228, 993 

Royal Sanitary Institute, 613, 638, 779, 1274, 


Royal oval Society Commtesion on Sleeping Bick- 


780, 1 

Royal Society of Medicine. s proposed, 302, 310 

Royal Statistical Society, 95 

Royal Guivery of Lreland, 411, 1218, 1267, 
1437, 1510, 1 1651, 1907,'1860; Graduates 
‘Ansoolation, 1437 

Royal Veterinary College of Ireland, 1145 

Boyal Victoris Hospital, Belfast, 658, 1296, 
1437, 1808; Edinburgh, 1681 

Royal’ Waterloo ‘Hospital for Children and 

omen, 1753 

Bubber, red, 130, 474, 570, 1941 

Rubra, Dr ae John, Diet ta Health and Disease 
(review, 

Rural District Councils and Medical Officers of 
Health, 244 

Boral population, migration cf, to industrial 
centres, 1362 

Rush Medical College, Obicago, £8 
Rushton, Mr, Wm., ethyl chloride, 1369 

Russell, Dr. James Burn, memorial volumes 

eee et Re 
ursell, Dr. William, angina 

Hassell, Mr. Baward, Milk, 86 : 

Ruseell, Wr. k. Hamilton, in removed from 
lung, 746 

Russell, Dr. J. 8. Risien, toothache, neorelgia, 
and remote affectiqns of dental origin, 

Russell, Hon. B., smoke spatement, 313; 
Strength and Diet (review), 360 

Russia cr Russian: Fifth Internetional Goa: 
gres of Obstetrics and Gynwcology, in 
Bt. Petersburg 101; second gue in, ib; 
Payotiatrics, in Kleft, 113; pla; ue li 
censor and medical literature, 1: 
Institute of Experimental ‘Medioine Po 
and the Lisbon Uongress of Medicine, 126; 
Red Oross Society, 183; University. peo- 
feasors to be elected, 323; Odontolegical 

03, 359; medical editor, 495; Scientific 

Bociety’s centenary, 510; University, 
posed new, 517; hospitals, vacar cles in, ber 
medical staff, ‘attack on’ 8, 568; Railway 
Medical Congress, 605; methods ‘ot quaran- 
tine, 616; clinics, directors for, 621; Sisters 
of Mercy, 624; cholera io, 632, 836, 1930; 
Women’s Medical Institute, 638; female 
medical students ic, 1497, "1815; Pir off 
Boutety, 935 5 society of ‘Surgeons, 1 
oldest medical schoo), 1259; revolution io, 
and the medical profession, 1344, 1488: 
alcoholiem in, 1567; tuberculosis in, 1353; 
medical war fund. 1358; Kieff Medical 
Society, 1492; medical students and study 

of Tanguaget, 1484 ; students, emigration 

of, 1683, 1724; Imperial Military Medical 
Academy, 1641; lady iy medical pract itioner’s 
tragic death, 1680; Red Oross Soclety, 1724 ; 
Medical Acsistante’ Congress, 1813; town 
hospital, incideat in a, 18 

Busso-Japanese war, 48, 108, 184, 246, 403, 784 
199, ci 918, 991, 1212, 1923 in the, 799 

Roso-Japanese war, surgery in 

atnertond. Dr. V. H., education and alcohol, 


Ryall, Mr. 


Rymer, Mr. J. F, ve 
‘upon the teeth, 


©., malignant grosths of the 
tarlaniem and ite effect 


8 


Sabrazde, M., tabes dorsalis, 559 

“* Bacoo,” a nostrum cal'ed, 264, $0. 

Sachs, Dr, B., dementia praecox, 303 

Sadler, Prof M. B, edacation, 1¢68 

8t. Anorew's Aabalese Asscclati m, 117 

St, Aubyn Farrer, Mr. Claude, Astorintion of 
Medical Miplomates of Scotland, 1578 

St, Bartholomew's Hospital, distr buticn of 
prizes, 42; schol and prizes, 262 1222; 


denations to, 638; dinner of the od students, 
St. George's Hospital aud preliminary studies, 
128; introductory address at, | 10087 dioner, 


i211; ik @ Prince of Wales and the 
medical food 130; Ol'ntcal Schvol Bndow- 
rreut Fund, 

Bt. George's Hopital Gozette review), 1862 

Bt. Giles's of the Lepers (Mr. B. C. W. Grey) 
(review), 1899 

St. Helena, sauitation at, 86 

8t. Heleu’s, bealth of, 106 

St. John Ambulance Asociation, 1812 
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Bt, John of Jerusalem, Order of, in England, 
St. John’s Hoepital for Diseases of the Skir, 
London, 1347 


Bt. Joun's House of Rect, Mentone, 1299 
St, Eeuls, health department of, and variola, 


St. Luke, Guild of,-968 


St. Luke’s Day and the medioal professicn, 
1143, 1294 
Et. Mary's address: at, 


Hospital, introductory 
1019; scholarships, 1074; aruual diner, 


31 
St. Morliz, sanitation at, 653, 854, 936 
St. Mungo's College, Glargow, 1681 
St. Peterabu g, lady py ioners and ophthal- 
; an expensive and defective 


738 
Saint-Phil'ppe, M., infantile ecrofula, 1438 
{, br, Semlotik des Harns 
(review), 1046 
Se anorene Hospital old s‘adente’ dinner, 


St. Vir cent’s Hospital, Dublin, 1:9 
Faleman, Dr. BR. N., xanthoma diabeticorum, 


Salary (see also Remuneration 

Sale of books and paintir gs, 7. 

Sale of Food and Drags Act, 860, 1270, 1418 
1637, 1734, 1913 

Saleeby, Dr. O. W., Heredity (review), 1693; 
cancer cells, 1962 

Salford health report, 

Saline injections and | lood pieseure, 577 

Salisbury, Lord, the late, on moderation, 180 

Salomon, Dr. Hugo, Drink Rettriotion ,Thirst 
Cures), particularly in Obesity (review), 833 

Sslop and Montgomery asylum, 914 

Salsomag giore, history of, 1297 

Salvation Army, seitiements established in 
the United States by the, 621; land scheme, 
Mr. George Herring and the, 1852 

Sambon, Dr, L, W., spiriliar disease, 385 

Samuda and Oo., 263, $36, 419 

Sanatorium patients (ere also Cars, special) 

Sanatorium for pavper patie.ts at Basiby, 
1068; for tuberculous  rofessors, 1370 

Sanatorium for- consumption, ch'ld.en’s, in 
Norfolk, 548; at ogton, Northumber- 
land, 1068 ; seaside, ‘n France, 1284 

Sanatorium weatment of corsumption, 108, 
107, 313. 368, 548, 860, 974, 1067, 1066, 1239, 

|, 1669, 1612 (see also Tuberculosis) 

; B.urnemoath 

60; , 121; Davce-Platz, 250, 

1930; Winsles, 255; Oamberley, 398; Did- 


; D Mon- 
Bligny, 1125; for Aberdeen, 

1218; for Middlrsex, 1348; New York, 1512; 

for Biackborn, 1718 

Sanatoriams and tle eradication of consump- 
tion (Dr, W. B. Ratsom), 1369 

Sanatoriums for the poor and the eradication 
of consumption, 958, 1137, 1215 

Sacatoriume for the woking classes, 368, $74, 
1206, 1587, 1793 

Saratoriums, so-called, Sandgate, 50, 115, 1444, 


1939 
Sanders, Dr. Charles, Infectious Disease Noti- 
Boation Act, 1184 


Sanderson (see Burdon-Sanderzon) 
Sandgate, Jones's Homes st, 60, 116, 1444, 


Benavande, Mr. R. D,, esylum construction, 


Sander, Dr. David, iodofo:m and mercury in 
the treatment of tuberculous peritonitis, 


23 

Sandwitb, Dr. F. M.. Pinta, 467; sea voyages, 
1409; The Med cal Diseam s of Hgypt (:eview), 
1911; arthritie, 1621; append tis, 1838; .he 
leptus autumnalle, 195: 

Banttery, Aseociation of Scotland, Incorporated, 


9 
Sanitary concition of the Lews, 904, 1144, 
Sanitary Con, rees, First General, in Rome, 


Sanitary cffort in the army, 903 

Sanitary ineptitude, a stery of, 976 

S.nitary inspector, action against a, 1650 
Sanitary Inspectors’ Asscolutivn, 1752, 1806 
pee y hi syectore, seeurity of tenure for, 1713, 


Sanitary Institute (see Roysl Sanitary In 
stitute) 

Sanitary law, astringent, 120 

Sanitary measures in Cuban churches, 1349 

Sanitary Outlook, A (sir J. Crichton: Bro wre) 
( eview), 1483 

Sanitary repurts upon health resorts, 1939 

Sanitary science, recearch in, 1(20 

Sanitary ttatielis of Paris and Berlio, 


Saaltation, a State school of, 864 

~ agitation and the Parama Canal, 1558 
Santtation at bt. Moritz, 553. 8.4, 933 
ganite'ion in towns, 1806, 1873 


Benltation, Londor, 483; in Ametica, 1937, 


Saponaceous tree, a new, 1147 

Sarccma of optis nerve and retina, 1476; of 
tonsil, 1548; in walls of ovarian cysts, 1775; 
of the scalp, 1843 

Sargent, Mr. Percy W. G., erdotheli: ma of the 
yermitcrm sppendix, 8£9; psoriasis and epl- 
thelioma, 1843; peritonitis, 195 

Saundby, Prcf. Robeet, apy jtments for, 187; 
gas.ric ulcer, 327; evolut of the pure eon- 
sultant. 1060 


Sawyer, Sir James, The British Almanac, 936 

Scalp, cancerous tumour of the, 1843; earcama 
of the, 1843 

Sealp, ring warm of the, treated by the x rays, 


Scandinavian or Gothio influence in O4l.d mia, 
early, 1553 

Scarlet fever attended by an auusual comp'ica- 
tion, 476 ; aural and nasa! diecharges in, 1693; 
afver burus and soalde, 1743, 1878 

Scariet fever cascs, tion or aggregation 
of, 228; removal Oot; in Birmingham, 
927; prevalence of, 1927 

Scarlet fever and diphtheria, “return” cases 
of, 41, 1467, 1576, 1901 

Seay engera, dege as, 1370 

Sobifer, St»ft Sarg. Dr., Russo-Japanese war, 


1998 
Scharlicb, Mra, M.D., endothelioma of. the 
uterus, 161; hysterectomy, 371; eclampsia, 


460 
Schi.toma Oattol, 469 
Scbistos. mum egg, a 
Senmaron Dr. von, 


Sehmidt, Dr , diabetes insipidus, 1370 

Schofield, Dr. A. T, prychology, 230, 379; in- 
sanity, 378, 380 

Schofield, Dr. 8. Robert, infective purpura, 878 
cholarahips given in aid of medical study, 261, 
26?, 318, 416. 486, 56], 694-708, 896, 1074, 
1106, 1114, 1222, 1, 

Scholer, Dr. Theo, hilus B. 8., Glimpses of the 
Ages (review), 606 


respect of, 60 
Sehcol b ards, swimming and, 488 
Schoott oys and cleanliness, 98 
Schoolboys’ review, 108 

: sleeping hours of, 136, 168, 1861 
ilitary training) 
Udren (see also Children) 
School «bildren, teeth of, 254; feeding of, 3¢9, 

407, 1€44, 1278, 1349, 1363, 1648, 1.91, 1804; 

underfecding 


cullar, €09 
Inccvecus of the spleen, 


medical certificates in 


ot Qeacing article), 1(4¢; a 

Christmas a tor.) 3 of Bruserls, 406, 
1927; Sew York, 81, 1338; Switzerland, 
1278; under five years of bs ped 794, €'8, 920, 
1116; care uf, 1003; and infectious diseases, 
1294; dirty. 1°00; mecical irs lon 
and feeding of, 1564, 1629; in rural districts, 


1868 

Srhool hygiene, 27, 369, 542, 561, 1021, 1187, 
1,50, 1368, 1792, 1926 

Sck.ool life asa came of physical degenezacy, 


School of Medicixe of the Royal Colleges, Edin- 


burgh, 255 

School, The Boy and {bis (Mr. B. L. Leighton) 
(review), 832 

Schcols, elementary, acd contagious skin 
diseases (Dr. P. 8. Abraham), 522 

Schools in Scotland, 62 

Schovls,  nurse-inrpecter of, 264, 336; medical 
inspection of, 313, 319 

Schools, public elementary, ixstructicn in, 


Schcols, Pui’, Hours of Sleep at (Dr. T. D. 
Acland), 136; (leading article), 168; a letter 
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Mr. P. Stdaey, dental origin of some 
Malco: 08, 384; teeth asa test of age, 466 
ie . sierilising (Dr. F. W. Andrewes), 


uire, Medicine and the 
saranshage Dr. J. W., mental therapeutics, 


gerves 221, 638 
rgin, Mr. Percy B, poisoning from the 
geora Heation of aoopiag, to the eyes, 984 
Sputum, examination of, for tubercle bacilli, 
‘600, 620, 785, 854, 919, 952 
Squlbee, Mr. 
nd, 81 
Squint : its O.uses, Pathology, and Treatment 
(Mr. Oikad sYorth) (review), 292 
ir. J. 


Bquire’s Pocket. Compasios, to the eeitleb 

barmaccpeia, Appendix to (review), 628 

Stacpooie, Mia F., , Healthy Home and How 

cep it (review), 1627 

Staffordshire, health of, 1507 

Btaffordshire (see alao _ Putterles, 
Staffordshire, Suuth Staffordshire) 
jtaining reactions of the spirocheetse (Mr. L. 8. 
Dudgeon), 622; Giemes’s stain, 413, 1714 
Standardisation, the State and, 1855 (eee also 


Drugs) 

Bienes, Mr, J. Douglas, myasthenia gravis, 
Btanley of Alderles, Lord, training of teachers, 
Btanain, 


BE. P., zona of the forearm and 


B., sanatorium treatment of 


Forth 


ebildren’s saaatorlum for con- 
lon at, 1068 


Stanwell, Mr William, tuver ucsis, 130 
Btaphylocscaie infection, general (Dr. B. F. 
apnea and Dr. F. @. Bushnell), 520 
Starchtess biscuits, 165 
Sta lig, Dr. Ernest Henry, chemical correla- 
tion of the functions of the body, 339, 423, 
fol, 679, 1906; Prine r of Physiology (review), 


sure vation ( ee a'so Homicite) 

State and preven'ive medicine, importance of 
‘the study of, 648 

Baie Medicine, Diplomas in, instruction for, 


Btate papers, missing, plague and, 334 

Btate, the, and standardisation, 1855 

Btate registration of nurses (soe Nurses) 

Statistics (see also Vital Statistics; Royal 
Statissical Suciety, Te.npsrauce) 

Statistics of enteric fever in Bugland aud 
Wales, 79; of cancer, 92; uf diabetes, 191 ; 
medical, from Lower Austria, 413; of rail- 
road accideats, 662; of consumption, 791, 
948, 1206, 1299, 1350; of scarlet tever, 927; of 
yellow fever, 933; of lunacy, 1052; of the 
aanatorium treatment of cousumption, 1057, 
1068; of moriality amon; Ammigrante, 1148 ; 
of alien imm! immigration, 1285; of medicine 
and the bar, 1300 ; of the study of jnedicine 
io Germany, 1368; of prisons, 1498; of in- 
sanity, 1500; of ayphilis, | 1€25;' of infectiows 
cisenses 1710; sanitary, of Paris aud Berlin, 


Statistics, study of, 650 

Staunton, Mr. F. W., forward dislocation of 
the radius and ulna, 290 

Bteam divinfestion, essential conditions of, 
‘984, 1061, 1413, 1431, 1506, 1643, 

Steamboats, the Thames, 39 

Btearop dora radicic ula 160 

Stedman, Dr. F. O.. sprue, 539 

erous effusions, 1408 

Btesie, Dr. CO. Francis, bovinine as a dressing, 


Steele, Dr. J. Peddie, prize offered by, 1559 

Steele-Perkins, Dr. @., Loudon medical 
societies, 1865 

Btenosis of the pylorus, congenital - 


trophic (Mr. W. J. Harper and Mr, J. R. 
Hacper), 503; (Dr. A. J. Biaxlaud), 826 
Dr. T.,” antivuberculous teruin, 


Stephani, 


Stephens, Dr. J. W. W...e peculiar schistoso- 
6 eae ‘and othes Blood 
view), 


3 degeneration. “of the cornea, 391; sira- 
bismus, 880; central artery of retina, 1547 
Sterooraceous tumavurs, 1296 
Sterilisation, heat, 986, 161, 1213, 1431 
Bterilication of drinking: water, 615, of milk, 


1636 
Btgriltaation of arcalled degenerates, 306, 


Bterilisation of the hands, 328, 1840 
Bterilicers, various, 


Sterilie! aponees (Dr. F. W. Andrewes), 1106 

Sternu: 4, (see also Chest) 

Steven, Dr. Johu Liudeay, ‘'Morgayal to 
Virchow : an e] fa the history of medi- 
sine, ” 1112, 3 medical curriculum, 1702, 

Stevens, Me. E, W., Physical Culture Bxercises 
(review), 11: 


Stevenson, Sir ir Bémacna Sinolair, 94 

Stewart, Dr. Ian Struthers, opsonic index in 
pulmonary tuberculosis, 1406; administra- 
tion of tuberculia, 1635, 1679 

Stewart, Dr. J. F., death of, 1870 

Btewart, Dr. Purves, polzouing by acetic acid, 


Stewart, Mr. R. C., lupasy in Leicester, 379 
Stiles, Br. Oh; Wardell, Tuteraational bode of 
ological Nomenclature (review), 1845 
Btlen, Bre Becold 3. Pegitonitis, 14C5; Volt. 

mann’s contracture, } 


3 the testicle, 1405; 

fracture of femur, Sas 

Still, Dr. GsorgeF., babi: spasm ia chi‘dren, 
1754; ** physical tie,” 1855 

Btill's disease in children, 1620 

Stirllng, Professor B. O., preaideatial addrese, 

Australasian Medical Gongress, 1287 

Stirling. Prof. William, ‘* pupular lecture,” 
Leicester, 451 

6tirling infirmary, 1650 

Stirlingehire, Kast, water-supply of, 1144 
Stockport, workhouse infirmary, 190: 

Stock, ards, Chicago, 186, 1! 5. 1836 

Btokes-Adama dis-ase, 306, 1331, 1895 

Stomach, acute dilatation of the, after an 
oparatioa on the kidney (Mr. C. J, Turner}, 


at 


2 

Btomach and duodenum, ulcer of the, 1934 

Stomach and Iatestines, Klectrical Methods In 
the Treatment of Affections of the (Dr. 
George Herechell (review), 227 


8107 aid Intestines, Lectures on Disenses 
ot ihe (Dr. Boardman Heed) (review), 


| 
| 


‘Tax Laxcer, 
Jan. 6, 1906. 
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Somach, aatomatic flushing of the, in certain 
cases of vomiting (Sir W. H. Bennett), 67. 
washing out the, after laparotomy, 1870 

Stomach, non-mali; it diseases of the, 326, 
6; cancer of the, 553 1145, 1690; chronic 
— of the, 1477, 1788; diseasse of the, 


Stomach, tooth-brush in the, 45 
Se oe Ntkinan. tuberculous disease 
cmcum, 287; bovinine as a dressing, 
a; sterilisation of the banda 164] 
. 1803, 1864, 1951 


antitoxin, 880 
Stout, special. All-opp’s, 166 
Stovaine, 1548, 1911, 1922 
Stowmarket, water-supply of, 232 
Srebismus, sur;cical 

Stephenson), 880 
Dr. 
330 


treatment of (Mr. 8. 


Strachan, Jokn, school life and de- 


ry practice by Japanese 
practitioners in, 1701; opium smoking and 
morphine habits in, 172. 
“ Strapgled by red ta_e,” 978, 1946 
Straus, Hon. Nathan, “milk depots, 465 
Strawberries, action of on albumins, 218 
Street ambulances fur ‘London, 1854 
Street noises, 979, 1048. 1343 
Streete, breaking up the, 1051, 1197, 1215 
Streets, pathology in the, 93; London, 
hygiene of the, 233 (see also Motor traffic) 
Seength ‘and Diet (Hon. R. Russell) (review), 


Btrep*ococel, a ready maothiod’ of differentiating 
(Dr. M. H. H_ Gordon) 

Stretton, Mr. J. L., een 310, 1778; 
carcinom: 


1778 
Strife, ‘anit ® of (Mr, BE. K. Garrod), 1784 
thus, 304 


us, 

Strutt, Hon. F., epileptics, 1362 

Btrychnine, injections of, beri-beri treated 
t 


Suryehaine poisoning and tetanus, treatment 
by spinal anesthesia (Dr. A.'B. Russell), 


887 
or heaped Mr., the cholesteatomatous lining, 
Stodent, the medical, and his choice of friends, 


Students, an ears to (leading article), 643 
Stadent’s libr: 
Pradents, medical, at the Swiss Universities 


sondente number of Tuk Lancet, 643-738 

Students of medicine, medical excursious for, 
171, 236; a ‘‘strike” of, 1736; some unruly, 
in the year 1827, 1840 

ere, 1701, 1707 


Stad- nts’ 
Bodies, Pi ioary, centralisation of, 728, 
Btudy, post graduat>, 729 (see also Pust- 


graduate) 
Sturii, Dr., pellagrs, 1220 
abelian artery, right, aneurysmal dilatation 


the, 
Sublingual gland, 1429 
sal feranual dermoid (Mr. A. Wedb Jones), 


Subphrenic abscess, app=ndicttls with. 1522 


Sugar (see also Carbohydrate; Phenylby 
drazio} 
Sugar, on of, ME 
er iet"urine, repld eatimation of (Dr. RT. 


‘illiamacn), 239 
Sugarless jam, 165 
Suggestion, biccough cured by, 32) 
Safes epidemic in Manchester and district, 
“8u‘cide while insane,” the verdict of, 346 
Baicides, would-be, 254; wills of, 1493 
Sultan abdut-Hamid IL, ‘906 
“ dummer ii 
Somme Ttamperatures in the British Islands, 


Sun and planets, origin of the, 743, 789 

Sun as a s:urce of oz me, 1195, 1933 
Sunderland Infirmary, 797 

Superannuation of Poor-law medical officers, 


Saprarensi pa aed 31 
Surgeon, * pu 

bart ers snd, 1! 
Surgeons, civil, South African medal for, 


Surgeons, colliery, 1435 (see also Rhondda) 
a contract,” in the U.S. army, 


Sargeon's responsibility for the details of an 
opesation, 778 | 


Surgery .see aleo Annus Medicus) 
Surgery, abdominal, notes on (Mr. B. Stan- 
mere Bishop), 510, 593, : 
jurger: BER; rtoratia duodenal ulcer 
(ir H.W Bayly), S31 
surgery, Ove ‘Me. An Crawford) (review), 
Surgery, conservative, of the limbs, 1219 
Surgery, encroachmenta of, on medicine, 


Surgery, Interrational Society of, Congress of 
the, in Bruwels, 237, 304, 718 

Sargery in the Russo Satie ‘War, 799 

Surgery of tbe bile tracts, 1954 an . ; 
urgery of the breast, epigastric invasion o! 
the abdomen in, 45) Pe 

Surgery, Operative (Mr J. F. Binnie) (review), 


Surgery. cperative, teaching of, 1659 

Surgical Aid Society, 1814 

Surgical Ascistant (Dr. W. M. Brickner) 
review), 1 

Surgical cases, acetonuris tn, 234; diagnos!s 
and treatment of, 1369 

Surpieai Congress, French, {n- Paris, 1072, 1219, 


Surgical dressings, 1273, 1468, 1664, 1728 

Surgicsl jostruments and appliances, exhi- 
bition of, 331, 1¢59 

Bur ical neeties, a new form of eye for, 


Surgical operations, rapid and slow methods 
in, 490; in private houses, 1004 

Sargical pade woven gauze, 1663 

Surgery, intestinal, progress of, 1111 

Surgery, military, Japanese, 1073 

Surgical workst.op, chips from a (Prof. Howard 
Marsh), 1586 

Surrey County Aavlom, Brookwood, 105 

Suarex “County Hospital : Stephen Ralll 
memorial, 

Sute! ime Me. We Greenwood, ruptured urethra, 


Sutherland Dr. G. A., Mongolian types, 1258; 
pigmentation, 1331 

8u: tec, a case of. 58 

Suture of an incised wound of the heart, 1492 

Suzuki, Burvecn-General, Japanese military 

rgery, 1073 

Joaeph Wilson, 189 

neral Hospital, 319 

Sweating system, iudustrial, and tuberculosis, 
1 


Aweden, ep demic paraly ae in, 776 

Becele alvohil inc bies suet hawking of, 
1067; pois nous, 1067 

Bweiling, white, of both knees, 489 

Swimming baths, objections to, 63: and school 
boards, 488 


SWITZERLAND, CORRESPONDENCE FROM,— 
Treatment of enuresis, 322—Treatment of 
peeudarth-osis, 322— Medical students at the 
Dwiss universities, 322—Hospital treatment 
of mental affections, 657—Munificent gift tc 
Glasgow, 5x7—"Tuberculosis and a simple 
Ute,” 557- Lympho-sarcoma of the medias- 
tinum, 1511--Medical ethics, 1511—Formal- 
dehydein the text ment of infectious disease, 
1871—Treatment of puerperal fever, 1871 


Switzerland (see also Davos-Platz, Genevs, St. 
Moritz) 

Switzerland, medical practice in, 734; feeding 
of school children in, 1278; free burial of the 
dead in, 1316; sanatoriums In, 1355; organi- 
sation of the medical profession ip, 1576, 


44 

Sydney : Horpital for Children (Royal Alex- 
andra), 2:9; health of, 1513; diploma ia 
publ'c health at, 1811 

Bylvester, Me. Herbert M., is lation hospitals, 
i 


Syme, Dr W.B., force 
maxillary antru-p, 531 

Syme, Mr. G. A., medical practice In Australia, 
156 


for operati>ns on the 


Symes, Mr. W. Legge, Exercises in Prectical 
Physinlogy (review), 163 

Sym: s-Thomps \n, Dr. B., appendicitis, 1838 

Sympathies between the ear and other organs 
1 


Symptomatology, bacterlologieal and clinical, 
549; quaint, 

Symptoms, treating, 835 

Syuwathesia, 1120 

Syncope, stimulation of the eye in, 1561 

Syndicate, a medicine, 787 

Syphilis, 360; abdominal, 1287 

Syphilis, a motile element resembling amceba 
proteus in, 787 

Byphitis, chaulmoogra oil and, 498, 670 

Syphilis, modern treatment of, 1623; clinical 


par of, 1625 

Syphilis of the third generation (Dr. C. F. 

Gersbal), 59) 

Syphilis. ation’ of, to general paralysis of 
the insane, 1354 


8 


xli 

jurg. 
.N., and Surg. Huat, #.N,), (Soe 

tertiary, fever in, 1560 
Syphilis spirochaete in, 522, 1407; (sce also 
pirochsete) 

Byphilitic disease of the tongue, 1409 

Syphilitic, general paralysts in a, 1651 

Sypnilitic intracrantal disease (Dr. T. Buzzard), 


pphilte, ee ondary, spirillum and 
Huchards, R. 


Byplltios a new hospital fcr, in Asiatic 


Syphilon, ates: 1475 
Syphons (.ce also Rubber, red) 
Syrian Protestant College School of Mediaine 
at Beirut. Le in aan 
yringe, 8 hypodermic, 
Syringomyelia, 161, 1685 


T 


Tabes dorsalis, involuntary movements of the 
fingers in, 559; unusual prolongatin of, 
661; 55; three cases of, 939; an 


‘able, anmathetist’s, 1190 
Tables, implication, 285 


Tachycardia, 13, 1896 


Taft ‘ale Hailway Co., May v, 393, 1850, 

‘Talma-Morrison. operat: on, 455 

Tannin (eee also Tea) 

Tape, red, strangled by, 978, 1946 

“ Tape-worm” story, 364 

‘Targe:t, Mr. J. H., malignant embryoma of the 
ovary, 161 

‘Tartar, cream of, adulteratiou of, 319 

Tatham, Cc. J. » Major, R., AM.C., personal 
hygiene of the soldier, 1802 

Tatham, Dr. Jonn, Bpldemtotogical Society, 


Taunton, Pee ek, of, 116; Isolation Hos- 
‘tal, 255, 929. 998; Bye Infirmary, 634 

Tavistock, sswage disposal at, 495 

maxis new, on immigrants, in the U.S.A., 494, 


Taylor, Dr. Gordon, cancer, 92 

‘Taylor, Dr. Henry By poisoning by eucalyptus 
oll, 963, 1650 

Taylor, Dr. James, Paralysis and otber 
D:seases of the Nervous Syawm, &c. (review), 


83 
Taylor, Mr. Edward H., gastro-coterostomy, 
1 


Taylor, Mr. Frank E., ovarian cysts, 1775 

Taylor, Prof. J. W., nephrectomy, 1478 

Taylor, Sir William, medical profession and 

y Medical service, 1295 

Tehernyachcff, Dr. B G., suture of an incised 
wound of the heart, 1492 

Tea and the cffects of tea-drinklog, 96 

Yoachers medical, 727 

orca training of, 313; bygiene for, 1719, 

Toat, ** Allenburys,” 1553 

Tees Valley water board, 1490 

Teeth of school children, 254; 
to diseases in early life, 383; 
ana, 407; a8 a test of ay 
p'aced, 467; care of the, 1914 

‘Tce otal (see also Seul-teetotal) 

Teetotsl ships, 1444, 1517 

Telgumouth, hospital, 495; water-supply of, 
1 

Telluric sturms, 841 

Temperance sta'istios, London Temperance 
Hospital ors 842, 1078, 1226, 1301, 1443, 1590, 
1743, 3815. 1 

Temperature (eee also Earth tomperature) 

‘Temperature ‘aud pain, loeation of the fibres 
for, 

Temperatures; summer, in the British islands, 
104’ 


relation of the, 
vegetarianism 
466; irregularly 


Tendon (see also Finger) 

Teratoma of the neck, 1187 

Terceutevary of Sir Thomas Browne, 984, 995, 
1207, 1276 

Test types, 377 

Testicle, streugul tel, intra-abdominal, 1405; 
carcinuma of, 1688, 182° 

Testimonials (see PRESENTATIONS and Testi- 
MONIALS; 

Teatis see also Ectopia testis) 

Testis, temporary fxation of, to thigh (Mr, 
©. B. Keetley), 279, 406; tuvercalons disease 
of, 1737 

Tetanic convulsions caused by cocaine (Mr. 
Vv. G@. Webb , 1063 

Tetanus and’ obioral bydrate (Mr. Jobn 
Maberly), 111 

Tetanus, acute, treated with antitoxin (Dr. 
KS Storrs), 880; (Dr. J. B Cook), 1619, 


xiii 
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Tetanus, fourth-of-July. 97; of uterine orlginy 
489; cure of, 1369, 1! 

Tetanus neonatorum in Cuba, 493 

Tetanus, treatment of. by apinal anzsthesia 
(Dr, A. H. Russeli), 888 

Tetany, astro (Mr. 'W. A, Mackay and Dr. I. 
Macdonsla), 1 

Tetany, relapse. with dilatation of sigmoid 
flexure, 1 

Thacher, Dr. John S., the pneumococcus, 


Thames, the river, smoke on, 39; as a source of 
water-supply, 390 

Theatre (see also ‘* Social evil") 

Theory and science, 1187 

Therapeutic inoculation of bacterial vaccines, 


1564, 1698, 1 
(Dr. J. W. §pring- 


Therape alee 
thorpe; 

Therapeutice of blood coagulation (Dr. A, B. 
Wright and Dr. W. B. Paramore), 1096 

Therapeaticn physical, congress of, at Liége, 


Thermometer, the clinical, 1087 
Thibierge, M. lichen planus, 1735 
Thigh, fractured. first-aid treatment of, 537 
‘Thomas, Dr. C. word blindness, 774 
paralysis at birth, 1634 
Lynn, spoon-tlevator for 
ralsiog the peivic Taoor, 1; appendicitis, 


‘Thomas, Mr. W. Thelwall, knre-jolnt, 1689 
Thompson, Dr. David, male nurees, 312 
Thompson, Dr. Tatham, cataract, 462 
Thomson, Dr. H. Camptel!, cirrhosis of the 
liver, 1187 
Thomson, Dr. StOlair, adenoid curette, 228; 
frontal sinusitis, 431; infection of the larynx, 
607; ephenoidal sinus disease 608, I1(9; 
pont nasal forceps, 768; uaral septum, 
Thomecn, Mr., geuito-urinary tuberculosis, 
Thomson, Mr. Basil H_, the law of custom, 773 
Thomeon, Sir William, Irish Pvor-law medical 
service, 1707; and the General Medical 
Council, 1720, 1734 
Thoracic (see aleo Interscapulo-thoracic) 
Thoracic duct, operation involving the, 453 
Thorbaro, Mrs. A., Mr Ubhedejub and the 
House Fatries (review), 1899 
Thorne, Dr. W. Bezly, appendicitis, 1838 
Thornton, Mr. Pertram. sudden death, 1619 


mental 


Thornton, Mr. W Pugin, street noises, 979; 
ethyl! cbloride, 1291 
Thorpe, me T. K., Government laboratory 


report, 474 
Thorpe, Mr. Reginale, post graduate teachiog, 


Thought, a lecture on, 1571 
Threab, Dr. John ©, lead poisoning due to 
hard ‘water, 1033; stenm disinfection, 1(61, 


‘Throat (see aleo Cut-throat) 

Throat and nose, cultures and smears from 
the, examination of (Dr. W. T. Gordon 
Pugh), 80 

Throat and nose, electrical apparatus for 
examination of, 971 

Throat and noee operations, stovaice used in, 


Throat, nose, and ear work, use of a dental 
cbalr in, 1623 

Throats of the insane, diphtheroid organiems 
in the, 465 

Thunderstorm, chorea due to a (Dr. J. A. W. 
Pereira), 1035 

Thurafield, Dr. Thomas W , a visit to Jamaica, 


Thurston, B. Owen, Capt. 1.M.S., congenital 

pov Ay? occlusions of smail iatestine, 1138; 
testia, 1329 

Thytoinie acid, 21 

Thymus giana and thyrold glan.!, 1919 

Thymus sland in in children (Dr. J. M. Fortescue- 

rickdale), 1029 
Thyroid gang, 1379; gisnt cel’s in tumours of 


Ths roid gland, pigment c»ntaining Iron in the 
ir, G. L, Guiland and Dr, A. all), & 
Thyroid insufficiency and tuberculosis, iso 
Thorold, primary tuberculous infection of the, 


Thyroldectin, 1069 
‘Tibial epipbysis, up; 


1, descending process of 
the, seperation o 


the (Mr. G. H, Mahine), 


‘Tio, physical (* the fidgets”), 1855 
‘Tick fever, 38, 1157 
Ticks and relapsing fever, 1001, 1657 


Ticks, pathogenic, 
Tidal friction, the moon and, 744, 769 
lidey, Dr. Stuart A.. compression of lung in 
ulmonary tuberculosis, 1283 
Tilley, Dr. Herbert, chronic suppuration of the 
snhenoidal sinus, 608; nasal obstruction, 


1332 
Tine, standard, adoption of 2, for Iudia, 58 


Tinea of unknown nature, 1333 

Tinea tonsurana, 1547 

‘Tissues, ereptic power of the, 1553 

Tissues and bone, tubercular ulceration of, 


Tobacro (cee aleo Smokin; 

Tobacco, effect of, in tlodleh and disease, 295; 
navy, the new, 1338 

Todd, Dr. John L., human tick fever, 385; 

slesping sickness, 1: 

Toid-White, Mr. Arthur, m!ca, 1728 

Totmorden, amail-pox at, 188 

Tokio, British legation at, and its medical 
officer, 1119 

Tokio, from, phrough Manchuria, with the 
Jay Tapanene (Dr. L. L. Seaman) (review), 


Tomatoes, unripe, poisoning by, 490 

Tongue, cancer rt the, 412 

Tongue cl\p for use in auesthesia, 606 

‘Tongue depressor and mirror, 10:8 

Tongue, papilloma of the, 1474 

Tonsil, ‘pharyngeal, primacy tuberculosis of 
the, 817; infammation of the. 1104; gavgrene 
of the, ian 3; sarcoma of, 1548; tuberculosis 
of, 1638 

Tonails, chronic enlargement of the (Mr. H. B. 
Garduer), 963 

Toogxd, Dr, F.S, Lunacy Acts Amendment 
Bill (London) (No. 2), 11 

Tomb, a supernumerary, in 


Tooih, De. Howard H., acute meniogitis, 364 

Tooth brush fi in the stoimach, 4 on 
‘onth plate impacted in the so; + 
1548, 1905 y besa 

Tooth plates, rulcanite, 412 

Toothache, neuralgia, and remote affections of 
dental uriyin, 382 


the nose, 


Toronte, uext’ meeting of British Medical 
Association io, 325, 1135, 1584; General Hos- 
pital, 184 


Torquay, climate of, and old age, 1408, 1712; 
Hospitsl Saturday st, 1441 

Tottenham Hospital, 61 

Towels, sanitary, 1059 

Townley, Dr. P.'L., complete iuversion cf the 
uterus, 1771 

Towns, ‘peas 
‘snmitation in, 1 

Toxemia of preguancy, so-called, 1172, 1260, 


Toxicity of uric acid, 2670, 1803, 1864 

Toxicolugical examioation for morphine, 1420 

Toxins and anvitoxins, 273 

Tracheal injection (Dr. Mendel), 123 

‘Trachéobronchoscopie et Cisophagoscopie (Dr. 
Guisez (review), 1691 

Tracheotomy (see also Intubation) 

Tracheotomy dilator, a new, 1553 

‘Trachoma (see a:so [inmigrants) 

Trachoma, electrical treatment of, 375; investi- 

tions regarding, es 

Frade impressions.” NT 

Tiaffic (see also Motor traffic) 

Traffic, London, 1558 

Traincd Nurses’ Associations. 932 

Trains, over-rowding in, 1077, 1389 

Tram car life guards, 55; risks cf, 1218 

Tramp question, local guardians and the, 927 

Tramps, spread uf infecuion by, 127, 1294 

Trauce (see Canarde) 

Transactions of the Bombay Medical and 
Physical Society (review), 29: 

‘Tranevaal (vee South Aftica) 

Traumatism as an exciting cause «f acute 
appendicitis (Mr. F, A. Southam), 1530 

Traumatism, tuberculot nd, 1284 

Travel (see also Excarstons) 

Travel, continental, and ite dangert, 305; (see 
alzo Italy) 

Treasury sod men of science, 1249 

Treatment, New Methods of (Dr. Laumonter) 
(review), 362 

Tree, saponaceous, a new, 1147 

‘Trees (see Re-afforestation) 

AratnOr, formic acid in the treatment of, 907, 


‘Trent, pollution of the, 317, 486 
Trevelyan, Dr. B. Po faunily tabes dorsalis, 


Treves, Sir Frederick, on the Army Medical 
Service, 1202, 1340 ‘1427, 1924; and disease, 
1444; Lord Rectorship of University of Aber- 
deen, 1495, 1509; appendicitis, 1907 

Triangle, Grooco's. L pererertetea value of (Dr, 
‘W. Bwart), 216, 3 

Trichophytic diseases, tropical, 468 

Trinidad, prevention of tuberculosis in, 640 

frintty ¢ iollege, I Dublin, pass list, 60, 194, 1515, 
1586, 1660, 1739, 1875; medical examination 
of, 118; schola ships, 261 

Triplets, a case of, 1150 

Tropacocaine, 562 

Tropical disease (see also Aunus Medicus; 
Maladies exvtiques) 

Troptcal diseases of the skin, 467; study o’, 

il, 1219 


ty crowding Into the, 1352; 


Tropical Fevers, Hints to Nurses on (Siste: F. Hi. 
Pollard) (review), 226 

Tropical medicine, developments of, 756 

Tropical Medicine, Liverpool School of, 859, 


Troy foal Medicine, Lonéon ries of, pass-list, 
+ work of the, 1156, 1199 

Tropical medicine, year's ” progress in, 

35, 1928; stady and examination in, 


Tyepleat Research, Liverpool Institute of, 188, 


‘Tropical Vet terinary Science, Quarterly Journal 

of, 

Tropics, investigations in the, 102; health in 
the, 1633 


Tronesesa, Dr., ophthalmic institute at Paris, 


Troutbeck, Mr., 844, 983, 1347, 1420, 1499, 1633, 
Trask waged 388, 1912 

“Trun! ly,” 388, 

Truss, the ** Boval,” 531 

Truth and quacks, 1225 

Prrpancepmata, effect cf snake polson on, 


‘Trypanosomiase, Paludisme et (M. A. Laveran) 
(review), 294 

‘Trypanosomiasis, 469, 1(41, 1546, 1932 

Techerning’s new form of spectacle lens, 


1287 
Tsotse-tly disease, 258 
Tubby, . A. H.. spinal osteomyelitis, 454 ; 


* Annals of Surgery,” 1376 

Tube Digestif. Exploration du (Dr. B. Gaultier) 
(review), 1691 

Tubercle and Insanity, 378, 281 

Tubercle bacilli, 1057; and fresbly shaved skin, 


1368 

Tubercle bacilli, examination of sputum for, 
600, 620, 785, 854, 919, 992 

Tubercie bacillus, site of entry of the, in the 
ehild, 1205 

Tubercie in phisctenule, opsonte index and 


Tubercle of the choreid, 82 
Tuberculin, 377, 1115, 1126, 1203, 1364. 1406, 
ire, 1964, 1600, 1602, 1635, 1677, 1766, W711, 
Tuberculin, a new (Dr. Beraneck), 1282 
Tuberculin, treatment of tuberculosss by 
(Dr. W. Bulloch), 1603; administration of 
(Dr. Lawson and Dr. Stewart), 1679 
Tuberculosis, Hoyal ‘Commission on, 
International Ocngress on, in Paris, 780, id 
908, 909, 984, 1000, 1‘ 53-1058, 1672, 1115, i123- 
0, 1202-1207, "80-1285," 1352-1366, 1432~ 
1434, 1782, 1834, 1900; exhibition, American, 
1073, 1934, 1955; British work for prevention. 
of, 1130, 1928 ; Central International gurenu 
for Prevention of Consumption, confereuce 
of, in Paris, 1350; Montreal League for 
Prevention of, 1585 
Tuberculosis, tea water in the treatment of, 
57; prevention of, among negroes, 58; bread 
as'a source of, 119; prevention of, in the 
United 8! ates, 120,483, 1512; in New Zealand, 
414; in fowls, 127; in ‘birds, 119; im 
‘Trinidad, 640; Brith work for, 1130; by 
municipalities, 1350; in man and animale, 
12@7, , 365, 106, 1129, 1441; fermbouse 
treatment of, 130; of the iris, 160; present 
posture of medicine in relation to, 272; buman 
and bovine, 365, 1370; i:.tra ocular, 376, 1909 ; 
ocular (Mr. J. H. Parsons), 1308; and a 
sin ple life, 557; treated with Dr. Marm orek’s 
serum, 760, 1280 ; primary, of tbe pharyngeal 
tonsil, 817; senile, 930, 1203, 1407; death- 
rate from, £34; various forms of. 1€56 5 
vegetable juices in treatment of, 1u73; and 
other infectious diseases, 1075; mixed in- 
fections in, 120¢; Prof. von Bebring on, on, 
1115, 1126, 1900; thyroid insufficiency and, 
1130; ina diverticulum of the bladder, 
1184; mixed infection in, 1204; chlorotic 
form of, 1204; fleo-cecal, 1204; and in- 
surance and benefit societies, 1206, 1283, 
1299; prostitution and, 1241; of the 
meninges and eucephalon, 1282; and raw 
meat, 1284, 1834; and traumatiam, 1284 ; 
prorection ‘against, 1285; treatment of, in 
ermany, 1259; of the ascor.ding colon, 1320; 
statistics, international, 1350; and predis- 
position, 135); social etiology of, 1352; eaua- 
toriums in the prevention of, 1304; outlylug 
inte eepecting (Prot. Howard Marsb), 
(388 ; in France, and the housing quea- 
tion, 1432; and disinfection of dwellings, 
1434;; in the ovlonies, 1434; in womea’s work- 
shops, 1434; in the army and navy, 1434; 
renal, 1438; ‘conjunctival, 1549, 1909; gerito- 
1082: treatment uf, by tuberculin, 


url 

(Dr. W, Bulloch), 1603; of tonsils, &c., 1688; 

of the urinary system, treatment of, by 

tuberculin (Dr. J. G. Pardoe), 1766, 1771s 
miliary, 1778; of bones, 1782; unguentum 

hydrargyri in, 1837; relative importance of 


Pla factors involved in the contrul of, 


Tak Lancer, 


Jan. 6 1906. INDEX TO VOLUME IL., 1905. xliii 
Tuberculosis, pulmonary : “sanatorium treat” | Tweedy, Mr. Jobo, the medical curriculum, | Univers! ty College hospital. special appeal for 

ment ef, 23, 60, 108, 107, 121, 260, 266, 313, 368: | 90; cancer, 104; Royal College uf 5 , | _fands, 61; appointments at, 1875 

388, 400, 488, 548, 860, 968, 974, 1057, 1066, 1124, | Fellows’ dinner, 177; re-elected president, | University intelligence, foreign, 124, 194, 333, 

1125, 1187, 1206, 1215, 1218, 1239, '1348," 1364 i uate | 495, 637, 803, 866, 1002, 1222, 1298, 1454,'1680, 

1368, 1609, 1512; mortality and tranemissi- 1139 

bility of, '98, 654; treatment of, at Davos University of London, pass list, 261, 332, 567, 

Platz, 113; tracheal injection in, 133; some 1812, 1874, 1955; medical degree of the, 

complications occurring in, 184; in ssylums, 1019, 1047 ;' pubitcations of the, 1618 


312; disveminatien of, 365; in V 
notification of, 860, 91 


rays, 

Tuberculous arthritis, 1367, 1389 

Tuberculous bacillemia, 1129 

Tuberculous children of the metropolis, 1720 

Tuberculue conditions, the “soil” ae a factor 
in, 

Tuberculous, descendanta of the, and hereditary 
predispvsition (Dr. G. Ogilvie), 1611 

‘Tuberculous disease of the cecum, 287; of the 
larynx, 608; of the knee-joint, 1188; of 

bone. 1477; of testie, 1737; of the 

seminal tract, 1840 

Tuberculous families, protection of children 
belonging to, 1057 

Taberculous glands in mesentery, 1474, 1825 

Tuberculous fnfection, primary, of the thyrold, 

Tuberculous Infection, treatment of (Prof. A. B. 
Wright), 1598, 1614 

Ruberculons iritis, tuberculin in treatment of, 


‘Tuberculous laryngitis, 608 
Tuberculous meat, 1443 
Tol lous meningitis treated with fodoform 
ointment (Mr. H. O. Wilson’, 964 
Tuberculous parathyroiditis, 1438 
Tubercalous peritonitis, fodoform and'mercary 
a the treatment of (Dr. David Sandler;, 
ee professors, s sanatorium for, 
Tuberculous subjects, neumothorax in, 813; 
me beart in, t 204 
iberculons ulceration of ascending colon, 
Mr. G. G. Turner:, 824 . 
Tobercalous glands, action of x rays on, 


Tuberculous workers, sanatoriums for, 187 
(see also Working-clase) 

Tuffer, M., bile tracts, 1954 

‘Tughan v. Dsenell, 1735 

Take, Dr. T. Seymour, insanity, 1776 

Tuke, Bir John Batty, M.P., phy sical training, 
1144; Parliamentary representation, 1349, 


Tamour at the'side of pons, 1696 

Tumour of the cauda equina (Dr. W. B. 
Warrington), 749 

Tumours (eee also Laparotomiee, Morbid 
growths) 

Tumours, transplanted, 104; stercoraceous, 


Tunica vaginalis, hydrocele of the (Mr. C. 
Lloyd Worrall), 81 y : 

Turkey, medical practice in, 734, 1147, public 
baths in, 1072, 1213 

‘Turkish coffee, 1370 

Turkiah Empire (see also Near BEst) 

Turkish State Service, medical men in the, 


840 

Turnball, Alesander. Inspe sor-General, R.N. 
(retired), death of, 42, 48 

Turpbull, Dr. William, the late, memorial to, 


Turner, Dr. F. M., statistics of 
ah 8 of notifiable 


George, bacillus lepree, 1138 
‘Turner, os opie ics, 1352 

Turner, Mr. 0. B., acate dilata'ion of the 
stomach after an operation on the kidney, 


Turner, Mr. G. Grey, tuberculous ulceration of 


ascending colon, 
Turner, Mr G. R., Olinical Lectures on 
Appendicitis, &c. (review), 1188 
Torner, Mr. J. G., net ja, 354 
Turner, Mr. Percival, sale or purchace of a 
medical practice, 853 
Turnes, pe eae, Royal College of Surgeons 
inburgh quaterce.tenary banquet, 300; 
thanks to, for a erat 
Turpentine, use of, in renal bydatids (Dr. B. 
lackey), 601 
Tuscan physicians, tribute to, 1871 
bakse ieee i Flastings, Leal iorhni fe 
usbout the puerperium, 3 
eclampeta, 459, 1624 


pay ) 
Typhoid bactilus, 464, 1113, 1631, 1534 
Typhoid-coli group of bacilli, 1778 
Typhoid fever and diphtheria, co-existence of, 


Typhoid fever, bacillus of, in oysters, &0, 
Vitality of the (Dr. BH.’ Klein) (review), 


Typhold fever, dust-borne, 49; abscess of the 
after, 96, 


spleen }, 1383 ; bone-marrow in, 172 ; 

shell-fish and, 369, €68, 1113, 1812; peritonitis 
in, 476, 1773; as_a contagious disease, 1073; 
perforation in, 1345 ; epidemics, 1349; no food 
treatment of, 1362; diagnosed by saglutina- 
tion test, 1661; the larynx in, 1854; and 
antityphoid inoculation, 1901; and preg- 
nancy, 1906 

Typboid fever in Lincoln, 22,112; in Bridgend, 
66,633; in Newtownards, 66; in Chicago, 
£62 ; in New York, Washington, and Phila- 
delphia, 801, 1371, 1429; in France, ; 
Ben dig , 865; in Lis: ' 
stoke, 1271; in y 1682 
1584; Lincoln, Maidstone, and Ws Ss 
epidemics of, 1606, 1927 

Typhus fever tn Donegal, 558; in Tonishowen, 
929; in Glasgow, 1070; notification of, 983; 
in Ireland, } 

Tyrone, enteric fever in, 1582, 166] 

Tyrosine from avbydrous pru-sic acid and osy- 
‘benzaldebyde (Dr. P. W. Latham), 1757 
jou, Dr. James, Practice uf Medicine 
(review), 893 

Tyson, Dr. W.J., prevention of appendicitis, 
1832, 1838 


wv 


Ubbledejub (Mr.) and the House Fairies (Mrs. 
A. Thorburn) (review;, 1899 

Uganda, sleeping sicknees In, 1740 

Ulcer, gastr.c, 78, 222, 326, 452, 1188, 1254, 1395 

Uloer, rodent, treated by x rays (Mr. F. B. 
Jefferies), 290 

Ullmann, Dr., passive hyperemia, 1737 

Ulna, radius end, forward dislocation of the 
(Mr. F. W. Staunton), 29) 

Ulnar paralysis, 1333 

Ulster, jnsanitary places in, 625; ra.nfail in, 


853, 861, i 

Ulster Medical Society. 118, 1510, 1582, 1870 

Ultra-violet rays, 1}! 

Umberto I. prize, 550 

Underfeeding of school children (leadin, 
article), 1044 ; 1349, 1363, 1804 (see also Schoo! 

Un and railway, the, 1077, 1£71, 1589 

Unemployed, the, 1485, 1584, 1636, 1784 

Unguentum ‘Hydrargyri in Tuberculosis (Dr. 
J.T. O, Nash), 183 

“Unit of Strife” (Mr. B. K. Gerrod), 1784 

United States see aleo Chicago, Fourth-of-Jaly 
tetanus, 8t. Louis) 

United States army, vital statistics of, 1371 

United States Pharmacopeia, A Synopsis of 
the Principal Changes in tbe (Dr. in- 
date) (review), 528; the new, 662, 1272, 
u 


United States: Department of Agriculture, 
38; patent medicines in the, 68, 3 secret 
remedies in the, 471; Beef Trust and the 
Government, 186, 1936; medically certified 
milk in the, 303; adulteration of focd and 
drugs in the, 646, 14: railroad accidents in 
tbe, 562, 1910; rail . 1148; settlements 
established by the Salvation Army in the, 
62] ; medical practice in the, 735; decreasing 
birth-rate in the. 801; increase of beer- 
Grinking in the, 931; medical education in 
the, } prevention of infectious disesse 
in the, 1142; typhoid fever in the, 1429; 
foreign medical visitors to the, 1611; 
Marine Hospital Service, 1512; inter-State 
reciprocity, 1738; new hospitale in, 1738; 
saritation in, 1937; housing in, 1937; negro 
problem in, 1371, 1938 

Universities, Italian, unrest in, 1809 

tee Parliamentary representation of, 


University Arata Cambridge, patham: 

rg! lasgow, Leeds. Liverpool, 
Oxford, Sheffield, Victoria University of 
Manchester, and under Examining bodies, 
vase lista, &c ) 

University College, London, conversazione at, 
42; and the Bawaen fund, 777, 1515; openin; 
address at, 10:0; scholarsbips, 1674; annual 
dinner, 1132 


University of Penneylvenia, fire at the, 931 

University reform, 65; functions of a, 1062 

Uppingham school, 401 

Urethra, ruptured (Mr. W. G. Sutcliffe), 624 

Urethra, the female, pus in, 374 

Urethral yee 225 

Uric acld (Mr. R. Fenner), 19 

Urio acid and urea, production of, adtion of 
metallic ferments on, 489 

Uric acid calculus, 1477 

Uric acid, eatimation of, 468; toxicity of, 1670, 
1803, 1864 

Uric acid theory of gout, 1549 

Uric acid of urine, precipitation of, influence 
ot frale on (Dr, W. J. Simith Jerome), 142, 


Urinary system, tuberculosis of the, treatment 
ot by tuberculin (Dr. J. G. Pardoe, 1766, 


Urinary tract (see also Kidney) 

Urinary tract, the, £7 

Urine (see also Harn, Uric acid) 

Urine, 1919 

Urine, acetone and diacetic acid in the, 

Urine, * albuminous,” globulin of, 1553 

Urine, incottinence of, treatment of, 659 ; and 
renal tuberculvsis, 1438 

Urine, interpretation of its analytical results, 


Urine, phenylhydrazin in the examination of, 
149,306, 805 


Urine. retention of, after labour, 868, 1077 

Urine separator of ‘Luys, 162, 1041 

Urine, solubility as appiied to, and the theory 
of gout, 1549 

Urine, suger in the (see also Phenyl- 
hydrazin| 

Urine, sugar in, rapid estimation of (Dr. B. T. 

Urpuropin, Irritation of kid (Dr... W, 
rotropin, {rritation of kidney by (Dr. T. W. 
Pr 1686 


aITy), 

Urquhart? Dr. Alexander Heid, heredity of 
insanity, 330, 378 

Urticaria, treatment of, 1005, 1744 

Uterine (see also Extra- uterine) 

Uterine fibroids, medical treatment of (Mr. T. 
Wilson), 1886 

Uterus (eve also Prolepsus) 

Uterus and Vagina, germ content of the, during 
the norma! puerperium, 224 

Uterus, comptice inversiun of the (Dr. P. L. 
Townley), 1771 

Uterus, endothelioma of the, 161; cancer of 

the, 371, 1601, 1841, 1907; carcinoma of the, 
614; carcino-earcoma of the. 11(9; tixation of 
the, and its alternatives, 1774; ventral fixa- 
tion of, by a new method, 1. 

Uterus, fibrotic, with calcitication of the 
arteries, 161 

Uterus, ventro-suspension of the, for retro- 
deviations, 225 


v 


Vacancies, death, and the law, 320 
Vacancies, various, 54, ct 306, 476, 567, 1070, 


Vacancies week ate 63, 128, 197, 263, 335, 
acancles, wee! . f 
7, ‘867, 935, 1603, 1076, 


418, 497, 569, G 
1151, 1226, 1301, 1376, 1442, 1517, 1588, 1662, 
1742, 1814, 1876, 1996 

Vacation courses of lectures, 176 

Vaccination (see also Antivaccination) 

Vaco:nstion difficulties under the, 419, 
498. 611, 737, 868, 1733, 1805 

Vaccination against tubercle, 1265 

Vaccination, alleged death from, 1365 

Vaccination, certificates of pruticiency in, 41; 
grant, 126; cost of, 1217 

Vaccination in Scotland, 56, 196, 335; in Bng- 
land and Wales, 846, 1928 ; in Leicester, 35; In 
Derby, 668; iu Assam, 494 ; In Bengal, 63 
in the United States, 1142 

Vaccine, antityphoid, inoculation with (Dr. 
W. J. Lindsay), 827 

Vaccine Instituve, Army and Navy, 262 

Vaccine treatment in chronic alveolar osteitis, 


385 

Vaccine virus, Government contro! of, in the 
United States. 120 

Vaccines, tacteria’, therapeutic inoculation of, 
1656, 1598, 1674, 1400 

Vacher, Mr. F., bealth « f Cheshire, {5 

Vagins (see also Para vaginal, Urerus and 
vagina; Vesioo-vayinal) 

Vagraucy (see also Pauperism) 


xliv 
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Vagrancy, 127, 927, 1294, 1639, 1733, 1783 
Vapours (see Atmotherapy) 
Vaguer, M., phlebitis, 559; heart disease, 


Varicocele—what of it? 923, 993, 1061, 1139, 

» 1213, 1290, 1359, 1430, 1803, 1863 

Varicocele and the services, 1785, 1925 

Variot, M, gouttes de lait. 191; sodium 
citrate, 182, 1735; exploration of the larynx, 


Vaux: 
* Vedi ‘ead, 
‘Venetable juloes in treatment of tuberculosis, 


Vegetaline, 1339 
Vegetarian Congress, 9 
v om and ite effect upon the teeth, 


Cernay, excursion to, 1127 
“ ad 396 * 


venereal disease in Paris, 57; in the army, 


Venice, International Congress of Hydrology 
and Olimatology, 1296 

Venning, Sir Rdgeombe, 1856 

‘Venom in the eggs of the viper, 192 

‘Venoms (eee also Snake) 

Ventilation (see also Atmosphere) 

Ventilation, hot-air, 1062 


Vermiform appendix, partial rloughing of the, 


Verminous persons, cleansing of, 1786 

Vernon Harcourt inbaler, 405 

Veronal, 234, 1114, 1914 

Vertebra, frst cervical (atlas), fracture of (Mr. 
W. B, Maw), 

Vesalius, the epoch of, 1305 

Vesionvaginal fstaia (Dr, J. Phillipe), 


Veterinary (see‘also Muktesar, Royal) 
Veterinary Hygiene (Col. Fred. Emith, C.M.G. 


(review), 

Veterinary Pathology (Friedberger 
Frdhner), vol. il. review}, 604 

Veterinary sclence, 969 

Veterinary Science, 
Journal of, 1075 

Victoria (Australie pu monary tuberculost!s in, 

j asylums in, 563; report of inspector of 

jonas asylums of, 1209; pure milk and food 
in, 

Victoria Memorial Scholarship Fand, 1512 

Victoria University of Manchester, pass-list, 
333, 494; bequest to, 1806 


‘Viswna, CORRESPONDFNOE FROM — Hospital 
fund in Vienna, 119— Prost: graduate lectures 
at the Univer-ity of Vieuna, 129—New Mid- 
wives Act, 1i ‘New dean of the Medical 
Faculty, 120—Hxtraordinary power of con- 
trolling the muscles, 413—Advertising by 
medical practitioners, 413 —Medical statis‘ics 
from Lower Austris, 413-—Spirocheta pallida 
in the circulating blood, 413-A minute 
neuro-fibroma, or uprarenal adenoma, 413— 
Echinococcus’ of the spleen, 413 -Tabes 
dorsalis, 561—Progressive paralysis, 561— 
Avulsion of the deep floxor teudon of 


and 


Troptcal, Qua rterly 


the middle finger, 561 — Nothnagel 
scholarship, 561—The late Professor 
Nothnagel, 1269 — School bygiene, 561— 


Memorial to Protestor Finsen, 561—Surgical 
anesthesia by intra+pinal injections, 561— 
Opening of the medical session 930—Appen- 
dicitis, ¥31—Female medical officers in hos- 
pitats, 931—Rtiology of volvulus, 931 —Rhino- 
scleroma, 931—Supernumerary tocth in the 
nose, 1146 ~Clinical appointments ia Prague, 
1146". Precautions against. cholera, 1146— 
Univeraity of Vionna, 1146—Birthday of Pro- 
fessor Politzer, 1146—Action for damages 
against a medical practitioner, 1146 —Demon- 
strations in the surgical clini, 1369 - Diabetes 
insipidus, 1370 - Diseases of children, 1370— 
Tuberculous disease of the testis, 1737 —Re- 
markable punctured wound, 1737—Traumatie 
porencephaly, 1733—Death of a diver from 
air emboliam, 1758—Diphtheria, 1872—Iates- 
tinal carcinoma, 1872—Centenery of Skoda, 
1E2—Liehen ruber seumina'us wniversalis, 


Vienna School (see also Just Sk da) 
Niterals, Dr., tuberculosis and traumatism. 


128 

Vincent, Dr. Ralph, Nutrition of the Infant 
(revies) 86 

Vincent, De W. J. N., syphi is, 1334 

Vincent's angina and the bacillus fusiformis 
(Lieut. F, P. Mackte, 1.4.9.) 110 

Viarace, Mr. Dennia, honour of the medical 
profession, 


87, 1063 
Violet leaves, 478, 1782, 1941 


Viper, eggs of the, venom ia the, 192 

Virchow (see also Morgagni to Virchow) 
Visoera, transpositi in of, 1624, 1625 

Vision (see also Colour) 

Vision, defective, in mariners, 564 

Viston, impairment of, caused by hair dye, 


Vision test, new, 377, 1910 
Vital Questions (Dr. H. D. Chapin) (review), 


1 

Vital statistics of London, monthly, 181, 481, 
848, 1134, 1424, 1799 

Vital statistics of the Jews, 95; of Bengal, 
192; of the Panjab, 636; of New South 
Wales, 259; of South Australia, 1300; 
Egyptian. 1223; of Southern Nigeria, 1440 

Vital statistics, weekly, Bnglieh towns, Scotch 
towns, and Dublin, 47, 107. 180, 244, 314, 401, 
480, 551, 626, 781, 848, 917, 939, 1059, 1132, 
1211, 1288, 1357, 1424,°1503, 1571, 1640, 1723, 
1798, 1861, 1950 

Vitality, national, alcohol in relation to, 


viel in the Vosges, water derived from, 468, 


Vivisection, 568, 1269 

Vocal cord, abductor paralysis of, 1623 

Voens: des, Dr. H. A., smoke abatement, 
Y 

‘Volkmann's contracture, 1168, 1406, 1547 

Volunteer forces and the physical standard, 


Volunteer medical officers, 806, 995, 1216 
Vo'unteer medical test, 1504 
Volunteers and the Iste War Office circular, 


35 
Volunteers, medical and dental examination 


of, 26: 

Volvolus, etiology of, 931 

Vomiting. antomatic flush'ng of the stomach 
in (Sir W. H. Bennett), 67 

Vomiting. ictous, of pregnancy, 11172, 1200, 
1491, 19° 

Voyages d E-udes Médicales, 242 

Voyages Médicaux, 171, 236 

vayseys Miss Mary H. A, Nuraing (review), 


Vulcanite tooth plates, 412 
Vulva, elephantiasis of the, 460 


w 
Wardell, James, Capt., R.A-M.C., death of, 
1870 3 


Waddell, Mr, Arthur, “ doil,” 1226 
Waddy, Dr. F. H., scarlet fever, 328 
Waggett, Mr. HB, middle ear supparation, 


Waln-right, Dr. Lennox, of itis media, 1574 
Wakefiela, Mr. H. R., Lessons on Living 
(review), 226 


WALFs AND WESTERN CoustiEs NoTFs —Mid- 
wives Act, 55, 1069—Medical officer of health 
of Chipping Sodbury, 55, 117, 409, 63 869, 
1365, 1336—Typhoid fever at Bridgead, 55, 
633—Sale of a medical practice, 55, 487— 
Somerset county councii and a county medi- 
cal officer of health, 116—Water-supply of 
Taunton, 116; of Glamorgan, 993, 1866; 
of Monmouthshire, 1435—-Tauuton Wye 
Hospital, 634—Royal Hamaitryad Seamen's 
Hospital, 116—West Cornwal Infirmary, 
Penzance, il? - Cardiff College new build 
ings, 117— Bristol Royal Infirmary, 117, 
1069 Teeth of school chi!dren, 251—Winsley 
sanatorium, 255,929 Arsenic ore, 255 -Isola- 
tion hospitals, Taunton, 255, 929, 938; New. 
port, 487, 1294; Devizes, 1436; chargos of 1806 
—Health report for Cardiff, 318—Swansen 
Genera] Hospital, 319—Cardiff Infirmary, 319, 
928, 1868—Adulteration of cream of tartar, 
$19—Memorial+, 319, 860, 1355, 1806—Medical 
cricket match, 319—Qity avalyst of Bristol, 
409, 1868—Crime io Glamorganshire, 409— 
Didworthy sanatorium, 409. 860-North 
Devon Infirmary, 487—Medical officer of 
health for Wrexham, 487—Llandrindod Wells, 
487—Lunacy in Herefordshire, 437—Bacterio- 
logical diagnosis, 634—Milk-» upply, £60, 929, 
1436—Notification of pulmonary tulsrculosis, 
860—'nfectious diseasea in Cornwall, 929— 
Medical officer of health of St. Austell, 
998—District medical offi.ers of boalth, 
938—Propored appointment of a dentist 
to s workhouse, 998—Carnarvon work- 
hous, 1069— Madame Patti and the 
Osrdiff Infirmary, 1069—Small-pox acoom- 
modation in Gloucestershire, 1069— 
Cottage building in Gloucestershire, 
1039 — Maternity. home at Newprrt, 
1069--Plymouth borough asylum, 1069— 
University College. Cardiff, 1204—Colliery 
surgeons in the Rhondda Valleys, 1294— 
First Aid {n collieries, 1360—School children 


and infectious disease, 129)—Spresd of in- 
fection by trampe, 1291—Exeter Poor-law 
Infirmary, 1294—Alleged death from vacci- 
nation, 1365— Workmen's dwellings in 
Bath, 1365—Cheltenham Sew: Farm, 1365 
—Bristol Medical School, 1 Idiot and 
imbecile children, 1365 -West of England 
Bye Infimary, 1366—Professor Osler at 
Cardiff, 1580—Purification of water by 
cupric’ sulphate, 1580—Medleal examina- 
tion of Poor-law officers, 158)—Water Board 
for Glamorgan, 1580—University College, 
Bristol, 1: Infantile mortality in Oardiff, 
1619—Treatment of consumptives in work- 
houses, 1649—Vagrancv, 1649—Royal Unitea 
Hospital Bath 1649—Guardtans and vaccion- 
tion, 1753—Bx+ter Dispensuy. 1133—Abuse 
of medical institutions 1733—-A garden 
village near Cardiff, 1806—Dust-laying on 
Glamorgan roads, 18)-— Difficulties of 
medical officers of health 1806—A notable 
Brietol surgeon, 1806—University of Wales. 
1868—Poor-law relief in Bristol, 18*8—School 
children in rural districts, 1868—Medical 
ofleers of hospita’s as witnesses at inquests, 
at 


Waites axD Western Counties Nores, 
summary of, 55. 116, 254, 318, 4C9, 487, 633, 
860, 928. 998, 1069, 1294, 1465, 135, 1580, 1649, 
1733, 1866, 1868 

Wales (see also Rhondda Valley) 

Wales, Dr. George Frederick, obituary, 193 

Wales, H.R.H. the Prince «f. and the {mperial 
Uancer Research Fund, 105; and the League 
of Mercy, 125; aud St. George's Hospizal 
Medical Schovl, 1349; and King Bdward’e 
Hospital Fund, 1796 

Walker, Dr. Cyril H., cataract, 462 

Walker, Mr. Arthur Clarke, the cass of, 1634, 


1695 

Walker, Mr. Archibald S., A Beggar's Wallet 
(review) 1782 

Walker, Mr. 0. K, Scientific Report of the 
Imperial Cancer Research Fund, 246; leuco- 
cytes in malignant growths, 352 

walker H.J., industrial mercural poison - 
ing. 

Walker, Mr. J. F. Thomson, prostatectomy, 
453; anatomy of the prostate, 1690 

Walker, Mr. Thomas Hatéeld, meningitis 
caused by camphor poisoning, 1472 

Wallace, Dr. Alfred Rustel. My Life (review), 


1 

Wallace, Dr. Arthur J., cancerous cervix uteri 
treated by al) iominal route, 147 

Wallace, Mr, David, prostatectomy, 1839 

Wallace, Dr. J. Sim, Kile of Mudern Dietetics 
in the Causation of Disease (review), 


Waller, Dr. Augustus D., Exercises in Prac- 
tical Phystology (review), 163 

Wallet, washalile. for nurses, 1152 

Wallian, Dr. J_8., ancemta, 1419 

Wallis, Mr. F.C. perfo-ating ulcer, 328; carci- 
nowa of the restuin, 37 

Walsall sewage scheme. 1667 

Walsh, Dr. David, Royal Coliege of Surgeons 
of Edinburgh, 39; London drinking water 


31. 
Walsham, Dr. Hugh, Chanuels of Infection in 
Watters, Arthur, 1639, 1712. 1912 
Tubercul ssis (review . 631 
Walther, M., white ewelliag of the knee, 257, 
489; anwsthesta, £59 


Walton, Dr. G , brain tumours, 1047 

Walton, mn. Mr. Justice, presidency of 
Medico-Lefl S:ciety, 395; medical wit- 
nesses, 14 


Wanted a Home, £96. 863 
‘ac (see also Imperin! defence) 
War, International Meuical Association against, 


19 

War in the Far Kast. 43, 108, 18%, 246, 403, 784, 
799, 851, 918, Gi, 1212, 1923 

War, medical prepar-dneso for, 1923 

War Secretary siip, 17 1926, 1951 

War, the Boer, care 0’ the sick and wounded 
in, 772; su-gica! history o1 the, 1925 

War, treatment of tue sick and wounded 
during, 196, 1925 

Warley Woods, Birmingham, 53, 926 

Warnings, 336, 496 

Warnock, Dr. Jobn. Inuacy ia Bgypt, 715 

Warrington, Dr. W. B., tuncur of the cauda 
equina, 739; espinal rigidity, 1895 

Warty growths, 224 

Warwickshire, health of, 551 

Water (see also Acrated, Drinking, Mau, Fish, 
Mineral, Syphon, Water-supp'y, Well) 

Water, alleged pollution of, 1$5 

Water and enteric infection, 1201 

Water Board, Metropolitan, medical appolnt- 
ment to the, 475; Tees Valley, 1490 

Water closet, natural evat, Bostel patent, 16 


Water closets, two new, 167 


Tar Lancer, 
Jan. 6, 1906. 
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bbaced eirinin for a hospital, 517 
the North of Ireland, 412; in 
Lives! erred 633; in Londonderry, 635; in 


am, 930 
Waar Bratton, 1408 


Water, hard, and rheumatoid arthritis, 498; 
lead: poisoning due to, 1033 
Water, ‘gunpection of, local anzethesia produced 


by, 1668 

Water, parity of, and health, 230 

Water-supply, metropolitan, 37, 313; the 
Thames aaa source of, 390; Taunton, 116; 
Portadown and Baubridge, 320 ; Morteloo 
and Wollacombe, 495; New York, 562; Rick- 
mansworth, 625; of Portrane Asylum, 634; 
Buncrana, %9; mawr. 976 ; Bedford, 
988 ; Glamorgan, 938, 1580, 1856; Leeds, 1068 ; 
Bainborgo, 107); Mast Stirlingshise, 1144; 
Rewtownards, 1145; Birmingham, 1216, 1648, 
1806; Mossley, 1217; Liverpool, 1293 ; Shrews- 
bary, 1299 ; Cultra and Craigavad, 1367; Mon- 
mouthshire, 1456; Tees Valley, 1490; Local 
Goreroment Boaid aod. 1500', “ot ‘Telgn- 


moath, 1558 af Lincoln, Maidstone, aod 
Worthin, 610 ; of South Staffordshire, 
1648 ; of elcester, 1 1805 


Watering place, committee constituted for 
France, 207 ; (see also Seaside) 

Waters, potable, conservancy of, in the United 
States, 494; copper as a peas of, 1269, 


1580 
Wi cof-sheeting, a new, 1 
Wateriow, Bir Sydney, Hougital 8 Sunday Fund, 


Waterston. Dr. David, Balobargh Stereoscopic 
‘Atlas of Anatomy (review), 7 
Watkins, Mr. Frapk A., clay-coloured stools, 


Watkins-Pitchford, Mr. H., ‘‘clinfcal blood 
tate,” 779; copper sulphate and potable 
water, 1269 

Was Be Dachdyempbseome during partar 
fataoo. Dr, David, emphysema partari- 
tion, 1360, 1: 

Watson, Dr. George A., inherited {mmunity : 
weezberiments with ricia and aorin, 381 
Watson, Dr. James Rodger, Natural Science 
in Hygiene (review), 334 

Watsor, Mr. 0. Gordon, ichthyosis with papil- 
loma of tongue, 1474 

Watson, Sir Patrick Meron, B.C 8. Bdin., por- 
trait of, 238; quatercentenary celebration, 


atta, Dr. Thomas, Accident (Mines and Fac- 
tories) Bill, 456 

Wauchope Watson, Mr. A. 8, Physiological 
‘Aspect of nt Dictary (review), 7 

Waudby, Mr. D., heredity, hon? 

Waugh, Dr. George B., cleft palate, 1504 

Waugh, Mr, R. J., pulmonary embolus ocour- 
ring after normal labour, 289 

Weather (see alto Meteorvlogical, Rainfall, 
Temperature, Thunderstorm) 

Weather in Italy, 57. 192; in India, 192; at 
home ana atroad, 171: 

Weatherly, Dr. L.’ A., 


woes consumptives, 368 

Cat Dr. J. Curtis, electric enemata in colitis, 

witb, Mr. Vere G., tetanic convulsions caused 
by cocaine, 1063 

Webber, Dr. H. W., acute hemorrhagic pan- 
creatitis, 359 

Weber, Dr F. Parkes, Pa ETE in tuber- 


culous subjects, 813; edema of forearms, 
1478; pigmentation of skip, 1547; arthritis, 


Webster Memorial Hospital, 989, 1138 

Webster, Mrs. J. J., Apsley Cookery Book 
(review), 1552 

Webster, ‘Kev. F. 8., semi-tectotal pledge, 


“ Weet-killer,” 

Weevils and pel 

Weighing v. Peering medicines, 613 

Weir's operation, 4: 

Welch, Mr. Francis H, enteria fever in the 
army, 1! 

Well, medicinal, animism and a, 615 

Weill, the shaliow, and its water, 252 

Wellcome, Mr. H.S , atribute to, 236 

Welsh, Prof. D. A., cancer, 1283 

Wensqwort Sanatoriam, "New South Wales, 


Werner, Mr. Louis, scarlet fever attended by 
an unusual complication, 476 
Wertheim, Prof, cancere of the uterus, 371, 


Weet Africa and the Tropics, Cookery in (Sister 
Cockburn) (review), 

Weat Africa, cost of living in, 130, 198 

West Africa, ‘Verb. Sap.” ou Going to (Mr. 
Alan Field) (review), 295 

Weet, Cornwall Infirmary, 


West, Dr. 8., meningiti*, 365; tuberculosis, 
5; cardiac failure, 452; eous flaid in 
the pleura, 1621; perlodic respiration, 1622 


sanatoriums for the 


Pofeoning with, 1792 


Penzance, 117, 


West, Ham and East London Hospital, 854, 


West Ham County Borough Asylum, 1639 
West London Hospital Post-Graduate College, 


West London Medical Journal (review), 227, 


Westcott, Dr. W. Wynne, post-mortem 
examinations, 1793 

Westminster City Council, 1347 

Weetminster College of Chemistry and 
Pharmacy, 

Westminaier, Duke of, 1435 

Wertmniuates, Hoapltal Medical Schoo! 

ving, 90; _ prelimin: studies 

fecturee, 10511887 

Westminster play, the, 1947 

Weat of Rogiand Kye Infirmary, 1366 

went of Scotland Convalescent Seaside Homes, 


vet Biging infectious bcspitals, nursing in 


wert Riding Medical Charitable Society, 317 

Wethered, Mr. EB. B., cereal 1649 ; 
vagrancy, 1649 

Whalley Asylum inquiry, 408, 

Wheeler, Mr. W. J. de O, Pina: Morrison 
operation, 456 

Whipbam, ‘Dr. T. R. C., lymphadenitis, 1258; 
splenic anemia, 1258 

Whisky Mea also Adulteration, Spirits, | Bubsti- 
tution: 

Whisky, Scotch, blue seal, 166; Old Mull blend, 
3 ‘Woodhouse blend, 529 

Whinks, hat is (?), 1418, ‘1490, 1563, 1716, 1792, 


Whitaker, Dr. B. T . Bsperanto Society, 1292 

White, Dr. Brneet W., nurses, 128 

White, Dr. R. G., imbecility with apilepsy, 961 

White. De. W. Hale, insomnis, 328; diver's 
paralysis, 1101; membranous colitis, 1229; 
arthritia, 1621 

White, Mr. F. Faulder, Rational Treatment of 
Running Ears (review), 969, 1291, 1505 


ri ze 
Pee: 


White, Mr. R. Prosser, drankerness and 
alcoholism, 1215; common cold, 1! 
White, Mr. Sinclair, the rectum, 367; 


gastro pyloro-duodenostomy, 367 

Whiteforc, Mr. C. Hamilton, mangled limbs, 
T10, 785 

‘Whitehaven and typhus fever, 846 

Whitelegge, Dr. B. Arthur, epidemiology, 1€3 

Whitfield, Dr. Arthur, lichen planc-pilaris, 
224; ops nic index, 1772 

Whittle, Dr. Glynn, inspection of nursing 
homes, 852 

Whoopin 

Whyte, 
1841 


-cough, notification of, 1373 
r. George ¥., belladonna poisoning, 


Whyte, Dr. J. Mackie, suppurative hepatitis, 


Widows and Orphans of Medical Men, Society 
for Rellef of, 251, 1222, 1940 

Wigan, health of, 917 

Wightm in lectare, 207 

Wild, Prot. &. B., syubilis, 1625 

Wiley, Dr, H. W., effect of preservatives upon 
digestion and_heaith, 38; medical men and 
legislation, 493 

Wilkinen, Dr. G., fractures of the humerus, 


Wilkinson, Mr. Frederick, feeble-minded 
children, 1508 

Wilkinson, Sir, George, two rare bladder 
onses, 1936 5 for 


pla-ter-of-Paris splints 

fractures of leg, 1250 

Wilke, Dr. Josech’ H., exploratory puncture of 
the cheat, 1636 

Wilks, Sir Samuel, De Senectute, 1614, 1711; 
Ambidexterity (review, 1751 

Willisms, Dr. C. Theodore, pulmonary tuber- 
culosin, 1054, 1203 

Williams, Dr, Dawson, amalgamation of 
meilical societies, 102; physical deterlora- 
tion, 329 

Williams, Dr. Egerton H., scarlet fever, 41 

Williams, Dr. G. B. O., intra-thoracia dermoid 
cyst, 1325, 1330 

Williams, De. Leonard, spa treatment of 
clreulatory disordeis, 347; alcohol, 1062; 
appendicitis, 1838 

Willams, De. Wateon, notifiable diphtheria, 


Wilisme, Mr. Charles, Biblingraphy of the 
“ Religio Medici” (review), 1 

Williams, Mr. Chisholm, x raya in the treat- 
ment of cancer, 1318 

Williams, Mr. D. O., the Rhondda Valley, 


1358 
Williams, Prof. J. Whitridge. pernicious 
vomiting of pregnaucy, 1172, 1200, 1491, 1906 
Williams, Sur John, midwifery, 1628, 1659 

scn, Dr. H. L., rapid estimation of 
sugar in urine, 289 
Wil-iamson, D:., mitral stenosie, 1623 
Willls, Mr. Addington, medical witnesses, 1499 
Willis, Mr. Morley, calculi, 1777 
Wills of auicides, 1493 


Wilson, Dr. Gecrge, hospital isolation, 328 

Wilson; Dr. Tnomas, puerperal morbidity, mB: 
vaginal Cesarean’ section, 373; 7 pes ta 
female urethra, 374; eclampeia, medio 
treatment of uterine fibroids, 1886 

Wilson, Mr. Henry C., taberculous meningitis, 


964 
Wivson, Mr. 8. Wealey, “infamous connect 


Wiits Coanty Asylum, 1423 
Wiltehire county council. 998 
Wimbiedon and District Medical Boctety, 


Wiuckel, Prof. F. von, Handbach der Geburt- 
shiilfe (review), 163 

Wiudows and tuberculosis, 1433 

Wine bills, the Admiralty and, 1724 

Wine, “corking” of, 1 

Wine, port, what is (2), 1733 (eee alto Port) 

Wing varat district. council 

Wingrave, Dr. V. H. Wyatt, voeal cord, 1623 

Winking (see also Byelics) 

Winnlpen St. Benitzee Hospital, 1686 ; Medical 
Amociation, 1584; typhold fever in, 1684; 
general hospital, 1584 

Wissley sanatoriam for consumptive, 255, 


Winter Resort, Algiers as a (Dr. A. 8. Gubb) 
(review), 834; Sevil'e as a, 1729 

“* Wireless” electric batter:, 8C6 

Witness, expert, stn’ us of the, 1709 

Wi:nese’s refusal to give evidence, 1709 

Witnesses, hypnotised, 233 

‘Witnesses. metical, at coroners’ inquests, 420, 

, 1868; consultation among, previous! 

te 0 friats, 1498 ; expenses of a, fa a civil trial, 


Wolvesharpton, health of, 551; milk problem 

at, 

Woman, the handy, 1734 

Women as pharmacists, 42; r6le of, in the 
world, 379; Lr ory accommodation for, 621; 
medical training of, 1009, 1875; as pro- 
fessors of aostomy, 1073; as polloe sur 
geou, 1657; drinking at bars, 1731 

Women, Diseases cf (Dr. 8. O. Dudley) (re- 
view), 968; Diagnosis of (Dr. P. Findley) 
(review), 1625, 

Women’s workehops, tuberculosis in, 1434 

Wood alcohol, 1716 

Wood, Dr, T. Outterson, asylums, and nurses, 


fe 
Wood, Dr. W. B Herapath, sanstoriums and 
consumption, 1137 
Woud, Mise OC. J., inspection of nursing homes, 


992 

Wood r. Bailey, 49, 1913 

Wool (see atso Anthrax) 

Woolwich, health of, 106 

Woolsoriers, anthrax among. 

Worcester, bealth of, 7: 914; 
sewerage, 927 

Worcestershire Association for the Prevention 
of Consumption, 1°66 

Word (see also An* ne 

Word blindoess, 14, 885 

Words, * colour ” of, 1120, 1782 

Work sud piay, 1043 

Workhouse, Lurgan, 56; Belfast, 191, 496; 
Cootebill, 127 ; Sirmingham, 633 ; Car- 
narvon, 1069; Bristol, 1075 ; Withington, 
1364; Ply:nonth, 1596 

Workhouse, proposed appointment of a dentist. 
to a, 993 

Workhouse infirmaries, cperations in, 1507 

Workhouse infirmary nurses in Yorkshire, 
training of, 174 

Workhouse Infirmary Nursing Association, 


Workheuse tnfirmary, Stockport, 1805 
Workhonses, nursing of the sick poor in, 335, 
496, 637; Christmas fare for, 1648; margarine 
justoad of butter for, 1649; treatment of 
consumptives in, 1649 
Working classes, sanatoriums for the, 974, 
126. 1887, 1793; and hospitale, 1486 
‘Wotkmen. see ‘also Contract practico, Factory 
eta) 
Workmen, accidents to, 798, 925 
Workmen; Liability for fees in the case of, 
73 
Workmen's Compensation Acts, 320, 479, 799, 
1 


Workmen's dwellings in Bath, 1365; ta Dublin, 
86: 


Workshops, women's, tuberculosts in, 1434 

Worm, intussueception apparently caused by 
‘a (Mr. W. B. Brown), 83, 

Worms, intestinal, 4.0 

Worrall, Mr. C, Lioy«l, hydrocele of the tunis 
vaginalis, 81 

Worth, Mr. Claud, Squint. rev'ew), 292 

Wortbing, enteric fever at 1548, 16C6 

Wotton. Edward, life uf, 1526 

Wound of the heart, incised, suture of aq, 
1218, 1492; of the absom.en, remarkable, 

Wound retractor, automatic, 1333 


xvi 


‘Wounded (see also Sick and Wounded) 
‘Woanded in a naval war, disp seal of our, 531, 


Wounded, the, in a modern cruiser engage- 


ment, 532 

Wounded in action, treatment of, on bard 
H.M.8. Magntfcent, 532 

Wounding by an unusual projectile (Dr. J. 8 
Nicolson), 828 

Wounds, pranulating treatment of (Mr. 
J.L. A. Aymard), 1468 

Wounds in cartt repair of. 799 

Wounds. septic infection of. 1909 

Wray, Mr. Oharies, word-b'ladness, 885 

Wrexham, medical officer of health fcr, 


487 
Wright, Dr, A. B., research in medictoe, 771; 
therapeutics’ of blood coagu’s fon, 1096; 


physiological albuminuria, 1164; thera- 
peutic inoculation in treatment of 
tabereniooe infection, 1564, 1593, 1636, 
pt 

Weight, Dr. Hamilton, beri-berl, 463, 540, 
pt 

Wright, ae. G. A. 

Wundt, Prof. ‘iheln, Principles of Physto- 


y Paychology (review), 83 
wrfe, br congenital specific diseass, 1623; 


Wyone oe J. ey, consumption. 457 
Wanter, Dr. W. Basex, ‘poker back,” 
14 
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Xanthoma, noijular, 224; tuberosum, 1408; 
diabeticoram. 1392 
Xylol, action of, in small-pox, 1367 


x 
““Yeghtmobile” (eurgieal and medtoat case) 
Yaten, Lucy H., the Model Kitehen (review), 


TET ai eieosn a 

‘east, erapeutic, 3 

Yellow fever, 88 SRZ 81, 859 ou oe, 933, 
10% 1220, 1293, 1371, 1420, 1558, 1811, "1891, 


Yersin's serum, 1190 

Yong», Dr. Bugene 8., exawination of throat 
and nose, 971 

York, health of. 917 

York Home for Nurses, 1308 

Yorkshire, training of workhouse {nfirmary 
nurses In, 174 

Young, Dr. Alfred A., cincerous tumour of 


soalp, 1 
Young, Dee Meese. midges, 628; backward 
ren, 


chi 


Young Dr. RB. A., method in medicine, 1017, 

Young, Mr. A. H. continuity of cavities of the 
middle-ear, 517 

Young, Me. Keith D , tuberculosis and housing, 

Yoralt, Mr. J. H., M.P., secondary education, 

Yuletide fire, the, 1852 


Zz 
Zangger. Dr. Theodore, enuresis, 322; the 


iastinum, 1511 
Ziegelmaon, ae Gauseel, pyelonephritis of 


pregnancy, 
ziltiseus, Dr., bearivg of railway servants, 


Zino, chloride of. as a deodorant, antiseptic, 
and germicide, 1718 

Zinc fons, 1186, 1238 

Zona of the forearm and band, 81, 188 

Zoological devartment of the ‘University of 
Liverpool, 1579 

Zoological Nomenclature, International Code 
of (Dr, O. W. Stiles) (review), 1845 

Zacker, Dr. Carl, diphtheria, 1872 

Zuckerkandl, Prof. Bmil, 120 

Ziirich, feeding school’ children in, 1280; 
medical organisation at, 1578 


[For List of Illustrations see next pages.} 
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LIST OF 


ILLUSTRATIONS. 


PLATES. 

Full-page Plate containing 11 full-length Portraits and Eight Facial 
Portraits of African Pygmies, to illustrate Dr. G. Elliot Smith's 
paper, 425 

Full-page Plate showing Pin as seen in a Radlogram and Diagram 
showing Position “of Localising Points, acest} ing Account 
of case of Pin removed from Lower Lobe of I ung (Mr. R. 
Hamilton Russell and Mr. W. R. Fox), 746 


Ten Figures showing the Curves of Dissociation of Oxygen and Gas 
Bubbles in the Heart, Spinal Cord, Pia Mater of the Brain, and 
of the Cerebrum, illustrating abstract of the Oliver- 
Sharpey lecture on tHe Influence of Atmospheric Pressure on 
Man, by Dr. Leonard Erskine Hill, 1-4 


‘Two; Photo phs showing Crystals from the Urine in a case of 
Pancreatitis and in a case of Mali, it Disease of the Pancreas, 
accompenying paper on the Reaction of Phenylbydrazin, &c., by 
Dr. P. J. midge, 17, 18 


Two Illustrations of Penile 
on Fracture of the Os Penis in Otters b; 

Two Illustrations showing Front and Back 
designed by Dr. N. Bishop Harman, 28 

Block Plan and Photoprint of the Southern Aspect of the Northwood 
Sanatorium, 30, 31 

Photoprint of Woman with Enormous Hypertrophy of the Mamme in 
8 case described by Dr. Jaime Darquier, 75 

‘Temperature Chart and two Photoprints of patient, one with Head 
strongly Retracted and the other Lying on the Face in a Sporadic 
one ol Pe a Meningitis described by Dr. J. Rupert 

olling, 

Illustration of an improved High Potential Apparatus for use in 
Electro-Therapeutic Applications, 86 

Illustration of an Automatic Disinfectant Deliv Machine, 87 

Portrait of the late Professor von Mikulloz-Radeckt, 123 

Four Figures and Three Pneumographic Diagrams fllustrating a 
lecture on Tracheal Injection: its Simplification and ite Use in 
Pulmonary Tuberculosis, by Dr. Mendei, 133-135. 

Chart containing Graphic Curves of the Hours of Sleep necer for 
Children at Different Ages according to Various Authorities, 
accompanying paper on the Hours of Sleep at Public Schools, by 
Dr. T. D. Acland, 138 

Four Photomicrographa showing Cancerous Glands, accompanying 

per on Experience of the Treatment of the Cancerous Cervix 
Uteri by the Abdominal Route, with Pelvic Dissection, by Dr. 
Arthur J. Wallace, 149-151 

Photoprint showing the Extent of Skin Affected in a Case of Actino- 
mycosis (under the care of Dr, Douglas-Crawford), 157 

Skiagram showing Renal Calcull and Illustration of Kidney showin; 
‘Abnormal Vascular Supply in a case of Hydronephrosis and Renal 
Calculi (under the care of Mr. Henry Morris), lf 

JUustrations of the ‘‘ Natural” Water-closet and Seat and of the 
“Natural” Sanitary Closet, 167 

Illustration of « New Hemomanometer and Four Charts showin, 
Physiological Conatant of Arterial Pressure in Brachio-radial anc 
Digital Areas and Physiological Variants when Vaso-dilatation 
and Vaso-Contraction take place, sceompanyiny a Lecture on 
Hemomanometry in Man, by Dr. George Oliver, 302-204 

Pour Ski: 6 ilusursting some, remarks on three cases of Se tion 
‘of the Descending Process of the Upper Tibial Epiphysls in 
Adolescents, by Mr. G. H. Making, 214, 215 

Diagram showing Grocco's “' Paravertebral Triangle” of Partial Dulness 
in acase of Right Pleural Hffusion, accompanying paper by Dr. 
Ewart on the Practical Value of Grocco's Paravertcbral Triangle, 


216 
Full-length photoprint of a child illustrating a case of Chondro- 


nes from Otters accompanying article 
Mr, J. Bland-Sutton, 23 
of an Ophthalmoscope 
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PRESSURE ON MAN.’ 
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LECTURER OM PHYSIOLOGY AT THE LONDON HOSPITAL MEDICAL SCHOOL, 


Mr. PRESIDENT AND GENTLEMEN,—I must first of all 
acknowledge the honour which the council has done me in 
inviting me to give this lecture and at the same time express 
my appreciation of the energy and invention with which 
Dr. George Oliver has pursued the pathway of research and 
the valuable stimulus which he has given to future inquirers 
by founding this lectureship. 

My subject naturally divides iteelf into two partse—the 
influence of lessened and of increased atmospheric pressure. 
The one derives its practical importance from mountain 
sickness and mountain air therapeutics, the other from the 
sickness of compressed-air workers and the therapeutics of 
oxygen inhalation. Dr. Theodore Williams as Lumleian 
lecturer in 1893 set before you the climatic influences of 
mountain resorts. I shall confine myself to the results of 
physiological inquiry. 

Tus EFFECT OF LESSENING THE ATMOSPHERIC PRESSURE; 
MouNTAIN SICKNESS. 

Analysing the blood gases Bert (1870-80) found the 
oxygen in the blood was diminished by one-half when the 
barometric was lowered two-thirds. Several years 
later Hufner worked out the oxygen dissociation curve of 
the blood, using purified solutions of hamoglobin. He con- 
cluded that the hmmoglobin remains more than 90 per cent. 
saturated with oxygen when the barometric pressure is 
lowered to one-fifth. This diasociation curve of Hufner 
rendered difficult the acceptance of Bert’s explanation of 
mountain sickness—to wit, oxygen hunger. Hufner himself 
explained the oxygen hunger by the supposition that a 
marked difference in oxygen tension between the alveolar 
air and the blood is required to drive the oxygen through the 
alveolar wall. Léwy and Zuntz have recently re-investigated 
the whole matter and have Proved that the methods used by 
Hafner in the preparation of hemoglobin modify very greatly 
the oxygen tion curve, ney found that hsemoglobin 
solutions hold oxygen much faster than fresh blood and, con- 

the results of Bert, have determined that fresh blood 
shaken with air is only 8. pat cent. saturated with oxygen, 
while the blood in the ly exposed to alveolar ab (in 
which the oxygen tension equals 13°5 per cent. of an atmo- 
here) is only 79 per cent. saturated. Zuntz and Durig have 
also disproved the above-mentioned supposition of Hufner. 
Experimenting with frog’s lungs they found that a very 
small difference of oxygen tension (six millimetres) between 
alveolar air and venous blood is psufficient to maintain 
diffasion, enough even to satisfy our needs in times of 
strenuous exertion such as climbing. Mosso and Zuntz and 
their co-workers have in the last few years carried out a 
series of exact investigations on themselves while dwelling 
on the top of Monte Rosa, 4560 metres (nearly 15,000 feet 
above sea level). They utilised the Regina Margherita hut 
as a laboratory. In the last expedition of Zantz and Durig 
the oxygen tension in Durig’s alveolar air fell on the first 
day as low as 6°3 per cent. of an atmosphere, This makes 
the oxygen saturation of his blood 65°9 per cent. He 
suffered from severe migraine and other symptoms of 
mountain sickness. 

It is not so much the quantity as the tension of oxygen in 
the blood which is of importance under such conditions. 
This is shown by the fact that an animal whose hemoglobin 
has been one-third saturated with CO or from which one- 
third of the blood has been removed suffers at the same 


1 The lecture will sppear in extenso in ‘a book entitled “Recent 
Advances in Physiology.” By various authors. Publisher, Edward 
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partial pressure of oxygen as a normal animal (Haldane an 
rrain Smith). 

Increased pulmonary ventilation is the mechanism by 
which the alveolar oxygen tension is kept up in high 
altitudes. The greater the volume of the tidal at the more 
does the composition of the alveolar air approximate 
to that of the external air. A deep breather can 
thus attain to far higher altitudes than a superficial 
breather (Liéwy). Shallow breathing animals such as 
rabbits die if kept for more than three days at 
350 mm. Hg. (6000 metres altitude) and their organs 
show marked signs of fatty degeneration (Lewinstein, 
Schrotter). The mountain climber needs a powerful heart 
rapidly to circulate blood through his lungs and requires to 
be a deep breather, otherwise he suffers from oxygen hunger. 
Hence the varying altitudes at which different men are 
affected. Olimbing enormously increases the oxygen use. 
Resting in Berlin Zuntz used 232 cubic centimetres oxygen 
per minute; while climbing a glacier on Monte Rosa he 
used 1329 cubic centimetres. His pulmonary ventilation 
increased from 4-755 litres per minute resting at Berlin to 
7613 litres resting on Monte Rosa, and to 46-74 litres 
while climbing the glacier. Hence the aggravation of 
mountain sickness by exertion. 

Training makes an enormous difference. The heart and 
respiratory mechanism become adjusted to the enormous 
demands made upon them. The surplus body weight is 
reduced and the load to be lifted thus lightened. New move- 
ment complexes are established and carried out with the 
maximum of economy. A trained athlete can turn 30 per cent. 
of his total energy into external work, an untrained man only 
10 or 15 per cent. The untrained man becomes over-heated. 
Owing to the diathermancy of the upper regions of the air 
due to its freedom from dust and vapour the radiant heat of 
the sun is very great. ‘This and the muscular work of 
climbing together may raise the body temperature of the 
town dweller to 103°F. (Pembrey, Arkle)—a tem ture 
which by itself will lead to breathlessness. It is well known 
to climbers that windless sun-heated valleys and gullies pro- 
duce more sickness than exposed ridges. Conway recom- 
mends climbing by night or cloudy days. On the other 
hand, an Alpine soldier of splendid physique and trained to 
mountaineering carried 40 kilogrammes up the glacier of the 
Gnifetti peak with a rise of temperature not greater than 
a few points of a d (Mosso). Manca, after 70 days’ 
training with dumb-bells, found he could do five times the 
work he could do on the first day. The CO, output pro- 
duced by climbing Berne cathedral was increased fourfold 
at first and only threefold after training (Kronecker). A 
debauch makes a great difference in the capacity of a 
man to climb or endure high altitudes. A soldier who 
could lift 5 kilogramme dumb-bells 104 times on Monte 
Rosa, after a drinking bout could only lift them 67 times 
and his pulse accelerated much more than when in good 
condition. 

The observations of Zuntz and his co-workers show that 
ithe respiratory metabolism is increased from 15 to 30 per 
cent. in town dwellers while dwelling on the top of Monte 
Rosa, This increase is not due to cold, insolation, or light 
of the snowfields, for it persisted while the members of the 
expedition rested within the warm Alpine hut. Not only the 
resting metabolism but that during muscular exertion is 
‘increased. The metabolism in walking on the level snow- 
covered ground was contrasted with walking under similar 
conditions in Vienna. 

The increased metabolism did not come on until the second 
day after reaching the Monte Rosa hut. This delay explains 
why a similar increase has not been observed in pneumatic 
chamber experiments (Lowy) or balloon expeditions (Zuntz 
and Schrétter). Part of this increased metabolism may be 
attributed to the increased respiratory work and the greater 
rapidity of the circulation. Part is probably due to nervous 
exaltation produced by the strange surroundings and bracing 
air. The high electrical potential of the air on mountain 
peaks has been considered as a possible cause but without 
the production of definite evidence. Alpine soldiers showed 
no increased CO, output on Monte Rosa (Mosso). 

By lower oxygen tension than 6 to 7 per cent. of an atmo- 
sphere the metabolism becomes deranged as evidenced by rise 
of respiratory quotient, appearance of lactic and oxalic acids 
in the urine (Terray), increased nitrogen output (Fraenkel 
and Geppert), and fatty degeneration of organs. Death 
quickly occurs when the oxygen tension falls to 3to 4 percent. _ 
of an atmosphere. Diminution of the barometric pressure 

a 


bas no mechanical effect on the circulation (Fraenkel and 


Geppert). The pulse is always accelerated in high altitudes 
and thythm of respiration or Oheyne Stokes 
respiration often occurs on or sleeping. The latter 
is probably due to the diminis! alveolar tension of CO,, 
which is the prime regulator of the rhythm of respiration 
(Haldane). rember has found that Cheyne Stokes rope 
tion can be abolished by inoreasing the percentage of CO, in 


Fig. 1. 


sees 


The curves of dissociation of oxygen. Contrast Léwy’s curve 
with that of Hufner. 


Wall of bronchial tube and alveoli showing inflammatory 
exudation following exposure to two atmospheres O3. 


Fic. 3, 


Alveolus under high power showing polymorpho-nuclear 
leucocytes and shed alveolar cells.5 


expos owing 

of the blood in the peripheral and increased concentra- 
tion luced by transudation of plasma. The increase is 
not found in blood taken from the arteries. Exposure for 
many days causes increased formation of hesmoglobin ; the 
percentage of iron in the liver diminishes and that in the 
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‘The heart from a dog rapidly decom; d showing ‘its 
distension with gas and bubbles in the coronary vessels 
(Schrotter). 


blood rises. The inhabitants of the lofty Peravian plateaux 
are stated to have a million or two more corpuscles per 
cubic millimetre than dwellers on the plains (Viault). The 
therapeutic effect of mountain climate depends on the purity 
of the air, its freedom from dust and bacteria; on the 
bracing cold and intense insolation ; on the strengthening 
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The method of extracting the gas from the heart for analysis 
(Schrotter). 


of the heart and respiratory mechanism ; on the increased 
formation of hemoglobin; and on increased respiratory 
metabolism, 


THE EFFECT OF COMPRESSED AIR. CAISSON SICKNESS AND 
Divers’ PALsy. 
The rate of metabolism of an animal cannot, like a fire, 
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accelerated by increasing the supply of o: n (Phi . 
The researches of Regnaul q ‘Hermann and ren ee 
and Léwy have recently been confirmed by Durig who has 
used the most exact methods of ent. He finds that 
oxygen tensions varying between 11 per cent. and 94 per 
cent. of an atmosphere have not the htest effect on the 
respiratory exchange of man. The in! wn of oxygen or 
exposure to compressed air cannot, therefore, be need as a 
therapeutic agent to increase the normal rate of metabolism. 
Cases of dyspnoea where the oxygen in the blood is deficient 
and the tissues are suffering from oxygen hunger may, of 
course, be benefited, 


Fic. 6. 


Gas bubbles in the capillaries of the spinal cord (Schrotter). 


The continued action of above 100 per cent. of an 
atmosphere acts as a protoplasmic poison. It produces 
inflammation of the lungs (Lorrain Smith, Hill, and 
Macleod), depresses the CO, output, and lowers the body 
temperature. Haldane and Lorrain Smith, from experi- 
ments on the comparative al tion of O, and OO (mized 
in known proportions) by shed blood and blood in the living 
animal have conclu that the | has the power of 
actively absorbing oxygen and of f 1g it into the blood 


Fig. 7. 


Gas bubbles within a vessel in the pia mater of the brain. 
The corpuscles are driven within the middle part of this 
veasel and a bubble appears at either end. 


at a tension higher than that in the alveolar air. This power 
Lorrain Smith finds is abrogated by exposure to oxygen 
tensions of 170 to 180 per cent. of an atmosphere. 
The lungs after exposure to high pressure oxy, show 
tion of the alveolar capillaries, hsmort! lc exuda- 
tion, and consolidation. The pneumonia is patchy if quickly 
and universal if slowly deve! |. It requires about 24 hours 
at eight atmospheres of sir (= oxygen 168 per cent. of an 


simoaphers) to produce marked pulmonary congestion. In 
animals that survived three days the alveoli and bronchioles 
showed an exudation containing numberless polymorpho- 
nuclear leucocytes, cocci in abundance, and shed alveolar 
cells (Bulloch and Hill). The use of oxygen inhalations in 
pneumonia thus finds little scientific evidence in its favour. 
The epithelium of the swim-bladder of deep sea fish is 
immune to high pressures of oxygen. The ‘red body” of 
the bladder secretes oxygen and in a fish caught at 4500 feet 
depth the tension of oxygen must have equalled 127 atmo- 
spheres. This shows that protoplasm can adapt itself to 
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Gas bubbles within the cortex of the cerebrum compressing 
and flattening the surrounding nerve cells. 


withstand an enormously high pressure of oxygen, just as it 
can be evolved to withstand a temperature of 70° O. or the 
high percentage of salts in the Dead Sea. 

The muscle and heart and nerves of the frog survive 
exposure to from 60 to 60 atmospheres O, for an 
hour or even longer. The heart beats become gradually 
weaker and the muscle curve resembles that of fatigue. 
All terrestrial animals are instantly thrown into convulsions 
resembling those of acute asphyxia by exposure to from 50 
to 60 atmospheres O,. Exposure of mammals to from three 
to five atmospheres O, produces in from 10 to 20 minutes 
tetanic convulsions of great severity and, finally, a dyspneic 
type of respiration, coma, and death (Bert, L. Smith, Hill 
and Macleod). rae 

IG. 9. 


Lesion produced by gas bubbles in the spinal cord of a 
diver who was stricken with pareplenia after ascendin; 
from a depth of 40 metres (150 feet; five atmospheres! 
(Schrotter). 


Analyses of the blood gases show that nitrogen is 
absorbed by the blood of an animal exposed to com- 
ressed air according to. the law of partial pressures (Bert, 
Bohrotter, Hill and Macleod). Inder one atmosphere 
100 cubic centimetres of blood dissolve 1:23 cubic centi- 
metres of N,; under four atmospheres 4°92 cubic centi- 
metres of N,. The same blood gives up 3-69 cubic centi- 
metres of N, when decompressed from four atmospheres to 
one atmosphere. The whole blood in the body of a man 
weighing 70 kilogrammes would give up about 130 cubic 
centimetres of N,. His tissue fluids would yield ten times as 
much, 
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- The study of the circulation has been carried out by 
recording manometers placed within the pressure chamber 
or by microscopical examination of the web of the Hogs 
foot stretched over the window of the chamber. e 
observations so made show that the compressed air has no 
mechanical effect on the circulation. The pressure is 
instantly and equally transmitted to all parts of the 
body by the fluids of the body. All mechanical con- 
Gestion theories of the cause of caisson sickness are 
therefore erroneous (Hill and Macleod). In the case of 
divers and caisson workers every ten metres of water depth 
equal one atmosphere. A man working at a depth of 
100 feet is exposed to about four atmospheres of air pressure. 
The study of the effects of rapid decompression shows that 
the cause of caisson sickness and divers’ palsy is the setting 
free of the air which has dissolved in the blood and tissue 
fluids under the influence of the pressure. This forms bubbles 
and produces air embolism. The symptoms only occur after 
the men have returned to the surface. The gas so set free is 
chiefly nitrogen, for the oxygen is quickly absorbed by the 
blood and tissues. Analysis of the gas obtained from the right 
heart of a dog yielded 15-2 per cent. CO,, 82°8 per cent. N,, 
and 2°0O per cent. O,. This animal was instantaneously 


Fic. 10. 


The lesion seen under a high power showing the necrosis of 
the nervous fissue (Schrotter). 


decompressed by the bursting of the chamber. Enormous 
subcutaneous emphysema was found with gas in the stomach, 
omentum, anterior chamber of eye, spinal cord, cerebro- 
spinal fluid, &c. (Bert, Schrétter, Hill and Macleod). The 
formation of the air bubbles can be observed in the capillary 
circulation of the web of the frog’s feet. To watch the 
bubbles of air scurrying through the capillaries first one or 
two and then many until the vessel is filled with air is one of 
the most interesting sights I have ever witnessed. 

Recompression drives the gas bubbles again into solution 
and allows the circulation to recommence. Similarly recom- 
pression can be applied in cases of caisson sickness and 
divers’ palsy but it must obviously be applied very rapidly 
or the effects of the ischemia will persist. Post-mortem 
examination of the spinal cord in cases of divers’ palsy 
shows the existence of necrotic patches surrounding the 
3paces in which air-bubbles collected after decompression 
(Catearas, Schrétter). Recompression chambers have been 
ased with advantage in some caisson works (Moir, Schrétter). 
Gradual decompression allows the dissolved gas to escape 
from the lungs and prevents the formation of bubbles in the 
slood. By making, therefore, the period of decompression 
last one hour, or for very deep work two hours, all caisson 
workers and divers can be entirely relieved from the risks 
of paralysis or death. 

I have, with Messrs. Siebe and Gorman’s codpera- 
ion, designed a diving-bell into which divers can enter 
ind inclose themselves after completion of their work. 
foisted on to deck in this bell they can be’ slowly decom- 
pressed, The use of this bell will allow divers safely to 
‘each greater depths than at present. Caisson works must 
accessarily possess an air-lock in which the men are 
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compressed or decompresse:. nozentering or leaving the 
works, The times of decomyession used by engineers are 


at present far too short. Five, or at most ten minutes, is the 
period commonly used. Knowing as we now do the cause 
of caisson sickness the responsibility of preventing such 
sickness should be thrown upon the contractors of caisson 
works, 

Oxygen gas might be used to replace the air in the air- 
lock so as to wash the nitrogen out of the tissue fiuids and 
blood. This would allow the period of decompression to be 
greatly accelerated. for owing to the oxygen-carrying power 
of the blood theré .s iittle danger of oxygen bubbles pro- 
ducing embolism (Schrétter, Hill and Ham). Against this 
practice, however, is to be put the toxic action of high 
pressure oxygen on the lungs and central nervous system. It 
would not be safe to expose a man to three atmospheres of 
oxygen for more than a few minutes. 

Stress has been laid by Snell on the importance of the CO, 
tension in the air breathed by caisson workers. He says that 
in the caissons of the Blackwall Tunnel an increase of CO, 
tension of 0-1 per cent. of an atmosphere produced caisson 
sickness and that thorough ventilation proved effectual as a 
preventive means. ©, Ham and I have recently investigated 
this matter. A tension of CO, of 4 per cent. of an atmosphere, 
as is well known, produces marked dyspnea. This, we find, 
is so whether an animal be exposed to one or to several atmo- 
spheres of air. We enclosed a cat in the chamber without 
supplying any ventilation and allowed the percentage of CO, 
to reach 4 percent. We then raised the air pressure in the 
chamber to four atmospheres; the CO, percentage (obtained 
by analysis of the air drawn from the chamber) fell to 1 
but the tension (1 x 4) remained the same and so did the 
signs of dyspnosa. We then allowed three atmospheres of 
air to escape ; three-quarters of the CO, thus escaped, the 
tension of CO, fell to 1, and the dyspnoea ceased. Such high 
tensions of 06, as from 1 to 4 per cent. seemed to have no 
influence on the danger of decompression. The effect of 
bad ventilation in caissons may possibly be due to CO 
arising from flare lights or to H,S arising from the soil. 
Any factor which | to exhaustion of the worker, such as 
overheated air saturated with moisture, must increase the 
danger of rapid decompression by lowering the efficiency of 
the pulmonary ventilation. 

In carrying out our researches Professor Macleod and 
myself have been greatly indebted to Messrs, Siebe and 
Gorman, who have given us the use of air pumps and 


‘chambers and the benefit of their unequalled experience as 


submarine engineers. 
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LECTURE II.! 

GENTLEMEN,—The deduction to be drawn from what has 
preceded is that saccharose, lactose, and maltose, reaching 
the circulatory system as such, remain untouched and simply 
filter off with the urine. Their molecules, it maygbe con- 
sidered, are not of a nature to possess attraction for, and to 
be taken on by, the bioplastic molecules with which in 
the circumstances they are brought into contact. Galactose, 
levalose, and dextrose, on the other hand, must be regarded 
as possessing an affinity for bioplasm which renders them 
susceptible when similarly placed of being to a greater or 
less extent assimilated or taken on by it instead of being 
wholly rejected. Although thus much is permitted to be 
said, yet the experimental evidence which has been adduced 
shows that the conditions existing only lead to a more or less 
tardy and incomplete assimilation, whence it arises that 


1 Lecture I, was published in Tze Lancet of June 24th, 1906, p. 1704. 
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relationship is to be traced in the healthy animal between the 
food and the state of the blood and urine. It is true that the 
amount of blood sugar came out rather higher for the rabbit 
than for the cat, the mean of the observations recorded 
being 1-089 per 1000 before hydrolysis and 1°495 per 1000 
after for the one against 0°880 and 1°140 per 1000 for the 
other ; but in the case of both animals the figures stood 
decidedly higher for the thoroughly fasting than for the fed 
state, being 1°21 per 1000 before hydrolysis and 1°64 per 
1000 after for the rabbit and 1:10 and 1-15 per 1000 for the 
cat. As regards the urine the same order occurred in the fed 
state as was noticeable for the blood, the figures being 3°69 
per 1000 before and 7:03 per 1000 after hydrolysis for the 
rabbit and 2-75 and 5°87 per 1000 for the cat. In the fasting 
state the urinary figures were 2°23 per 1000 before and 
4-80 per 1000 after hydrolysis for the rabbit and 4°19 and 
8-65 per 4000 for the cat. 

Without any food, then, to supply sugar for transit 
through the circulation the amount of sugar in the blood is 
seen to be higher than when food was being taken. There is 
much variation in our own food at different times, but the 
urine reveals nothing to show it. Voit gives as a normal 
daily diet for man 118 grammes of proteid, 56 grammes of 
fat, and 500 grammes of carbohydrate. The urine with this 
diet gives no further evidence of the presence of sugar than 
after animal food or no food at all. Can the 500 grammes of 
carbohydrate ps through the circulatory system to the 
tissues in the form of free sugar without affording evidence 
of its doing so through the medium of the urine? We have 
seen from the experiments with the intravenous injection of a 
quarter of & gramme of dextrose per kilogramme how sensitive 
the urine is to the presence of sugar in the blood, and surely 
the transit of 500 grammes per diem in the human subject 
from the food ought not to leave the urine in the 
same ‘state as when there is no food carbohydrate 
passing, as would happen in a day of fasting, I am 
not oblivious of the alleged glycogenic function of the 
liver, but if the liver detained the carbohydrate and sub- 
sequently gave it out as sugar this would not prevent the 
system from being, at some time or other, traversed by the 
sugar, with the result of a proportionate appearance of sugar 
in the urine. 

It is necessary for service in the economy that the food 
carbohydrate should reach the tissues, but the transport 
must be in some other way than as free sugar in the blood, 
seeing that su, passing to the tissues would at the same 
time pass to the kidney and filter off with the urine as it 
does in diabetes. If sugar entered the blood nothing short 
of immediate assimilation by it would suffice to prevent the 
kidney being reached, but assimilation is looked upon as 
taking place in the tissues and this involves passage of sugar 
through the circulation. 

Ido not think the distinction between assimilation and 
utilisation is kept as clear as it should be, Often it seems 
as if from the manner in which the word assimilation is used 
that it implied utilisation. In reality it only implies a taking 
into, and incorporation with, the material that performs 
the assimilative duty. Utilisation is a subsequent process 
and it need not necessarily take Place immediately. The 
one is a process of synthesis which has come to be regarded 
as dominated by enzyme action, for to enzyme action is now 
assigned the office of governing factor of building up as well 
as of breaking down; the other is a process of breaking 
down with which oxidation is associated. Both the material 
to be oxidised and the oxidising agent enter the molecular 
complex within which the oxidation occurs, not presumably 
in a direct manner by one step but by successive steps of 
degradation with the formation of various’ intermediate 
products before carbon dioxide, water, and ammonia are 
reached, 

It may be said, therefore, that both oxygen and the 
material to be oxidised are assimilated by the bioplastio 
molecule within which they constitute the basis for 
metabolic action. Evidence is afforded of oxygen being 
taken and stored up by the molecule, in a form to be ready 
for uge when required, by the increase of weight that has 
been observed to occur in a marmot during profound hiberna- 
tion and by the discharge of carbon dioxide that has been 
noticed to persist for some time from a frog placed in an 
atmosphere of nitrogen and therefore cut off from obtaining 
an intake of oxygen. Without the storage to some extent of 
both foodstuff and oxygen by assimilation or incorporation 
into the molecule there would be no provision for stability of 
molecular action. 


ven in the case of dextros’'-«:*; nost assimilable of the three 
8 , & certain amount of es.zape occurs with the urine. 
e experiments with the injection of a quarter of a 
ie of dextrose per kilogramme are instructive upon 
this point. ‘fhe blood from the instantly killed animal gave 
the figures 2°400 per 1000 before and 2-660 per 1000 after 
hydrolysis ; that from the animal killed five minutes after, 
2-883 and 2°910 per 1000; and from the animal killed at the 
end ‘of 16; minutes, 1°430 and 2°040 per 1000. With the 
introduction of even so small an amount as ;,)5th of 
the body weight, after the lapse. ~"~ quarter of an 
hour the blood had not returned to its normal condition 
but the sugar present in {t had a lower cupric oxide 
reducing power than it had at first. In the case of the 
animals that were allowed to live for 60 minutes after 
the injection the blood also showed in an unmistakeable 
manner the existence of a larger amount of sugar tban is 
normally present. From this it follows that when sugar 
reaches the circulation instead of being at once appropriated 
it only makes a tardy disappearance and during this time its 
presence is being revealed by the state of the urine. Looking 
at the table showing the condition of the urine secreted 
during the 60 minutes the amount of sugar is seen to stand 
definitely higher than in normal circumstances. In one 
instance the figures stood at 12°66 per 1000 before and 
18-20 per 1000 after hydrolysis, There was an instance in 
which the figures stood at 2°28 and 5-67 per 1000, which is 
in conformity with the normal, but here there was quite an 
exceptional flow of urine, and reckoning for outflow and 
proportionate umount present the quantity of sugar found 
constituted 11-3 per cent. of that injected. Some of this 
‘would be naturally due to normal sugar elimination. 

Instructive results were likewise given by the one gramme 
per kilogramme subcutaneous injections. Here the dextrose 
would only be gradually absorbed and even at the end of two 
hours, when the animals were killed, examination of the 
subcutaneous tissue at the seat of injection showed that 
marked sugar impregnation still existed. The blood at the 
time named gave a distinctly higher indication of sugar than 
is normally found. The urine varied considerably, which is 
not surprising, as there are many factors that influence the 
secreting activity of the kidney. Where large quantities of 
sugar are eliminated the diuresis evoked forces elimination, 
but in contrary circumstances through inactivity of the 
kidney only a restricted outflow may occur. To quote the 
highest sets of figures obtained before and after hydrolysis 
they ran as follows: 11°20 and 22°40 per 1000, 16-30 and 
22°80, 13-60 and 24:00, and 12°38 and 25:60. 

I consider that the evidence supplied by the line of 
research to which I have just been referring unequivocally 
shows that sugar reaching the circulation cannot escape 
filtering off with the urine on passing through the kidney, 
ahd yet it is contended that the carbohydrate of our food 
finds its way through the circulatory system in the form of 
sugar to the tissues for consumption. If this really occurred 
it could not fail to be attended with glycosuria. Undoubtedly 
the carbohydrate must in some way or other reach the tissues 
for it is here where utilisation of it occurs. The information 
supplied by the respiratory quotient affords evidence of the 
carbohydrate of the food actually reaching the seat of 
utilisation in the tissues, With carbohydrate matter consist- 
ing of carbon and of hydrogen and oxygen in the proportion 
to form water there is only the carbon free for oxidation and 
the oxygen utilised gives rise to an equal volume of carbon 
dioxide, Thus, if carbohydrate were the only material 
otidised the intake of oxygen and the output of carbon 
dioxide would stand equivalent. In the case of fat and 
proteid there are other elements to unde: oxidation and 
thus a portion of the intake of oxygen will be applied to 
this purpose and render the output of carbon dioxide 
proportionately less, Now, observation shows that the 

r the amount of carbohydrate entering into the consti- 
tution of the food the nearer, in accordance with the prin- 
ciple expounded, does the respiratory quotient approximate 
to the unity point. 

From these considerations the difficulty has to be faced 
that the carbohydrate of the food has to reach the tissues 
and that if it passed, as has hitherto been taught, through 
the circulatory system in the form of sugar it would 
flow off with the urine as it does in diabetes. Let 
us suppose for 4 moment that the food carbohydrate really 
took the course that has been mentioned. Could this ibly 
occur without any indication of it being afforded by the state 
of the blood and the urine? We have seen that no definite 
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that it is incompatible with the circumstances that present 
themselves for it to pone Suroagh the circulatory system 
as free sugar we are with the problem of how the 
transport is in reality made. This is the matter to which I 
will now proceed to direct attention and I think it will be 
found that an explanation can be given which satisfactorily 
meets all the-circumstances. 

It has long been known in connexion with the vegetable 
kingdom that a class of bodies exists into which carbo- 
hydrate enters as a component part. The bodies are 
called glucosides and with the advance of chemical 
knowledge they have been found to constitute a very 
numerous and widely distributed group. By chemical 
means the carbohydrate can be recovered from them, 
but in the characters they possess there is nothing for 
a moment suggestive of its presence, so completely does the 
carbohydrate lose its identity. Until recently it has not 
been surmised that a similar state of things holds good 
in connexion with products from the animal kingdom. 
Landwehr at the commencement of the 1880-90 decade 
obtained a carbohydrate from mucin which he styled 
‘‘animal gum.” He invested the product with a variety of 
visionary attributes but did not concern himself about it as 
a constituent of the parent substance. In the early part of 
the following decade, whilst engaged in the pursuit of my 
investigations upon the relations of sugar in the animal 
system, I came across evidence pointing to proteid matter 
in connexion both with the animal and v. ble kingdoms 
being of a glucoside nature. The matter was dealt with in 
my ‘Physiology of the Oarbohydrates,” published in 1804, 
having previously formed the subject of a communica- 
tion entitled, “On the Glucoside Constitution of Proteid 
Matter,’ presented to the Royal Society in the preceding 


ear, 

7 By the research conducted it was shown that carbohydrate 
was susceptible of being obtained from proteid by the 
breaking-down action of both potash and sulphuric acid, 
the product in the former case presenting itself in. the 
amylose form and in the latter as sugar. A demonstration 
was afforded through the medium of the several distinguish- 
ing properties observed that the product obtained was in 
reality of a carbohydrate nature. The albumin and vitellin 
of the egg, the proteids of the blood serum, and fibrin from 
the animal kingdom ; and from the vegetable kingdom, gluten 
from wheat flour, and the proteid of the haricot bean were 
found to yield cleavage carbohydrate. None was obtainable 
from gelatin and only an insignificant amount from casein. 
To begin with, as is not unusual in like circumstances, dissent 
was raised to the proposition I had put forward but I think 
it may be taken to be now generally accepted. Indeed, 
gluco-proteid is a term that is found to have fallen into 
general use. 

It was not the mere chemical fact of carbohydrate being a 
component of proteid that constituted the point of interest 
tome. I saw in it a bearing of deep physiological import- 
ance in connexion with the application of carbohydrate 
within the animal economy and it was this that riveted my 
attention to the matter. I knew that carbohydrate under- 
went utilisation in the tissues and that a means of transport 
for it from the alimentary canal must exist that would got 
permit of its filtering off with the urine. The entry of 
carbohydrate into the construction of the proteid molecule 
I could see provided what was wanted and gave the clue to 
the solution of the difficult problem that had hitherto faced 
us. Locked up in proteid, carbohydrate is in a safe position 
for escape from being discharged with the urine, on account 
of the proteid molecule being too large to pass off by 
filtration. 

The importance of the subject has prompted me to return 
to it and to conduct further work in connexion with it. This 
T have been lately carrying out in the physiological labora- 
tory of the University of London, where rd have found every 
facility provided to aid its prosecution. The work has 
brancl out into collateral channels and has called for a 
considerable amount of steady labour in which I have 
received the able and zealous help of my assistant, Mr. 
H. W. Bywaters. The first point to be dealt with is the 
presence of carbohydrate as a component part of different 
animal proteids. will afterwards give attention to the 
physiological bearings belonging to the information that has 
been experimentally obtained. It will be understood that 
we shall be now looking at carbohydrate matter from an 
opposite point of view to that from which it has hitherto 


katabolic direction. 
It is the locked-up carbohydrate that has to be searched 
for and the combination has to be broken down before any 
information can be obtained. After the carbohydrate has 
been set free the next step is to place it in a ition to be 
susceptible not merely sor recognition but o! 
determination. It is brought to the state of sugar for the 
attainment of the object in view and in order that the 
may be satisfactorily estimated there must be nothing 
present to interfere with the application of the ammon 
cupric test. I have now had much experience in connexion 
with this matter and consider that with careful manij 
trustworthy results are obtainable. For years I have 
been in the habit in blood examinations of the 
amylose (proteid) carbohydrate as well as the s' , and in 
my ‘‘ Physiology of the Carbohydrates” I mate. special 
allusion to the fact of an increase being observable as an 
accompaniment of the we of an excess of seer 
looking as though a ion of the had ito 
an aseki Nated state whi in the blood. rene 
The proteid carbohydrate may be separated by the break- 
ing-down agency of potash and by that of hydrochloric acid. 
With the ordinary proteids the results given by the two 
processes on subsequent estimation fairly agree. 
of the mucoids, however, there is 
information supplied points suggestively 
a certain constitution of the mol 


the amount of proteid carbohydrate present in different 
circumstances, as the matter is related toa line of investi- 
gation which seems to me to have a promising character and 
which as yet has not been touched by others and is therefore 
not to be found referred to in books, 

Estimation of Proteid Carbohydrate by the Potash Process. 

‘When liquid blood is the material to be anal: about 
30 grammes is a convenient quantity to employ. being 
weighed out into a 400-cubic centimetre it is 
with a potash solution so as to give to the mixture a 10 per 
cent, strength. In the case of the solid proteids from one 
and a to two grammes and of led blood three 
grammes may be taken. After thorough ig the 
material requires to be brought to a minutely divided state 
in order to secure full action of the chemical agent, which 
is an essential point. The reduction is effected by rubbing 
down in a mortar and passing through a fine metallic gauze 
sieve (90 to the linear inch). The weighed product is next 
treated with about 35 cubic centimetres of a 10 percent. potash 
solution and subjected to boiling for half an hour under a reflux 
condenser in a flask of about cubic centimetres capacity 
which provides against the inconvenience arising from the 
foaming thatocours. The contents of the flask are now poured 
into ten volumes of methylated spirit (95 per cent.) contained 
in a tall beaker and the flask is rinsed out with more spirit. 
The beaker is allowed to stand till the following day for the 
precipitate to settle. Filtration is next performed through 
asbestos arranged in a Gooch’s perforated porcelain crucible 
adapted to an exhausting filter pump. Much time is saved 
by Gecanting the clear liquid and filtering this first, as the 
precipitate, on being poured on to the filter, clogs it and 
impedes filtration. After washing with spirit the next step is 
to subject the precipitate, which contains the proteid carl 
byarate in the amylose form, to the hydrolysing influence 
of a boiling mineral acid. Hydrochloric acid of 5 per cent. 
strength is used for this purpose. The precipitate is washed 
with the hot acid, which dissolves it, from the asbestos plug 
in the crucible into the beaker originally used for precipita- 
tion, the last traces being removed by repeatedly pressing out 
the liquid from the asbestos by squeezing it with a glass rod 
against the side of the crucible. After heating the acid 
solution in the beaker to the boiling point to get rid of the 
adhering traces of spirit the liquid is transferred to a small 
flask (about 150 cubic centimetres) into which the washings 
of the beaker are also The contents of the flask, 
measuring about 50 cubic centimetres, are next boiled for 
one and a half hours under a reflux condenser. When cold 
the liquid is nearly neutralised with potash, clarified 
boiling with hydrated alumina* made to 75 cubic centi- 
metres and thrown on to a dry filter. The filtrate is ren- 
dered faintly alkaline by the addition of a drop or two of 
strong alkali, filtered from any slight precipitate, and 


2 Vide Pavy : The Quantitative Estimation of Sugar in Blood, 
Journal of Physiology, vol. xx., 1896, : 
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titrated with the ammoniated cupric test. The liquid for 
titration should be of a pale sherry colour and should give 
no biuret reaction on being titrated. Summarily stated the 
consists of breaking Cown the proteid with potash, 
precipitating the liberated amylose carbohydrate by means 
of spirit, converting into sugar, and estimating this in the 
usual way. 
Estimation of Proteid Carbohydrate by the Hydroohlorio Acid 
Process. 

In the potash process when blood is taken it is not essential 
that it should be first of all treated with spirit to remove the 
sugar as the potash exerts a destructive action upon it and in 
this way gets rid of it. Such is not the case with the acid 
process and before treatment with the acid the removal of 
the sugar present must be effected. The blood (say 30 
grammes) should be extracted and washed with methylated 
spirit with the use of a press as in the process adopted for 
the quantitative determination of sugar in bl The 
coagulated mass obtained is treated with strong hydrochloric 
acid and allowed to stand overnight to become thoroughly 
liquefied, then diluted down to a 10 per cent. strength, 
having reckoned for 100 cubic centimetres volume as the 
qnantity to work with, and afterwards boiled under a 
reflux condenser for one and a half hours, A dark- 
coloured liquid is obtained containing the nitrogenous 
products of disintegration as well as the su; The 
point now to be attained is to remove the nitrogenous 
products and to leave the sugar. Here a certain amount 
of difficulty is encountered on account of the soluble 
nature of the principles to be dealt with. Phospho- 
tungstic acid is the best precipitant. A 20 per cent. 
solution is added till it no longer gives a precipitate, 
The resulting admixture is heated to boiling for the purpose 
of facilitating subsequent filtration by causing the pre- 
cipitate to assume a more granular form. What is next 
wanted is to remove the phosphotungstate compound 
but as this is not completely insoluble, and particularly 
when hot, the process is more lengthy than it would other- 
wise be and at the same time steps must be taken to provide 
as far as possible against loss of sugar by its remaining 
attached to the precipitate. Hence filtrations (best on what is 
known as a glass filter plate), rubbing down in a mortar, and 


adequate washing are required to be performed. Sotsequently, 


the liquid obtained after being nearly neutralised wi 
sodium hydrate is evaporated down over a water bath toa 
small bulk and allowed to stand overnight for settlement out 
to occur. Filtration is now conducted with asbestos, a Gooch 
crucible, and an exhausting pomp, the washing being effected 
with a saturated solution o: iam chloride to prevent any 

jhosphotungstate precipitate being taken up. The filtrate 
fas now to be made slightly alkaline with sodium hydrate 
and as this is done a deep blue colour is developed. The 
colour that is develo; might perhaps, without the employ- 
ment of litmus or other such-lke agent, snffice to indica’ 
that alkalinity 
not been relied upon for this purpose. On exposure to air 
the colour disappears and the disappearance is accelerated 
by passing air through the liquid. All that remains to be 
effected now is to bring to a known volume, as, for instance, 
76 cubic centimetres, throw on toa dry filter, and titrate. 
When properly prepared the liquid is colourless and gives no 
biuret reaction on titration. 

Having described the processes for quantitatively deter- 
mining the proteid carbohydrate obtainable by the breaking- 
down action of potash and hydrochloric acid 1 will now 
proceed to deal with various products and to show how they 
stand under subjection to the treatment in question :— 


Proteid Carbohydrate obtained by Cleavage with Potash and 
Hydrochloric Acid. (The figures in each oase represent 
parts per 1000 with the carbohydrate expressed as glucose.) 

Dricd defibrinated blood (serum and corpuscles) from the 

Aorse.—The blood was defibrinated, poured into methylated 

spirit, the coagulam collected, pressed; washed with boiling 


spirif, dried, and powdered, 
Cleavage by Cceavage b; 
potash, bydrochieric said. 
BY) 197 
20°4 28 
212 207 


Dried plasma of horse's blood.—The blood on collection 
‘was treated with 1 per cent. strength of citrate of potash to 
prevent coagulation and centrifogalised, The plasma was 


has been reached but in my own work it has, 


afterwards dealt with in the manner described for the 
defibrinated blood. 


Clea; by Cleavage b; 
potash, hydrochiorio acid. 
Le oe 266 


Dried blood corpusoles.—The corpuscles were obtained by 
centrifugalising the citrated blood and washing with normal 
saline solution, They were then treated with spirit and sub- 
sequently prepared in the usual way, The first two sete 
ee pigutoe refer to horse’s blood and the last two to cat’s 


Clea: by Clea by 
potash, es hydrochloric Nota. 
46 32 
33 29 
45 19 
52 25 


It is noticeable that the yield of proteid carbohydrate by 
the corpuscles is in striking contrast with that yielded by 
the other portions of the blood, the amount being quite of 
an insignificant character. It may be remarked with 
regard to the lower figures obtained after cleavage by 
hydrochloric acid in comparison with those after cleavage 
by potash that the bulky phosphotungstate precipitate, from 
the difficulty offered in thoroughly washing out the sugar, 
may have had something to answer for in connexion with the 
result. Looking at the relative yield from the defibrinated 
blood and plasma it is in accordance with what might be 
looked for fh view of the presence of the corpuscles in the 
former and not in the latter case. 

Serum globulin.—The colourless seram from horse’s blood 
was treated with an equal volume of saturated ammonium 
sulphate solution. The precipitate was collected, treated 
with water to dissolve, and the globulin reprecipitated with 
ammonium sulphate. Water was again added to dissolve, 
and the globulin was now precipitated from the liquid by 
boiling. The coagulated globulin was afterwards washed _ 
with Bolling water to remove the saline matter and then 
treated with boiling spirit. It was finally dried and 


powdered i * 
posh. hydroctforie acid, 
BBL. ssi. Stan ederite “tes Vinee va BBY 
WS wn. . . 02 
Serum albumin.—The filtrate from the seram globulin just 
dealt with was diluted with water and, after acidifying with 
acetic acid, heated to boiling. The coagulated albumin was 
collected, pressed, and adherent ammonium sulpnate washed. 
out with boi water. After treatment with boiling spirit 
it was dried and powdered. 
Ly Ch by 
eet ta bydrochlotie acta. 
184 WT 
ae 193 


Globulin, it is thus seen, gives a higher yield of proteid’ 
carbohydrate than albumin, but this is all that can be said. 
Contrary therefore to a statement opposed to my original 
results, Which I find is obtaining ourrenoy in print, albumin 
gives a notable yield. 

Blood fibrin.—The clot from horse’s blood was washed: 
with water till practically colourless. It was then de- 
hydrated with boiling spirit and afterwards dried and 
Pere aeccige 

an 
38 


Clea’ by 
hydrochloric said. 
Egg Proteids. 

The egg teids, alike from the yelk and the white, do 
not materially differ. as their yield of carbohydrate 
except in one instance—viz., ovomucoid, in which a very 
different state of things exist#from that met with ordinarily. 
Not only in this instance is the yield of carbobydrate 
signally e but apparently it is derived from a double 
source—vis., from carbohydrate in the form of sugar as well 
as from carbohydrate in the amylose form. The matter will 
be subsequently discussed under the head of ovomucoid but 
I refer to it now as it probably affords the explanation of 
the difference in the resulte obtained from the crude 
material of the egg and the isolated proteid principles. 

Crude egg yelk.—The egg yelk was treated with methylated 
spirit and the precipitate repeatedly boiled with fresh quan- 

ties of spirit with the view ¢ getting rid of the major 

a 
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rtion of the fat. The yelks were: not completely freed Cleavage by Cleavage by 
Ffom adhering white whicih may possibly account for the ty? Detar hydrochlotie eld! 
higher figures after the acid cleavage. 3 rr ea age 
Clanivage by! Oteetige by iy LE }Duplicatew’ ... us + ggg f Duplleates. 
270 pata ‘ Conathumin.—This name has been applied * to ‘a forta of 
253 29-9" albumin found in the mother liquid after the separation'of 
28-7" 39 the crystallised ovalbumin. It is present in conjunction with 
27-9" 307! ovomucoid. From the filtrate obtained after the removal of 


qq vitellin.—Egg yelk was treated with an equal volume 
of saturated ammonium sulphate solution so as to bring toa 
state of half saturation. After being allowed to stand for 
some hours to settle out the precipitate was collected and 
boiled up with spirit and this process again gone through, 
Finally, the precipitate was washed with boiling water and 
subsequently dealt with in the usual way. 


Cleavage b: Cleavage by 
poiath. hydronbleplo.soide 
321 307 


A‘ second specimen was pared by extracting the egg 
yelk with'ether to remove’ the fat, dissolving the residue in 
10: per cent. soditm’ chloride solution, filtering, and pre- 
cipitating the vitellin by diluting with water. The pre- 
cipitate was’ collected, washed by decantation with: water, 
then with boiling spitit, afterwards with: boiling water, and 


finally in’ with spirit, after which it was dried and 
fed. 


powde: 
Clea: by Cleavage by 
satay ig hydirechlerioracia. 
5 ne ee 25°6 
300 207 


Cride egg mhite.—Dry commercial egg albumin was’ dis- 
solved in a-stnall quantity of water and the 'proteids precipi- 
tated by the addition’ of methylated spirit: The precipitate 
was washed with boiling. spirit and afterwards dried and 
powdred. 

Cleavage by 
hydrochloric acid. 

423, 


The 
precipitate was collected, washed with boiling water, and 
afterwards dehydrated with spirit, dried, and powdered. 


Cl by Cleavage by 
‘earn hydrouhlone acid.” 
"44h 
<r 4 338 | Duplicates. 
9446 
DAD). wake deer Bion dae nasa 4 iat Duplicates, 
A third Brodapt was obtained from the whites of fresh 
eggs treated in thé same way as the last. 
Cleavage by Cleavage by 
potash. hydrochloric acid, 
4-0 
BE ose ae se te tse vse ae { ggpg | Duplicate. 


It‘will be noted in all these instances that the yield from 
the acid cleavage is considerably higher than that from the 
potash, The presumable explanation is contamination with: 
ovomucoid which, as will be subsequently seen, yields much 
higher figures with the acid than with the potash cleavage. 
In the first set of instances given ovomucoid would be 
evidently carried down, as it is precip#table, like albumin, 
with spirit. 

Crystallized ovalbumin.—The whites of fresh eggs were 
beaten up and mixed with an equal bulk of saturated 
neutral ammonium sulphate solution. 
12 hours the slight precipitate (globulin) produced was 
separated by filtration and saturated ammonium sulphate 
solution was added to the filtrate until a slight permanent 
ge josey was produced. This was dissolved by the addition 
of a few drops of water and then cn2-fifth normal sulphuric 
acid was pipetted in drop by drop until the solution was just 
opaque. After 24 hours the crystalline precipitate was 
filtered off and recrystallised by solution in water and treat- 
ment with ammonium sulphate and sulphuric acid. The 
recrystallised product was dissolved in a large quantity of 
water, acidified with acetic acid, and coagulated by boiling. 
The coagulated albumin was collected, washed with boiling 
water, then with boiling spirit, and afterwards dried and 
powdered. ‘'wo preparations were made and analysed, 


After standing about | 


the crystallised ovalbumin, the conalbumin and ovomucoid 
were salted out by the addition of solid ammonium sulphate. 
On redissolving. in water, acidifying, and boiling, the 
conalbumin was coagulated, whilst’ the ovomucoid remained 
in solution: The conalbumim was collected, washed with 
boiling water, and subsequently with boiling spirit. 
Cleavage by Cleavage by 
potas hydrochloric avid. 
2 t Duplicates. 38) { Duplicates: 
Ovomucoid,—The liquid) from which’ the conalbumin had 

been separated by filtration was evaporated to dryness, 
whereby the ovomucoid) was rendered gelatinous and 
‘insoluble in cold water. After repeatedly washing’ with 
cold water and boiling with spirit it was collected, dried, 
and powdered, 


Cleavage by Cleavage by: 
potash; hyttroehloric acid, 
MOTT sescissssichesse agi teane! Se 2169 


filtration. 
bath to a:small bulk the ovomucoid wes precipitated by the 
addition of two volumes of methylated spirit. After washing 
repeatedly with boiling spirit it was collected, dried, and 
powdered. éi 
eay: 


Cleavage by age by 


potash, hydrochloric acid. 
59-1 vs 1509 

oy Yara 1492 

Gi.) 736 210-0 
F ef 

an, 4g ’ 

al (3 1190 


examination. 
Cleavage by 


Cleayage ty 
potash. 


lyydrochloric acid, 
1860 


mucoids correspond with ovomucoid in the relative results 
given after cleavage by potash and by acid steps were taken 
| to obtain specimens of osseomucoid and tendomucoid. The 
process is a tedious and lengthy one but specific directions 
have been given by Hawk and Gies* for ossecomucoid and by 
Cutter and Gies® for tendomucoid and these were strictly 
| followed. At first it appeared as if there would be a want 
of success in obtaining the products but by perseverance im 
adjusting the acid to the requisite point to produce their 
precipitation from the half-saturated lime-water extracts 
that had been previously made and allowing time for the 
gelatinous form of precipitate produced to settle out the 
difficulty disappeared. These were the results obtained 
on subjecting them to the potash and the acid processes of 
treatment, 


Osseomucoid. 
Cleavage by Cleavage by 
potash. hydrochloric acid. 
Che Gere ey wee - 107°6 
Tendomucvid. 
Cleavage by 
potash 
B29 oes tee ae 


3 Osborne and Campbell: Journal of the American Chemical Society, 
vol. xxfi., 1900. 
4 American Journal of Physiology. vol. v., 1901. 

9 Ibid., vol. vi, 1901-02. 
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The same order of figures, it is seen, are observable as for 
‘the ovomuccid but the proportionate amounts are less. 
ioe be that this arises from the presence of incidental 

‘ity. 

“Have we not something in these results which 

muggestively. mn the point of the molecular constitution 
eaining ? With ordinary proteids the figures, except in 
the instances where ovomucoid is liable to be present 
as an. impurity, are practically about the same after 
the potash and the acid cleavage. This may be ex- 
pected to be the case if the carbohydrate is present in the 
proteid molecule in the amylqse form. In this form if is 
simply liberated without Boing slestioyed by the boiling 

tash and after being hydrolysed by the acid treatment it 
is estimated as sugar. With the acid cleavage the amylose 
carbohydrate would at the time of cleavage be hydrolysed 
into sugar and thus present itself at once in the form of 
sugar. In the case of the muooids the figures after the 
potash cleavage are seen to be consplcucualy: less 
those obtained after cleavage by the acid. “The proteid 
molecule is regarded as, consisting of .a central ‘intrinsic 
at with side-chain attachments; and sugar side chains, 

think,- have been hinted at if they have not been 
shown to exist. “The facts before us seem to me to 
be suggestive of sugar side chains being present in 
the case of mucoids. Should they be so they would 
be acted upon and destroyed by the potash and not 
by the acid on being cleaved off and thus the smaller 

ase veld becomes intelligible. After boiling with 
Pins of 10. per cent. potash a much larger yield of 
earbohydrate is obtained. ‘is appears to arise from some 
of the mucoid escaping being broken down. ‘ Whatever does 
so would fall like amylose carbohydrate when poured into 
spirit and on subsequent bojling with the acid cleavage 
would occur with attendant ap, ce of sugar. 

I have been speaking of the proof afforded, by the 
agency of chemical breaking down action, of the presence of 
carbohydrate. as a constituent of proteid matter. I will 
now speak ‘of the information supplied in connexion with this 
point through quite a different channel and one which bears 
on action occurring within the living system. ‘Phloridzin, a 
crystalline principle obtainable from the bark of the stem and 
root of the cherry and some other allied trees, is known to 
produce a strongly glycosuric effect when introduced into 
the system either by the alimentary canal or by intravenous 
or subcutaneous injection. The glycosuria produced by it 
differs from the glycosuria arising ftom other causes in not 
being due to antecedent hyperglycemia, In ordi 
glycosuric conditions the sugar of the urine is derived from 
sugar existing in the blood and filtering off with the urine. 
They are thus associated with hyperglycemia and this bears 
a proportionate relatien to the sugar elimination. In 
phir zin glycosuria, however, no such relationship exists. 

deed, if was said at one time that there was less sugar than 
normal to be found in the blood. This, as a matter of fact, 
is not true and the statement depended upon the defective 
mode of analysis adopted. Some years ago I gave careful 
attention to the matter and published my results in a com- 
munication ‘‘On Phloridzin Diabetes ” contained in the 
Journal of Physiology It was there shown that the sugar 
almost invariably stood somewhat above the normal. I shall 
Tevert to this subject in speaking of the meohanism of 
phloridzin glycosuria and give an explanation of the condi- 
tion observed. 

After intravenous and subcutaneous injections the glycos- 
uria follows very speedily and may be very intense. In one 
of my experiments the urine contained 112 per 1000 of si 
2 hours and 25 minutes after a subcutaneous injection. e 
blood in this case only contained a trifling excess of sugar— 
a state that could not possibly account for the elimination 
that occurred. The effect only lasts whilst there is phloridzin 
present to exert an action, but it may be rénewed bya fresh 
administration. The result occurs in the absence of food. 
Even after prolonged fasting glycosuria has been found to 
have been produced. Everything points to the kidney as 
being the seat not merely of elimination as in other forms of 
glycosuria but of the production of the sugar and from the 
work:that has been undertaken a relation has been noticed 
to exist between the nitrogen and sugar discharged. In the 
fed animal with a store of glycogen in the liver and other 
parts of the body the sugar is in high and irregular pro- 
portion to the nitrogen but by starvation it becomes reduced 


© Journal of Physiology, vol. xx., 1896. 


It: 


than | 


‘{FOLY-1,.2905.'-9 
and is ultimately brpyght toa constant ratio. At first there 
isa discharge oh the ly Kembined jcarhohydrate existing 


in the system and. whilst this is going on the sugar 
elimination bears an uncertain relation. (© that sof ie 
nitrogen; but subgeq' 4 when the- garbohydgate, referre 
to has been swept ferent two become drawn from proteid 
Aisiptegration. and. now the period,of fixed. zxelatiqnghip \is 
reached, Assuming that this point has been arrived at and 
that the source of both the sugar and the nitrogen is the 
disintegrating proteid molecule the. relationship. between the 
two ought to afford a hasis for calculating the proportionate 
yield of sugar by.jt. The, nitrogen .eliminated. corresponds 
with a given amount of proteid disint ted. In the dog 
when the condition is brought to proteid as the only source 
of the sugar and nitrogen eliminated: the relation hae been 
stated to stand at 3°8:of the former to 1 ‘of the Jatter and 
apon: this relationship the amount of engar yielded. works 
aut at about 60. per, cent. of. the proteid disintegrated. The 
tatio of 2°8 to 1 has been more receptly asserted’ to 
constitute the correct D:N value. Calculating upon this 
basis the percentage of carbohydrate in proteid stands at 
about 44 instead of @0.: Such is the proposition that bas 
been advanced and. it gives a vastly greater carbohydrate 
component part in the, proteid.molecule than ig giyen by 
chemical destructive action, It is evident, however, that the 
conditions under which cleavage occurs are essentially diffe- 
rent in the two cases, seeing that in, the one the carbo- 
hydrate simply comes straight off, whilst in the pther the 
opportunity exists for the occurrence of intra-molecular 
action. en carbohydrate enters a molecule rearrange- 
ments ensue and it may temporarily assume another ping. 
There is abundant evidence to show that, carbohydrate may 
enter a-molecule and through re-groupings within may come 
out in the form of fat, and conversely fat may enter and 
carbohydrate be split off. . 

‘Up to the present I have been looking at the evidence in 
support of carbohydrate entering into the constitution of 
proteid from the side of cleavage action. There is another 
sepects however, from which the matter may be regarded and 
this is from the side of construction. 

A single instance may be taken to suffice for sho that 
carbohydrate is susceptible of being built into proteid. Yeast 
cells may be regarded as ‘little masses of bioplasm and we 
only know of bioplasm in connexion with proteid as a-basis. 
Placed in a nutrient medium the bioplasm grows and forms 
fresh bioplasm by in rating into itself the molecules 
with which it is adapt to unite. Pasteur showed that 

east cells would grow, which means would form proteid, 

a medium consihing of sugar, ammonium tartrate, the 
ash of yeast, and water. It may reasonably be here inferred 
that the sugar contributes to the formation of the proteid 
but no absolute proof of it is afforded seeing that the 
elements of the sugar—carbon, hydrogen, and oxygen—are 
also present in the ammonium tartrate. Ammonium nitrate, 
it has been found, may be substituted for the ammonium 
tartrate and when this is done the only source for the 
carbon entering into the constitution of the proteid is from 
the carbon existing in the sugar. Thus proof is furnished of 
sugar being turned to account in connexion with the con- 
straction of proteid. The other line of evidence adduced 
showed that carbohydrate, actually as such, enters as a 
component, into the proteid molecule. In my next 
lecture I shall deal with the conclusions to be drawn from a 
review of the knowledge that is now before us. 


7 Stiles and Lusk: American Journal of Physiology, vol. x., 1903. 


THe VEGETARIAN ConeREss.—From June 22nd 
to 24th the International Vegetarian Congress, convened 
by the Vegetarian Federal Union, was held at the Memorial 
Hall, Farringdon-street, London, when delegates were © 
present from many parts of the world. Among the 
matters discussed were diet and physical deterioration, the 
selection and cooking of vegetables, and the ethical aspect 
of the movement. On the evening of the opening | day a 
dinner consisting of 15 courses was held at the Holborn 
Restaurant, the object, apart from its social bearing, being 
to show the wide scope which vegetables offer for a variety 
of tasteful and nourishing dishes when combined with eggs, 
milk, butter, and cheese. On the whole, the tone of many 
of the speakers during the congress was less aggressive than 
is usual, but the spirit of antagonism to those who did not 
hold the same views as themselves was very obvious in some 


speakers, 
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DISEASE OF THE HEART. 
Delivered before the West London Medico-Chirurgical Society 
on June 28rd, 1905, 

By JAMES F. GOODHART, M.D., LL.D. ABERD., 
F.R.C P. Lonp., 


CONSULTING PHYSICIAN TO GUY'S HOSPITAL, FTC. 


Mak. PRESIDENT AND GENTLEMEN,—Destitute as I was 
when I received the invitation of your council of any idea 
-of a subject in which to interest you for an hour to-night I 
‘turned to the titles of some of the former lectures and from 
them I gathered that all had been strictly clinical in their 
«material and scope and so I determined that mine should be. 

“The one that I have selected, ‘‘ Disease of the Heart,” seems 
-rather a large order, as your secretary remarked, for a short 
hour but I may at once relieve your minds by saying that this 
is entirely due to a struggle with my title in which I was 
mastered and my purpose would, I think, be better expressed 
if without prejudice I might be allowed to put it in conundrum 
fashion, When is disease not disease? With this aim I shall 
have to speak of such commonplace subjects as the meanin, 
of what are called functional murmurs, the ition o! 
the impulse and its indications, prsecordial dulness, such 
departures from the normal action as intermission, palpita- 
tion, tachycardia, and bradycardia, and the bearing of some 
of these on the diagnosis and treatment of actual disease. 

My subject having based itself upon my desire to be on 
<ommon ground with every one of you I have confined myself 
almost exclusively to my own observations, I suppose I 
can hardly be accused of egotism if I assume that I 
should not have been asked to address a body of experienced 
men such as are here to-night if it had not been thought 
that the decades that bring me in sight of artificial teeth 
and gout waters, face massage, and other devices for post- 
poning age, bring also a right to an opinion of my own, and 
that this opinion you want to hear. I am but re-telling a 
well-worn story that others have better told before, but from 
time to time it needs re-telling, particularly if the opinions 
are independently your own. 

And, first, those murmurs with which I shall concern 
myself are all systolic. Many are basal, and of these 
some are over the aortic valves but more over the pul- 
monary and extending over the right ventricle and towards 
the apex. Some are loudest in the mitral area and 
when so they have a tendency, like the basal murmurs, 
to diffuse themselves in this case upwards round the nipple, 
to join the basal one, and the two often existing together 
the one merges into the other and it is difficult indeed to say 
if there be one murmur or two. Very often, however, there 
is a purely apical murmur which is beard in a series of 
separate whiffs or is intensified in whiffs. And these are 
clearly associated with inspiration. Two or three come in 
each inspiration as it rises to its acme and then cease again 
and these may be quite well heard at the angle of the 
scapula, They are most marked when the patient is nervous 
under examination and the heart more or less quickened. 
The murmur most probably disappears as the heart quiets 
down and in all cases it is then much diminished. In 
similar circumstances there often occur impurities of sound 
rather than definite murmurs; the first sound loses its 
cleanness and is converted into a murmurous or humming, or 
groaning or grunting prolongation, this being confined almost 
exclusively to the position of the impulse. 

Lastly, and perhaps most common of all, there is another 
murmur, or the same murmur under a different aspect, again 
systolic and apical, but curving round it upwards towards 
the base and which bas this peculiarity, that it is only 
brought out by making the patient lie down. The heart 
sounds, when examined with the patient standing or even 
sitting, are absolutely healthy, but put the patient on a 
couch and a more or less well-marked, often quite loud, 
systolic souffle, in character like that of mitral regurgitation, 
is developed round the apex. If a somewhat prolonged 
observation is made it will be found that the murmur varies 
considerably in intensity at different beats and tends on the 


whole to disappear after the position assumed has been 
maintained for some few seconds, or perhaps as much as a 
minute or two. Much more rarely I have heard a bruit 
develop when the patient rises, though there has been none 
when the body was recumbent. Foxwell speaks of this 
murmur as ‘‘the pulmonary murmur” and considers its 
position to be over the second and third left intercostal 
spaces. He alludes fully to this characteristic feature of 
production in the recumbent posture and explains it by 
stretching of the pulmonary artery under conditions of 
debility, and he has even known it to develop after the 
occurrence of heart strain. 

If you make a practice of examining the heart of every- 
one that you see for the first time—no matter what the 
complaint—both standing up and lying down, I am quite 
sure that the frequency with which you will find this systolic 
or these systolic murmurs will surprise you; they are as 
common as moveable kidneys. These are the chief varieties 
of what are called ‘‘functional” murmurs. I would not 
say that they are all that occur. They are well known to 
anyone who has any sufficient opportunities for observation. 
What, however, is I think not even yet so well known as it 
ought to be, or allowed for in daily practice, is the frequency 
with which they occur even in healthy subjects, unless mere 
temporary nervous excitement be judged to be ill-health, and 
this variability in form both between one case and another 
and in the one case also between one moment and another. 
Their genesis has been discussed repeatedly and still forms 
a tempting bait in this respect. 

Functional murmurs have ever been supposed to convey 
the indication that at any rate there is something wrong 
and mostly a blood change to be removed by the adminis- 
tration of iron, At one time or another the site of 
production has been supposed to be now the aorta; now 
the pulmonary artery; now the mitral or tricuspid valve ; 
now outside the heart altogether. And he would be a 
bold man and a very beater of the air who would 
waste your time by attempting to combat any one of 
these assertions. At any rate I feel sure that each is 
true for appropriate cases, but I am concerned to insist 
that a proportion of them are produced at the mitral orifice ; 
that any one of them may occur in man, woman, boy, or 
girl, examined, it may be, casually and in whom there need 

no sign of any disease or even of disturbance of the action 
of the heart, I would add as not unimportant to my position 
that no one of them disappears in any permanent fashion by 
any means so readily as is perhaps tacitly implied rather 
than positively asserted. 

Now it seems fair to argue tbat, being so often discovered 
haphazard, and associated. as they often are, with no 
symptoms, and being often called into being by a simple 
change of position of the body, they cannot be, at any rate 
in many cases, of first-rate importance, and I would venture 
to change the name of many of them from the old one of 
‘*functional” to that of ‘‘postural” murmurs. Yet such 
cases are often rejected at life offices; they are refused for 
the public services ; they come from all quarters committed 
to the existence of organic heart disease. So common, 
indeed, are such cases that it is impossible to give even a 
summary of them, but I will single out a few that have 
specially interested me or have come across my path while I 
bave been preparing this lecture. A common case is such as 
this. A tall overgrown nervous youth with a pulse of 104 is 
under examination. The dulners is decidedly ample over 
the left side of the chest inside the nipple and there is a 
diffused forcible impulse spread all over the second, third, 
fourth, and fifth spaces between the sternum and the left 
nipple. On auscultation there are a loud systolic murmur 
over the pulmonary valves, a thick second sound, and at the 
apex a loud systolic murmur that comes in whiffs as the 
inspiration rises and disappears absolutely as it wanes. 
What could sound worse than this description and the case 
can easily look grave to the examiner, but the signs need all 
to be seen with the individual as a background and then they 
are clearly of much less importance. Deduct the nervous 
excitement and the long narrow chest that cramps the lung 
and brings the boy’s heart unusually to the fore, and then 
the character of the murmur points to the reasonable prob- 
ability that the heart is a sound one. 

Another case that interested me much at tke time 
was that of a young man, aged 22 years, who, having 
passed into the Woods and Forests department three yeas 
before, was rejected at a final medical examination because 
he had disease of his heart. He was sent to me by 
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Mr. H. E. Giffard of Egham, tecause he could not find 
anything wrong. I examined his heart in all positions 
and am sure it was absolutely healthy. I was so con- 
vinced that the man must have been ous under 
examination and that a mistake had been ‘made that I 
wrote to the Under Secretary of State and he very kindly 
acceded at once to my request for a re-examination, but the 
board adhered to its original opinion and the candidate was 
again rejected on the ground that he had a valvular murmur 
that rendered him unfit for service in India. He had never 
had any trouble with his heart before nor has he had any 
since, for I heard of him not long ago and I am quite sure 
there was never anything more than the temporary murmur 
due to neuro-muscular excitement and I hold that a young 
man’s prospects were unnecessarily placed in jeopardy by 
reason of ignorance of the character of this murmur. 
Another case, a boy, aged nine years, whose father I had 
seen some years ago as he was dying from cerebral embolism 
after infective endocarditis, had pneumonia in March, 1904. 
It was slight and it quite cleared up but his medical 
attendant at school writes to the medical man at home: 
«*There remains a rather interesting condition of heart or, 
what I think is quite possible, and more probable, a heart 
condition that was there before the pneumonia. I find that 
when lying down the apex beat is outside the nipple line, a 
distinct murmur can be heard, and the pulse is 80 and 


irregular. When standing up the apex beat is just inside 
the nipple line. I cannot hear a murmur and the pulse is 
108 and regular. I found that these conditions altered 


directly he altered his posi:ion and however many times one 
tested.” The writer attributes the whole condition to latent 
rheumatism as the boy had often had pains in his legs and 
arms and he adds that he had seen similar cases before. 
Very sagaciously, however, he did not commit himself in 
any way to the mother of the boy but passed on his 
impressions to the hom: medical man for further obser- 
vation, whose subsequent remarks are equally pertinent. 
He notes that ‘‘when lying down the irregularity of 
action, as well as the loudness of the murmur, altered 
when the boy held his breath for a few seconds, the 
action being much steadier and the murmur less marked. 
There is nothing abnormal discoverable when he is standing 
up, even after exertion, such as running round the room 
twice. The beat is in the normal position and the action 
quite steady.” ‘‘The inte-esting question is,” says the 
medical man, ‘‘as to this being a temporary condition which 
the boy will grow out of ; he has grown very rapidly of late. 
I have advised the mother not to allow the boy to bicycle 
or undergo any severe exertion for as long as there is a doubt 
if the condition be permanent or temporary, it being as well 
to be on the safe side.” Advice, I may add, lest it should 
seem to any to be in excess of the demand, that I thoroughly 
endorse." 

Here is another case that is more doubtful and I give it 
especially because it is so, for I by no means wish to convey 
that all of them are free from difficulty. Many want watch- 
ing and hasty opinions are always bad practice. The patient 
was a youth, aged 16 years, in whom a murmur had been 
noticed at the apex two years before I saw him, with some 
displacement of the impulse beyond the nipple line. It was 
first noticed after a five mile ran. He had been carefally 
looked after and allowed to bicycle and to cricket a little, 
and he was much better than he had been; indeed, I think 
his parents thought too much was being made of his ailment, 
as they could not see that the boy was in any way 
incapacitated, But he wanted to go into the army and 
what were his chances of pas ing the medical examination 
became an important question. When lying down there was 
a systolic murmur, audible from the third rib to the left of 
the sternum, Cownwards by the side of that bone, curving 
round in the fifth space, and below the nipple up into the 
axilla, where it became much softer. When standing it 
te-ame both variable in position and intensity. The impulse 
was forcib'e and diffused. Ido not think this boy will pass 
into the army and I certainly should not quarrel with anyore 
for refusing him, or even if anyone were to say the heart were 
dilated, though I do not think it is; on the contrary, I 
lelieve the heart will prove a serviceable and a sound one as 
the framework of the boy's chest develops, 

Once more, I saw last June a man in the army, aged 
21 years. He had been sent Lome from India with this 


11 am Indebted to Dr. J. G. McLannahan of Stonehoure, under 
whom this boy came at a subsequent period, “o> permission to make 
use of these notes. 


history. He was about to be placed under an anw-thetic 
for abscess in his foot and an examination of the heart 
showed the impul-e in the normal position, but also in the 
epigastrium and over the right ventricle. The first sound 
was accentuated and was accompanied by a blowing systolic 
murmur over the tricuspid area. The remark appended is 
that the local signs are in favour of an organic lesion, but 
the improvement of the man’s general health pointed to a 
fanctional murmur. I saw him with his then medical man 
a month or so after he arrived home and his symptoms were 
chiefly a rapid nervous action. I cannot now say if there 
was any murmur, but I considered it essentially a nervous 
heart, and that there was no occasion to be anxious about his 
future. We lost sight of him and he eventually went out to 
India again after six months’ leave, and as soon as he 
started work and long and heavy marches he broke down 
again from, as he told me when I pressed him for definite 
symptoms, sheer exhaustion. And he was sent home 
“suffering from valeular dise-se, the effect of climate and 
duty,” the physical signs, as recorded on his health sheet, 
being taken to indicate ‘organic mitral regurgitation with 
tricuspid insufficiency.” But what do I find?’ When standing 
there is absolutely no abnormality of any kind, When 
recumbent the heart’s action becomes cantering and there is 
an impurity of sounds both at the apex and the base. The 
real explanation of the case is that he has never as yet had 
the stamina required for the army, and under the stress of 
climate and duty he becomes played out not in the heart 
more than any other muscle, and as soon as he is off duty he 
recovers himself as he did on the former occasion. 

Many a difficulty is there with these cises, and I cannot 
too strongly urge the necessity of taking a more liberal view 
of the power of disappearance of even well marked cardiac 
murmurs. There is no need to neglect them or even to make 
unduly light of them. We do not know and must wait and 
eee, Such cases need watching and examining from time to 
time. It is easy to do this without committing one’s self to 
any irrevocable diagnosis or prognosis until time has shown 
the way. And perhaps this applies with more especial force 
to childhood than to adult life. Pyrexial disturbances 
of all sorts are of the commonest of maladics up to ten 
or 12 years, and there is nothing more common daring these 
attacks than for the first sound of the heart to developa 
systolic murmur, in association with the excitement of the 
muscular action that is one of the common phenomena of 
fever. Clearly the heart in such cases requires to be kept 
under careful observation, lest anything escape us of per- 
manent import to the integrity of the organ, but there is no 
need to excite the apprehensions of the parents. It is a 
featare of the febrile reaction of childhood and for the most 
part these bruits quite disappear as the fever subsides and 
the child recovers tone. In so important a matter as the 
question of the existence of endocarditis or valvular disease 
no one should precipitately commit himself to an opinion 
from which it will be difficult to extricate either himself 
or his patient. Let me illustrate this by a case. A chili 
has had an attack of fever. A systolic murmur has deve- 
loped and the heart is said to be affected, and the future 
sketched out in somewhat sombre light. ‘The fat is allin 
the fire from the mention of heart disease and the necessity 
for prolonged rest. But the child was not ill, the tempera- 
ture was not yet stable, and although admittedly there 
was 8 systolic murmur audible from time to time, and I 
think some little displacement of the impulse, I took 
a much more sanguine view, based upon the grourds 
I have already given, that the murmur was a variable 
one, being frequently entirely absent, and that it was 
also distinctly a postural one. But it was obvious tbat 
my opinion was neither expected nor acquiesced in and I 
snould not be surprised if that child were still undergoing 
the harmful process of being shielded from his environment 
in every possible way because he labours under the ruspicicn 
of having disease of the heart. 

From the question of murmurs I pass to ‘he impure 
of the heart or the position of the apex beat as it is more 
generally called and its meanings or indications. Upon 
this also far too much stress is laid as an indication of 
disease. The impulse has been described as having certain 
relations to the nipple and the fifth epace, and I am fa> from 
attempting or wishing to question such a rudin ents-ry fact, 
but it does not follow that if there be a departure from the 
normal in this respect it is so much the worse for the subject 
of the deviation. It is porsible to live a healthy life with the 
apex beat outside the nipple and much more often so than 
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sore would seem to suppose. Why not? The heart is free | 
to ‘thove within a considerable radius upon its suspensory 
ligaments at its base and we are dealing with the living. 
nervous heart, with the heart in action, and there is much 
néed for caution in forming conclusions with respect to an 
ofgan of this sort. The position of the heart's impulse 
depends in truth a good deal in the individual upon the 
shape of the chest, upon the condition of the lung, 
upon the rate of action of the heart, whether hurried 
or not, and it depends upon the true concurrence 
of the systole of the many individual muscle bundles 
that ‘the heart contains. Thus, in small and _long- 
chested people the heart is likely to be outside its 
normal limit and yet have no ill-meaning such as we are 
discussing. So, also, in those who expand their lungs badly, 
or who are nervous under examination, the impulse may be 
considetably outside ‘the nipple line. I saw a child not so 
long ago in whom, although the heart was beating an inch 
beyond this limit, I could not find the slightest evidence of 
any disease. The child had been said to have heart disease 
but surely in the ‘absence of all other evidence it was better 
to let the child live a healthy life and watch than to con- 
demn'‘it for one sign such a8 this, I think it is of some 
importance to insist’ that this concurrence of the muscle 
bundles in their systolic contraction is by no means 
habitually so perfect as we are in the habit of assuming. 
I cannot help thinking that temporary reflux at the mitral 
orifice is not uncommon from some such cause and that we 
are too mich inclined to ascribe it to disease. We think of 
the systole asa sudden ‘solid contractign of all the hiuscle 
of the ventricular wall, but observation and experience alike 
show that the departures from this precise action are by no 
means'few and far between. Take the passing irregularities 
that come to so many after a meal, after drinking tea, after 
smoking, excitement, or fatigue. They are, of course, ex- 
ceedingly common and’ when we watch the impulse in such 
we certainly find it now here, now there. It is clearly due 
to some want of synchronism in the individual fasciculi and 
it is not necessarily a matter of vital importance, although 
it is certainly one of physiological interest. 

Nor must I omit to say a ‘word upon the value of 
dulness. Witbin limits rather jealously watched I should 
regard it as a safer sign of disease than the position of the 
impulse.. But these limits must not be unduly stretched at 
the bidding of bias. Everyone knows that great increase of 
the size of the heart may be present without any increase of 
the dulness and, on the other hand, and it is with this that 
I am more concerned, there may be apparent increase of 
dulness without any increase of the size of the heart or of 
its davities. Increase of the natural precordial dulness 
often means no more than an altered relation of the heart 
to the chest wall or surface ; a change in the pulmonary cir- 
culation or inflation and not in the heart itself. For 
example, in narrow-chested people of all ages and either 
sex, although women and children are its best illustrants, 
the dulness is often large from the simple fact that the 
lungs are small and not fully inflated and therefore the 
heart is much more extensively in contact with the chest 
wall in front ; and under this condition in a nervous subject, 
to hark back to the former section, it is wonderful how 
masterful the beat seems to be, and there is indeed excuse 
for thinking the organ diseased, although it is in truth 
quite healthy. But then as regards dulness, I would have 
these remarks apply chiefly to dulness at the base and over 
the right side and very cautiously indeed, if at all, to 
the region of the apex. And obviously because the apex 
of the heart is covered in more or less by lung; lung 
and stomach tend to tilt it round and away at this 
part, as it lies trending from the surface. So that, 
as I have said, there may be a very large heart that is 
undiscoverable by percussion and a natural heart that may 
yet appear large. Even the spleen and the left lobe of the 
liver will get in the way of the determination of the position 
of the heart towards the apex; and as a result of long- 
continued observation 1 must say that I regard pereussion in 
this region as of but little use and liable, if we depend upon 
it much, to lead to serious errors, I therefore find it 
impossible to-agree with the conclusions of those who when 
they detcct small differences in this area after baths and 
other forms of treatment ascribe it to a reduction in the size 
of the heart, It seems to me that the Nauheim treatment in 
appropriate cares—not all and sundry—has indeed the 
warranty of results but uot that of any convincing topo- 
graphical argument such as its advocates claim for it. 


I come next to a number of cardiac disturbances 
which group themselves together under irregularities of 
action, and as an introduction to the subject I can hardly do 
better than recall to your minds all the vagaries of the 
action of the muscular fibre of the heart that you may hear 
in any one afternoon in the out-patient room under the 
excitement of examination. The noises, the plunges, the 
thuds, the sudden momentary stops that come; and have you 
not often wished, as I have done, when, as sometimes 
happens, the case staggers experience, and when, as: I 
maintain, it is a more vital matter to be able to say 
positively that there is 2o disease than to say there is, for 
the happiness of a life is far more linked to the verdict, 
“You are healthy,” than to that other, ': You are not quite 
sound, and you must take care of yourself,” for the one 
meansa full life and the other a maimed one ; have you never 
wished, I say, that some mechanical genius would invent 
such a cardiaphone as would enable one to examine that 
heart as its subject slept, untrammelled by his nerves? Any 
of these conditions may be evidence of serious organic 
disease and a breakdown in the n future, but in them- 
selves they may be simple functional disturbances and of no 
great moment. Taken as they come I think it is not untrue 
to say that they may be regarded as trivial, or at any rate 
hopefully, until you have proved them to be otherwise. 
This applies to some more than to others. Bradycardia and 
pain are certainly the most ominous but either may be 
temporary only. ‘Tachycardia in like manner is often a mere 
nerve excitement and of no importance, though in certain 
circumstances it is a most dangerous disease. 

Let me say a few words about each of these separately, 
and perhaps as most common comes first an irregular or 
intermitting heart. I know not which is the more common 
or the less important, A heart that beats irregularly in 
time is very common as a transient thing. in I may 
advert to the power of the mere change of position of the 
body to effect this. Put a man on his back, from the 
erect position, and it will happen very often that the 
heart changes at once from a steady beat to a canter- 
ing or galloping action, or some new rhythm may 
develop, such as two beats distinct, followed by two 
feebler beats, or a more generally patternless irregularity 
may ensue. Those past middle age furnish the best ex- 
amples at once of cardiac irregularity and of the difficulty 
there is in judging of ‘its value as agymptom. There is, of 
course, an irregularity that is associated with definite signs 
of defect, either muscular or valvular, and symptoms of 
failure in the circulation. I do not allude to that. The 
picture that comes before me is that of the man or 
woman of, say, from 45 to 60 years or more, who 
suddenly, perhaps, becomes conscious of a frequent full or 
choking sensation at the top of the sternum, or of indi- 
gestion. You examine and find the heart pirouetting 
behind the chest wall like a ballet dancer or a perform- 
ance on the bagpipes to the tune of a Highland reel, if 
you could convert the idea of sound into that of motion. 
Such a condition as this has a special proneness to come on 
after food when the stomach is distended, or later when 
there is a tendency for the irregularity or intermission to be 
attended by the eructation of gas. It is clear that these 
conditions are often enough no matter of disease, for the 
attacks come on from time to time; they come and go 
quite suddenly; are absent often for weeks or months; 
between times there is no shortness of breath or other 
evidence of heart disturbance; and they are likely to be 
associated with the presence of uric acid in the urine. 
There is plenty of evidence, therefore, that some fault 
of metabolism exists and therefore some temporary 
changes in the nutritive fluids. One may well doubt if 
several causes, each in its own degree, may not conduce to 
this overcharging of the furnaces, but so marked is the 
association with one or other stage of digestion that ? 
cannot but think that many own immediately an abdominal 
origin ; that they are caused through some waning influence 
on the part of the great ganglia of the abdominal nervous 
system. And perhaps this may throw some small ray of 
ligbt upon one or two other maladies which, although we 
must call them disease, it is questionable whether gua heart 
they are really so. Two are common; two are of pathetic 
interest, so swift. so tragic, is their ending. I will take 
them in their order—Graves's disease, angina pectoris, some 
forms of sudden death. 

The first named, comes properly next, as in effect it is 
a similar malady to that just described. It differs in 
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no other way than that it is much more likely to be in- 
tractable and even permanent in some. No better iHuse 
tration of the n for keeping se] disease and 
annatarat fanetion could be given, for it wil exist for. y 
without preducing: ovidence of disease and it therefore a! 84 
theest possible example of the never-say-die principle that 
is inherent inthe heart and of the power of ‘that organ to: 
cope, and to cope succesefally, with very adverse ciroum- 
stances. Angima pectoris:is not as happy in this t, 
but it also fos in some respects a similar history. It 
is weli known that when anyone dies from this malady'the 
arteries are almest invariably found diseased, and 
sithough it has been a much vexed question the changes found 
have come to be considered as its cause. And I think Osler at 
any rate has stated that in most cases carefully examined } 
during life-some eviilence of disease abous the aorta will be 
fonnd to exist. Ldemurto both opinions. Angina ris 
is common amongst us, if we are on the look out for the 
mader forms of it, but then it is nob for me # sudden 
dreadful chest pang that come#and kills within, perhaps, a 
few hours: T! mat is @ rare variety. I¢ is much more a 
paroxysmal twinge in the epignetrium or chest that almost 
jnvariably takes a man in walking, and ‘apparentty because he 
walks and: because he: watks up-hill, aed moreover itis quite 
astonishing at how small an incline the anginal patient wilt 
shy. He and loeks’ iato a shop and within a few: 
seconds the paia: will have vanished .and ‘its departure is 
nearly always associated with the eructation of wind. So 
much is this the case that it is often mistaken for a simple 
indigestion, which is all the more plausible in‘that it is a 
common visitant’when the walk fs taken soon after a meal. 
Iv is constantly finding out the City man after his breakfast. 
It is also a malady ‘that comes and goex, sometimes goes 
altogether, batcis also more usualty one of the most intract- 
able of the neuralgie with whieh we are called: upon to 
deal, and too often ft hes come to stay with inter- 
missions, And here is the point: I have known: it 
tw last in-two cases 20 years, and several times some, if 
.Dot many, years, so long indeed that it seems impossible, 
at least unlikely, that the disease which was found at the 
last was: indeed present at first. I have certainly examined 
these mild cases by the score without finding any trace of 
disease of the heart and 9 my later experience confirms me 
in saying what I said years ago in this respeot, that the pain 
is best explained by regarding it as a neuralgia, or storm, 
shat emanates from the great abdominal brain, although 
I was in¢glined at one time to regard it as a cramp of the 


heart. 

It might thaps be thought that the very: generall 
accept ascociation of vaneular tension with sugtna FA 

verse eo this opinion and s0'4 think it might be. But 
Thave never yet accepted this view of angina ‘pectoris for 
more than a small proportion of cases, I say—assured in 
Wy own mind ‘that I am right, although it is contrary to 
the opinion of the most experienced men—that, as a rule, 
there is no increase of enetons; Ihave bad my finger on the 

alse all thro @ spasm of angina many atime. Angina 
E if anything py ae low tension, as is to be Radiioe 


<3 crushing. pain that emanates from the pit of the 
mach. A:man is seized in the graver cased with a pain 
so/bad that it kisim. He knowa that he is dyiyg and he 


dies—a qyite pacgmmon fagt in human experience—and we' 
call it heart diseage. Why? for my’ very ‘life I cannot 
imagine. These are not the symptoms of heart disease. The | 
symptoms .of. heart disease ase mechanical, plus distregs, 
not agony. And, moreover, the most extreme arterial 
tension may be quite free from pain. Or in the commoner 
-cases- perhaps the man goes: to ‘bed, wakes -up-with:a pain— 
how bad can be never toli—and the dies quite quietly, A 
¢udden death from heart disease again we call it; hut the’ 
untntored juryman in such a case comes nearer the mark, f 
fancy, when he returns his verdict as the *' visitation of' 
, God,” for is not-the catastrophe much more: iike-a lightning 
stroke that has rent’ the organism, stopped the machinery, 
and left. no trace of the real cause behind it? 

Of the usual explanation of sudden death when no obvious: 
cause existe 1 have much the.game.to say. Such cases are 
not common, but they eccur, and heart failure is now the 
prevailing diagnosis, I think; it occurs so often in the first, 
-oolumas of he Times. But I refyse to accept such a xerdiot 
when, as is surely bo uncommon o¢currence, the accused 
-orgaa has been examined within quite regent times and to all 
outward seeming has been passed as . Moxeairer, 
the beast has far too muwh grit in it to tumble down dead’ 
-except under well-known and definite conditions. 


Not much time remains to me to discuss the other two 
Henecular derangeownes which I have incladed in my list—viz., 
‘tachyoardia and bradycardia, or the runaway heart and the 
stow ‘heart, The ranawey: heart: we are in the habib of 
considering asa nerve 'effeot—that is, as come disturbange of 
the regulating ganglion of the heart; but I doubt if. this 
be so for the slow heart, in which there is at. any 
rate a common tendency te assame degenerative changes 
in the musoular wall. with all the necessazy consequences. 
Yet the evidence is net wanting in many of these cases 
as the fault runs on that points the other way. One can 
readily understand that if the nervous energy of the heart 
‘should fail the’ muscle would probably lose its tone and 
dilatation of the wall would be very-likely to'follow. But 
that there is any appreciable ohange either in nerve or 
-muscle in the first instance is surely disproved by its sudden- 
ness of onset, and sometimes (probably generally in the qase 
of tachycardia) of its departure, good health remaining 
between ‘whiles. I should notisay.that'a preternaturally slow 
palse was often'sadden in ite subsidence, although I have 
“knownt 80, and perhaps especially in cases that have raised 
suspicionsof gout. As-a rule it occurs in people past 60-years 
+ of age, end when it comes:it comes to stay. But there need be 
no symptome of heart failure; it would seem more as if the 
generator were working badly, and by-and-by a switch fails, 
' the oircait breaks, and dissolution comes. 1 incline towards 
some of such cases at any rate being bulbar in their origin. 
And as bearing on ‘this point thiake of: the hears, the pulse, 
of Addison’s ‘disease; the teart, the pulse, of severe 
abdominal ‘injuries, and of other maladies I’ cannot now 
mention, The heart you can hardly hear, the pulse you can 
hardly feel, and yet withal a something about them quite 
different from the ‘‘ weak" heart, the ‘‘ weak” pulse of 
common parlance, which mean nothing at alt. ‘There can be 
no question of disease of the heart in these ; they are suffer- 
ing from a profound interference with the great nervous 
centres: of animal life; the pitcher is broken at the 
fountain, and’ you know it, but yet it is past finding 
out. Ali these muscular anomalies. too often ascribed to 
fatty and other degenerative changes in the wall of the heart 
‘itself, tink wp together in one great group, whether they be 
slow hears er quick hearts, or irreguiar hearts, or what not. 
They are alt more or less an expression of, if-you like, morbid, 
nervous agency, of which some perhaps are toxic and tem- 
porary, some neuritic and likely to be permanent. 

Now I wonder whether you have foltowed my drift, for I 
must confess as I retrace my own thought that innocence 
‘and guilt seem to have been somewhat incongruously mixed ; 
I must often have seemed to have been straining at a gnat 
and swallowing a camel. Nevertheless, this endeavour to 
bring within proper limits, and only this, the significance of 
some of the commen forms of departure from the norma! func- 
tion of the heart is directed to the diagnosis, treatment, and 
prevention of real dissase. Discussing a questionable case 
of heart disease the other day it-was said to me: ‘‘ There is 
no disease ; the heartis only a little dilated and fatty.” But 
what: more disease can'you ask? It pon well. my maral, 
} which is this: thavaHithese ailments which Ihave mentioned, 
‘ ofttimes trivial, ofttimes:trangient, are too often) bub.pegs 
‘upon whieh to hang a diagnosis of dilatation of the heart, 
‘and in the prosent day we make: mueh -too: free use of this 
diagnosis, “ I-regard dilatation as one'of the worst of all the 
| heart's @iseases and to play with such a term is to play with 
‘a torpedo. ‘Surely ‘dilatation, save in exoeptionai: eircum- 
stances, shoul be reserved for a disease that is associated 
with some series of definite symptoms, not made dependent, 
‘as over and over again it has been, upon the mere fact that 
‘the lexpulse can ‘be felt to beat in the nipple line or even, 
‘perhaps a little beyond it, or some transient murmur has 
made its appearance. I mast not go so far as to say that 
dilatation cannot exist without symptoms, for in the obsourity 
‘that surrounds sudden death it may be that it can ; still it 
must sorely bean exceptional occurrence and I think one 
onght to expect that-even-in slight degrees some of the signs 
of a failing circulation should exist and amongst these I 
em ically .do not include either giddiness or fainting. 
Djggase of the heart seldom, if ever, causes either. I have 
often said: thie before but it is a point that still needs 


rabbing: in. ; 

If ever the thi of medicine for this last decade or two 
should come-so reqajge any exbaustivedespription 1 fancy that 
wpon the Nauheim treatment for dilatation of the heart will 
rest a lexge.-abave of responsibility in this matter for 
dwelling with euch insistence upon the existence of 
dilatation when signs and symptoms other than dulness 
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on percussion are completely, or almost so, in abeyance. 
The weaklings and sensitive about their health, always 
anxious about ‘the weak heart,” have caught on, so to 
speak, and numbers have flocked to this place and to that 
for baths and exercises for the minor ailments which I 
have indicated who have been quite free from anything 
like dilatation and from any real disease. And the general 
trend on the part of the delicate has, I think, reacted upon 
us, and in our dread Jest we make a mistake we have too 
often outrun all sobriety of judgment. And why do I make 
such a point of this? Because as I think it is a harmful 
thing for anyone to coddle his heart when there is no disease, 
and I think we are far too instrumental in aiding and 
abetting this, As regards dilatation I rather hope I see 
signs of a turn in the tide, for on two occasions of late 

tients have said to me spontaneously that they have got a 

istended, not a dilated, heart, and perhaps that was so. 
But there are other terms in general use that I like little 
better than this one of dilatation because they have come to 
mean too much. One of them is heart strain. Take the last 
case of this kind that has come before me, A young man, 
aged 25 years, has strained his heart, so he says, rowing 
three years ago, and has never been well since, his heart 
still running away if he does anything violent. But what is 
the truth about him? He is a six feet four inches specimen 
of the most weedy nervous humanity one could ask to see, 
with a spine like a corkscrew and lungs of course to match. 
His weight is only 10 stones 12 pounds. His heart is sound 
enough. Itis no fair description to call thif beart strain ; 
lung strain would be more to the point if one needed to 
single out an organ; but a neglected sapling would better 
de:cribe him. He is chaiped to a desk from ten to four, 
bas three weeks’ boliday once a year, and at night is a tag 
of tbe fringe of a great city. What is there of fitness in 
calling this disease of the heart? or heart strain? At any 
rate, if it be, the treatment for it, if it could be adopted, 
would be to send him rough-riding over a cattle ranch for a 
year or two to develop bis muscular and bony frame—that is, 
more work for his heart and not less. 

We must all have come across many similar cases, some 
even may be who have teen condemned to long periods of 
inactivity because of one or other of these several conditions 
I have mentioned. But I doubt if rest is the proper treat- 
ment for such cases or if the heart should in any case be 
the subject of blame. My conviction is that if nothing were 
said about the heart, the patient calmed, kept quiet for a 
day or two, and then allowed gradually to resume his 
natural pursuits we should have far less of the months of 
cardiac trouble that are now, as I think, by no means 
uncommon. 

A weak heart has served me as a text before now but 
it still flourisLes as strong as, if not stronger than, ever. I 
should have no objection to the term if it were one devoted 
exclusively to letting down easily the man with real disease 
and of keeping life and hope within him. Such a use would, 
to my mind, be nothing but good and proper, but it is a very 
different matter when its chief purpose is to clothe a sound 
heart in the garb of a diseased oné. A man with aortic 
regurgitation the other day wanted me to call his heart a 
weak one, and as I had already told him that he had a 
definite valvular defect I was willing to fall in with his 
humonr, and to agree with him that his heart was decidedly 
«weak! No harm was done there, but I by no means feel 
80 accommodating when I am asked to call a heart weak 
when after careful examination I have found it healeby. I 
only kcow of two kinds of heart, the healthy and the 
diseased ones, and these weak hearts, like the dilated ones 
that 1 come across, are nearly always structurally sound. 
What are the symptoms of a weak heart? I know of none. 
And yet the use of the term leads either to a state of nervous 
dread, from which recovery is most difficult, or else to a life 
of luxurious idleness, which, by the enervation it Causes, is 
likely sooner or later to be precedent to the end it would 
seek to avoid. 

I cannot help thinking that in this day of what we must 
do and what we may not do, this abundant care for the well- 
being of the individual in all directions, we are getting 
somewhat sickly in our views of health, and we are in danger 
of assuming the existence of a tripe-like heart, and over- 
looking the energetic attributes of living muscle? The heart 
does not become dilated readily. On the contrary, it is 
equal, and more than equal, to all the ordinary, and many 
of the extraordinary, emergencies of life. Ay, and I am 
glad to insist upon uch moge than that, for, as you all well 


know, even under the stress of serious incarable disease its 
energy will keep its failing powers going for much longer 
than our poor forecast gives it credit and that sometimes it is 
all the better for being so called upon. I cannot give a 
better illustration of this than the case of mitral stenosis. 

When we consider that nearly always the contraction of 
the valve must take years to mature and even when it is 
apparently fully come it may last, as I can say, for 20 
years, the subject even living a fairly active and useful life, 
one may well carry the lesson to other forms of heart disease 
and deal a little less extravagantly with the principle of 
rest. I often see, as I think, this treatment pushed too 
far, or perhaps I ought rather to say that judging no man 
I often ask myself, Is this good or bad treatment? I see 
people absolutely forbidden to walk up hill or exercised—no, 
aired only—in a bath chair, or carried up and down stairs, or 
pinned (o bed, and I feel inclined, with the world, the flesh, 
and the Devil of my earlier years, to renounce them all. 
I daresay I am wrong, but it is seldom indeed that 
I order anyone to be carried upstairs. It should be 
reserved for well considered emergencies that seldom come, 
and Oertel’s suggestion of graduated exercise up hill I 
believe to be a most valuable one, provided that it is taken 
very slowly and with the mouth open. In this frame of mind 
cne will make mistakes. I sadly and sorrowfully admit it. 
Indeed, in the mood of the great Napoleon, I must say I 
have been mistaken so often I no longer blush for it and, no 
doubt, after having given a positive opinion in favour of a 
sound heart a sudden death will now and again come to 
torture you and as it were to make you hesitate in the course 
marked out. Such things may well quicken our perception 
and go to render our judgment more keen. But none the 
less I am sure of this, that we do far more good in our day by 
pronouncing people sound, if out of health, and by sending 
them forth with strengthened hope, than by keeping them 
in tle chains of uncertainty and nervous dread, than which 
nothing can be more crushing to the utility of a life or more 
harmful to the chance of regaining health. 

Years ago there was a discussion at one of the societies 
upon aneurysm of the aortic arch, and I, having made the 
remark that it was practically an incurable disease, as judged 
from the evidence of the post-mortem room and the 
museums, and so it is, Sir William Broadbent promptly 
and felicitously retorted that the post-mortem room 
was not the place to look for cures! I was quick to 
see then that what seemed an obvious truism did but 
dissemble the trath, but to-day and here I am older, 
and I now see that other face with fuller meaning, which 
then perhaps I slighted. And so I have availed myself of 
the honour you have done me to discourse to-night in other 
terms upon the buoyancy of life and to preach that it is not 
well to seek too much for the dead amongst the living. To 
ask you to secert my opinions would be the last thing that 
I would do but I may ask you to think them over and weld 
anything that may be agreeable thereto with your own 
experience. : 


THE REACTION OF PHENYLHYDRAZIN 
WITH OTHER SUBSTANCES THAN 
DEXTROSE OCCURRING IN 
THE URINE. 
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THE application of phenyibydrazin as a reagent for tho 
detection of sugar in the urine marked an epoch in the in- 
vestigation of glycosuria and allied conditions; for not only 


ig it much more delicate than any test previously employed, 


but it is unaffected by other substanges such as creatin, 
creatinin, hippuric acid, homogentisic acid, and excess of 
uric acid or urates, as met with in human urine, that are 
liable to give rise to difficultics when most other methods 
of detecting sugar are relied upon. This reagent has also 
the advantage of allowing the various forms of carbo- 
hydrate to be distinguished. This is a matter of some 
importance, for although dextrose is undoubtedly the com- 
monest sugar wet with in the urine, there is considerable 
evidence to show that other forms of carbohydrate and 


1 A paper read before the Royal Medical and Chirurgical Society on 
June 6th, 1905. | 
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allied substances occur more frequently than has been sup- 

and that their presence is associated with various 
abnormalities of metabolism. As more detailed attention 
is paid to the investigation of the urine in cases of supposed 
diabetes and some diseases in which glycosuria is likely to 
occur, our knowledge of the true significance of these rarer 
forms will be increased and possibly at the same time our 
information as to the mechanism of normal carbohydrate 
metabolism may also be added to. A brief survey ‘of the 
more important characters of the phenylhydrazin com- 
pounds which may be derived from the urine may be of 
some service.’ The test is now frequently employed clinically, 
but it is not often that the investigation is carried further 
than the preparation of the osazone crystals and it is 
probable that much valuable information is mivsed in con- 

uence. 

The method of performing the phenylhydrazin test de- 
ecribed by von Jaksch has been muck modified by subsequent 
writers and, since the physical conditions under which it is 
carried out materially affect the result, it will be necessary 
to refer to the chief variations proposed. Von Jaksch 
originally recommended ® that 50 cubic centimetres of the 
urine to be tested should be mixed with two grammes of 
sodium acetate and from one to two grammes of phenylhy- 
drazin hydrochloride, and that the mixture be heated in a 
water bath for from 20 minutes to half an hour. If glucese 
is present the osazone then separates out on cooling as an 
amorphous or crystalline deposit of a yellow or reddish 
colour. If amorphous, the precipitate can be recovered in a 
crystalline form by dissolving it in hot alcohol, diluting the 
solution with water, boiling to expel the alcohol and then 
cooling. This method of performing the test takes time and 
requires the use of special apparatus which is not always 
available. To obviate these difficulties and render the 
reaction convenient for clinical use it has been suggested? 
that 0-5 gramme of phenylhydrazin hydrochloride and 1-5 
grammes of sodium acetate should be dissolved by gentle 
heat in 4 few cubic centimetres of water in a test-tube and 
then 5 to 10° cubic centimetres of the urine added. The 

ixture is brought to the boiling point and maintained 

ere for three minutes with strong and five minutes with 
weak solutions of sugar. The test-tube ia then set aside 
to cool and the deposit examined for osazone crystuls in five 
or ten minutes. Some authorities, following E. Fischer,* have 
preferred to use phenylhydrazin and not the hydrochloride 
but it has the disadvantage of not keeping well. A knife- 
point of sodium acetate is added to 10 cubic centimetres of 
the urine, then from one to two cubic centimetres of 10 per 
cent. acetic acid, and five drops of pure phenylhydrazin 
introduced. The mixture is heated in the water bath or 
over the free flanne in the same way as when the hydro- 
chloride is employed. A recent modification of this method 
suggested by Kowarski,’ wiich gives very satisfactory re- 
sults and is more delicate, consists in mixing five drops of 
pure phenylhydrazin fo a test-tube with ten drops of acetic 
acid, gently shaking and then adding about one cubic centi- 
metre of a saturated solution of sodium chloride. To the 
solid mass that forms are added from three to five cubic 
centimetres of the urine and the test-tube is heated in the free 
flame for two minutes after its contents begin to boil. On 
cooling the osazone crystals separate from urines containing 
over 0-2 percent. of sugar in one minute and from weaker 
solutions in about five minutes. 

In whichever way the test is carried out a difficulty 
occasionally arises from the formation of a crystalline 
phenylhydrazin compound of glycuronic acid which is 
liable to be mistaken for the osazone of # sugar It has 
been stated* that prolonged heating tends to obviate this 
source of error, the glycuronic acid compound being pre- 
cipitated on cooling as a brown amorphous mass and not 
in the crystalline form. In the examination of 100 
normal urines I sought to test the truth of this statement 
aud found that when heated in the water bath for an hour 
four of them showed a crystalline deposit, while by boiling 
in the free flame for five minutes six specimens gave 4 
positive result. Using the same methods but shortening the 
period of heating to 20 minutes and two minutes respec- 
tively exactly the same results were obtained, so that 


3 Zeitschrift {ir Klinische Medicin, Band xi., p. 20. 
? Brit, Med. Jour., 1901, vol. i., p. 454. 
‘4 Berichte der Deutschen Chemischen Gesellschaft, 1984. 
8 Lebrbach der Kiiniscben Untersuchmethod (Eulenburg, Koele, und 
Weintrand, Banc i., p. 80). 
6 Practical Uranalysis, Purdy, 1894, p. 106. 
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the mere time or method of applying the heat cannot 
be relied upon to differentiate glycuronic acid from the 
sugars. In addition to dextrose, the sugars Isvulose, 
lactose, maltose, isomaltose, and the pentorcs, arabinose and 
xylose, have been described as occurring in the urine and 
forming compounds with phenylbydrazin. Glycuronic acid, 
as I have already mentioned, also forms a compound with 
this substance and exceptionally combinatjons with acetone, 
aceto-acetic acid, oxalic acid, and in very concentrated urines 
with uric acid may also be encountered. As human urine 
is relatively poor in uric acid, the last named does not call 
for further remark. The acetone compound occurs as 
needles which melt to oily globules at 16°O., while the 
oxalic acid salt se tes as insoluble, glancing, colourless 
plates which melt at from 172 to 173°C. The phenylhydrazin 
compounds of the remaining substances possess certain 
physical and chemical characters by which they can be 
more or less readily differentiated. The chief of these 
are: (1) the rate of osazone formation ; (2) the micro- 
scopical characters of the orystals ; (3) the solubilities of 
the osazones in various reagents ; (4) the melting points 
of the purified products ; and (5) the percentage content of 
nitrogen. 

1. The rate of osazone formation is a point of considerable 
importance in determining the variety of sugar present 
in a particular solution, for, as Marquerine has shown,’ 
this is a property which has very characteristic variations 
for the different carbohydrates. Under experimental con- 
ditions, with solutions of definite strength, exact time- 
limits for the appearance of the osazone can be laid down. 
Although this is not feasible with such a liquid as urine, 
where the proportion of sugar precent is unknown, valuable 
information can be obtained by observing the conditions 
and rate of osazone formation. The compound formed by 
dextrose and lmvulose separates from the hot solution after 
a comparatively brief interval, the former in most cases 
with characteristic suddenuess. The osazones of maltose, 
lactose, and the pentoses only form after much more pro- 
longed heating and although crystals of pentosazone may 
eventually separate from the hot solution, maltosazone and 
lactosazone never appear until the fluid cools, no matter 
how long it may be boiled. In my experience the rapid 
method of performing the phenylbydrazin test gives a 
reaction with all sugar when ten cubic centimetres of the 
urine are used and the heating is continued for at least five 
roinutes. In the water bath, however, even an hour is not 
sufficient to obtain a satisfactory yield with maltose, lactose, 
and pentose, an hour and a half or even two hours being 
required to demonstrate their presence satisfactorily, espe- 
cially when the solution is weak. Those who prefer to use 
the water-bath method, therefore, and limit its time of appli- 
cation to 15 or 30 minutes can only expect to demonstrate 
dextrose or the more readily precipitated sugars and possibly 
‘also any glycuronic acid compounds that may be present in 
the urine. 

2. Microscopical examination of the crystalline deposit 
obtained after treatment with phenylhydrazin shows certain 
differences in the characters, size, and arrangement of the 
crystals which are suggestive. The large yellow ncedles 
arranged ia sheaves and rosettes yielded by dextrose are well 
known. Lsevulosazone resembles glucosazone, but there is less 
tendency to rosette formation and the crystals are usually 
somewhat longer and more slender. Lactosazone occurs a8 
spherical masses of crystals resembling a sh-ggy yellow chrys- 
anthemum. At the periphery the separate crystals can be 
distinguished and are seen to be slender, flexible, and hair- 
like, but in the centre they are felted together into a brown 
semi-opaque mass. In preparations made by the rapid 
method the individual crystals are usually not as distinct 
as those formed after prolonge’ heating in the water-bath, 
the appearance presented being that of a brown central 
boss surrounded by a light yellow halo showing ‘‘ fine” 
radial striations. The crystals of maltosazone are short, 
stiff, and sword-like, and are arranged in small rosettes 
when prepared by the water-bath method. Preparations 
made by heating in the free flame are less characteristic, con- 
sisting of narrow crystals grouped in small bushy sheaves. 
Isomaltose yields masses of aggregated flexible needles 
of a golden-yellow colour, mostly arranged in spheres. 
The pentose orystals are silky, tangled, curved needles, 
generally arranged in rosettes. The shape, size, and arrange- 
ment of the crystals are influenced to a certain extent by the 


7 Comptes Rendus de l’'Ac.démic des Sciences, 112, 799. 
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manner in. which the: test is carried. oat and by the xate of.| to puss jactose in their urine, ocousiepaily. Hitherto-maltose 
cooling, so that not only is: some experience. of typical) has only been: mes with in m few eden of disease of the 
preparations required, in-forming. an opinion but the.physioal. | panorens and, so far.as is-known: at present.i¢s occurrence 
condition ander which the sample under examination was-| is consSuet to this class of care. Unfortunately. maltovurm 
prepared must. also be taken into.account. Jo.some cases | is by uo weank-a constant symptom of pancreatic disease, 
the erystalline form can only. be detemmined satisfactorily.) and canuot therefore be relied upon for diagsostio purposes, 
after, the. specimen has been. purified by recrystallisation. .{In ap examination of 245. specimens of urine. from caer f 

3, The osagones can be differentiated to a certain extent.} disease of Uw pancreas by the yphenylhydragin wethod 1 
by .their solubilities. Thus, pentosazone is readily soluble} have only met wih two im which an osazone having the 
in ‘Water at, 60° 0., but dextrosasone'is almost insoluble. |-characters of maltesagone was obttimed in sufficient quantity 
One part of lactosazone dissolves in from 80 to 90 of boilfog |-for an acouns-e auvertization. wnd five in.which «smal 
water, While maltoeazone is still more soluble (1 im from’70.|.deposit of eryetale, prodanly also mltowzaue, wus given. 
to 75). Isomaltose dissolves:1 part in 4 of water.at 100°C, I,| One of the former was a quiti nt in w)onean operation for 
have found that the mte of solution of the osagones in | stone in thacommon duct with ohroni.. -panermtitds had been 
dilnte sulpburic acid is of some value im distinguishing.| performed four years previeus'y, Isomattore is prepared 
the phenylhydrazin compounds of dextrose. and-levalose | artificially along. with malto-«. 1m the reversion of. glucose ly 
from those of other carbohydrates. On irrigating a pre- | the action of malt diastase. par ureatic juice, saliva, or blood 
paration of the latter. with a 33-per cent..solution of the |.derum on.staroh. .It has hewn fond in small quantities in 
acid the crystals turn brown and dissolve rapidly, while | apparently normal arine. am! np to tie presest.it has not 
dextnosazone and lzvulosazone only slowly assume a. brown |. been determined whether its. pres:ace is associated with any 
colouration and take several minutes beforethey disappear. | particular metabolic disturbarce or if an-excess oosura under 
All the osazones are soluble in hot 50 per cent. alcohel and | pathological conditions. ‘Iwo varieties of pentose are 
advantage is. taken of this fact to. prepare them in a: pure | encountered in the urine, a dextro-rotary and an. optically 
form, ‘ :}| inactive form. The former is found in alimentary pentosaria 

4, The melting paint of the crystals obtained from‘urine by, | following in healthy, persons the ingestion of pears, plums, 
the.phesylhydrauia reaction is one of their moet useful and | cherries, bilberries, and other fe materials. containing 
characteristic; properties. ‘The product, employed for the | pentose, while the latter is.the form met with-in chronic 
purpose must, however, be: pare, or doubtful and misleading | pentoguria:and under pathelegical conditions. Only a few 
resalte will follow. Thus, ‘the melting .poiat of pure | cases of chronic pentosuria have been described but more 
dextrosazone is from 204° to 205° C. but the impnre orystals | careful routine examination of the urine weuld probably 
obtained directly from the urine generally melt: somewhere | show that the candition is more. coumaonly uilstaken for 
between 173° and 104°C. Léevulosazone melisat the same | drdinary diabetes than is-generally evpposed. In a few 
temperature as dextrosarone. The melting:.point of the | cases of -panoreatic diseare, and frequently along with 
phenylhydrazin compound of lactose is about 200°C. and-of,| dextrose in severe diabetes, pentoses have. been- reported as 
maltose from 206° to 207°C. Isomaltese begins to -ferm | presemt in the urine. ‘his is interesting in view of the fact 
drops at from 140° to 145°C., melts at from 150° to | that extirpation of the pancreas in dogs is followed by 
163° C., and blackens at 200°C. The osazone of the pentoses | exoretion of a pentose in the urine. In none of. the cases of 
in a-pure form melts at 160°C., but as obtained from the | inflammation or malignant disease of the pancreas that 1 
urize the melting point lies between 156° and 168°C. As| have examined has any evidence of the presence of this 
the osazones undergo decomposition on prolonged beating it | substance been found. 
is necessary that the temperature should be rapidly raised at Glycuronic acid, the only other important substance 
first and then gradually increased as the point of fusion is | forming a compound with phenylhydrasin that is. met with 
approached, or charriag of the specimen may obscure the | in fresh urine, is closely related to.the sugars. It represents 
change of state. an-early stage in the oxidation of glucose where one atom 

5. The formula of the osazones formed by the mono- | of oxygen has replaced two hydrogen atoms in the group 
saccharides dextrose and lzevulose is C,,H,,N,0,, while that | OH,—OH. It is not found free in the urine but always in 
of the disaccharides lactose, maltose, and isomaltose is | combination with various bases and with fatty and aromatic 
Sarthe Oe: Hence the former. may be expected to yield | alcohols, especially the latter. In perfect health the amount 
15-64 per cent. and the latter 10°76 per cent. of nitrogen. | excreted is small, but when the conditions are such that 
In practice slightly lower readings are found to be the rule, | there is an excessive formation of phenol, indol, and similar 
about 15°58 per cent. being obtained for dextrose and products of putrefaction the excretion is correspondingly 
levulose and 10°67 per cent. or thereabout for the |inoreased. It is well known that the incrensed reducing 
disaccharides. The percentage of nitrogen contained in power of the urine after chloroform anesthesia and the 
the pentosazones is 17-07, as the formula is C,,H,)N,O,. | administration of certain drugs such as camphor, chloral, 
By determining the percentage of nitrogen in-an osazone salicylic acid, turpentine, thymol, &c., is due, not to sugar 
it is therefore possible to decide to which of these three | bat to conjugated glycuronic acid which these substance: 
classes of carbohydrate the sugar belongs. A satisfactory | cause to pass into the urine. In cases of respiratory diffi 
determination is, however, only possible when a sufficient | culty and in febrile diseases an increased output of glycureni: 
amount of the pure pro‘luct and the necessary apparatus are | acid iv said to take place. The urine of diabetics often con 
available for a combustion. experiment, as Kjeldahl's process | tains glycuronic-acid, and even in severe cases the tissue 
ie useless for the purpose, the separation of the nitrogen not | appear to be able to carry the oxidation to tiis point, fo 
being complete. the administration of appropriate drugs will cause a larg 

Consideration of the properties of the compound that a] amount to be passed. Large doses of sugar in th 
sugar forms with phenylhydrazin therefore enables one to | apparently healthy may be reflected in the urine by a 
distinguish between all the racoguised varieties occurring | increased excretion of glycuronic acid. Alkaline salts of th 
in-she urine save only dextrose and lwvulose. Here reliance | acid form a compound with phenylhydrazin, which slow] 
must be placed on other tests, such as the polariscope, | separates on cooling as yellow needles usually of a som 
Weliwanoff’s test, and the reaction with ‘methy}-phenyl- | what darker colour, ef smaller size, and more irregular shay 
hydrazin. It is evident, however, that unless special care |.than the osazones of the sugars. Sone compounds of .glyc: 
is taken the rarer forms of carbohydrate may readily be | ronic acid undergo the decomposition that must ocour befo: 
overlooked, especially if only small quantities are present, | it combines with phbenylhydrazin more easily than other 
and that in some instances the method usually employed | so: that the readiness with which the reaction takes pla: 
for demonstrating glucose will not sutlice to reveal all that | varies. A urine containing a compound such as urochol 
@ more extensive use of the test would teach. It is con- | acid, which readily splits up, quickly responds to the te 
sequently not surprising that comparatively little is known | but the more resistant phenol and indo] compounds requi 
as to the occurrence in the urine and real signiticance of | prolonged treatment before they react. When the reacti: 
other varieties of sugar than dextrose, takes place in a solution containing free acid the phen: 

Recent research has shown that lavuloee is often present | hydrazin compound is precipitated in the form of dark-brov 
in diabetes along with dextrose, and it has also been | granules and does not assume the crystalline form. Pi 
described as occurring alone in mental depression, melan- | longed heating is.said to bring about asiniar result but 
cholia, and sleeplessness. Lactose is.present in the urine of | practice this cannot be depended on to. distinguish the sug: 
a considerable percentage of women during the puerperal From ‘giycuronic-asid. ‘The crystals are readily soluble 
period and is most marked when the breasts are gorged. | hot alcohol but generally separate from this sotution .af 
Sucking infants with gastro-intestinal catarrh are also said | dilution with water and boiling in an amorphous form. 
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33 per. cent. sulphuric acid they dissolve in about one to two 
minutes. The melting point of the crystalline variety is 
114°-115° C., but the amorphous form requires heating to 
160° C. before any change is observed. Since the formula of 
the. phenylhydrasin compound of glyouronic acid is C,,H,, 
N,.010. it is calculated to yield 16°4 per cent. of nitrogen 
on combustion. It is not at, all an easy matter, however, 
ta obtain a sufficiently pure specimen from the urine to allow 
-of an accurate determination of either the melting point or 
the nitrogen content. : 

The freeing of. glycuronic acid from its combinations is 
most readily effected by heating with dilute acids. Hence 
some. urines that. do not react with phenylhydrazin alone 
may da so after such. treatment, and in others the yield 
may. be materially increased. In an investigation with 
the..phanylhydrazin test of a series of 100 urings from 
apparently healthy people, I found that in addition to 
the six already mentioned which gave a reaction with 
phenylhydrazin alone, 13 yielded a positive result due to 

yourgnic acid after treatment with hydrochloricacid. The 
saries,.on being divided into an earlier set of 43, derived from 
persons living in the.country with an abundance of fresh air 
and exercise, and a later set of 57 obtained from city dwellers 
who lived under, leas favourable hygienic conditions, showed 
that none. of the former gave a reaction until the urine had 
been. boiled. with acid, and then only three yielded a 
crystalline deposit, but that six of the latter ga..@3,positive 
result before treatment and nine, after. 

Glycuronic acid is not the only substance capable.of com: 
bining with phenylhydrazin that is sat frea in the urine by 
heating with dilute acids. Under certain pathological con- 
ditions an appreciable quantity, of an osazpne with a definite 
melting point differing from that of glycuronic acid may Le 
obtained, It hag been stated that when normal.urines are 
boiled with one-tenth volume of. strong: hydrochloric acid 
for, fiye.to ten minutes and. the excess of acid neutralised 
very characteristic crystals. are ‘‘ invariably,” obtained, with 
phonyihgdresin. This is. nof by any means my experience, 

x in 94 noxmal urines. that gave no reaction with phenyl+ 
hydyazin J found that.19 gave a slight crystalline wik and 
seven & more marked result after boiling with. hydrochloria 
aeid. Of these, 12, as,I have already stated, were glycu- 
ranicacid compounds, so that in 14 out of 94 specigens from 
apy rently healthy people there was.a reaction due to some 
othe substance. Only three of these were at all comparable 
in degree with what is met. with pathologically.and as all 
three were derived from persone living a sedentary life and 
occurred in my later series I think it is not unlikely that 
the seaction was an expression of a disturbance of function. 
In disease, especially where there ara inflammatory reaction 
and, marked tissue change or an affection of the kidneys, 
treatment of the urine with an acid previously to the appli- 
cation of the phenylhydrazin test produces a marked and in 
many instances a most striking effect if the operation is 
carefully performed. The details of the experiment, how- 
ever, exert, considerable influence on the result, and some 
experience is required to determine what conditions are best 

ited to obtain the most characteristic effect with the par- 
ticular specimen of urine under examination, Insufficient 
or too prolonged heating after the addition of the acid may 
pose the reaction. or interfere with it, while unless care 

taken in. carrying.ont the neutralisation of the excess of 
acid the derivatives obtained may be destroyed or their 
presence obscured. Boiling in the water-bath for from 15 to 

minutes is in my experience quite inenfiicient to secura 
a cbaracteristic reaction with phenylhydrazin when this test 
is subsequently applied. To avoid the difficulties attendin; 
neutralisation with a caustic alkali I have generally employ: 
@ neutral salt that formed an insoluble compound with the 
acid—lead carbonate for hydrochloric acid and barium car- 
bonate {cr salphuric acid. Although lead chloride is soluble 
in hot water it is almost insoluble in cold, especially when 
there is a little free hydrochloric acid present. It is therefore 
essential in using this method, if difficulties from lead salts 
are to be avoided, that the solution should be well cooled 
before the carbonate is added and it is an advantage if a 
trace of hydrochloric acid is left unneutralised. Of course, 
the usual precautions in filtering off the insoluble lead 
compound are ni . Sulphuric acid gives comparable 
results with bydrochloric and the more complete insolubility 
of barium sulphate is an advantage, but much more care 
is required to secure constant resulta. The. fact that 
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similar crystals. are obteined from the same urine with both 
aeids and with different methods of neutralisation indicates 
that those produced by the use of hydrochloric acid. and 
lead carbonate are not lead compounds, us does also their 
not responding to any of the reactions for lead when 
isolated and purified. 

My experience of this reaction has been chiefly. gained 
in connection with work on diseases of the pancreas which 
I have carried out in conjunction with Mr. Mayo Robson. 
Up to Dee, 31st, 1904, I had the opportunity of examining 
479 specimens of urine from 295 cases, most of the patients 
being under Mr. Robson’s care,and on many of whom he 
performed an abdominal section. 

In 130 cases the urine when treated, with hydrochlorje, acid 
and neutralised with lead carbonate yielded with pheayl- 
hydragin hydrochloride and sodium acetate a consideralje 
flocculent brown deposit, which under the microscope. wes 
found to consist of yellow crystals smaller than glucosazone 
and generally d in rosettes. In some the crystals 
were slender and eomewhat resembled small lactosazone 
or pentosazone orystals, while in others they were legs 
delicate and approached the glucosazone or even maites- 
azone. type in shape. Their time of solution. in 33. per 
cent. sulpheric acid varied from half to one and a-half or 
two minutes when the mean of several observations was 
taken. On being filtered off, washed, extracted with boiling 
50 per cent. alcohol and re-crystallised they gave a melting 
point of from 168° to 170°C. (Fig. 1.) 


Fia. 1. 


Crysials iran ihe wrive in a case of paucreatiy, With clhaieuciion of the 
common bile and paucreatio-duat by.e gabhetomeen: 


The clinica} symptoms in 116 af “theae-casas -polated to 
disease of ‘the panoress,. and. in. 79. it waa podeible to 
ascertain the condition of: the. parts at operation, In five 
the diagnosis was confirmed-pogt -mortam, short] after the 
last examination of, the uring bad bees.madg Three 
cases in whioh fine rapidly dissolving. crystals, were isolated 
from the urine. were found. to be, suffering from acute 
pancreatitis with fat nearogia,. One succumbed shortly after 
the operation and was examined after death. In 37 gall- 
stones were found impaetdAn the Jawer part of the common 
bile duct and the pancreas was stated to be unmistakably 
enlarged: and. hardened. In twa casea a similar con- 
dition of the gland was found, associated in one with 
obstruction and considerable dilatation of the common bile 
duct and in the other with a malignant growth of 
the duodenal papilla which subsequently proved fatal. In 
twe cases pancreatic calculi were found and in two others 
a cyst of the pancreas was dealt with. The pancreas was 
recognised as being enlarged and harder than usual in 29 
cases, but no obstraction of the ducts could be found at 
the time of operation. In one case a malignant growth 
of the stomach was found. adherent to, and growing into, 
the creas. In three. cases, although there were gall- 
stones in the gall-bladder or cystic duct, no abnormality 
of the pancreas to sight or touch could be detected. 
Three cages. in which the urine during life gave a. wall- 
marked daposié. of. orysteds,, were not operated on, but 
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chronic pancreatitis was found after death. In another 
case in which the urine gave a similar reaction malignant 
disease of the pancreas was found post mortem. A clinical 
diagnosis of cancer of the pancreas was made in two 
patiente whore urine gave many fine rapidly dissolving 
crystals. In one of these a large mass was found at opera- 
tion occupying the head of the gland and probably compress- 
ing the duct. The clinical symptoms in 14 control cases did 
not suggest pancreatic disease but the urine gave a well- 
marked reaciion. Of these patients, three were suffering 
from mumps,'two from cancer with secondary deposits, two 
from disease of the kidney with albuminuria, two from 
fractured boner, one from peritonitis, one from chronic 
colitis, and one from pneumonia. A small deposit of crystals, 
considerably less than in the previous group, was obtained 
in 35 cases. In three of there the pancreas was probably 
diseased. One showed a small stone in the common duct 
and some enlargement of the gland. A history of gall-stone 
colic was present in the other two, and when examined at 
operation the pancreas was found to be enlarged and harder 
than normal. In the remaining 32 a lesion unconnected 
with the pancreas was found. A deposit conristing of 
broad, flat, sword-like crystals soluble in 33 per cent. 
sulphuric acid in from four to five minotes was obtained 
in 21 cases. Clinically these were all diagnosed as 
malignant disease of the pancreas but only two were 
operated on. One died a few days after the operation 
and the other lived for several weeks but finally died from 
the disease. 13 are known to have steadily got worse 
and died at later periods with secondary symptoms from 
malignant growth. In twoa post-mortem examination was 
obtained and in both the diagnosis was confirmed. The 
crystals were difficult to secure in several instances and 
without the exerci-e of considerable care and patience it ia 
quite possible that no result would have been obtained. In 
these cases of pancreatic cancer and in many others of 
suspected pancreatic diseare much assistance in diagnosis 
was derived from a microscopical and chemical examination 
of the feces. A few crystals were seen microscopically in 
the urine from 11 cases, but none of them showed any 
evidence, either clinically or at operation, of diseace of the 
pancreas, (Fig. 2.) 


Fig. 2. 


Crystals from the urine in a case of malignant disease of the pancreas. 


No reaction whatever was obtained in 93 cases, Two 
of these died and were examined a short time subsequently 
to the examination of the urine, The pancreas in both 
was found to be normal macroscopically and micro- 
scopically, 32 were operated on, In nine gall-stones 
were found in the gall-bladder or cystic duct but the 
pancreas was said to be normal, In three a calculus 
wae found above the pancreatic portion of the common 
bile-duct and six showed a biliary concretion floating in 
,the common duct but no affection of the pancreas. No 
obstruction of the commen duct or disease ot the pancreas 
could be found to explain the jaundice present in three cases, 
In two patients there was said to be pancreatitis w! en the 
gland was examined at operation. The remaining 59 cases 


were not operated on. In eight there was at the time the 
urine was examined a suspicion of pancreatic disease which 
the subseq:ient course of the case dispelled, 51 were control 
cases examined for the purpose of comparison ; two had 
cancer of the liver, five gastric ulcer, and two ulcer of tke 
duodenum, while the remainder suffered from diseases 
unconnected with the pancreas. 

From the urine of three cases of pancreatitis and two 
cases of diabetes I succeeded in isolating a substance which 
gave the reactions of a proteid but none with phenylhydrazin. 
Solutions of this on bydrolysis with hydrochloric acid yielded 
a crystalline phenylhydrazin compound resembling that 
obtained from the urine directly. In consequence of this 
observation I was led to try the effect of treatment of the 
urine with mercuric chloride before hydrolysis. In 24 out of 
126 cases in which the urine gave a reaction before treatment 
it was found that the addition of half its volume of a saturated 
solution of corrosive sublimate entirely prevented the 
reaction. Three of the patients were suffering from diabetes, 
and in one, where the pancreas was examined after death, 
it was found that almost the whole of the glandular sub- 
stance had been replaced by fibrous tissue. In another the 
glycosuria had supervencd eight and a half years after an 
operation for pancreatitis. Active pancreatitis associated 
with obstruction of the common duct was found in 17 cases, 
In four the pancreas was enlarged and hard but there ewas. 
no obstruction. The reaction, ulthough not completely pre- 
vented, was appreciably diminished in 30 cases. 24 of these 
were found at operation to have an enlarged and hardened 
pancreas, and in 11 there was a gall-stone in the common 
duct. Two were diagnosed as cancer of the pancreas and 
ended fatally. One case with an affection of the kidney, 
one with mumps, and one with advanced carcinoma of the 
breast, showed some diminution in the amount of the deposit. 
No appreciable difference was observed in the urine of 69 
cases. Of these ten were found to be suffering from 
pancreatitie, which in four was known to be of some 
stunding. In 14 a diagnosis of malignant disease of the 
pancreas was made. The remainder were cases in which the 
results of operation or the clinical condition and after-history 
of the case negatived pancreatic mischief. 

With nitric acid (0°25 cubic centimetre to ten cubic 
centimetres of urine) similar results to those described 
with bydrochloric acid and sulphuric acid have been 
obtained, but the reaction has been found to be 
more difficult to control. Crystals of a kind can be 
prepared in most circumstances from suitable specimens 
of urine, but with care those cases in which there were 
obstruction of the common duct and marked swelling of 
the pancreas have been found to yield small masses of fine 
lemon-yellow needles quite distinct from the brownish 
sheaves with which they were generally mixed. As the 
excess of nitric acid left after heating cannot be removed as 
an ingoluble salt, and as cven a slight excess of alkali has 
been found to interfere with the subscquent course of the 
reaction, the fluid is diluted with ten cubic centimetres of 
urine, made up to 15 cubic centimetres with water and 
aslightly larger amount of sodium acetate added with the 
phenylhydrazin hydrochloride than usual. I may here 
mention that by heating a solution of glycerine with nitric, 
not hydrochloric, acid and neutralising with urea I have 
repeatedly obtained on treatment with phenylhydrazin an 
osazone with a melting point of 131°C., and that it was on 
this fact that the original investigations on the urine in 
diseases of the pancreas were founded. 

It is evident that in phenylbydrazin we possess a most 
useful reagent for inquiring into variations in the urine 
accompanying certain changes in metabolism. In the hands 
of those who have had some experience of its application 
and the interpretation of the results that may be obtained 
by its use the test is capable of more than the detection of 
traces of dextrose in slight or doubtful cases of diabetes, 
important as this may be. Although advocating a more 
extended use of this test in the examination of urine I do 
not wish it to be thought that I am underestimating the 
value of other reactions or methods of investigations. Like 
most laboratory methods in the present state of our know- 
ledge it has its limitations and needs to be interpreted in the 
light of all the available evidence, not only from a complete 
chemical and microscopical examination of the urine but 
also from the clinical aspects of the case and in certain 
circumstances from the investigation of the faces, or blood, 
or other '‘ producte.” 

Beaumont-street, W- . 
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URIC ACID. 
A RATIONAL TREATMENT FOR ITS ELIMINATION, 
IN THE LIGHT OF RECENT RESEARCH, 


By ROBERT FENNER, L.R.C.P. Epin., M.R.C.S. Ena. 


THE causes and treatment of those diseases depending 
upon an excess of uric acid in the blood and its deposition 
in the tissues of the body have been shrouded for years in 
mystery and the recorded theories founded on olinical 
research are fraught with fallacies. As a subject it is of 
the utmost importance to the practising physician. In few 
other troubles are his remedies and treatment so impotent. 
Many have been the theories but the advance in treatment 
has been practically nil. The main object of all treatment 
hitherto has been to prevent the accumulation of the salts 
of uric acid in the system and to favour their excretion, but 
no attempt has been made to deal with uric acid per se or 
to prevent the formation of the urates. A great variety of 
drugs have been exploited and are in daily use to rid the 
system of their presence after theirformation. It is much as 
if the stable door be shut after the horse has disappeared. 
With all diffldence I hope, on the basis of recent researches 
by Minkowski, Kossel, and Schmoll, to prove that there is a 
substance which, by holding uric acid firmly in solution, 
prevents its deposition in the tissues in the form of salts ; 
that this substance answers the chemical and physiological 
tests required ; and that its exhibition is clinically successful 
in those cases which depend upon an excess of uric acid in 
the blood. 

Gout has been generally considered to be an acute 
arthritis associated with a deposit of crystalline sodium 
biarate in the joints affected and with a circulation of an 
excess of urates in the blood. According to the usually 
accepted theories the excess of uric acid in the blood is due 
either to (a) increased production or (b) decreased elimina- 
tion by the kidneys. Garrod adopted the second view. 
Roberts! gave it as his opinion that the sodium salt present 
is the quadriurate and if this is in excess or not rapidly 
eliminated it forms sodium biurate by coming into contact 
with sodium carbonate, but Fischer conclusively proves that 
the quadriurates are a mixture of the urates and uric acid 
in its free state. Murchison? thought that there was exces- 
sive formation of uric acid through deficient oxidation of the 
ingesta owing to functional inactivity of the liver and there- 
fore he considered uric acid a half-way product in the 
oxidation of albuminous foods. Latham suggested the theory 
that the increase of uric acid was due to the imperfect 
metabolism of glycocine in the liver. 

Haig? has given us a most interesting and entertaining 
volume upon uric acid, in which almost all ‘‘the ills that 
flesh is heir to” are stated to be due to some form of uric- 
acid poisoning and these may be divided into two groups: 
(a) gout and (2) collemia. He advances the theory that 
** gout is relieved by rolvents, collsmia by retentives, Both 
are prevented, relieved, or wiped off the record by a 
uric-acid-free diet. Gout is accompanied by a quick 
circulation, raised temperature, and a few granules in 
the blood. Collemia is accompanied by a slow ciroula- 
tion, subnormal temperature, and many granules in the 
blood—both are the results of excess of uric acid in the 
body and that excess is produced by swallowing it in the 
food.” In collemia he thinks that uric acid is present in 
the blood as a colloid or gluey material and mechanically 
blocks the capillaries, causing: ‘+1. High blood pressure in 
the arteries. 2. Increase in the heart’s work. 3. Obstruc- 
tion of the capillaries. 4. Defective combustion.” His 
dietetic treatment is important, as he certainly aims at the 
reduction in quantity of the uric acid .itself, for he only 
allows his patients those foods which are calculated to 
sustain life in birds and rojents. One's experience in prac- 
tice is that patients will not endure a treatment which de- 

tives them of most of those foods which make ordinary 
Fite worth the living, and for whose digestion our organisa- 
tion has been fully adapted by a beneficent Creator. His 
theory might hold good in the case of a gouty person in 


1 Roberts: On the Chemistry and Therapeutics of Uric Acid, Gravol, 
and Gout, 1892. 
3 Murchison: Clinical Lectures on Diseases of the Liver, 1877. 
3 Haig: Uric Acid as a Factor in the Causation of Disease, 18%. 


whom it is all-important to restrict the formation of free 
uric acid but in a healthy person the foods which he forbids 
are absolutely necessary for sustained and vigorous life, 
where the ingestion of nucleins is followed by an adequate 
metabolism. As will presently be proved the uric acid 
not only becomes perfectly soluble in the blood stream 
but is maintained in that condition and prevented from 
being deposited in the tissues by a substance formed at the 
same time and with which it unites in indissoluble bonds. 
The important part of Haig’s treatment is bis clear insistence 
that it is the irritating presence of uric acid itself in a fibrous 
tissue, ‘either in solution or suspension,” that is the cause 
of trouble in his (a) group, and the excess of uric acid in the 
blood the cause of trouble in his (4) group. In the absence 
of all scientific proof and the results of research his theory 
must remain a pious opinion. ig 

Before considering the réle that uric acid plays in the 
production of gout it is important to consider its relation- 
ship to nutrition. In striking contrast to urea uric acid 
requires for its solution 16,000 parts of cold water; it is 
therefore clearly impossible for uric acid to be present in 
the blood as an acid unless it is in combination with a sub- 
stance which makes it easily soluble. It is dibasic and has 
the formula C,H,N,O,. It forms two classes of salts of which 
the solubility is almost equally deficient; these are the 
urates and the biurates; (1) Normal = 2 atoms of H 
replaced by 2 of Na = C,H,Na,N,O, = urates. (2) Acid 
= 1 atom of H replaced by 1 of Na = C,H,NaN,O, = 
biurates. This latter is the chief constituent of the pinkish 
so-called ‘‘lateritious” deposit. It has been proved that 
uric acid is not made in the kidneys; when these have beep 
removed it continues to be formed and accumulated in the 
organs, notably if the liver and spleen. In birds, when the 
liver has been removed, uric acid is scarcely found at all, its 
piece being taken by ammonia and sarcolactic acid, there- 

‘ore we may assume that uric acid is formed synthetically in 

this system ; of this important fact I shall write later. The 
conditions which lead to an increased elimination of uric 
acid in the urine are: 1, An increase of meat diet and a 
diminution of oxidation which may be brought about by a 
sedentary life. 2. An inorease of white corpuscles in the 
blood as in leucocythwmia. The leucocytes contain large 
quantities of nuclein and nuclein yields the xanthin bases 
to which uric acid is very closely related. 

Uric acid had for long been considered a product of the 
imperfect oxidation of albumin before the formation of 
urea. Differing from Garrod, Bouchard‘ suggested that its 
increase in the serum and in the urine was due to defective 
oxidation and that this was the pathogeny of gout. Bot 
careful chemical research, the discoveries of Fischer > as to 
the connexion of urio acid with the constituents of the 
xapthin bases, and the results of physiological researches by 
Kossel® all point to the true origin of uric acid which is 
totally at variance with the hitherto accepted theories. 
There are three great classes of proteids: 1. Albumin, the 
protoplasm of the living cell containing no phosphorus. 
2. The paranucleins, the properties. of which are similar to 
the albuminoid bodies except that they contain a small 
percentage of phosphorus. They are represented by the 
yelk of egg and the casein of milk. 3. The nucleins, which 
constitute the chromatin fibres of the nucleus containing a 
fair proportion of phosphorus. By the splitting up of the 
nucleins, as shown by Schmoll, we obtain: (a) albumin 
(as in protoplasm) ; and (2) the nucleic acid group: thus 

Nucleins 
a ~~ 
Albumin Nucleic acid 
— 
Xanthin bases 


Thyminic 
acid or purin bases 


Uric acid. 

The nucleins when split up by digestion yield simple 
albumin and nucleic acid, nucleic acid again yielding 
thyminic acid and the xanthin bases, ischer” after 

4 Bouchard: a sur les Maladies par Ralentissement de ix 
Nutrition, third edition, Paris, 1890. 

5 Fischer: Synthesen in der Puringruppe, Berichte dor Deutschen 
Chemischen Gesellschaft, 1899, Band xxxil. 

6 Koasel: Ueber Nucleinsaeure, Centralblatt fiir die Medicinischen 


Wissenschaften, 1893. Kossel and Neumann: Ucber Nucleinsaeure 
und Tpyminsaeure, Zeltecbrift fiir Physiologische Chemie, 1896. 
Loe. cit. 
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Tapbw f.—Oases or AcuTE Gout. 
Previous history: Present attack. Dose." Remarks. 
heheh ope bi ape faeces a ea 
Had had repeated attacks of acute | Right metacarpo-phalangeal joints | 4 grains three-| Cured in five days; previous 
gout in foot and knee extending |. swollen, inflamed, and painful. timesaday, | attacks usually lasted three 
over the last three years. weeks. 
2 M. 42 Had had two or three previous. Left-meti halangeal‘artien- | 5 grains three’ | Perfectly! well in four days j'‘pré- 
nia lations attacked simultaneously. imes a day. vious attacks had lasted from 
seven to ten days. 

3 | M. | 45 | Subject’ to acute gouty synovitis | Painful inflammiatory swelling 4 grains every | The knee was well fn five\days and 
of right knee and pharyngitis. of knee. our hours. the) pharyngitis ' yielded quicdy 

to this treatment. 

4 | M. | 55 | Hadstffered witli various mani- | Acute dyspepsin with vomiting | 4 The acute symptoms had dis- 
festations of acute gout at in- and gouty pharyngitis. appeared in five days; on the 
tervals during the past six years. nth day sugar. reduced: froin 
Had traces of albomin and a 313 grains per ounce to 136 
quantity of sugar'in urine. grains per ounce. Has'"had ‘no 

more attacks since taking 4 grains 
of thyminic acid twice a ony. 

| The has* practically: dis- 
app f 

& | M‘'| 68 | Had'been subject to gout for Acute arthritis of left’knee..- | 4/ grains every |! Cured ; inflammation disappeared 
years, having had'several attacks four hours in four days. 
of acute itis ; usual dura‘ begun on 
tion of attack from three to second ‘day’ of 
four weeks. attack, 

6 | F. } 65 | Had had-several attacks of gout | Severe attack in left foot’ and’|4 grains three | Cured on the ofgith day of attivck ; 
during the past four years; ankle. times a day'| the patient disvontinided thyminic 
usual duration several weeks. | begun on third |. acid and two months afterwards 

day of attack. had another attack which was 
cured as quickly. 

7 | Mu] 54: | Had repeated attacks of articular | Acute arthritis of léft ankle. 4 grains three Cured in four day's. 
gout lasting from 10 to 15 days, times # day. | 

| a. ol 
. 
Tasie ITU-Casys of CaRenio GoUN: 
Case} Sext| Age. History of illness. Dose. Remarks. 

1 FR 70) Had sufferéd' for many ‘years’ with gouty'| 4 grains three | Great improvement after one month's treatments) able to 
arthritis of the finger-joints:/ and knees and» imes a day walk with comfort andto use the hands; at the end of six 
latterly with obstinate eczema and 'bullx.of ; after foot. weeks the eczema and bulle had entirely disappeared and 
the hands, | on small doses has kept in good health sines. 

2 | M. | 37 | Tender, swelling, in the middle m 4 grains three] Unter prolonged use of thymitic acit thé general 

phalangeal joint of the right hand. times a day. | condition improved, the swelling diminished,’ and the 
tenderness disappeared. 

3 'P. 45 Swelling and tenderness’ of the feet. | ” In one week the condition was so much -improved ‘that 

she cguid walk with comfort. 

4 | F) | 80) Stiffness in joints and ‘back ;' gouty enlarge- | 7 three | | After three weeks there was an increased output of uric 
ment of finger-joints 5: exitehcb unio etd and times a day. acid, the urates disappeared, and the stiffness. was much 
urates in urine, improved, 

6) F. (|, 69.4) Finger-joints for some. years, at se Well-marked improvement in a fortnight, hands quite 
times ietoenting inflame and painful, several free from pain, Enos have recovered ‘shape and mobility, 
tophi showing ; two or three months before and all the joints are more flexible: 
treatment both knées became swollen’ and 
painful. 

6 F.\} 65°) Subacute arthritis, jally of khees/ ‘Acid |" 4 grains three Arthritis improved steadily, also the dyspepsia, 

dyspepsia and constipation. times a day. 

7 | Mi} 63} Gouty pains in left hand, tophi on little | 7 grains three Improvement very marked, eczema disappeared, 
finger-joints of both hands, eezema’on arms | times n day. 

ighs. ‘ 

8 | M. | 35 | Had suffered with extensive psoriasis of | 8 grains three | In a fortnight ‘there was markéd improvement; In two 
chest, back, arms, and legs, which had mesa day. months the psoriasis had disappeared but patient bein; 
resisted all treatment for several years. a careless liver it recurred ; has again almost disaj 

| under further treatment’ by thyminic. acid, this time 
supplemented by 14 days’ Zittmann’s treatment. 

9 M. 87 | Gouty glycosuria occurring in the course of | 4 hs thtee* | The sugar gradually diminished in quantity and entirely 
an attack of laryngitis; amount of sugar | times day! disappeared in 14° days; has not recurred. The patient 
= 8 graissto the ounce. takes occasional doses of thyminte acid. 

10 | M. | 46) Gouty glycosuria, Sugar = 29°14 grains per | 8 grains thrée | In one thonth the amount of sugar fell to 8°75 grains 
ourite,’ A great gourmand and an alcoholic. timesia day. ounee; in two months to 3°64 grains per ounce, ‘Now 

| residing abroad, in good health. 

lu F. 43 | Suffered from obesity, periodical headaches, | 4 grains three | After three months’ treatment the patient had lostrine 

sleepleseness, and dyspepsia. mes a day. uunds in weight, the headaches, dyspepsia, and 
Feesness had dissppeared, and she was able to take 
regalar walking exercise. She continues to take themiinie 

| acid (four grains twice a day). - 

12 | Mo) 4 Gouty laryngitis and eczema of hands. . Cured after two’ weeks’ treatment, but patient being''a 

Tophi present on ears. careless liver symptoms again returned but are quickly 
| disappearing under treatment. 

13 | M. | 46) Had suffered with repeated attacks of | FA | After six weeks’ treatment, during whieh time he was free 

“ gravel" for the past five years, from pain, he had an attack of renal colic which ended in 
the passing of a small uric acid calculus; since then he 
has been perfeetly well, 
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cuctalip studying the chemical-composition of uric acid and 
we xauthin- buses, conceived them to: be derivatives of purin: 
and @ided éhem~ the purin beries.” Fhe most simple repre- 
erntati\e-.e¢ ahe:posini butice io hypoxanthin, ‘which contains 
in its meloonle ‘or atu of ervgen, and by adding: first: one 
atom of, oxygen amd shen. two te this spbstance we obdta: 

reconssively: zaptbin. aad: shen: usic.-xeid, or ‘ifthe: amido 
yaoup: be Jintreduced into. she parin. nneleosadenin gid: 
yeenin pesult, she latter-containing ape atom of oxygen, the 
toumser:none, .Chemfure surtiog from purin bases we ean, 
by simple: chemigal changes, vbwie ario acd. hese purin 
Ladies ave found.én the organimn whecvever there are nueteins. 
The. zanthip. bases frond in the hemen budy are principal 

adenin and, woonda:; the: baxex cat: thus. be combined wil 

thymiaio anid ta for puuliic won, as is chown by the follow- 
‘iagrengh sclreene: voclvioavid = adeuin + guonin-}+-thyninio 


Remembering that: necbeic acid, by splitting =p, yields, 
wtimataly, osiv agid and:teymimie acid, and' basing their 
theory, on sla. prusense of thyminée acid wih the infra- 
organic -fecmmion .of une acid,’ Minkowsks* and /Kossel4 
advapoed the: bypothesis that thymjnio acid js the substance 


which gembined with uric acid renders the latter soluble and |, 
that Ghis. enmbination. eamnot:. readily: be broken up and |, 


ipitable either 


bloed and this prevents its detection in normal seruin. It is ex- 
erated: bg the: kidneys, partiy im its combined state and pastly: 
xieew. tha: tevaking up.of this combination. The moe 
ef thymimic aoid in. health ex why uric acid: in the 
wine is. pot.entirely precipitated by.acids. -Weintrand** has 
damoastrated the connexion between pwuckeic and uric acid 
by showing that after ingestion of thymus gland extract, 
which. is easentially rich. in nucleins, the excretion of uric 
acid sase from.0:5 gramme. to. 1:8 grammes and 2 grammes 
in. 24 hours; Hees and: Schmoll": have shown that the 
nusleins::were.the sole ovigin of uric acid. It was shown 
that in a -bealthy person, on a regulated diet, the only way 
in which theexoretion of uric acid could be altered from its 
normal percentage was. by giving foods containing purin 
bases. ‘ihe: administration of albuminoids bronght about 
no alteration in the.quantity excreted. Garrod "* established 
the presence:.of uric acid im the gouty-blood seram aad-the 
relation between a gouty attack and deposit of uric acid in 
the joints. de explained the presence of uric acid in the 
serum.on the hypothesie that: it was merely retained there 
and the deposite were explained ina similar way. There is, 
however, nothing to indicate any connexion between the 
excretion of.ario acid and its presence in gouty serum. It 
has been preved that in the healthy physiological state uric 
acid cannot be feund in.the-blood seram. It is not formed 
in.the kidneys, and before ite excretion it has to be carried 
away in the blood stream. Thus all analyses are tainted 
with-error, since we cannot detect uric acid in combination 
with thyminic acid, and ia no other form does it exist in the 
blood in a physiological state. The presence of uric acid in 
gouty fluids and tissues may thus be explained by the absence 
of a proper proportion of thyminic acid combined with it and 
keeping itin solution. In the normal state uric acid is pro- 
duced bythe oxidation of the purin bases; in the gouty 
state.the combination with thyminio acid does not take place. 
If thymianic acid be given to gouty people uric acid combines 
with it, as bas been experimentally proved by Schmolli.’? 
It-is possitde, therefore, that in gout uric acid has an origin 
ether than drem: the nucleins da which thyminic acid is not 
at the same 4ime produced. 

Minkowsky has clearly demonstrated the synthetic: pro- 
daction ef .urie acid in birds and Wiener '* has established 
itén endmala. The former bas proved that all the acids with 
a chain of three atoms:of.carbon and two groups of acids 
ean be transformed iato uric acid by birds in the presence 


4 Minkowski: Die Gicht, 1903. 
9 Loe. ek. 


Hess and Behpodll Aughle fit Bapermesielie Pethotgie und 
ca aoa ee oture of Gout, 196t; “Gent,” in Repneids's System 
* Medigne malr: Générales de Médecine, Na. 89, 1804. 
sekiener otishge var ‘Chemischen, Phyaiolagie, und Pethologie, 
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of urea. - This synthetic Sermmation ot aus te ihe ee a 
‘ninimenr quantity and probably alw: is rna- 
tion of navleins,. bat fa the gouty Gathests this synthesis 
stops at uric acid and it is this amount of acid the presence 
of whiey we can prove. In nep! the, nce of uric 
acid might be due te the ‘fact that the combination of 
ithyminic pold and uric.acid is destroyed 'in the kidneys. 
Obviously ‘this aight also explain its presence: in gouty 
serum but the results of Schindll’s timentes conclusively 
prove that the excretion of uric acid’ is enprmonsly 
inereased by the ingestion of thyminic acid, thus refuting 
ithe above ‘h thedis . ‘We may thus exprens the thogenly 
of gout. «Uric acid in a ty onganiam , syxitheti- 
, Cally, whist in the soneet ataie" is ‘formed by oxidatjon ; 
in'the latter case thymtinic acid, which is always port, 
combines with urfo actd; and 'it is in this combination that 
uric acid eiroulates in the blood. The absenpe of thyminic 
, acid in: gout explains how uric acid is prectpitated and found 
in the seram. Schmoll:has made a series of experiments 
, proving the pronounced influence of thyminic atid on the 
excretion of uric agitta-gowt > ét wae inwreased in every case 


from 25 to 50 per cent. Another series of experiments on a 
nema. he yy yan, showed -$bat the ingeption, af thyminic 
0, Fesul! 


RO. ' 
sien abet: are: the -properties: hye substance Naice 
i hglds uric agid in such a. grip that, ealth, no. 
. up can er and consqdent ly no ura! jag be deposited 
in an tissues or sointe A heron so oat eer ue 
acjd cannot even be detect the bl 1 ve prefer 
to call this substance sire here acid” trather ‘than’ the 
“¢hymio acid” of Schmoll (which might lead to confusion 
|, with she. products: of: the ‘herb ) or the somewhat, 
qluresily called ‘!nyplectin: phosphoric acid” of Minkoweky 
and Walker Hall. 

Walker Hall, in bis valgable , handbook on ‘t Purin 
| Bodies,” p. 139, says: ‘‘ An interesting optlook in rélation 
to this question is the action of some bodies which hinder 
or prevent the precipitation of urié acid and yanthin bodjes 
from their solutions. Minkowsky some time since remarked 

n this property of nucleotin phosphoric acid and has 
ministered ‘this substance to patients with the view of 
maintaining the circulating purins in golution and preventing 
uratic infiltration. At present, however, nucleotin phos- 
phoric acid is not easily obtainable and very few results are 
recorded.” In an interesting discussion on’ the Chemical 
Pathology of Gout’ A. E. Garrod says: ‘We do not know 
iu what combination uric acid exists in the blood of the 
gouty; and I would venture to suggest that this question 
offers a promising, line for investigation—an investigation 
which is by no means ‘at the present’ day when 
venesection is'no longer in fashion.” ° ‘ 

Thyminic acid is an amorphous powder, brownish-yeHow 
in colour, soluble in cold water, slightly deliquescent, faintly 
acid in reaction, and almost tasteless; Minkowski gives 
its formula as C,,H,,N,O,,. 2P,0, ; ‘Kossel as ©, -H,,N,P,0,;. 
It has the very interesting property of holding in solution 
practically its own weight ob urio acid at a temperature of 
20° O., while this property of retention is increased by 50 per 
cent. at the bl temperature of 37°C. This can easily 
be confirmed. A slightly alkaline solution of sodiam or 
potassium urate is prepared in a test-tube, care being taken 
to use only a very small quantity, one-eighth of a grain or 
even less. In another test-tube a solution is made of a some- 
what larger quantity of thyminic acid. Half of the contents 
of each of these test-tubes is then poured into a third and 
shaken up together ; if the mixture’ be strongly acidified it 
will be noticed that the uric acid is held firmly in solution 
and is not precipitated. If, on the other hand, the test-tnbe 
containing the remaining half of the uric acid solution be 
filled up with water and rendered acid the uric acid will 
either come down as an amorphous precipitate, or if the 
solution be weak crystals of uric acid will be slowly formed. 
According to Kossel, Goto,’* and others the ‘retention 
property” of thyminic acid is increased when a small 
quantity of nucleic acid is present. Thyminic acid may be 
given internally as a powder, in an elixir, or in the form of 
compressed tablets. Its administration has not, in my 
experience, been atterided by any toxic or unteward sym- 

toms. Itis best given with or immediately after meals, in 

joses of from four to seven grains; in solution it has 
practically no incompatibles. ‘ 

During the past 16 months I have had under my care a 


12 Brit, Med. Jour., Sept. 24th, 1904, p, 743. 
46 Goto: Zeitachrift fiir Phyasiologieche Chemie. 
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great number of suitable cases for whom I have prescribed 
the thyminic acid prepared by Messrs. Allen and Hanburys, 
Limited. I usually order this to be taken in doses of from 
four to eight ins in the tablet form after meals; 
during its exhibition I have prescribed no other drug and 
the results have been most gratifying. In acute cases it 
quickly cuts short the inflammatory condition and leads to 
tapid convalescence ; in chronic cases prolonged administra- 
tion of the drug has led to marked improvement in nearly 
every case. I have been particularly pleased with the 
results of treatment in cases of gouty glycosuria, gravel, 
gouty eczema, and obesity. The accompanying cases have 
been selected at random from my own practice and from 
those of Dr. A. Butler Harris, Dr. W. M. Abbot Anderson, and 
Dr. Eugene F, Cronin, to whom I am indebted for having 
kindly sent me a record of many cases treated by them. I 
must also acknowledge my indebtedness to Mr. Alfred C. 
Chapman, F.J.C., F.C S., for much valuable help received in 
difficult chemical research and experiments. 
Buckingham. gate, 8.W. 


‘NOTE ON THE RECENT OUTBREAK OF 
TYPHOID FEVER AT LINCOLN. 


By E, CECIL CLEMENTS, M.R.C.8. EnG., L.R.C.P. LonD. 


THE Lincoln epidemic of typhoid fever is fresh in the 
memory of most of us and although perhaps sufficient time 
has not yet elapsed to enable us to form a critical judgment 
exactly as to what we may learn from it, nevertheless I 
venture to think that the following observations, based upon 
192 cases, even if somewhat crude, will not be valueless. 

The Drill Hall temporary hospital was opened on 
Feb. 9th and I had under my care in the hospital 
192 cases. 70 patients were admitted in four days; 
in the majority of them no clinical history could be 
obtained and it was thus impossible to estimate with 
any degree of accuracy the stage of the disease upon 
admission. Of the 192 patients 28, or 14°5 per cent., 
died. Of these 28 deaths eight were due to perfora- 
tion. One case was treated surgically, the result being 
fatal. Eight deaths were due to hemorrhage from the 
vowel, three deaths were caused by meningitis, and four by 
pulmonary complications. In only four cases did death 
follow an uncomplicated course. In 28 cases, or 14°5 per 
cent., relapses occurred ; three of these had a second relapse 
and one had a third relapse. All the patients who experi- 
enced relapses are now convalescent. 44 patients presented 
marked cerebral symptoms; five of these, of whom three 
died, had undoubted meningitis. One patient was the 
subject of chronic pulmonary tuberculosis, having a cavity 
in the right apex. She recovered and the tuberculous condi- 
tion seems at the present time improving. Four patients 
were pregnant and none of these aborted or miscarried. 29 
cases ran a pysemic course, characterised by numerous 
abscesses requiring surgical treatment. In ten cases the 
normal subsidence of fever was interrupted by a rigor which 
in most cases was severe. The patient would complain of 
feeling cold, violent shivering, and the temperature would 
run up to 103° or 104°F , settling down to subnormal within 
24 hours and remaining there. Thc explanation of this would 
be interesting. Might it be due to separation of sloughs, as 
in one case where sloughs were recognised in the stool the 
temperature immediately came down to normal, but no 
definite rigor was noticeable? 

Of the sequela observed in this epidemic up to the present 
time the most important was thrombosis, which occurred in 
nine cases, Ten patients suffered from suppuration of the 
ear ; in four of these the previous history showed this affec- 
tion to be definitely post-typhoidal. In one patient loss of 
memory and melancholia occurred three weeks after dis- 
charge from the hospital. Both these symptoms disappeared 
after three weeks’ rest and sea-air. Three cases showed 
signs of s‘ight peripheral neuritis. One patient is still under 
treatment for choroiditis. 

The routine treatment that we adopted can best be con- 
sidered under the following heads :— 

Drugs.—An extensive trial was given to intestinal remedies 
such as salol, urotropine, &c. In no instance can I record 
any definite advantage from their use and in the later cases 


they were discarded. In cases of threatened cardiac or. 
respiratory failure small doses of tincture of digitalis 
(from five to ten minims), but if sickness were present. 
liquor strychnine (from three to five minims), were 
given, It was found, however, that strychnine was 
apt to cause hunger. The sedative which after many. 
trials was universally adopted was opium, which was gene- 
rally supplemented by the application of icebags to the 
bead. The form of opium used was the liquid extract. 
Morphine and chloral were nothing like so constant in their 
sedative effects and were after a preliminary trial discarded. 
Phenacetin was used in ten-grain doses as a sedative and anti- 
pyretic, either alone or combined with sal volatile or citrate 
of caffeine. The antipyretic action of this drug was very 
marked and was always accompanied by profuse diaphoresis. 
When combined in the above manner no marked depression 
followed its use and I have often seen it cause a fall of tem- 
perature (four or five degrees) about four bours after and 
be followed by a refreshing sleep. Tepid sponging was 
adopted as a routine practice when the temperature reached 
104°. Its result was very varied and sometimes only lasted 
for an hour. Speaking generally, it was least useful in 
children and young adults. The highest temperature 
observed in a patient who recovered was 105°8°. Stimu- 
lants were used sparingly, only brandy in small doses being 
administered when necessary. 

Purgativee.—Perhaps the mention of this class of drug 
may cause some surprise, but a very marked feature of the 
Lincoln epidemic was the absence of diarrhea. Of 192 
patients, only 24 suffered from anything approaching 
diarrhoea. Of these 24, in six patients the diarrhosa was 

rofuse, in 11 it was medium, and in seven it was slight. 
More that 70 per cent. of the patients suffered from par- 
sistent constipation and this was treated by soap-and-water 
or olive-oil enemata or by the administration of castor oil by 
the mouth. These measures invariably relieved the symptom 
in question and in no case did any untoward result follow 
their use. 

Hemostatics.—As 33 cases of bad hemorrhage occurred 
with eight deaths one had ample material upon which to 
estimate the relative value of hwmostatics. Various new 
drags, such as adrenalin, were used. These preparations 
did not give very satisfactory results and were eventually 
discarded in favour of pilula plumbi cum opio (B.P.). 

Dietetics.—The dietetic treatment of typhoid fever is a 
subject upon which so much has been written that if I had 
not what I believe to be a fresh experience to record my 
remarks wou'd have been very brief. It frequently happene:l 
that during what was estimated as being the third weck of 
typhoid pyrexia the patient's strength was at the lowest 
possible ebb. In these cases it was felt that in addition to 
the use of stimulants, which on account of their tendency to 
increase the cerebral symptoms had to be used with great 
caution, some strengthening of the milk diet must be 
resorted to. In this connexion an extensive trial was first 
of all made with a number of so-called bland meat proteid. 
albumose, and peptone preparations. It was found that 
these were ill borne by the patient and, in the main, were 
followed by an increase in abdominal pain and distension, in 
most cases culminating in diarrhce1, sickness, and even an 
increase in pyrexia. Subsequently a trial was made ot 
various milk foods. especiatly of those consisting of either 
simple milk proteid or foods the essential basis of which 
was milk and farinaceous material partially or entirely 
converted by the action of a ferment into a soluble form. 
My experience with these latter foods was that they were of 
distinct value after the temperature had been normal for 
from six to eight days. I made several attempts to use them 
at an earlier date during the continuance of slight pyrexia 
but invariably found that they caused abdominal distension 
and discomfort, and in two cases definite increase of pyresia. 
I alto determined to give sanatogen a trial. It was 
given in two teaspoonful doses three or four times a day 
and was added to the milk according to the directions 
supplied. The cases in which it was at first used may te 
divided into three classes; first, those whose temperature 
had been normal for a few days before the treatment was 
started; secondly, those patients who still had a continued 
evening pyrexia ranging from 100° to 101°; and thirdly, those 
in the height of pyrexia. Owing to tle extreme difficulty of 
obtaining accurate clinical histories it is impossible to 
say at exactly what period of the disease this second 
class was but apparently it ought to have been con- 
valescence Lut for the severe asthenia. In the first class 
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of patients, about 15 in number, the condition improved 
rapidly, bat no deduction of value can be drawn from the 
fact, as the patients were convalescing. In the second class 
of patients, some 20 in number, the temperature range 
became less and the asthenia improved. So far as concerns 
the third class there was at any rate no increase in pyrexia 
or gastro-intestinal disturbance. 
Lincoln. 


CHAROCOT’S DISEASE OF THE ANKLE IN 
A CASE OF GENERAL PARALYSIS OF 
THE INSANE. 


By W. BILLINGTON, M.8. Lonp., F.R.C.S. ENG., 
SURGEON TO OUTPATIENTS AT THE QUEEN'S HOSPITAL, BIRMINGHAM ; 
AND 
A. STANLEY BARNES, M.D. Lonp., M.R.O.P. Lon., 

PATHOLOGIST TO THE QUEEN'S HOSPITAL, BIRMINGHAM. | 


TuE following case of Charcot’s disease of the ankle 
occurring in a man with symptoms of early general para- 
lysis of the insane met with in the practice of one of us 
seems worthy of being recorded. 

The patient, aged 37 years, complained of swelling of 
the left ankle together with weakness of the foot and some 
pain on eoiking. The history of the case showed that the 
patient had led a dissipated life and until the last six 
months, during which he had been a teetotaler, he had 
for years consumed upwards of a pint of spirits aday. At 
the age of 27 years he had had an attack of gonorrhoea and 
when he was 32 years of age he had contracted syphilis. A 
year later there was a sudden onset of cerebral thrombosis 
which left him partly paralysed on the right side. The 
paralysis lasted for several months and right-sided move- 
ments were still performed awkwardly. For the last three 
years he had had shooting pains in the shoulders, the shins, 
and the feet ; the pain used to come on suddenly and to last 
for about half a minute. Six months ago his memory began 
to fail and for two or three months he had complained of 
precipitate micturition and occasional incontinence of urine. 
Tbree months before coming under observation his left ankle 
suddenly‘and without trauma became swollen. At first there 
was some pain but this soon subsided. ‘The ankle remained 
swollen and was weak when weight was put upon it. 

On examination the patient was found to be a well- 
nourished, powerfully built man. His mental condition was 
one of childishness ; he was cheerful, readily interested, and 
on account of his simplicity became the butt of his friends. 
The speech was slow, awkward, and blurred, but no syllables 
were missed and there was no aphasia. The special senses 
were normal, there being no optic atrophy. The eyes 
moved consensually in all directions with a slight tremor on 
extreme deviation. The pupils were equal and of normal 
size ; they reacted feebly to light and normally on accom- 
modation. There was no anesthesia of the face and the 
muscles of the jaw were normal. In repose the face was 
rather vacuous and expressionless, but on being addressed 
his face lighted up. ‘The frontalis and orbicularis muscles 
acted equally and well; voluntary action of the zygomatic 
muscles was unequal, being more marked on the left side. 
When smiling the right side of the mouth always moved 
before and more strongly than the left. The palate was 
normal, The tongue was not atrophic; it deviated to the 
right and its movements were spastic. There was some 
general slight weakness of the right arm; this was 
especially marked peripherally in the finer movements of the 
band which were all stiff and awkward. The movements of 
the left arm were imperfect but power was good. The 
respiratory movements were more marked on the right 
side both above and below. The abdominal muscles 
all moved well but were a little spastic. There was 
considerable rigidity of the legs, rather more marked 
on the right side than on the left; in the left leg 
there was slight atrophy of all the muscles below the 
knee. The muscles of both legs were weak but 
those of the left leg much more so than those of the 
right. ‘The muscle sense was very deficient in the left leg 
but was normal elsewhere. The left ankle-joint was much 
swollen and the foot was displaced. The malleoli were 
greatly thickened and the distance between them was 
increased. The astragalus also showed thickening, as did 


the ligaments and the synovial membrane of the ankle- 
joint. There was slight excess of fluid in the joint. No 
osteophytes could be felt. The foot as a whole was displaced 
outwards and the sole was markedly everted. The ankle 
could not be fiexed to a right angle but it allowed of full 
extension. The foot could be inverted normally and everted 
to much beyond the normal. Manipulation of the foot 
caused no pain and there was no tenderness. On jive 
movement some bony crepitus could be felt. No other 
joints were affected. ‘he arm-jerks were all brisk, the 
right being more go than the left. The right abdominal 
reflex was absent and the left was diminished. The right 
knee-jerk was much increased; the left was also somewhat 
increased. There was slight ankle clonus on the right side 
but none on the left. The left ankle-jerk was present. The 
right plantar reflex was typically extensor and the left was 
extensor with sharp response. Micturition was precipitate 
but there was no incontinence. Defsecation was normal. 

As regards the ankle-joint there can be little doubt that it 
was of the type of arthropathy described by Obarcot in 
certain nervous diseases, The disease affected a single large 
joint came on suddenly without signs of acute inflammation 
and without marked pain, and at the time when the case 
came under observation there was great structural 
change in the osseous and ligamentous components of 
the joint, which was much enlarged and greatly deformed 
and yet was free from pain and tenderness. The chief point 
of interest was to determine what was the nervous disease 
underlying the affection of the ankle. The commonest 
diseases which are associated with Charcot’s disease of the 
joints are tabes, multiple neuritis, and syringomyelia, but a 
careful examination of the patient sufficed to exclude the 
presence of these conditions. Olearly the hemiplegia was 
not a direct causal factor in the joint change, for the 
paralysis had been confined to the right side, whilst the 
affected joint was on the left, The patient gave a history 
of progressive mental impairment, shooting pains, and 

recipitate micturition, and on examination there were 
found Argyll-Robertson pupil and besides the signs of old 
hemiplegia some evidence of generalised spasticity. These 
occurring in a patient who has suffered from syphilis suggest 
a diffuse cerebral degeneration such as characterises general 
paralysis of the insane. 

Birmingham. 


FRACTURE OF THE O8 PENIS IN OTTERS. 


By J. BLAND-SUTTON, F.R.C.S. Exe., 
SURGEON TO OUT-PATIENTS AT THE MIDDLESEX HOSPITAL. 


THE otter (Zutra vulgaris), like so many other mammals 
belonging to the order carnivora, possesses a bone in its 
penis. This bone (represented of natural size in the accom- 
panying illustration) is situated at the end of the penis and 
the two divergent terminal knobs are invested with the 


Two penile bones from otters. A, The normal bone. B, One 
that has sustained 8 fracture and has united soundly. 


reflexion of the prepuce which covers the glans ; the termina- 
tion of the urethra emerges in the interspace of what may, 
for convenience, be called the terminal condyles of the bone, 
The penile bone of the otter is extremely hard and Mr. Gerald 
Uthwatt, who is keenly interested in otters and in hunting 
them, assures me that it is not uncommon to find examples of 
this bone which have been broken and healed. He further 
supported his statement by sending me a specimen, It is 
difficult to account for such a fracture unless one knows the 
habits of otters. It appears tbat when these animals fight 
each tries to seize the penis of its adversary and when we 
remember what powerful jaws and sharp teeth otters pessess 
a3 
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the damage to the bone is not a matter for rise. ‘The 

normal bone and the , but repaired, specimen are in 

the museum of the Royal College of Surgeons of England. 
Brook-street, W. 
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Diseases of the Liver, Gall-bladder, and Bile-duots. By H. D. 
RoLLEsTon, M.A., M.D. Cantab., F.R.C.P. Lond., Phy- 
sician to St. George’s Hospital, London; formerly 
Examiner in Medicine in the University of Durham ; 
and Fellow of St. John’s College, Cambridge, England. 
Philadelphia, New York, and London: W. B. Saunders 
and Company. 1905. Pp. 794, with 97 figures in the 
text and seven coloured plates. Price 25s. net. 

As a work of reference on the subjects dealt with in it 
Dr. Rolleston’s book leaves little to be desired. It is con- 
veniently arranged and easy of reference, the symptoms are in 
all cases well described, the morbid anatomy and pathology 
of the various conditions are exhaustively discussed in a 
luminous and critical manner, while diagnosis and treatment 
are given in considerable detail. The work is enriched by 
abundant brief descriptions of illustrative cases, many of them 
from the author’s own personal experience, and in each case 
with reference to the literature. Dr. Rolleston has wisely 
refrained from adding a long bibliography to his volume but 
gives at the foot of each page references to the authorities 
quoted in. it, a much more useful method in a work of 
reference. As might be expected from a physician of Dr. 
Rolleston’s wide pathological experience, the morbid changes 
observed in each condition are very carefully described, often 
with great detail, and are illustrated by a large number of 
excellent figures, microphotographs, and coloured plates, for, 
as Dr. Rolleston observes in his preface, ‘‘ without a grasp 
of these (morbid changes) it is impossible to make a rational 
diagnosis, to treat the clinical manifestations in a satis- 
factory manner, or to give a reliable prognosis.” In his 
discussion of the pathology of many obscure conditions Dr. 
Rolleston is always interesting and frequently original and 
suggestive in his ideas, He rightly attributes great import- 
ance to the antitoxic or protective function of the liver— 
that is, its power of arresting poisons absorbed from the 
alimentary canal, or at least of rendering them innocuous, 
and to ‘‘hepatic insufficiency” or interference with this 
function he attributes many of the symptoms of hepatic 
diseases, notably in cirrhosis and complete biliary 
obstruction, 

In reviewing a work of such magnitude it is impossible 
to do more than refer to some of the principal sections. 
Excellent accounts are given of the condition of emphy- 
sematous or ‘‘ foaming liver,” of the corset liver, and of 
wandering liver or hepatoptosis. An important chapter is 
devoted to the discussion of functional disease of the liver. 
Disturbances of hepatic functions are admittedly common 
in hepatic disease but the question of the existence of a 
primary functional disorder of the liver is still unsettled, and 
Dr. Rolleston sums up by stating that ‘in the present state 
of our knowledge its existence is almost impossible to 
recognise with accuracy.” Diseases of the vessels of the 
liver are considered in some detail, including thrombosis of 
the portal vein and suppurative pylephlebitis, which is con- 
sidered separately from portal pysemia or multiple embolism 
from the portal vein radicles. In his discussion of chronic 
venous congestion of the liver or ‘‘ nutmeg liver” we are glad 
to find that Dr. Rolleston doubts the existence of a ‘‘ cardiac 
cirrhosis ” and regards the fibrous tissue found in such cases 
as a secondary fibrous replacement following the atrophy of 
the liver cells in the central part of the lobule. 

Acute congestion of the liver, acute hepatitis, and tropical 
abscess are described and differentiated from one another. 


In the account of tropical abscess its relation to dysentery 
and the part played by the ameeba coli in its pathogenesis 
are included and a hematogenous origin is suggested for 
some of the pulmonary abscesses found complicating hepatic 
abscesses, since amcebs have been found in the pulmonary 
artery. 

The account given of universal chronic perihepatitis lays 
great’ stress on the frequency of its association with arterio- 
sclerosis and granular kidneys, and the rarity of its associa- 
tion with true cirrhosis of the liver. The distinction 
between this condition and that of cirrhosis so ably worked 
out by Dr. W. Hale White is clearly defined. 

The section dealing with cirrhosis is very exhaustive, 
extending to over 160 pages, and is one of the best parts of 
the work. A classification of cases of cirrhosis capable 
of being used in practice is much to be desired, since 
the anatomical classification into multilobular, monolobular, 
pericellular, mixed and sporadic given by Dr. Rolleston is, 
as he himself points out, chiefly of pathological interest. 
For clinical purposes he describes two principal types— 
(1) ordinary or common portal cirrhosis with hssmatemesis 
early in its course and ascites late, and with multilobular 
fibrosis of the liver and only moderate enlargement of the 
spleen ; and (2) the biliary type with jaundice for its most 
marked feature, both liver and spleen being very large and 
the fibrosis in the former being mixed, diffuse, or mono- 
lobular. 

In discussing the réle of alcohol Dr. Rolleston comes 
to the conclusion that it ‘‘ gives rise to cirrhosis in a 
secondary manner either by leading to the production 
of sclerogenic poisons or by enabling such poisons to have 
full sway on the liver,” and that other factors must 
also be taken into account, since alcohol per se simply 
leads to fatty degeneration. Again, the possibility of 
cirrhosis, or at any rate some forms of cirrhosis, being due 
to micro-organisms must always be borne in mind, as 
also that poisons and perhaps micro-organisms may reach 
the liver by the hepatic artery or in the fwtus by the 
umbilical vein. Many of the symptoms, Dr. Rolleston 
suggests, may be due to hepatic insufficiency—notably 
some of the hemorrhages, the ascites, the dropsy, and 
the final toxemia, The processes of compensation, especi- 
ally the new formation of the hepatie cells forming what 
Dr. Rolleston calls the pseudo-bile canaliculi and the 
collateral circulation between the portal and systemic venous 
systems, are described and the indications for, and limitations 
of, the Talma-Morison operation are discussed in some detail. 
Dr. Rolleston is of opinion that this collateral circulation 
may become too free and so permit the circulation of toxic 
substances absorbed from the intestines without allowing 
them to be dealt with first in the liver. The account of 
biliary cirrhosis is a useful summary of what is at present 
known about that comparatively uncommon disease. The 
name is perhaps an unfortunate one but has become firmly 
established and is preferable to the ambiguous term hyper- 
trophic cirrhosis sometimes applied to it. 

The sections on tubercle, syphilis, and malignant disease 
of the liver are each of them exhaustive; that on actino- 
mycosis or streptothricosis is, however, less detailed. In 
the account of congenital syphilis we are glad to find an 
account of what Dr. Rolleston calls parasyphilitic cirrhosis— 
that is, a polylobular cirrhosis occurring in syphilitic children 
induced by other causes—an important condition which has 
hitherto attracted very little notice. Diseases of the gall- 
bladder and bile-ducts form the concluding sections of the 
volume and are carefully and systematically described. The 
part played by catarrhal and infective processes in the pro- 
duction of gall-stones is carefully considered in the section 
on cholelithiasis. 

A few typographical errors have escaped correction and 
the adjective ‘‘tuberclic” used on p. 191 does not commend 
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itself to us but the book is well written and well produced 
and we can cordially recommend it as a work of reference 
containing a mine of valuable information and of suggestive 
ideas. 


Diseases of the Blood (Nothnagel’s Hnoyolopedia of Practical 
Medicine; English edition). By Professor Dr. P, EHRLICH, 
Professor K. VON NOoRDEN, Dr. A. Lazarus, and Dr. 
F. Prvxvus. Edited, with additions, by ALFRED STENGEL, 
M.D., Professor of Clinical Medicine in the University of 
Pennsylvania. Philadelphia and London: W. B. Saunders 
and Co. 1905. Pp. 714. Price 2ls. net. 

THE present volume of the American edition—for although 
it is called the English edition it is written in the 
American dialect—of Nothnagel’s well-known Encyclo- 
peedia suffers perhaps more than most of those already 
issued from the conditions under which it is produced— 
the re-editing of a series of important monographs after 
the lapse of a certain period of time, combined with the 
attempt to introduce into the text an account of re- 
searches carried out in the interval. Our knowledge of the 
pathology of the various conditions signalised by changes 
in the composition of the blood is at present in a very 
rudimentary state, in spite of the immense amount of 
labour which has been expended in attempts to elucidate 
the problems involved. The work of Professor Ehrlich and 
his pupils has done much to lay a foundation upon which 
to build, but many of the views put forward by these 
observers have failed to command universal consent and 
the tendency of recent work has been on the whole rather 
antagonistic. Hence the attempt of the editor of the 
present translation to incorporate the results of later 
researches with the original articles has been unusually 
difficult and the result is to produce a somewhat confusing 
impression on the mind of the reader. It is, indeed, easier 
to indicate what we do not know than what we do know 
with regard to the physiology and the pathology of the 
blood. We do not know the life-bistory of the red or of the 
white corpuscles with any approach to accuracy. The source 
of the erythrocytes in the bone marrow is fairly well 
ascertained but as to their length of life and their seat 
of destruction we are quite ignorant. Evidence is 
accumulating to show that the marrow is one of the 
birthplaces of the leucocytes, bat some of these cells almost 
certainly originate in the lymphatic glands, while the rela- 
tions of one form of leucocyte to another are still a matter 
of controversy. The functions of the spleen are equally 
undetermined, though it has been clearly proved that this 
organ is not essential for life. In such circumstances it is 
not surprising that diseases of the blood form an ill- 
understood group of affections. 

The volume before us opens with an account of the normal 
and pathological histology of the blood, written by Professor 
Ehriich and Dr. Lazarus. This is followed by sections upon 
Secondary Anemia, the result of hemorrhage, and upon 
Pernicious Anzmia, by Dr. Lazarus alone. In the account 
of the latter much is made of the existence of megalocytes 
Qiarge red corpuscles) as the distinguishing feature of the 
disease. The well-known excess of hemoglobin as compared 
with the number of corpuscles is explained as due to the 
size of the latter. As defined in this article pernicious 
ansmia is clearly not a single ‘‘ disease,” since the form of 
anwmia due to the bothriocephalus latus is definitely in- 
cluded under the term. It seems fairly clear that this 
parasite acts by means of a toxin, and as the blood-picture 
is practically the same in the ordinary form of pernicious 
anwmia it is natural to conclude that it, too, is toxic in 
origin. But of the nature of the poison in so-called ‘‘idio- 
pathic” cases nothing certain has been discovered. Some of 
the features of the disease, such as the diminution in the 
mumber of the leucocytes and the ulcers which in some 
instances affect the Peyer’s patches of the intestine, seem to 


point to an action closely resembling that of the typhoid 
toxin. 

The article on Chlorosis is written by Professor von 
Noorden and is, from a practical point of view, the best in 
the volume. The treatment of the condition is very fully 
described. The author's views as to the origin of chlorosis 
in a defect of an internal secretion which should be furnished 
by the ovary are well known and form one of the most 
interesting speculations as to the cause of this affection ; it 
must, however, be recognised that it is only by excluding 
certain cases occurring in the male sex, which exactly 
resemble chlorosis in clinical features, that such a theory 
can be upheld. Professor von Noorden considers that the 
fanotion of the ovarian secretion is to stimulate the action 
of the bone marrow in forming red corpuscles and that 
the therapeutic effect of iron is due to its supplying an 
alternative stimulus. s 

If little is known of chlorosis and of pernicious anzmia, 
still less would seem to have been ascertained with respect 
to the pathology of leukemia. In the book before us the 
usual division into lymphatic leukemia or lymphocythemia 
and myeloid or spleno-medullary leukemia is maintained. 
The former is divided into acute and chronic forms, and 
pseudo-leukemia, better known in this country as lymph- 
adenoma or Hodgkin’s disease, is included under this head- 
ing. It is noteworthy that in acute leuksmia there usually 
occur & considerable number of large uni-nuclear leuco- 
cytes, here classed as large lymphocytes, which are not very 
sharply distinguished from the hyaline or myeloid leucocytes 
characteristic of spleno-medullary leukemia. We must be 
content at present to admit that the classification of these 
maladies is as unsatisfactory as their pathology. Together 
with the curious condition called chloroma they form a 
group of allied affections, but the relations of the members of 
the group to one another and to other diseases such as 
sarcoma are quite undetermined. 

On the whole we may say that this work offers much 
valuable information to all who are specially interested in 
conditions of the blood. The bibliography appended to the 
articles is very complete and the editor’s additions bring the 
matter well ap to date. It is hardly a book which will 
appeal to the busy practitioner or to the student, since with 
the exception already noted treatment is not a strong feature, 
while the obscurity of the subjects dealt with admits of no 
clear dogmatic conclusions being reached. There are a good 
many misprints scattered about in addition to certain 
‘unusual forms of words, such as ‘‘ abolishment,” ‘‘ unexcep- 
tionally ” (for ‘‘invariably ”), and phrases such ag ‘‘a few 
swallows of wine,” or ‘‘ The author had Rethers publish...... Bia 
which we must regard as Americanisms. The following 
sentence seems somewhat involved: ‘That they [nucleated 
corpuscles] suddenly appear in large numbers in a similar 
manner to the ‘ blood-crises’ first described by the authors, 
as Neudorfer mentions, the former has never seen in spite 
of diligent investigation, although we has seen this quite 
frequently in other forms of anmmia.” The italics are ours. 
In general the translation is moderately well done. There 
are some good illustrations of blood conditions. 


Manual of Antenatal Pathology and Hygiene: The Embryo. 
By J. W. BaLLaNntyNe, M.D., F.R.O.P. Edin,, F.R.8. 
Edin, Edinburgh: William Green and Sons. 1904. 
Royal 8vo, pp. Price 21s. net. 

THE first volume of this manual dealt with the diseases of 
the foetus ; the seoond is concerned with the pathology of 
the embryo and with a short sketch of the morbid pro- 
cesses which may be initiated or determined in germinal 
life. As Dr. Ballantyne pointe out, the pathology of the 
embryo is synonymous with the subject of teratology, or at 
least with that part of it which deals with single as opposed 
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to double monsters. One of the main features of the present, 
volume is that in it the author has dealt very fully indeed 
with the subject from the side of causation, and it represents 
the first connected attempt to deal with the genetic aspect 
In any consideration of the patho. 
logy of the embryo it is necessary first to consider its 
physiology, as only in this way can a clear conception of the 


of abnormal! formations. 


nature of the morbid processes affecting it be obtained. 


The physiology of the embryo differs very markedly from 
that of the foetus, since to obtain a clear idea of it we 
must think of the organs not as performing any functions 
The only function of the 
embryo is organogenesis, and there can be no anatomy of 
the embryo apart from its physiology. As a necessary 
corollary of this statement the chief effect of pathological 


but as in process of formation. 


processes on the embryo is the malformation of its organs. 


At the same time it must be remembered that all that is 
teratological does not of necessity belong to the embryonic 
period ; thus some malformations undoubtedly arise in the 
foetal period of life and united twins, for instance, are 


probably determined in the germinal period of ante-natal 
life. 


If the abnormal development of the embryo or its teratology 
is to be understood then a start must be made with a study 


of its normal development or embryology. Inasmuch, how- 
ever, as human embryology is incomplete, so our knowledge 


of human teratology must also be incomplete. As a 


necessary preliminary therefore, Dr. Ballantyne, after point- 
ing out these facts in the first chapter of this work, devotes 


the next five chapters to a sketch of the most important 


facts of human embryology. By this term he means the 
science which treats of the origin and formation of the parts 
and organs of the embryo ; and it includes a study of all the 
changes through which the embryo passes from the appear- 
ance of its first rudiments up to the transformation of the 
*‘transition organism ” into the recognisably human embryo, 
in the section on the general principles of embryology Dr. 
Ballantyne points oat very clearly the many difficulties 
which beset us when we endeavour to form some idea of the 
nature of the various processes and of the series of changes 
in the development of the embryo to which the term 
ontogenesis is usually applied. As he truly remarks, a fact 
which many writers have forgotten, there is a specific- 
ness in the ontogenesis of different types of animals, 
and that the embryo of the chick differs in very many 
particulars from that of the mammal cannot be too 
clearly remembered. Farther than this, a great principle to 
be always borne in mind in our studies of embryological and 
teratological processes is the so-called principle of biogenesis, 
or the fact that ontogenesis never follows a simple or direct 
route but reaches its end by detours, and, lastly, that 
ontogeny does not give an epitomised recapitulation of 
evolutionary progress, it is not therefore an epitomised 
phylogeny. In an attempt to describe the period of ante- 
natal existence, which extends from the appearance of the 
first rudiments of the embryo up to its transformation into 
the neofcetus, we are at once met with the difficulty as to 
when may it be said that the embryonic life of the new 
organism begins. As a probable conjecture Dr. Ballantyne 
supposes that three and a half days after coitus impregna- 
tion occurs and that one week later embryanic existence 
commences with the appearance of the first rudiments of the 
embryo and that it ceases at the end of the sixth week when 
the embryo assumes a human appearance. In the third to 
the sixth chapter he considers this period of development. 
Having completed in this way a short sketch of embryology 
in order he is then in a position to pass on to a consideration 


‘s, of embryology in disorder or teratology. 


In the seventh chapter the general principles of the 
athology of the foetus are dealt with and it is pointed 
vat that their peculiarities may be regarded as determined by 


the special physiological conditions of the embryonic pericd 
of life and by the transmission into embryonio life of morbid 
states acquired in the germinal period. The three most 
important factors to be considered are the physiological, the 
amniotic, and the germinal; for just as morbid causes in 
foetal life act chiefly through the placenta so similar causes 
in embryonic life act chiefly through the amnion. The 
environment of the embryo is represented by the amnion and 
while the physiological factor and the amniotic factor serve 
to explain most of the phenomena of teratology, yet there are 
some still to be explained and possibly the solution of the 
problem lies in the germinal factor. In the next three 
chapters the various theories of the causation of monsters 
are considered or the subject of teratogenesis. A full 
description of the many theories of the past are given, 
including the supernatural and the natural, and then the 
author passes on to a discussion of the mental causes or the 
belief in the influence of the maternal or paternal imagina- 
tion in the production of monstrosities, There is a very good 
account of this theory as it has prevailed from the very 
earliest times up to the y resent day and, as Dr. Ballantyne 
truly says, it is extraordi: ary whether its truth be affirmed or 
denied and wonderful both in its wide extension in space and 
time, and in its firm hold both on the minds of the profession 
and the laity. That it has had a baneful effect upon the 
progress of antenatal pathology there can be no doubt but 
whether it is true or not is a matter yet unsettled. 

Does a definite impression upon a pregnant woman’s mind 
ever or often cause a defect in the foetus closely resembling 
the thing producing the impression? Has the state of the 
mother’s mind any effect on the unborn infant's develop- 
ment? The firet question Dr. Ballantyne answers in the 
negative and the second affirmatively. While he is prepared 
to admit that the mother's nervous system is often in a 
peculiar state during pregnancy, yet he regards it®*as im- 
possible that the sight of a mutilated individual can be so 
transmitted mentally by the mother as to cause a fetal 
amputation resulting in a similar deformity in utero. That 
strongly marked mental states of the mother may affect the 
development of the foetus in utero he admits and to this 
extent he believes in the old doctrine of maternal im- 
pressions. It must be remembered that the results of such 
mental states are not always necessarily teratological but 
may be seen in the production of sterility, abortion, con- 
genital debility, or retarded growth. 

While some of the teratogenic theories of the past are 
represented by modern developments, so some of the 
present-day views spring from very ancient notions indeed. 
The idea that antenatal deformities may be due to causes 
acting mechanically on the foetus is to be found in the 
writings of Hippocrates and it is one of the most important 
theories of the present time. In considering it we must 
remember that the pressure theories are of many kinds and 
that the form of pressure varies equally widely in the 
writings of different authors. For this reason Dr. 
Ballantyne considers the subject under the two heads of 
pressure exerted upon the foetus from the outside or from 
the inside of the mother's abdomen. The question of 
amniotic pressure is placed under the head of disease as a 
cause of foetal monstrosities. The view that diseases are 
the cause of deformities or the nosological theory of 
teratogenesis may be regarded from two standpoints : 
first, that it is diseases of the foetus itself which are 
the cause of the deformities ; and secondly, that it is 
through disease of the foetal membranes, and especially 
the amnion, that these anomalous conditions are set up. 
The three different ways in which the amnion may produce 
foetal deformities—viz., by disease, by pressure, or by 
arrested development—are all discussed at considerable 
length, and, as Dr. Ballantyne justly says, our conceptions 
of the manner in which the amnion acts must be modified 
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to some extent in view of the recently ascertained facts as 
to its development. Its presence fully formed in the earliest 
haman ovum yet described indicates that it may be capable 
of performing functions at a date before the embryo has 
passed through the formative or embryonic stage and that it 
may be quite accurate therefore to speak of disease of the 
amnion as a cause of deformities, as well as its defective 
development and the pressure thus produced upon the 
plastic embryo. : 

The last theory which has to be considered is the embryo- 
logical one and in association with this there is a most 
excellent summary of the work done by many observers in 
the domain of experimental teratology. What part is played 
by the action of various poisons and toxins in producing 
defects in the amnion and whether or not some monstrosities 
such as those of excess and the double monsters are not due 
to morbid causes acting upon the blastoderm or even 
upon the ovam or the spermatozoon before or during impreg. 
nation remains yet to be determined. In the classification 
of monsters the author has adopted one founded upon that se- 
lected by Taruffi in his well-known ‘* Storia della Teratologia.” 
in this classification all teratological phenomena are divided 
into two main divisions, the monosomatous terata in which 
only a single individual is involved and the polysomatous 
terata in which two individuals (or at least something more 
than one) are involved. The greater part of the remainder of 
the volume is devoted toa description of the various types 
of monsters. These chapters, based as they are upon the 
author’s unrivalled knowledge of the literature and hin 
exceptional experience of actual specimens, are models of 
completeness and scientific accuracy and teem with numerous 
facts and speculations. The last three chapters, perhaps 
the most interesting in the book, are concerned with a sketch 
of the pathology of the germ. Dr. Ballantyne aptly names 
this unknown field the hinterland of antenatal pathology. 
Our knowledge of it is of the scantiest and our means of 
improving it are of the slightest. For those who wish to 
obtain some idea of what is known of this subject, including 
as it does the vexed questions of the origin of double 
monsters and of morbid heredity, we can recommend a study 
of these most fascinating chapters. 

In finishing our sketch of this important work we cannot 
help regretting that Dr. Ballantyne has not been able to 
carry out his original intention of treating the pathology of 
the germ in the same complete way as he has that of the 
foetus and the embryo. The work would have been one of 
great value and interest and the three volumes would have 
formed a trio well worthy of the high reputation of their 
author. This volume forms a fitting sequel to the first and 
it only remains for us to congratulate Dr. Ballantyne on the 
production of a work which stands quite unrivalled in this 
branch of medical science and which is a credit to him and 
to the school of medicine to which he belongs. 


LIBRARY TABLE. 

Nursing in Hye, Ear, Nose, and Throat Diseases. By 
A. Epwarp Davis, A.M., M.D., Professor of Diseases of the 
Bye in the New York Post-Graduate Medical School and 
Hospital; and BeamMaN Dovuciass, M.D., Professor of 
Diseases of the N»se and Throat in the New York Post- 
Graduate Medical School and Hospital. With 32 illustra- 
tions. Philadelpbia: F. A. Davis Co. 1905. Pp. 318. 
Price $1.25 net.—This little book is sensibly written by com- 
petent men and is well adapted for those whom it is in- 
tended to instruct—nar-es, students, and those general practi- 
tioners who have not had the time or the opportunity in their 
stadent days of attending or holding office in ophthalmic 
wards or in those devoted to the ear, nose, and throat, 
The importance of sterilisation of all instruments and 
dressings is, of course, dwelt upon by both authors. Dr. 


Davis especially guards his readers against the employment 
of any of the quack nostrums so frequently recommended 
by unprofessional people for what is commonly regarded as 
a ‘‘cold in the eyes,” a condition that may mean anything, 
as Dr. Davis says, from a cinder on the cornea to the most 
virulent cases of diphtheritic conjunctivitis. The method of 
applying a Buller's shield is well given. Wet poultices of all 
kinds are condemned, but we do not notice any recommenda- 
tion of a remedy that is sometimes of great value—dry heat, 
applied in the form of a bag of chamomile flowers in cases 
of chronic inflammation of the sclera, cornea, or other 
tunics of the eye. Dr. Davis employs a 10 per cent. solu- 
tion of nitrate of silver in the early stages of purulent 
ophthalmia, antt-of the more recently introduced preparations 
of silver he prefers argyrol, which in such cases should be of 
the strength of 250 grains to the ounce. He rightly cautions 
the practitioner against using the peroxide of hydrogen in 
cases of croupous and diphtheritic conjunctivitis. Whether 
the employment of jequirity bean dust by either nurse or 
practitioner is ever advisable may be considered more than 
doubtful. It is a dangerous remedy in unskilfal hands. 
The modes in which various remedies that are in common 
ase should be applied to the eye are, of course, fully given, 
with brief notices of their effects. Massage of the eye, it 
is observed, is sometimes practised, the chief affections in, 
which it has been found serviceable being blepharitis, chronic 
conjunctivitis, ecchymosis of the lids and conjanctiva after 
blows, twitching of the orbicularis, and phlyctenular oph- 
thalmia. It is stated to be useful in cases of non-infamma- 
tory glaucoma but in view of the difficulties of diagnosis in 
such cases it seems hardly a fit remedy to be recommended. 
to a nurse. Dr. Douglass's section emphasises the import- 
ance of cleanliness and gives the following as the pro- 
cedure practised by many of the surgeons at the New York 
Post-Graduate Hospital. ‘'1. The hand~ and arms are 
first thoroughly scrubbed with soap and water with a brush. 
2. Dipped into alcohol (95 per cent.) for one minute. 3. Dipped 
into permanganate of potash solution (2 per cent.) for from 
three to five minates. 4. Bleached in a saturated solution 
of oxalic acid until all the stain from the permanganate is 
gone. 5. Dipped into a solution of bichloride of mercury 
(1 in 1000) for one minute. The hands are then dried with a 
sterilised towel.” The reader will find well-written sections 
on nursing in mastoid cases, the modes of arresting nasal 
hsemorrhage, and the diet after operations on the nose and 
the throat. 


JOURNALS AND MAGAZINES. 

The Medioal Magasine.—The issue for June contains a 
good account of papers read at the recent Conference on 
School Hygiene and is consequently of more than ordinary 
value to all interested in that subject. The mutter is 
approached from various sides, amongst others by Dr. A. K. 
Chalmers, dealing largely with the question of school 
children’s diet and clothing, while Dr. Arthur Newsholme’s 
remarks refer principally to the question of infections and 
their avoidance. The presidential address by Sir Arthur 
Riicker considers the two opposing views of the pro- and 
anti-classics educationists and touches on the ever-present 
examination question. This number of the magazine has, 
further, an excellent article on the Operations for Cure of 
Prostatic Enlargement by Mr. John G. Pardoe. 

The Praotitioner.—A clinico-physiological article upon 
the Breathlessness of Cardiac Origin from the pen of Sir 
Lauder Branton opens a very good June number of this 
periodical. Dr. KR. Saundby writes upon Cirrhosis of the Liver. 
In considering the flatulence that often accompanies cirrhosis 
he lays a stress that appears to us out of proportion upon the 
part played by atmospheric air swallowed during the taking 
of food. The prize essay of the month, on the Cunsation of 
Appendicitis, comes from Dr. F. C. Bottomley and is a 
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capital little réswmé of the subject. Mr. J. W. Thomson 
Walker gives a good account of recent methods of diagnosis 
in renal surgery. 

The Royal London Ophthalmio Hospital Reports. Edited by 
WituiaM Lane, F.R.O.S, Eng. London: J. and A. Churchill, 
Vol. XVI., Part I. June, 1905. Price 5s.—The articles con- 
tained in this number of the Ophthalmic Hospital Reports 
are the following: 1. On Renal Retinitis in Young Subjects 
and on the Relative Frequency of Juvenile Interstitial 
Nephritis in the Two Sexes, by E. Nettleship. 2. Observa- 
tions on the Prognostic and Diagnostic Value of Retinitis in 
Diabetes, by E. Nettleship. Mr. Nettleship finds that the 
prognostic importance of the retinal changes in chronic 
renal disease in children is not less grave than in adults. 
Renal retinitis occurs almost twice as frequently in females 
as in males. He finds also that the retinal alterations in 
diabetes are less marked than in renal retinitis. 
Death results from the diabetes. 3, Primary Chancre of 
the Conjunctiva and Interstitial Keratitis, by E. Treacher 
Collins. 4. The Innervation of the Pupil, by J. Herbert 
Parsons, Curator of the Royal London Hospital Museum. 
In this article the numerous and various opinions that have 
been advanced in regard to the action of nerves on the 
movements of the iris are collected and it closes with an 
excellent bibliography. 5, Thrombosis of the Central Vein 
of the Retina, by George Coats. Mr. Coats gives the 
details of four cases which he has had {the opportunity of 
observing: microscopically. The article is an important one 
and is illustrated by plates showing the appearances seen. 


Heo Inbentions. 


AN OPHTHALMOSCOPE. 


RECENTLY I showed before the Ophthalmological Society 
a new ophthalmoscope made for me by Messrs, Weiss and 
Son of London. The instruments at present in use are so 
good that it would be an impertinence to suggest that they 
were capable of modification. That which I have designed 
is something quite different from any existing machine, so 
it has at least the merit of novelty. Fig. 2 shows the 
back of the instrument. There is a sight hole with 
indicators above and below it; that above the sight hole 
registers tens of dioptres, that below units, When the 
driving wheel is turned in either direction all the whole 
numbers of 70 consecutive dioptres pass beneath the sight 
hole. The range for concave lenses is from 39 dioptres to 
1 dioptre, for convex lenses from 30 dioptres to 1 dioptre ; 
there is of course a blank in proper place in the series. 
Despite this great range of dioptres there are only 15 
actual glass lenses in the instrument. There are two discs or 
wheels carrying lenses which overlap at the sight hole. The 
larger or units-wheel is geared into the driving wheel and 
has ten holes; one is blank, and nine are glazed from —1 D. 
to -9D. Atone point of the rim of this units-wheel there 
is a finger-like projection. The smaller or tens-wheel has 
seven holes; one is blank, the others are glazed with 
+10, +20, +30, —30, —20, —10 dioptres: the blank lies 
between the two 10 D. lenses, and the two 30 D. lenses are 
beside each other. This tens-wheel has fixed to one face a 
spur-wheel of seven teeth; it is quite free from contact with 
the units-wheel except when the revolution of the units-wheel 
brings the finger-like projection on its rim upwards in line 
with the axis of the instrument, then this finger engages a 
tooth on the tens-wheel and pushes that wheel round one 
point—a seventh of its circuit. The tens-wheel is governed 
by a cam so that it only moves one point at a time and 
always stops accurately centred. The finger on the units- 
wheel is between 9 D. and O, so when this wheel is revolved 
as 9 D. disappears from the indicator and before O appears 
the next tens-lens in the series is automatically brought into 


position; the movement is repeated as the driving wheel is 
turned in either direction ad infinitum. It will be noticed 
that all the unit lenses are concave, whilst the tens lenses 
are both concave and convex ; it follows that the dioptric 
value at the sight hole at any point is the algebraic sum of 
the two figures appearing in the indicators above and below 
the sight hole. The denominating numbers are engraved on 
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the metal which carries the lenses and cannot be displaced ; 
as is usual in England, convex lenses are marked with red 
indicators and concave with white. This mechanism I have 
utilised is known as the ‘Jumping indicator” and was 
invented by Harding, an engineer of Leeds, about 30 years 
ago. It is almost human in its working and has been 
successfully applied to numerous speed indicators for ships, 
cycles and carriages, turnstiles, meters and chronographs. 
There is no doubt about its stability and reliability, whilst 
the movement is so ‘‘sweet” (to use the engineer's term) 
that it is hardly possible to tell by the touch when the 
tens-wheel is being moved. For rapidly setting the lenses 
at any desired point of the 70 D. range there is provision for 
driving the tens-wheel directly by a touch of the finger. The 
mirror arrangement is new; it is a combination of the rotatory 
mirror, the reversible double mirror, and of Loring’s tilting 
mirror, There are plane and concave mirrors placed back 
to back, so arranged that they are capable of universal move- 
ment and tilting, and are equally available for direct or 
indirect examination of the eye or retinoscopy. By an 
‘‘embrasure” form of sight hole the tunnel through the 
mirrors and their septum is reduced to the thickness of a 
single mirror, to the great advantage of the observer; farther, 
the mirrors are so hung that they are never flatly applied to 
the instrument ; therefore it is almost impossible to break 
them by any of the ordinary accidents an ophthalmoscope is 
liable to, short of crushing violence. The driving wheel has 
been made of a large and convenient size and is fitted with a 
pupillometer and scotometer for the testing of colour vision. 
‘A steel loop-shaped handle is part of the instrument and folds 
by a spring hinge ; when it is folded it surrounds the mirrors 
and protects them, so that a case is not an absolute necessity. 
When closed the ophthalmoscope measures only 34 inches 
by 14 inches by 3 inch ; its weight, including case, is under 
two and a half ounces, It is therefore the smallest com- 
plete refraction ophthalmoscope yet devised. 
N. Bissop Harman, M.B. Cantab., F.R.C.S. Eng. 
Queen Anne-street, W. 


Tap Lancgr,] 


MOUNT VERNON HOSPITAL FOR CONSUMPTION, NORTHWOOD. 


[JuLy 1, 1905. 29 


MOUNT VERNON HOSPITAL FOR CON- 
SUMPTION, NORTHWOOD. 


' THE country branch of the Mount Vernon Hospital for 
Consumption has now been in actual working order for 
some months and about 60 patients are constantly under 
treatment. We therefore willingly availed ourselves of an 
opportunity of visiting the sanatorium and of inspecting the 
various buildings of which it is composed. The sanatorium 
was designed by Mr. Frederick Wheeler, F.R.I.B.A., and is 
situated upon an estate of 104 acres near Batchworth Heath, 
Middlesex, a distance of some 16 miles from London. The 
site is 375 feet above sea level, the soil being sand and gravel 
overlying chalk. The hospital is built on a southern slope 
and provides for the treatment of 114 patients (57 male and 
57 female) and consists of eight separate buildings which 
are connected by means of covered ways. We reproduce a 
plan (Fig. 1) which shows the relative positions of the 
component parts of the sanatorium. The provision of such 
covered ways is highly commendable, for there are numerous 
objections to having the kitchens, laundry, nurses’ apart- 
ments, and s0 on, entirely cut off from the wings in which 
the wards for the patients are contained. 

The and most important of the buildings is 
Block A (Fig. 1) which may be termed the hospital 

nope: It consists of a central block of three storeys, 
ig a central tower, with the wards arranged in extended 
wings on either side. This building has a south aspect and 
its length is 500 feet, the wings being placed at a slight 
angle. In the central portion of this block is situated the 
principal staircase. The ground floor comprises two con- 
sulting rooms, the dispensary staff dining room, and the 
private apartments of the resident medical officer and 
matron. Upon the first floor are the library and two reading 
rooms (for men and women respectively). The library is 
rightly not accessible to the patients but the books are passed 
through hatchways into the reading rooms. On the upper 
floor of this central block accommodation is provided for the 
hospital servants who each occupy a separate bedroom. On 
the north side of each wing and running throughout its 
entire length is a well-lighted and ventilated main corridor, 
nine feet wide, paved with marble terrazzo and having a green 
brick dado, presenting a very pleasing appearance. Opening 
from this corridor there are on the ground floor in each wing 
three large wards for ten beds each and three wards contain- 
ing single beds. The wards have a cubic space of not less 
than 1400 feet per bed. They are lighted by large French 
casement windows which open, in the case of the ground 
floor wards, on to a broad terrace extending along the whole 
south front of the hospital. Similar windows in the wards 
above open on to a balcony which also extends along the 
whole south front and is set back several feet in order not to 
interfere with the light and circulation of air on the terrace 
below. These ward windows are fitted with latticed roller 
blinds which form a good protection against wind and rain. 
Farther ventilation is provided by means of hopper-hung 
windows placed high up on the corridor side of the wards. 
Abundant access of fresh air is thus afforded. The walls of 
all the wards are treated with distemper above dadoes which 
are finished with Ripolin paint and the angles are, of 
course, Srery bere rounded. An excellent plan of heating 
has been ceigned by placing in the centre of each 
ward a specially arranged Teale stove with double fire- 
places. We were informed that this method answers 
admirably. 

In addition to the wards already described there are four 
isolation wards situated in spurs connected with the main 
corridors by cross-ventilated passages. They oan be entirely 
shut off from the main wings and have separate external 
entrances. In connexion with each are provided a nurse’s 
kitchen and lavatory. This arrangement is most complete 
and will be found valuable in cases of unexpected develop- 
ments in the way of infectious diseases or complications 
necessitating the isolation of patients. In having wards 
containing several beds this sanatorium differs from most of 
the more modern buildings in which each patient has a 
separate bedroom. We-were favourably impressed with the 
appearance of the wards. The space allotted is emple, 


and if a patient is confined to bed the sense of companion- 
ship, owing to other patients being in the same room, has 
certainly something to commend the large-ward system. 
From a purely theoretical point of view separate bedrooms 
are to be preferred, and it will be interesting in future years 
to ascertain whether the use of separate rooms as opposed to 
wards yields the more favourable statistics. 

Connected with the main corridor by means of cross- 
ventilated passages are the sanitary spurs which are 
centrally placed on each floor and in each wing and are 
suitably fitted up with all modern appliances. A nurse’s 
sitting room and kitchen are also provided near the same 
spurs. In addition to the staircases for patients lifts are 
provided in each wing. Large winter gardens are placed at 
the extreme end of each wing and can be entered both from 
the terrace and from the main corridor. Patients are thus 
able to obtain exercise in bad weather by walking along the 
terrace, sheltered by the balcony, above, through the winter 
gardens, along the corridor and back to the terrace again. 
As there are no wind screens in the grounds this pro- 
menade is found very convenient when the patients are 
unable to use the grounds. On the first floor there 
is in each wing a recreation room. A piano is placed 
in each, also a billiard table for the men and a bagatelle 
table for the women. These recreation rooms are divided 
from the reading rooms by glazed screens. Advantage has 
been taken of a fall in the land to constract a subway under 
the main corridor ; the lifts in connexion with the patients’ 
staircases descend to the level of this subway, at the end of 
which, under the winter garden on the men’s side, are placed 
the pathological and post-mortem rooms. ‘The pathological 
laboratory is admirably fitted up and provided with 
appliances for research work. Block B, in which is situated 
the principal entrance, is the administration building and 
residence of the honorary physician-in-charge. The adminis- 
trative department is placed on the ground floor and com- 
prises a large entrance hall, board room, secretary’s office, 
and other necessary rooms. Block C is the patients’ 
dining hall and provides accommodation for about 250 
persons. The patients sit at small tables, an arrangement 
which has several advantages. The hall is well lighted and 
ventilated but is placed rather too near the main block. 
The Langfield system of heating has been adopted and there 
is also a specially designed double Teale stove placed in the 
centre of the hall. The building is connected with the 
kitchen (Block E) by a special service corridor in addition 
to the main covered way. Block E, the kitchen building, 
is, in view of the anticipated future extension of the 
hospital, larger than is necessary for the Present purposes. 
The cooking arrangements are well devised and the 
larder and store accommodation are ample. The milk room 
contains a 35 gallon steriliser. The nurses’ home (Block I) 
is also arranged in accordance with modern ideas, Each 
nurse has her own separate bedroom and the night nurses’ 
rooms are shut off from the rest of the rooms, so as to 
insure quiet during the day. Block F is the stable building 
where in addition to the usual requirements there is a motor 
garage for three cars, Block G is a building of considerable 
size, the laundry and electrical plant being housed therein. 
The laundry occupies the whole of the first floor of the 
building and is on a more extensive scale than would be 
necessary for an institution of this size, for here is carried 
on the washing not only of the sanatorium but also for the 
parent hospital at Hampstead. All the linen articles and 
the like are, of course, disinfected before being washed. It 
is not necessary for us to give a detailed description of the 
machinery and methods employed. Suffice it to say that all 
the arrangements are everything that can be desired and 
could scarcely be improved either in completeness or 
efficiency. The hospital is lighted throughout by electricity, 
the current being supplied from an extensive plant in 
duplicate, which is housed in the lower portion of Block G. 
There are three engines which are coupled to three sbunt 
wound dynamos of the multipolar type. The battery is of 
the ‘* Hart” type, of 116 cells, and having a capacity of 540 
ampére hours when discharged at 60 ampéres. Connected 
with Block G is an incinerator wherein are cremated all 
the house refuse and sputum of the hospital. 

The water-supply is obtained from an artesian well which 
has been specially sunk. The pumping plant, which is 
placed in Block H, is designed to lift 2500 gallons of water 
per hour from the bore-hole, about 4500 feet deep, into a 
recetving tank immediately under the floor of the pump-houre 
and thence to the reservoir tanks in the main building, the 
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laundry, and other tanke. ‘he provision for assuring a con- 
stant supply of hard and soft water is very elaborate and no 
fear need be experienced of a failure in this department. In 
case of a breakdown or temporary failure of electrical power 
atrangements have been made to work the pumps by steam 
power, in which case they would be connected by means of 
auxiliary shafting to the steam engines in Block G. The 
water softening plant is of the ‘'Stanhope” type and is 
capable of treating 10,000 gallons per day. ‘Lhe only reagent 


Fic. 


well suited to the purposes of the building. By a happy 
selection of materials a good colour scheme has been 
obtained. As regards the general decorative effect the walls 
are faced with Luton grey bricks, with a proportion of red 
bricks indiscriminately introduced. The covered ways, too, 
are artistically built. When patients have to reside for some 
months in an institution of this kind their surroundings must 
naturally have an effect upon them. If an austere style is 
adopted a feeling of depression is likely to be produced but 
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‘The southern aspect of the Northwood Sanatorium. 


ased is lime and the plant includes its own motive gear, the 
mixing being effected continuously by power taken from a 
water wheel driven by the water entering the apparatus. 

A complete system for the protection of the buildings from 
fire has been installed and by means of call belJa and tele- 
phones communication can be effected between the medical 
staff, matron, wards, and various administrative departments. 

The style adopted in designing the sanatorium (Fig. 2) 
is a free treatment of Georgian, simple in character and 


in designing this sanatorium Mr. Wheeler has adopted a 
style of decoration which can only have a beneficial influence 
on the inmates. Architecturally the winter gardens add 
much to the interest of the south front, while affording con- 
siderable shelter to the terrace. The terrace ix paved with 
red tiles and bounded on the south side by a dwarf wall and 
piers having simple moulded stone caps. Flig!ts of steps 
opposite the entrances lead down to the level of the grounds, 
The chapel is situated within easy distance from the main 
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building. It is simple in its architectural treatment, Gothic 
in its lines, and is satisfactorily ventilated. The drainage of 
the whole building has been carried out according to the most 
approved principles of sanitation and is connected with the 
main system of the district. 

One of the essential points in sanatorium treatment is that 
due opportunities for systematic exercise should be afforded 
to the patients. The grounds of the Northwood institution 
have been well laid out for the purpose. The walks for the 
male and female patients have been kept entirely distinct. 
‘this is not always easy to do, but experience has shown that 
it is by no means an unimportant detail. Another im- 
portant matter is that suitable employment must be found 
for the patients, otherwise a few months’ enforced idleness 
has a demoralising effect on them. We noticed that some 
of the patients were occupied in gardening and doubtless 
this is one of the best forms of work for a tuberculous 
individual to undertake. The grounds of a sanatorium con- 
stantly require attention and it is better that these duties 
should be done by the patients rather than that help should 
be procured from outside. The committee of the Mount 
Vernon Hospital may be congratulated on the possession of 
a sanatorium which fulfils all the requirements for the 
effectual treatment of pulmonary tuberculosis. It will also 
serve a second important duty—namely, to instruct the 
patients how to conduct their lives when they return to 
their occupations, both as regards themselves and in pre- 
venting the communication of the disease to others. 


THE ARMY MEDICAL REPORT FOR 1908. 


ConcLupInG Notice." 

AT the close of our first notice there remained a few points 
which had still to be touched upon. We have already called 
attention to the prevalence of enteric fever among British 
troops serving in India in connexion with the increased 
amount of susceptible material arriving in the command in 
the large drafts and reliefs coming from home and South 
Africa. Before dismissing this subject altogether it may 
perhaps be well to add that the special predisposition of the 
young soldier to contract enteric fever during his first year 
of service in India has been noted in every report of the 
Army Medical Department since 1872. 

The increase in the number of men of the moet susceptible age will 
account for an increase in the actual number of admissions and the 
more the cases the greater the probability of further infection ; this 
was brought to notice in the report for the vear 1902 and is atill further 
borne out by the reports for 1903. In 1901 there was a great diminu- 
tion in the number of men of the susceptible age and a retention in 
this country of mature and seasoned soldiers and time-expired men; 
this was during war pressure and consequently the prevalence of 
enteric fever was much reduced. 

We notice that there were only 12 admissions with two 
deaths from plague in 1903, against four admissions and one 
death in the previous year. Considering the terrible pre- 
valence of that disease among the native Indian population 
this says much for the prompt judgment and care with which 
prophylactic measures were adopted 4nd enforced in the case 
of the troops, 

Malarial fevers formed, as usual in India, a main source of 
sickness and inefficiency in 1903. It is noteworthy that of 
recent years there has been no recurrence of any great 
cholera epidemic, about which we used to hear so much from 
time to time in the past, but the disease was nevertheless 
somewhat more prevalent and fatal in 1903 than in 1902. 

Returning, however, to that section of the report which 
deals with the United Kingdom the reader will find at pages 
30 and 31 some remarks, together with a table, showing the 
health statistics according to arms of the service ; that is to 
say, the table gives the admissions, deaths, number of men 
invalided, and number constantly sick from each arm of the 
service, with the ratios per 1000 of strength. It will be seen 
that the Foot Guards do not occupy a favourable ition in 
1903 in respect of admission, invaliding, and constant 
inefficiency rates as com, with other arms of the service 
for they head the list. As regards the rate of mortality the 
Foot Guards, while showing the lowest death-rate in 1903, 
took the second highest place in this respect in the previous 
year—the regimental depéts being in the unenviable posi- 
tion of first. In the Household Cavalry, on the other hand, 
the different rates are relatively low and contrast very favour- 
ably with those of the Foot Guards. 


ne first notice was published in THE Lancer of June 24th, 1906, 
P| 5 


Turning to the subject of recruiting for the army, the 
report for 1903 is an elaborate compilation containing as 
usual a number of statistical tables and details. The 
number of recruits inspected during the year was 69,553. 
Of these 22,382, or 1°80 per 1000, were rejected as 
unfit and 47,171, or 678°20 per 1000, passed fit for the 
service. 1022 of the latter were, however, subsequently dis- 
charged as unfit for service within three months of enlist- 
ment, thus making the total number of rejections equal to 
23,404, or a ratio of 336°49 per 1000. 

A comparison with the corresponding ratios of the previous 
year (1902) shows an increase of 14-61 per 1000 in rejections. 
The various causes of rejection are classified and set forth in 
tabular form at p. 43 of the report, Taken as a whole, they 
disclose a very unsatisfactory state of affairs, for they point to 
a growing deterioration ia the general physique of that por- 
tion, at any rate, of the population from which our army 
is recruited. The subject is one of serious import and never 
more so than at the present time. Nor does itseem to us 
that any Government has made an earnest attempt to get 
at the root of the matter. What has still to be recognised 
generally is that we require an army which shall be 
expansible at need by the codperation of all classes at 
home and in the colonies. Can it be said that the Govern- 
ment bas any really adequate grip of the situation? The 
antiquated and lingering dread of so-called ‘‘ militarism” 
can only be regarded as an anachronism nowadays and 
in present circumstances. Allowing for any additional 
causes for rejection which have been introduced of late years 
and sach as did not formerly exist, and for any increased 
stringency on the part of medical examiners, can it be said 
that the War Office authorities have made the best use of 
the means at tieir divposal for making an entrance into the 
army more attractive to the recruit? 

It is unfortunate that these army medical reports are 
belated publications, for it naturally tends to rob them of 
much present interest, but we suppose that for official reasons 
this is unavoidable. But we may say that, speaking generally, 
the report for 1903 is a more than usually good one. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on June 23rd, Sir 
RicHaRD Dovetas Pow lL, Bart., K.0.V.O., the President, 
being in the chair. 

The following communications were received : 1. From the 
secretary of the Royal College of Surgeons of England, report- 
ing certain pi lings of its Council on May 11th. 2. From 
the General Medical Council drawing the attention of the 
College to a list of rejections at recent Son tear for 
commissions in the Navy, the Army, and the In Medical 
Services, indicating the licensing bodies from which the 
rejected candidates obtained their qualifications. 3. From 
the secretary of the Royal College of Physicians of Edinburgh 
denying that the College encourages the use of the title 
of ‘“‘doctor” by its licentiates, not being graduates in 
medicine. 4. From the principal librarian of the National 
Library of Turin returning thanks for the books presented to 
the library by the College in January last. 5. From the 
Board of Education, forwarding papers, received through 
the Foreign Office, from the committee for organising a first 
International Congress on Radiology and Ionisation to be 
held at Liége on Sept. 12th to 14th next. 

The TREASURER (Sir Dyce DuckworTH) exhibited to the 
College certain relics of Dr. Edward Jenner which had been 
presented tothe College by Sir Samuel Wilks. The thanks of 
the College were ordered to be communicated to the donor. 

A report was received from the College representative (Dr. 
Norman Moore) on the General Medical Council on the pro- 
ceedings of the Council during its session in May last. 

A report, dated June 5th, from the committee of manage- 
ment was received and adopted on the recognition of the 
Medical School at Cairo as a place of study for candidates for 
the diplomas of the two Royal Colleges. 

A second report from the committee of management was 
received and adopted recommending some additions to the 
regulations for the public health diploma. 

The REGISTRAR (Dr. E. LIvEmNG) moved that the following 
by-law be enacted for the first time, viz. :— 

That Leonard Rogers, M.D.Lond., elected to the Fellowship on 
April 27th, being resident in Calcutta, be admitted fn absent{d, any 
by-law to the contrary notwithstanding. 
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Lunacy Acts Amendment Bill 
(London) (No. 2). 


Unper this heading a Bill has been ordered by the House 
of Commons to be printed (April 18th, 1905) the purport of 
which is ‘‘to authorise the London Oounty Council to 
provide receiving houses for the reception of persons 
mentally affected or alleged to be of unsound mind, and 
to authorise the detention of such persons in such houses, 
and for other purposes connected therewith.” The Bill 
was presented by Sir JoHN Batry TUKE and supported 
by Mr. Burns and Mr. Benn. There has for some time 
been considerable agitation, in deference to the recognised 
objection of the relatives of persons suffering from recent 
mental impairment to place them under certificates or in 
an asylum, in favour of a change in the law. It has 
been desired to secure the detention under more liberal 
conditions as regards certification and restraint of such 
persons as are mentally afflicted but who may be reasonably 
expected to be suffering from disease of only a temporary 
character. The London County Council, noting the number 
of acute cases sent into ites asylums and that many of 
these patients have to be discharged after a very short 
residence, and recognising that it is unfair and improper 
to brand sach persons as ‘‘lunatics,” has come to the 
conclusion that it should be empowered to erect recep- 
tion houses to serve as filters through which mentally 
affected patients should pass, so that they may have 
the opportunity of demonstrating whether they are merely 
suffering from a temporary derangement, requiring only 
care and a short period before recovery, or whether the 
illness is more serious, demanding the usual process of 
certification and incarceration in one of the asylums. Hence 
the Bill now under consideration, which has been presented 
to the legislature by an eminent alienist and is backed by two 
prominent members of the Council. The experiment is an 
expensive one, entailing the erection of costly buildings and 
ambulance stations, accommodation for the treatment of 
out-patients, and provision for a large staff of officers. We 
conceive it to be our duty, in the interests of the public 
and of the patients, to criticise the proposed arrangements 
and to point out that material modifications are necessary 
to the success of the scheme, if, indeed, it is expedient to 
carry it out. 

It will be granted that if a modification of the present 
lunacy law is necessary in the case of well-to-do patients 
it is right that a similar proposal should be made for 
pauper patients affected in a like manner, having regard, 
that is, to the view that if the present conditions are 
adverse to the recovery of the well-to-do patient they 
also act equally adversely to the pauper patient. We 


may point out that another Bill to amend the Lunacy 
Acts, dated April 18th, 1905, has been presented by 
the Attorney-General and supported by the Solicitor- 
General, the main feature of which is the ‘‘ temporary 
care of incipient lunatics.” This Bill provides that in 
certain cireumstances a person suffering from probably 
curable mental disease may be placed for a period of 
six months under the care of a ‘‘ person whose name and 
address are stated ” upon the certificate of a medical practi- 
tioner. This Bill is almost certain to become law. What 
a difference in the two processes which have the same end 
in view! In the case of the private patient there is no 
mention of special provision of an institutional character 
or of the justice of the peace—nothing beyond the 
mere certificate of any medical man that in his opinion 
So-and-so is suffering from mental disease of a not 
confirmed character. These simple conditions are not 
possible in dealing with the poorer classes who cannot 
be placed in the costly homes acceasible to the well- 
to-do. If they are to reap the’ advantages of the pro- 
posed modification of the law they must be provided with 
special places for treatment, not asylums but hospitals, in- 
asmuch as the very essence of the new scheme is to do away 
with the opprobrious term ‘‘asylum” and all associations 
with the word. And here comes in the weakness of the new 
scheme as at present drafted in the Bill—to all intents and 
purposes the new ‘‘ receiving house” is an asylum and unless 
it be conducted on very broad lines it will be esteemed as 
such. The term ‘‘reception house” is unfortunate; it 
savours too much of other ‘‘ houses,” the workhouse and 
the house of detention, and since, according to the drafted 
Bill, the institution is to be for ‘‘ persons alleged to be 
lunatics” and is to be ‘‘conducted as nearly as possible in 
accordance with the law regulating county asylums,” 
we have little difficulty in surmising that it will 
be held in public estimation to be something between an 
asylum and a prison. What is the difference? There 
are to be a ‘detention certificate,” the interference of a 
** justice,” the power of restriction of liberty and control by 
an organised staff, the ‘‘ supervision of the Commissioners 
in Lunacy” and the mixture of all classes of ‘‘alleged 
lunacy” with ‘‘ mental disease in its earlier stage or of the 
symptoms of incipient mental disease.” All this sounds to 
us very like the present ‘‘asylum,” even though Clause 18 
of the Bill (p. 7)—a Bill, be it remembered, drawn up ‘‘ to 
establish houses for persons alleged to be lunatics ”—offers 
a salvé to the conscience by stating that ‘‘a patient detained 
in a receiving house shall not, unless certified as such, be 
deemed a lunatic.” Practically the very individuals whom 
it is desired to treat as merely sick persons will be housed 
with legally ‘certified lunatics” and will be under the 
bond of a detention order and the surveillance of the 
Commissioners in Lunacy. Is this realisation of an abstract 
idea worth the enormous expenditure entailed by the 
erectjon of new detention houses and ambulance stations 
in various areas or districts in the county? Will it be of 
any real advantage to the patient to tell him that he is 
not what he is practically made into? Regulations may 
abolish locks on doors, may dress attendants in ordinary 
clothes instead of uniform, may carefully allude to the 
patients as not insane or not ‘‘lunatic,” but so long as 
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the inmate of an institution is placed in the only two classes 
of detained persons in this country, lunatics and prisoners, 
he will be regarded as belonging to one class or the other. 
The contemplated provision for the treatment of out-patients 
is not bad in theory but inastnuch as persons can now get 
what they want in that way at the general hospitals it 
is doubtful if they will attend at the proposed “houses”; 
they will think that they run the risk of detention if 
their symptoms are unfavourably judged by the medical 
authorities of the institutions. 

The additional cost of these proposed houses to the over- 
burdened ratepayer has to be taken into consideration. After 
“areas” have been secured in convenient places—and to be 
of any use they must be in London—the question of the 
style of buildings and the extent of them will have to be 
considered, and as the price will figure out at probably 
£200 a bed it will be seen that the proposition may easily 
run into hundreds of thousands of pounds, to say nothing of 
a weekly maintenance rate of something like 12s. per head. 
And what is the good to be achieved by this new expendi- 
ture? True, the present asylums will be less pressed, and it 
may be argued that as new accommodation has constantly 
to be provided it may as well take the proposed shape as any 
other. But most of the existing asylums have already 
accommodation of the very best kind for the treatment of 
acute cases and it seems ridiculous to devote this to the 
housing of the merely chronic insane, a result probably 
within the view of the new Bill, for it looks as if very few 
cases will be sent directly to the asylums—only when the 
patients have passed the test of the receiving house will 
they be apportioned as seems good to the authorities. No 
sooner will the ‘‘houses” be opened than they will 
be filled and the ratepayers will find themselves the 
supporters of many forms of nervous disorders which 
are better treated at the general hospitals, At the 
present time the workhouse actually does the work con- 
templated by this new Bill and in many instances does 
it very well. It would be worth while to obtain informa- 
tion from the central office of the asylums department of 
the London County Council on the following question— 
How many applications are received from the workhouses 
which are afterwards cancelled because the patients for 
whom application was made have recovered, or have been 
taken away by their friends? We know that the number is 
considerable and that beds which have been allotted in the 
asylums are frequently not wanted. If it is intended to pass 
all cases of insanity, incipient or pronounced, through the 
reception houses there will be no need of the present 
workhouse accommodation for these cases, but the substi- 
tution of one kind of officialism for another hardly justifies 
the abolition of machinery already in working order. 
The machinery may not be perfect but it is capable of 
improvement and of being made completely adequate for 
the purposes of this new Bill. The Local Government 
Board is surely as good a curator as the London County 
Council. Why cannot the Board be intrusted to see that the 
workhouse infirmaries are perfected for these purposes, 
purposes which they actually now do carry out, without 
burdening the rates with a new and costly experiment? It 
should be recognised that though the principle of temporary 
treatment before committing to an asylum should hold with 


regard to the poor as well as to the rich, there is no binding 
necessity that the methods to attain this end should be 
precisely similar, and therefore that it is no hardship for 
the poor person to be treated in the workhouse under 
revised conditions though the richer person may by his 
wealthier circumstances have the luxury of treatment in the 
house of a private individual. Let us look facts in the face. 
The County Council, we know, thinks that it is an objection 
for poor people to be termed ‘‘ paupers” and to be treated 
in a ‘‘workhouse,” and to obviate these fancied evils it 
Proposes to saddle the ratepayers with elaborate buildings 
which are for all practical uses houses of restraint in which | 
persons are to be treated at the charge of the rates, and no 
ostrich-like shutting of the eyes to facts will alter the real 
truth. If, however, the Bill does become law we hope that 
advantage will not be taken of its powers to begin buildings 
on different areas at the same time. Let one be erected in 
order to gain experience and to test the potentialities of the 


new ideas. 
——_+—_____ 


Small-pox in Leicester during 1904. 


OnE of the most interesting and as yet inexplicable 
phenomena in the history of epidemiology is the varying 
prevalence, fatality rate, and degree of infectivity of 
certain communicable diseases. Why is it that for years 
diseases such as plague, cholera, and influenza may either 
remain latent or confined to their endemic centres and 
then, bursting their bonds, spread over the world in a 
pandemic wave? Why is it, too, that at times small-pox 
is attended with a truly terrible fatality rate, while 
at others the disease, though prevalent, can hardly be 
detected in the bills of mortality? For several years 
past small-pox has evinced, not only in this country but 
also in the West Indies and elsewhere, such a remarkable 
mildness that, as at Cambridge, the true nature of the 
malady has been matter for speculation, and such mildneas 
has manifested itself not only in well vaccinated but also 
in badly vaccinated communities. One of the best illus- 
trations of this fact is to be found in the history of small- 
pox in Leicester during 1904 as set forth by Dr. C, KILLick 
MILLARD in his last annual report. There were in Leicester 
during last year 321 cases of recognised small-pox and the 
table below gives certain facts both with regard to the 
vaccinated and unvaccinated :— 


Cases, 
127 


Deaths. Fatality rate. 


Unvaccinated 192 3 - 
Uncertain... we ee 2 - - 
321 4 124 


The death in the vaccinated group was that of a male, 
aged 46 years, of drunken habits, in whom the evidence 
of vaccination was open to doubt. But the point which is 
of greatest interest is the low fatality rate among the un- 
vaccinated. It is clear, indeed, as we have already said, 
that small-pox may at times be so mild that inasmuch as 
there are but very few fatal cases the influence of vaccina- 
tion is hardly detectable in the death returns. It has, 
however, to be pointed out that even in mild types of the 
disease, such as are here in question, the protective effects 
of vaccination are at once [apparent if they are sought for 
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in the proper channel. Although there were in the out- 
break under discussion 125 cases under 16 years of age not 
one of them occurred among the vaccinated class, whereas 
the three deaths among the unvaccinated occurred in 
children under ten years of age. To this point Dr. MILLARD 
bears ample testimony when he says, referring to the figures 
for both 1903 and 1904, ‘‘ there was not one single instance 
of the disease attacking a person who had been recently 
vaccinated before exposure to infection,” but seeing that 
in 1904 no vaccinated person under 15 years of age was 
attacked a somewhat elastic use is perhaps made of 
the word ‘‘recent.” The records with regard to the hos- 
pital staff are equally remarkable and Dr. MILLARD'S 
observations in this connexion will probably be freely 
quoted. He tells us that the majority of the staff employed in 
1903 were also employed in 1904 and that of the 74 persons 
so employed every one, with the exception of three who had 
bad small-pox before being engaged, had been recently 
vaccinated. After recounting the manner in which the 
staff were brought in contact with the patients and adding 
that during the two years nearly 700 cases of small-pox 
passed through the hospital, he is able to report that not a 
single member of the staff contracted ‘‘this most infectious 
disease.” In seeking for an explanation of this immunity 
he refers to the suggestion which would certainly be made 
in Leicester that it was secured ‘‘by other means which 
were taken” and not by vaccination. To this he replies 
that ‘‘as medical superintendent of the hospital and 
responsible for its management I ought to know what 
precautionary measures were taken, and I say emphatically 
that beyond vaccination no steps whatever were taken to 
protect the staff. I knew that with efficient and recent 
vaccination no other measures were necessary and that 
without it none would be of avail.” 

It must not, however, be concluded that Dr. MILLARD 
is what may be termed an enthusiast in the matter of 
vaccination. On the contrary, he thinks that in the recent 
epidemic the anomalous type of the vaccinated cases 
rendered them very difficult of detection, and to five 
“unrecognised” cases of this type he attributes the 
occurrence of no fewer than 40 other cases in the space of 
four weeks, and although he makes a confession of faith in 
writing ‘‘I believe absolutely in the protective power of 
vaccination” he thinks it possible (2) that the importance 
of universal vaccination, as also the terrors of small-pox, 
have been over-estimated; and (+) that the objections to 
vaccination and the efficacy of modern preventive measures 
have been under-estimated. We presume that this under- 
estimation argument is not intended to apply to Leicester 
where we are sure even Dr. MILLARD would admit that the 
virtues of the “‘ Leicester method” and the terrors of vao- 
cination have been proclaimed ad nauseam. It is, however, 
only fair to Dr. MILLARD to point out that with regard to the 
** Leicester method” he writes: ‘1 will say at once that 
I consider it is too soon yet to arrive at a final con- 
clusion as to its value” and he expresses the view 
that ‘‘Leicester’s danger lies in the fact that the 
popular feeling against vaccination is so strong that if a 
breakdown of the present system did occur it is unlikely that 
the people would submit to universal vaccination until a very 
serious catastrophe had occurred.” Leicester has, he thinks, 


succeeded in the past not because she has abandoned 
infantile vaccination but in spite of having done so and 
he regards it as ‘‘pitiable” that other communities should 
copy Leicester in the matter of abstention from vaccination 
but should fail to copy the other portions of her '‘ method.” 
Dr. MILLaRD’s report will, we imagine, be read with very 
mixed feelings by the members of the Leicester borough 
council since he frankly tells the antivaccinationists that 
in trying to disprove the protective value of vaccination 
they are leading an utterly forlorn hope and he appears to 
us to suggest that they would do better to throw overboard 
this plank in their platform and, closing their ranks, to 
march forward under the ‘‘no compulsion” banner. We 
wish that he could use his influence with the people to 
adopt the method ‘*made in Germany” rather than that 
of their own manufacture, and the fact that in Leicester 
during 1904 40 cases of small-pox are attributed to five 
“unrecognised” cases should in our view have led Dr. 
Miuiarp to emphasise the need for systematic general 
revaccination. It is only by this means that the effect of 
anomalous cases can be guarded against, that business 
disturbances can be prevented and that the costly ex- 
penditure in emall-pox hospitals can be obviated. 


The Peterhead Hospital. 


Provost LEAsK of Peterhead is a gentleman who has the 
courage of his opinions. We publish elsewhere the observa- 
tions which he is reported to have made on the occasion of 
laying the foundation stone of a hospital for infectious 
diseases in the burgh over which he presides, observations 
which appear to show a quite curious want of power to 
appreciate the real circumstances and necessities of the case. 
If local authorities in other Scottish ports resemble Provost 
Leask, his denunciation of the Scottish Local Government 
Board may well excite lively feelings of gratitude for its exist- 
ence and for its activity. His case is that whereas ‘‘a small 
cottage hospital with two or three beds has amply served the 
necessities of the bargh for the last 20 years or more and 
has been the only hospital in the place,” the local aatho- 
rities have been compelled by ‘‘a body of gentlemen in 
Edinburgh who had been formed by a grandmotherly 
government into a sort of moral policemen” to establish an 
isolation hospital which is to be of the villa type, built in 
four blocks and containing 16 beds. The worthy provost 
went on to inform his hearers that the aforesaid ‘* moral 
policemen” required no knowledge of local needs or local 
circumstances and that the less they knew of them the. 
better they would be prepared to carry out “cast metal 
rales and regulations” which they were ‘privileged to 
apply and enforce with something resembling the despotism 
of a Russian Tsar.” 

The circumstance that Peterhead never had any hospital 
at all until 20 years ago, and that since then its ‘‘ small 
cottage hospital with two or three beds” has ‘amply 
served” the requirements of the locality is a statement 
which may go far to justify Provost Luask's praises of 
the salubrity of the town over which he presides, although 
it also suggests more than a possibility that the requirements 
in question may at least be partly supplied by the hospitals of 
Aberdeen. But the real crux of the question is in the fact 
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that Peterhead is a port, with an extensive export and 
import trade, and that isolation hospitals at ports form 
essential portions of the defences of the country against 
foreign epidemics. According to the latest statistics which 
we have at hand the population of the burgh is about 
12,000, and the shipping entering the harbour amounts 
annually to some 60,000 or 70,000 tons. This tonnage is 
more likely to increase than to diminish, because, although 
the port is no longer a centre of the seal and whale 
fishery, a new harbour of refuge has been constructed 
by convict labour, and any increased facilities for com- 
merce are certain to be developed to the utmost 
by the energetic population of the place. As human 
nature is constituted it is not impossible that local laxity 
in the enforcement of port sanitary regulations, especially 
if rendered inevitable by the absence of the means neces- 
sary for carrying them into effect, might be a condition not 
wholly unattractive to skippers whose crews had been stricken 
by disease, and might tend to convert Peterhead into a sort 
of heel of ACHILLEs in the general invulnerability of 
Scotland. The isolation hospital of a busy shipping port is 
not so much required for the dropping cases of infectious 
disease which may arise among the residents as for the 
protection of these residents and of the country generally 
against the diseases which may be imported from abroad. 
Energetic actién was taken by the Local Government 
Board for England twelve years ago, in order to obtain the 
establishment of proper isolation hospitals at all the ports 
under its jurisdiction which were not already provided with 
them ; and, if Peterhead has been allowed to be content 
with the possession of ‘‘two or three beds” until now, 
it would seem to us that the action of the Scottish Board 
should be condemned for ite tardiness rather than for its 
despotism. 

History is only too fall of evidence, moreover, that the 
sort of official optimism which seems to prevail at Peter- 
head is not always a trustworthy indication of the nature 
of the facts on which it rests. Where there is but an 
inadequate provision for dealing with certain classes of 
evils there is likely to arise a general impression that 
they must remain undealt with, and an acquiescence 
in the consequences of neglect as if these ought 
to be regarded as unavoidable. Where little or nothing 
is done for the mitigation of disease its presence 
gomes to be regarded as part of the order of nature; 
and where persons in authority have neither the means 
nor the inclination to act effectively, effective action soon 
ceases to be either expected of, or demanded from, them. To 
say that a cottage hospital with two or three beds has been 
amply sufficient for the needs of an industrial population 
of 12,000, busily engaged as fishermen, sailors, quarrymen, 
stone-cutters, ship-builders, and so forth, and liable not only 
to all the ordinary forms of disease but also to their due 
proportion of accidents, reems to us to be an incredible 
proposition, the maintenance of which can only be explained 
on the ground of ignorance of the amount and kind of pro- 
vision which like conditions are found to justify and to 
demand elsewhere. We fully agree with the proposition that 
the requirements of a central authority should be governed 
by sufficient local knowledge, but we cannot admit that 
they should be governed by possibly uninstructed local 


opinion. Provost LEASK condemns the Local Government 
Board for “ seeming to believe that local men knew 
nothing about the requirements of their localities or could 
not be trusted to do their proper duties.” It must be 
conceded, on the one hand, that such a belief may be 
carried too far but it may safely be maintained, on the 
ether, that it often rests upon a very considerable body 
of evidence. The recent epidemic of typhoid fever at 
Lincoln has admirably illustrated the capacity for inaction 
which may be exhibited by local men in the face of con- 
ditions absolutely certain to produce disaster, and the 
case of Lincoln has been exceptional only as regards 
the magnitude of the outbreak which has been permitted. 
Every recurring annual report of the medical officer 
of the Local Government Board contains accounts of 
epidemics produced by causes to the existence and 
character of which the attention of the local authorities 
had been repeatedly directed, but which had none the less 
been suffered to remain unchanged ; and it is well known to 
all sanitary administrators that the owner of a dangerous 
nuisance is almost invariably solicitous to obtain a seat on 
the board by which this nuisance ought to be suppressed. 
On such a board, as a rule, his sole function will be the 
protection of his property against the demands of the 
inspector or of the medical officer of health. Provost LEask 
is, no doubt, plausible but in the face of facts which are 
well known to all of us, and some of which, indeed, are 
disclosed by his very arguments, we are unable to say that 
he is convincing. His criticism will be useful in so far as 
it may render Local Government Boards careful in their 
inquiries but it can hardly be said to convict the Board for 
Scotland of hasty or inconsiderate action. Before many 
years have passed away the inhabitants of Peterhead will 
probably have ample cause to congratulate themselves on the 
consequences of the official pressure of which their provost 
now complains and to regard their new hospital with a 
satisfaction based upon experience of its utility. 
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THE DEFICIENCIES OF BRITISH INNS. 


THE holiday season is approaching and we constantly 
hear recriminations addressed to those who choose to spend 
their holidays abroad instead of in their own country. It 
is quite true that these islands have objects of interest quite 
equal to those possessed by foreign countries, but in our 
opinion the traveller who makes holiday in Great Britain by 
means of a driving, cycling, or motoring tour is not catered 
for in anything like the satisfactory way in which he is in 
even the smaller towns or villages of provincial France. We 
have received a letter from a correspondent who has recently 
returned from a tour in the county of Kent which thoroughly 
bears out our contention. He says :— 


Ihave recently been cycling through the country around Tunbridge 
Wells and send you some experiences which may be of interest to your 
readers and, I hope, of instruction to the innkeepers, if perchance 
these lines should meet their eyes. I stopped at one place which is 
famous for one of the historic English houses and which asleo boasts an 
“institute” erected by some philanthropist for the providing of light 
refreshments. Here, being ® hot day, I aaked for a lemon squash. 
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I was grudgingly provided with some fiat soda-water out of s syphon 
and some sugar. I rode on some miles further and stopped at —, 
where there is to outward seeming a charming inn. There are flowers 
in the windows, trees with benches outside; inside, a grand piano, 
two ancient ampbore in the hall, a photograph of the Duomo at 
Florence, s plan of the drains, a smiling managerees in black silk, 
and ® courteous manager in light dittoes and a red tie. 
I thought this looked promising and asked if I could have some lunch. 
“« No,” said the lady in black, ‘we've nothing in the house. If you 
like to wait half an hour we can give vou a chop or « steak.” ‘* Nothing 
cold,” I ssid.‘ No, there's no demand for it.” Eventually the gentle- 
man in said he thought that there was cold tinned tongue. There 
was, and'T Had ft. There wore no lemons, of course, but I had brought 
one with me. A few days later I rode to another place distinguished 
for baving a church with some excellent modern windows by a dis- 
tinguished artist, some interesting old houses, and an inn the building 
of which dates beck to about 1450 in places. Here an almost exactly 
similar scene was repeated. Again I was offered a chop ora steak; 
again I had to put up with a tinned tongue (American) ; warned 
by experience, I had provided my own lemon. A friend to whom I 
recounted my experiences told me that inst the same happened to him 
at the principal inn of the place where 1 had my encounter with the 
institu He had taken two friends from America to see the 
historic house and offered them lunch at the inn. The only thing in 
the house was a very poor auality indifferently cured ham from 
Chicago. He was also 6d. for putting his bicycle in @ shed. 
Is it any wonder, Sirs, that persons who can have but a short holiday 
prefer. to go to Normandy or Brittany where one is always sure, even 
in a little village, of civility, a good omelette, freeh vegetables, and 
generally a little soup P 

‘We agree with our correspondent. The British inn- 
keeper in the Home Counties, at any rate, does not seem 
to care in the very least about the comfort of his guests. 
His only object is to sell intoxicating drinks. In many 
instances this is not altogether his fault for he is the victim 
of the tied-house system. But the difference between the 
British inn and the foreign one is very striking and we are 
sure that if some innkeeper in any one of the interesting old 
towns to be met with within 40 miles of London would lay 
himself out to provide travellers with a simple, cleanly meal 
of cold beef, fresh salad, lemons, strawberries, and other 
fruit when in season, and would not charge 6d. for standing 


a bicycle up against a wall, he would reap his reward, 


THE METROPOLITAN WATER-SUPPLY. 


A LETTER appeared in the Times of June 23rd from Mr. R. 
Brudenell Carter, F.R.C.8., in which he described a sudden 
cessation of the domestic water-supply of dwelling houses in 
Clapham, Balham, and Tooting, although the service for 
watering the roads underwent no interruption and although 
no warning of any probable scarcity had been given to the 
consumers. The only explanation obtainable by Mr. Carter 
from ‘‘irresponsible clerks” at the district office of the 
Water Board was that a shortage of supply had been 
occasioned by the difficulty of filtering water which had 
been rendered unusually turbid by the recent heavy rains ; 
and that this shortage, although it interfered with the 
domestic service to cisterns on the upper floors of 
houses, did not interfere with the service to standpipes 
at lower levels and thus permitted a sufficient supply 
to be given to the watering-carts. The excuse was a foolish 
one, because the height to which the water service will 
reach is almost entirely governed by the quantities which 
are withdrawn at lower levels, and hence if the street 
service had been temporarily arrested that to the houses 
might unquestionably have been continued. From inquiries 
which we have made we learn that no water entered the 
‘houses for more than 24 hours, and we regret to add that 
there is no evidence on the part of the Water Board or 
of its servants of any adequate appreciation of the 
character of the failure of duty of which they have been 
guilty or of the consequences possibly attendant upon it, 
Sir John Simon once called attention to the very imperfect 
manner in which the public was protected “ against certain 
extreme dangers which the malfeasance of a water 
company, supplying perhaps half a million customers, may 
suddenly bring upon great masses of population. Its 
colossal power of life and death is something for 
which until recently there has been nv precedent in the 
history of the world; and such a power, in whatever 


hands it is vested, ought most sedulously to be guarded 
against abuse.” So little has this been done that the safe- 
guards which existed in the time of the companies have 
practically been entirely withdrawn by the establishment of 
the Board. We are advised that the previous Acts relating 
to the companies are not expressly incorporated in the Act 
constituting the Board. It is only provided that the Board 
shall be subject to all the duties, obligations, and 
liabilities of the companies in like manner as if it were 
the companies, and these words do not expressly provide 
that the penalties which were recoverable from the 
companies in police-courts for breach of obligations may 
also be imposed upon the Board. In these circumstances it 
is doubtfal whether a police magistrate would inflict a 
penalty and if he did the case would unquestionably be 
taken to the High Court at the cost of the ratepayers, 
upon whom, in any case, and not upon the delinquents, the 
penalties would fall. Mr. Carter saw many persons engaged 
in fetching temporary water-supplies from a pond on 
Clapham-common in which tramps are in the habit of 
washing themselves and their clothing, and he referred to 
the dangers of typhoid fever which the use of such supplies 
might entail. Apart from this, it is obvious that the 
complete absence of water from hundreds or thousands of 
houses might easily be productive of fatal consequences in 
many ways, and if the Water Board continued to fail in the 
discharge of its duty the verdicts of coroners’ juries would 
be likely before long to direct the attention of Parliament to 
the necessity of increased provision for the public safety, 
It is obviously the duty of the Board to provide filtering 
areas sufficient for times of unusual turbidity of the supply, 
and to meet any unavoidable shortage (of the occurrence of 
which there is always ample foreknowledge at headquarters) 
by giving such warnings as may be productive of economy 
in the use of water, and by sending round water-carts or 
by establishing temporary stand-pipes in localities where the 
domestic supply is suspended. 


PRECIPITATE LABOUR. 


HaPPILy it does not often occur that cases of precipitate 
labour entail the death of both the mother and child as 
in the very interesting case recorded by Mr. H. E. Rayner 
and Dr. W. L. Stuart in THE Lancet of June 17th. 
Oases of this kind are not infrequent and in quite a 
number of instances delivery has occurred whilst the 
mother was in the closet. In a case published by Colton 
& woman aged 25 years felt a desire to urinate and whilst 
seated on the oloset gave birth to a child. She had felt no 
pains and twelve days later is said to have ridden twenty 
miles to the funeral of her baby. Leonhard describes the 
case of a woman, aged 37 years, who had had six living 
children and who was pregnant for the tenth time; she 
had taken an aperient and on attempting to rise after the 
bowels had been opened found herself attached to the closet 
by the cord. The child lived but the mother died half an 
hour after returning to bed. There is a curious story related 
by Gould in his book on the ‘‘ Curiosities of Medicine” of 
@ woman who is said to have been delivered of a child 
jn the lavatory of a railway train, the child afterwards 
being found alive on the track! In another case quoted 
by the same author a woman, aged 40 years, who had 
borne two children, was delivered so suddenly whilst 
in a bath that the child was in danger of drowning. 
The question as to whether a healthy woman can 
be delivered unconsciously is one of much medico-legal 
interest. It is difficult to understand how a woman can 
mistake the onset of labour for a desire to pass urine or 
to defecate. It is interesting to note, however, that patients 
not uncommonly say that the discomfort experienced by 
them when the bladder is over-distended is not anlike that 
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It is difficult to 


felt at the onset of the monthly periods. 
understand the possibility of an error in these matters, but as 
such an excuse is often put forward in cases where women 
are accused of the wilful concealment of birth it is well if 
possible to give them the benefit of the doubt although the 
plea is generally not a true one. At the Barking outfall 
of the London sewers at one time they received an 
average of five foetuses a year and it is unlikely that many 
of them got into the sewers without the knowledge of the 
mothers. The occurrence of a case of precipitate labour 
no doubt depends upon the combination of a number of 
different factors. Winckel as the result of his investigation 
of some 250 cases of this kind concludes that the most 
important and constant of these factors are: excessively 
powerful pains, multiparity, such general affections of the 
mother as bronchitis and epilepsy, small size and macerated 
condition of the foetus, and abnormal shortness of the cord. 
The most important of all, however, he considers to be the 
position of the patient at the time when delivery occurs, 
and as an explanation of the excessive force of the pains he 
suggests an abnormal development of the muscle of the upper 
uterine segment over that of the lower segment. He further 
points out that heredity plays some part, even according to 
Cazeaux as far as the third and fourth generation, while 
the condition may recur in the same patient in successive 
pregnancies. It is difficult to believe, as do the authors of 
the case recorded in our columns, that the premature 
separation of the placenta and intra-uterine hemorrhage 
could have been the exciting causes of such extremely 
powerful uterine contractions. This complication of labour 
tends in the majority of cases to produce inertia of the 
uterine muscle rather than excessive action. It is uncommon, 
too, to find a rupture of the uterus ; the more frequent com- 
plications are acute prolapse or inversion of the uteras and 
retention of the placenta. 


A PRACTICAL INVESTIGATION OF THE EFFECT 
OF PRESERVATIVES UPON DIGESTION 
AND HEALTH. 


THE remarkable experiments undertaken at the instance 
of the United States Department of Agriculture by Dr. H. W. 
Wiley, chief of the Bureau of Chemistry, with the view of 
determining the effect of certain preservatives upon digestion 
and health, have been concluded so far as boric acid and 
borax are concerned, A very interesting and complete account 
of the experiments, which were conducted on human subjects, 
has been issued. The report undoubtedly contains the most 
valuable contribution that has ever been made on this 
subject. The work has been conducted with admirable care 
and with a splendid regard to detail. 12 persons were 
selected for the purpose who were kept under constant 
supervision, including medical examination directed to the 
blood, the temperature and pulse, and the body weight. 
The preservatives were administered in foods which were 
analysed as regards their contents of water, fat, nitrogen, 
phosphoric acid, and heat-produciag equivalent, The urine 
and the feeces were analysed. It may be imagined what 
@ great number of analyses were thus involved and also 
what special difficulties there were connected with the 
work, While the results showed no startling record of sym- 
ptoms there was distinct evidence of impairment of normal 
health in many cases, When boric acid or its equivalent 
in borax is taken with the food in small quantities not 
exceeding seven and a half grains a day no notable 
effects are immediately produced. Long-continued ex- 
hivitions of small doses or large doses extending over 
a shorter period show in many instances a manifest 
tendency to diminish the appetite and to produce a feeling 
of fulness and uneasiness in the stomach which in some 
cases result in nausea, with a very general tendency to 


produce a sense of fulness in the head often manifested as a 
dull and persistent headache. In addition to the uneasiness 
produced in the region of the stomach there appeared in some 
instances sharp and well-located pains, which, however, were 
not persistent. These sensations disappeared as a rule when 
the preservative was withdrawn, The administration of boric 
acid in quantities of from 60 to 70 grains per diem continued 
for some time resulted in most cases in loss of appetite and 
inability to perform work of any kind. In many cases 
the person became ill and unfit for duty. It would seem, 
therefore, that 60 grains per day is the limit of exhibition 
beyond which the normal man may not go. Most of 
those under observation were able to take 45 grains a day 
for a somewhat protracted period and still to perform their 
duties. They, however, felt injurious effects and it would 
seem certain that the normal man could not long continue 
to receive this quantity per diem with impunity and in 
some instances even seven grains per diem appeared 
to have a disturbing effect upon the normal health. 
The conclusion seems to be warranted, therefore, that 
both boric acid and borax when continually adminis- 
tered in small doses for a long period or when given 
in large quantities for a short period create disturbances 
of appetite, of digestion, and of health. These results, 
it seems to us, must gain acceptance considering the 
eminently practical way in which they were obtained. We 
look forward with very great interest to the indications 
which farther experiments may give with other preserva- 
tives. In the meantime we congratulate Dr. Wiley on the 
patient, painstaking, and practical way in which he has 
approached the question and a word of praise is due to 
those men who voluntarily submitted themselves to the 
experiments. 


LIQUOZONE IN THE CORONER’S COURT. 


On June 26th Dr. W. Wynn Westcott concluded his 
inquiry into the deaths of Constance Adelaide Sheppard and 
Dorothy May Sheppard who were alleged to have died from 
the effects of a patent medicine called liquozone. The pro- 
ceedings at the opening of the inquiry were summarised in 
Tue Lancet of June 10th, p. 1594. At the adjourned 
inquiry Sir Thomas Stevenson gave the results of his 
analysis of liquozone. The principal ingredients were : 
sulphur dioxide, 0°269 per cent.; and sulphuric acid, 
0-848 per cent. ‘he preparation was practically a solution 
in water of sulphur dioxide which had partly oxidised 
into sulphuric acid. ‘Taken internally it would act as 
an irritant and might cause vomiting in a child. Mr. 
A. J. Pepper said that in his opinion the symptoms 
were due to food poisoning, possibly watercress, and Dr. 
A. P, Luff also said that food poisoning was to blame. He 
did not think that it was possible for liquozone to have 
caused the deaths. The jury returned the following 
verdict :-— 

Both the children died from exhaustion, after vomiting and diarrhoea, 
set up by taking liquozone. They further wish to add their deep 
sympathy with the parents in the loss of their children. They further 
consider that some representation should be made to the proper autho- 
rities in order that In future some Investigation should be made as to 
the nature of these patent medicines before they are placed on the 
market. 

In the course of the case Mr. Andrews, on behalf of 
the children’s parents, asked Sir Thomas Stevenson : 
‘*Should I be exaggerating if I said that the pamphlet 
was nothing but lies?” To which Sir Thomas Stevenson 
replied: ‘‘Not greatly. It has no foundation in fact.” 
We desire again to insist, as we have done for many years 
past, that some control should be exercised over patent 
medicines and the lying statements by which they are puffed 
in magazines and, we regret to add, even in the better class 
daily journals. In the advertisement columns of most, if 
not of all, the popular sixpenny monthly magazines there 
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will be found every kind of quack medicine and so-called 
medical appliance set out in the most glowing terms. 
In the June number of one magazine now before us 
there are over 40 such advertisements. The proprietors 
of these magazines pocket from £30 to £50 per page of 
dirty money for these announcements, so that it is obvious 
that the owners of the quack preparations must make 
enormous profits to be able to pay such sums. The Govern- 
ment connives at the sale and at the deception by insisting 
on the use of a lid. stamp. Either such quackery should 
be prohibited or the amount of tho stamp should be raised 
to some prohibitive sum, or still better, any quack trader 
should be compelled to pay an annual licence to cost, say, 
£200 per annum. The liqnozone quacks apparently keep a 
qualified medical adviser, Dr. J. R. Wallace It would be in 
accordance with the traditions of the profession to which he 
belongs if he severed his connexion with the company, 


SMOKE ON THE RIVER THAMES. 


WE said last week that the London County Council has 
done many things, for some of which it has been heartily 
praised and for others equally heartily condemned. In the 
former category we placed the recent inauguration of an 
efficient steamboat service on the Thames, a step which so 


far has met with considerable success, and we are quite con- | 


fident that the London County Council would be the last body 
in the world which would knowingly detract from this success 
by committing a hygienic blunder. The London County 
Council is our health authority and amongst its duties in 
this connexion is the suppression of the smoke nuisance and 
its energies, backed by the vigilance of the Coal Smoke 
Abatement Society, have undoubtedly gained for Londoners 
a purer and acleaner air. Bat if the new Thames steamers 
cannot be improved as regards their fires and stoking arrange- 
ments the river bids fair to flow under a dense and offensive 
pall of smoke, the beauty of the Embankment will be sadly 
marred, and the pleasure of a journey by water will be utterly 
destroyed. We are sure that on this matter being represented 
to the Council it will take steps to set its own house, as it 
were, in order, otherwise its praiseworthy crusade against 
manufacturers, the proprietors of hotels and restaurants, and 
others who commit a smoke nuisance will be nullified by ite 
own neglect in the same matter elsewhere. Perhaps it is 
that the funnels of the new steamers are shorter than those 
of the old steamers but the London County Council steamers 
should be exemplary in this matter and our health anthorities 
will do well to show their sincerity of purpose by demon- 
strating to others that the furnaces of river steamers need 
not be producers of smoke and vitiators of the otherwise 
fresh and pure river air. 


PATHOLOGY AT OXFORD. 


On June 20th a deputation representing the graduates in 
medicine of the University, consisting of Sir William 8. 
Charch, Dr. 8. J. Sharkey, Dr. G. I. Schorstein, Dr. W. 
Collier, and Mr. Whitley, presented an address to the Vice- 
Chancellor in Convocation. The purport of the address was 
to lay before the University a statement of the steps already 
taken to further pathological study in the University. The 
appeal for support, which had so far been limited to 
members of the profession, had resulted in the raising 
of a sum of £500 which was allocated to the ultimate 
endowment of the ohair of pathology. It was now 
fntended to appeal to the general public. Sir William 
Church concluded by asking the Vice-Chancellor to receive 
the address and an album containing 200 signatures, The 
Vice-Chancellor, in receiving the address, said that he was 
pleased that the importance of the chair should be thus 
emphasised. Weare glad to see that the medical graduates 
ef Oxford are doing what they can to place the chair of 


pathology upon a sound financial footing. But they are 
comparatively few in number and so we trust that other 
Oxford men and even members of the general public will 
contribute. If a sum of £10,000 could be raised which 
would provide the chair with an endowment of £300 per 
annum the University chest might make a larger grant than 
it at present feels justified in doing. 


TOXIC SYMPTOMS AFTER OPERATIONS ON 
HYDATID CYSTS. 4 


THE production of toxic symptoms by operations on 
hydatid cysts does not seem to have received much notice 
ing English works. Thus the Australian writers, Dr. J. C. 
Verco and Dr. E. C. Stirling, in Allbutt’s ‘‘ System of 
Medicine,” refer only to an urticarial rash. In the 
Archives Générales de Médecine of May 23rd Dr. Fuster 
and Dr. Godlewski have published the following case of 
‘intoxication hydatique suraigue tardive.” A man, aged 
26 years, was admitted into hospital on Feb. 16th, 
1905, for a tumour of the liver. He had been a soldier 
and had served in Africa, where he suffered from malarial 
fever. In August, 1904, he felt pain in the hepatic region 
and readily became fatigued. For the previous two months 
he had noticed a small tumour in the right hypochondrium. 
Examination showed an ovoid tumour which projected below 
the end of the seventh rib. The tumour was hard and gave 
the sensation of a cyst. There were slight hypogastric pain, 
a continual feeling of hunger, boulimia, constipation, and 
impeded respiration. On Feb. 22nd an incision was made 
over the tumour, a trocar was inserted, and a jet of limpid 
liquid escaped which contained a hydatid vesicle. A 
tumblerful of fluid flowed out and a solution of formol, 1 in 
100, was injected into the cavity. The visceral peritoneum 
was stitched to the parictal and the sac was opened and 30 
hydatid vesicles were extracted from it. The lining mem- 
brane of the sac was removed by curetting. A large 
drainage-tube was inserted and the wound was closed. 
The patient progressed until the morning of the 27th, when 
he could not sleep and complained of pruritus in the abdo- 
men and limbs. No trace of urticaria could be found. The 
wound was in good condition and there was nota drop of 
pus. Clear liquid containing two flattened daughter vesicles 
was issuing from the tube. At noon the pruritus increased 
and at 3 p.m. the respiration became jerky. The patient 
perspired profusely and he sat in bed with his head hanging 
forward and could not raise it, The jaws were closed as if 
from trismus but could be opened easily. Kernig's sign was 
present. At midnight the head was maintained in the 
same position by slight contracture. The perspiration was 
diminished and there were jerky and convulsive movements 
of the limbs. There was a good pulse of 100 and the tempera- 
ture was ncrmal. At9 a.M. on the following day the symptoms 
persisted, the intelligence was preserved, the respiration was 
of diaphragmatic type and jerky, and there was hiccough. 
There were asphyxial crises, cyanosed lips, local asphyxia of 
the extremities, and cold sweats. Convulsive movements 
took place. There were trismus, contracture of the neck, 
and involuntary grimacing. The patient replied to questions 
but no longer saw anything and the cornes lost their lustre. 
The crises occurred more frequently, the respirations became 
more convulsive, the pulse became slower, and death 
occurred at Zp.m. The necropsy showed a hydatid cyst of 
the size of the foetal head growing from the right lobe of 
the liver and intimately adherent to the duodenum, the 
pancreas, and the posterior surface of the pylorus. It con- 
tained no vesicles and there was not a trace of pus. The 
wall was very vascular. The other abdominal organs 
were normal except that the spleen was large. The 
meninges and brain were congested and the latter 
was oedematous. It is noteworthy that symptoms did not 


er 


40 THE LANorr,] 


. THE ORDER OF ST. JOHN OF JERUSALEM IN ENGLAND. 


[Jury 1, 1906. 


appear until five days after the operation. Several cases 
have been recorded in which death occurred immediately 
after operation on a hydatid cyst, but such a late appearance 
of symptoms is rare. However, cases have been recorded in 
which symptoms appeared on the third and on the fifth days, 
Older writers (Cadet de Gassicourt and Frérichs) thought 
that such symptoms were due to a subacute inflammatory or 
septic process. But in this case there was no trace of 
peritonitis and there was no pyrexia. The most rational 
hypothesis is that the symptoms are a toxic effect of 
the hydatid fluid. Mr. Thomas Bryant has recorded 
a case in which some seconds after puncture of a 
hydatid cyst vomiting, syncope, and epileptiform convulsions 
occurred.’ Qhazonlidre has reported the case of a man, aged 
38 years, who had a hydatid cyst for 20 years, Four days 
before admission into hospital he was attacked with 
hiccough, fever, rapid respiration, and convulsions of the 
upper limbs. On admission the temperature was 104°99 F. 
On the following day there were coma and contracture of 
muscles and death occurred during an epileptiform fit. The 
necropsy showed diaphragmatic peritonitis and hydatid fluid 
in the peritoneal cavity. Chauffard has described the case 
of a vigorous man, aged 35 years, who had a hydatid cyst of 
the liver. After an exploratory puncture there followed 
malaise, anguish, and agitation. The patient suddenly 
scratched the neck, internal surfaces of the thighs, and 
lower abdomen. Two minutes later there was involuntary 
grimacing, with tonic contraction of the limbs, spasms 
of the face, cyanosis, and foaming at the mouth, After 
an interval of a minute a second attack of convulsions 
occurred and was followed by asphyxia and death 25 minutes 
after the puncture. The liquid of hydatid cysts seems to 
contain toxins which some have described as ptomaines, 
others as toxalbumins. The experimental injection of the 
liquid into the peritoneal cavity of animals has given 
variable results. Sometimes no effect was produced. In 
other cases such phenomena as fever, convulsive movements 
more or less generalised, and slow and difficult respiration 
followed. Intravenous injection causes more acute sym- 
ptoms. These facts agree with the clinical observations 
that the symptoms of hydatid intoxication are variable. 
Pruritus, accompanied or not by urticaria, and erythema 
have been observed. Gastro-intestinal symptoms, such 
as nausea, vomiting, or diarrhoea, may occur. The most 
frequent results are collapse and syncope accompanied 
by cold sweats and coldness of the extremities. Often the 
pulse is strong and slow. Sometimes there is also acute 
dyspnoea ; there may be crises of asphyxia with slow respira- 
tion, which may be suspended, and cyanosis of the face and 
extremities, or there may be distressing hiccough. The 
crisis lasts two or three minutes. Death may occur from 
asphyxia or syncope. Absorption of the hydatid fluid seems 
to take place either through the peritoneum or through the 
wound. No method of operating furnishes a safeguard 
against such accidents which, however, are rare. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
ELECTION OF MEMBERS OF COUNCIL. 


A SOMEWHAT unusual event has occurred in connexion 
with the approaching election at the Royal College of 
Surgeons of England. Mr. W. Bruce Clarke was one of the 
candidates ; he had been nominated and his name had been 
placed on the voting papers, but he has now withdrawn. 
The reason for this has been given in a circular letter which 
he has addressed to the Fellows, Mr. Bruce Clarke states 
that when he became a candidate for the Council he was 
not aware that Mr. Harrison Cripps, who is his senior 
colleague at St. Bartholomew’s Hospital, had decided to 
stand ; but when he found that Mr. Cripps had been 
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nominated he decided to withdraw. Under the regu- 
lations of the College Mr. Bruce Clarke's name will 
still have to come before the electors, as a ocandi- 
date who has been nominated cannot withdraw his name, 
but, of course, Mr. Bruce Clarke’s intimation that he 
does not wish to stand will have almost the same effect— 
the electors will not give him any votes. As the case now 
stands there will be only one unsuccessful candidate and 
this is certainly a condition of things which has never 
existed before at the Royal College of Surgeons. It is 
necessary that six Fellows should be present before the 
counting of the votes can begin and we would therefore 
suggest that any Fellows who can spare the few minutes 
needed should attend at the College to assist in the election. 
The time of the commencement of the election is 2 P.M. on 
Thuraday, July 6th. 


THE ORDER OF ST. JOHN OF JERUSALEM 
IN ENGLAND. 

On June 22nd the celebration of the annual festival of the 
Order of St. John of Jerusalem in England was inaugurated 
by a.sermon preached in St. John’s parish church, Olerken- 
well, London, by Archdeacon Sinclair. Referring to the work 
of the British Ophthalmic Hospital at Jerusalem, the Arch- 
deacon of London said that the hospital contained 42 beds and 
that 560 in-patients were admitted in four months. The new 
out-patient cases numbered 6945. The operations performed 
were 1710, 898 of which were serious enough for the adminis- 
tration of anssthetics Such work was better than all the 
conquests of the most heroic Grand Masters of ancient days. 
The ambulance branch of the Order was constantly per- 
forming public service and the Order was diffusing the spirit 
of health and healing among the community. Subsequently 
the members of the Order paid a visit to the crypt and 
adjoining chapel erected by the Knights Hospitallers circa 
4.D. 1170. The altar of the chapel has recently been 
provided with a hanging of old needlework presented 
by Lady Galway and believed to have adorned originally 
the chapel of St. John in the cathedral of Florence. 
Later, the annual general assembly was held in the 
&t. John’s Gate, Clerkenwell, under the presidency of Lord 
Egerton of Tatton, Chancellor of the Order, and on the 
following morning Holy Oommunion was celebrated in 
St. John’s parish church. 


DR. ARMAND BERNARD AND THE LIVERPOOL 
ROYAL INFIRMARY. 


Muc# regret was manifested in professional circles in 
Liverpool when it became known recently that Dr. Armand 
Bernard, surgeon to the lock department of the Liverpool Royal 
Infirmary, and for some time the senior member of the staff 
of the hospital, was about to resign in consequence of his 
having completed his term of office as defined by the laws. 
It was felt that Dr. Bernard deserved some special considera- 
tion from the fact that at the time of the rebuilding of the 
infirmary he relinquished his wards which were utilised for 
medical cases during the four years from the closure 
of the old infirmary in 1887 to the opening of the new 
infirmary in 1891. As the lock wards were not rebuilt 
Dr. Bernard received no compensation for disturbance in 
the shape of improved accommodation, and the four 
years were, therefore, a dead loss to him. The committee 
of the Royal Infirmary has therefore decided that Dr. 
Bernard shall continue in office for two years longer. It 
should be pointed out, as justifying this resolution, 
that there is no assistant surgeon to the lock depart- 
ment, so that it does not keep back the promotion of 
any junior member of the staff and also that Dr. Beraard 
is clinical lecturer on venereal diseases in the University of 
Liverpool and the only systematic clinical teacher in that 
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subject in the city. His Saturday morning demonstrations 
constitute an important part of the clinical teaching of the 
infirmary and are highly appreciated by the students and it 
is a matter for congratulation tbat they ara to be continued. 


“CHEMIST-OPTICIANS.”” 


A RECENT number of our esteemed contemporary the 
Pharmaceutical Journal contains evidence that the curious 
hybrid designation above printed is shortly to come into use 
among dispensing chemists and that the action of spectacle- 
sellers in setting themselves up as practitioners in ophthal- 
mology is bringing into the field a body of rivals who intend 
to dispute with them the profits of the new calling. “A 
Chemist-Optician Candidate ” has been communicating to the 
Pharmaceutical Journal the particulars of an examination to 
which he has been subjected by the Spectacle Makers’ Com- 
pany and he relates his success in diagnosing and in prescrib- 
ing for a case of compound myopic astigmatism and a case 
of ‘‘4 D. of esophoria in each eye.” It seems unkind on the 
part of the spectacle makers thus to raise up rivals to the 
members of their own fraternity, and it is difficult to say at 
what point the influence of their proceedings will be stayed. 
Obviously, no ‘‘ counter prescribing” will for the future be 
complete unless it takes due account of ‘‘eye-strain” ; and 
before long we may have ‘' modiste-opticians” who will 
undertake to supply fashionable ladies with glasses not only 
adapted to the requirements of their eyes but also so tinted 
and so constructed as to be in. harmony with their successive 
variations of costume. 


“RETURN” CASES OF SCARLET FEVER. 


THE occurrence of so-called ‘‘return” cases of scarlet 
fever—that is, fresh oases apparently due to infection from 
individuals discharged from isolation hospitals as cured and 
non-infective—demands a careful consideration of the dura- 
tion of the infective stage of the disease and the canditions 
which tend to prolong it. That such cases occur there 
seems to be no doubt, and Dr. Egerton H. Williams in 
his annual report of the infectious disease hospitals of 
the city of Sheffield for the year 1904 gives some 
interesting statistics. In a total of 1981 cases dis- 
charged from the hospitals after scarlet fever 70 were 
associated with the reappearance of that disease in 
the houses to which they returned or its development 
among persons coming in contact with them. On in- 
vestigation of these 70 cases, however, it was ascertained 
that in a certain number other sources of infection could be 
found, so that Dr. Williams was able to eliminate 24 of 
them. Of the remaining 46, 19 were regarded as 
‘‘improbable return” cases, leaving 27 ‘‘ possible” cases 
—that is, oases in which no other source of infection could 
be traced and which were therefore probably true ‘‘ return” 
cases. The importance of this matter is emphasised by a 
recent legal action in the Oourt of Nisi Prius before 
Mr. Justice Walton which is noticed in the issue of the 
Times of June 13th among notable law cases. The son of 
the plaintiff in this action when suffering from scarlet fever 
was removed to the hospital for infectious diseases provided 
by the Liverpool corporation. On his return home from the 
hospital he is stated to have spread the disease among his 
brothers and sisters. The jury found that there was a want 
of reasonable skfll and care on the part of the medical 
practitioner appointed by the corporation in discharging the 
patient, and it was contended that the corporation was 
answerable for his acts. The judge, however, raled otherwise, 
stating tbat the practitioner, though a servant of the corpora- 
tion for some purposes, was not such for others; in discharging 
patients he acted merely as the adviser of the corporation. 
It is now very generally admitted that the discharges from 
the nose, throat, and ears of patients convalescing from 


scarlet fever are more infective than the desquamating cuticle 
except perhaps that first shed, while the secondary desquama- 
tion which occurs in some cases is probably not infectious at 
all. In Dr. Williams’s interesting report previously referred 
to, it was found on investigation of the 70 individuals sus- 
pected of causing ‘‘ return” cases that 13 had discharging 
ears, 14 a discharge from the nose, and five a sore mouth 
or nose, the remainder showing no abnormal conditions. 
At the time of discharge from the hospital all were noted 
as being perfectly healthy with the exception of the 13 
ear cases. In the Sheffield fever hospitals cases with 
discharging nose or ears are isolated and if the discharge 
does not clear up while in hospital in ear cases arrangements 
are made with the parents of patients prior to discharge 
about their subsequent treatment. During the year 1904 303 
cases were thus isolated, 112 going out cured. Of the 
remaining 191 only the 13 cases just referred to were 
suspected of producing “return” cases and on investiga- 
tion of these seven were definitely proved not to have done 
so. These figures show the importance and the relative 
frequency of ‘‘ return” cases ; in other series of cases the 
frequency has been found to be from 1 to 1°86 per cent. 
They illustrate also the difficulties in determining when the 
period of isolation of cases of scarlet fever may be safely 
terminated not only in institutions but also in private 
practice. The Medical Officers of Schools Association advises 
that isolation should be maintained for ‘‘ not less than six 
weeks from the date of the appearance of the rash 
provided convalescence is completed and desquamation 
has ceased, and there is no sore throat, discharge from 
ear, suppurating glands, or eczematous patches.” Dr. 
Williams’s figures and the experience of others show, 
however, that in spite of careful examination of cases before 
discharge ‘‘return” cases may occur even after prolonged 
isolation, the average stay in hospital of his 70 cases being 
54°3 days. Unfortunately at present there is no bacterio- 
logical or other test available for determining whether cases 
are infective or not and no infallible means of disinfection 
are known—facts which make it difficult to endorse the 
views of the jury in the case mentioned above. 


CERTIFICATES OF PROFICIENCY IN 


VACCINATION. 


THE provisions of the Vaccination Order of 1898 required 
that any medical practitioner before he could enter into a 
contract with a board of guardians for the performance of 
public vaccination should produce a certificate of proficiency 
in vaccination. If he had not obtained such a certificate 
as a condition of obtaining his degree, diploma, or licence, 
he had to obtain one from some person duly anthorised by 
the Local Government Board, and this could only be done 
after the applicant had been duly instructed and examined 
in the practice of vaccination by such duly authorised 
person. The Local Government Board has now issued an 
Order amending that of 1898 and in a circular acoompanying 
that Order the Board sets forth the reasons which have 
induced it to issue the amending Order as follows :— 


It has been represented to the Board, however, that under this pro- 
vision a person who took s diploma or degree from an examining body 
at a date when the examining body did not require as = condition of 
such diploma or degree the production of the prescribed certificate of 
proficiency in vaccination is required by the Order of 1898 to devote a 
considerable time to receiving instruction in vacoination, although, as 
the result of experience, he may be fully conversant with the practice 
of vaccination and competent to perform the work of a public vacci- 
nator. With a view of meeting this point, so far as can properly be 
done, the Board have decided to vary the provisions of the ler, 
that in certain cases of the kind the ‘oertifioate of proficiency may be 

only and without a 


The ‘‘certain cases of the kind” are defined as follows ; 
such certificates may be issued— 
‘ (a) To any registered medical perce? who possesses adiplome, 


ht of regis inder 
Medical Acts, and granted by an e¢: body in Englsnd and 


nn 
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Wales or Scotland prior to the date at which the examining body first 
required, asa condition of obtaining the diploma, licence, or degree, a 
certificate of proficiency in vaceinatfon given by & person authorised by 
us to act for the purpose; and (b) to any registered medical pract!- 
tioner who possesses diploma, licence, or degree which confers the 
right of registration under the Medical Acts and which has been or may 
be granted by an examining body in Ireland, before Jan. lst, 1906. 


The circular acoompanying the Order gives the names of 
persons who have been authorised by the Local Government 
Board to give certificates after examination only and the 
stations where such examinations are held. They are eight 
in number, situated respectively in London, Birmingham, 
Bristol, Liverpool, Newcastle-on-Tyne, Aberdeen, Edin- 
burgh, and Dublin. The London certificates after examina- 
tion may be obtained at Tolmers-square Institute, Drammond- 
street, N.W. 


WOMEN AS PHARMACISTS, 


‘THERE can be no reasonable objection to the employment 
of women in pharmacy so long as they are duly qualified and 
the qualification of the Pharmaceutical Society to dispense 
medicines should be insisted upon as much in their case 
as in that of men pharmacists. Temptations there are, 
no doubt, open to qualified persons to offer their 
services to a company of unqualified persons in order 
to carry on for them a pharmaceutical business. The 
temptation has extended to women pharmacists and 
we learn that a company has been promoted with a 
qualified woman chemist and druggist on the direc- 
torate to conduct amongst other things a department 
of pharmacy. The real nature of the business may 
be gathered from the fact that ‘‘the other things” 
include the businesses of apothecaries (1), engineers, 
journalists, moneylenders, house agents, bill-posters, coal 
merchants, grocers, printers, dentists, and tobacconists, 


THE LOCATION OF THE FIBRES FOR TEM- 
PERATURE AND PAIN IN THE TRACT 
OF GOWERS. 

MANY writers think that the sensations of pain and tem- 
perature are conveyed in the spinal cord by the tracts of 
Gowers but the evidence is not conclusive. In the Journal 
of Nervous and Mental Disease Professor W. G. Spiller has 
recorded a case which appears to give the best evidence yet 
offered of this view. A man, aged 23 years, came under 
observation on Sept. 1st, 1904. Four months previously he 
began to have pain in the lumbar region and abdomen. Soon 
numbness was felt in the feet and gradually involved the legs 
below the knees. There was extreme genu valgum which 
had existed for about five years. On the abdomen were 
scars which the patient said were due to painless burns in 
childhood. In the lower limbs resistance to passive move- 
ments was slightly diminished and sensibility to touch was 
normal or nearly normal, while sensibility to pain was 
abolished or almost abolished. Sensibility to temperature 
was almost lost below the knees and was much impaired in 
the thighs and lower part of the trunk. There was slight 
kyphosis about the tenth dorsal vertebra. After a fall back- 
wards down a flight of steps the patient became completely 
paralysed in the lower limbs. Sensibility to touch was then 
lost in the right lower limb for a time. Sensibility to 
temperature and pain was absent in the right leg 
and foot and in the left foot. The knee-jerks were 
increased and Babinski’s sign was present. Later sensi- 
bility to touch was found everywhere in the lower 
limbs and sensibility to pain was irregularly present, the 
response being very uncertain, and sensibility to temperature 
was much impaired. The patient died four months after the 
accident. The necropsy showed tuberculous meningitis and 
caries of the vertebre and a small tubercle in the right lateral 
column at the lower end of the thoracic cord involving 
Gowers’s tract. About an inch higher another small tubercle 
was found involving the left tract of Gowers. There was 
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physique. 
all medical men will wish it hearty success and the need for 
its existence is emphasised by the report of the -inter- 
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some myelitis which evidently had chiefly developed after the 
fall, for previously the weakness in the lower limbs was slight. 

CONVERSAZIONE AT UNIVERSITY COLLEGE, 

LONDON. 

A RECEPTION and conversazione were held at University 
College, Gower-street, W.C., on June 28th, The pro- 
ceedings were a great success and there was a large 
company present attracted by the excellent pro- 
gramme provided and the specially interesting character 
of the scientific exhibits. The visitors were received on 
the grand staircase by the Treasurer, the Principal, 
the Dean of the Faculty of Arts and Laws, the Dean 
of the Faculty of Science, the Dean of the Faculty of 
Medicine, and the President of the Union Society. Amongst 
the exhibits which excited considerable interest were 
Professor J. Norman Collie’s Chinese and Japanese art 
collection; antiquities from Egypt and Sinai, by Professor 
Flinders Petrie ; radio-active phenomena, by Sir William 
Ramsay ; mathematical instruments and models, by Pro- 
fessor Karl Pearson ; trypanosomata, by Dr. D. N. Nabarro 
and Dr. T. H. C. Stevenson ; and a botanical collection, by 
Professor F. W. Oliver. During the evening short lectures 
were given with lantern illustrations. The occasion pro- 
vided a perfect feast of things literary, historic, artistic, 
and scientific. 


PROPOSED NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION AND IMPROVEMENT. 

A DINNER was given at the Hotel Cecil on June 24th 
under the chairmanship of the Bishop of Ripon, a number 
of representatives of the press througlout the country 
being invited to meet the members of the proposed 
National League for Physical Education and Improve- 
ment. After the usual loyal toaste, ‘‘Success to the 
Proposed Natiohal League” was proposed by Sir Henry 
Craik, K.C.B., who referred to the objects of the move- 
ment and to the part played by Sir Lauder Brunton in its 
inception. General Sir Frederick Maurice, K.O.B., in pro- 
posing the toast of ‘‘The Press,” appealed to the patriotic 
and altruistic sentiments of those members present to help 
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forward the movement, which was one of truly national im- 


portance. Sir Hugh Gilzean-Reid, in reply, recognised the 
importance of the work proposed to be undertaken by the 
League and foretold success for it. In reply to the toast of 
his health, proposed by -the Rev. Russell H. Wakefield, 
Mayor of Marylebone, the Bishop of Ripon referred in 
eloquent words to the need for such a movement and the 
useful part the League could play in correlating and ex- 
tending existing agencies, in promoting the best interests of 
the nation and improving the standard of national health and 
The objects of the proposed League are such that 


departmental committee and by the percentage of rejections 
of those offering themselves for military service. 


WE regret to announce the death of Surgeon-General 
1.M.8., Honorary 
Surgeon to the King, which took place on June 27th; 


and of Inspector-General Alexander Turnbull, R.N. (retired), 


at the age of 67 years, on June 22nd. Inspector-General 
Turnboill, as staff-surgeon of the Bacchante in 1880-82, was 
in medical charge of the late Prince Albert Victor Duke of 
Clarence and of Prince George (now Prince of Wales) on 
board that vessel. 


THE distribution of prizes to the students of St. 
Bartholomew’s Hospital will be held in the great hall of 
the hospital on Wednesday, July 12th, at 3.30 p.m. The 
prizes will be distributed by the Right Honourable Lord 
Ludlow. : 
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MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER XVIII.2 
THE PUBLIC AND THE MEDICAL PROFESSION. 


Bad Effects of the Want of Concord among Medical Men.— 
Medical uette Medical Ethics.— The Publio 
Conception of Medical Duties. 

Ir is an especially unfortunate commentary upon the great 
good which would follow upon medical organisation that at 
the present moment certain sections of the medical pro- 
fession should be, or should so often appear to be, directly 
pitted against each other. There is a tendency on the 
part of certain general practitioners whose grievances are 
undoubtedly the hardest to bear to regard consulting prac- 
titioners and the General Medical Council, acting sepa. 
rately or in combination, as their natural enemies. They 
consider and write that ‘‘the prestige of the general prac- 
titioner has been lowered” because from the many circum- 
stances which have been narrated his emolaments 
have decreased. This is a most unlucky use of the word 
prestige, the only lowering of prestige that has taken place 
being that which must follow upon the public exhibition of 
professional bad feeling. The general practitioner has the 
sympathy of all the profession who see him preyed on by 
quacks and irregular workers in medical fields and they are 
only opponents to reform—that is, they perpetuate the bad 
things now existing—who represent all consulting medical 
men and all public medical officials as the oppressors of the 
general practitioner, or who suggest that the General Medical 
Council has no care for his wrongs. 

There are unscrupnious consiltants who do their calling, 
as well as the public, great disservice by endeavouring to re- 
main in sole attendance upon patients who have been brought 
to their attention by general practitioners. Any attempt to 
undermine the confidence of the public or to supplant the 
genera] practitioner will surely bring the system under 
which the family medical adviser is wont to obtain an 
independent and perhaps specialised opinion upon a difficult 
case into disrepnte. The public is so largely a gainer by 
the readiness with which medical men. as a role, are willing 
to submit the diagnosis and treatment of cases under their 
charge to the critical inspection of their colleagues, that the 
consultant practitioner who attempts to secure a patient for 
himself, by replacing the family man who first introduced 
the patient to him, not only commits a dishonourable 
act but injures the public in a very direct manner. The 
position co seldom arises that to describe the consulting 
medical man as living by piratical excursions into the 
territory of his brethren is ridiculous, and mischievous 
as tending te lower the public estimate of the medical 
profession. The same may be said of violent diatribes 
against medical officers of health and public vaccinators. 
Undoubtedly both the medical officer of health and the 
public vaccinator are by the circumstances of their offices 
sometimes placed in an antagonistic position to the general 
practitioner, but these are matters to be discussed 
temperately with a view to their amendment and not to be 
accepted in a sweeping way as proofs that the general 
practitioner is wantonly maltreated by his fellows. The 
monopoly which has been created in behalf of the public 
vaccinators is unfortunate and there is no reason why it 
should not be done away with, but to effect this arguments 
will have to be employed. The bald statement that public 
vaccinators receive fees which should be shared among their 
brethren cannot possibly stir any legislature to action, 
while not to nise the arduous, delicate, and valuable 
work that is being done by public vaocinators is blind—as 
blind and ignorant as it is to represent all public vaccinators 
as overpaid platocrats. The medical men who talk in this 
way and who regard more temperate views as cowardly are 
committing a serious error. Ata time when there are many 
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real and necessary reforms awaiting initiation they insult 
the intelligence of those who might be willing to help. 

The growth of a general desire among medical men to 
form a united profession must occur before many of the 
disabilities under which the profession lies will be removed, 
but it is certain that the public would more often be on the 
side of the medical man in his demands for intelligent and 
sympathetic treatment if the public had a clearer conception 
of his difficulties. Next to union among medical men public 
sympathy is required. The various circumstances which 
conspire to press hardly in different ways upon different 
sections of the profession are not in the least understood by 
the public, who regard anything in the nature of a cry for 
reform among medical men either as a proof that the ranks 
of the profession are overcrowded or as a design upon the 
part of certain operatives, banded together by a mysterious 
tie called medical etiquette, to strike for higher pay. With 
respect to the alleged overcrowding of the medical profession 
the figures, already quoted,” show that there is miscon- 
ception on this point. There are too many medical men in 
certain places trying to do the same thing—that is to 
say, that the distribution of medical men is faulty both 
as regards their economic position and as regards their 
public utility—but the numerical ratio of the popula- 
tion to the medical profession bas not fallen. And 
similarly it is a grave mistake to suppose that the 
members of the medical profession are in corrupt league to 
extract money out of the public, though it is not difficult to 
see how this conception had origin. The most evident 
examples of union among medical men have been the local 
combinations to resist the tyranny of medical aid associa- 
tions and of workmen’s clubs. The battle having been 
fought in these cases largely upon the question of remunera- 
tion the public has been led to believe that this is the only 
question at issue and does not see the underlying difficulty, 
viz., that the lay employer—whether this be a Government 
department, a municipality, or a miner's forewan—frequently 
fails to regard medical service as in any way differing from 
the service of the tradesman in response to a wage. There 
are coroners of the same turn of mind who regard the wish 
of medical men to give evidence where it would conduce to 
the return of a just verdict as proof of hunger for a fee ; 
and there are barristers and even judges who consider that 
every exprersion of opinion from a medical witness must be 
made in deference to bis retainer as an expert. Judges, 
barristers, and coroners give voice to these views, certain 
journals give prominence to them, and lo! there is the 
medical profession branded as a venal association that is ever 
working for its own aggrandisement against the public weal. 
What reform would such a profession be likely to ask for 
save such as would pat money in its purse? 

The deduction is fair enough but it is made from 
an incorrect observation of facts. What, then, is medical 
etiquette? It is the behaviour entailed upon medical 
men by the observance of medical ethics, and the 
rules regulating medical conduct are designed with a 
view of marking the difference between the profes- 
sion of medicine and a trade. There is no need more 
than to indicate the distinction, for the comparison has 
been drawn so frequently. A profession and a trade have 
this in common—each is a vocation in which a man seeks 
to make a livelihood by serving the public, But in trade 
the rivals can compete for public favour by asserting that 
their methods of ministering to their clients are better than 
those of others following the same calling. They can 
do this without taking an unfair advantage of the 
public, for the public can judge whether the wares sold to 
them are what they want, are up to sample, and are 
in accordance with advertised claims. In a profession these 
assertions cannot be made without a risk of deceiving the 
public, because the public cannot judge of their trath. The 
specialised work of a medical man cannot be gauged by any 
who have not special knowledge, so that for the protection 
of the public medical men have agreed not to make any 
public claims to skill or learning. In this way the loud 
pretender is, at any rate to a great extent, defeated, but 
from this situation arises the fact that medical men must 
trust each other a great deal and must maintain between 
each other a high code of honour. They must treat each 
other as they would be treated. 

The public belief that medical men are guided in their 
behaviour by a set of quaint and secret rules designed to 
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maintain medical interests at the expense of the popular 
purse receives confirmation from the fact that many 
medical men appear to want to regulate their conduct 
towards each other and towards the public by some 
elaborate code which shall meet any professional difficulties 
that may arise. They do not find it a sufficiently explicit 
position merely to say that obedience to the dictates of 
medical ethics implies application to the ordinary chances 
of professional life of the excellent rule that a man should 
do as he would be done by. If only medical men and the 
public would see that the gist of medical ethics lies in 
that sentence the medical attitude in public affairs would 
be better comprehended. Aphoristic by-laws designed 
to meet special cases are often useful and it is not 
intended to decry the value of one or two codes of 
ethics that have been published, but such books are 
likely to mislead the professional man as much as the 
public, if their limitations are not recognised, by causing 
both to think more of special instances than of general 
principles. Take, for example, this common situation. A 
medical man is in attendance upon a patient and the patient 
desires to discharge him and to employ somebody else. ‘The 
patient finds that there is difficulty in obtaining the service 
of the second medical man who, though prepared perhaps to 
assist in any acate emergency, declines to take over the case 
save from the hands ef the previous medical man. The 
patient complains that obstacles are placed in the way of 
his obtaining the medical advice that he wishes to have, and 
blames ‘‘ medical etiquette.” His view is supported by the 
unfortunate circamstance that many medical men write and 
speak as if they believed that, having once been called in to 
see a patient, they had obtained a vested right in that patient 
and could on no account be dislodged from his bedside. Now 
clearly a patient has the right to see whatever medical man 
he likes, but it has been thought advisable by the medical 
profession, in the interests as much of the patient as of the 
medical man, to lay it down that a second medical man 
should not attend until the first medical man has been 
definitely discharged from the case, when the second medical 
man would receive from the first medical man a statement 
of the circamstances. The reason for this is obvious. The 
patient being without medical learning cannot know that the 
treatment, which is apparently doing him no good, is the 
wrong treatment, and cannot tell a second medical man even 
what that treatment has been. If the second medical man 
does not consult with the first he is treating the case with- 
out being in possession of the facts necessary to make a 
diagnosis. If the case goes well he will obtain credit at the 
-expense of a brother practitioner which he may not deserve, 
and mark—he will obtain the credit even though he re- 
pudiates its justice. If the case goes ill it will be considered 
‘that the ‘Preliminary. mismanagement of the first medical 
man had dictated the bad issue. Now let the second medical 
man consider whether he himself would like to be placed in 
the position in which the patient bas placed the first medical 
man. This is but one -xample of situations that may arise 
by the score and most . :the others can be similarly solved 
by the simple application of the same rule. A code-book 
undoubtedly has its uses if too much is not expected of it, 
but however well drawn up it may tend to elaborate and to 
obscure what should be simple, while any attempt to meet 
all cases by special decisions must fail. As life in general 
gets more and more complicated it becomes more and more 
impossible to lay down cat-and-dried rules to meet all sorts 
of emergencies. 

The belief that the medical profession is governed by a 
set of rales framed with a special design to exploit Phe 
public is blended in the public mind, to the detriment of the 
profession, witha very different idea. The public conceives 
that medical service must be in a sense a t thing because 
so much of it is rendered gratuitously. The public view—at 
any rate the view of the poorer section of the public—of the 
connexion of a member of the medical staff of a hospital 
with his institution is a comically paradoxical one. First it 
is thought that the medical officer is paid for his work 
and is greedy to make money out of the afflictions of 
his fellows. On learning that he is not paid at all the 
public at once thinks meanly of his exertions, not being 
able to understand that good work can be unpaid work. It 
is not understood that gratuitous work is done by medical 
men because the experience so gained is valuable to man- 
kind and because only in this way can material for scientific 
progress be obtained, every whit as much as because, with- 
out the experience furnished by hospital wards, few medical 


men can become tt and very few can become successful. 
Legitimate ambition and legitimate desire to be properly 
paid for good work play their part in inspiring the honorary 
staffs of our great free hospitals, for the value of the hospital 
connexion is realised to its full; but the desire to increase 
the stock of the world’s wisdom and to decrease the sum 
of human misery, the love of science for itself and affection 
for the medical profession,—these things also confirm medical 
men in their willingness to serve the sick poor without 
reward in money, indeed at a vast expense of valuable 
time and knowl . This is the professional conception of 
the situation and it should be understood by the public. 

But undoubtedly those who see in this altruism of 
the medical profession a confession of weakness, and who are 
influenced accordingly to treat the members of the medical 
profession as of no particular account, receive from other 
circumstances frequent support. For it is not only the 
member of the hospital staff who works for nothing but all 
medical men are constantly serving the public gratuitously. 
The General Medical Council, which does work of jount 
importance to the State, receives no subsidy whatever from 
the State and has accordingly been in considerable pecuniary 
trouble. When the country decided that the registration of 
midwives was necessary machinery in the shape of the 
Midwives Board was devised for the proper examination of 
candidates, for maintaining an official roll of the women, 
and for exercising disciplinary powers over them. In the 
constitution of the Midwives Board every precaution was 
taken to guard the interests of the public and to seoure fair 
play for the registered midwife, but there was no provision 
made for paying the Midwives Board. The work is done for 
the State by busy medical men and busy public-spirited 
women and should be paid for by the State. Again, under 
the Midwives Act the midwives are in certain circumstances 
required to seek medical codperation, but the Act contains 
no provision for the payment of the medical man, it 
being apparently taken for granted that he will give 
his services if the patient cannot afford to pay. The 
same thing is seen throughout our social scheme, the 
same very flattering but very embarrassing reliance upon 
the altraism of the medical profession, and so much has 
it become the spirit of medical men to give their work 
away that even such a protest as I am now making will 
pe voted vulgar and ‘‘tradesmanlike” by some superior 
spirits. Why should a medical man be expected to sign 
dozens of gratuitous certificates? School boards want 
certificates to explain the absence of their scholars, sick 
clubs want certificates to guide them in making allow- 
ances to their members, life assurance offices want cer- 
tificates to assist their regular officers to estimate risk ; 
in the last case a minute fee is usually proffered by the 
office when it is not possible to make the proposer for a 
policy pay, in the other cases the work is done by the 
medical profession for nothing. I say ‘‘the work” advisedly, 
for sometimes the filling up and signing of these certificates 
wastes a serious amount of time and involves considerable 
writing. Allsuch sick certificates should be paid for either 
by the persons who want to show them or by the DS 
who insist upon their being shown. It would be logical to 
go farther and say that death certificates should be made 
the subject of a fee to medical men. There would be in some 
respects difficulty in supporting this claim but we may be 
perfectly certain that nobody but a medical man would ever 
be expected to give death certificates for nothing. The 
copies of them, which are not’ made by medical men, are 
subject to a fee. . fi 

In all public affairs parsimony towards the medical man 
exists. The scale of remuneration of medical witnesses is 
ridiculously low. This is acknowledged by everyone but 
as yet there has been no remedy, Municipal bodies, whose 
spendthrift policy in every direction is notorious, frequently 
attempt to get their official sanitary work done on the cheap ; 
a certain class of coroner delights in dispensing with the 
attendance of a medical man at inquests, alleging with 
perfect gravity his position as guardian of the public 
purse in extenuation of his recklessness. Yet surely 
anyone who thinks must see that the cause of economy 
is not really served by making the busy medical man 
unable, save by fining himself a substantial sum of money, 
to give evidence in a law court, nor by sweating the man on 
whom the public health of the community exists, nor by 
increasing the inevitable percentage of unjust verdicts 
delivered by coroners’ juries, Not long ago it was pro) 
in a certain rural sanitary district that measles should be 
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raised to the dignity of a notifiable disease, when the rural 
council in a light-hearted manner resolved to call upon 
the medical men of the neighbourhood to notify all cases 
occurring in one household for one fee. The first idea of the 
authority, in making a proposal believed to be for sanitary 
progress, was to save a part of the money due for the sanitary 
assistance of medical men! Why should the first idea of a 
public body planning a development under an Act of Parlia- 
ment be to invite the medical practitioners of the neighbour- 
hood to break the law with the view of receiving smaller fees 
than Parliament has awarded them? Why? First, because 
it is ingrained in public bodies to try to get medical 
assistance for nothing; and secondly, because the pnblio, 
knowing nothing whatever of the details of medical life, 
believes that an epidemic of measles brings a fortune to the 
medical men of the neighbourhood. Medical men in a rural 
district do not make money by the prevalence of measles ; on 
the contrary, an epidemic may leave them. out of pooket. 
Their work is enormously inoreased but the remuneration, 
though in the aggregate larger, does not keep pace with the 
increased expenditure. This is not a theory, it is a fact, and 
one that it would be just of the public to remember. 

I will give one more example of popular misunderstanding 
of the position of a medical man. It frequently happens 
that a medical man cannot come toa patient when he is 
summoned. Sometimes he is under an engagement to go 
elsewhere at too short an interval, sometimes he is too 
fatigued, sometimes he declines to come unless his fee is 
paid. If, unfortunately, the patient dies a coroner’s jury 
almost invariably censures the medical man, the coroner 
frequently allows them to do so without protesting, and 
many newspapers, especially those that are conspicuous for 
printing the indecent advertisements of quacks, join in 
denunciation of the ‘callous doctor.” In a moment acitizen 
who perhaps does more work for the public at a low rate 
of remuneration than anyone else in the community 
finds to his bewilderment that the simple exercise 
of his right to attend a case or not has earned 
him the reputation of a Nero in the neighbourhood. 
The rider of an ill-informed jury charges him with gross 
inhumanity in not attending the patient or holds him up to 
odinm because he wanted to be paid for his onerous services. 
Yet if members of the public would only think they would 
detect the gross injustice of such a proceeding. In every 
instance where to do sois a matter of real urgency the medical 
man goes if possible wherever and whenever he is 
summoned, and it is a distinct hardship upon the medical 
profession that the contrary opinion should be held. Although 
a large proportion of a medical man’s practice is unpaid, 
yet, when it is made clear to him that he is wanted to 
stand between death and a fellow creature, he . He 
does not think of his fee, he goes. He does not think 
of his convenience, he goes. But where the imminence 
of the case is not made clear he does not necessarily attend 
without a fee. It is not only unfair to expect the reverse 
but—and this is the point on which emphasis should be 
laid—it is unfair to those of the community who do pay 
their medical man that he should be at the beck and 
call of those who do not. A medical man has rarely any 
spare time and every extra visit made means a visit the less 
in some other direction. When a witness at an inquest tells 
of ‘*a cruel doctor who wouldn’t come until his fee was paid 
down,” inquiry (which is so rarely made) would almost 
invariably elicit t! 
been made clear. 


deterioration medical men and laymen constantly confer and 
with mutual advantage. The assistance of laymen at debates 
upon questions of professional ethics might be useful ; the 
good feeling evinced by such invitations and acceptations 
would certainly be very valuable. ‘ 

If the first step towards'the reform of the admitted abuses 
in the medical profession is the establishment of solidarity 
among medical men the second is the establishment of 
confidence between the medical profession and the public. 
When these two consummations exist reform will be 
imminent. 

(To be continued.) 


EPSOM COLLEGE. 


THE annual general meeting of the governors of Epsom 
College was held at the office in Soho-square on Friday, 
June 23rd, the treasurer, Sir Constantine Holman, M.D., 
being in the chair. He was supported by a large number of 
governors, including Sir William Church, Bart. (the chair- 
man of the council), Sir Arthur T. Watson, Bart., K.C., Mr. 
J. Paul Bush, O.M.G., Mr. G. H. Makins, O.B., Mr. John H. 
Morgan, C.V.O., Mr. Reginald Harrison, Dr. P. W. Latham, 
Dr. F. Needham, the Rev. E. W. Northey, and Dr. J. Roberts 
Thomson. The scrutineers (Dr. Roberts Thomson, Dr. 
Needham, and Mr. Makins) reported the result of the voting 
for pensioners and foundation scholars to be as follows :— 


PEnstonens. 
Name. Votes. Name. Votes. 
1, Mary A. Paul... ... ... 6370 | 3. Catherine Reese ... ... 5887 
2. Mary Sewell ... ... ... 6052 | 4. Elizabeth Matthews ... 6766 
FounDaTion SCHOLARS. 
Votes. Name. Votes 


5. William 0. Deacon 
6. Ronald H. Kershaw 
7. Bernard 8. Lidiard 
8 Alexander L. H. Fer- 

BUSON eae nee vee 


Walling: 


9147 
9058 
8990 
8667 


2. tk. Macitobe 
3. Bernard §. Pullan... .. 
4. Royale S. Dutton... 11) 6118 

The report of the council stated that in order to bring the 
sanitary arrangements of the College into accordance with 
modern requirements it had been necessary to undertake 
works which would probably cost in the aggregate from 
£4000 to £5000. This very large outlay was to a great 
extent the result of the imperfect system of laying drains 
which was in vogue many years ago, and of the omission to 
remove from the ground disused drains, some of which might 
ultimately be a source of danger. Moreover, the ventilation 
of the drains and many of the sanitary fittings needed 
amendment. As the council deemed it unwise to part with 
any of the stock belonging to the general purposes fund, 
it had decided early in the ¢ year to increase the 
mortgage on the College property from £10,000 to £14,000. 
Attention was drawn to the fact that the annual general 
meeting had this year been convened a month later 
than usual, in order to enable governors who live abroad 
to vote at the annual election of pensioners and founda- 
tion scholars. The council noted with much pleasure 
the large increase in the number of governors, both 
annual subscribers and life donors, who reside abroad. 
Two alterations in the by-laws to be proposed were referred 


t the serious nature of the case had not | to, one of which will be of great interest to supporters of 


the charitable side of the institution. Hitherto a donation 


It would not be difficult to continue to give instances | of ten guineas has had to be given in not more than two 


showing that the medical 
play at the hands of the public, but I think it may be taken 
as established that such is the case. These things are not 
narrated in any spirit of grumbling—there has been too much 
grumbling among medical men. They are set out as indica- 
tions that the medical profession is very much misunderstood 
by the public and it seems to me that ne effort should be 
spared to alter this state of affairs. The formation of 
local medico-ethical societies or the discussion of ethical 
affairs at local medical societies appears to be the 
best way of arriving at the solidarity of opinion that 
must necessarily be a prelude to any real and sub- 
stantial reform. Such debates might also afford an 
opportunity of clearing up many pointe of difficulty, for 
removing many causes of friction between the medical pro- 
fession and the public. On nursing questions, on question 
of hospital administration, on such social questions as the 
promotion of temperance and the prevention of racial 


profession does not obtain fair | payments in order to entitle the donor to be registered a life 


governor. The council suggested that the stipulation of 
two payments should be done away with, which will enable 
one vote for life to be given for each sum of ten guineas, in 
however many se} te sums the money is presented. The 
council was to be able to report satisfactorily on the 
school, the health of the boys having been on the whole 
good, the discipline having been excellent, and the usual 
school games having been played with success. The rifle 
corps continued to be most successful and the natural 
history society and other school institutions were flourish- 
ing. Nine boys had since the last general meeting 
passed the whole or a part of the preliminary scientific 
examination for the degree of M.B., B.S., of the University 
of London ; four boys had pasced the University of London 
matriculation examination in Division 1 and seven in 
Division 2; seven boys bad gained the higher certificate of 
the Oxford and Cambridge schools examination board with 
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one distinction and 17 had gained the lower certificate ; 
seven boys had gained the second-class certificate of the 
College of Preceptors, two boys had obtained the first class 
certificate for drawing (freehand and model) in the art 
examinations held under the direction of the Board of 
Education, and seven had obtained the second-class 
certificate. After careful inquiry the council had in- 
augurated a pension scheme by which the assistant masters 
at the College would have suitable provision made for them 
at the age of 60 years. 

In moving the adoption of the report Sir Constantine 
Holman referred to the fact that this was the jubilee year 
of the opening of the College and he expressed the opinion 
that the founder of the College, the late Mr. John Propert, 
would have been in every way satisfied with the work as at 
present carried out, and the late Mr. Lumsden Propert, his 
son, had held the same opinion. He referred to the never- 
ending appeals which were necessary in order to continue 
in full the work of the benevolent side of the College, which 
required a sum of about £8000 a year, and gave in detail the 
sums which had had to be sp-nt to maintain buildings at 
Epsom in proper repair. Having referred to the great 
services which Sir Joseph Fayrer had rendered for so many 
years as chairman of the council he congratulated the 
governors on having secured the services of Sir William 
Church. He stated that the council had recently decided 
to follow the example of most of the public schools of the 
country by giving all the boys meat breakfasts and this 
alteration had been in force during the current term. In 
conclusion, he referred to the remarkable result of the voting 
for pensioners and foundation scholars, 11 out of the 12 
candidates recommended as the most urgent cases by the 
selection committee having been elected. 

The report was duly adopted, and other formal work having 
been carried out, Mr. Stamford Felce, who recently resigned 
his seat on the council, was elected a vice-president in 
recognition of his services for many years as a member of 
the council and as chairman of the finance and selection 
committees. In moving a vote of thanks to the chairman 
Sir William Church observed that Sir Constantine Holman 
had had one wish realised in the change of the official name 
of the institution to ‘‘ Epsom College,” and he hoped that he 
would soon have his two other wishes granted—-namely, that 
the institution should be free from debt and that the College 
should be full. 

At the meeting of the council held subsequently Mrs. 
Swales, the highest on the list of unsuccessful candidates for 
pensionerships, was elected a pensioner, a vacancy having 
arisen, and Dr. William Collier, President of the British 
Medical Association, was elected a member of the council. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, June 30, 1837. 


HOUSE OF COMMONS. 
Wednesday, June 20, 1827. 


ROYAL COLLEGE OF SURGEONS, 

Mr. WaRBURTON prexented a Petition from the Royal 
College of Surgeons, complaining of the Regulations of the 
College. Ordered to be printed. 

Mr. WARBURTON proceeded to make the motion of which 
he had given notice, respecting the Royal College of Sur 
geons. He observed that, all the evils which usually 
resulted from a close corporation of any kind, had mani- 
fested themselves n the Institution in question, The 
interests of the many were sacrificed for the benefit of the 
few, The enactments of the Corporation, of which the com- 
monalty complained, were as follows:—In 1796, a former 
Corporation, out of which the present Corporation grew, was, 
in consequence of some irregularity, di-rolved. In 1797, 
an application was made to Parliament for the purpose of 
establishing the Corporation anew; and a Bill was brought 
in for that purpose, granting the proposed Corporation many 
powers, among which was the extraordinary one of monopo- 
lising the lecturing on surgery in London, although at that 
very time many schools of surgery were in existence in the 


metropolis. After the Bill had passed through the House of 
Commons, and through several stages of the House of Lords, 
great secrecy being observed with respect to its provisions, 
this strange clause was at length discovered, and the Bill 
was immediately scouted, as it well deserved to be. In 1800, 
the College of Surgeons obtained their present Charter from 
the Crown. It was true that the Charter did not contain 
any such power as that involved in the clause which he had 
just described ; but the College endeavoured, by means of 
by-laws, to obtain a similar authority. The evil was, that 
the individuals of whom the Council of the College con- 
sisted, were, more or less, connected with the Hospitals, 
and with the lectures delivered in those Hospitals; and 
therefore had a direct interest in framing the by-laws in 
question. By those by-laws it was declared, that the 
only regular schools of anatomy and surgery were the 
hospitals of London, Dublin, Edinburgh, Glasgow, and 
Aberdeen ; that no certificate of a pupil could be 
received unless he had studied in one of the above, con- 
taining a hundred patients, for a year; or in a provincial 
hospital, containing the same number of patients, two 
years. It was well known, that in the provincial hospitals 
it was exceedingly difficult to obtain subjects. London, 
Dublin, and Glasgow, were the only places in which they 
could be had with any facility. Formerly, it had been con- 
sidered as the just reward of a surgeon who distinguished 
himself at the regular hospitals, that if he established 
himself as a lecturer in private, his class was likely to be 
numerously attended. It was not enough now, however, for 
a yoang man to produce a certificate of attendance on any 
of these gentlemen, or even of attendance at foreign hos- 
pitals; such as those of Paris, Vienna, &c. He had to 
complain on behalf of the petitioners, that the examinations 
by the College were private, and it would be readily con- 
ceded that great advantages were in almost all cases attend- 
ant upon publicity. The petitioners were no advocates for 
rendering admission into the profession more easy than it at 
present was, their object being only to make examinations 
more fair, and the persons admitted more highly qualified 
for the duties they would be called upon to perform. ‘The 
examiners were at present appointed for life; and it 
happened that the science often got the start of them, and 
they were behind the knowledge which their younger con- 
temporaries possessed. The examinations were often of a 
very superficial description ; and the Admiralty and Military 
Boards were so dissatisfied with the examinations of the 
College, that they were obliged to subject persons to a 
further scrutiny, to ascertain whether they were fit for the 
public service. It was considered by the College, that all 
persons who practised the obstetric branch of the profession, 
as well as all apothecaries, were less qualified than others 
for the honours and advantages of that institution. Another 
complaint was, that the College bad passed a by-law, which 
required every student, before examination, to }roduce a 
certificate that he had attended a course of winter lectures. 
This extraordinary by-law was not confined merely to dis- 
section, but it extended to surgery and anatomy. This was 
the means of depriving of pupils, and consequently of 
suppressing the lectures which many able men had been 
accustomed to give in the summer. It was justly com- 
plained that the College had made an invidious distinction as 
to the entrance granted to members and to students into the 
Theatre. The Museum was opened only twice a week, and 
then only two hours on each day. This museum was pur- 
chased in 1799, and was removed to its present place of 
accommodation in 1806, and yet no catalogue of its contents 
was published, and the collection was consequently rendered 
useless. At the time of making the purchase, the collection 
contained many MS. of the late John Hunter; and these, 
from a certain degree of neglect in the council, had been 
suffered to be destroyed. He regretted that it was now too 
late to refer these matters to a committee of the house. At 
an early period of the next session, if the petitioners con- 
tinued in the same mind as at present, he should certainly 
move for a committee to inquire into the subject, In the 
meantime he should move for certain papers, which would 
afford the necessary information for the guidance of the 
house. The honourable member concluded by moving fora 
return from the College of Surgeons, of all public money 
lent or granted to the College from 1799 to the present time, 
for the purchase of the Hunterian Museum, and for building, 
p 'rchasing, repairing, and improving the said College, with 
tbe appropriation and expenditure thereof—the regulations 
under which the members and students are admitted to the 
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Hunterian Museum, and to the Library of the College—the 
number of persons examined for practice in surgery—and an 
account of all moneys received by the College in 1825 and 
1826, on account of the members, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9069 births and 3877 
deaths were registered during the week ending June 24th. 
The annual rate of mortality in these towns, which had been 
14-7, 13°56, and 13 4 per 1000 in the three preceding weeks, 
further declined last week to 13-0 per 1000. In London the 
death-rate was 11:7 per 1000, while it averaged 13-5 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 6°7 in Wallasey, 6-8 in Hornsey and in Hands- 
worth (Stuffs), 7:4 in Croydon, 7:6 in Tottenham, 8:2 in 
King’s Norton, 8°3 in Willesden, and 8°6 in Southampton ; 
the highest death-rates were’18°1 in Sunderland, 18°4 in 
Ipswich, 18-5 in Barnley and in Tynemonth, 20-3 in Preston, 
and 24°2 in Oldham, The 3877 deaths in these towns 
last week included 348 deaths which were referred to 
the principal infectious diseases, against 410, 413, and 
355 in the three preceding weeks; of these 348 deaths, 
127 resulted trom measles, 74 from whooping-cough, 
67 from diarrhea, 39 from diphtheria, 23 from scarlet 
fever, and 18 from “fever” (principally enteric), but 
not any from small-pox. In Croydon, Leyton, Hastings, 
Brighton, Norwich, Walsall, Stockport, Huddersfield, and 
in 11 other smaller towns, no death from any of the 
principal diseases was registered last week; they caused 
the highest death-rates in Walthamstow, Northampton, 
West Bromwich, Coventry, Bootle, Shettield, and Sunderland. 
The greatest proportional mortality from measles oocurred 
in Northampton, West Bromwich, Smethwick, Coventry, 
Barrow-in-Furness, Sheffield, and Sunderland ; from scarlet 
fever in Bootle; from diphtheria in East Ham, Middles- 
brough, and South Shields; from whooping-cough in 
Walthamstow and Oldham ; and from diarrhoea in Hanley, 
Wigan, and Blackburn. The mortality from ‘* fever” showed 
no marked excess in any of the large towns. No death from 
small-pox was registered either in London or in any of the 
large provincial towns. The number of small-pox cases 
remaining under treatment in the Metropolitan Asylums 
Hospitals, which had been nine, nine, and seven at the 
end of the three preceding weeks, bad further fallen to 
six at the end of last week; one new case was admitted 
during the week, against one, three, and three in the three 
preceding weeks. The number of soarlet fever cases in 
these hospitals and in the London Fever Hospital on 
Saturday, June 24th, was 2427, against 2268, 2285, and 2366 
on the three preceding Saturdays; 325 new cases were 
admitted during the week, against 351, 269, and 292 in the 
three preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory organs, which 
bad been 236, 191, and 189 in the three preceding weeks, 
further declined to 144 last week, but were three above the 
number in the corresponding period of last year. The 
causes of 55, or 1°4 per cent., of the deaths in the 
76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Portsmouth, 
Bristol, Leicester, Salford, Bradford, Leeds, and in 41 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Blackburn, 
Preston, Barrow-in-Furness, Sheffield, Sunderland, Gates- 
head, and Newcastle-on-Tyne. 


HBALTH OF SCOTCH TOWNS. « 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16-9, 16°4, and 15:7 per 1000 
in the three preceding weeks, further declined to 15:1 per 
1000 during the week ending June 24th, but was 2°1 per 1000 


1 The Editor states in a leading article in the same issue of THE 
Lancer that he has purposely se-ectod the reports of the speeches 
from the daily press and that Mr. Warburton’s speech is taken from the 
Chronicle and Mr. Peel's from the Times. The speeches by Mr. (Sir 
Robert in May, 1830) Peel, ex-IHome Secretary, and by Mr. W. Smith 
and Sir Joseph Yorke have not been transcribed. The report concludes 
as follows: “After a few words from Lord Binning, Mr. H. Gurney, 
Mr. Maberly, Mr. Secretary Bourne, and Mr. Warburton, the motion 
was put agreed to.” 


in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 9°6 in Leith and 11°8 in Aberdeen 
to 16°8 in Perth and 18-6in Greenock. The 508 deaths 
in these towns included 18 which were referred to 
measles, 18 to whooping-cough, 15 to diarrhoea, four to 
diphtheria, three to ‘‘fever,” and two to scarlet fever, but 
not any to small-pox. In all 60 deaths resulted from 
these principal infectious diseases last week, against 
80, 62, and 74 in the three preceding weeks. These 
60 deaths were equal to an annual rate of 1°8 per 
1000, which was 0°6 per 1000 above the mean rate last 
week from the same diseases in the 76 large English 
towns, The fatal cases of measles, which had been 33, 17, 
and 26 in the three preceding weeks, declined again last week 
to 18, of which 12 occurred in Glasgow, four in Edinburgh, 
and two in Perth. The deaths from whooping-cough, which 
had been 24, 23, and 29 in the three preceding weeks, 
decreased to 18 last week, and included 11 in Glasgow, 
three in Edinburgh, and three in Dundee. The fatal 
cases of diarrhoea, which had been 16, 14, and 15 in the 
three preceding weeks, were again 15 last week, and included 
eight in Glasgow, three in Edinburgh, and three in Aberdeen. 
The deaths from diphtheria, which had been one, four, and 
one in the three preceding weeks, rose again last. week to 
four, of which two occurred in Glasgow. The fatal cases of 
“fever,” which had been three, three, and two in the three 
preceding weeks, rose again to three last week and included 
two, one being a case of typhus, in Greenock. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 88, 89, and in the three preceding weeks, 
rose again last week to 74, and were 10 in excess of the 
number in the corresponding period of last year. The 
causes of 22, or more than 4 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19-4, 19:3, and 
17:2 per 1000 in the three preceding weeks, rose again to 
17-9 per 1000 during the week ending June 24th. During the 
past four weeks the death-rate has averaged 18-5 per 1000, 
the rates during the same period being 13:4 in London and 
15:9 in Edinburgh, The 130 deaths of persons belonging 
to Dublin registered during the week under notice were 
five in excess of the number in the preceding week and 
included six which were referred to the principal 
infectious diseases, against eight, five, and three in the 
three preceding weeks; of these, two resulted from 
measles, two from diarrhea, one from dipbtheria, and 
one from “fever,” but not any from small-pox, scarlet 
fever, or whooping-cough. These six deaths were equal 
to an annual rate of 0'8 per 1000, the death-rates 
last week from the principal infectious diseases being 
1:2 in London and 1:7 in Edinburgh. The 130 deaths 
in Dublin last’ week included 21 of children under one year 
of age and 37 of persons aged 60 years and upwards; the 
deaths both of infants and of elderly persons were consider- 
ably in excess of the respective numbers recorded in the pre- 
ceding week. Six inquest cases and four deaths from 
violence were registered; and 52, or two-fifths, of the 
deaths occurred in public institutions. The causes of six, 
or nearly 5 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 
Roya, Navy Mupica. Ssavice. 

THE following appointments are notified :—Surgeons : 
D. D. Turner to the Pembroke for disposal; A. C. Bean to 
the Egmont for the Mainc; and P. T. Nicholls to the Zhetia, 

ARMY MEDICAL STAFF. 

Surgeon-General W. F. Burnett is placed on retired pay 
(dated June 21st, 1905). 

Royal ARMY MEDICAL Corps. 

The undermentioned Majors are placed on retired pay 
(dated May 30th, 1905): Arthur O. Fitzgerald, Frederick D. 
Elderton, and Rebert I. Power. 

INDIAN MEDIOAL SERVICE. 

The undermentioned Lieutenant-Colonels to be Colonels : 
Roderick Macrae (dated Feb. 12th, 1905) and Robert D. 
Murray (dated March 29th, 1905). 


48 Tae Lancet,] ROYAL MEDICAL AND CHIRURGIOAL SOCIETY: PRESIDENTS’ PORTRAITS. [Juy 1, 1905. 


ARMY MEpIcAL RESERVE OF OFFICERS. 

Lieutenant J. S. Warrack, Royal Army Medical Corps 
(Volanteers), to be Surgeon-Lieutenant (dated June 24th, 
1905). Surgeon-Major E. T. Crouch to be Surgeon-Lieu- 
tenant-Oolonel (dated June 20th, 1905). Surgeon-Captain 
H. Dickie to be Surgeon-Major (dated June 17th, 1905). 

Roya AgMy MEDICAL Corps (MILITIA). 

Welsh and Midland Command: Lichfield Company : 
Lieutenant (Honorary Lieutenant in the Army) H, J. L. 
Bullen to be Copan (dated Feb. 26th, 1905). Irish Com- 
mand: No. 3 Belfast Company: The promotion to the rank 
of Captain of Lieutenant (Honorary Lieutenant in the Army) 
3. T. Beggs bears date June 19th, 1904. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Suffolk aud 
Harwich: Surgeon-Captain T. E, Stuart to be Surgeon- 
Major (dated Nov. 26th, 1904). 2nd East Riding of York- 
shire: Surgeon-Captain J. Soutter to be Surgeon-Major 
(dated June 24th, 1905). 

Rifle: lat Volunteer Battalion the East Yorkshire Regi- 
ment: Surgeon-Captain H. G. Falkner is borne as Super- 
numerary whilst attached to the Yorkshire Volunteer 
Infantry Brigade Bearer Company (dated June 24th, 1905). 
1st Lanarkshire: Surgeon-Captain J. G. Andrew resigns 
his commission (dated June 24th, 1905). 1st Volunteer 
Battalion the King’s (Shropshire Light Infantry): Sur- 
geon-Major W. H. Packer is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated June 24th, 1905). 
17th (North) Middlesex : Surgeon-Lieutenant F. H. Gervis 
to be Surgeon- Captain (dated June 24th, 1905). 


RoyaL ARMY MEDICAL CoRPSs (VOLUNTEERS). 

Northern Command: Manchester Companies: Lieutenant- 
Colonel W. Coates is granted the honorary rank of Colonel 
(dated June 7th, 1905). Eastern Command: Maidstone 
Companies: Lieutenant J. M. Rogers-Tillstone to be Captain 
(dated April 12th, 1905). Scottish Command: Aberdeen 
Companies: Surgeon-Lieutenant P. Mitchell, from the 
5th (Deeside Highland) Volunteer Battalion the Gordon 
Highlanders, to be Lieutenant (dated June 10th, 1905). 
Scottish Command: Glasgow Companies: Lieutenant 
(Surgeon-Lieutenant, Army Medical Reserve of Officers) 
J.T. K. Thomson resigns his commission (dated June 10th, 
1905). . South Wales Border Bearer Company: Thomas 
Donovan to be Lieutenant (dated June 12th, 1905). 


THE INDIAN ARMY COMMAND. 

As our ‘‘service” readers are aware a serious official 
conflict of opinion has of late been taking place between 
the Viceroy of India and General Sir E. Elles, the 
military member of Council, on the one part and Lord 
Kitchener on the other with the result that a great and 
radical change is about to be carried out in our Indian 
military system. Substantially it is that proposed by 
Lord Kitchener and among other things it may possibly 
affect the position, although, as it appears to us, only 
nominally, of the Indian Medical Service. The Commander- 
in-Chief in India is henceforth to be recognised as the one 
military adviser of the Indian Government and is to be 
directly responsible for everything connected with war 
and the preparation for it. The Military Department, on 
the other hand, will be limited to the control of con- 
tracts and purchases, and the management of military 
works and of the increasing manufacturing departments, 
with charge of the Indian Medical Service and the Indian 
Marine. The business function of supplying the army with 
necessaries is henceforth to be kept altogether distinct from 
the military function of command. 

THE Roya Nava HospiraL, STONEHOUSE. 

A number of members of the St. John Ambulance Associa 
tion at Bolton, who have engaged to serve with the sick 
berth staff of the Royal Navy in the event of war, are 
undergoing a week’s training at the Royal Naval Hospital, 
Stonehouse (Plymouth). 

DEATHS IN THE SERVICES. 

Surgeon-General James Macnabb Cuningham, O.S.I, 
1.M.8., Bengal (retired), Honorary Surgeon to the King, on 
June 27th. 

Inspector-General of Hospitals and Fleets Alexander 
Turnbull, R.N. (retired), on June 22nd, aged 67. 


THE WAR IN THE Far East. 
There is no medical news connected with the war to te 


There is truth in his contention.that we 


attention to our own voluminous and intricate subject. 


recorded this week. According to a Washington telegram 
the peace plenipotentiaries of the Japanese and Russian 
Governments will meet early in August bat no action has yet 
been taken in regard to an armistice. 

The Maine hospital ship arrived at Plymouth on June 23rd 
with invalids from the Mediterranean station. 20 medical 
and 13 surgical cases, together with one lunatic, were taken 
to the Royal Naval Hospital, Stonehouse. 

The Army Council has decided that from July 1st all 
Staff and departmental officers serving at home and abroad 
(except India) shall, in common with regimental officers, 
have the option of drawing their pay either through the 
agents or through the local accountant or paymaster. 


Correspondence. 
“Audi alteram partem.” 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY: THE PRESIDENTS’ 
PORTRAITS. 

To the Editors of THE LANCET. 


S1rs,—I am anxious, if possible, to complete our collection 
of portraits of past Presidents and should be very grateful to 
anyone who would put me in the way of making good our 


deficiencies. I subjoin a list of those Presidents of whom 


either we have no portraits or only very poor ones. While, 
of course, I should be glad to receive, and would gratefully 


acknowledge, gifts, I am quite willing to pay a fair price for 
any good portraits that 


may be offered to me. 
I am, Sirs, yours faithfully, 
J. Y. W. MACALISTER. 
20, Hanover-square, W., June 23rd, 1905. 


Portraits Wanted by the Royal Medical and Chirurgical 
Society. 


President in— President in— 
1813... Sir Gilbert Blane. 1869... Sir Geor Burrows, 
1815 ... Henry Cline. H Bart., M.D. 
1841... Robert Williams. | 1871 ... Thomas Blizard 
1843 ||. Edward Stanley. | Curling. 
1855 .. Cesar Henry, 1877... Charles West, M.D. 
Hawkins. 1879 ... John Eric Erichsen. 
1857... Sir Charles Locock, 1881 Andrew Whyte 
Bart. Barclay, M.D. 
1865 ... Sir James Alderson, 1882 ... John Marshall. 
M.D. 1886... George David 
1867... Samuel Solly. Pollock. 


“TRANSCENDENTAL MEDICINE.” 
To the Editors of THE LANCET. 


$1rs,—‘‘ Cheops, M.B.,” in his letter under this cryptic title 
raises questions of great interest for the general practitioner. 
are apt to miss much 
of present-day thought by devoting a too concenteated 

'o 
a certain extent this state of matters is largely inevitable, 
but that it should make us intolerant and narrow in our 
outlook should not follow. That this danger threatens has 
been made clear by your correspondent. Are we not apt to 
be too sectarian and to look with Philistine eyes upon 
those within and those without our cloisters who have been 
go unorthodox as to cross the borderland and wander in un- 
covenanted byways! In the empire of the intellect there 
is no place for the ‘‘ Little Englander,” and it were a pity if 
such a spirit found disciples within our ranks. Have we at 
all times extended to the stranger within our gates that 
intellectual hospitality which it is ours as a learned pro- 
fession to proffer? While ‘‘ Cheops, M.B.,” hints that we 
have not always done so, other thinkers not of our craft are 
quite sure about this point. They complain, to take an 
instance, of our impatience with any non- physiological 
explanation of psychical phenomena. ? 

Your correspondent makes mention of Professor James's 
Gifford lectures. In his eulogy of them I heartily concur. 
Professor James in his own breezy way hits off the situa- 
tion thus: ‘We are all familiar in a general way 
with this method of discrediting states of wind for which 
we bave an antipathy. We all use it to some degree 
in oriticising persons whose states of mind we regard 
as over-strained. But when other people criticise our own 
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more exalted soul-flights by calling them ‘nothing but’ 
expressions of our organic disposition we feel outraged and 
hurt for we know that whatever be our organism’s pecu- 
liarities our mental states have their substantive value 
as revelations of the living truth, and we wish that all this 
medical materialism could be made to hold its tongue.” 
‘* Medical materialism,” continues Professor James, ‘*‘ finishes 
up Saint Paul by calling his vision on the road to 
Damascus a discharging lesion of the occipital cortex, 
he being an epileptic. It snuffs out Saint Teresa as 
an hysteric, Saint Francis of Assisi as an hereditary 
degenerate. George Fox’s discontent with the shams 
of his age and his pining for spiritual ve it 
treats as a symptom of a disordered colon. Carlyle’s 
organ-tones of misery it accounts for by a gastro- 
duodenal catarrh. And medical materialism then thinks 
tbat the spiritual authority of all such personages is success- 
fully undermined.” Many of us must feel grateful to 
‘‘Cheops, M.B.,” for the warning he has sounded. We shall 
be aided in our endeavour ‘‘ to sometimes take a glance at 
the country round about” by a more diligent sal of 
THE LaNcET where this very grace of intellectual hospitality 
abounds. Tam, Sirs, yours faithfully, 
June 19th, 1906. W. E, HENDERSON. 


THE TREATMENT OF RINGWORM OF 
THE SCALP BY THE X RAYS. 
1o the Editors of Tom LANOET. 


Sirs,—I have read with much interest Dr. H. G. Adamson’s 
article on this subject in THE Lancer of June 24th and I 
should be glad if he would give us the benefit of his expe- 
rience with regard to the liability to burn in different indi- 
viduals. I have lately had three very instructive cases, all 
treated at the same time, with the same current, and the 
same tube. Case 1.—A lady, aged 96 years, with malignant 
ulceration had one exposure of 13 minutes. She was unable 
to come again but eight days after showed definite signs of a 
burn. Case 2.—A lady with lupus of the nose had seven 
exposures of 12 minutes. On the fifteenth day from the 
first exposure she showed definite signs of burning which 
increased for several days. Case 3.—A lady with a small 
rodent uloer has had 12 exposures of 12 minutes and shows 
absolutely no signs of any burns. Will Dr. Adamson kindly 
say where Sabouraud’s pastilles can be obtained 2 

T am, Sirs, yours faithfully, 
WINWooD SMITH. 


Cockington, Torquay, June 26th, 1906. 


DUST-BORNE TYPHOID FEVER. 
To the Editors of Tom LANCET. 


Sirs,—The epidemic of typhoid fever at Bridgend is of 
special interest from the fact that the medical offloer of 
health attributes it to the blowing about of infected particles 
in dust. Can any of your readers refer me to other recorded 
instances of dust-borne typhoid outbreaks? 

Tam, Sirs, yours faithfully, 
Hereford, June 13th, 1905. HERBERT JONES. 


THE NEW COUNTY HISTORY OF 
NORTHUMBERLAND. 
To the Editors of THE LaNcEt. 


S1ns,—On behalf of ourselves and a considerable number 
of other medical men assembled at a meeting called for the 
purpose of considering the following matter, we wish, if you 
will allow us, to bring it in your pages before our professional 
brethren in order to elicit as far as ticable their collec- 
tive opinion about it—viz., whether it is correct ethics or 
otherwise for medical men to allow their names with personal 
histories or biographies and photographs, all furnished by 
themselves, to be published in a work now being brought 
out which pr to be a county history of Northamber- 
land at the opening of this century, with contemporary 
biographies and which is advertised by its publishers as ‘‘ A 
Romance of Commercia] Enterprise Business Ability’? 

‘We may say, as throwing some light upon the methods 
adopted in bringing out this publication, that some of us 
have been given to understand by the agent of the publishers, 
when he called, that our names, &c., would only be admitted 
to ite pages if we were willing to subscribe for a copy of it 


at £5 5s., although this, when mentioned to the publisher 
himself, who has come north to further the enterprise, has 
been stated by him not to be correct; however, the fact 
remains that when several of us as a test question asked 
his local agent whether our names, biographies, and photo- 
graphs would be inserted if we did not subscribe for copies, 
we were told that it was purely a business transaction and that 
they would not be inserted on other conditions, with the 
result that the agent withdrew when this was not agreed to. 
We also have been told that the selection of those who 
are considered to be ‘‘men of standing” sufficient for 
this publication is made according to the advice of some 
“local man” who is therefore the arbiter to say who 
is eminent enough to have his personal biography and 
photograph admitted to the pages of this so-called ‘‘County 
History.” 

To the plain man this enterprise will, we think, 
appear to be only a form of self-advertisement for which 
many, if not all, would have to #7 in the way above 
indicated in order to be included. ‘e recognise, of course, 
that numerous eminent public men are included in these 
volumes (for other counties also have been dealt with) but 
as much of the history of such men is public property it is 
difficult to see how they could be kept out even if it were 
desirable, which we do not assert. We cannot for our part 
distinguish between the supplying of professional cetails by 

rofessional men in order that they may be published ina 
Pook of this kind and any other advertisement for which one 
would have to pay, if such a thing were not forbidden up to 
the present time by what we have always understood to be 
the canons that govern the conduct of all members of the 
learned professions of this country. 

Weare, Sirs, yours faithfully, 
R. 8. Peart, Chairman. 
LACHLAN FRASER, Honorary Secretary. 

North Shields, June 20th, 1905. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 
To the Editors of THE LANCET. 


Sirs,—Will you kindly extend to me the hospitality of 
your columns in order to notify all diplomates of the Edin- 
burgh Colleges that a petition will shortly be sent round for 
signature praying for the addition of a Membership to the 
existing R.C.S. Ed. qualification. As the expense of the 
petition will necessarily be very heavy I should be glad to 
acknowledge any subscriptions sent by diplomates in favour 
of the movement. 

T am, Sirs, yours faithfully, 
Davip WALSH, 


Honorary Secretary of the Association of Medical 
Diplomates of Scotland. 
184, Hanover-street, London, W., June 27th, 1905. 


WOOD v. BAILEY. 
Jo the Editors of THE LANCET. 


Sirs,—In your article on the above case published in 
THE LANCET of June 24th the following statement occurs :— 

It would, nevertheless, be satisfactory to the profession to hear from 
him [Dr. Cowper] that he had endeavoured to prevent a defence which 
he must have foreseen to be futile and that he striven to enlighten 
Mr. Bailey with regard to the true nature of his position and his 
responsibilities. 
In reply to this I may state that the first intimation I had 
that the above case was pending was when Mr. Bailey called 
on me a few days before the trial. I told him plainly that 
the defence was absurd and that he would certainly lose the 
case. I said to him: ‘If it were possible for you to win a 
case like this the practice of medicine would be impossible.” 
I pointed out to him that we (medical men) were in the same 
position as other professional men and asked him if he had 
ever heard of a barrister being refused his fees because he 
had not conducted his case differently to what he bad done. 
1 told Mr. Bailey’s solicitor the same thing and I further said 
that I declined voluntarily to go as a witness. 

You state the plaintiff, Dr. Wood of Shanklin, &c. I may 
say Dr. Wood practises at Sandown, where the patient 
resides, whereas my partnet and I practise in Shanklin. I 
may say that my partner (Dr. Hammond) gave Mr. Bailey’s 
solicitor advice similar to that which I gave him. 

Lam, Sirs, yours faithfully, 
Shanklin, Jume 28th, 1906. JOHN CowPER, 
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CERTIFICATION UNDER THE LUNACY 
ACTS. 
To the Editors of THE LANCET. 

Sms,—I should be much obliged if you would kindly 
inform’ me whether, in the event of a club patient having 
to be sent as a pauper to an asylum, it is usual for the 
relieving officer to obtain the lunacy certificate from (a) the 
Poor-law medical officer or from (5) the medical man in 
attendance. I am, Sirs, yours faithfally, 

June 15th, 1905. A.B 


*,* To determine the exact procedure required in order to 
get an insane person who, by reason of his mental infirmity, 
has become chargeable to his parish or union into an asylum 
is a perennial source of trouble to medical men. This is a 
natural consequence of that difficulty in interpreting the 
provisions of the Lunacy Acts which results from the 
ambiguity of the language of those statutes. We have 
frequently had occasion to deal with this topic, but the 
abgve letter shows that there are still rough places 
to be made smooth. Our correspondent asks whether, 
in the event of a club patient having to be sent as 
a pauper to an asylum, it is usual for the relieving 
officer to obtain the necessary medical certificate from 
the Poor-law medical officer or from the medical man in 
attendance. The question indicates some misapprehension 
of the relieving officer’s position. It is not the business of 
this officer to obtain a certificate at all. His duty under the 
Act of 1890, as lail down in Section 14, subsection (2), con- 
sists in giving notice to a justice having jurisdiction that 
there is an alleged lunatic to be dealt with. Section 16 
directa the justice to call in a medical practitioner and no 
restriction is placed upon the choice which the justice may 
make except that Section 32 prohibits the employment of 
an interested person. It is, however, quite a common thing 
for boards of guardians to arrogate to themselves the 
selection ofa medical man. Acting through their relieving 
officer they require their own medical officer to certify and 
make the fees which they have to pay for the cer- 
tificates a part, and sometimes a considerable part, of 
his salary. Justices often, it would appear, through 
ignorance of the extent of their own powers, acquiesce in 
the arrangement. There is no doubt that this course is 
productive of much annoyance to the general practitioner, 
especially in the case of club patients, who are not ordinarily 
sources of much profit to their medical attendants, but it 
must be remembered that the Poor-law medical officer has 
also some right to be considered and that any departure from 
the customary routine which a justice might see fit to make 
would involve an already badly paid official in pecuniary 
loss for which the Lunacy Acts provide no compensation. 
—Ep. L, 


MEDICAL CERTIFICATES IN RESPECT OF 
SCHOOL ATTENDANCE. 
Jo the Editors of THE LANCET. 


S1rs,—The education committee of the Surrey county 
council last year introduced tentatively a scheme for the 
certification ‘of absentee school children by the medical 
officers of health of a few of the Surrey districts. A 
fee of 5s. was paid for a visit to the home of the child. 
Although in some of the districts this might involve a 
journey of eight miles some of the members of the 
committee considered the fee excessive and the scheme was 
abandoned. The school attendance committee of the petty 
sessional division of Guildford then approached some of the 
medical men practising in one part of its district with a 
view to their examining children at their surgeries and giving 
the necessary certificate for a fee of 1s., or visiting the 
children at their homes for a fee of 2s. The offer was 
accepted by two practitioners, although the district in 
question comprises some 21 square miles! The commendable 
action of the Sevenoaks division of the British Medical 


-| valescents from infirmaries. 


Association mentioned by Dr. O. D. Marriott in THE LANCET 
of June 24th might with advantage be extended to this 
district. Lam, Sirs, yours faithfully, 

x. 


— 


THE HOUSE OF LORDS COMMITTEE ON 
THE SANDGATE “SANATORIUMS” 
NUISANCE. 


(By ouR SPECIAL SANITARY CoMMISSIONER. ) 


Tax minutes of proceedings taken before the Select Com- 
mittee of the House of Lords on the Sandgate Urban 
District Council (Sanitary Powers) Bill go far to confirm 
what has been said in these columns concerning the pre- 
tended ont-door treatment of patients suffering from tuber- 
culosis at the homes of the late Mr. J. J. Jones of Sandgate. 
The more sensational features of the case were, it is true, 
somewhat toned down. The fact that the author of the 
whole grievance is dead and that his successors seem to have 


endeavoured to effect improvements suffices to explain the 
more considerate attitude adopted. There was a very natural 
desire to avoid as far as possible hurting the feelings of 
the youthful and comparatively irresponsible suocessor to 
the management. Much trouble has recently befallen the 
family. The late Mr. J. J. Jones had somehow succeeded 
in gaining possession of 19 properties at Sandgate and some 
30 houses. The son who helped him to manage this property 
died suddenly and in dramatic circumstances. Shortly 
afterwards Mr. J. J. Jones fell ill and died in March, 1904. 
Another son, Mr. P. H. Jones, had been sent directly from 
school to Paris and had been in business there for seven 
years. Suddenly he was called upon to give up his 
Paris business and to take in hand the management of the 
homes and properties at Sandgate. This Mr. Jones, though 
only 26 years old, seems to have acquired some business 
capacity as an administrator, but he could not have any 
technical knowledge as to sanatoriums or any personal 
knowledge of the Sandgate business. He does seem, how- 
ever, to have realised that this business was not carried on in 
a very correct manner. Notably, he felt that the medical 
control was not sufficient and also that it was folly to 
pretend that the treatment was similar to that given at 
Nordrach, Davos, and Leysin.. He consequently destroyed 
10,000 circulars which made this assertion and which his 
father had printed. In these circumstances there was a 
general desire to deal gently with Mr. Jones, jun. Never- 
theless, the main principles at issue remain unaltered and 
attempted reforms made to-day are no guarantee for the 
future. Sach reforms may be due to an honourable desire 
to remove grievances or merely to fear engendered by 
the actual and very general outcry. In either case a change 
of management or a change of disposition may produce 
other alterations and there is nothing to prevent matters 
from becoming as bad as, or worse than, they were in the 
ast. 
‘i ‘As an example of such instability the late Mr. J. J. Jones 
wrote to me on July 2lst, 1903, giving a list of five houses 
containing 126 beds which, he stated, were ‘‘ used strictly and 
exclusively for phthisical tients.” He also mentioned 
three other houses with beds for children and con- 
That these figures might be 
altered and probably increased is shown by the fact that 
Mr. Jones further remarks in this letter that “ the numbers 
stated are as accurate as we can give you at the present 
time,” and adds: ‘‘We calculate we can receive after 
the end of this week when the transfers have been made and 
the enlarged accommodation in use, about 23 more patients.” 
Thus it seems as if the late Mr. Jones contemplated receiving 
149 tuberculous patients. At that time apparently it was 
the policy to exaggerate rather than to minimise the number 
of cases of tuberculosis taken into the homes at Sandgate. 
The late Mr. Jones even succeeded in convincing the medical 
officer of health, Dr. C. E. Perry, that he had received in 
his homes during the year 1903 no less than 880 tuberculous 
patients. Now Mr. Jones, jun., appears before the House 
of Lords Committee and states that there are only 116 
beds available for tuberculous cases and that he has looked 
through his father’s books and can only find trace of 518 
tuberculous patients as having been received in the homes 
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during the year 1903. The number of deaths, however, is not 
challenged and the fact that 43 patients died out of 518 may 
be considered as creating a greater danger for the surround- 
ing population than if there had been 43 deaths among 880 
patients. It shows that the patients were in a more advanced 
Btage of the disease and therefore less suited to the 
sanatorium methods of treatment; at all events measures 
were takin to check this state of affairs, letters being 
written to boards of guardians complaining as to the condi- 
tion of the patients whom they sent to Sandgate. 

Of the various criticisms made in the original indictment 
published in these columns,! that which seems to have been 
most taken to heart was the denunciation of the fact 
that there was no medical control. Prospectuses were so 
worded as to infer that there was responsible medical 
supervision; but Dr. W. L. Chubb, whose name was 
mentioned in this connexion, explained to me that though 
he was called in to give advice to patients he was no more 
responsible for the condition of the homes than he would be 
for the drainage or the diet of an ordinary hotel where one 
of the visitors might fall ill and send for him. Indeed, the 
position was such that ultimately, and to put an end 
to all misunderstanding, Dr. Chubb refused to have any- 
thing more to do with the late Mr. J. J. Jones and his 

tients. An agreement was then drawn up, dated 

tember, 1903, with Mr. A. J. Gore, which was pro- 
duced in evidence to show that now, at least, the 
homes were under proper medical control. The post 
given to Mr. Gore is described in that document as 

tt ‘tof consulting and acting physician and doctor to 
the said Sandgate Sanatoria and Convalescent Homes 
aforesaid.” ‘be document specifies that ‘‘the said medical 
superintendent shall have the full control of all matters 
relating to, or in connexion with,” and ‘‘shall be solely 
responsible for the general comfort and welfare of the 
said patients and for all medical attendance, prescriptions, 
and dietary instructions.” If the matrongand nurses do 
not carry out the instructions given they can be dismirsed 
by the medical superintendent. So it would seem as if 
something like medical control had at last been established 
and for this Mr. Gore was to receive a retaining fee of 
£104 a year and certain other fees which brought up 
the total to £287 last year. But it appeared in 
evidence that this deed was drawn up on behalf d? Mr. 
J.J. Jones, who is dead, by his son, Mr. F. T. B. Jones, who 
also is dead, and is now carried out by Mr. P. H. Jones who 
has no legal right whatsoever in the matter. There are five 
members of the family who claim the estate of the late Mr. 
J.J. Jones. ‘They propose to draw up a deed of partnership 
and they propose to appoint Mr. P. H. Jones to manage the 
estate, but as yet they have done nothing of the sort. 
Finally, instead of an estate representing a valuable property 
they find that there are £10,000 of debts. Then, again, even 
if all prospered and the egreement mentioned was renewed in 
@ proper and legal manner it contains a clause by which it 
can be revoked after a three months’ notice. Thus it will be 
seen that there is no guarantce whatsoever that proper 
medical contro} will be permanently e-tablished. Nor can it 
be said that the appointment of a medical man in control is a 
tufficient guarantee. That medical man remains the servant 
of an employer to whom business and not the treatment of 
disease is the primary object. If the medical attendant is 
@ poor man and receives from this one source about £300 a 
year it puts him in 4 pe-ition of great dependence. It is not 
fair to expect anyoné ‘to be ready to give up his means of 
existence because his instructions are not properly carried 
out. It is not reasonallle to expect that the medical 
attendant would endeavour to carry out methods of treat- 
ment involving such expense as would be almost certain to 
entail his dismivsal. On the other side, the manager 
of a commercial concern whose sole aim is financial 
success would endeavour to find a medical man ready 
to assume the responsibility of control, while at the same 
time making that control as little expensive and irksome as 
possible. Evidently such matters should not be subordinated 
to the financial interests of either the employer or the 
employed: Therefore the Bill will be useful 2 as proposed, 
it lays down a set of rules and regulations which must be 
carried out in sanatoriums and this independently of the 
opinions or desires of the owners of such establishments or of 
the medical attendants appointed to treat the patients. 
Indeed, it must also be borne in mind that outdoor treatment 
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and sanatoriums for tuberculous patients have brougbt into 
existence a comparatively new technique that has been 
developed within the last few years. It therefore does not 
follow that any and every qualified medical practitioner 
knows all about this new subject. 7 

The evidence given by some of the medical witnesses before 
the House of Lords Committee showed that technical know- 
ledge of sanatoriums is not general. For instance, Mr. Gore 
bimeelf stated in evidence that he had had no experience of 
public institutions. Some years ago and by courtesy he had 
attended the practice of the out-patients’ department of the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, but this, of course, has nothing to do with sanatoriums. 
In regard to the technique of sanatoriums the general rule is 
that there should be,a classification of cases and according 
to Dr. Walters’s and Dr. Ransome’s works there should be one 
medical attendant for every 40 patients. The temperature 
of these patients should be taken three times a day and 
they should be carefully watched at meals. At the Jones’s 
bomes there are actually 215 ‘beds and there is no 
law to prevent tuberculous patients being placed in 
all these beds, and in that event there is no law to 
compel the employment of a proportionate number of medical 
attendants. It was stated in evidence that it was doubtful 
whether more than 100 beds were occupied at any one 
time by tuberculous patients. Still, even this is a good deal 
in excess of the 40 patients which it is supposed are enough 
for one medical attendant. Then, as these patients are, or 
were, lodged in five different houses the one medical 
attendant cannot watch over all the meals and see that each 
paticnt gets exactly what he needs. Asa matter of fact, it 
is, of course, preposterous to suppose that constant and per- 
sonal surveillance over the meals can be exercised in such 
circumstances. Mr. Gore said in his evidence that he had 
seen the patients at all their meals and doubtless he has done 
80 once or twice, but the conditions of the patients change 
from day to day and one of the advantages of a sanatorium 
is that day by day and hour by hour the patients are 
being watclicd by highly qualified medical men. Mr. Gore, 
however, has a private practice outside Sandgate, he 
does not even live at Sandgate; and if he did he could 
not reside in five different houses at one amd thé fame time; 
so it results that there is no resident physician whatsoever. 
Yet, on the other hand, there are 100 or so patients and there 
are not cases in the incipient stage. The patients had in 
many instances reached so advanced and dangerous a stage 
that Mr. Gore related, in his evidence, how he had written 
to the boards of guardians protesting against such desperate 
cases being sent to Sandgate. Nevertheless, in 1904 there 
were 24 deaths out of a total of 441 patients who spent some 
part of the year at Sandgate. To be single-handed with so 
many patients is not in keeping with the practice of well- 
regulated sanatoriums. On the other hand, it is difficult to 
see how a commercial enterprise of this description can he 
made to pay if a sufficient etaff of medical officers is 
engaged, 

The financial problem becomes all the more difficult in 
the face of the strange evidence of Mr. Jones, jun. He 
declared that he had given up all intention of taking in 
paying patients. The late Mr. Jones declared to me that he 
had spent some £1500 to refurnish, to decorate, and to con- 
vert Farleigh House into a sanatorium for the reception of 
what he qualified as first-class paying patients. These were 
to pay 35s. a week, or 45s. if they had u private room. Then 
there were also second-class patients who paid 25s. a week, 
or 33s. if they had a private bedroom. Finally, there were 
the patients from the workhouse infirmaries and for them 
the board of guardians paid at the rate of £1 1s. per week. 
The 34 beds in Farleigh House, the 15 beds in Lymington 
House, and the 14 beds in Ontario House were all to be 
occupied by paying patients and the late Mr. Jones boasted 
that more than 2000 paying patients had availed them- 
selves of the advantages which he offered. Now we are told 
that the result of this business is £10,000 of debts. Then 
we are told that with two exceptions all the paying patients 
are gone, that no effort is being made to attract others, and 
that the business is now limited exclusively to pauper 
patients who occupy even Farleigh House in spite of the 
£1500 recently spent in luxurious furniture and decoration. 
It is perhaps not surprising that paying patients should have 
become scarce, but the extraordinary thing is that the late 
Mr. Jones with his hundreds of paying patients is said to 
have made debts to the amount of £10,000, while the present 
Mr. Jones though but new to the business and dependent 
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solely: on..pauper patients is actually making such profite! 
that he hopes in time to pay.off .his father’s debts. Thus it 
is stated before .a.committee.of the House of .Lords that 
paupers for whom not more than’116.beds.are now: avail-, 
able.:xeceive , proper:: medioal . attendance, sufficient . milk 
and. food of good. quality, and healthy. house accommodatien, 
with .no overcrowding, all for one guinea ia .week;. and 
further,.bbat.out of this. ome guinea per head per week. the: 
margin-of , profit is so e that hopes are entertained of. 
pasipy.off.an enormous debt of. £10,000. Does this seem 
yational? Andif sach. profits aocrue what will be the fate of 
the .patvienis? 1s.it not time.that. the patients should be 
protected .by.a.law establishing voles forthe. management. 
of sapatoriums? 2 

That .is: what the Bill,proposes. . Sach establishments. 
must .have.a.licesce. The licence will not be given unless 
rules. and. regulations. approved by the..Local. Government, 
Board. are, applied, and.therefore the. owners of tasuvitable 
private dwellings .in -which tuberculous , patients are 

uddled.together.as if they were tenants of .a common 
lodging-house .will.no longer be. allowed to receive, euch: 
cases. Bo, fas. -40.go0d, pu se dante. omwniiser jest 
on adding .a.clause giving:.a double compensation. a 
licence is refused to. the.awner of a-house for. tuberculons 
patients..and he «isnot allowed .to take in amy more 
patients then he is to be compensated dor the cost. of 
structural alteration incnrred.in putting bis house to.some 
other\purpose. As a ease in .peint the removal of the 
cubicles from Grosvenor .Honse, where the paypers are 
partitioned.off from each other, was mentioned. Secondly,, 
and this is.a. much .more.serious matter,.the owner.is.to. be 
compensated. for.disturbance. in his business for, as it.were, 
theoss.of the ‘! goodwill” of the. buainess. i 

Before the sanitary.and medical. aspects of this particular 
Sandgate business were.taken: up. in these columns Jreth 
had been following for some ten ,years the career of 
the late J. J. Jones, denouncing his religious begging- 
letter impostures and demanding some control over the 
donations which he obtained from charitably disposed 
paroona: By .methods thus publicly.cballenged .a nuisance 

been createdvwhioh has seriously injured the. pros- 
perity of Sandgate and depreciated the value of property 
in that town. But. it is not the Jones family who.are 
called upon to pay compensation .to. the town of Sand- 
gate for the. unquestioned. harm they..have done; it is, on 
the contrary, the ratepayers of Sandgate who have to-com- 
pensate the Jones family if they. try.to do.away. with this 
mischief. . This is what: ruth qualifies .as ‘‘a monstrous state 
of things,”.and it adds :— 

The Jones. family:-have created and carried on this business under 
conditions which the law ought never to have tolerated. Sandgate has 
thereby been heavily damaged ns a seaside resort; yet. the noble lords 
constituting thie: Select Committee now actualty insist ‘tlt the un- 
fortunate ratepayers, they seek to interfere with the cause of the 
mischief shall pay.compensation to the parties respansible for it! The 
decision virtually recognises a vested interest in a public nuisance. 

The ratepayers and district council of Sandgate, instead 
of being mulcted.in this manner, merit the gratitude and 
some sort of substantial support and recogrition on the part 
of the entire United Kingdom, Great Britain in respect to 
sanatoriums for the treatment of tuberculosis and to laws 
regulating the same is much behind several continental 
nations. The local authorities at. Sandgate at their own 
risk and cost bave taken the first step towards obtaining for 
the country some sort of legislation on the subject. Of 
course, their Bill only affects their district’ but. it. is 
obvious tbat it will serve as an object lesson and a 
precedent for the rest of the country. And at present 
what is the lesson? First, that it is advantageous to 
join some religious bedy and under the guise of charity to 
obtain possession of house property and Jand. Then the next 
step is to create a nuisance on that property and -to persist 
in the nuisance till the neighbours are cumpelled.at any cost 
to abolish the nuisance. .In that event there will be 
compensation forthcoming and thus ample means will be pro 
vided to-begin the whole process over again elsewhere. If 
the younger generation of the Jones family had the enter- 
prise and energy of the late J. J. Jones they would already 
be purchasing property at Hythe or some other similar 
place: so as to transfer their business from Sandgate and 
wait there till another Bill, with the complacent aid of the 
Lords, gave them another claim for further. compensation. _ 

In spite of the decision of the Lords Select: Committee it is 
difficult-to see where ‘the claim for compensation comes in, 
No one proposes to confiscate any of the property belong- 
ing to the Jones family. In certain towns, notably in 


Treland, the inhabitants keep pigs in their private dwelljngs. 
InEngland poultry is kept. Then these places grow in size 
and rules are enacted to the effect that pigs and ponlt: 
must not be kept in the crowded and central parts of sxc! 
towns. Is compensation paid to the people who have 
ereated a nuisance with their pigs and poultry? Then again 
factories or mills are 8! In the course of time it is 
found .that many accidents occur and laws and regula- 
tions are enacted stjpulating that machinery shall be 
railed .off or ;protected by netting, &c,, 80 a8 to prevent 
accidents. ,In some cases. the machines.were so awkwardly 
placed that this could not be done, so it was ,neces- 
gary to stop working the machines or to remove 
them elsewhere. In other gases expensive apparatus 
for better ventilation or the carrying off of dust had 
to be introdnced. Was compensation claimed and given? 
The Jones family have created a new industry, at Sandgate. 
This industry is proved to be a danger and a nnisance. The 
demand is that their dangerous machinery shall be fenced 
off ; in other words, that the houses in. which, for industrial 
or money-making. purposes, they. herd together tuberculons 
patients sball beseparated ‘from the rest of the community by 
a large open. space. Further, the demand is that they shall 
not, profess to give outdoor treatment when they have-no 
outdoor space at their disposal, that they shalt be made by 
law to act up to their, professions.and promises, and if they 
cannot do.so then that they must give up the business, 
Where in all this lies the claim for compensation ? , It will be 
a very.dangerons thing if.a precedent is established giving 
right of compensation to all who succeed’ in creating some 
novel kind of nuisance which was not foreseen and. specified 
by laws enacted previously to the invention or ‘discovery of 
the new process giving rise to the novel means of endanger- 
ing, public security. What is required at Sandgate does not 
differ from that which already exists on the continent and it 
isa serious matter if we cannot bring ourselves up to: the 
continental levePwithout baving to pay compensation to 
the anthors of nuisances, It is a pity that more evidence 
was not given before the Lords Select Committee as to what 
is being done: on the continent; the members of that com- 
mittee might then have been more anxious to facilitate the 
acquisition in England of laws, regulations, and anethods 
that-weuld compare more worthily with those which exist 
abroad, 
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University, Intelligence, 

THE fifth degree congregation. will be held-in the large 
lecture theatre of the Birmingham and.Midland Institute on 
Saturday, July 8th, at noon. ‘The vice-chancellor will 
confer degrees.and in the afternoon the, pro-vice-chancellor 
will..give a-garden party.—Ihe oguncil .has decided to 
invite Sir Archibald Geikie to deliver the Huxley lecture in 
1906.—The dean of the Faoulty.of Medicine (Professor H. G. 
Barling) has presented to: the University a portrait in pils of 
Dr. John. Tomlinson Ingleby, in memory of whom the 
Ingleby lectures and scholarships were.established by his 
son, ithe:Rev, Gharles. Ingleby. 


Presentation to Dr. E. Riokards. 

The retirement of Dr. Rickards from the office of honorary 
physician to the General Hospital has been considered by his 
friends and colleagues a suitable occasion to testify to the 
regard in which he is held and to tbe gratitude which they 
feel for his long and yalued services to the charity. The 
presentation took the form of a grandfather's clock in carved 
oak and brass finishings and an illuminated address con- 
taining a.record of the resolution passed by the board of 

ement at the time of his resignation. The address was 
in the twelfth century style and into the various borders were 
introduced water-colour sketches of the old und new General 
Hospitals. The volume was bound in dark green morocco. 
An engraving of Dr. Rickards was also presented to the 
hospital accompanied with the request that it might. be 
hung in the Medical Common Room as a permanent record 
of. bis.faithful and yaluble services, Mrs. Rickards was the 
recipient of. a diamond necklace and a copy of the engraved 
portrait of her husband. 
“* Reformatory” Gonferense:in Bimninghan. 
The triennial conference of the Reformatory and Refuge 


Tam Lancer,) 


Tnion and National Associations of Certified Reformatory: 
and Industrial Schools was held in Birmingham last week. 


The questions discussed included : workshops ‘and manual |' ' 
training in reformatory and industrial schools ;- work- of |' 


ships; trathing for army and navy bands; boys’ 
homes and lodging houses; pension schemes for swper- 
intendents and matrons ; physical training; children’s poltee. 
courts ; industrial training of girls; the care and Haining, 
of the feeble-minded.;.and the hygiene of reformatory 
industrial schools, Dr. C. J. Macalister of Liverpool, who 
read a paper on the last subject, brought forward a number 
of objections to the systenr of collective bathing: He pointed 
out that in public. swimming baths the water removed from 
the skin and hair of each pets come 800,000,060 bacteria’ 
in ten minutes, not to speak of the more noxious o: jie: 
ethalations and excretions from thé skin, Hée suspected that. 
certain toxic diseases were traceable to bathing in such: 
contaminated water an@ advocated each bather having a 
warth soap bath, followed by a shower bath, before entering 
the swimming bath. Hé also emphasised the importance of 
more frequently changing the water of the bath than is the: 


custom at present. 
Hospital News. 


Thé-annaal “of the friends and’ supporters of: 
the Solihal and | of” the - Hanoburek . Chibdven’s.::Con- 
valescent Homes have been ‘recently held’ and each: insti-. 
tation has been ‘able: to ‘report: favourable: balaaos. on: 
the year's work: - The’ building: of @ ‘special: wing: for! 
etipple® children is: meditated in’ connexion - with. the: 
Hanchereh’ Homey ot. the, last meeting: of. the .King’s 
Nortes guardians. i¢ was:decided to ‘enlarge ‘the infirmary: 
by ths addition’ of: twe:pavilfoms anda nureas’' home-and: 
by the extension of the isolation’ Hoerionds ge, Soe Shires 
third sucvessive year an’ |-Has ‘been made:to working ' 
men and women of frie pron for contributéons: in’ aid. of 
the Hospital Saturday’ Fond. The total amount ratsed during: 
the last 32‘‘years'is £316,111 and bast: yenrthe sum eub-: 
seribed: was £18,643)! As'I mentioned ‘in/a previvas letter: 
the ecoummittes’ is anxious - this’ year':to' obtain £20;000: 
and-‘at:the present time it has received 216;368'6s.'-4d. ; 
towards that amount. Confidence is‘ felt‘ thit at the 
close of the list the. amount subscribed: with: not: be 
far short of:.the- sum .desired.—The Bingley Hall Arts: 
and. Industries Exhibition, which was <spromoted by the 
committée of the hospital fund in. order to meet the; 
srpendicare incurred by the rebuilding of Marle Hall Con- 

t+ Home, is now closed and after paying: all 
expenses it is hoped that £2000 will be available for the 


parpose. 


The Warley Woods. 


With the view of stirring up.enthusiaam in the minds of 
tbe Birmingham pablio over the proposed purchase of Warle: 
Weods and the extension of Lightwoods Park the w : 
were thrown open on June 17th, Music was provided 
and a concourse of people availed thane ree of the 
opportunity. for inspecting the site. An..informal meeting 
was ald nd. several gentlemen connected with the local 
anthorities interested in the. scheme were present and 
addressed the meeting., A more formal meeting is to. be 
held. shortly at which the chief speakers will be the Bishop: 
of Birmingham and Sir Oliver Lodge. 

Birmingham Board: of Guardians. 

Owing ‘to the {ual increase of the aged poor in ‘the: 
mmingbam workhouse the. guardians have decided: to: 
temove all the children, thereby allowing greater accom-. 
modation for the adults: The children willbe boarded oat 
in homes and will thus' be brought up amid’ pleasanter: 
sarroundings. A discussion re the formation of & labour 
colony for able-bodied paupers was adjourned anti the neat: 


meeting. 
The Health of the City. 


The health of the city has. comtinued: good—last week the 


Pind i for three weeks. had. continued at his work 
the disease to six others. It is anticipated that 

will probably: be other cases due to this unrecognised 
attack. 
Juss 
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The Treatment of Epilepsy’: A Yeor's Work at tht’ Maghtit 
Home for Hpileptics. 

THE annual meetisg.in consexian-with this institution was 

held on: June 17th at Maghull;, when a nomber of visitors 

were afforded. an opportanity..of acquainting.themselves with 


the work being .carried on. there for the treatment of 
epilepsy. The report stated -8o far as regarded the 
number of patients there been little change, The 
applications for and third classes 


still kept in advance of the accommodation, which the com- 
mittee had not seen its way to extend. Farming opera- 
tions were not so successful 'as last year, the net result 
being a loss -of £64::18e.: A fow.-of. thd. patients on 
the farm had so improved that they left. the 
home to take 4; empl ment in gardens. Patients’ pay- 
ments amounted ' to se 76. Tdi, exclusive’ of 'w: 

to:-patients who wee: cooks-: Ths day: sohook: ided for 
the education: of the obiidtes: and backwards youths’ tothe 


-nember ! of..17,.. The:continuation ‘classes: fow.adultj! met 


twiee a weel the:wintar: and«-trained 122 stathaitspof 
whom 412.qualified forthe grant... The modieal report stated 
that at the beginning of the.-year there were 200 patiente in 
the bome ané at'the end of tho-year 403): Four'patients died 
during the..year, three:malds: and.one female; Two of ‘the 
deaths ‘had .no-connexion with epilepsy. |The: general: bealth 
of the paticntswas:in ether respects very good during: the 
yenr-and the home:-was free fren any epidemic. or contagious 
disease... Inin Taree ae nome: had verment : beens 
marked) asvin: she: firstvclass: pasients ‘in segard:to-the 
other: classes; thize were’: several atriking successes. | The 
gradual” dimisutien of: attacks. yean after: :yeari and: the 

“oft: ther+:mentalt, and: phystmab! well-being 
formed; she) Delmare obsecty ‘the ed@antion of ’ fita# 
secondasy! and. followiag) tha improvement inxths: 
conditions)... The chatuman Temianbed » that.:.the-teeatnaeatt 
in|.thate institation: was muok: wider! and: more ‘beneficial 
than in: the’ old: hospitals and, as. Liverpool many he was 
proud that bis city wasthe: pioneer: of homes for epiieptics 
and.it was.very pleasing to: know é¢hat the neighbooringi city 
of: Manchester'had also a very fine institetion :for the treat- 
ment of the disease.: Sir Edward. Russell;.-in.commending 
thevusefulness of: the institution; said: that he:was glad. to 
think that in that-esteblishment they hadi a routing. and:a 
cally te whieh must inspire the medieval mind-.te'.a-degree 
of. investigation. which:!they might: well hope! wonld: be 
rewarded by great discovertes in the treatment of epilepsy. 
He: noticed vin:the ropes statement whieh, he. thought, bed 
init great truth wisdom : that it was rathbr a mistake 
.who-hed epileptics:in their family to: attemptto 
treat. them in’a private manner, inaemuch as habits: were 
engendered. by indulgenes which neither: tended te: ceure-nor 
to improve their sabsequent life. 

A Record Low Deatih-rate in Liverpool. 

At thp weekly. meoting of the. health commitéee, held on 
Jane 22nd, the medical officer of. health (De. B. Wi-Mope) 
reported that: the low -death-rate..of the previous . week 
GA:5 per 1000). had.further fallen: last: week to 24-3 per 
1000.. Thexe were 202 deaths during. the-week, of which 61, 
or neasly one-third, were those of infants under one: yeap; 
while the.deaths of children below five years! of age were 97, 
or almost. half.of. the.totab number.. Only. four ichiidzen 
between the ages of five.and. 15: had.died duning the-week. 
These figures ave a .cleas..indication' of the etrenuons effotts 
made by the health. authorities in. the lom: oft ithe 
preservation of the health,..of the. inhabit of ithe. city. 
The births registered in the city during the same period were 
384, being equal toa birth-rate of 27'3 per 1000 of the 
tbbabitante. « 

Ths Katenston of the Liverpacl: Médieal Institution, 

A special meeting. of: the members.:of. the Liverpool 

Medical Institution was.held on.June 8th:to take into coa- 


| sideration the amended recommendations of the: council for 


the extension: and refurnishing of the buildiag:: These-will 


involve: .an. expenditere of nearly £3000... The: alterations 
| have: become abselntely necessary owing: to: the- a 


requivements 
of. the corporation om the recess renewal: of the. lease~at a 
nominaisum. It is: proposed,to.enlarge the-ovunail.ccom 
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and to provide recesses in connexion with the library. In- | rises to the almost mountainous division between Cheshire 


space will be provided for storing books and also 
for a pathological room and patients’ waiting rooms. The 
resident librarian’s house which adjoins will be absorbed in 
the building, thereby allowing for a large increase of space 
which is necessary for the comfort of members. 


The Liverpool Royal Infirmary. 

Mr. Charles Thurstan Holland has been appointed medical 
officer in charge of the electrical department of the Royal 
Infirmary. Mr. Thurstan Holland is the president of the 
Réntgen Society, London. 

June 27th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Non-notifioation of Small-pow at Accrington. 

A WEEE or two ago it was mentioned that proceedings 
were to be taken by the Accrington corporation against a 
medical man and an ex-town councillor for the non- 
notification of small-pox, from which disease children of 
the latter were suffering. At first one of the cases 
was mistaken for chicken-pox but ‘‘ further develop- 
ments of the disorder” led to communication with the 
medical officer of the corporation by telephone—which, it 
is stated, is not a legal notification—asking him to call at the 
house and to see the patients. As a result of this all the 
affected members of the family were taken to the hospital 
and the others were isolated. The health committee the 
medical man before it and passed a resolution that the 
head of the family—not of the medical man’s family— 
should be admonished for ‘regrettable neglect.” Next, 
when the town council met an antivaccinationist member 
asserted that the patients taken to the small-pox hospital 
had not got small-pox. To uphold the authority of 


-the council and its medical offloer it was determined to 


prosecute the medical man and the others implicated and to 
sue the head of the family for the recovery of the cost of 
treatment at the hospital. However, ‘‘all’s well that ends 
well.” The medical man has written to the town clerk a 
letter for submission to the council admitting that he must 
have made a mistake, which has been accepted as a satis- 
factory vindication of the authority of the medical officer 
and of the action of the health committee, and all the 
contemplated prosecutions are to be dropped, ‘‘it being 
considered that sufficient publicity bas been given 
to the requirements of the statute.” Best of all, the 
borongh is now said to be free from small-pox. Preston, 
however, which only got rid of the disease a few months 
since, is now again threatened with a serious outbreak, 16 
cases being in hospital a fortnight ago. A farther increase 
has taken place since then, making the number of recent 
cases about 34, and on June 23rd 21 cases—five men and 16 
women—were still in hospital. The medical officer of health 
says there is no reason to attribute this fresh outbreak to 
certain ‘‘show” people, as had been rumoured. He adds, 
however, the somewhat uncomfortable remark that it is very 
likely due in a great measure ‘‘to the contact of the healthy 
with the infected in streets, railway carriages, and elsewhere 
during the holiday season.” There is no doubt that the early 
diagnosis of small-pox from chicken-pox is sometimes far 
from easy but the ‘‘shottiness” of the former eruption 
rarely fails to afford help. Still mistakes occur and at 
Todmorden a tradesman threatens an action for compensa- 
tion because his daughter has been taken to hospital as 
suffering from small-pox, while he contends that .she only 
had a serious attack of chicken-pox. 


Births and Deaths in Cheshire, 

In his annual report to the Cheshire county council Mr. 
F. Vacher gives some interesting facts. Of the municipal 
boroughs Macclesfield had the lowest birth rate (22°6 per 
1000) and the highest death-rate (20°4 per 1000), while 
Crewe, which is the largest municipal borough in the 
county, had the highest birth-rate (30°9 per 1000) and the 
lowest death-rate (14°6 per 1000). In the other urban dis- 
tricts Hoole, near Chester, had the highest birth-rate (38°6 
per 1000), while its death-rate was 20 per 1000. The causes of 
these differences are not self-evident. Crewe is a busy town of 
railway workers, on a flat plain, pretty well provided with 
clay. Macclesfield is hilly and situated where the plain 


and Derbyshire, while Hoole again is on the plain aud has 
a good proportion of well-to-do people. But the statisticians 
say that the birth-rate among this class of people tends to 
fall. The population of the county is now estimated at 
609,316, the county area being 644,180 acres, giving a little 
over an acre to each person. 

June 27th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


New Appointments at the Royal Infirmary, Newoastle- 
upon-Tyne. 

Up to the present time the assistants in the special 
departments of the Royal Infirmary, Newcastle-upon- 
Tyne, have either been senior students or qualified men 
who were willing to devote their time to the work with- 
out official recognition. It has now been decided by 
the infirmary committee that these appointments shall 
only be held by fully qualified men who are engaged in the 
practice of the specialty of the department with which they 
are associated. For some years the committee has unofiicially 
recognised the locus standi of the gentlemen who have been 
assisting in the throat and skin departments by allowing 
their names to appear in the annual reports of the two de- 
partments as having given valuable assistance. This has placed 
certain members of the committee in rather an awkward posi- 
tion with regard to the throat department where there were 
several candidates for an appointment, because they naturally 
felt that they were bound to support the gentleman who for 
80 long bad been unofficially connected with the department. 
This really made little difference in the present instance, for 
Dr. 8. 8. Whillis, who secured the position, was in any case a 
very popular candidate, but it shows the difficulty in which 
a committee may be placed by unofficially recognising the 
services of gentlemen who are allowed to work in any de- 

tment of a hospital without being properly appointed. 
Br. D. W. Patterson was appointed assistant to the skin 
department, there being no opposition. 

Medical Association for Haltwhistle. 

This is a movement which is just in its infancy at Halt- 
whistle. for it was only on June 17th that steps were taken 
to form a committee to discuss the rules and regulations 
and accordingly a president, treasurer, and secretary were 
appointed. 

Memorial to the late Dr. James Murphy. 

A movement has been already started in Sunderland to 
raise a sum of money to provide a memorial to the late 
Dr. James Murphy. It is suggested that an ambulance 
should be procured for the town and that any surplus 
should be used for some form of memorial more con- 
spicuous, A vacancy which his death has caused in 
the surgical staff of the Sunderland Infirmary has been 
filled by the appointment of Dr. William Robinson. For 
several years Dr. Robinson has been physician to the 
infirmary and by his transference to the surgical side a 
vacancy has been created for which there are already several 
candidates in the field. 

The Prevention of Consumption, 

The annual meeting of the local branch of the Association 
for the Prevention of Consumption and other Forms of Tuber- 
culosis was held on June 19th in the College of Medicine, 
Newcastle-upon-Tyne. Lord Armstrong presided and there 
was a fairly representative gathering. The secretary (Dr. 
O. W. Ogden) was able to state that the erection of the 
sanatorium at Barrasford-on-Tyne was progressing steadil: 
and if only the necessary funds were forthcoming the build- 
ing, with accommodation for 50 patients, would be ready 
by the end of the year. To make this possible it would be 
necessary to raise £7000 without delay. After the business 
part of the meeting Sir Isambard Owen delivered an address, 
in the course of which he pointed out that the question of 
establishing a sanatorium for consumption was not a matter 
of charity but a matter of sound public economy. On the 
motion of the chairman the name of Sir Isambard Owen was 
added to the list of vice-presidents. 

Nenoastle Throat and Ear Hospital. 

The twenty-seventh annual meeting of the supporters of 

this hospital was held on June 19th and immediately 


THE LanceEr,] 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


{Juny 1, 1905. 55 


afterwards the new premises in Rye Hill were declared open 
by Lord Armstrong. The house which has been acquired 
for the hospital has been for years the: residence of 
successive vicars of Newcastle. The accommodation includes 
two wards, one for each rex, with five beds in each, 
as well as spacious consulting and waiting rooms and an 
operating theatre. Last year 2264 new patients were treated 
and of these 1717 contributed £373 to the funds, a fact 
which bas been favourably commented upon more than once 
by the supporters of the institution. There is at present a 
deficiency of £2400 on the new premises fund account. only 
£600 having been subecribed so far. Professor Sir George 
Hare Philipson and Professor Frederick Page were elected 
honorary consulting physician and surgeon respectively and 
Dr. R. 8. Hindmarch was appointed honorary anesthetist. 
June 26th. 


WALES AND WESTERN COUNTIES NOTES 
(FROM OUR OWN CORRESPONDENTS. ) 


Hedical Fecs wnder the Midrives Act. 

Ir has long been felt that some provision should have been 
made in the Midwives Act for the payment of a medical 
man who is called in by a midwife in those cases where she 
herself is not permitted to act alone. The Oardiff Medical 
Society and the Cardiff division of the British Medical Asso- 
ciation have both discussed the question and the opinion has 
been generally expressed that the supervising authority 
should pay a fee to the practitioner who is called in upon 
such occasions. In Cardiff the supervising authority is the 
health committee of the corporation and the medica) officer 
of health (Dr. E. Walford) is intrusted with the administra- 
tion of the Act. After conferring with the medical men in 
the town the authority has decided to recommend to the 
corporation that a fee of one guinea should be paid to a 
medical practitioner called in by a midwife if he is unable to 
obtain payment from the patient or from the board of 
guardiars, The payment is only to be made, however, in 
cases of flooding, convulsions, and rupture of the uterus. 


The Medical Officer of Health of Chipping Sodbury. 

The circumstances attending the secession of Chipping 
Sodbury from the combination of districts for which Dr. F.T. 
Bond has ben medical officer of health during the past 32 
years have already been reftrred to in THE Lancet. The 
Chipping Sodbury raral district council having elected as 
medical officer of health a local practitioner it was necessary 
to obtain the sanction of the Local Government Board to his 
appointment in order to obtain from the county council funds 
a moiety of his salary. The Board withheld this sanction 
until a meetirg had been held of representatives of the 
councils constituting the combination. This meeting was 
held on June 19th, when delegutes from ull the con- 
stitucnt councils attended with the exception of the 
Chipping Sodbury council, a formal resolution refusing 
to be represented having been passed by that council. 
Two resolutions were passcd at the delegates’ meeting, 
one regretting that the Chipping Sodbury council contem- 
plated withdrawing from the combination and urging in the 
moot friendly +pirit a reconsideration of the matter. The 
other resolution expressed the opinion that no evidence had 
been submitted to jurtify any alteration in the arrangements 
hitherto existing for the maintenance cf the combination 
and that it would be to the advantage of the districts 
forming the combination that it should be continued on 
the same conditions as hereto‘ore. The Local Government 
Board has now, therefore, a formal representation as re- 
quired by Section 286 of the Public Health Act and can 
make an order for the compulsory combination of the dis- 
tricts concerned, but it is to be hoped that wiser counsels will 
prevail with the members of the Chipping Sodbury council 
and that they will follow the advice of their neighbours ard 
recon: ider the matter. 


Typhoid Ferer at Bridgend. 

During the week ending June 17th there were 19 cases of 
typhoid fev: r notified in Britgend and in the previous week 
there were 13, making a total of 65 cases since the beginning 
of the outbreak in the third week of May. Foar of the cases 
have ended fatally. The district council has asked the Local 
Government Board to send a medical inrpector to investigate 
the cause of the epidemic, 


The Sale of a Medical Practice in Bideford, 

At the Newcastle bankruptcy court on June 22nd his 
honour Judge Greenwell granted an application made by 
Dr. Alexander Lane of Newcastle for his discharge from 
bankraptcy. The applicant became a bankrupt as the result 
of an action brought against him at the Devon assizes last 
February by Mr. Ellis Pearson of Bideford, which case was 
reported in THE LANCET of Feb. 18th, p. 465. His honour 
remarked that he could not help thinking that the legal 
action over the sale of the practice should never have bean 
brought and that the verdict was wrong, and as that action 
had brought about the debtor’s bankruptcy and as the peti- 
tioning creditor (Mr. Pearson) was the person who was 
responsible for the proceedings, he thought he was justified 
in saying that the bankruptcy was brought about in the 
terms of the section by a misfortune which it was not in the 
power of the debtor to avoid and therefore he gave him his 
discharge at once. 

June 26th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


University Reform. 


For some time a scheme has been on foot to institute im 
the Scottish universitics a three-term session instead of the 
present winter and summer sessions. During the early part 
of last century the old arrangement of winter and :ummer 
sessions was no doubt an advantage to the student, Ail 
courses of lectures which were essential to graduation could 
be taken out during the winter, while the summer session 
was devoted more e-pecially to tutorial classes and more 
advanced lectures intended for those who were aiming at am 
‘*honours” degree. The advantage of this arrangement 
was considerable when one recollects that the average Scotch 
student was by no means wealthy and that it was in many 
cases only with the greatest difficulty that he could raise 
the money necessary for his fies. Under the old arrange- 
ment be was free during the summer months and it was 
the common practice for students, by teaching or other- 
wise, to make enough money during theso months to carry 
them through the ensuing winter months at the Uni- 
versity. It was only by resorting to this plan that mea 
like William Collen and William Hunter were cnabled te 
complete their education. But nowadays the condition of 
affairs is completely altered. So many subjects need to be 
taught that the summer as well as the winter months ase 
required by tle university teachers to enable them to cover 
all the work. On the other hand, the student of the present 
day can better afford to pay the fees and even if he cannot 
assistance can be obtained from¢the Carn gie Fund. The 
Scottish universities have determined that the time has come 
to wake some alteration and a meeting of delegates from the 
four universities recently took place in Gla+gow to consider 
the question of the proposed three-term session in place of 
the present winter and summer sessions, The meeting was 
held in private but it is understood that the opinion was 
decidedly in favour of the proposed change. Before the 
alterations can be carried out a good many difficulties 
will have to be overcome owing to the cumbrous machinery 
which needs to be set in motion bi:fore any such reform cam 
be effected, but no doubt the matter will be pushed forward 
as rapidly as possible. Students of the arts curriculum will 
probably benefit most by the new arrangement. In medi- 
cine it will make but little practical difference, for, owing te 
the multiplication of subjects and the necessity for holding 
practical and laboratory courses, the summer months have 
already come to be considered by the student as important # 
part of the university year as the winter months, 

Tramear Life-guards, 

The tramways committee in Glasgow has been experi- 
menting with various kinds of life-guards with a view te 
find if any improvements can be made on the one which is 
attached to the cars at present. Extensive experiments were 
made with the guard which has been adopt in Dundee on 
the strong recommendation of the Board of Trade. The 
committee came to the conclusion that the one at present 
in use In Glasgow is the best and by corresponding with 
the various municipalities it has ascertained thut this 


| same guard has been fitted on to 90 per cert. of the cars at 


56 Tae Lancsr,] 


present running in Great Britain.. In the course of dis- 
cussion in the town council on the subject it was stated 
that Serhg a riod of three and a half‘years in Dundee 
41 persons ‘had fallen under the platform of the cars without 
any fatality occurring, while in Glasgow during the same 
period several fatalities had occurred. Unfortunately, since 
that statement was made Dundee’s good record has been 
broken, as-‘within the last few days a little girl in that city 
was knooked down ard killed by having her neck caught 
between the cow-catcher and the ground. The larger number 
of fatalities in Glasgow can be understood when one con- 
siders the enormous development of the tramcar system in 
Gtasgow. During the last 12 months 195,767,519 passengers 
were carried and the total mileage was 17,943,595. There is 
no'doubt that the number of accidents has diminished since 
the first year: or two after the introduction of electric cars 
and'this can be attributed to the cultivation of the ‘‘car 
traffic sense * tn the:public and'also to the increased experts 
ness of the drivers. Although accidents will always occur 
it is possible that with.an improved life-guard’ none of 
them need be fatat. 
G@reenook Vaccination Statistios. 

The vaccination statistics for Greenock during 1904 should 
prove a somewhntindigestible morsel forthe antivaccina, 
tionist to swallow. During the recent epidemic from figures 
at disposal it is shown that of 1000 jons in Greenock last 
year with good marks of early vaccination 3°4 took small; 
pax, while. of 1000. with no- marks or imperfact marke 19°8 
took. small-pox, or nearly: six times as: many. Again; 13-9 

cons. of successfully vaccinated. persons: took: the disease 

a severe form, while 62 per cent. of those-with no. marks 
suffered severely. Of 215 cases with good marks of early 
vaccination only four died, two of these from: eamplieations 
and of 50 persons with no mazks 12 died, all:from smai}-pox’ 

Peterhead New Hever Hospital. 

Onwune 17th the. foundation stone of the new infectious 
diseases hospital for the burgh of Peterhead was lald, with 
fall Masonic honours, by Provost Leask. The hospital, which 
is situated on the north side of the town, beyond the fishing 
village of Buchambaven, is being built after plans by the 
burgh surveyor. It is of the villa type, built in four blocks, 
including administrative and observation blocks, and will 
contain 16beds. A small cottage hospital with two or three 
beds has served the necessities of the burgh for the last 
20 years or more. The local authority, owing to the pressure 
put upon it by the Local. Government Board, has, how- 
ever, been compelled to make better provision in case of 
possible contingencies ; and with a bequest of £1500 from 
the late Miss Hector, Prince-street, it has been able to put 
up a place that will not only meet the requirements of the 
town but will’ afford provision for the Deer District 
Committee dealing with patients in the more easterly 
part of its jurisdiction. The cost of the hospital, one block 
of which has siready been built, is estimated at about £4000. 
Addressing the company after the ceremony had been per- 
formed, Provost Leask is reported to have said in the course 
of his speech :—‘' The old place was not much to look at. 
As a piece of elegant architecture it left something to be 
desired ; but the outside was not always the best part of 
buildings any more than of men and those who had put 
themselves, as he had done, to the trouble of learning from 
personal observation something about the internal arrange- 
ments of the old place, and who knew how many poor 
creatures had been tenderly cared for and nursed back to 
health in it, might be justified in hesitating to accept the 
change.as an unmixed blessing, until experience had proved 
it to be so. Why, then, had it been found necessary to make 
this change? He would tell them. There was a body of 
gentlemen in Edinburgh who had been formed by a 
grandmotherly Government into a kind of moral policemen, 
with special reference to the preservation of public health 
throughout the country. For the performance of their duties 
any knowledge of leval.needs or local special circumstances 
was quite unnecessary. Indeed, the less they knew of these 
things the better they were able to carry out the cast-metal 
rules and regulations, and these they were privileged to apply 
and enforce with something resembling the despotism oF a 
Russian Tsar. They seemed to have a belief that local men 
knew nothing about the requirements of their localities, or 
else could not be trusted to do their proper duties....... If he 
were asked to say something specially complimentary of 
their good town, he thought it would be that the fact that 
they had been able during the long lod of upwards of 300 
years to do without a hospital and for the last 20 years to 
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supply their needs with what perhapa was the. smalles| 
epidemic hospital in the world, was proof of how remarkably 
healthy and desirable a place of residence Peterhead, was.,... 
In vain they of the town council painted out that Peterheac< 
never bad any fevers, and that they had already accommoda 
tion ample for their needs, and that should occasion, evei 
arise they could satisfy any temporary uirements..in 4 
much better way ; and: in vain did they lay before them the 
difficulty that was being experienced in tha matter of. 4 
suitable site, and so on.” 
June 27th. 


IRELAND. 
(Fa0M OUR OWN CoRRESPONDSRIS,) 


The Typhoid Fever Epidemio in Newtownards. 

It is satisfactory to learn that the. recent typhoid fever 
epidemic in Newtownards has beer completely stamped ont. 

e public health cammittee of thetown recommends the 
urban council to put before the Local Government Board 
schemes for introducing a good water-supply from outside 
the town precinets:: 

The Smadl-poo Wardnin Lurgan Workhouse, 

Mr. Ri Agnew, Loca? Government: Board inspector, has 
been holding am ingeiry on cath at Li ww werkhouse into a 
seriesof charges: made by Mr. W. M'Mullan of Portadown 
in .commexion with’ his treatment: and’ that of ‘his famfly 
when patients in the small-pox hospital of Lurgan’ work- 
Toms it would appear that » chit of Mr. M'Mullaa, who is 
am insuranee a , Was on Sept. 26th, 1904, pronounced by 
Dr.: 3. A. Oorbitt of Portadewn ‘to ‘be suffering from small. 
por and ‘subsequently the medfwal: offiser of ‘health of: the 
district, Mr. J. L. Rowhett, intimated that the whole family 
would have ‘to go to the. workhouse hospital. The ambu- 
Janee im which they were conveyed was a two-wheeled van, 
loose in the springs, and eaused anyone sitting in it to be 
jolted. In his evidence Mr. M*Mullan said that there ware 
‘not sufficient beds in the: place so he, with the nurse, sought 
some in another part of the building. Here they found 
articles of bedding scattered about the floor and covered with 
feline filtb, lime crumblings from tbe cuiling, and dost inter- 
mixed with mildew. The bed which the witness finally got 
‘was a-wooden one with a mattress only about one and a 
half inches thick. There was no pillow for the child’s bed 
and the mother had to use a bundle of rugs as a substitute. 
The child died next day at 4a.m., Dr. J. S. Darling havieg 
only seen the patient once in the witness's presence. The 
clothes given to himself and family were damp and so also 
were the walls of the building. Whilst they were there 
the nurse was very ill with neuralgia and the witness attri- 
buted this to the dampness of the building. The three 
boys were forced to sleep in one bed, no other being 
provided, and one had to use a bundle of clothing for a 
pillow. Since leaving the hospital his wife had been very ill. 
‘There was a difference of medical opinion as to the prognosis 
in the case. Dr.Corbitt in his evidence said that the child 
had@'had the disease for nine days, had practically passed all 
the most dangerous stages, and was on the way to recovery 
when he saw the patient on the day of the removal. Dr. 
Darling, medical officer of the Lurgan workhouse, said that 
in his opinion the removal in the ambulance (which he con- 
sidered’an improper vehicle) did not make any difference 
to the chitd, who was suffering from confluent hemar- 
rhagic small-pox and would have died as soon at home. 
The child was already doomed to die before removal. 
He had great difficulty in fixing the responsibility on 
anyone for the snpreparciness of the hospital for the 
patients’ reception and as a fact he did not know of it 
until ten days afterwards. Dr. Martha Adams, resident 
medical officer, said that the person responsible for the un- 

paredness of the hospital was one of the nurses who 
Tiesbeyed her in not going to the master for the bedding. 
Both she and a nurse declared that the child was dying when 
admitted and that there was no possibility of recovery 
taking place. Dr. Samuel Agnew-of ‘Lurgan said that he 
considered that a oase of confluent small-pax,: whieh was 
assuming a hemorrhagic character, between the seventh 
and eighth days could not have passed the critioal, or 
dangerous stage. Several other witnesses having been 
examined, the inquiry ended on June 23rd. Mr. Agvew will 
put the evidence. before the. Local. Government Board with 
which the decision reats. 

June 27th. 
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PARIS. 
(Prom. oun OWN CORRESPONDENT) 
Abolition: of the Internat.en Pharmacie. 

‘mz peneral covmoil of the Seine has: desided. to pension; 
off at am early date. the senior (deyen) pharnacien en chef of 
the lnsatic asylums, The vacancy thus created will net be 
filled amd the event betokens an impending reform in 
the atical ent of the bospitals,.a referm. 
which will. in -variens ways effect a considerable aggregate; 
sasing. Ima new asylum whieh the prefectoral -ad- 
ministsatéon has.in hand just mow there will ‘be. neither 
pharmacion on chef nor saterne en ie ‘but the. 
work of di ing mediaine. will be done by assistants under 
the immediate-control of a utical: chemist inthe 
neighbouxheed of ‘the institution. If this experiment; proves 
ratisinetory the system will probably be extended to ail. the, 
departmental lunatic asylums. The directonef the Assistance 
Publique seems to be about to take a similar course, as. may 
be inferred from tM@eTressat “ef the position of 
interne en pharmacie in the hospitals of Brévannes, of 
Berck, and of Issyies-Motlinanx, 

Tweatncend uf Pityriasis Versicelor. 

At a meeting of the Therapeutical Society held on 
June 14th M.-Galiois mentioned “that painting a very 
extensive eruption of pityriasis versicolor with tincture of 
jodime might cause symptomsof.sodiem. -Onygenated water, 
omthe other hand, presented a: variety of advantages for this 
perpose. In eddition te. being -a mild ‘microbiocide aud 
harmless: in-other respects it was eapable of dissolving. 
albemin eo: that‘it might be expected. to. cleanse the skin 
and. promptly to destroy the.microsperon. M: Gallois: bas 
treated neveral patients in this way.aad always with saccess. 

The Eyesight of Cyclists and ‘Motorists. 

At a meeting of the Academy of Medicine ‘held on 
June 13th M. Chanvel read a report on a work by 
M. Mirovitch, entitled ‘‘Some Considerations on the Im- 
pairments of Vision due to Cycling and Motoring and on 
Methods of Remedying them.” According to M. Mirovitch, 
the injurious influences in question were, especially in 
cyclists who maintain a high speed, the abnormal position 
of the head and the straining of the eyeballs in the effort 
to. obtain distant vision. The action of the compression 
exercised by the air on: the visual organs was less evident. 
The whole bedy was: injuriously affeeted in cases of excessive 
speed, for the heart, the lungs,.and the brain suffered as well 
astheeyes. M. Mirovitch recommended that the-eyes should 
te protected by means of apectacles which permittted the 
ciroulation of air. Thess appliances seemed, however, to ba 
too heavy for the use of cyclists and to bebardly available 
exeopt for the drivers of motor-cars. 

Sea Water in the Treatment of Tuberoutosis. 

M. René Quinton showed last year, as the result of a long 
investigation, that sea water ought to be considered as the 
true norma! physiological medium for living creatures. ‘It 
was in sea water that the most elementary of them were 
developed in the origin of species ; it was also in a special 
manner the cradle of life on our earth, and throughout 
the complicated succession of living forms in evolution 
it has remained the nutrient fluid perpetually avail- 
able. At a meeting of the Academy of Medicine held 
on June 6th M. Quinton, proceeding to consider some 
practical applications of his views, said that he had 
made a trial of sea water in the treatment of some 
path conditions characterised by alterations .in the 
chemistry of the tissues, and that, assisted by M. Simon, 
be had commenced with tuberculosis. They first rendered 
sea water isotonic pr diluting it with pure water until its 
saline component fell to 7 per 1000, the only proportion in 
which tho fluid when brought into contact with the tissues 
of the haman body did not cause changes inthem. They 
then sterilised the fluid in the cold and injected from 
§ to 300 cubic centimetres under the skin every three 
or four days. This treatment was employed for 18 tuber- 
colons patients and showed unquestionable tonic properties 
from the very first. ‘he patients gained weight steadily at 
an average rate of 27.grammes per day, Of the 18 cases, 
three who were treated at too advanced a stage were not 
materially benefited, but the remaining 15 were greatly im- 
proved, both in their general condition and also as regards 
the special lesions, whether in the lungs or the glands. The 
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jnumber, 

‘The Director of ‘the Assistance: Publique: tas just/taken'n 
step whieh is worthy of métice. By. means of postern«lix- 
tritveted throaghoné Parts be has made it known to tbe 
populace that-gratewltous advice:-with |: to: the: treater 16 
of ‘venereal tiseases will be given ‘at certain definite Lonrs 
during the morning or the afternoom at @1 dispensaries. bs 
is ‘to be hoped ‘that the municipal council «will ‘shortly 
arrange for evening ‘consultations for the sake of those wio 
cannot get away from their work daring the day. 


June 26th. 
ea 
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The Weather. 

‘SUMMER set in with its wonted severity,” wrote Horace 
Walpole of Scotland, where, according to compatriot admis- 
sion, ‘there is no climate but only weather.” ‘Is Italy 
tending to be a candidate for such sinister meteorological 
diatinctéon? One might be pardoned for entertaining the 
wisgiving if the experience of the last six months is to 
be repeated yoar by year. ‘‘Within the memory of the 
oldest inhabitant” (who, in spite of Mark Taplcy, some- 
times remembers something) such a winter as the 
last was never hmewan, veither -éer .éméensity or dura- 
tion. During January and February the central pro- 
vinces might have been -a ‘laddelip from Siberia, and 
Florence, with the Arno frozen between the Ponte 
Vecchio and the’ Ponte ‘Trinita, might as wéll have called 
herself Tobolsk. In the sunny, subtropical south we were 
little better.ef, loeking oat-.at Taormina, fer.instance, on 
steady snewfall, while (aggravating thought!).we read in 
the English papers that Brighton and Hastings were basking 
in.delicious warmth. Spring brought little change for the 
better and we passed from the ‘chilled shot ” of Boreas to 
the drenching hose of Jupiter Pluvius, till the oustomary 
statapede from Rome or Florence to the Lago di Como or 
Maggiore was arrested by the fact. that the ** Lakes” had 
met the stawnpeders more.than half-way. Italy, indeed, 
must (meteorologically speaking) be on her better behaviour 
if she is to retain her character for azure skies and. genial 
warmth and. to attract to her cities and her seaboard that 
enriching tlood of ‘‘forestieri” which is to her sbrivelled 
“circulation” what the rising of the Nile is.to parched Lower 
Egypt. Even as I write, at the latter third of June, there is 
a steady rainfall, and not only is * Our Lady of Flowers ” in 
an exceptionally lacrymose mood, bat from every province, 
particalarly in the Alta’ Italia and the Romagna, comes news: 
of destractive hailstorme’and persistent downpour with over- 
flowing streame and battered vineyards, involving agricultural 
and winegrowing interests alike in something little short ef 


ruin. 
National Hygienic Competition. 

In one of the masterly digests which the late Sir James 
Coxe used to prefix to the annual reports of the Scottish 
Commissioners in Lunacy he commented on the urgent need 
of elementary instraction in bygiene in our public schools, 
so as (in his own happy phrase) *‘to make every young man 
and young woman the intefligent custodians of their own 
health.” ‘The ‘wholesome suggestion is bearing fruit in 
Italy. Your readers may remember the tragic death of the 
leading surgeon of the Tuscan school, Professor Colzi, 
as narrated in THE LANCET of April 25th, 1903, p. 1205. 
‘Well, the sum raised to form a perennial memorial of 
him has been devoted to the purpose -well known to have 
been near his heart—that of training the’ youth at the 
public schools in the Yaws of health—and, with that object, 
to the bestowal of a prize, open to general competition, for 
the best manual of elementary hygiene. The judges were 
chosen from the ‘‘Societ’ Toscana d’Igiene,” ‘who, after a 
careful perusal and comparison of the: many treatises sent:m, 
awarded the prize to Captain Giuseppe Cighutti,'M.D., of 
the regiment of mountain artillery quartered at'Turin. The 
treatise, or manual, admirably well adapted for its purpose, 
will, it is‘understood, be introduced into the national schools 
and prizes will be periodically given for ‘proficiency in ‘ite 
contents. A beginning has thus been made in a direction 
long lying unutitised in Ttaly, while Florence has ‘* scored 
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agein” in having been the prime mover in what may be 
hailed as an educational ‘' Instaurdtio’ Magna.” 
The Medioal Profession in Parliament. 

-In Latin countries the physician and the surgeon are oftener 
represented in the legislature than in those of Teutonic or 
Slav nationality and Italy in. particular owes much of her 
best statesmanship to the intervention of such experts in her 
Chambers, Upper and Lower. Not only in general politics 
has she to thank her medical Premier Giovanni Lanza for 
much wise legislation and for the crowning service of 
‘* planting the colours of the House of Savoy on the Capitol,” 
but, in special fields, like public health, she is indebted 
to Agostino Bertani, surgeon-general under Garibaldi, for 
a masterly ‘‘ codice ” which how forms part of the 
statute book. Baccelli, too, has done signal work in raising 
the standard of education, medical and lay, and has 
exercised a wise conservati-m in arresting the retrograde 
faddism which has its place in Italy as elsewhere—"' anti- 
vaccination "—to cite one instance out of many. The latest 
addition to the professional ranks in the Chamber of 
Deputies is that of Dr. Queirolo, professor of clinical 
medicine in the University of Pisa, just returned at a bye- 
election for that seat of learning by a sweeping majority. 
Dr. Queirolo, an active and abe participant in the annual 
congresses of internal medicine, is welcomed by all parties 
as a distinct ‘acquisition to the legislative body, in token of 
which he was entertained on June 22nd at'a banquet by 
his constituents, including many of the Scnatus Academicus 
and the leading citizens of Pisa and its province. 

June 26th. 
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The Prevention of Tube -culosis among Negroes. 

A SUBCOMMITTEE of 21 coloured physicians and clergy- 
men has been organised by the New York Charity Organisa- 
tion Society’s Committee on the Prevention of Tubercalosis 
to fight tuberculosis among the coloured people of New York, 
The New York health board is codperating with the move- 
ment and has placed its dispensary under the supervision 
ef the medical members of the subcommittee for three 
evenings a week. A course of illustrated lectures treating of 
tuberculosis will be given shortly in the churches for 
eoloured congregations. It is stated that there are between 
60,000 and 65,000 coloured persons in New York city and 
that their death-rate from tuberculosis is 6°33 per 1000, as 
against 2°37 per 1000 among the whites. 

Yellore Fever in the Isthmus of Panama. 

Yellow fever is still present in the Isthmus of Panama, 
Several fresh cases have been reported by Governor Magoon, 
while a passenger from Colon to New York was found to ba 
suffering from the disease upon his arrival in New York and 
has since died. : 

Patent Medicines. 

Mr. Bok, the editor of the Ladies’ Home Jvurnal, has 
been carrying on for some time past a crusade against 
what he terms the patent medicine curse in America 
and has contributed an able letter on the subject to 
the Journal of the American Medical Association of 
May 20th. Hs points out that although various Bills 
have been introduced into the legislatures of several 
States having for their object the regulation of the sales 
ef injurious patent medicines or the compulsory printiog 
of the ingredients of these medicines on the label of each 
bottle, under penalty of fine or conviction, the passage of 
sach Bills has been defeated by the active opposition of the 
proprietors of some patent medicines. The proprietors of 
pitent medicines are, as a rule, rich, and by mvans of the 
expenditure of large sums they have been able to employ 
skilful lawyers to defeat measures aimed at their products. 
@n the other hand, according to Mr. Bok, the chief advocates 
of the repressive Bills have been members of the Woman's 
Christian Iemperance Union, whose zeal usually exceeded 
their discretion and whose advocacy, although well- 
intentioned, has consequently been ineffective. Members of 
the medica} profession took no active part whatever in 
upholding Bills to control the sale of certain patent 
medicines. Mr. Bok believes that so long as the medical 
fraternity exhibits so little interest in the matter the public 
tm general is not likely to urge effective legislation against 


injurious patent medicines. He therefore contends that 
medical men throughout the country should codperate in this 
legislative work. Z 
1 Rush Medical College, Chicago. 
i The announcement has been made that Rush Medical 
College, beginning with the session of 1905-06, will add a 
fifth year to the curriculum, which, however, for the present 
will be optional. The work of this additional year will be ~ 
that of (a) a fellowship in one of the departments of the 
College, or (d) an interneship in the hospital under the 
following conditions—namely (1) that each student taking 
such work wi!] be under the supervision of the Faculty, by 
whom the hospital in which the interneship is taken must be 
approved ; (2) that the student must present evidence of 
thorough clinical work and, if possible, an exhaustive stady 
of a selected group of clinical cases involving original work ; 
and (3) that he will be required to pass a special examina- 
tion at the end of the year. When he shall have success- 
fully completed the fifth year he will be given the degree of 
Medicine Doctor coum laude, i 
June 2iet. 7 


' NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Adoption of a Standard Time for India. 
THE Government of India has issued instructions for the 
introduction of a standard time on all railways and in tele- 
ph offices to come into force at midnight between 
Saue 30th and July ist, 1905. This standard: time will be 
exactly five and a half hours in advance of Greenwich and 
nine minutes in advance of the Madras time which has 
hitherto been in use for the railways. The Ringoon time will 
be six and one-eighth hours ahead of Greenwich and five 
minutes 23 s:conds earlier than the present Rangoon tine. 
It is not proposed to prescrive tue exteosion of the new 
system beyond the sphere of the railways und telegraphs but 
there is little doubt that it will come ultimately to be 
adopted everywhere. Culcutta, Bombay, and Karachi now 
follow the local time of their respective longitudes and if 
there bea desire expressed the Government will be prepared 
t order the new standard at all Government institutions. 
The Deoiine of the Plague Epidemio. 

The plague mortality throughout India is happily on the 
decline. Durng the week ending May 27th the total fell 
from 35,992 to 23,088. The principal figures are: 
Punjab, 16,612 against 25,340; United Provinces, 2941 
against 5132; Bengal 894 against 1069; Rajputana, 
1171 against 2142; Bombay districts 441 against 685; 
Burmah 110 against 68; Kashmir 138 against 200; 
Bombay city, 497 against 594; Calcutts. 146 against 172; 
and Madras Presidency, 11 against 19. I+ will be noticed 
that the numbers of deaths and not cases are generally taken 
in India for the statistical records of plague. Asa matter 
of fact the cases returned exceed the deaths by a very small 
proportion, by which it is not to be inferred that the mortality 
is so excessively high but simply that a very large number 
of cases fail to be discovered. Take, for example, the latest 
returns for Rangoon, which has had its first outbreak this 
season. From Feb. 5th to May 3lst 1341 cases with 1197 
deaths are recorJed, a case mortality of 89 per cent. The 
real mortality from plague is about 75 per cent., so that it is 
almost certain some 250 cases of plague in Ringoon were un- 
discovered, ‘The same experience is met with in Calcutta, 
Bombay, and other infected cities. 


Extended Period of Study for the Medioal Degree of the 
University of Caloutta. 

It is reported that the period of study for the medical degree 
in the University of Calcutta is shortly to be rai+ed from 
five to six years. It has been five years for a long time, even 
when the period of study in England was four years. Now 
a corresponding increase of one year is to be made in the 
local university. Few will question that it is a change in 
the right direction. 

A Case of Suttee. 

Now and again an instance of suttee is reportei in some 
outlying district showing how the barbarous instinct still 
lingers amongst thé superstitious and ignorant people who 
live outside the influence of Westera control. On May 10th 
in a village named Shahjahanpur in the Sitapur district a 
man died and his body was burnt in the usual way. The 
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account says that after the men had gone away the widow, 
who was some 60 yards distant, suddenly threw off her 
‘“‘sarce,” made a rush for the funeral pyre, flung herself face 
downwards on it, ard was burnt to death. No attempt was 
made to rescue her. There is little doubt that the whole 
affair was pre-arranged. The men do not in the ordinary 
course go right away before the cremation is completed and 
that a woman can run 50 yards and be burnt to death in 
the view of numbers of men without any attempt to stop 
her or to save her shows that the law was intentionally 
broken. These barbarous relics of an ancient custom will 
continue to recur unless the Government punishes more 
summarily and more severely the guilty relatives. 
Cigarette Smoking among the Natives of 'ndia. 

The tirade against cigarette smoking, which has been 
reported in one of the States of the American Union, is in 
curious contrast with the extraordinary development of this 
habit among the natives of India. The trade in cigarettes is 
increasing enormously. Last year no less than 000,000 
were imported—an increase of 24°3 per cent.—and valued 
at 21 lakhs of rupees. The habit has caught on and the 
Indian demands the cheapest article. The cheapest cigarettes 
are imported from Shanghai and Ceylon—the former selling 
at R.1 A9 pes 4 per 1600, whereas the Ceylon cigarettes 
fetch about 24 annas per 1000 more. There is an enormous 
importation from the United Kingdom—some 385,000,000 — 
which sell at aoout 5s. per 1000 and in addition some 
111,000,000 are imported from the United States which sell 
at a little less. This is in excess of the local manufacture, 
which is considerable and increasing. If tobacco smoking 
in the form of cigarettes could replace the disastrous tastes 
for Indian hemp and cocaine it would be a blessing. 
Unfortunately, Lowever, the fancy for cigarettes is rather the 
result of the higher wages now obtainable in all the chief 
towns and must be looked upon as a small luxury indulged 
in by the native as a consequence of his improved position. 

une 


Obituars. 


ARTHUR DAVID GRIFFITHS, M.D. Brux., 
L.R.C.P. Lonp., M.R.C.8. Enc. 

MEDICAL men are unfortunately not always sufficiently 
careful of their own health, although it is matter of common 
knowledge that the fatigues and anxieties of a busy practice 
are decidedly trying to the constitution. A sad example of 
sudden and untimely death is afforded by the case of Dr. 
Arthar David Griffiths of Bridgend, Glamorganshire, who 
was found to be reriously ill in his own house on the early 
morning of June 15th and expired in luss than an hour after 
the discovery was made. Typhoid fever has been prevalent in 

7 for several weeke, Mrs. Griffiths, who is still suffer- 
ing from the disease, being among the first cases that occurred, 
Dr. Griffiths was attending 35 of these patients immediately 
before his death and the heavy work thereby entailed, 
together with anxiety respect his wife, materially con- 
tributed to the fatal result. He had for some days been 
complainin’ t'..t his heart was causing him trouble and on 
tre evening Lefore his death he telephoned to a relative in 
Bristol on the subject. At the inquest, which was held by 
Mr. Howell Cuthbertson, the district coroner, on June 16th, 
evidence was given by Miss Olive Griffiths, sister of the 
deceased, and by the nurse in attendance on Mrs. Griffiths. 
Mr, JVilliam E. Themas of Bridgend, who is.the family 
medical attendant, attributed the death to heart failure 
from overwork and a verdict to this effect was accordingly 


Dr. Griffith< who was 34 years of age at the time of his 
death, received his medical education partly in the Bristol 
.tchool and partly in King’s College, London, taking the 
diplomas of L.R.C.P. Lond. and M.R.C.S. Eng. in 1i In 
1897 he obtained the degree of M.D. at the University of 
Brassels. He commencéd practice in the Forest of Dean in 
Gloucestermbire, afterwards proceeded to Ramsgate, whcie 
Le was an hooorary surgeon to the Ramsgate Dixpensary, 
and about four years later removed to Bridgend, where he 
eld several appointments and had sn extensive practice. In 
September, 1904, he had the misfortune to be made the 
object of a vile conspiracy planned by an electrician and his 
‘ife—a couple named Faithfull. The facts of the case are 
outlined in THE Lancet of Dec. 17th, 1904, p. 1733. The 
woman asked advice of Dr. Griffiths for some gynsco- 
logical ailmeit in 1903 and aga‘n in September, 1904, 


the husband being each time aware of the consultations. 
On the second occasion he rushed into the room during the 
examination of the patient, making serious allegations 
against Dr. Griffiths, who brought an action against 
him at the Swansea assizes for assault and slander. 
Neither the defendant nor his wife put in an appear- 
ance and a few days before the date of the trial their 
solici'or stated that he did not know their whereabouts. 
The jury awarded Dr. Griffiths £500 damages and the 
public opinion of the district was in sympathy with 
this vindication of his innocence. Dr. Griffiths, how- 
ever, did not receive any payment in respect of the damages 
awarded him, while bis legal expenses for the action 
amounted to about £205, and a fund to defray the latter 
was collected by a committce. consisting of the chairman and 
honorary secretaries of the Cardiff division of the British 
Medical Association and of the Cardiff Medical Society 
respectively, together with Dr. A. P. Fiddian of Cardiff and 
Dr. R. 8. Stewart and Mr. W. Randall of Bridgend. Sub- 
scriptions to this fund were acknowledged by Dr. Fiddiua 
in our columns on various occasions from Jan. 21st, 1905, te 
the inning of April, and a considerable sum was in the 
result handed to Dr. Griffiths. 

Of sunny, kindly personality, straight and genuine in 
every sense, he was one who instinctively was all that was 
honourable. He will be sadly missed not only by his 
more immediate friends but especially by the St. John 
Ambulance Brigade, in whose work he had long been 
enthusiastically and actively interested, and particularly so 
will this be the case in the No. 7 district in which he held 
staff rank. All his brother officers will assuredly feel a keen 
sense of personal loss in the untimely ending of a life which, 
to quote the motto of the order, was sacrificed ‘‘ for service 
in the cause of humanity.” 


WILLIAM ALDER, L.S.A. 

WE regret to announce the death of Mr. William Alder 
which took place at Monkwearmouth on June 19th. He 
had been in failing health for some time and had quite 
recently returned from a sojourn at Bournemouth which 
unfortunately had been without benefit, The deceased was 
an old Guy's Hospital man and a Licentiate of the Society 
of Apothecarics (1893). For two years after qualifying 
he served as surgeon on board the s.s. Eeguimauy ane 
s.s, Felipse, vessels engaged in the whaling trade. Alter 
this he settled in Monkwearmouth and soon acquired a large 
practice and became very well known in the district. Fora 
period of three years from 1896 he served og the town 
council but did not afterwards seek re-election. He was 
about 40 years of age. Death was due to chronic nephritis. 


A Hosrita, TEent.—A very interesting feature 
of the annual camp of the National rire Brigades Union, 
held at the Crystal Palace, is the horpital tent, which has 
been fully equipped by Messrs. Carter of New Cavendish- 
street, W., on the most improved principles. The aseptic 
furniture and hospital appliances are of the latest descri tion 
and members of the medical profession and visitors iu any 
way interested in ambulance work should take the oppor- 
tunity of inspecting the tent. 


HEALTH ConpITIONS IN THE FaRoE Isianps.— 
In his report for the year 1904 Mr. Villiers, British consul at 
Thorshavn, writes : ‘* The condition of health in the islands 
cannot be regarded as altogether satiafactor;. In spite of 
the natural ealubrity of the mid-Atlantic isles, with their 
pure polar breezes, diphtheria and typhoid fever constantly 
appear in epidemic form in various villages, cases having 
occurred in all the larger islands in recent years. The healta 
authorities find it difficult to enforce hygienic regulations 
among a population that seem to fail to realise the risk of 
infection. Safitary arrangements are most primitive and 
what ws posritle withcest being pestilential when inhabit- 
ants were svcarce ani ses less clustered becomes impes- 
sible in she rapidly grewing villages. Should tishing vessels 
enter and wish to have communication with the shore im 
places where infectious diseases are prevalent the master, 
when reporting his vessel to the quarantine officer, will im 
future be warncd by him of the existing danger. Animals 
have also been attacked by disease, a blindness having 
befallen sheep on Ostero and on Sudero. The sheep had 
been free from this disease for many years. As the sheep 
here are neither folded nor herded blindness is fatally 
dangerous on the precipitous coasts of these islands.” 
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Cen? , 
Medical Hietws.. 

Society of APoTHEcARIEs oF Lonpon,—/ 
examinations held in June the following candidates. pass 
in the subjects indicated. :—. 

Surgery.—A. Besley (Section I.), Leeds Blege (fertione, 


7 
), St. homes Hospital and Buna 
I H. BR. Grettet ieection i 


3 Ropal-Free Hi: 
thea, Bristol; H. A. Ranker (See ete L), St. Theor 
. W. Peatt (Seotion. I.), ndon Dospital; T. 
no (Sections I. and If.), Birmingham; N. A. Stutterhe: 
(Sections I. mand IT.), Utrecht: A. L, Walters (Seotiens I: and 1] 
St. Thomas's lioapital ; and J. M. Wilsan, Middlesex Beavis 
Medicine.—M. B. Dawson (Section II. ), Middlesex: Hospital 
Gubb (Seetions I. and II.), Royal Free Hospital; P. ew 
(cece 1. and I1.), i Mary's aesbital 5 E.J. Maophald (Beetic 
and 11), Liver T. EK 8t. Jobnston (Scctions L and J) 
Birmingham ; and J. hi. Wilson, Middleaex Hospital. 
Forensic Mettcine.—J. J. Commerell; Leyden; P) A. i pe 
Siena iI Liverpool sd, Magy do st 
eatminater Hosp i 
5 ital R. Rel rerry, Guy's Hospital; aud J. M. Wil 
Middlesex Hospital: 
Midieifery.—G. N. Biggs, St. Phomas's Hospital end Durham ; V. 


METROPOLITAN. HOSPITAL SUNDAY 
FUND: 


THE following are,same of the principal.amonnts.received 
at the Mansion .House, on notified directly. to us as having 
been collected; on behalf of the Metropelitan Hospital 
Sunday Fond up to: Thursday morning, when the snm paid. 
in exceeded £30,000, including a donation of £12,500 from 
the executors of the late Mr. Wyndham Francis Cook. 


St. Michael's, Chester-square 
Gharles Morrison, Beq. oe 
William Herring, Eaq. 
Sir Savile Crossley 

St. Paul's Cathedral... ... 
Theistic Charch (first instalzaent).. 
Chriat Church, Chislehurst . 
Messre. Watts, mere aud Co. 
“A.G. BP.” a 

oA Ww.” 


St. Michael's, Paddington “ 17 Bias, "ok. George's Howpitals IE 8. Burnalivonen, Cardi Lee 
age don tal; . Crabt Leeds an agi 
Brixton Congregations: Cimurel 128 THompitul Bs BetMfites, Londion Hospital aud it, M. Water, 


St. Peter's, Brockley... ... ~. 
St. John's Presbyterian Church, Porest Hill 

W. D. Graham Menzies, Esq. 
Alexander Mifter, Esq. 

‘Mr. and Mrs..C. 
one De 


Messrs. J. S. Mor and.Co. 
St, Mary's, Short! Is a 
Trinity Church. Pinehley- rom... 
St. Leonard's with All Saintw; Streatham 
Christ Church, Lee : 
St. Andrew's Presbyterian Churet,  Frognall : 
8t. Anne's. Wandsworth =... 3 
6t. George's, Perry Hill ee 
Chisleburat Wesleyan Chapel ee 
St. John tho Divine, Kennington. 
Christ Church. Newgate-straci. 
6t. Luke's, Batter ee 
Woybridge Parish Church 
byterian: Chi 


Bartholomew's ‘Hospital. 
The diptoma.of the ety was grantesi 5. be fellonti egndidat 
them to practive medicjue, surgery. i Mere : im 
- J, Commerell, W. L. Crabtree. pRenek rit Grall 
F. B. Gubb, P. A. Hendiey, and A. H. Hughes. 


_ Trinity Cottece, Dusir.—At, the. fin 
examination.in medicine held in Trinity term the followi 
candidates were successful :— 

Section A.--Coeil Conyngham, Bdward .C. Stoney, Albert T. 
M'Creery, Houry P. Hart, John W. Lano, Eleanor B. Fincy 
Arthor E, Knapp, Wallace D. Mftchell. Herbert ‘R. N. Fow 
George H. Stack, John Gray, and James. G. M. Moloney. 


Universiry or DurwAM CoLLEGE oF MEpicin 
THE BacTERiesostesh Derpansenys.—During the 1 
12 months 1474 specimens have been examined in { 
bacteriological department of the University of Durh 
College of Medicine, Newcastle-upon-Tyne, showing 
increase of 352 over the previous year. The great major 
of the specimens were examined! for: the various cou! 
councils and public institations in the neighbourhood. ( 
of 774 specimens of sputum examined fes tubercte baci 
| 39 per cent. ware found to be positive. Ont of 421 case 
suspected diphtheria, 38 per cent, were found to be positi 
whilst-from. 149 specimens of blood from suspected eats 
fever 47 per cent. were positive. 48 samples of water w 
examined quantitatively for bacteria and six samplesaf 
for bacilius typhosus. Urine was examined in & cases 
bacillus tuberculosis with five positive results: Ten.apeciean 

of blood were examined for anthrax with seven posi 
results, One sample was examined for glanders wit) 
positive result and one sample of brawa. was examined 
bacilias enteritidis with a. positive pesolt. 


National SanaTorguM FOR, CoNsUMPTION A 
DIiskAsEs oF THE CHES¥.—The annual general meeting 
governors of the National Sanatorium for Consumption | 
Direases of the Chest at Bournemout) in Hampshire was ft 
in London on May 11th at the Westminster Palace Hotel, 
Earl of Eldon (the president of the association) being in 
chair. This sanatorium was founded in 1855 for the recap! 
of patients from all parts of the kingdom. The rej 
presented at the meeting showed that the ordimary inc: 
forthe year ended Dec. 31st, 1904, amounted to 
the ordinary expenditure to. £3004. "The balance sheet sho 
a deficit of £426 and in addition to this indebtedness t 
were at the end of the year several accounts, still un 
ameunting to over £1000. In April, 1904, the committee c 
to the conclusion that owing to the increasing demand: 
admission an e-ension of the institution could not be lon 
delayed if its work was to be efficiently carried on. 
carrying out of these necessary improvements caused a 1 
porary interruption in the reception | of patients but owin, 


Marylebone: Pres! 

Holy Trinity, Witham... 
St. Luke's, Hornsey 
Bt. Matthew's, Baling Gommon 
Dulwich College Ctiapet 

Earl ot Crane 
“In Maroriam, 
Church of the aS eeieton Disckheath 
Merton Parish Church 

‘St. Mary Magdalen, Enfield... 
St. Anne'g Highgate Rise = 
St. John's, Siteuy 

St. Augustine's, South) Kensington 
Farm-street Roman :Catholc Church 
All Saluta.. Boiem. oe one 
Chiswick Parish Church 


St. Mifdred, ‘Lee . 
St. Matthew's, Westminater 

St. Mary’s Old Church, Stoke Newington’ 
Bt. George's, Blaomebury 

‘West Wickham Churebh 
Fulham Parish Church * 
Great Warley Parish Church 
St. Peters, Clapham ... 
Blackheath Wesleyan Chui 
St. Barnabas, Dulwich 
St. Panl’s, Upperri¥otlowas 
Bt. Michael and Al. Angels Stoke Newington 
St. Mary's, Ewell a oe a 
Woorberry Down Baptist Chapel | 
, Coleumi street: 
Samberwell 
Brixton Unitariau Church 
Christ Church, Greenwich 
Launcelot Fletcher, Esq... 
Carmelite Church, Keusington 
H. Dent Brocklehurst, Esq 
St. Thomas's, Clapton... 
St. Mary's, Cuddington 
8t. Luke's, West Norwood 
Magdalen Hospital, Streatham 
Narrow Weald Church : 
All Sainte’, Leyton... 
St. Paul's, Canonbury. 


BRRLPRLKPRRPPINVBBSSS AE HBA KANN aEsse gScerrRNseeragaweee Ge 
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Soe Ste cee oer sear gone oe ate resents cee asenceeessess se ssec a: occegpgeesccocooo® 


St. Diomis, Fulham al their completion the sanatorium is now able to rec 
Oranue-stecet Congregational Chureh 21 85 patients (43 men and 42 women), the dining rooms 1} 
t. Buke's,  Deptiora pares a been enlarged, six more baths have been added, and 
6. Steph Westminater ... 20 windows in the sleeping apartments have been replacec 
St. Michael's, Svdenbam 20 easements. The outlay incurred, including furnis 
Bees Sig om 10 amounted to £3000, towards which only about £2000 1 

Direction pier, "vincunto Geectivcha 10 
Doutacht Kai 10 been contributed, and it is mainly on this account that. 
Mepocw Lad cing oe 1) inslitutidn is so heavily in debt. The sanatorium is 
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entering upon 'the ‘fiftieth year of ite existence and in 
order ‘to’ celebrate ‘the event ‘the committee is making # 
special jubilee appeal for the extinction of the debt 
and..for new annual subscriptions, so that the permanent 
income may be suffigient to mest. a requirements. The 
patients remaining ih the sanatorium on Jan. 1st, 2004, were 
35 men and 37 women and during the year 104 men‘and 116 
women were adtitted. There were three deaths and among 
the patients ‘of both sexes who'were discharged ‘the results 
were: much improved, 78 ; improved,.105; no improvement, 
34. Bhe-bankore of-she institation are/Mesars, Barolay and 
Co., Lintited,” Pall* Mall Rast, London, ‘and: theWitts and 
Dorset Bank, Bournemouth, - Inquiries ‘should .be addressed 
tothe Secretary at the National Sanatorium, Bournemouth. 


British Evecrro-THErapeuric Socrery.-Dr. 
Donald Baynes, President of the British Bieotro-Therapentic 
Seviaty, took-the chair at the annuabdinner of this society, 
héld ‘inthe Prince’s ‘Rooms of the ‘Oriterion Restaurant, 
Llendon,.on June 23rd. The .society consists of about 
190-meedical men ‘interested.in the treatment of disease by 
electrical methods. One of the objeots-of ‘the soofety is 
to educate the profession in the matter of electro-therapeutics 
and to endeavour to pat a stop tothe present encourage- 
ment given by prominent members of the -profession to the 
employment of unqualified assistance in the treatment of 
their patients by electricity and other physical agents. The 
council of she society is now engaged’ in taking into very 
sevious consideration medical. electrical: treatment by un- 
qualified persons and it ie hoped that its efforts may ‘meet 
with: some :suceess..: Monthly are held-and .in the. 
fourth annual report of the council-‘it-is stated that the 
average attendance of’ the members: is stitisfactary. 
After the loyal toasts had been.duly honoured the chairman 
proposed the toast of ‘‘The British Electro-Therapeutic 
Society.” He entered in some detail into the grievances of 
the members of the sooiety.and .partioularly referred to ten 
medical men whose names: were anneunced as recommending 
a- certain individual for the treatment of obesity by the:com- 
bined light treatment, of nervous troubles by blue lights, and 
of gout, rheumatism, sciatica, lum , &c,, by the com- 
bined bath. Dr. H. Lewis Jones, in responding to this toast, 
advised the members of the society to concentrate their 
efforte in the direction'of learning how to cure diseases that 
now were considered incurable.) He mentioned with regret 
that: Guy’s -Hoepital had issued a ciroular from its light 
department offering:to treat paying patients at an inclusive 
fee of six guineas,.atating as a reason that the hospital 
wished to- pay for ceetain apparatas. Other toasts followed 
and the proceedings terminated at a late hour. 


Hospita, Extension at ToTreNHAM.—Two 
foundation stones of the extensions of the Tottenham 
Hospital were laid on June 20th—one of a north wing to 
the front of the hospital as a residential block for the 
resident: medical.and surgical staff in its lower part and in 

* a self-contained upper part for a portion of the nursing staff, 
and the other of an extension to the rear of the hospital, 
consisting of two new wards and an operating theatre to be 
called:tbe Drapers’ Block. The Lord Mayor and Sheriffs, who 
drove in state from the Mansion House to the hospital, were 

’ received by Sir Francis Cory-Wright, chairman of the hos- 
pital, with representatives of the hospital board of manage- 
ment and medical staff. Sir F. Cory-Wright in his address 
to the Lord Mayor before the stone-laying said that when 
six years ago the hospital was reconstructed it was in a 
languishing condition, with cal. 17 patients to occupy the 
73 beds. Since then the needs of the district had grown to 
such a great extent that it had become absolutely necessary 
to increase their accommodation. It was his belief that one 
day their institution would become a second London Hos- 
pital. The King Edward’s Fund and the Drapers’ Company 
bad come forward with most generous support and they 

‘looked forward confidently to raising the sum of £6000, which 
would enable them to bring up the number of beds to 130. 
The Lord Mayor, who wae presented with a silver trowel by 
Mr. Rowland Plumbe, the architect, on bebalf of the hos- 
pital, declared the foundation stone of the front block well and 
truly laid. A vote of thanks to the Lord Mayor and Sheriffs 
was proposed by Mr. J. P. Beavan, honorary treasurer to the 
hospital, and seconded by Mr. J. Cloudsley. The vote was 
acknowledged ly the Lord Mayor. and on behalf of the sheriffs 
in a felicitous speech by Sheriff Vezey Strong. A similar 
ceremony was performed in the rear of the building, where 
the foundation stone of the Drapers’ Block was laid by Mr. 
J, Tolharst, the Master of the Drapers’ Company, a silver 


trowel being also handed to him by Mr. Rowland Plumbe. 
The chairman: of'the hospital in , attdress: stated that 
towards the £20,000 required for the present extensions the 
Drapers’ Company had given £6000. A vote of thanks to 
the Worshipful Master and Court of Assistants was proposed 
by Mr. John Langton, chairman of the medical com- 
mittee, and seconded by’ Mr. Obarles Churchill, vice- 
chairman of the hospital. The members of the medical ataff 
were present in their academic robes and a large concourse 
of the supporters of the hospital witnessed the .ccremony. 
Afterwards the guests inspeeted she wards .of the .hospital 
and walked through. the. grounds, which extend to several 
acres. The extension includes not only the two.new.hloaks 
but also the enlargement .of two.of the present wards,.epn- 
taining 12 beds, so that they. will :bold 24 beds-each j.an 
ray and electrical department, and a new pathological 
department, consisting of a spacious museum and a,labore- 
tory. The latter part of the scheme is largely owing to the 
generosity of one of .the..members .of ‘the honorary.surgical 
staff. 


‘Donations and BeEquests—Dr. ‘Thomas 
Trollope, of St. Leonards-on-Sea, by will: bequeathed'£1000 
to the Hastings and St. Leonards and’ East Sussex Hospital ; 
£1000 to the vicar and churchwardens of Christ Church, 
St. Leonards-on-Sea, for the benefit of the sick and poor.of 
the parish ; and after making further bequests, provided that 
his estate be sufficient, a further £1000 to the East Sussex 
Hospital.—The Znnz trustees have granted to the. Frieden- 
heim Home,. Hampstead, £3000 on condition that the.aum.of 
£600 is raised by.other aubscribers.-An:anopy mous, donation 
of £500 has. been sent to. the. Briatal .. Rayal:,lafirmary..-Miss 
Bymers of St. Helen’s has given. £1000 to the building fund 
for enlarging the nurses’. accommodation at the Victoria 
Hospital, Dundee, 


Hospitau -Apprats.—In March last-an appeal 
on: bebalf of Guy's He ‘was issued asking first, for 
(£100,000, the balance of the funds sought to be raised in 
1901. and urgently needed. to carry Guy's Hospital through 

t straits ;"and: secondly, for ‘annual ‘contributions ‘ef 
safficient xmonnt to enable the hospital to maintain its. pre- 
sent work in continued efficiency. This appeal has been met 
fn many quarters by most generous ‘help, Towards the 
£100,000 required on-capital account the response up to 
date :is, ‘soundly, £49,000. “But in analysing this sum 
we find some ‘striking-and curious facts. ‘138 contributors, 
in sums ranging from £25 to £5000, gave about £46,000. 
220. contributors of sums under £25: subscribed rather 
more than £1000 and the balance is provided by contri- 
butions from .the million shillings fond. The appeal 
has been sent into ‘the offices and homes of over 
100,000: of the well-to-do classes in the metropolis and: in 
addition personal letters have been addressed to some 
thousands of those who -were considered likely to sub- 
scribe, yet a direct response has been received from 
only 358 persons. Mr. H. Cosmo O. Bonsor, the treasurer, 
in a letter which we have received from him, earnestly 
asks those who ‘‘have this world’s goods” to- ‘‘help 
us now and also to remember Guy’s Hospital in their wills. 
Experience has taught us how much the permanence and 
prosperity of our charitable foundations depend on this 
kindly forethought for the needs of others on the part of 
those who are no longer among us.”—The committee of 
University College Hospital has issued a special appeal for 
funds, contributions from the public not being sufficient 
to meet the requirements of the hospital. Quite recently it 
has been necessary to sell out stock to produce £2000 to 
pay pressing tradesmen’s bills. The committee finds itself 
placed in farther “aiffieulty owing to the new building 
having been handed over to it in an unfinished state 
by the executors of the late Bir J. Blundell Maple. The sum 
placed by him at the disposal of the executors for the 
completion of the building has been exhausted, and they 
have no power to expend further money on it. The com- 
mittee is therefore compelled to provide a sum of about 
£3200 for the execution of absolutely essential work. The 
committee most earnestly appeals for donations to enable 
it to meet the cost of this work and also for con- 
tributions, in the form of annual subscriptions and donations, 
for the maintenance of the hospital 80 as to avoid further 
sales of stock and the consequent diminution of the 
permanent income of the charity. ‘I'he appeal is signed by 
the Duke of Bedford, President, Lord Monkswell, treasurer, 
and the chairman and vice-chairman of the hospital com- 
mittee. 


eee 
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Parlixmentary Zntelligence 


NOTES ON CURRENT TOPICS. 
New Medical Bills. 

Ar this advanced period of the scesion it is useless to expect to 
make progress with Bills introduced by private members but there is 
an obvious advantage in having the text of a Bill printed and circulated 
even although the prospect of logislation is not immediate. No doubt 
it is with a view to gaining this advantage that Sir Jony Batry TUKE 
has this week introduced two Bills affecting medical men and dentists. 
Phe object of one is to prohibit joint-stock companies from acting as 
physicians, surgeons, or medical practitioners, and the other is to 
prohibit joint-stock companies from carrying on practice as dentists 
except by means of duly qualified persons. 


Medical Affaire in Sevtland. 

When the Scotch estimates were considered in the House of Commons 
on June 22nd some references were made to medical affairs in the 
northern kingdom. It was a matter of complaint that there was only 
one Local Government Board medical inspector, whereas Ireland has 
seven, and the suggestion was put forward that if the Board did its 
duties more thoroughly many schools, particularly in the Highlands 
and Islands, would not need to be closed so frequently on account of 
epidemics. In his reply on the debate the LorD ApvocaTE 
explained that so far as the Local Government Board was aware one 
medical inspector was able sufficiently to discharge the duties that fell 
upon him, and there was no justification for appointing additional 
inspectors. Another complaint was that humanised lymph was atill 
used in some districts. The Lonp ApvocaTE stated, however, that. 
some parents preferred humanised lymph rather than calf lymph and 
the Board fell in with their wishes. For those vaccinators who asked 
for it a small supply of humanised lymph was always available. 


HOUSE OF COMMONS. 
Monvay, June 26TH. 
Removals from Medical and Dental Registers. 


My. Weir asked the Secretary of State for the Home Department 
whether having regard tothe fact that during recent years 20 names 
had been struck off the Medical Register for infamous conduct in a 

rofessional respect, whilst six names were removed from the Dental 

ister for a similar cause, he would state in how many instances the 
mames were removed on charges of adultery.—Mr. AKERS Dove.as 
yeptied: From the Medical Register in four cases; from the Dental 
Register in none. 
Turspay, Juxe 27rn. 
Lymph Calves as Food. 

Mr. Sypyry Buxton asked the Secretary to the Local Government 
Board whether the carcasses of calves inoculated for lymph at the Local 
Government Board vaccine station were sold for food in London, and 
if 00, whether he would give instructions to have such carcasses destroyed 
instead of being returued to the contractors —Mr. GERALD BaLrouR 
answered : As I stated in reply to a question put to me by the honour- 
abie Member for Ross and Cromarty on the 30th ult. I am advised that 
there ie no evidence whatever that the carcasses of animals used for the 
purpose referred to are thereby rendered unfit for food. Thedestruction 
of.the carcasses would, moreover, involve a large additional charge upon 
the Exchequer, amounting probably to some £4000 a year, and having 
regard to these considerations | am not prepared to adopt the suggestion 
of-the honourable Member. I may ad: that the carcasses are thoroughly 
oranined by a veterinary surgeon before being allowed to be sold for 

Coccidtoste tn Rabbits. 

Mr. Morreit asked the President of the Board of Agriculture 
whether he had information as to the oxistence of dtecass of tho 
ature of tuberculosis affecting the liver of the rabbit, specially prova- 
lent this year, and if so whether he would cause inquiry to be made 
and information laid before the Commission on Tuberculosis as being 
a disease possibly affecting the food of man. Mr. AILWYN FELLOWES 
said: I am advised that tho disease to which my honourable friend 
refers is cause! by an animal parasite and that it is not of the nature 
of tuberculosis, Its correct name is coccidiosis. In these cireum- 
stances it dues not appear to be necessary for any communication to 
be made to the Royal Commission on Tuberculosis on the subject. 
It is not considered by the Board's veterinary officers that the 


disease is attended with any danger to man but I propose to bri 
‘the matter under the notice of the Local Government Boards ree 


BOOKS, ETO., RECEIVED. 


Brute. TLNDALL, and Cox, 8, Ienrletta-street, Covent Garden, 
Cc. ’ 


A_Handbook of Intestinal Surgery. By Leonard A. Bidwell, 
F.R.C.S., Surgeon, West London Hospital. Price 6s. net. 

The Diagnosis of Diseases of Women. A Treatise for Studonts and 
Practitioners. By Palmer Findley, B.S., M.D., Assistant Pro- 
fessor of Gynecology and Obstetrics, Rush Medical Co:lege in 
Affiliation with the University of Chicago. Second edition, 
revised and enlarged. Prico 2ls. net. 

Beremanx, J. F., Wiesbaden. (F. BAUERMEISTER, 49, Gordon-street, 
Glasgow.) 

Die Ohrenheilkunde der Gegenwart unl ihre Grenzgebiete. In 
Einzeldarstellungen herausgegeben von Dr. Otto Kérner in 
Uostock. V. Die Verletzungen des Gehdrorganes. Von Dr. A. 
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Passow, A.O. Professor an der Friedrich-Wilhelms-Universitat 
und O Professor an der Kaiser-Wilhelms-Akademie fiir das 

. atiiltae Reztliene Bildungswesen zu Berlin. Price M.9.60, or 
8. 

CasseLt axp Co., LiwiTep, London, Paris, New York, and Melbourne. 

The Care and Management of Delicate Children. By Dr. 

Lewis, Honvrary Medical Officer to the Victoria Hospital, ‘and 
Surgeon to 8t. Andrew's Convalescent Home, Folkestone. Price 
3a. 


CuuRCHILL, J. axD A., 7, Great Marlborough-street, W. 


The Discases of Children. By James Frederic Goodhart, M.D., 
LL.D. Aberd., F.R.C.P., Consulting Physician to the Bvelina 
Hoepital for Sick Children. Bighth edition. Edited by George 

eric Still, M.A., M.D., F.4.C.P. Assistant Phy for 


Diseases of Children, King’s College Hospital. Price 12s. 6d. net. 


Dou, Ocrave, 8, Place de l'Odéon, Paris. 
De la Méiication Sulfurée. Par le Dr. Ferras, Ancien Interne des 
Hopitaux de Paris. Préface d'Albert Robin, de l’Académie de 
Médecine. Price Fr.3. 


Fiscuer, Gustav, Jena. 
Die Talma-Drummon teche Operation. Ihre Indikation, Technik 
und die bisher erzielten Nesuitate. (Aus der Kénigl. Chirurgischen 
Universitatsklinik zu Kénigsberg i.Pr. (Prof. v. Biselsberg und 
Geh.-Rat. Garr.) Von Privatduzent Dr. Bunge, Uberarzt der 
Klinik. Abdruck aus dem Klinischen Jahrbuch. Vierzehnter 
Band. Price M.3.60. 


QuaisHEr, Henny J., 57, Wigmore-street, Cavendish-square, W. 
Anesthetic Difficulties and How to Combat Tuem. By A. de 
Prenderville, M.R.C.S., Senior Anmethetist to the Tottenham 
Hospital. Price ls. net. 


Hanriesen, A, Sellerstitte, 19, Wien. 7 
Ignaz Philipp Semmelwets. Sein Leben und Wirken. Urteile der 
‘Mit- und Nachwelt, Von Dr.Fritz Schiirer von Waldheim, prakt- 
‘arzt in Wien. Mit 2 Portraits. Price, paper, K.10, or M.9; 
vound, 11K. 20h., or M.10. 


Jous Bate, Sos, aND Danrexsson, Luutred, 83-91, Great Titch- 
field-etreet, Uxtord-street, W. 
The British Sanatoria Annual. 1905. Prive Sz. net. 
Squint : its Causes, Pathology, and Treatment. By Claud Worth, 
F.K.C.S. Second edition. “Price 6s. net. 
KEENER AND Co., W. T., 90, Wabash-avenue, Chicago, Ill. 
A Nurse's Guide for the Operating Room. Second edition, enl 
and revised. By Nicholas Senn, M.D., Ph.D., LLD., C.M., 
Profestor of Surgery. Rueh Medical College, in Attiliation with 
the University ot Chicago. Published under the direction uf the 
Sisters of Charity, St. Joseph's Hospital, Chicago. Price not 
stated. 


Lane, Jonx, The Bodley Head, Vigo-street, W. 
Hysteria and Neurasthenia. By J. Michell Clarke, M.A. M.D. 
Cantab., F.R.C.P., Professor of Pathology, University College, 
Bristol, Physician to the Bristol General Huspital. Price 5s. net. 


Leann, J. F., Heustrasse, 20, Miinchen. 
Ledifaden zum Augenspiegelkurs. Von Dr. Fritz Salzer, Privat- 
dozent an der Universitit Miinchen. Puice, bound, M.5. 
Die Augenheilkunde des Praktischen Arztes. Vou Dr. Fritz 
Salzer, Privat-dozeut an der Universitdt Miiuchen Sonderdruck 
aus der Miinchener Medizinischen Wochenschrift, 1905, Nr. 16. 
Price Pf.80. 


Lonemaxs, GREEN, ND Co., 39, Paternoster-row, B.C. 


The Annual Charities Register and Digest. By C. 8. Loch, 
Secretary to the Council ot the Charity Organisation Society, 


London. Price 5s. net. 

Diseases of the Anus and Rectum. By D. H. Gondaall, 
F.R.C.8. Eng., Senior Surgeon to the Metropolitan Hospital, 
and W. Ernest Miles, F.K.C.8. Kng, Surgeon to the Gordon 
Hospital for Diseases of the Rectum. ‘In two parts (Illustrated). 
Part II, Price €8. net. 

Spectroscopy. By li. C. C. Baly, F.1.C., Lecturer on Spectroscopy 
‘and Assistant Professor of Chemistry, University College, 
London. Price 10s. 6d. (Text-books of Physical Chemistry. 
Kdited by Sir William Rameay, K.0.B., F.R.S.) 

MALoINE, A., 25-27, Rue de I'Ecole de Médecine, Paris. 

L’Agent Pathogens de la Syphilis: Nature, Cultures, Inoculations, 
Vaccination éventive. Par le Dr. Henrl Pommay, Meédecin- 
Major de Ire Classe, Médecin-Chef de |'Hopital Militaire d’Aumale 
(Algérie). Price Fr.3. 


Masson ET C1F, 120, Boulevard Saint-Germain, Paris. 

Traité de Gynécvlogie Clinique et Opératuire. Par 8. Pozzi, Pro- 
fesseur de Gynécologie a la Faculté de Médecine de Paris, 
Chirurgien de I'Hopital Broca, Quatriéme édition, revue et 
augmentée avec la collaboration de F. Jayle. Tome premier. 
Prix Fr.20. 


P. BiakistTox's Sun anD Co., 1012, Walnut-strect, Philadelphia, U.S.A. 
The Thyroid and Parathyrold Glands. By Hubert Hichardson, 
M.D., late Pathologist to Mount Hope Retreat; Pathologist to 
Maryland Asylum and ‘Training School for feeble-minded 
Children. Price, cloth, 3.00 


Pentianp, Youxe J., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.R.C.P. Kd., Alexis Thomson, M.D., F.R.C.S. Kd., and Harvey 
Littlejohn, M.B., F-R.C.S. Ed. New Series. Vol. XVII. Price 
not statet. 

ReBMAX, LiMiTED, 129, Shaftesbury-avenue, W.C. 

Health and Discase in Relation to Marriage and the Marrie-|1 State. 
Edited by Geb. Medizinalrat Prot. Dr. H. Senator and Dr. med. 
S. Kaminer. The only authorised translation from the German 
into the English language by J. Dulberg. M.D., of Manchester, 
England. Volume LI. Price 30s. net, two volumes complete. 
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Rexsmaw, Henny, 356, Strand, W.C. 

An Introduction to Pathol and Morbid Anstomy. By T. Henry 
Green, M.D.. F.R.C.P., onsulting Physician and Emeritus 
Lecturer on Clinical Medicine at Charing Cross Hoepital. Tenth 
edition. Revised and enlarged by W. ‘Gecit Bosanguet, M.A., 
M.D. Oxon., F.R.C.P. Lond., Assistant Physician (late Patho- 
logiat) to Charing Cross Hospital. Price not atated. 

RESTELL, S., axp Co., Liutrep, 36, Maiden-lane, Strand, W.C. 

Notes on How to Rear an Infant. By G. Bridgeford Proctor, 
LR.C.P.E., L.R.C.S.B., LM., LF.P. &8. Tate Physician for 
eight years to Mrs. Leopold de Rothschild's Convaleecent Home 
for Children, Brighton. Price 6d. 

Rvprvat, F. R. px, 4, Rue Antoioe Dubois, Paris. 


Les Kystes Hydatiques du Fole. Par le Dr. F. Dévé, Profeaseur 


suppléeant a ["Ecole de Médecine de Rouen, Médecin des Hopitaux, 
Pre! du Professeur R. Blanchard. Price Fr.3. 
Les Filaires du Sang de I'Homme. Par le Docteur Raymond Penel, 


Médecin Colonial’ de Université de Paris. Avec Préface d 
Bogen ues nah iets mee 

e 5 le 1"! tut de lecine Coloniale 
de Paris, Laboratoire de Parasitologie.) Price Fr.6. 


Appointments, 


Perceval applicants for Vacanctes, Secretartea of Public Institutions, 
L others sessing information sutt 


8 lable for this cotumn, are 
tarited to forward to THe LaxceT Office, directed to the Sub. 
Edttor, nof later than 9 o'clock on the ‘hursday morning of each 


week, such information for gratuitous publication. 


ryt Ty Ww. B, LEC.P.£S. Heine, hae deen appointed Certifying 
urgeon r the Factory and Workshop Act for the Ald rt 
x District of the county of Hente P = went 
ATTrN, PREDERICK K., F.R.C.P. Lond., has been appointed Physic: 
to the Hospital for Sick Children, Great Ormond reer aaam 
Cauztes, Joux Rocer, M.A, M.D., B.C. Cantab., M.R.C.P. Lond., 
M-RC.8. Eng., bas been appointed Honorary Assistant Physician 


lor the 
(Devon) Board of 


P. Lond., has beer 
sppointed Clinical Assistant to the Evelina Hospital for Sick 


has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Donington 
District of the county of Lincotn. 
L .P. arg he eS aia hee pean appointed 
ing Surgeon under the Factory and Works ct for the 
Dolgelly District of the county of Merioneth. P 
Macolvaar, W. Jackson Hooke, LR.C.P.&8, Edin., has been 
appointed Medical Officer to the General Friendly Collecting 
ie Sectety ed Higher Broughton, Manchester, and District. De 
one, » L.R.C.P. Lond., M.It.C.8., has been appointed Dental 
Anzsthetist at the Bristol Royal Infirmary. hs 
Sewouia, Fase J; ies B.C. nied MES , L.R.C.P. Lond., has 
point e London County Council Medical Ofticer for 
oe oy ae 
‘eovrr, F. C. H., has appointed Su: n to the Teignmouth 
(Devon) branch of the Rational Friendly Society. a 
Povxgor, E. Duspar, L.R.C.P. Lond., M-R.C.S., has been appointed 
Resident Medical Officer at the Winasley Sanatorium. 
Rortrson, WILLIAM, M.D., M.S., P.R.C.8., has been appointed Honorary 
ite Fe, DROP Lend ECS. 
cise, PF. H., .C.P. Lond., M.R.C.8., has been appointed Senior 
House Surgeon at the Bristol Royal Infirmary. ae 
Sort, T. Gragam, L.R.C.P, Lond.. bas been appointed Third Anms- 
,_,,ihetist to the Hospital for Sick Children, Great Ormond-street 
frock, W. 3. Vernon, M.B., B.S. Lond., L.B.C.P. Lond., M.R.C.8., has 
teen appointed Honorary Assistant Anesthetist to the Bristol 
Royal Infirmary. 
Vax Brrex, A.C. A., M.D., BS., L.R.C.P. Lond., M.R.C.S., has been 
*ppointed Senior House Surgeon at the Bristol General Hospital, 


Vacancies, 


“Per farther information regarding each vacancy reference should 
made to the advertisement (eee Index) * © * 


MavENZY, MONMOUTHSHIRE ASYLUM.~ Senior Assistant Medical 
er. Salary £250 per annum, with board, apartments, attend- 

ance, and washing. 
ane Mepican Sepvice.—40 Commissions in the Royal Army Medical 
fare, borat MINFHAL WaTeR Hosptrat.—Resident Medical Officer. 
. £100, with lodging, board, anc laundry. 
pe cerwoutH, RoraL VicTorta Hospitat.— House Surgeon. Salary 
Bua? per annum with board and lodging. 

SsuTor, RoYaL ALEXANDR& Hospital FoR SICK Cuitpren, Dyke- 
‘ orto Surgeon. lary ££0, with board, lodging, ‘and 
pilw., ScHuoL oF MeDIcINE.—Assistant to the Professor of Anatomy. 
+ Also Assistant to the Professor of Pathology. Salary in each case 
{py 2 £1820 per annum. 
Cree, hoes HogpizaL— Assistant Surgeon, 

es TY ap County Lonuvex.—Medical Ofer ith. 
| Mary £200 por engees Offer of Meath 


| 


Crrr_or Loxpox axp East Loxpon DispEnsary, 35, Wilson-street, 
Finsbury, E.C.—Medical Officer. 

CuirTox, Yorks, Nort Ripa oF Yorgsnime Lunatic ASy,UM.— 
atedical Superintendent. Salary £600 per annum, with house and 
allowances. 

Deroy, DeRpysHige Royal InviRMaRy.—Assistant House Surgeon 
for six months, Galary £30, with board. residence, and washing. 

East Loxpon Hospitat FOR CHILDREN AND DISPENSARY FOR WOMER, 
Shadwell, E.—Medical Officer for six months. Salary at rate of £100 
per annum, with luncheon. 

GatesHeap Dispensary.—Assistant Medical Officer. Salary 2160 per 
annum, without board or lodging. 

Great NostHeax Centrat HospitaL.— Physician. 

Hastixes, St. Leoxanps anp East Sussex Hosprrar.—Assistant 
House Surgeon. Honorarium 10 guineas for six months, with 
residence, board, and washing. 

HospitaL FoR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—Assistant Physician. 

HoapitaL ror Sick CaILpREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried. Also House Physician, unmarried. 
Also Assistant Casualty Medical Officer, unmarried. All three 
sprointments for six months. Salaries £20, with board and 
residence. 

Leeps Untversiry, Facutty or Mepicmvg.—Demonatrator of Bacterio- 


logy. Salary £160 per annum. 

LiverPoo. DisPxnsanies.—Aseistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Mareate, Rorat Ska BATHING HospitaL.—Honorary Medical 
Officer in charge of Electrical Department. 

MerRopotttan A8yLuMS BoaRp, LEAVESDEN ASYLUM, near Wath 
Herts,—Third Assistant Medical Officer, unmarried. Salary £1 
per annum, rising to £170, with rations, lodging, attendance, and 
washing. 

Nonrm BAshenx HosPiTaL FoR CHILDREN, Hackney-road, Bethnal 
Green, B.—Assistant Physician. Also Assistant Surgeon. 

Norrork axp Norwicx Hospitat.—Assistant House Surgeon for 
six months. Honorarium £20, with board, lodging. and ening. 

Queen Cuarvorre's Lyixc-in Hospitat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Roya, Hospirat For Diseases oF THE CHEST, City-road, E.C.— 
Assistant Physician. 

St. Gites’, CaMBFRWELL, INFIRMaRy, Brunswick-equare, Camberwell.— 

Assistant Medical Officer. Salary £110 per annum, increasing to 

£120, with apartments, board, and washing. 

Peter's Hospital For Stonr, &c., Henrietta-street. Covent 
Garden, W.O.- Junior House Surgeon for six months. Salary at 
rate of £50 » with board, lodging, and Sahing. 
SouTHampton.—Temporary Assistant Medical Officer of Health for two 

inonths. 

Souta Utst (SovurHeRN Diviston).—Medical Officer. Salary £77 10s. 

STRAITS SETTLEMENT, MUNICIPALITY OF THE TOWN OF SINGAPORE.— 
Assistant Municipal Health Officer, unmarried. Salary £400 per 
annum, 

Swansea GeweraL anp Eve Hospitat.— Assistant House Surgeon. 
Salary £50 per annum, with board, apartments, washing, and 
attendance. 

WesTexn GrNERAL Disprxsary, Marylebone-roed, N.W.—Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. 

WrsTMixsTeR Hospitat, Broad Sanctuary, 8.W.—Medical Registrar. 
Salary ranpum. 

Wixcuestex, Roya, Hants County Hosprraz.— House Physician, 
unmarried. Salary £65 per annum, rising to £75, with board and 
residence, &c. 


Tue Secretary of State, Home Office, 8.W., gives notice that in 
connequence of the death of Dr. James Murphy the appointment 
held by him of Medical Referee under the Workmen's Compensation 
Acts, 1897 and 1900, for Sunderland and Seabam Harbour County 
Court Districts in County Court Circuit No. 2 is vacant. 


Births, Plarriages, and Deaths. 


BIRTHS. 
BaReENDT.— On June 25th, at 66, Rodney-street, Liverpool, W., the wife 
of Frank H. Barendt, M.D. Lond., F.R.C.S. Eng., of a son. 
‘On June 23rd, at St. Hilary-terrace, Stoke, Devonport, the wife 


8r. 


MARRIAGES 
CaRMICHAEL—CLaytox.—On June 26th, at St. Mary's Church, Lon; 
Ditton, Henry Carmichael, M.B., U.M., of The Elms, Bast-hill, 
Wandaworth, to Margaret Lydia, daughter of Charles H. Clayton. 
Garrs—FowLen.—On June 24th, at All Saints, Great Marlew, Rdwari 
Alfred Gates, M.D., M.R.C.P., to Mary Elizabeth, third daughter of 
the late Major-General Fowler, R.E. . 


OKATHS, 

CunixoHaM.—On June 26th, at Buckingham Palace-mansions, James 
MacNab Cuningham, M.D., LL.D., C.S.I., Surgeon-General with 
the Government of India, Hon. Surgeon to the King, aged 76. 

TURNBULL.- On June 22nd, at Lansdowne-crescent, W., Alexander 
Turnbull, M.D.. Inspector-General of Hospitals and Fleets, K.N. 


(retired), aged 67. 


N.B.—.A fee of 58. ta charged for the insertion of Notices of Birth, 
Marriayes, and Deutha, 
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Hotes, “Short Comments, and ‘Austoers 
do Correspondents. 


THE MISSION TO LEPERS,LN.INDIA.AND, THB EAST. 


In the thirtieth annual report of this society continued extension of 
work is,rgconled, Including the Inmates of the new asylums opened 
last year the mission is now supporting, or in some way relieving, 
about 7000. tapers and their children. Perhaps tde most hopeful 
branch of the society's work is the rescue of the untainted children of 
leprous parents for whom 20 special homes ere maintained. One of 
the, events of the past year was the opening of the new asylum at 
Tarn, Taxan,in the Punjab. .This institution takes the place of a 
miserable collection of huts in which the lepers of that istrict 
formerly existed iu misery and aqualor, The asylum was opened by 
the Lieutenant-Governor of the Punjab and the sympathy of. the 
authorities with this benevolent work was further shown by the visit 
of Sir Andrew Fraser to two of the Bengal asylums of the mission, in 
the largest of which 700 Jepers.and their children are.now provided 
for. ..The report telig.of interesting.and on the whole very hopeful 

with leprolin, the new sarum discevered by Captain B. R- 
Rost of the ‘Indian Medical Service. A number of cases treated with 
leprolin have apparently received relief ; they are being tested in 
observation, wards with.a,view to determine whether the improve- 
sanentiapermanent. The mission is carrying on.work in as many as 
T2.etetions in India, Chine, Japan, and .athen parts of the, Rar-Bast, 
their total expenditure for the year being £19,800. 


WANTED ~-A HOME. 
To the Editors of THe Lanorr. 


,,81Rs,--Cap any,,.of your readers tell me of a hame where a mate 
patient suffering from parlysia involving the excretory organs can be 
admitted and talon care of? ‘He ie ia aposition to pay about £3 3s. 
per week inchesive. Tam, Sirs, yours faithfully, 

BrarRam ADDENLROOKE. 
%, Mill-street, Kidderminster, June 20th, 1906. 


A NW METHOD OF GENERATING FORMALDEHYDE GAS 
FOR FUMIGATING PURPOSES. 


THe high vaiue of formalehyde gas: asa fumigating agent has to some 
extent been discounted by the complicated and expensive generators 
whioh are very liable to get. out of order and, by the length of time 
required, to geaamte sufficient gas to fumigate an apartment. To 
overcome these difficulties the vapourisation of salid polymerised 
formaldehyde, paraform, by means of « burning charcoal cone, was 
resorted.to. Unfortunately this proved an ineffielent substitute 
owing, to several causes, chief of which were the absence of moisture, 
the complete combustion of a large part of the paraform, and the 
volatilisation of the paraform as such instead of decomposing into 
+simple gaseous formeldehyde, and the. risk of setting fire.to carpets 
and furniture. These varions difficulties appear to have been 
overcome by Mr. Henry V. Walker of the Department of Health, 
Brooklyn, U,S.A., aocording to the Journal of the American Chemical 
Boclety of March, 1905, p. 277. He suggests a method of Hberating 
formaldehyde gas from its aqueous solution by the addition of lime as 
a dehydrating agent. In order to prevent the calcium hydroxide 
which goes into solution from converting the formaldehyde into alcohol 
and acid aluminium sulphate is added which forms an insoluble 
sulphate with the me. In practice the mixture is made by dis- 
solving 20 to 25 pounds of commercial aluminium sulphate in five 
gallons of hot water and mixing this solution with 15 gallons of 
40 per cent. formaldehyde solution. Eight fluid ounces. of this 
mixture and one pound of lime are used for every 1000 cubic feet to 
be fumigated. The lime should be in the form of coarse powder or 
lumps and it is cssential that it should slake rapidly with cold water. 
This method -has the advantages of not requiring any special 
apparatus, of cheapness, and of freedom fram danger of fire. In 
municipal practice {t has given excellent results, over 90 per cent. of 
successful fumigations, a8 tested by bacillus pyocyaneus, being 
obtained. This high degree of success is doubtless largely due to 
the great rapidity with which the gas is evolvei, a sufficient quantity |’ 
to fumigate an ordinary apartment being liberated in from five to 
ten minutes. 


TO DEADEN SOUND. 
To the Editors of Tak Lancet. 


Sins,—In 1891 I suggested a simple expedient for the prevention of 
insomnia, It was to exclude sound and light by lying on the edge of 
the pillow which fold from the back of the neck over the ears and 


eyes. 1am, Sirs, yours faithfully, 
Welbeck-street, W. E. D. Maporner. 
— 
S.—We cannot publish our correspondent’s letter as it amounts to a 


reflection upon the ability and honesty of the whole nursing pro- 
tession founded upon individually unfortunate experience. Nurses 
detected by a patient or a paticut’s friends in such conduct should at 


once be reported to the medics! man in charge of the case and to an 
nursing eatabliahment..or institution .with..which, they may t 
1 Oonmected, 


Medico.—The professional prospects af a medical man starting practic 
in the district ,pamed are not very, good.. Most of the districts a: 
sparsely populated, while in the townships medical men are alread 
established. Canada turns out highly qualified medical men aver 
year from the excellent Universities of Montreal and Toronto. 


Senex.—The subject has deen dealt with on several occasions recent! 
in our columns and we think that to make farther allusion to it wi 
be inadvisable. Undoubtedly the situation constitutes one of tl 

udlrawbacks of medical service in the. army, but perpetual ventilatic 
of the grievance does not, seem to us likely to lead to reform. 


Cotnetdenco:bas written: ue an interesting letter but although it 
interesting it has failed to convince us. 


G. .S.-+ We. fear the suggestion is herdly practicable. 


Braatum.—In our table of ‘ Dispensaries” given in “Tae Laxci 
Hospital Sunday Fund Supploment,” published on June 17th, p. 16 
the number of out-patients’ visite at Kilburn, Maida Vale, and & 
John's Wood Dispensary should have, been 7958 and not 5968 as the 

ven. 


ComMonicatios not, noticed in our present issue will receive attents 
in our next. 


Wedical Biary for the ensuing Wee) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


@rd).—! ».M.), St. Bartholomew's (1.30 1 
ee ee ay Bt Georges @ han) Be Mage se oe 


.30 P.M.), Weatminster P.M.) @ Pm 
Samaritan .by Phy 2 P.M.) Soho-squ 
| Brae » City (4 PAG), Northern Oentral Pm 
don (2.30 p.M.), London Throat (9.30 4...) 
(8 PM.) fle ete ee Rar (2 P.m.). 
om ae eck St. Bartholomew's (1.50 -P.sr. 
Dam. 3 PM. Middlenes (1.00 P.M), We 
@ Pad aural 2) P.M.); 7 4 
o's (1 P.M.), ‘Bt.’ a Epireg 
Gate P.M.), Metropolitan (230 P.a,) beh ad 
‘Sanvaritar (8.30 a.m. and 2.350 AM.) it, Gold 


A.M.), Soho-square (2 


.M.); Chelsen, Me; 
ia te PM.) ae. fy, Goat 


jomen’s (1.80 P.M), atrentty Col 


jddlesex (1.30 p.m), Ohari 
etay oe) i Loosen’ @ Me ing, OF 
8t. Geor aa 1 P.M.) a@ Pp. 
ie ( a AM)e st store Eamart 
2.50 P.m.), Gt. Ormond-etreet North: 
30 A M. WV onteainster (2 P.m.), ra 


P.M.) 


t Golienen 
@PM.), Eyal Orthoge 
Gir vy St, Thom: 


 Oalogs @ Pac Mache 
ays iat 8 P.M. (2 P.M.), North-W 
titan t's Pam), London Gontzat (230 au.), Bt. Mn 
are, sod 2.5) 2.0.) Zanes, idea-equ 

ees ye auye( (1.30 P.mt.), Royal Orthopadio (94.u.), Royal . 
P.M.). 


), Cancer 
mM ms Guys Gwe P.. ne) opal 


(6th).—St. Bartholomew's 
THURSDAY if niversity College (2 P.m. Ds 


1 Pap oe lon (2 Pax}, Boe King’ 


FRIDAY (2 Pam.) Bt, Bartholomew's 30 PM), 
's 3. 7 ta )» Guy’s (1. Fo), Middlesex Cink Soba > 
Cross 3 P.M.), Si rge's ( Pou), Ein College (2 P..), hes, 
P.M.)y a.M.), Cancer (2 P.m.), Chelsea @ P.M.). 
tral (2.50 F.> Pat), ‘Weat Poa) (2.30 p.m), Lom 
Throat (9.30 esac) Seamer tan: aM. and 2.30 P.m.), Thr 
Golden. a.M.), City lo (2.30 P.M.), BSoho-eqre 

(2 P.m.), way London Throat and (2 P.M). 
TURDAY (8th).—Royal Free (9 a.m.), London (2 P.M.), Miaal< 
ae 0 P.M. ega Thomas's (2 P.M.), tinieratty Lege (215 a. 
ing ‘rose (2 P.M.), St. George's (1 P.M. it. Mary’s (10 PL 


Throat, Golden-square (9.30 4.u.), Guy's pie 
London 


At the 1 Hospital (2 p.m.), the Ro: thal 
am), the iy Roel Weetml ie hthalmic (1.30 Sea ren 
Soaect lon Peat nwinle H Hospitals operations are performed dail: 


SOCIETIES. 


WEDNESDAY (sth). —OBSTETRICAL SocigeTy oF Loxpon (20, Hano 
square, W.).—8 P.m. Specimens will be shown by Dr. Boxall, 
Fairbairn, Mr. Targett, Dr. Hellier, Dr. Macnaughton-Jones,” 
Mrs. Boyd. Short Communications :—Mrs. Schariieb: A Cas 
Uterine Tumour with (?) Sarcoma or Endothelioma.—Mr. Tar 
and Mr. Hicks: Malignant Embryoma of Ovary. 


Y (6th).—Nonra-East Lonpon Cuixica, Society (Tot 
ham Hospital, N.).—4 p.m. Annual General Meeting. 


PRIDAY (7th).—OratHaLmoLocicaL Soorery oF THE UNITKD K. 
pom (11, Chandos-street, Cavendish-square, W.).—8 P.M. € 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


(Jury 1, 1905. 65 


Specimens. 8.30 p.m. Papers:—Mr. 0. Worth; Hered! Inf 
in f. BS Moyou he foie, 5 


it 
r 3 HMicrophthalmos.—“Mr- Nettlaship: (1) Note on the Pro- 
in Chronic Serpiginons Uleey loarem’s Ulcer) of the. 


3 el to if O: m “ Tower Skull;” 
published 1867 by &. Retticabie, Caycent General Mecting. 
LEGTURES, ADDRESSES, DEMONSTRATIONS, so. 
MORDAY (8td)—-Merpioux Gaapvares Couneex ap: Potrcumo. 

R54 P.M. Dr. J. M. H. Macleod: Clinique. 
(Shee) 5.15 p.m. Dr. ¥. J. MeOamd: The. Treatment of Preritus 
and Allied Conditious affecting the Vulva, 


bearshare COLLEGR (West) Lontton Hospital, Hamnzersmith-: 
road, W.):—S p.m. Dt. Re J. Reeee: Infection, Immunity, 


(9th), Miesroay. Gpapvaras’ Cortese arp PouroLono 
treet, W.Ch).—4 p.m. Dr. L. Guthrie: Olinique. 
) 616 pm. De. G. F. Still: Constipation. in Infanay and 
Posr-GnapuaTe CoLirae (West London Hospital, Hammersmith- 
road,.W.).—5 p.m. Dr. Bussell:. Arterio-sclerosis. 


Horrit-rast Loxpox Poust-Geavuare Cotiege (Tottenham Hos- 
N.).—4.30 Pit. Leetinies:—~Dr: @..M-Meachen ; Loss of Hair, 


fs Causes and Treatment 
HxMotat ‘AL FOR PEE PaRaLyseD aNd BPILe! (Queen- 
, Bloomsbury, W.C.).—3.30' p.m. Dr. Colliers eral 


Neurit 
‘euritis, Iriteretftial, 


‘Wepets: ge —MmitcaL Guepvates’ Ootusex sp: Potr- 
ee aT fre Pentre WG.) + pam Min B.S Breyer: 
Camiiqus,. (Suryiedl.) 6.15 Rai Dr. J. Fuwostt: Cancer of the 


‘aTE' CoLLEde (West London Hospital, Hammersnth- 
rant, W.):—5 .m, Dr. Beddard:: Practical Meticihe, 

Roerrrax ror CoxsumPri0n and Diseases oF TRE Cart (Brom 
ton).—4 p.m. Lecture:-Mr. 8. Boyd: Tuberculous Disease of the 
Spinein Adults, 


THURSDAS (eth). Mummoss. Gasvuares’ Cottuer ap Posrouimic | 
a - WC). —4 


e Pie. Mae. Hutehinasn: Clirtique. 
) G15 Pm, De. D. Som 


(Burgical)} imerville: Errors of Digestion in 
Relation to Disense. 2 z 


Posw@napuwsen Conirce (West Londos Hospital, Hammeramith- 
teed W.).—5 Pik, “Mr. Baldwin: Preotical! Sur; 
losrttal FoR Sica: Onripikn (Gt. Ormord-steeot, W.):~# p.m. 
Boetire :—Dr. Still: Habit Spasm. : 
an Prix’ Hoprrta. ror Women ébane-roatt, N.W.).— 
3 Pm Lecture :—Dr. Bell: Prognaney and olds. ) 
eo Pn MosritaL vor ConsuMpTION aNd Disksexs OF THE 
, Fitzroy-aquare, W.).—5 p.m. Lecture:—Mr, J. Berry: 
Foréign Bodies inthe Air-passages. (Post-Graduate Oourse.) 
Rovay Igerivuzs oy Puszic Hkalta.—5 p.M. Mr A, Meounrran: 
Some Legal Didioulties in the Administration of the Public Health 


¥. (7th).—Mevicay Gaapvatrs' Coutre® awn Povycwerio 
 Chaiiatetrest, W.C;).—4: Pim. Mr. 8. Stephenson: Clinique. 


a Dv ATE GoLLReR (West Loni 


Hoepftal, Hammeramith- 
-—5 p.m. Dr. Robert Jones : tment of Ineanity. 
Bariee foopreas. yOR THe Pana.ysep aap Briieptic (Queen- 
squave, Bloomsbury, W.C.).—3.30 P.M. r. Collier: Peripheral. 
Neurite, Taxic. 
svar 
EDITORIAL NOTICES. 


Pfs most important that communications retating to the 
Réitovial business of Toe Lancer should be addvessed 
suvlactecly ‘TO Tam Evifors,” and nos in. any case te any 
| some who may be supposed’ to be conhevted-with the 

staff. It is urgently necessary that attention be 

@iven to this notice. 

It is especially requested that carly intelligenee of local ovents 
having a medical interest, or which it is desirable to bring 
prompted Rotioe of the prifestion, nunyp de sont dircot to 

re. 

Lesthres, original avtdles, and reports shoud bs roeitton on 
ome side of tke paper only, AND WHER ACCUMPANIED 
BY BROOKS IT 18 REQUESTED THAT THR NAMM OF THE 
AUTHOR, AND OF POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOCES TO FACHJPAT" IDeFE +. 


Lettors, whether intonRed for insertion or for pritate tnforma- 
tion, must be authentioated by the names and addresses of 
their mriters—not ncocssarily for publication, 

We cannot presoribe or reoommend practitioners. 

Lecal papers containing raports or news hs should be 
marked and addressed *‘ To the Sub- ¥ 

Tetters vdlating to the publisation, sale and de 
gortmonts of THE LANCE? stowed be.addreseed *' To the 
Manager” —** 

We cannot undentale.ie.return MSS. net vecd, 


MANAGER’S NOTICES. 
THE INDEX TO°THE LANCET, 
THE Index to Vol. I. of 1908j which was completed with 
the iswac of: June -24tb,.and the:'Title-paye tothe Volume, are 
Given in this number of' THe Lancer. 


VOLUMES AND GASES. 

Votuwes for the: first: half’ of’ the yoar 1905 will be 
ready shortly. Bownd in clotti, gift’ lettered, pries 18s., 
) carriage extra, 

Cases for binding the: half-year’s numbers are now ready. 
Clott, gilt lettered; price. 2s., by post-Bs. 3. 

To'beodtained ow application tothe Manager, accompanied 
by remittance, 


q 


TO. SUBSCRIBERS, 
Wi Subscribers please note that.only, those sn 

Which are sent direct to the Proprietors of THe Laxozt 
at their Offices, 423, Strand, W.0., are’ dealt with: by them ? 
Subscriptions paid to London or. to local newsagents (with 
none whom’ bave the Froprietars any connexion what- 
ever)'do not reach Tin LANCET Offices, and consequently 
, inquiries concerning missing copies, &c., should be sent. to 
ithe Agent to whon: the. subscription is paid, and not to 
‘Tas Lanour Offtces. 

direst to 


Subscribers, by sending thetr subscriptions 
| THs Lancer Offices, will ensure re; yin the-despatch 
of their Journals and: an earlier delivery than..the. ‘malority 
of Agents are able’ to effect. 

The rates of subscriptions, post’ free; either from 
TE Lancet Offices or from Agenta,: are :— 


Fos‘ rae Uxirap Korapom. ‘To TRE CoLownEs 2eD: ABROAD. 
OneYear ... .. ... 2118 6 One Yorr .. .. «ALT 8 
Six Months... .. .. OW 3 Six Months .. ma 
‘Three-Mouths ... ... 0 8:2 Three Months O88 


made’ payable‘to the’ Manager, Mr: CHARLEY GOOD, 
Tat Lancer Ofliess 


) SUBSCRIBERS ABEOAD ARE PARTIOULARDT ‘REQUESTED 
TO NOTICE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE: It 
has come to the. knowledge of the Manager that in some 
cases higher rates are being charged, om the plea that the 
heavy weight of THw Lancet necessitates: additional 
postage above. the ordinary rate allowed for in the terms of 
subscriptions, Ang demand fori ‘rates, on this.or on 
@ny other ground, should: be resisted. The Proprietors of 
‘THe LANCET have for many years paid, and oontinue-to pay, 
} the whole of the heavy cost:of postage on overweight foreign 
issues; and Agents: are authorised to coilest, and do s0 
' catiect, from the: Sopretore the cost of sagh extra Postage. 

The Manager will be pleased to forward copies direct from 
|. the Offices.to places. abroad at the above rates, whatever be 
! the weight of any of the copies so supplied. Atkress— 
Tos Manager, Tera Lancer Orrices, 423, Strawn, 
Lonbos, ENGLAND. 


METEOROLOGICAL READINGS. 
(Faken daily at 8.30 a.m. by Stowarti"s Imatremente.) 
‘Taw ance Ofice, June.28th, 1906. 


Solar: c 
Radia | mam | Mts. | Wet 2a Bemarks at 
in Temp. (Temp japan. 0am. 
Varwo.| 


During the week marked copies of the following newspapers 
have been received :— Glasgow Herald, Bristol Timer and Mirror, 
Yorkshtre Post, Hampehtre Telegraph, Aberdcesy.Jouxnal, Norwich 
Evening News, Southwark and Sereundsey Recorder, Bexhtil 
Chronicle, Glasgow Evening Gilicen, Retimal Green News, Marylebone 
Mercury, Hackney Mercurg, Yorkshtre Evening News, Mammeraaith 
Observer, Belfast News Letter, Plymouth Mercury, Notte 2xpresa, 
Bristol “Mercury, Stafford Adrertiver, Blvekpost Gasene: News, 
Morning Leader, Exeter Chrontcle, Kensington News, Hed Kastern 
Marning Near, fc. 
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ACKNOWLEDGMENTS oF LETTERS, ETC., RECEIVED. 


[Juz 1, 1905. 


Communications, Letters, &c., have been 


received 


Bertram _Addenbrooke, 


A—Dr. 
Dr. A. G. Auld, 


qicaeemineters 
Lond.; Dr. A. Percy Allan, South 
Grose on; Association of Women 
Pharmacists, Lond., Secretary 
of Apothecaries’ Hall of Treland, 
Registrar of ; -Eternum nefas. 

. C. Birchall, Liverpool ; 


Dr. T. BR. Bradshaw, Liverpool; 
Professor J. Beard, Bdinburgh ; 
Rev. R. Howel Brown, Lon a; 
Rev. Lon 
8. A. Bonnerjee, M.B., Croydon ; 
Grainger Bissett, Wigan; 
F._H. lingbro} roke, ments 
Mi Hi. Butler, Lond.; 
Baijliiare. Tindall, and Gort Lond.; 
Messrs. Bedford and Co., Lond. 
Miss A. M. Bowditch, Newbury : 
Mr. J. Brewer, Lond.; Mr. W. 
Brown, Leeds. 

C.—Mr. F. H. Cooke, Birch; Dr. J. 
Rupert Collins. Cheltenham ; 
Messrs. F. Cave-Thomas and Oo. 
Foochow ; W. 8S. Carte: 

Viscount Clifden, Lond. 

Culshaw, Iver Heath 

J. Chapman, Lon 
Wester Courant, Manager. of 

County Borou, hof Huddersfield, 
Olerk of ; Camberwell Guardians, 
Clerk of; State 
Library, Sacramento, Librarian 
of; Mr. G. G. Oampbell, Hather- 
leigh ; Dr Me Ad jackovie. 
Zegred; Dr. John wper, 
Shanklin. 

D.—Dr. Reginald Dudfield, Lond.; 
Mr P. J. de Sousa, Karachi; 
Mr. Haden Dadson, Lond.; Dr. 
A. Duncan. Lond.) Derbgshire 
Royal Infirmary, Derby, Secre 
tary of; Dr. A. Dougine Lond.; 
Mias K. A. Dantell Ipswich ; 
Mr. A. B. Duprey, Trinidad; 
The Dominion Belting &c., Co., 

Lond. 


Di 
B._-Dr. W. ymbe, Harrogate ; 
Poldemio! ical Soclet; of 
don, President snd Ovuncil 

of the; Enquirer. 

P.-Miss Forrest, Bournemouth; 
‘Messrs. Fairchild Bros and 
ose Lond.; Rev. C. Pp Finch, 

bond: 


. J. D. Gourlas 4 
L. Galbrait! 


California 


Glasgow ; 
Glasgow ; 
3 Gates- 
tary of; 


Bourne- 
Witley; 
Mr. F. 


bea W._J. Howarth, Derby 
on Dra Heard, Sranage 


" ison, 
ae C.. Bietibet, yaaa Dr. 
Charles ‘Higginson, Mundesley ; 


a ae 0. Hosp Secretary 
of; Mr. O. a 
Rev. H. Banat , Lond.; House 
Surgeon falter K. Hunter, 
@ . F. W. Hewitt, 


J.—Rev. H. W. Johnston, North 
Cray; Paul D. H. Jack and 
Son. Glasgow; Dr. T. Battereby 
Jobson. Dublin; Professor 
W. J. Smith Jerome, Oxford; 
Mrs. Heywood Johnstone, Lond.; 
Dr. W. Jamison, Aber Bargoed ; 
IHL 


from— 

Lond.; Dr. Knight, Portobello; 

Kn Sur ical Co., Lond.; Mesars. 
as ene and Co., Bath; 

R.A. night and Co., 

Lond: KM. M. 


Sigg rer Be 
tlan inbur; 
Locums, Lond:; Meears. 
ans, Green, and Co., 
Staff-Surgeon G. Ley, 
Messrs. Lee and 
Liverpool ; Rev. we 
on, Lond.; 


Dr. J. Spencer Low, 

Arnold Lawaon, Lond.; 
| K. Lewis, Land.; Mesers. 
Lamont, Corliss, and Co., Lond. 

M.—Mr. Albert Moore, Lond; 
Dr. B._D. Mapother, Lond; 
Messrs. Mertens and Co., Lond.; 
Medical Defence Union,’ Lond.; 
Maternity Charity and_ District 
Nurses’ Home, Lond., President 
of; Mrs. Movie, Chelterham; 
Mr. W. Martindale, Lond.; Mr. 
H.C. Moore. Hereford; Metro- 
politan Borough of Bermondsey, 
Nerk of; Dr. 0. 8. Myers, Cam- 
bridge; ‘Dr. and Mrs. MacGIllt- 
vray, Kdinburgh; Dr. Wm. 
Mair, Belfast; Messrs. Mac- 
millan and Co., ‘Lond. 

N.—Mr. Sheffielt Neave, Ingate- 
stone; New Malden Parish 
Church; Mr. H. Needes, Lond.; 
Mr. J. 0. Needes, Lond. 

0.-Mr. F. g¥. Oliver, Lond.; 
Mr. Joseph’ Offord, Lond.; Odol 
Chemical Works, Lond.; Mesers. 
Oppenhetmer, Son, and Co., 
Lond.; De Ecoorte Ollvery Harro- 
gate; man Oster- 
barg, Derttora The Onlooker, 

Lond., Manager of. 

W. Perkin, Greenford ; 

|. Pentland, Edinburgh 


Lond.; 
Rigntingales 
wok. Longe 


Lond.; 


R.-Mr, R. P. Rowlands, Lond; 


Royal College of Surgeons of 
burgh, President and Fel- 
lows of; Royal Institute of Public 


Health, Hon. Secretary of ; Royal 
Devon’ and Bxeter Hospital 
Exeter, Secretary of; royal 
Victoria Hospital: Bournemouth, 
Secretary of; Messrs. Reyneli 
and Son, Lond;  Mesers. 
Roberteon and Scott, Edinburgh ; 
1 Hants County Hospital, 
Winchester, of; Mr. R. 
Redpath, ' Newoastle-on-’ Tyne; 
Dr. F. H. Rosebrough, St. Louis; 
Rebman, Ltd., 
8.—Dr. = 8. Stewart, Bridgend; 
Mr. Lock, 3 


Lenton; uke’s House, 
Lond., Assistant of; 
Rev. Arthur Sinker, Lond.; St. 
Jude's Vicarage, Whitechapel; 
Rev. W. D. Sweeting, Lond.; 
St. Thomas's Hospital ' Medical 
School, Secretary of; Seltzogene 


K. -Meeers. B. Kuhn and Oo., 


Dr. D. 8. 


Dr. T. KE. Sandall, Alford; 
Dr. W. J. Simpson, Lond.; Dr. 
R. Sinclair, Dundee; Mr. O. 
Sunderland, Bexley Heath; 
Mr. J. H. Selkirk, Lend.; Society 
of Apothecaries of London, Secre- 
tary of; Dr. E. B. Sherlock, 
Sutton; Mr. Charles M. School: 
ing. Enfield; Syndicat Médical 
de La Bourboule: Society of 
Arte, Lond., Council of ; st. Bar- 
tholomew’s Hospital. Committee 
of the Medical School of; Mesars. 
G. Street o., Lond.; 
Scholastic, Olerica!, &c., Associa- 
tion, Lond.; St. Andrew's Hos- 


pital, Northampton, Secretary 
of; Smedley’s Hydropathic Oo., 
Matlock ; t. 


Peter's Hospital 
for Stone, Lond., Secretary of ; 
Dr. J. W. Sutherland, Bothwell ; 


Taunton and Somerset Hos- 
pital, Secretary of; Dr. B. 
‘feasen, Berlin. 

U.—University of Leeda, 
of; University of Durham lege 
of ’ Medicine, Newcastle-on-Tyne, 
Secretary of. 

V.—Virol, Ltd, Lond. 

W.—Rev. P. Ward, West Molese: 
Dr. David Walsh, Lond.; Br 
A. J. Whiting, Lond; W. L. 
Mr. @. B. Waiker, Aylesburt 
Mr. W. Watkins, Lond.; Le 
W. P. Walker, Dinas Mawddw: 
Dr. Wyatt Win, ngrare, Lon 
Dr. Arthur J. Wallace, Liver: 

Wand Manufacturing Co., 
Pereaeters Mr. C. Lloyd Worrall, 
Barberton, Transvaal; Messrs. 
H. Wileon and Lond.; 
Mr. A. Whetham, Bridport; 


Mr. A. W. Statter, Bastleigh. 
T.—Mr. J. Lynn Thomas, ‘Cardi zl 


Letters, each with 


West Bromwich District Hos- 
pital, Secretary of. 


enclosure, are also. 


acknowledged from— 


A—Dr. Anningson, Cambridge: 
Mr. ©. E. Abbott, Roche; A. @.; 
Apollinaris Co., Lond.; Mr. B. 
Arnold, Lond.; Aymard Patent 
Milk Sterilizer Co.,_ Ipawich ; 
Dr. H. Armstrong, Liverpool ; 
Messrs. Armour Co., Lond.; 
Mr. C. K. Austin, Paris. 

B.—Dr. W. Blackwood, Camborne ; 

. O. Bloxham, Blaenavon ; 
Mr. J. Boot, Nottingham; Lieu- 
tenant-Colonel Bruce, R.A.M.C., 
Lond.;_Dr. W. BR. Barton, Lond.; 
Mr. A. Bramman, Bournemouth; 
Meeers. J. L. Bullock and Co., 
Lond.; Mr. H. Burrows, Lond.; 
Mr. W. Bernard, Londonderry. 
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A Clinical Pecture 


AUTOMATIC FLUSHING OF THE STOMACH 
IN CERTAIN CASES OF VOMITING, 
Delivered at St. George's Hospital, 


By Sm WILLIAM H. BENNETT, K.C.V.O., 
F.R.C.8. Exe., 
SENIOR SURGRON TO THE HOSPITAL. 

GanrLemEn,—In an address published in 1900' I dealt 
with some points connected with vomiting as met with in 
surgical work which seemed to me to be of interest. What 
I have to say to-day is the outoome of further experience in 
the same direction and may be taken for practical purposes 
asa sequel to the observations I then made. 

Speaking generally it will, I am sure, be found that an 
honest respect for traditional methods of treatment is 
worthy to be encouraged, but a respect of this kind is 
quite different from the slavish adherence to manners and 
methods which, at all events in many cases, if not harmful, 
are useless and ought rapidly to become obsolete. This 
observation applies with singular aptness to the treatment of 
certain forms of vomiting not uncommon in ordinary clinical 
work, which is prone 
with and without 


to occur in many abdominal cases, 
ration, in which, for some reason 
functions of the intestines are #0 


The traditional method of treatment in cases of this kind 
is to abstain as far as pomible from giving the patients 
an, by the mouth the way of liquid, upon the 
assumption that the less fluid there is in the stomach 
the less the stomach will tend to reject its contents and 
so the less will be the tendency to vomiting, the offensive 
sem a alg ng” gers Ie it 
lon of ing ry . a it; 
generally ted method in the schools. Now, aged 
patients saffering from this distressing condition the great 
misery complained of is the intense thirst, because, as 
- can readily be understood, the frequent ejection of 
Boia from the stomach a — of that which is 
put into it must very rapi to a general in; 
up of the body moisture and so en; ler a thieee od 
the most painful type. To obviate this intense discom- 
fort—I mean the discomfort of thirst—attempts have been 
made by the use of large injections of water into the bowel, 
but more commonly simply by the giving through the month 
of very small quantities of fiuid, either hot water in sips, 
or certainly not in larger quantities at one time than a tatle: 
spoonful, or by the nistration of very small pieces of ice 
which are allowed to dissolve on the tongue. The first of 
these methods does to some extent, although not completely, 
tend to thirst but it does not alter the character of 
the vomit, a most important point. The remaining two plans 
may be set aside as of little account in the assuaging of 
thirst as their effect is practically nil, mainly because 
the abstraction of fiuid from the body ‘generally by 
the ejections from the stomach is so far in excess of the 
fluid added by these methods that it must be clear 
to the meanest comprehension that no relief to thirst worth 
mentioning can possibly be achieved by them. Vomitin; 
of this type, even supposing that there is not intestinal 
obstruction, is a very serious condition, and as a 
matter of fact a certain percentage of patients who reach 
the period of the ‘stinking vomit,” which, although very 
frequently called stercoraceous,? that is to say containing 
fwcal material, is not always so, die not from the disease 
which produces the vomiting, but from the exhaustion, 


1 On Vomiting, considered from some of its surgical aspects, espe- 
cially with reference to a feculent vomit which eeiabe caraeive, 
Brit. Med. Jour., March 24th, 1900, 

3 When really stercorsesons, vomiting is in itealf occasionally 
curative: see above referred to. 
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43 of vomiting such 


distress, and disgusting effect of the 
re, some means should 


offensive material. Obviously, th 


of his medical attendants, of whom I was It 
consists, in fact, instead of restricting the amount 
of ‘fluid given, of allowing the tient to drink as 
much as he chooses of inary oold or tepid water er 
some other perfectly unirritating fluid: As the thirst in the 
first instance is the main thing to be obviated, plain water is 
the best, because it is more quickly absorbed than any other 
liquid. The effect of the administration of water in this way 
in cases of the kind is really to bring about avery recone 
automatic washing out of the stomach and it will be found 
by the time the patient has taken, say, a pint er one and a 
greedily do, that the 


half pints of Adowal which he jig At 
vomit, alt occurring quite as juently as, or perhaps 
more ly to with than, befére, becomes olear ; 


it loses ite smell, the offensive taste is gone, and the 

disgust is entirely removed. In such & case it is a revala- 
tion to watch the change that comes over a patient's counten- 
ance as he is allowed to quench his thirst and as the vomiting, 
after taking free libations of water, becomes inoffensive 
to the taste and smell. The look of disgest and distress 
which is such a notable characteristic in the ordinary circum- 
stances, is replaced, as the stomach is cleansed each. time 
the vomiting of the recently swallowed water ocours, by 
a look of contentment and repose which is: hardly credible 
unless {t has been actually seen. This method, of course, 


as I have already hinted, is entirely to orthodox 
methods but, as I have aiso said, it is from time 
to time to reconsider our position with to orthedox 


teachings, because there is no doubt that in 
tradition—we might almost say superstition—lends such an 
importance to some old-fashioned methods that they are 
ered to with a blind confidence which is not particularly 
creditable to the intelligence of those who follow them." 


CLINICAL EXAMPLES, 

The following cases should afford eaough clinical evidence 

of ae wcrrectnees of she forosoing breeders ns. is 
JASE 1.—A man, abeut 68 years , of strong jae, 
developed evidences of intestinal Priston, Solan a 
cbronio kind which ly led to an tory operation 
being made, with the result that there was dan a 
malignant mass involving the large intestine, drag; also 
into a knuckle ofthe ileum. A number of secondary 
masses wero scattered about the abdomen and the disease 
‘was clearly so extensive in its distribution that no good 
whatever could be done by an extension of the 
more ly as it appeared very doabtfal whether a con- 
ditien of complete obstruction id finally ac although 
it was possible that it might doso. In these imstances 
nothing was done with the local condition; the abdominal 
wound was closed, and the e petlent was told as candidly ss 
ible what the state of was. Within three or four 

ys of the operation an increased obstruction ensued and 
vomiting commenced. This in the usual course was followed 
by the intense thirst I have referred to; by degrees the vomit 
became stinking, containing sometimes a litttle blood, the 
result of the straining ; and the taste, as the patient said, 
was something horrible. From being a comparatively robust 
looking person at the onset of the vamiting, in three or four 
days he-was an emaciated, miserable-looking object who was 
only ‘lon; to die to escape,” as he said, ‘‘from this 
horrible thirst and taste and stink.” Those were his own 
words. Up to that tinre-he had been treated in the orthodox 
way, with the restriction of fluid in the manner that I 
have mentioned earlier in this lecture. At last the thizst 
became so terrible that the patton} sid, a8 he was going, £0 
die, or felt that he was ig to die, he would prefer to 
quench his thirst, even if it made him vomit more; he 
therefore not only begged but insisted upon having as 
muoh water to drink as he wanted. Seeing the desperate 
condition in which he seemed to be, and seeing the con- 
fidence that he felt of being more comfortable if he wer 


3 In order to sconomise » some purely elementary points 
sppropriately included in the lecture as delivered are omitted here.— 
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allowed to follow this plan I acquiesced and we allowed him 
to have by his bedside a glass of water, which was con- 
tinually filled as fast as he chose to drink it. The amount 
of fluid taken in the first two or three hours was 
large and of course the vomiting was frequent. But, as 
have already mentioned, very rapidly the rejected contents 
of the stomach, instead of being dark and ill-smelling, 
became clear, there was no effort involved in the vomiting, 
and the water which he drank, after resting for a certain 
time in his stomach, regurgitated from his mouth, upon 
which he almost immediately took some more water in the 
ordinary way. Before he had been on this line of treat. 
ment a few hours the thirst had entirely disappeared and 
he ‘thanked God” for the comfort which followed, By 
degroes the vomiting became less and ‘at the end of the 

day from the commencement of this treatment, instead 
of being dead, as appeared likely at the commencement, he 
was manifestly getting better, and as a matter of. fact his 
bowels resumed their normal functions for a period ; he lived 
for some time, free libations of water, and latterly 
taking a little liquid food, vomiting about onoa in 24 hours 
only, and being in perfect comfort. Finally, he died from 
exhaastion, comfortably, in quietude, and without distress. 
Now, if you think for a moment, if by chance any of you 
happen to have seen a man dying from intestinal obstruction, 
of the contrast between.one dying in the way that this man 
did and. the way in which people similarly circumstanced 
generally dio—the stinking vomit ooming from the-mouth 
and nose and creating a horrible disgust which is quite in- 
describable—you will see at least that if in this particular 
instance the treatment did not finally save the patient's life, 
it certainly prolonged it and insured a peaceful end—a 
matter of no email moment. 

Oasu 2.—The next case is even more instructive. The 
patient was a man in. the Fitz William ward, about 45 years of 
age, who had a very, large irreducible hernia, which proved at 
the operation to be for the greater part omental. The amount 
of omentum which had to be removed, as it was almost 
all adherent, was very large, weighing something like a 
pound, and, as I have often pointed out here and elsewhere,‘ 
when large masses of recent, that is to say, normal, omentum 
are ligatured, you are liable to find symptoms arise during 
the first 48 hours after the operation which are indistinguish- 
able from those of- strangulation of the’bowel, and in cases 
of this kind, in which a hernia hag been 
I have known the wound to be opened up. In fact, the 
abdomen has been opened on the supposition that there 
has been reourrent strangulation when the symptoms 
were simply due to a tightly ligatured omental mass 
which, if left alone, generally ceases to cause irritation 
and the patient as a rule gets. well. In this particular 
instance these symptoms followed and they were, I think, 
the worst of the kind I have ever seen,. because within 
48 hours of the tion the abdomen was distended to 
a great degree and there was vomiting of material which 
my house surgeon called stercoraceous and which certainly 
was stinking and very offensive whilst the patient looked 
like a man who was dying. He had, up to the time 
of my seeing him, which was about 24 hours after the 
onset of these symptoms, been treated in the orthodox 
manner to which I have referred. As soon as I saw 
him in this condition I ordered him to have any 
amount of water to drink. He very soon took advantage 
of the permission and drank large quantities, as patients 
suffering in this way do, although they vomit at first 
almost as soon as the fluid passes into the stomach. 
The result was, as in the case which I have already 
described, that very rapidly the stinking character of the 
vomit disappeared and there was simply ejected from 
the stomach at intervals clear water without effort and 
without discomfort. An almost immediate change in the 
patient's is ee commenced to show itself and, after a free 
action of the bowels, which could not previously be brought 
about, had been obtained by the use of enemata, he 
recovered. I believe I am right in saying that there is not 
the least doubt that had the orthodox treatment been 
here used this man would have died, and died very shortly, 
from the effect of this fostid vomiting occurring in the 
manner in which it does in such cases. That is an example, 
then, in which a departure from the orthodox treatment, I 
have no doubt. saved the patient's life. 

Casx 3.—The same result followed in this instance, the 
patient being a child, aged 13 years, upon whom I operated 


‘upon, 


* Clinical Lectures on Abdominal Hernia. 


for appendicitis—a subacute appendicitis of the worst kind, 
one of the most difficult o} tions I have had to perform, I 
think, for the removal of the appendix ; in fact, it was a 
question at, one time whether it would not be wiser to give 
up the attempt. We ered, however, and finally re- 
moved the diseased mass, hoping that things would go well. 
Precisely the same'state of affairs occurred in this child 
within 12 hours of the operation as liappened in the fore- 
going case of the man. No doubt the child developed 
peritonitis, which was not remarkable copsidering the diffi- 
culties of the case, there having been. an. abscess as 
well as some’ sloughing tissue to be dealt with. The 
vomiting came on in the same way as in the other 
cases and all the’ child begged was that she might have 
something to quench her thirst—the universal of 
all thése patients.. Fortified by my previous ¢ lence 
I gave the child as much water as she cared to take ; 
and she took it by the pint. The same sequence of events 
followed. The vomit cleared, the attempts at vomiting were 
quite effortless, the ejection became nothing moré than a 
mechanical regurgitation, the distreesed look on the-face 
disap in a few hours, and the child recover, whigh I 
do not believe for a moment she would have done if she had 
been treated on the orthodox Principle. ee cet 

Cage 4.—This is another equally striking exainple. A 
middle-aged man, of a strongly alcoholic temperament, 
received a blow ‘upoti’ the abdomen ' which ‘caused slight 
discomfort only at the moment. On:the following day 
‘cramps in the. stomach” began to occur with distressing 
and increasing frequency. Vomiting soon set in and before 
long assumed the stinking type. The abdomen. became 
distended and tender and the aspect of the case seemed 
grave. Operative measures were considered but were declined 
on the ground that recovery could not be guaranteed. Under 
the orthodox treatment by deprivation of fluid by. the mouth 
the thirst became intense and the patient seemed to be 
rapidly getting exhausted. Free libations of cold water upon 
the lines indicated were taken. The vomit quickly became 
clear and inoffensive, the thirst disap |, the foully 
coated tongue cleaned, whilst the patient's general condition 
improved with singular steadiness. For 24 hours vomiting 
of clear water followed the free libations and then by d 

off. I have no doubt that the plan adopted saved the 

patient’s life, What the pathological condition present was 
I cannot say, but it had all the clinical characters of peri- 
tonitis, fe 

These four cases suffice, although I could quote others, to 
show the advantage of adopting the plan which I advise 
you ta use in the circumstances., Of course, in doing so 
it must be remembered that you are rpnning counter to the 
orthodox teachings, you must therefore be prepared’ to have | 
exception taken to the method, But if by adopting a 
method of this kind you are merely able to make a dying 
patient more comfortable by relieving the terrible thirst as 
well as the distress and disgust which are engendered by this 
vomiting, that in itself is sufficient to justify your attitude, 
And further, if it is possible, as I have not the least doubt 
it ia, as I have been able to show in some of the cases which 
I have mentioned, actually to save life by the proceeding, 

departure from the ancient method is not only fully 
justified but becomes a mere matter of duty under the con- 
ditions which I have described, 


Piumpine in Reiation To Heattn.—One of the 
most important factors in domestic hygiene is the avoidance 
of structural defects in the dwelling house. These may be 
of many kinds but the most serious are deficient admission 
of air and light, dampness, and improper or defective 
drainage. With the modern system of water carriage of 
excreta the entrance of sewer air into a house is an evil to be 
dreaded and for its exclusion the householder must rely 
almost entirely on the goodness of the plumber’s work. 
In an address delivered on May 30th at a public meeting in 
Bristol on Plumbing in Relation to Health Dr. D. 8. Davies, 
medical officer of health of the city, said that 20 years ago 
it was often assumed that drainage defects were responsible 
for the spread of the majority of the communicable fevers. 
Later experience had modified that view and had reduced the 
number of specific diseases capable of propagation in this 
way, but it was none the less true that grave injury to the 
general health resulted from inattention or ignorance in 
carrying out the practical details of plumbing work. The 
registration of plumbers was therefore desirable and there was 
great need for able, careful, and guaranteed workmanship. 
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AN ANALYSIS OF 800 CONSECUTIVE 
GYNACOLOGICAL LAPAROTOMIKES.' 
By ARTHUR H. N. LEWERS, M.D. Lonp., F.R.0.P. Lonp., 


OBSTETRIO PHYSIOIAN TO THE LONDON HOSPITAL. 


Part I. 

THE cases dealt with in this paper are all the cases of 
abdominal section performed by me between April 3rd, 1901, 
and Oct. 14th, 1904. They extend, therefore, over a period 
of three years and six months, but may be more correctly 
referred to a period of three years and four months, as the 
date of the penultimate case in the list is August 12th, 1904, 
after which I was away for two months. Allowing for 
holidays in the other years the cases may be considered with 
some approach to accuracy as representing three years’ work 
—an average of 100 cases a year. The cases, however, are 
not evenly distributed over the period of time under review. 
Since June, 1903, when [ succeeded to the senior post in my 
department at the London Hospital, down to the date of the 

h cuse in the list (Oct. 14th, 1904), I performed 
abdominal section 160 times, thus leaving only 140 cases 
belonging to the previous two years, 

The cases are tabulated consecutively in chronological 
order as they occurred, The plan that has usually been 
adopted of publishing separately a large series of ovario- 
tomies, abdominal hysterectomies for fibroids, and so on, 
appears open to criticism. It is apt to lead to the exclusion 
of most of the fatal cases; at all events it would have had 
this effect if applied to the present series, In classifying 
the cases in my table I have several times been struck with 
the difficulty of deciding into which class a particular case 
should go. No doubt in the majority of the cases it is easy 
to come toa right decision. An ovariotomy, of course, goes 
into the list of ovariotomies and an abdominal hysterectomy 
for fibroids into the list of cases with that heading. But 
what is to be done when a case occars in which both these 
operations have been performed at the same time on tbe 
same ptient? In operations for the removal of the uterine 
appendages the same difficulty occurs. Not rarely on one 
side or the other the ovary shows more or less definitely 
cystic degeneration. Suppose there is single or double 
pyosalpiox present and that on one side there is a cystic 
ovary, for example, of the size of an orange, how should the 
operation be classified? Is it an ovariotomy or an operation 
for the removal of inflamed appendages? It is scarcely fair 
to call it an ovariotomy since nearly all the danger of the 
operation is due to the condition of the tubes, Without 
dwelling further on this point | think most of us will agree 
that, as regards gynscological work, the only satisfactory 
course is for an operator to publish his cases of abdominal 
section in consecutive series as they occurred, and at the 
same time to publish a sufficiently large number to eliminate 
the chance that a particular run of cases may have happened 
to be unusually favourable, 

The cases in my paper are classified under the following 
groups. 1. Ovariotomy.—By this is meant the complete 
removal of an ovurian tumour, cystic or solid, and in this 
group are inoluded operations for the removal of cysts of the 

ligament and tubo-ovarjan cysts. Ouxses in which 
hysterectomy for any reason has been performed are placed 
in a separate category. 2. Abdominal hysterectomy for 
Sibroids, imoluding panhysterectomy.—In the great majority 
of the operations for fibroids the operation adopted was 
the supravaginal amputation of the body of the uterus, 
leaving more or less of the cervix as a stump. Cases 
in which an ovarian tumour has been removed at the 
same time have been placed in this class, 3, Removal 
of inflamed uterine appendages.—In this group are 
placed the cases in which the pathological condition 
of the Fallopian tabes appeared to be the chief morbid 
factor present. This group includes cases in which a more 
or less definitely cystic ovary was removed as well as the 
diseased tubes. 4, Abdominal seotion for ectopio pregnanry. 
5. Abdominal hysterectomy for conditions other than fibroids.— 
In this group are included cases where the uterus has been 
removed for hematometra, carcinoma of the body of the 
uterus, or as an incident io an ovariotomy or operation for 
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pyosalpinx. 6. Huploratory laparotomy. 7. Cesarean seotion.— 
Some objection may be made to including these cases in a 
list of gynecological abdominal sections. But, to make the 
list of cases i which I have opened the abdomen during a 
particular period strictly consecutive, I have thought it better 
to include cases of Omsarean section, as wel! as laparotomies 
for ectopic pregnancy, to the inclusion of which similar 
objections apply. 8. Myomectomy. 9. Hysteropeay. 

1. Uvariotomy.—An analysis of tbe cases here tabulated 
sbows that there were exactly 100 ovariotomies in the 
300 cases under consideration. a fact of which I may say I 
was unaware till the analysis was made. Among these 
100 ovariotomies there was no mortality, nor any incomplete 
operation. The numbers of these cases in the table are: 
1, 3.4, 8, 10, 14, 26, 30, 32, 33, 42. 43, 45, 52, 55, 69, 60, 66, 
69. 70, 73, 78, 80, 82, 84, 96, 96, 99, 105, 114, 115, 116, 
119, 124, 129, 131, 132, 133, 135, 137, 138, 140, 145, 
157, 159, 170, 171, 173, 175, 179, 181, 182, 184, 
196, 200, 201, 202, 203, 206, 210, 215, 217, 219, 
225, 229, 230, 231, 232, 233, 239, 243, 244, 
249, 250, 254, 255, 257, 261. 262, 264, 268, 269, 273, 
274, 275, 276, 277, 285, 287, 288, 293, 204, 296, 297, and 
298 = 100. In 29 of these cases the disease was bilateral 
(Nos. 8, 14, 30, 32, 45, 52, 60, 78, 95. 96, 105, 115, 131, 
135, 138, 140, 145, 157, 169, 175, 192, 196, 206, 215, 
217, 261, 273, 274, and 294). The jicle was twixted in 
18 cases (No. 43, 59 69, 70, 78, 82, 116, 131, 145, 173, 
184, 192, 219, 245, 255, 274, 293, and 296). The cyst was 
suppurating in nine cases (Nos. 14, 124, 146, 203, 210, 239, 
244, 268, and 275). In one case (No. 30) there was a double 
uteras. In one case (No. 55) the patient bad a carotid 
aneurysm. In seven cases the tumour was a dermoid 
(Nos. 69, 140, 202, 225, 230, 232, and 274). Enucleation 
was required in ten cases (Nos. 73, 105, 118, 119, 124, 135, 
159, 171, 181, and 250). In three cases (Nos. 82, 184, and 
261) the patient was pregnant at the time of the operation ; 
in two of these a mircarriage occurred soon afterwards. In 
one of these cases (No. 261) it is interesting to note that 
both ovaries were cystic, forming tumours of the size of a 
ohild’s head one year old. The patient was four and a half 
months pregnant at the time of the operation and it was only 
13 months since her last confinement at term. In two 
cases (Nos. 129 and 179) the ovarian tumour was a fibroid. 
The ureter was seen in the course of separating the cyst 
1m seven cases (Nos. 135, 171, 181, 244, 250, 275, and 285). 
In one case (No. 275) the operation was to remove the rest 
of an ovarian tumour left by another operator four years 

reviously, Drainage was employed in nine cases (Nos. 1, 
Fs, 106, 118, 137, 239, 250, 268, and 275). In one case 
(No. 1) Keith’s tube was used and in all the others drainage 
by gauze was adopted. 

Il. Abdominal hysterectomy for fibroids —In this class 
there are 73 cases with four. deaths, a mortality of 5:4 per 
cent. In two of the fatal cases death was due to intestinal 
obstruction—in one of these (No. 40) caused by a coil of 
small intestine adhering to the seam across the hoor of the 
pelvis ; in the other case (No. 61) caused by a coil of intestine 
passing through a hole in the omentum about a month after 
the operation. As there are the only cases of abdominal 
section in which intestinal obstruction has occurred in the 
whole of my experience, the accident must be a very rare one. 
1 think, however, that @ priort there is more risk of it after 
abdominal hysterectomy for fibroids thn in other gynmcologi- 
cal laparotomies. The removal of the uterus obviously leaves 
a vacancy in the pelvis that does not occur after ovariotomy, 
so that intestine must necessarily more readily occupy the 
pelvis after hysterectomy. Probably, however, this factor is 
not the only one, and the accident is more likely when there 
is a specially long mesentery. Since the occurrence of these 
two cases I always try to draw the omentum down over the 
intestines, eo as to have, if possible, the omentum intervening 
between them and the seam over the stump. At the same 
time apertures in the omentum can be recognised and closed. 
In one case (No. 58) death was due to shock in three days’ time 
in an extremely ansemic woman, aged 51 years. This patient 
had for some years been advised against operation but she 
had continued to grow weaker and weaker till finally it was 
felt that operation was her only chance. This case, in fact, 
indicates what may be called the mortality of expectant 
treatment. She ought to have been operated on before her 
condition became so unfavourable. In one case (No. 166) 
one part of the growth had extended under the Peritoneui 
raining it from the left iliac fossa, so that extensive enuclea- 
tion was necessary. This vetienk died from sepsis due, I 
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TABLE GIVING PARTICULARS OF 300 CoNSECUTIVE LAPAROTOMIES. 
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; = aay 
$| la | é| | 
4 \p8les | g |e $\eeleg) g |e 
5 BSE Neabiire of cause)" «Date 2 |e|[¢gi/ais =| Nature orcause | Date 2 | 
|g) of operation. eration.| a bE Fr caUs a & FI 
g Be BE peration. | of operation. | 3 : al<\g \Ee 2 | of operation. | of operation. ra Z 
a a EM] 8 So} | a 
| 33°] )§| sis 
a \A | a\ |) | | 
— |—-|. | 4. |. 
M.| 3] 0| Ovariotomy | April 3rd, | Keith's |R. | 35/28/M.| 1) 0| — Keto 9th, | 
| pic Jan. 9th, No. | R. 
(left). 1901, tube. | pregnancy. 1902. 
M./ 5] 0) Appendages | April 27th, No. |R. | 36|39/M./ | 4 Appendages | Jan,1sth, | No. | 
; d removed. i 
0| 2| Ovariotomy. | May 2nd, No. |. | 37/39]/M.| 0] 1) Abdominal | Jan. 20th, No. | R. 
| T9o1. | "| hysterectomy. 902.) | 
M./ 5] 1] Ovariotomy. May 6th, No, |R. | 38/29/M.| 3) 0) Appendages | Jan. 25nd, | No. | R. 
; removed. | 
A | 
8.) —|— Abdominal Maytitn, | Keith's | R. | 39 | 38) a | 4| 0| Appendages Jan, 30th, No. | 
| of al 4 ube. removed. “ 
| | \ 
sy Mh) se , Abdominal | June 6th, Gauze | D. | 40| 38|M.! o| 0) Abdominal Feb. 3rd, | No. | D. 
hysterectomy. 1901. through | | hysterectomy. 1902. | } 
| mito el 41/44) M.) 0| 0) — Abdominal Feb. 6th, No. | R 
| cin hysterectomy. | 1902." | 
s.|—|—]| Appendages | Junel2th, No. r, | 42) 48|S.|—|—)  Ovariotomy Feb. 11th, | No. R. 
fo ele. al a | (left). 1902. 
M.| 2| 0 Double June 13th, No, |R. | %|2|M-| 3] 0] Ovariotomy | Feb, 13th, No |B 
ovariotomy. | 1901. | (right). 1902. 
s.|—|—|  Avdominat | June teth, | Keith's |R. | | 2|M-) 2) 0 Ectopic March 8th, No. | R. 
| hysterectomy, 1901. tube. pregnancy. 1902. 
M.| 3/0 ‘Goiute Tune 20th, No. |R | | 33}™] 3] 2 Double March 13th,| No. | R. 
ovariotomy. 1901. ovariotomy. 1902, 
| 5] aa a 1 : _ | 46) 45) 8.) —| —| Hysterectomy March Mth, No. R. 
rppendsges |) nly, 1H Nos 0°) and ovariotomy 1902. 
M.| 4| 2! Explorat July 18th | 47) 46) M.) 2) —) | Abdominal | March 15th, No. R. 
lapergrams ot pay anes: Is | hysterectomy. | 1902. 
s.|—|—| Abdominal |August 22na,| wo. |r. | %8| 2] 8.|—|—| Myomectomy. | March 22nd,] No, | R 
hysterectomy. 1901. 1902. 
=| Sihis Double August 26tn,| No. | R. | %/—{¥-] o] © Fetopic March 26th, | No, | R. 
aver DEOEAge NOOL, | pregnancy. 1902. 
s. | —| —|panhysterectomy| August 20th, | G: pn, | | 33/M.) 3]—| Appendages | April 9th, No. | RB. 
| and | lao, "| yaginans, | | removed. 1902. 
ovariotomy. 51} 30/M.| 2|—]| Appendages | April 16th, No, |B 
= (== Ectopic Sept. 2nd, | Keith's | R. removed. 1902. 
pregnancy. 901. tube. 52| 37|M.|—|— Double April 21st, No, |B 
M.| 0] 0 Abdominal Rept 3rd, No. R. | ovariotomy. | 1902. | 
hysterectomy. 901. 53 45|M.| 8) 3] Hysterectomy | April 22nd, No. |R 
M.| 5| 0| Ovariotomy and| Sept. 6th, | Gauze and| R. I ae eee eae 
| “nystarectemy cor | pene 54 | 62|M.|—|—|Panhysterectomy| May Ist, | Gauzein | D. 
| Seu: | 1902. vagina, 
| | | 
m.| 2] 0 Eetopic Sept. 6th, a pn, | [48 )M.| 1) 0] Ovariotomy | May 2nd, No, |R. 
pregnaney. Yoon. he (left). "| 1902. 
s.|—|—| Abdominal | sept. 9th, No. |p, |, 88 | 43a. 12] 0| Ovariotomy and| May Sth, | Gauze, | R. 
hysterectomy. 1901. ifall hysterectomy. 1902. 
m.|—|—J{ xxptoratory | Sept.10th, | No. |R. | | 2 3| 0| Zetopic preg- | May 15th, No. | R. 
laparotomy. | 1901. * | many and T902, 
ov ve 
s.|—]—J| Hysterectomy | Oct. 8th, No. R. | spb 
and ovariotomy.| 1901. 68] 81)8-)—|—] 5 Abdas ital May 17th, No. 
nys ’ } 
M.| 0| 0| Hysterectomy | Oct. 10th, | Gauze and| R. hay | Porter | 
and ovariotomy 1901. Keith's ol ed esl ted Uae ar ead May 1oth, Re 
| tube. y ‘ 
6| 2) . ‘ 60] 31|M.| 0} 0 Double | May 22nd, No. | R. 
| Panhysterectomy Dob. ath, Gears in R. | ovariotomy, | 1902. 
alo) Append: : 61|35|s.|—|—]| Abdominal | June 2na, No. | D. 
uppennages). () "Oat ates Bon [te hysterectomy, 1902. 
3:| 4: Novatian éyatanall Nov, 11th, | ez] 42) s.)—|—] Abdominal | June sth, | Gauze, | R 
| dilated tube. iol.” | Be hysterectomy. 1902. 
63 | 42|u.] —| — Ceesarea Tune 10th, No, |B. 
M.| 0) 0) | Abdominal | Nov. 18th, | No. | R. pir Section: 1902 
shakira ta te | | ea |29}s.{—|—] Abdominal | June 12th, No. |B. 
M.| 1] 0| Appendages | Nov. 25tn, | Keith's | R. hysterectomy. 1902. 
ji Pemered: 1901. eee 65 32|M.| 1] 0] Appendages | June 16th, No. |B. 
8. removed. | 2. 
M. 2| ; | | 
. persteplo, | Nov, 26th, | Gauze, )D. | 66] rryjat.| a] ©) Ovariotomy | June 16th, No. |R. 
r | | (lett). p 
M.| 0 % ae | 
Of double | Daggte | No | | g7|—ja.) 0| 0] — Double | Jungisen. | Gauss. | 
Jail allel” cegaamtens se ; | pyosalpinx. 1902, 
; bysterecionty Cle Qe R. 7 eg} ag{u.| 4] 2 pdominal | June 24th, No. |B. 
seleal g Ree Wl asteaicee, | | hysterectomy. 1902. 
; eae Sone | Ne | Re fgo | 45 )a | 2.) 0) Ovariotomy. | July ged No. |R. 
y | | right). i 
M. vari : . 
0.9.) Ovariotumy:: |} Davarsti, \ No. | RP a9! 35/m.| 1) 0] Ovariotomy | July 3rd, No. |R. 
a ae | (right). | * 1902. 
HE O10"): Appendagee | ren ae No. | Toa /a1/M.| 0} 0} | Abdominal | angus ath,| No. | R. 
: : | | | Bysterectomy. | 1902. 
Li | i 
* R= recovery; D = death. * B= recovery; D = deata, 1 About, 
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$/ le | | 6 : 
Sipe g | pa 2 ae | : 
‘ | é 
alg Els ls}. = \ssleg , 
£ | &| 5 [BS/ES] nature or cause| Date i 13 | ¢|&) 5 |ZS/5$! nature orcause| Date 2 | 
</3 (Ze 25 of operation. | of operation.) & | 7) * gs \2S\RE| of operation. "| of operation. i FA 
Ess a £FSig x 
z | EB) 33 
S| | d| & | 
|, | i} 
t 1 |e ] 
| | | 
2} 2/8.) — | —| Appendages | August 7th,| No. | R. [107 | 23/M.|—|—| Exploratory | Jan. 25th, No. |D. 
removed. 1902," | | laparotomy. 1903,” | 
73|36|M.| 1| 1| Tubo-ovarian | August 8th, | Gauze. R. | 108 | 26 M. 1) 0 Ketopic Jan. 26th, No. | R 
| cyst. 1902, 7) pregnancy. 1003. 
74 | 37|M.| 4| 0| Ovary and tube | August 14th,) No. R. | 109| 43)! 0| 0| — Abdominal Feb, 3rd, No. |B 
| | removed. 1902. | | | hysterectomy. 1903, 
%|—/M.)—|—| Appendages | August 18th,| Gauze. D. {110 )35/M.) 2/0) Appendages | Feb. 5th, No. |B 
removed, 1902, | | “| "| “removed. 1903, 
76|31|M.| 0! 1! Appendages ! August 2ist,| No. Rr. J11}— M.! 0! 0! Appendages Feb. 7th, | No. R. 
| | removed. { 1902 | | | removed. 1903. 
71|32|m.; 0| 0| Abdominal | Sept.1itn, | No. RJ 2|37/—|—|—| Tubal abortion. | Feb.1ith, | No. | R. 
| | | hysterectomy. | 1902. | | | AROS 
73|31|M.| 5 1! Ovariotomy | Sept.13th, | No. R. J113|55/8.|—|—| Addominat | Feb. 19th, | Gauze in | R. 
| | Goudie.” =| 1902, | | panhysterectomy.| 1903. vagina. 
79] 55| 8. | — | —|Panhysterectomy| Sept. 15th, | Gauze Rk. [114/66 8. — | —]| Ovariotomy Feb. 26th, | No. R 
| | 1902." | through | | (right). 1903. 
| | | vagins. 115 | 28 | 3| 0 Double March 9th, No. R. 
g0|41|M.| 8! 0| Ovariotomy | Sept. 18th, | No. | R. | | ovariotomy. | 1903, 
| (left). 1902, | ne | — —|—J| Ovarictomy | March 8th, No. |R. 
ai] s2|8.|— —] | Abdominal | Sept, 18th, No. | R (right). 1903. 
| | ah MOpMereetbeae:: | MeO 117 | 25 M.|—| — |Cwsarean section.| March 12th,| No. | R. 
2 |M.| 1! 0| Ovariotomy | Sept. 23rd, No. R |_| | 1903. 
(right). | 1902, | us| s0/—|— | —|] Ovariotomy | March 12th, | Gauze. | R. 
83|39|M., 2) 3 Ectopic Sept. 27th, No. R. (left). | 1908. 
| Wales darts 10g; ug |33/—|—)—| Tubo-ovarian | March 16th, No. |R. 
84 | 32 2| ? | Ovarian tumour) Oct. 7th, | No. | R. | | |eyston each side.) 1903. | 
| and appendages \ 1902. | 120| 45 —|—)|}—| Exploratory March 16th, | Gauze. | R. 
a5 | 37] 8. | | Donte, | | | | | laparotomy. 1903. 
B= | = joule Oct. 9th, No. | R | | 5 
\. Svea }, Sate sthe= | 21) 37 /M.|—|—| Appendage | March 17th, | No. |B. 
| ; | We erenr eat | | F 5 
86 | 63|M.| 0 | 0 | Panhysterectomy on h, Gatrein Ds Pao tS Vo Exploratory March 19th, No. R 
| ell ceed | | laparotomy. 1903. 
81) 36 |M.| 2) 0) Hysterectomy | Oct. 30th, | No. | R123 | 53/8. ]—|—| Abdominal | March 26th,| No. | R. 
| ovariotomy. | | hysterectomy. 1903. ie 
| ‘ 4\a6\M.| 6| 1| Ovariotomy | March 3ist, jo. TR 
s3|37]s.|—|/—  Appendages | Nov. 6th, No. | Rk | 1?4] ‘ y 
| Ponigven 1902, | | | a ei 
€] 35 ]a.| 0) 0 Cesarean section. Noy.sth, | No. | R. 125,| 37 )M.} 1) 3) Appendages | April 3rd, ae Re 
1902." | ie : : 
Vz} | 126/35 M.| 1/0] Abdominal | April 1th No. | R. 
9 | 36|s.|—|— Double Nov. 24th, | Gauze. | R. | | A Y , 
Ll tevosal pias Lae , | hysterectomy. | ; one are & 
| | ian Pa 127|—\s.|—|—) Abdominal | Apriliéth, | Gauze in | R. 
91 | 29 at oy 0 sactenle. Nov, 25th, No. R ta | | hysterectomy } ~ "1903, vagina, | 
ee za, i 118th, No. | R. 
g2 | 43|s.|—|—|Panhysterectomy| Nov. 27th, | Gauzein | R. | 12 | 38 | S- Abdominal | Apri " 
| wv, BT satees fa | | hysterectomy, | 1903. ‘ 
93 | 28)M.) 0} 0} Double Dee. 4th, Gauze. | R, | 129) 35 |M-!} 3| 0} Ovarfotoniy, | Apri eth, | a | R. 
| | | pyosalpinx, | — 1902. | | | right). ete esl be ls 
Ectopi . 130 | 33 |M.| 4 | — Abdominal | April30th, | No. ; 
94 |29|M.) 1) 2) Ectopie Dec. 8th, | No. R. aca | . | 
| | pregnancy, | 1902." | | hyetarestomys | Aes, | | 
95 |aa]u.| 4|—| — Double Dee. 9th, No, |x. |i!) 33 36 yee “Oraciatomy 4 aay Si a 
|| ovariotomy. 1902. | sgounieys ‘ 2 
o!36}s./—|—| Double | Dec. 11th, | No. R, | 82 | 39 | M. = (4 Dearly, | My ith, No. R, 
| | | ovariotomy. 1902, | | left) | 
| Z | 33 M.| 0 Ovariotomy | Maylth, | No R 
o7|43}M.|1| 1| Abdominal | Dec. 18th, | No. |R, | 153) 34/M-) 0) 0} Ovatiomy | May | : : 
| | hysterectomy. | 1902. | | | Morty, lsat ain y x, 
f | | 14 |37|M.| 1/ 0 Ketopic ay 11th, No. ' 
ge |4g|M.| 0) 3| Appendages | Dec. 22nd, | R. : 
Ppt varved ead S902, pregnancy. i903. * | ; 
| hysterectomy | 135 |50|M.| 0) 0 Double May 25th, No. R. 
go lsela.| 4| 0| Ovarictomy | Jan. ist, No |B ovariotomy. pm. 
| | | (right). 1903. | 136 | 49 | 8. —| . Abdominal May 27th, No | R. 
100 | 22 0/0) _ Ketopic Jan. 3rd, No | R. al hysterectomy. | 1903. 
| pregnancy. 1903. 137} 31 | M.|— | —| Ovariantumour | June 3rd, | Gauze. | R. 
| | : | and appendages | 
ior | 26]—|— —| —Inflamea Jan. 4th, | Gauze. | R. apper | | 
| appendages. 1903. | Wan epineeeves | J 6th N R 
: 3 | 28] s. | — Double une 6th, 0. 
102 | 23}s.!—|—| Appendages | Jan. Sth, No. |r. [299 [28] 5 | unis : 
| jena ne 139 | 828 tabdomiral | hae Gauze per | B. 
| age: 2 .f | 92 fe »dominal | ine 5 Lz a 
103 | 27 ) 1/0 Appendages done lath: No. R. panhysterectomy,| 1903. aaa r 
: . 140) 42/s.;—|—| Double Tune 10tb, No. : 
103}36|M.| 1. 0) Appendages Jan. 16th, No. |r. |? d 9 
|e ramovedt 1003. | bvartotomy: 1903, ‘ ~ 
105 | 4a fw.t) 4) 4! Double Jan, ist, | Gaurd. |x. [244/43 8 |—]—| Abdominal | dune TEs; e 
| ovariotomy. 1903. 7 | | By eNer y: re + R 
108 [45] 8.|—|—] Abdominal | Jan. 22nd, | No, |r. | M2) 92/8. —|—| | Atominal | June sath, | No. f 
| hysterectomy. | 1903. of MABE reRtOnay* |, aha 
it u —as wai 
"R=recovery; D=death. —} Widow. * R= recovery; D = death. 
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TABLE GIVING PARTICULARS OF 300 CoNSECUTIVE LAPAROTOMIES—( Continued). 


s 2 S é 
te] =| J 
£ Alla A ; * £\.8le¢ 
|e] 2 (BE ee eee 
£/2|s Eals Nature or cause Date 3 S| &| & |g=|x 2] Nature or cause Date of 
“| (28 5 of operation. | of operation. |? 4\5 E|RE| or operation. | operation. 
By sis E [sls 
a mi 3 A 
143 | 50|M.|/—|—J| Abdominal | June 19th, No. |R. [179] 42|M.| 0| 0} Ovariotomy Nov. 5th, 
hysterectomy. 1903. (left). 1903. 
144/48 {M.| 5] ? | Abdominal | June 25th, No. |R. [180/31] s.|—|—| | Abdominal Nov. 5th, 
hysterectomy. 1903. hysterectomy. 1903. 
145 | 37(M.] 1] 2 Double July 2nd, No. |R. [181|50|M.| 3| 0| Ovariotomy Nov. 6th, 
ovariotomy. 1903. (left). 1903. 
146 | 34|M.| 0] 0] Ovariotomy j July 2nd, No. |R. | 182|28|s.|—|—| Ovariotomy Nov. 6th, 
(right). 1903. (left). 1903. 
147/41 |M.| 3| 0} Abdominal July 9th, No. |R. [183] 27|s.|—|—| Appendages | Nov. 10th, 
hysterectomy. 1903. Fomoveds 1903. 
148 | 50} S.|—|—] Abdominal July 9th, No. |R. [184|29|/M.| 1] 0] Ovariotomy | Nov.19th, 
hysterectomy. 1903. (left). 1903. 
149 | 23} 8.}—| — Ectopic July oth, No. R. [185 | 30/M.| 0} 0 Ectopic Nov. 20th, 
pregnancy. 1903. pregnancy. 1903. 
150 | 34] S. | —|—] Hysterectomy | July 10th, No. |R. [186 | 24|8.}/—|—] Appendages | Nov. 20th, 
and ovariotomy. 1903. | removed. 1903. 
151|35|M./ 1] 1] Appendages | July 10th, No. | R. | 187| 36|M.| 0] 0| Appendages | Nov. 2lst, 
removed. 1903. removed. 1903. 
152 | 45|M.| 5| 0] Hysterectomy | July 16th, No. R. [188 | 48 | s.|—|—] | Abdominal Nov. 23rd, 
| and appendages 1903. hysterectomy. 1903. 
| removed. 
189 | 27 |M.] 3] 0 Eetopic Nov. 24th, 
153 | 28 | M.| 1] —|Owsarean section.| July 19th, No. R. | pregnancy. 1903. 
1903. : . 
190} 4g|M.] 1} 2 | | Abdominal Nov. 24th, 
154 | 38 /M.} 0} 0} | Abdominal uly 2ist, No. | R. hysterectomy. 1903. 
| yaterectomy. ; 
| a5 | 191 | 21 | Mg] 0 Appendages Nov. 26th, 
155 | 32|M.} 2] 1 Appendages July 24th, No. R. en Dorel 1903. 
ie removed. 1903. 192] 65\a.| 2] 0 Double Nov. 27th, 
156 | 40; S. | 0] 0 | Panhysterectomy| July 28th, Gensco ta R. | ovariotomy. 1903, 
: vagina. ; 
193 | 39|M.| 8] 0] — Pyosalpinx, Nov. 27th, 
187} 40|M.| 3] 1 Gvariotomiy August rd, No. R hysterectomy. 1903, 
| Se 903. 194} 45{ar.{ 0} 0| | Abdominal Dec. 1st, No. |R. 
158 | 45) S.]—] — Dzploratory Sept, Ziad, Gauze. | D. hysterectomy. 1903. 
laparotomy. 1903. 
| : 195|—|m.|—|—] Appendages Dee. 3rd, Gauze. | R. 
189 | 28} Ss. | — | — Double Sept, 28th, No. R removed. 1903. 
| ovariotomy. : 
| 196 | 26] 8.| 1] 0 Double Dee. 4th, No. R. 
160 | 44.|M.| 0} 2 Abdominal | Sept, 2am, | No. | R. ovariotomy. 1903, 
| ysterectomy. i 
S. | —|— | Myomectomy. Dee. 4th, No. R 
161 | 34) M.| 5] 0 Ectopic Sept. 25th, No. R. oe Kialla ees 1908, 
| pregnancy. 1903. ie 
Ss 0 |Cwsarean section.| Dee. Sth, No. | R. 
162 | 51|M.| 6] O| Hysterectomy | Sept. 25th, No. R. i (acd Kass gree 1903. 
A oreo aes 199 | 37|M.} 1] 1 Ectopic Dec. 6th, No. | R. 
163 |42|M.| 4] 2| Abdominal yi | : pregnancy. 1903. 
bynarsctomys eee No. 1B F500 | 20 | 8. | — | — Ovariotomy | Dec, 8th, No. | R. 
9 . (right). - 
164 M. 
SY 29M By 0) ectopic, | Sent goth, | No | R Yoo [3g /at.| 5] 1| Ovariotomy | Dec. 11th, No. | R. 
: Z (left). 1903. 
16 | M. “Hy: ; 
eo a a! 01), sHHyateropoxy, pareasts No. |B [292 | 51 |. | 10| 2| Ovariotomy and| Dec. Ante, No. | RB. 
: Ipingectomy. 1903. 
168 | 51 | M. ; | salping y 
eT SYST gaetarectomy. | OF | N%  |P- fons] a1 |at.| 0} 0 Ovarian tumour} Deg sen, | No | R. 
| pendages 5. 
167 | 40) M.| 0} 0 Appendages Oct. 7th, Gauze. | R. | removed 
removed. 1903. | v 
204 | 42)) S. | — | —| Hysterectomy Dec. 17th, No. R. 
168 |61|/M.) 5] 1 Abdominal Oct. 10th, No. R. and ovariotoniy. 1903. 
yaterectomy. 903. 
3 . 205|37|/M.} 3| 0] Appendages | Dee. 17th, No. R. 
169 | 34) 8. | —] — qAbaeeninl O62 ath Gauze. | R. enoveds 1903. 
ysterectomy. 3 } 
206 | 35] Ss. | —}] — Ovariotom: Dee. 18th, No, R 
170 42|M./10} 0{ Ovariotomy Oct. 16th, No. | R. (double). 1903. 
wens bie 207 | 22 | Ss. |} —] — |Removalof vermi-| Jan. Ist, Gauze, | R. 
171 | 47|M.} 6] 1 Oradotoray Oct. Zana, No. R. form appendix. 1904. 
left). 1903. | 7. 
208 | 42|/M.} 1] 0] Exploratory nd, No. |D. 
17z|31|M.| 6] 0 Eetopic Oct. 23rd, No. R. | laparetomy. 904. 
pregnancy. 1903. | : 7 f 
ysteropexy. | Jan. 7th, No. 
v3 | 64 |at.| 13] 0] Ovaromy Oa ae [| 8 0| Hysteropexy an it No. 
(right). 1903. ; ss ; 
1 gee | 210 | 25/ Ss. | —] — | Ovarian tumour | Jan. 7th, No. R. 
174| 36|M.| 3] 1} Hysterectomy | Oct. 27th, No | R. | and appendages 1904, 
\- ] and appendages 1903. removed. 
removed. | eps 
: au|—|m.}—|— Ectopic Jan. 12th, No. R. 
176 | 37 8.|—]—| Ovariotomy | Oct, 2th, No | R. | | pregnancy. 1904. 
i double 
mal . : 212/44|M.] 2| 0 Abdominal Jan. 13th, No. R 
176}| 31|M.| 0] 0} Hysteropexy. } Oct.29tn, | No. |R. ial hysterectomy. 1904, 
| 1903, 213 | 26|M.| 0| 0 Double Jan. 14th, No. R 
1778} 26 | M.| 0} 0 Abpendagta Oct. 30th, No. |R. } | hydrosalpinx. 1904, 
ox Femnoyed: 1905. 214) 43|M.| 6| 2 Abdominal Jan. 18th, No. | R. 
178 | 44|M.| 0| O| Appendages Nov. 3rd, No. |B. | | | hysterectomy. 1904. 
removed. | 1903. | | 
ee SE) Le ee, (eee) CAE een a 
*R=recovery; D =death. * R= recovery; D =death. ¢ Four years. Nearly. 


Digitized by Google 


Tae Lancet,] DR. A.H.N. LEWERS : 300 CONSECUTIVE GYNECOLOGICAL LAPAROTOMIES. [Jury 8,1905. 73 


TABLE GIVING PARTICULARS OF 300 ConszouTIVE LAaPAaROTOMIES—( Continued). 


pn Oe RSA A a CO ay a Oo (cm (mma) (OR aaa a 
a! |s $| j2 | 
: a e . 5 
algeee e is] || Eiged e |e 
s § 5 |25 |< 2| Nature orcause | Date 2 (3 | $| 8] ¢ (ES\22) Nature orcause | Date of 3 3 
z = |ES|ZE| of operation. | of operation.|  Z 3) * | |FE/SE! “or operation. | operation. A 
ace ees a a 
E RSE A | Bree. 
la je | 
- | a 
Pes) sed eet RG a = it = 
215 | 73q)M**! 2) Ovariotomy Jan. 18th, No. |R. }251|26/8.|—|—  Hysteropexy. May 3rd, No. R 
(double). 1904, 904. 
216 | 25-)M.| 0] 0 Ectopic Jan. 19th, No. | R. J2s2|24/M./ | 1] ectopic Mag. th, No |B 
pregnancy. 1904. | pregnancy. 904. 
217/45 |M*! 4] 3| Ovariotomy | Jan. 2lst, No. | R Jossja3}u./1|1| — Betople May 5th, no. |e 
(double). 1904. 1 Nees: ont 
218 | 26 | M. | 2ti] 0 |Cesarean section.| Jan. 27th, No. |D. [ose |as{ar.| o| 1| Ovarictomy | May 6th, no |e 
pa : 1904. | | (left). 1904. 
M 0] Ovarictomy | Fan, 28th, No. | R. [oss |65|M.|11| 2| Ovariotom May 6th, No. |R. 
IHgnt) at | (right). 1804, 
220|30/M.| 3} 0 Eetopic Jan. 29th, | ‘Gauze. | R. “| 2 pee Ssvio. | team. Ip: 
| pregnancy. 1904. ai eae’ ata aca ete 1908.” 
221} 30\M.} 4] 1) Ovariotom: Jan. 30th, No. |R. ‘ : 
| Weight). > 1904. 257 | 58 a 5} 1 Orecibiany, May 10th, | No. | RB. 
22{45|M.| 1] 0! Abdominal Feb. 3rd, No. |R. - N 
| Sate oats apt 258 | 28 |M. 1} 1 |/Cwsnrean section. May 12th, jo | R 
223/49|M.| 3! 0 Abdominal Feb. 9th, | No. R. | No. 
| hysterectomy. 1904. | cael aol taal (eee is ioapt ate. Meyaith ° x 
224/45 |M.| 0} 0 |Panhysterectomy| Feb. 23rd, | Gauzein |R. |o69 | q2/aM.| 1] 0| Abdominal May 2lst, No Ir 
1904. vagina. | hysterectomy. 1904. 
225|35)8.|—|—]| Ovariotomy | Feb. 24th, No. |B f261| 23/M.| 2] 0| Ovariotomy | May 24th, No. | R. 
| (lett). 1904. | {aounley.” 1904. 
226 | 32, 8.) —| — Abdominal Feb. 25th, No, R. 3 | ak is 
hysterectomy. | 1904, EE, BONE 0.0," Severiotomy | Maer at pete ie 
227} 23|M.| 2] 0] Appendages Feb. 26th, Gauze. | R. | | catethi ; i: 
ppen dae bee 263 | 43 | 3 a eee May 27th, No. | R. 
SE | Met: S10 0, yeteroperye. i]s Keb. sate, No. | R. Jo6q|21]M. 0] 0} Ovariotomy | May 27th, No. | R. 
1904. | (right). 1904. 
229|39|M.| 0| 0 | Ovarian tumour| March Ist, No. |B | | 2 | No. 
and appendages | “190 BS, [0 Be 4/604. Ampeneages. |) eae iat bs 
removed. 
2 i ‘ No. 
20 | 30] at.] 4] 0] Ovariotomy | March 2st, No. pe Pee 8 a rarest oa a |* 
left). | = : 
@l|2/M.| 2] 0 Ovartotonay March 3rd, | No. r. | 267] 53 |M./ 1] 0 Eeplocitory Sade Body No. D. 
right.) 1904, ; s . 
232 49|a.} 0] 0] Ovariotomy | Maren atm, | No. |B, 2 PA UR a ee Ma I 
(right). 5 st. 1. : | 
255) 2/8.|—|—] Ovariotomy | March jotn, | No. | R. BiB | PS) MD By Dit Ovarletomny | Saree AS” | 
right). j ia ; 
234] 28 |M.| 4] 1 Retopic March 11th, wes fae Pp ES | Oveniptomy and |), tune Mens i a 
pregnancy. 1904, | A 
of | No. 
236 | 32|M.| 1| 2 Ectopic Mareb 17th, | No. n, | 221 | 38 Be pane | Teng ete ck: me 
pregnancy. P | | 3 ) 
236 | 8 |at.| 3| 0 [Pannysterectomy| March lath, | No. | D. | 272] 35) M-| 4] 0| Hysteropexy. | Jung 2th, MGs (= 
1904." | | f 
| i vo. | 
237 |34|M.| 5] 1 Eetopic Marel 22nd, | No. r, [273 | 26] M.] 1] 2 Oradiclomny eo No. R. 
pregnancy. i | | ‘ pels . 
233 | 34|M.| 3| 1 |Cwsareansection.| March 31st, Om ea aay IS IR ae Tung lott No R. 
1904. | | a E S Z 7 
239|35/a.| 0] 0} Ovariotomy | Aprit sen, | re ol Ee al a Ai se aU 
(left). 1904. | | previously). | | 
240 | 42 | M. 8] 3 Abdominal April 5th, R. ” 5 y | 
iigeteceatony: Tao | 216/60 1M.| 1] 0] Ovarlotomy June 17th, No | R. 
‘ | | ies i 
241 | 36) 8S.) —] — Abdominal April 7th, No. Rr 7 am 7 N 
hysterectomy. 1904, | 277 | 28 | M. 1} 0 ubxoresien | sune lib 0. R. 
242|40|M.| 1] 0 Betopic April 9th, | No. R. Jog | ae] ut. | 1 | nme 
6 a 5 | M. 0} . Abdominal | June 17th, No =| R 
pregnancy: j, 14.” 1 hysterectomy. | 1904. 
243 | 25|M.} 0] 0} Ovariotom: April 12th, No. k. |, | Ree | 
(right) | Piso | i 1g} 40/a.| 2) 0] Myomectomy. | June 2st, No [| R 
il fl el a) pits ora | No. | R. Jog] 24/at.] 0] 0] Laparotomy for | June 24th, | Gauzeand | D. 
(right). see old sinus. 1904," jindiarubber 
245} 37|M.] 4] 1] Ovariotomy April19th, | No. n. | tube. 
(left). Te | 21 | 21}ar.] 1] 0 Ectopie | June 30th, No |B. 
246 | 34) Ss.) —|] — Abdominal April 22nd, | No. nh. pregn: i 1904. | 
hysterectomy. wag 22 | 43 §.|—|—|Tubeandovary | Julvist, | No. | R 
27 | 31)M.) 1 0 Ectopic April 22nd, No. R | removed, 1904, | 
pregnancy. 1904. 233150) s.!—|]—| Abdominal | July ist, | — No. R. 
248\26|mM.| 0/ 1} Appendages | April 22nd,! Gauze, | D. hysterectomy. 1904." | 
Hemoved. ase yi 284 22 AGdominal July 8th, No. 'R 
249} 37|8.|—|—| Ovariotomy | April 28th, No. | R. | | hysterectomy. 1904." | 
(left). 1904. 285 1/0 Ovariotomy July lth, | No. Rk. 
20 \25|M.; 0/| 0| Ovarian tumour Aner eth Gauze. R. (left). 1904. | 
and appendages 1904, | i i 
| 286 —|— Abdominal July 14th, R. 
removed,” | | hysterectomy. 1904. | 
° | ali. 


R = recovery; D = death. 
‘| On Fob. 14th. ** Twice. tt Both died in the birth. 


R = recovery ; 
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D = death. 
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TABLE GIVING PARTICULARS OF 300 CONSECUTIVE 
LAPAROTOMIES—( Continued). 


i |sl ds 
H =| |2 
Singikg * 
= ie S! 3 
2/8) 5 Bg 2 Nato or auto Date of H 3 
33 of operation. oO) ion. 
Blezleg) °°? eis £ |e 
By 3 
oe eal 
oat | 70 | M. | 0! 0| Ovariotomy | July 22nd, No. R. 
| (left). |" Yo04. 
288} 25|M.| 2| 0| Ovariotomy | July 22nd, No. |R. 
(left). Taos. 
289 135/8.|/—|—]| Abdominal | July 22nd, No. |R. 
hysterectomy. Te08. 
290 |60/M.| 4) 0| Bxploratory | July 28th, No. |R. 
laparotomy. 1904, 
291; 44/8.}—|—]| | Abdominal July, 26th, No, |R. 
hysterectomy. 1904. 
292143|S.|—j|—]| | Abdominal | August 4th, No. | R. 
hysterectomy. 1906. 
293/561M.| 3: 1/ Ovariotomy | August 5th, No, |R. 
} (right). 1904. 
294) 54|M.| 5; 1! Ovariotomy | August 5th, No | R. 
(double). 1904. 
295 | 38] M.| 1) 0 | Ovariotomy and | August Bt, No. R. 
i hysterectomy. 904. 
296143 |M.| 2| 0) Ovariotomy | August 9th, No. R. 
i (right). ‘T508. 
297) 28|M.| 4; 1] Ovariotomy | August 9th,! No. | R. 
| (left). 1904. 
298} 30;M.| 4; 3] Ovariotemy | August 11th, No. BR. 
i (right). 1904, 
299 | 301M. 2) 0| Appendages | August 12th, No. R. 
removi 1904. 
300|59/M./ 4) 3 Exploratory Oct 14th, No. R. 
laparotomy. | 1904. 


* BR = recovery. 


think, to infection from the rectum or sigmoid flexure, which 
had been laid bare in parts. The numbers of the 73 cases in 
the accompanying table are 5, 9, 13, 15, 17, 20, 22, 27, 31, 
37, 40, 41, 46, 47, 53, 58, 61, 62, 64, 71, 77, 81, 87, 97, 
98, 106, 109, 123, 126, 127, 128, 130, 136, 141, 142, 143, 
144, 147, 148, 150, 152, 154, 160, 162, 163, 166, 168, 169, 
180, 190, 194, 204, 212, 214, 222, 223, 224, 226, 240, 241, 
ae 8, 260, 266, 270, 278, 283, 284, 286, 289, 291, 292, 
ant ie 

ILL. Removal of the uterine appendages for chronioinflamma- 
tion.—In this group there are 47 cases with four deaths. 15 
of the 47 were cases of pyosalpinx. The four fatal cases 
were all cases of pyosalpinx. In the table the 47 cases are 
Nos. 2, 7, 11, 25, 28, 34, 36, 38, 39, 50, 51, 65, 67, 72, 
74, 75, 76, 85, 88, 90, 93, 101, 102, 103, 104, 110, 111, 
121, 125, 151, 155, 167, 177, 178, 183, 186, 187, 191, 195, 
205, 213, 227, 248, 256, 265, 282, and 299. 

1V. Laparotomy for ectopic pregnanoy.—There are 33 cases 
of this kind in my list, with a mortality of one. Seven were 
emergency operations and in four of these the patient was 
so collapsed that intravenous injection of salt solution was 
employed as the abdominal section was begun. ‘These all 
recovered.- In three of the cases (Nos. 164, 235, and 237) 
the patient had been previously operated on for the same 
condition on the opposite side. The case that died (No. 29) 
was a patient suffering from peritonitis with a high tem- 
perature at the time of the operation. I used an iodoform 
gauze drain, which I now think was unnecessary, and it may 
indeed have had something to do with the fatal result. I 
never drain these cases now. ‘Ihe 33 cases in the table are 
Nos. 16, 19, 29, 35, 44, 49, 57, 83, 91, 94, 100, 108, 112, 134, 
149, 161, 164, 172, 185, 189, 199, 211, 216, 220, 234, 235, 237, 
242, 247, 252, 253, 271, and 281. 

V. Abdominal hysterectomy for conditions other than 
Jibroids.—There are 17 cases in this class. The numbers in 
the table are 6, 18, 23, 24, 54, 56, 68, 79, 86, 92, 113, 139, 
156, 174, 188, 193, and 236. Six of these patients died. No.6 
was an emergency abdominal hysterectomy for hxmato- 
metra on account of hemorrhage during an attempt to 
evacuate the retained blood per vaginam. No. 54 was an 
abdominal hysterectomy for carcinoma of the body of the 
uterus in a patient, aged 62, with chronic Bright's disease, 
bronchitis, and emphysema. The patient was very stout and 


on account of the state of her chest could not liedown. The 
wound ultimately broke down in its entire extent and the 
patient died a month after the tion. No. 86 was an 
abdominal panhysterectomy for carcinoma of the pody of 
the uterus in a feeble patient, 63 years of age. She died 
embolism on the fourth day. No. 188.—In this case there 
was a ¢ mass growing from the peritoneal surface 
of the uterus with secondary infiltration of the broad 
ments and hydroperitoneum. No. 193 was a case in which 
hysterectomy became n¢ during an operation for 
removal of a pose! osalpinx, was a case of carcinoma 
of the body of the atari a which a prolonged attempt was 
first made to remove the uterus by vaginal hysterectomy. As 
this proved impossible abdominal hysterectomy was per- 
formed as an emergency operation. 

VI. loratory laparotomies.—There are 14 cases of this 
kind in the table with a mortality of five. In seven (Nos. 12, 
21, 122, 208, 267, 200, and 300) the condition found was 
malignant. Two of these patients died. There was one case 
(No. 107) which proved to be intestina] obstruction, one case 
(No. 158) of large old facal concretion which had caused 
enormous chronic dilatation of the sigmoid flexure, and one 
case (No. 280) where an operation was undertaken for an abdo- 
minal sinus freely discharging pus. These three patients died. 
There was one case of appendicitis (No. 207); one case in 
which adhesions about the tubes and ovaries were separated 
and hysteropexy performed (No. 165) ; one case in which a 
caloified tumour, unconnected with the uterus or ovaries, was 
removed from Douglas’s pouch (No. 263) ; and one case in 
which pus was let out after separating intestinal and omenta} 
adhesions (No. 120) ; these patients all recovered. 

VII. Cesarean section.—There are eight cases of this 
operation in my list; only one (No. 218) proving fatal, a neg- 
lected case in which, unknown to me, the patient had been 
in labour four days. In two cases the operation was for 
obstruction due to fibroids (Nos. 63 and 89). In six cases the 
operation was on account of contracted pelvis (Nos. 117, 153, 
198, 218, 238, and 258). Three of the patients were in labour 
at the time of the operation. Five were operated on before 
labour had commenced. 

VIII, Myomectomy.—There are only three cases of this 
operation in my list (Nos. 48, 197, and 279). In No. 48 the 
patient was five months pregnant at the time of the operation. 
‘The pregnancy was not interrupted. In No. 197 there was a 
subperitoneal fibroid with a twisted pedicle, and in No. 27> 
there was a subperitoneal fibroid weighing 12 pounds with 
extensive adhesions (about 12 inches) to small intestine and 
mesentery. These patients all recovered. 

IX. Ay: e@y.—There are five cases of this operation 
in the list—Nos. 176, 209, 228, 251, and 272, all of which 
recovered, 


Summary. 
aoe Number Number 
of cases. | of deaths. 
I. Ovariotomy... 100 0 
Il, Abdominal hysterectomy “for old, 3 B 4 
including panhysterectomy for fibroids ... 
III. Removal of uterine sppendages Beit, a7 4 
chronic inflammation... 
IV. Laparotomy for ectopic pregnancy ... 33 1 
V. Abdominal terectomy for conditions 
other than abide ce oe eee et ae 5 
VI. Exploratory laparotomy 146 5 
VII. Cesarean section... .. | 8 i 
VIII. Myomectomy 3 0 
IX. Hysteropexy ... 5 0 
Totals... 1. vee cee ee nee cee nee 


That is to say, there was a mortality over the whole series of 
300 cases of exactly 7 percent. The series is strictly con- 
secutive. It includes every case in which for whatever reason 
I have opened the abdomen during the period under con- 
sideration. Nor did I refuse to operate on any case because 
the operation seemed likely to be especially difficult or 
dangerous. This will, I think, be abundantly clear on an 
inspection of the particulars of the cases given in the table. 
I therefore regard the death-rate as being nearly if not quite 
as low as it should be. 


It will be found tha the cases of ovariotomy, of 
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abdominal hysterectomy for fibroids, of removal of the 
uterine appendages for chronic inflammation, of laparo- 
tomy for ectopic pregnancy, of Cvsarean section, of 
myomectomy, and of hysteropexy are 269 in number. These 
groups (I., If., I1L., 1V., VIL., VIII., and IX.) comprise by 
far the largest proportion of the abdominal sections that 
come under the care of the gynecologist. In these 269 
operations there were ten deaths, a general mortality for the 
groups in question of 3-7 per cent. 

Remarks upon all these cases, which formed part of the 
tables when the paper was read before the Medical Society 
of London, will be published in the concluding part. 


(To be concluded.) 


A CASE OF HYPERTROPHY 
MAMMARY GLANDS. 
By Dr. JAIME DARQUIER, 


SENIOR PHYSICIAN, PIROVANO HOSPITAL, BUENOS AYRFS. 


OF THE 


‘THE patient, a woman, 35 years of age, came to the 
hospital complaining of the trouble that the great enlarge- 
ment of the mamme gave her, stating that the illness com- 
menced about 18 months before, the right breast swelling 
first and soon after the other. The increase was slow, 
without any pain, and her general state was normal. The 
examination of the patient showed that all the organs 
were healthy but the mamme were enormously increased in 
size, hanging down like saddle bags and reaching the 


Enormous hypertrophy of the mamme. 


‘ambilical line. The transverse diameter of the right, 
‘the larger, was 46 centimetres and its circumference 
4. The nipple was comple gone and there were 
abrasions due to friction. The skin was very thick but 
‘not adherent to the deeper layers and the structue had 
"the ‘consistency of a normal breast; in the lla of the 
same side there were three or four hypertrophied glands. 
The left ‘breast was smaller than the right, its diameter 
ibeing 42 centimetres and its circumference 85 centi- 
metres ; there were no abrasions, but as on the right side 
afew ip were found in the axilla, but smaller. Sv 
«ast fotm:an idea of the volume of the mamme they were 


submerged into water, the right displacing 15 litres and the 
left 11 litres. Four grammes of iodide of potassium per day 
and compression of the breast were prescribed, but as at the 
end of two weeks there was no improvement to be seen it 
was decided to operate on her right breast, the opera- 
tion being in charge of Dr. Emina. It was successfully 
performed by the usual methods, the glands in the axilla 
being also removed; the actual weight of the breast proved 
to be 13 kilogrammes. In the operation, which the patient 
endured yery well, about a litre of blood was lost. The left 
breast at once decreased somewhat in size, but as it still 
continued to trouble the patient she asked that it should also 
be removed, This second operation was performed about a 
month after the first with the same good results; the actual 
weight of this breast was 10 kilogrammes. One month after 
this second operation the patient left the hospital completely 
recovered. 

The microscopical examination by Dr. Fernandez showed 
that the tissue was formed of fibrous meshes with few cells 
and a good amount of vessels with thick fibrous walls. The 
glandular acini were atrophied by compression and only 
a few surrounded by fibrous tissue were healthy. The patho- 
logical diagnosis was as follows: chronic fibrous mammitis 
(Delbet), and diffuse fibroma of the mamme (Duplay). 

‘The majority of authors place this condition among the 
mild tumours of the breast but Delbet takes exception to 
this and classifies it as an acquired anomaly closely con- 
nected with the physiological development of the organ. In 
Dr. Puech’s table the weight of such breasts varies from 4 to 
15 kilogrammes. In a case treated by Billroth one of the 
breasts measured 68 centimetres in circumference and the 
other 65 centimetres. Exceptionally, they may reach almost 
incredible weights, as in the case treated by Dr. Durston, 
in which one of the breasts weighed 30 kilogrammes. 
Delbet states that the skin of the breast is not thickened or 
adherent to the neighbouring parts; other authors affirm 
that the skin gets thick and hard, this being so in our case. 
Authors also differ as to the constitution of the hyper- 
trophied tissue ; Duplay states that the predominant element 
is the connective tissue which by its development greatly 
modifies the glandular tissue, destroying its functions, and 
for this reason calls it diffuse fibroma of the mamme. 
Delbet, as stated, opines that it is a simple hypertrophy and 
that the predominance of one or the other of the elements is 
only due to the structure of the gland at the time the illness 


begins. If this happens during puberty the connective tissue 
is predominant, if during: pr the glandular. In 
our case the microscopical examination showed a t 


predominance of the connective element with atrophy of the 
glandular tissue, perfectly in accord with Duplay. The 
genesis of this condition is not well known; Duplay states 
that it occurs generally in women between 30 and 40 years 
of age; Billroth says that it is observed in an earlier age, a 
short time after menstruation appears, this opinion being 
also shared by Delbet, The hypertrophy of the breast 
generally begins in a slow form, without pain, exceptionally 
in an acute way, with fever (acute hypertrophy of Finger- 
hut); the increase may occur very rapidly, in one night 
(Durston, Quenu). Generally one of the breasts is attacked 
first and acquires the greater size. With the development 
of the illness the breasts are deformed and hang down as 
sacdle bags, as the accompanying illustration clearly shows. 
The diagnosis is unmistakeable and although in the present 
case there were glands in the axilla the fact of both breasts 
being attacked at the time of the illness excludes the 
probability of the condition being one of cancer in the strict 
sense of the term. It should be noted, however, that the 
glandular infection in our case-could be accounted for by 
the abrasions on the right side only, on the left there 
was no alteration of the skin, On the other hand, there 
; some connexion between the size of the glands and the 


Ww: 
hypertrophy; on the left side with less hypertrophy the 
glands were smaller and after being opera! on the left 


glands decreased in size. It is worth mentioning that in 
cases of such hypertrophy pregnancy helps to augment it 
very much, It is true that the mammary hypertrophy may 
remain stationary, but cases may be fatal, death occurring by 
a sort of marasmus or by Jocal complications, gangrene, large 
abscess, &c. ‘The prognosis is always, therefore, serious, 
and the treatment, seeing the poor results of medicaments, 
if the volume of the hypertrophy is great, is to remove 
the organ, a course that has given such good results in 
the present instance. 
Buenos Ayres. 
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A SPORADIC CASE OF CEREBRO-SPINAL 
MENINGITIS. 
By J. RUPERT COLLINS, M.D., B.Cu. Dus. 


INASMUCH as it is only from the aggregate of individual 
cases of any disease that we are able to arrive at a correct 
estimate of it as a pathological entity, it is perhaps well 
when any types occur of a disease which is but seldom seen 
that they should be recorded. For this reason I shall now 
try to describe faithfully and clearly a case of cerebro- 
spinal meningitis which has occurred in Cheltenham, the first 
example of the disease in this town. 

The patient was a girl, aged 13 years, whose father keeps 
a shop in which home and foreign birds but no quadrupeds 
of any description form the stock-in-trade, She wasa fair, 
well-developed girl of a good constitution and had never 
suffered from any illness beyond having at times slight 
rheumatic pains in her knees and ankles, for which, however, 
she had never seen a medical man. Intellectually she was 
unusually bright and had acted as a teacher's help at school. 
On Sunday, May 21st, she felt quite well and went to after- 
noon school and church as usual, After church she went to 
a friend’s house to supper and then for the first time com- 
plained of intense cold and sat shivering over the fire. She 
refused cake and sweets when offered her but drank some 
tea, On her return home, as she complained of severe frontal 
headache and ‘feeling bad,” her mother gave her a small 
dose of antifebrin. She went to bed and slept quietly until 
the morning. At9 A.M. she was given some Epsom salte but 
refused her breakfast and again went to sleep. At 12 noon 
her mother found her lying unconscious on the bed, having 
passed urine and feces underher. At1 p.m I saw the girl 
and found her unconscious, lying upon her left side. Her 
face was very pale, the mouth was wide open, the tongue was 
dry and very foul, and the breath was extremely fostid. 
The pupils were small and equal in size. The respira- 
tions were shallow, 48 to the minute; the pulse was 
weak, 98 in frequency ; and the temperature was 104:4° F. 
There was no sign of any injury on the head or body 
nor could I find evidence of any local septic process 
whatever. A few hours later she passed a large motion 
containing numerous currants. At 6 P.M. the pulse and 
respiration were better but she was stil] unconscious, She 
now vomited what was apparently her Sunday’s dinner in 
an undigested condition, At 10 P.M. she was partially 
conscious, very restless, answered when shouted at, 
but would then relapse into a state of quiet delirium. 
She complained of pain in her back and forehead and 
cried out when moved. No rash of any description 
was present. Bromide of potassium, ten grains three 
times a day, was now ordered her. On the 23rd the 
child was more conscious but very restless; the tongue 
was moist and white but not so foul as on the day 
before ; marked retraction of the head was now present. A 
specimen of urine was obtained; it was clear and light 
coloured, its specific gravity was 1006, its reaction was acid, 
and it contained a trace of albumin but no sugar. Towards 
evening she became very restless and excitable, crying out 
frequently, ‘‘ My head! my head!” said she was dying and 
asked for chloroform to end her misery. The popils were 
small, the conjunctive were suffused, and photophobia 
was present. Kernig’s sign was now elicited; the 
knee-jerks were absent. Herpes were beginning to appear 
on the upper lip and three or four livid-coloured spots were 
observed scattered over the body. I regarded the case as 
one of cerebro-spinal meningitis and asked Dr. Kirkland 
to see the patient with me ; this he very kindly did the same 
night and confirmed the diagnosis The result of the 
physical examination was briefly as follows: the chest 
movements were calm, the percussion note was normal, and 
the breath sounds were clear. The position of the apex beat 
and the extent of the cardiac dulness were normal. The 
heart sounds were healthy. The abdomen was retracted 
and free from any localised tenderness; there was no 
enlargement of the spleen. No enlarged glands could be 
found anywhere, nor any enlargements of the bones nor 
periosteal tenderness. There were no sores upon the body. 
One-eighth of a grain of morphine was given hypodermically 
at 11 P.m.; this quieted the patient until 2 a.m., when she 
again became restless and delirious. On the 24th the 


eruption of labial herpes had become much more extensive, 
forming a complete ring round the mouth and extending up 
on to her cheeks. Symmetrical crops of herpes had come 
out over both knees, both elbows, over each ilium, and a 
small patch in each axillary fold. A condition of opistho- 
tonos had now developed. Dr. J. H. Garrett, medical officer 
of health, kindly saw the patient with me and agreed 
as to its nature. One-sixth of a grain of morphine was now 
given but did not produce much effect. The patient was 
put on the following medicine :—Potassium iodide, 5 grains ; 
ammonium bromide, 10 grains; tincture of belladonna, 4 
minims ; syrup of orange, half a drachm; and chloroform 
water to make up half an ounce—to be taken four times a 
day in water. As her bowels had not moved mercury with 
chalk, 5 grains, was ordered, to be followed by an enema. 
The elbows and knees had now become so sore that they had 
to be kept bandaged. The patient passed a very restless 
night, shouting and moaning so as to be heard in the street. 
On the morning of the 25th an erythematous rash appeared 
over the body and limbs. Dr. Kirkland now gave the patient 
chloroform and under strict aseptic precautions I made a 
puncture between the third and fourth lumbar vertebrae. 
Immediately on passing the needle into the spinal canal a 
thick purulent-looking fluid welled up, about one cubic 
centimetre coming away; this was collected in a carefully 
sterilised test tube for subsequent investigation. At the same 
time cultures were made from the upper part of the nasal 
fossa by passing a sterilised pistinum needle up to the 
superior turbinated bone and then inoculating directly 
tubes of Léffler’s blood serum and of agar-agar. The 
anterior nares were quite dry and no visible secretion adhered 
to the needle on its withdrawal. Oultures were also taken 
in the same way from the pharynx. A leucocyte count by 
the Thoma-Zeiss hemocytometer showed a leucocytosis of 
15,887 per cubic millimetre. The patient now became easier 
and for some hours was quieter tuan she had been even after 
the administration of morphine. She also passed a better 
nigbt than she had had since the beginning of her illness. 
On the next morning, the 26th, she for the first time re- 
cognised me as a medical man and did as she was asked, 
The bead was still more retracted, however. She com- 
plained greatly of thirst, due no doubt in part to the bella- 
donna, and drank large quantities of lemon water in addition 
to three pints of milk, beef-tea, and albumin water. There 
was never any difficulty in getting her to take abundance of 
nourishment. A scarlatiniform rash appeared and dis- 
appeared in the space of a few hours. She again had a very 
restless night. On the 27th she was more restless than ever, 
wanting to get out of bed, turning from one side to the 
other, and crying out with the pains in her back and fore- 
bead. One-sixth of a grain of morphine was given hypo- 
dermically but produced no effect at all. The livid-coloured 
spots noticed at the beginning of the illness had now dis- 
appeared but a small patch of petechis had formed 
on either side of the chest at the lower thoracic 
margin.. On the 28th she was quieter and more sensible, 
the left side of her face was flattened, and the corner 
of the mouth on the right side was drawn up. The fore- 
head and eyelids were unaffected. The tongue, which 
had become cleaner, when put out deviated to the left, An 
evanescent scarlatiniform rash was again present. A leuco- 
cyte count showed a leucocytosis of 13,569 per cubic milli- 
metre. At 3 P.M. she fell into a deep sleep which con- 
tinued unbroken until midnight, when she woke for a few 
minutes, had a drink, and went to sleep a unti? 
6 a.m. the next morning, the 29th. When I came to 
see ber at 11 a.m. she of her own accord told me 
that she was much better. The retraction of the head 
was less and she seemed to be very decidedly improved. 
The urine when examined was of specific gravity 1008, the 
reaction was neutral, it contained no albumin and no sugar. 
She passed a good night and on the 30th was becoming 
convalescent. Kernig’s sign was now absent and the 
flattening of the face was less marked. On the 3lst she was 
allowed solid food ; the tongue was now quite olean. A slight 
patellar reflex was elicited; pain and headache had ceased 
and she was able to bring the head into a line with the body 
but could not flex the neck beyond the vertical. All that 
remained of her illness was some stiffness of the back and 
inability to flex the neck, with some paresis of the lower 
part of the face. With an effort she could now manage to 


whistle. (Fig. 1.) 4 F 
The patient's mental state throughout the illness impressed 
me 20 forcibly that I recapitulate it here in greater detail. 
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After the initial unconsciousness had passed off she would 
continue to talk away, uttering at times nonsense, but 
generally disconnected fragments of conversation relating 
to her ordinary life, such as shopping, saying her lessons, &. 
If spoken to she showed the greatest irritability and at times 
became violently excited, especially if the nurse or myself 


persisted in doing anything she liked. Any loud sound 
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sunoyed her greatly. The prick of the hypodermic needle 


always gave rise to the most bitter reproaches, some- 
times mingled with threats and sobs. here seemed to 
be no dull: whatever of the sensorium ; she remembered 


exactly the number of times I had pricked her with 
the needle and kept accurate count of the days of her 
illness, The pains were apparently of the most acute 
nature, wringing from her frequent moanings and complaints 
of her head and back, mingled with repeated appeals to me 
to give her chloroform and let her die and expressions of 
hope that she would not Hve long. She always referred the 
worst pain to the back and forehead and asked for, and 
apparently found relief from, the application of eau de 
Cologne on a handkerchief to the temples. Whereas most 
patients with this disease complain chiefly of occipital head- 
ache this was not ‘so in her case. She complained also of 
in her abdomen and ‘‘all over.” It seemed to be 
tolerable to her to remain in one position for any 
length of time, notwithstanding the fact that any movement 
gave her pain. Her mode of altering her position was 
curious. She would slowly raise herself on her hands and 
knees and keeping the head drawn stiffly back turn over to 
the other side, to which she would arrive with apparent 
relief, but only in a few minutes to change to a fresh 
eture. The attitudes are depicted in the accompanying 
justrations. (Figs. 2 and 3.) At times she apparently 
found relief in lying upon her abdomen and resting her 
chin upon the pillow. As a rule she preferred turning 
herself to being helped by another, owing to the ever-present 
dread of her head being moved. If help were given she 
kept crying incessantly ‘‘Mind my head, mind my back.” 


Her attitude with the head drawn back between the |’ 


shoulders, and arms and legs as a role flexed, her constant 
restlessness in spite of the pain she thereby occasioned 
herself, her delirium and fractiousness, her general hyper- 
wethesia of the skin, all combined to indicate a widespread 
superficial irritation of the brain and spinal cord. Super- 
ficial because, with the exception of the cervical ret ion, 
there was no definite localised spastic or paraplegic con- 
dition of any particular group of muscles or lesion of any 

oular sense such as would result from a deep-seated 
pathological focus. 

The bacteriological examination proved the case to be due 
to the presence of the diplocoocus intracellularis meningitidis 
of Weichselbaum, Cover-glass preparations of the cerebro- 
spinal fluid were made immediately after its removal and 
were fixed in equal parts of alcohol and ether. These 
exhibited large numbers of leucocytes, mostly polymorpho- 
nuclear and large mononuclear cells, a few degenerated but 


the great majority intact with a clearly defined nucleus. 
Diplococci, few in number, were found, both intra- and extra- 
cellular; none were observed within the nuclei. These 
diplococci were decolourised by Gram’s method and took up 
the counter-stain bismarck brown; they were so few in 
number that it took an hour’s search to find any. Cultures 
were made from the cerebro-spinal fiuid in broth, on 
Léffler’s blood serum, and on agar-agar. In 48 hours 
a@ growth appeared in the tubes of broth, forming 
a small white deposit at the bottom but leaving 
the broth iteelf clear. When shaken this deposit 
eddied up like a stringy substance attached by one end to 
the bottom of the test tube. On Léffler’s blood serum an 
almost colourless growth, flat, confluent, and seen with 
difficulty, developed. The tubes of agar-agar exhibited 


Fig. 2. 


Patient lying on the right side, with head strongly retracted. 


Fig. 3, 


Patient lying on face. 


no growth at all. Tubes of agar-agar were now inoculated 
from the growth on the blood serum; in 24 hours translucent 
colourless colonies, discrete and elevated, appeared upon 
the agar-agar, its passage through the Lédfller’s blood 
serum having apparently increased its hardiness. All 
these growths were pure cultures of a diplococcus de 
colourised by Gram’s method but staining well with the 
ordinary aniline dyes. The confronting sides of the diplo 
coccus were flattened and it frequently occurred in tetrads. 
The individual cocci showed variations in size and also in depth 
of staining, this being especially well seen when stained with 
bismarck brown. In a tetrad sometimes three would be 
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lightly stained and the fourth cocous stained deeply. 
Examples of both the lightest and deepest stained cocci 
were, as a rule, found amongst the larger forms. The com- 
ponent cocci of a single diplococcus were not infrequently 
unequal in size. 

The cerebrq-spinal fluid itself was kept for 48 hours 
without any noticeable increase in the number of diplo- 
cocci. It was then incubated for 24 hours at 39°C. 
and proved an excellent pabulum for the organism which 
grew lemurantly in it. This is, I think, of some im- 
portance, apart from its interest, as cases may occur where 
suitable culture media are not obtainable. Of the tubes 
inoculated from the nasal cavity, mixed growths developed 
both on the agar-agar and on the blood seram. No growth 
of the specific organism could be found upon the agar- 
agar, but on the Léfiler’s blood serum colonies of the diplo- 
cocci were obtained. No growths of the diplococcus were 
discovered in the cultures made from the pharynx. The 
urine immediately after being voided was centifuged; the 
deposit was washed in distilled water, re-centrifuged, and 
examined ; but though numerous micro-organisms, including 
diplococci, were found none were detected exhibiting the 
characteristics of Weichselbaum’s diplococcus. The cerebro- 
spinal fluid was tested as to the presence of iodide of 
poteeslam but was found to contain none; ten grains of it 

ad been taken when the lumbar puncture was made. 

As to how this case occurred I can offer no explanation. 
The presence of the organism in the nasal chamber would 
point to an aerial infection. There was no history of letters, 
books, clothes, animals, or friends coming from a distance, 
nor had the child been away from Cheltenham. 

I would like to express here my obligations to Dr. 
Kirkland, not only for his help and interest in the manage- 
ment of the case but also for his kindly assistance in 
preparing this account of it. 

July 1st.—The patient has continued to make an uninter- 
rupted recovery and is now perfectly well. 

Ohbeltenham. 


A CASE OF PERFORATED GASTRIC ULCER 
WITH FATAL HAMORRHAGE FROM 
THE BOWEL IN AN INFANT 
45 HOURS OLD. 


By A. GRAINGER BISSET, M.B., Cu.B. Guasc., 
LATE HOUSE SURGRON TO THE VICTORIA INFIRMARY, GLASGOW. 


I was hastily summoned one evening to see an infant who 
was said to be bleeding profusely from the bowel. The 
mother had been delivered at 4 a.m. the previous day bya 
midwife who stated that the confinement was in every way 
normal, the entire duration of the labour (the ninth) not 
exceeding three hours. When I saw the infant, a boy, he 
was lying in a semi-collapsed state. The mother's story 
was that in the evening the child had refused the breast 
altogether, although he had previously taken it quite readily. 
When she proceeded to change the infant’s napkin, about 
7 o'clock, she found that it was saturated with blood of a 
slightly dark colour and while she was preparing a fresh 
napkin two great gushes of bloud spurted out from the 
child. On removing this second napkin I found it soaking 
with blood and a little still continued to ooze away from 
the anus. The bowels had previously been moved 
naturally, the colour of the stools being that of 
meconium, ‘There was no sign of prolapse. The 
umbilical cord had not been tied until pulsation had 
ceased ; it was properly secured and looked perfectly healthy. 
There was no history of hemophilia, syphilis, or phthisis, 
and the child was not jaundiced. The heart-beats were 
regular; there was no bleeding from the mucous mem- 
branes and nothing to suggest that the child had swallowed 
blood—e.g., from fissured nipples, or during the act of birth. 
On examining with the finger in the rectum and bimanually 
nothing abnormal could be detected ; the finger on with- 
drawal was covered with blood of a fresh colour. The 
abdomen was most carefully palpated without revealing any- 
thing unusual ; no tenderness, localised or general, seemed to 
be present. Invagination of part of the bowel was thought 
of as a possible cause of the hemorrhage, but the great 
quantity of blood lost, its non-admixture with mucus and 


slimy matter, together with the absence of blood-stained 
motions and of any indication of tenesmus seemed to 
negative that view; nor were there any physical signs to 
support it. Gastric or duodenal ulcer appeared to be ex- 
cluded by the entire absence of vomiting and by the com- 
paratively fresh colour of the blood lost. A provisional 
diagnosis was made of some form of ulcer pretty low down 
in the intestine as being the likeliest cause of the hemor- 
thage, and, acting on this theory, a rectal injection of 
equal of adrenalin and hamamelis was given, the grave 
condition of the child precluding any possible surgical 
measures being resorted to. A small plug of cotton-wool was 
inserted temporarily in the rectum to retain the injection. 
The infant was then placed in bed with the legs raised and 
the head lowered. A very bad prognosis was given, having 
regard to the large amount of blood lost, and this was amply 
justified by the infant’s death three hours later, being six 
hours after the bleeding was first noticed and 45 hours after 
birth. 

Necropsy.—Post-mortem examination was restricted to the 
contents of the abdomen. On opening into the abdomen no 
blood was found in the peritoneal cavity. The entire length 
of the intestine was examined for intussusception but none 
existed. The whole alimentary tract was then removed in 
one piece from above the cardiac opening of the stomach to 
the lower rectum and was slit open along its entire length 
when it was seen to be filled with blood, mostly in a semi- 
fluid condition. No indication of ulceration was found 
until the stomach was reached. This organ contained a 
large amount of semi-fluid blood and mucus mixed with 

ttially digested milk. On carefully washing away this 
Sotritus a typical gastric ulcer of the acute form was 
exposed, with perfectly clean-cut, punched-out margins, 
situated on the posterior wall of the viscus near the lesser 
curvature and about half an inch from the cardiac opening. 
The ulcer was completely perforated and, as some shreds of, 
mucoid material were found adhering to its peritoneal. 
aspect, the posterior abdominal wall was again examined and 
a little of this blood-stained mucoid matter was seen lying 
in the situation which the ulcer must most probably have 
occupied, evidently indicating that adbeaion of the ulcer had 
actually taken place at this point but had become separated 
during the removal of the stomach from the abdomen and 
had been the means of preventing the escape of the blood 
into the peritoneal cavity. The ulcer was circular in form 
and was almoat of the size of a threepenny-piece on its inner 
surface. Running up to the ulcer a blood-vessel could he. 
traced with some difficulty, probably a large branch of the 
left superior coronary of the stomach and the one 
whose rupture had set up the hemorrhage. The mucous 
lining of the stomach for a radius of three-quarters of an 
inch from the circumference of the ulcer was markedly 
congested and formed a notable contrast with the remainder 
of the mucosa which was distinotly paler in colour. There 
was a slight thickening all round the edges of the uloer and 
its immediate vicinity. The other abdominal organs were 
normal. 

Gastric ulcer is very rare before puberty, yet it has occa- 
sionally been observed soon after birth and also in the newly 
born. In most cases it has been the simple ulcer but tuber- 
culous and syphilitic ulcers have been described in this con- 
nexion. The extreme rarity of the condition in the v. 
young has been attested by various writers. Thus Fenwick 
refers to 18 collected cases of genuine examples of ulcer of 
the stomach in infancy or childhood, 13 of which were of 
the acute type and five of the chronic variety, the ratio 
of females to males being 4 to 1. Welch,? quoted by 
Fenwick, found out of 607 cases only one case occurring in 
the first decade of life, and Rokitanski* had not met with 
asingle case under 14 years of age in his extensive experi- 
ence. Goodhart‘ records a case in which death took place 
30 hours after birth and in which the ruptured vessel could 
be seen with a lens lying open in the floor of the ulcer. 
Ulceration of the stomach at birth has also been described 
by Rilliet, Billard, Henoch, Dreschfeld, Diisser, and others. 
Recently Morris and Feldman® have published a case of 
hzmatemesis and melena in an infant two days old, due un- 
doubtedly to gastric ulcer, in which recovery took place, 
a termination met with, according to Eichhorst, in less 


1 Fenwick: Ulcer of the Stomach and Duodenum, 1900. 
2 Ibid. 8 Ibid. 


4 Goodhart; Transactions of the Pathological Society of Londan, 
1881, vol. xxxii. 


5 Morris and Feldman : Brit. Med. Jour., Feb. 18th, 1995. 
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than 50 per cent. of such cases. Actual. perforation of 
the ulcer, as in our own case, is extremely rare. A 
puzzling feature of this case was the entire absence 
of vomiting. Considering the ease with which infants 
weject the contents of the stemach it certainly seems 
strange that all the blood should have been passed per 
rectam. In most cases of gastric uloer blood accumulat 
in the stomach acts as a foreign body and excites nausea, 
followed by vomiting in a very short time. In other cases, 
again, the irritation of blood lying in the stomach would 
geem to stimulate intestinal movements to get rid of it by 
the bowels, Still, it must be very rare that vomiting is 
entirely absent and that all the blood is voided per rectum. 
Such a condition would almost suggest a priori a mode of 
distinguishing between duodenal and gastric ulcer but this 
case seems to show that such a distinction cannot be de- 
pended on. What determined the actual onset of bleeding 
in the case is an interesting speculation. Moat probably it 
was due to the milk imbibed setting up vigorous gastric 
peristalsis, which, with the concomitant increased vascularity 
of the organ consequent upon the act of digestion, would be 
sufficient to bring about the final rupture of the already 
ally eroded vessel or to dislodge any clots which may 
we sealed over.the opening of the vessel at the point of 
erosion. 
Wigan. 


RATES OF ATTACK BY ENTERIC FEVER 
IN 90 LARGE TOWNS OF ENGLAND 
AND WALKS. 

By G. S. BUCHANAN, M.D. Lonp., 


MEDICAL INSPECTOR OF THE LOCAL GOVERNMENT BOARD. 


A GHNERAL indication of the relative degree of prevalence 
of enteric fever in different towns, or groups of towns, in 
England and Wales can readily be obtained by reference to 
the mortality returns published by the Registrar-General. 
Often, however, it would be more useful to be able to 
contrast the relative number of notified cases of this disease 
than to be guided by the relative number of deaths. In an 
addendum to a report to the Local Government Board 
on the sanitary circumstances of Sheerness, lately published, 
I have recorded a considerable series of attack rates by 
enteric fever which were calculated for this purpose and are 
likely to be of sufficient general utility to warrant their 
reproduction. 

In the table below are given the annual attack rates by 
enteric fever in 90 large towns of England and Wales during 
the years 1898 to 1904 inclusive. The middle year 1901 is 
the census year and the rates have in each instance been 
reckoned on the 1901 census population, a proceeding suffi- 
ciently exact for the purpose required. The figures have 
been extracted and tabulated in the medical department of 
the Local Government Board by Mr. W. Hunter. My col- 
league Dr. Theodore Thomson, in a report on enteric fever in 
Swinton and Pendlebury (Anoual ort of the Medical 
Officer of the Local Government for 1898-99, p. 168) gave the 
annual attack rates by enteric fever of 50 towns for which 
the necessary data were then available. These figures were 
quoted at the time in Taz Lancet.’ For convenience of 
comparison I have marked these 50 towns with an asterisk 
in the table below. The annual attack rate by enteric 
fever for the whole of these 50 towns during the period with 
which Dr. Thomson dealt, 1893-97, was 1-03. 

The table below gives the annual attack rates by enteric 
fever from 1898 to 1904, inclusive, of : (a) the 75 towns of 
England and Wales which had a population at the 1901 
census exceeding 50,000. In the case of 35 of these 75 
towns the corresponding attack rates for the period 1893-97 
were given by Dr. Thomson in the report referred to. (b) 15 
towns of England and Wales with a population at the last 
census less than 50,000, in respect of which Dr. Thomson 
gave the corresponding attack rates for the period 1893-97. 

total number of towns dealt with in the table is thus 90. 
The data enable calculation of the following annual attack 
rates by enteric fever during 1898-1904: all the 90 towns, 
0°96 per 1000; all the 75 towns of England and Wales 
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1 Tue Lancet, Feb. 25th, 1899, p. 542. 


whose population at the 1901 census exceeded 50,000, 0°97 
r 1000; all the 50 towns whose attack rates for 1893 to 
Te97 were given by Dr. Thomson, 0-89 per 1000. 
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* Fifty urban districts for which attack-rates by enteric fever in 
1893-97 were rocorded by Be <Zhomeon in the annual report of the 
Board's medical officer for 1898-99, p. 168. 

(97), [98], &c. In the year indicated the number of enteric fever cases 
notitied exceeded one quarter ot 1» total number of enteric fever cases 
notified during the seven years 1896-1904. 
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A NOTE ON THE EXAMINATION OF 
CULTURES AND SMEARS FROM THE 
THROAT AND THE NOSE. 

By W. T. GORDON PUGH, M.D., B.S. Lonp., 


SENIOR ASSISTANT MEDICAL OFFICER, NORTH-EASTERN HOSPITAL, 
METROPOLITAN ASYLUMS BOARD, LONDON. 


In relating a staining method which has been used for 
the detection of the bacillus diphtheriz at the North-Eastern 
Hospital for about 18 months and which, so far as I can 
ascertain, has not been already described in this connexion, 
it may be well at the outset to intimate that no new feature 
of the bacillus is brought out and the sole reason for this 
note is that the stain has proved more convenient than others 
in general use. It is now customary to make several cultiva- 
tions from the throat and nasal cavities of diphtheria con- 
valescents before discharge from hospital in order that freedom 
from infection may be insured; in many hospitals, also, 
cases of scarlet fever are examined at the time of admission 
with a view to preventing the occurrence of post-scarlatinal 
diphtheria. Examination for the bacillus diphtheris thus 
occupies a prominent position in the routine work of a 
fever hospital and it is essential that the method adopted 
should be speedy and convenient. The reaction to litmus of 
subcultures in neutral glucose broth, pathogenicity to guinea- 
pigs, and appearance of colonies on various media are tests 
obviously not suitable for routine work and the question 
reduces itself practically to a consideration of the methods 
of staining films of colonies found in a blood-serum cultiva- 
tion after some 20 hours’ incubation. 

For many years it has been nised that the protoplasm 
of certain bacteria contains granules that stain deeply with 
aniline dyes. The significance of these granules, the so-called 
Babés-Ernst bodies, haz not been definitely established. 
Some have believed them to be products of degeneration, 
while others, on the contrary, have regarded them as reserve 
substances. Ernst attributed a nuclear nature to them and 
Crouch’ thought their polar position possibly represented a 
division of nuclear substance preliminary to the division of 
the micro-organism. These granules are especially well 
marked in diphtheria bacilli when grown for 20 hours on 
blood serum prepared according to Léffler's formula and in 
my experience they occur with remarkable constancy. It 
thus comes about that the differential staining of these 
Babés-Ernst bodies forms the basis of nearly all the staining 
methods for the recognition of the Klebs-Léffier bacillus. It 
must not be forgotten, however, that this bacillus is but one 
of several micro-organisms which show these granules, and 
it is well when the bacilli under observation do not conform 
in general appearance and arrangement with the recognised 
standard that they should be investigated in further detail. 
The final and only certain laboratory test for the bacillus 
diphtheriz is that it is pathogenic to the guinea-pig, while 
a control animal protected by antitoxin is immune. Bacilli 
showing polar granules may sometimes be obtained from the 
throat, nares, and especially the ear, which are not patho- 
genic to the guinea-pig. One form so closely resembles the 
bacillus diphtheriz in all its reactions as to be regarded as a 
non-virulent form of this organism; it appears to be not 
very uncommon in the throats and noses of healthy school- 
children in large centres of population where diphtheria is 
endemic, and there is no evidence that it can become 
pathogenic. There are occasionally found other non-virulent 
bacilli which, while showing polar bodies, generally differ 
from the Klebs-Léffler bacillus in length, arrangement, 
coherence, or rate of growth on blood serum sufficiently 
to make the risk of their being confounded with the more 
important organism not a great one. Mervyn Gordon? and 
Graham-Smith® have examined in detail a number of these 
bacilli, which are especially to be suspected in cultures from 
the ear, and their papers and illustrations may be consulted 
with advantage. Again, the bacillus coryze segmentosus, 
found in the nasal discharges in acute infiuenzal cold, may 
show polar granules in a small proportion of bacilli. The 
bacillus Hoffmanni usually exhibits none of these bodies, but 


1 New York Medical Journal, Oct. 5th, 1895, P; 430. 
2 Supplement to the Thirty-first Annual Report of the Local Govern- 
ment Board, 1901-02. 
3 Journal of Hygieno, vol. iv., No. 2, 194, p. 258-328. 


occasional colonies, lly in cultures obtained from the 
nose, may show granules in scattered bacilli; these as a rale 
are readily differentiated by the shortness and uniformity of 
the individual micro-o1 ms. Similar granules may be 
present in leptothrix of the mouth, not infrequently seen in 
swab-smears, while some varieties of cocci and streptobacilli 
exhibit them markedly. 

The procedure for demonstrating these polar bodies 
originally recommended by Ernst consisted in stai first 
with a methylene blue solution and then with vesuvin for 
a few seconds. Crouch‘ in 1895 used methyl green and 
dahlia, followed by vesuvin. In 1806 Neisser’ introduced 
the use of a methylene blue solution, acidulated with glacial 
acetic acid, for one to three seconds, counterstaining with 
vesuvin for three to five seconds, In three out of 39 typical 
cultures of virulent diphtheria bacilli, however, he failed to 
show polar granules by this method,* and various slight 
modifications (principally as 1s time) were later preposed 
by several observers.” Pitfield® (1901) used three solutions 
containing silver nitrate, pyrogallic acid, and carbol-fuchsia. 
Hunt's method also involved the use of three solutions— 
methylene blue, tannic acid, and methyl orange. M. Pior- 
kowski® (1901) recommended Léffler’s menn viene blue, 
followed, after decolorisation with acid alcohol, by eosin. 
W. G. Schauffler,” his pupil, improved on this, using a 
mixture of Léffler’s blue, acid alcohol, and pyronin ; while 
Andrade’ has published yet another stain, a mixture of 
Borrel’s blue and vesuvin solution. Of these, Neisser’s 
method has met with most popularity; it requires, how- 
ever, some care and experience in its application for a 
negative result to be trustworthy. A course commonly 
adopted is to examine a film stained by Léffler’s blue and to 
con! by examination of a duplicate specimen stained by 
Neisser's solutions. The stain which I have used during the 
past 18 months combines to a great extent the advantages of 
these two methods. It consists of toluidine blue’? (Grubler’s, 
obtained from Baird and Tatlock, Hatton-garden) one gramme, 
dissolved in absolute alcohol 20 cubio centimetres and dis- 
tilled water one litre, to which glacial acetic acid, 50 cubic 
centimetres, is added. The stain has been usually applied 
for two minutes, but it may be left on considerably longer 
without ill-effect. When examined in a bright artificial 
light all the Babés-Ernst bodies, whether in bacilli or cocci, 
are seen to be stained a reddish: parrle, the diphtheria 
bacilli thus standing out prominently. The bodies of the 
diphtheria bacilli s a faint purplish-blue ; those of other 
bacilli, including that of Hoffmann, acquire a pale but more 
definite blue tint, as also do most cocci; some varieties of 
staphylococci, however, show a uniform reddish-purple 
coloration. There is no difficulty in deciding whether the 
purple granules are in bacilli or cocci and specimens may aa 
a rule be examined with considerable rapidity, for the stain 
appears constant in its action and the film is easily focussed. 
Only one solution is thus required, and that a stable one, 
while there are within reason no time limits in its applica- 
tion. These are obvious advantages when dealing with 
large numbers of cultures. 

It may be added that the stain has been found convenient 
in the examination of swab smears, although polar granules 
are far from constant in diphtheria bacilli found under 
these conditions. In order partly to detect Vincent’s 
angina but principally to prevent the introduction of 
atypical cases of scarlet fever into the diphtheria wards, 
such examination is made in the receiving room of all cases. 
admitted under certificate of diphtheria. A new slide or 
coverslip is gently warmed, and the swab, before being used: 
to inoculate the blood-serum tube, is rubbed over its surface, 
and the toluidine stain applied for about two minutes. Only 
those cases in which definite diphtheria bacilli showing polar 
granules have been found in the smear are sent directly to 
the diphtheria wards ; all others are detained in observation 
rooms until the original diagnosis has been confirmed or 


4 Loc. cit. 
5 Zeitschrift fiir Hygiene, Band xxiv., 1896. 
6 See Kurth, Zeitschrift fiir Hygiene, Band xxvili., 409. 

7R. T. Hewlett, Brit. Med Jour., Sept. 3rd, 1898, p. 599; A. A. 
Coles, ibid., May 20th, 1899, p. 1213; F. F. Caiger and W. C. C. Pakea, 
ibid., Sept. 21st, 1901, p. 758; L. Cobbett, Tar Lancet, Nov. 23rd, 1901,. 
p. 1403; and M. Gordon, loc. cit. 

% University of Pennsylvania Medical Bulletin, vol. xiv., 1901, p. 274. 
9 Berliner Klinische Wochenschrift, No. 9, 1901. 
1 New York Medical Record, Dec. 6th, 1902, p. 895. 
11 Medical News, March 12th, 1904. 

19 There appear to be two kinds of toluidine blue on the market ; one, 
which in the powder has a reddish tinge, should be avoided in making 
this stain. 


Tus Lancer,] CLINICAL NOTES.—GLASGOW AND EDINBURGH OBSTETRICAL SOCIETIES. [Juty 8, 1905. 81 


negatived by culture. Reference to the register shows that, 
among the last 574 cases admitted under certificate of diph- 
theria, repeated cultures proved negative in 172. Of the 
remaining 402, in which the diagnosis was confirmed by the 
bacteriological examination, 231 had exhibited in the swab 
arch diphtheria bacilli with polar granules, a percentage 
of 57. 
South Tottenham, N. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
Beno 
A LARGE HYDROCELE OF THE TUNIOA VAGINALIS. 


By ©. Luoyp Worratt, L.R.0.P. Lonp., L.8.A., 
DISTRICT SURGEON, BARBERTON, TRANSVAAL. 


On May 30th I was called to.see a native (at the office of 
the Commissioner of Native Affairs) who was reported to be 


“suffering from an extraordinary enlargement of the 
testicles.” Visions of elephantiasis of the scrotum flashed 
across my mind but these were soon dispelled on exa- 
mining the case. The history briefly was that the tumour 
had been gradually developing for four years and that it 
had never given much pain except that on walking there 
was a general ache. The patient had no recollection of any 
injury whatsover to the parts. 

I found on examination an enormons scrotal tumour of 
fairly regular outline, the left side being considerably the 
larger—it was quite dull all over on percussion and had 
that elastic feel which strongly suggested fluid. An exa- 
mination for translucency proved quite negative, There was 
no impulse on coughing and the spermetio cord could easily 
be traced to the external rings. © penis was merged into 
the tamour in such a way that the prepuce alone was in 
evidence. As I was convinced that the tumour could be no 
other than an enormous hydrocele I decided to tap it and 
drew off in all slightly over 78 ounces of fluid. This was 
eontained in two sacs. In the larger one the fluid was dark 
from what appeared to be disintegrated blood and in the 
other sac it was the ordinary straw-coloured hydrocele fluid. 

I venture to report this case as it has one or two points of 
interest—its enormous size and yet causing little pain or 
Giscomfort. Again it was noteworthy tbat notwithstanding 
the fact that this hydrocele had been forming for someth: 
like four years and reached such a size, the testicles seem 
quite normal in size and apparently showed no sign of 
atrophy. One would have thought that’ the abnormal 

ure of the fluid would have tended to make these organs 
legenerate and shrink. Another little point worth mention- 
ing is that this native had come in to see the commissioner 
to report his wife having run away with another native. 
What a domestic tragedy could possibly have been avoided 
had this wretched man thought fit in good time to call in 
the services of a surgeon. 

I regret that I am not in reach of any special work on the 
diseases of the generative organs and therefore am not able 
to determine the frequency or otherwise of these enormous 
hydroceles. I note that Erichsen quotes ‘‘ that Gibbon the 
historian had an enormous hydrocele, which was tapped by 
Cline, who drew off six quarts of fluid.” 

Barberton, Transvaal. 


A CASE OF ZONA OF THE FOREARM AND HAND. 
By R. E. P. Squisns, M.R.0.S. Enc., L.R.C.P. Lonp, 


THE notes of the following case may be of interest on 
account of the rarity of zona of the forearm and hand. 
R. Liveing in his ‘‘ Handbook of Skin Diseases,” writes, ‘‘On 
the forearm and hand zona is but rarely seen,” and Hilton 
Fagge says, ‘‘In some instances of brachial zoster the 
vesicles reach down to the finger but this is very 
exceptional.” 

On June 15th last I was sent for to see the patient, a stout 
married woman, aged 61 years, and found her suffering from 


a typical attack of zona of the left forearm and hand. She 
complained of severe pain of a neuralgic character, The 
eraption consisted of several clusters of vesicles on inflamed 
patches of skin, and were situated on the anterior 
surface of the forearm, and followed roughly the course of 
the internal cutaneous nerve. In the palm of the hand a 
large pemphigus-like bleb had develo, and into this sume 
hsmorrhage had evidently taken place. There were also 
some vesicles on the inner side of the arm, one of which 
was followed bya small ulcer. The case was successfully 
treated by the application of hazeline cream and fuller’s 
earth and the internal administration of tonics. 
New Lenton. 


Medical Societies, 


GLASGOW AND EDINBURGH OBSTETRICAL 
SOCIETIES. 


Secondary Uperation for Complete Rupture of the Perineum, 

THE combined summer meeting of these societies was held 
in Glasgow on June 21st, Dr. J. K. KBuLy, President of the 
Glasgow Obstetrical and Gynscological Society, being in the 
chair. 


Dr. C. J. CuLLiIncwortH, Honorary President of the 
Glasgow Society, read a paper on the Secondary Operation 
for Complete Rupture of the Perineum. He said that owing 
to the new ibilities which have been o| up by 
advances in abdominal surgery the interest in the older gynw- 
cological operations had of late years somewhat dwindled ; 
and yet some of these, especially the plastic operations, 
ministered quite as much to the comfort and well-being of the 

tients as the more showy achievements of modern times. 

in trac’ the history of the operation Dr. Cullingworth 
mentioned those of enbeck in 1853, Jonathan Hutchinson 
in 1864, Delere in 1876, and those associated with the 
names of Emmet, Hegar, Hildebrandt, and Lawson Tait. 
Emmet’s operation, or some modification of it, was the one 
usually practised in the United States, while in this country 
the flap-splitting operation of Lawson Tait was perhaps the ~ 
one most generally adopted. The splitting of the flap b; 
angular scissors instead of laboriously dissecting with a knife 
simplified and shortened the operation. The weak point 
was that it left unsutured both the rectal wound and the 
vaginal wound. In order to be satisfactory any method of 
operation should fulfil the following conditions: 1. It should 
restore the perineum as nearly as possiole to its original size 
and shape. The gynmcologist should familiarise himself 
with the size and shape of the average perineum by takin; 
mental notes of these during his ordinary examination o! 
patients. It was always a temptation to the inexperienced, 
partly from anxiety lest the new perineum should not be 
long enough, to the new perineum too far forward. 
This might cause difficulty during labour or dyspareunia. 
2. There should be brought into apposition a sufficiently 
large area of raw surface on the two sides as to make union 
almost certain. 3. The edges of the rectal side of the 
tear and those of the vaginal side should be severally 
brought together by careful suturing. 4. The patient’s 
convalescence should be rendered as free as possible 
from pain and discomfort. Lawson Tait drew attention 
to the fact that if the skin was not sutured the patient 
suffered no pain. Dr. Cullingworth includes only a narrow 
edge of skin in the sutures and this produces very little 
pain if there is no tension when they are tied. If no 
skin is included in the sutures they get buried and the 
stitches are difficult to get out. 5. The operation should be 
easy of execution and uncomplicated in its character. 
6. The operation should have the result of restoring to the 
tient efficient control of the bowel. Dr. Cullingworth 
ins his operation after the method of Lawson Tait by 
dividing with scissors the cicatricial line of the lower end 
of the recto-vaginal septum, then upwards on either side 
and to a less extent backwards, the whole incision roughly 
representing a capital {. The lateral incisions should be 
carried forward to the end of the cicatricial tissue, or 
if that shonld be indefinite, then to the point where 
the labia minora commence. The backward cuts are 
much shorter and facilitate the exposure and union of 
the divided ends of the sphincter. The vaginal flap should 
be reflected backwards by scissors or by a knife with the 
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left forefinger as a guard in the rectum. The method of 
suturing was not a point of importance. Dr. Callingworth 
begins by passinga suture entering the skin one-sixth of an 
inch from, the edge of the wound, immediately below the 
angle of reflection of the vaginal flap. It is passed com- 
pletely round from one side to the other, quite buried, and 
going down to the substance of the recto-vaginal septum at 
the base of the vaginal flap. This braces up the whole 
perineum and prevents any spaces being left at the bottom 
of the wound. Stout silkworm gut is used. The rectal tear 
is now sutured by passing the needle into the tissue close 
to the rectal mucous membrane and bringing it out half 
an inch from the edge and then passing over to the 
other side in a similar manner. The ends are tied and 
left long in the rectum. Other sutures are inserted in 
the same manner. Catgut is used for these stitches. The 
vaginal side of the laceration is then closed by a series 
of interrupted silkworm-gut sutures; the ends are left 
long and turn into the vagina. These long ends facilitate 
very much the removal of the stitches. Then the rest of 
the perineal sutures are inserted, not passing quite down 
tothe base of the denuded surface. The last one is passed 
down deep at the side of the anus but no attempt is made 
to isolate the torn ends of the sphincter and the results 
are almost invariably satisfactory. Superficial stitches may 
be required.. Two small strips of lint, three inches by 
three-quarters of an inch, anointed with vaseline, are placed 
at either side of the stitches. These are kept in place by 
the ordinary position of the thighs. Vaginal douches are 
only‘ordered when there is a puralent or offensive discharge ; 
the wound is washed with wool-sponges. The catheter is 
usually required for two or three days, or the patient can 
turn on her hands and knees and pass urine without any 
more fear of soiling than in the use of the catheter. The 
patients are kept in bed for 14 days. Enemata are to be 
avoided, as they may interfere with the union on the rectal 
aspect. The patient is given a full dose of castor oil 
60 hours after the operation and an aperient every other 
night afterwards. The stitches are removed on the eighth 
day. It may be reported that a little fecal matter has 
escaped ; if this matter comes from the perineal wound the 
opening will probably close but if from the vagina, showing 
a recto-vaginal fistula, it rarely heals. In again operatin, 
on these latter cases it is best to divide all the tissues ani 
to do it all over again. 

Dr. D, BERRY Hart considered Dr. Callingworth’s method 
was an exceedingly good one. The deep suture into the 
base of the septum was very important. But he thought 
a weak point in the method was in having the ends of the 
stitches of the rectal flap hanging into the rectum. This 
favoured the contamination of the rectal wound and might 
have disastrous results on the operation. Dr. Hart favoured 
the dissecting out of the torn ends of the sphincters in order 
to secure muscular union after insertion of the sutures. 
Dr. Kelly (Baltimore) and Dr. Noble (Atlanta) practised 
a good method to prevent extravasation of feces into the 
apex of the rectal flap. After the reflection of the flaps in 
the usual way they pull down the apex of the rectal gap 
to the anal orifice instead of burying it, as in Dr. Culling- 
worth’s operation. If the rectal flap is thick it dilates the 
anus a little but the results are good. Dr. Hart favoured 
stitching with catgut in tiers. 

Dr. W. L. Rew had practised many different methods 
in the last 25 years; now his plan was very much what 
Dr. Cullingworth had described. Along with repair of the 
perineum some other operation was frequently performed 
such as amputation of the cervix. In these cases and when- 
ever there was any discharge that might decompose he used 
the douche. To prevent any injury to the stitches the 
douching was carried out by passing a piece of soft rubber 
tubing into the vagina and irrigating with boric lotion 
twice daily. He did not employ any dressing but irrigated 
the wound freely with boric lotion. ad given up 
using the catheter, but both before and after micturition 
allowed boric lotion to flow over the wound; there was 
no fear of harm from fresh urine, only from urine if it 
were decomposing. He had tried but never once succeeded 
to lay hold of the ends of the sphincter, but he always passed 
his stitch deep in the probable position of the ends. 

Dr. A. H. FREELAND BARBOUR considered it was better 
to carry the dissection deeper into the recto-vaginal septum 
than was indicated by Dr. Callingworth. This permitted 
the edges of the rectal tear to be brought well together. He 
never passed any stitch into the bowel, closing the rectal 
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tear by bringing the tissues immediately over the mucous 
membrane together. He always made an effort to get a good 
hold of the end of the sphincter. 
* Dr. SAMUEL SLOAN stated that in the discussion Lawson 
Tait’s operation had been lost sight of as jt had no rectal 
stitches. In his experience the perineum was not brought 
far enough forward. A source of failure was the presence 
of any purulent discharge and this should be carefully 
treated as by curetting in a case of purulent endometritis. 
Dr. N. T. BREWIS pointed out that the Americans insisted 
on the importance of obtaining union of the torn ends of the 
sphincter. He never found any difficulty in dissect out 
the torn ends in his cases. le followed Lawson’ Tait’s 
method till a few years ago but he then altered it by 
dissecting out the ends of the sphincter and passing a 
stitch through one end completely round the rectal gap and 
then picked up the other end; this stitch was passed 
through the tissues a little from the rectal mucous 
membrane. In most cases this plan did very well but 
in some cases a recto-vaginal fistula resulted due to 
slipping of the sphincter. To obviate this risk he 
dissected the rectal flap from above downwards. This 
flap formed the anterior rectal wall and prevented con- 
tamination with fecal matter, as there was no communi- 
cation between the wound and the rectum, and prevented 
the sphincter from slipping down. He considered it an im- 
portant point to bring the torn ends of the sphincter together 
and also the fascis. He used chromicised catgut all 
through, passed under the edge of the skin and all buried. 
Dr. CULLING WORTH, in reply, stated that he had always got 
good results without seeking for the ends of the sphincter 
and that the drawings he had seen of this detail in the 
operation showed a considerable extension of the area of 
raw surfaces. He considered this an unnecessary addition 
to the operation with no distinct gain. 


Sociery FoR THE Srupy or DiskasE IN 
CHILDREN.—The annual provincial meeting of this society 
was held on June 17th at the Hospital for Children, 
Sheffield, Dr. C. H. Willey being in the chair.—Cases and 
specimens were shown by Dr. Willey, Dr. C. N. Gwynne, 
Dr. J. H. Wilks, Mr. Simeon Snell, Mr. 8. E. Morton, Dr. H. 
Leader, Dr. Arthur J. Hall, and Dr. J. G. Emanuel.— 
Dr. Gwynne read a paper on Osteomyelitis and Suppurative 
Pericarditis in a girl, aged seven years, successfully treated 
by operation in 1903. The femur and radius were affected. 
Incisions were made and were followed in three days by 
parotitis and pericarditis. Ten days later the pericardium 
was laid open and about ten ounces of pus were evacuated. 
A tube was inserted and removed on the tenth day. In spite 
of further pyseemic complications the child recovered. The 
heart now showed some hypertrophy.—Dr. G. Carpenter and 
Mr. 8. Stephenson reported a case of Tubercle of the 
Choroid in a girl, aged three years. A very large number 
of fawn-coloured tubercles, of unusually large size, were 
found, chiefly in the region of the optic discs. Some of them 
invaded the retina. A diagnosis of acute miliary tuber- 
culosis was made and verified subsequently. Death resulted 
33 days after the onset, 19 after admission to hospital, 
and five after the diagnosis, which could not have been 
made with certainty apart from the state of the eyes.— 
Mr. J. Jackson Clarke read a paper on Certain Practical 
Points in the Treatment of Congenital Dislocation of the 
Hip by Lorenz’s Method. The shortened muscles must be 
fully stretched and the great trochanter brought down to, 
or below, its normal level. In children over four years of 
age the adductors might require subcutaneous section, He 
then described the act of reduction, the application of the 
retention apparatus, the subsequent use of massage and 
exercises, and the management of special cases.—Mr. R. C. 
Dun described a case of Median Hare-lip, a very rare 
deformity. The cleft was exactly in the middle line, the 
incisor teeth were perfect, and there was no alveolar cleft.— 
Mr. H. S. Clogg read a paper on Appendicitis in a 
Hernial Sac, based on two cases in boys, successfully 
treated by operation, He stated that about 25 per 
cent. of recorded cases occurred in children; that the 
condition had been reported in quite young infante ; 
that the appendix in a hernial sac was unduly prone to in- 
flammation ; that the condition could not be diagnosed with 
certainty from strangulation of the appendix or of Meckel’s 
diverticulum; and tbat most cases were mistaken for 
strangulated hernia because of the sudden onset, abdominal 
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Fats. and the presence of a local irreducible swelling without 
pulse on coughing. The presence of fever from the onset, 
the indefinite character and smaller size of the swelling, and 
the early occurrence of cedema and redness of the skin were 
of diagnostic value.—Papers were also read by Dr. Gwynne 
on Two Cases of Xanthoma Multiplex; by Dr. Wilks on a 
case of Sudden Death after Needle Puncture for Supposed 
Empyema, with specimen; by Mr. A. H. Tubby on Osteo- 
myelitis of the Spinal Column; and by Dr. Leader on a case 
of Hodgkin’s Disease. 


Braprorp Mepico-CurrureicaL Socrery.—The 
annual meeting of this society was held at the Royal 
Infirmary on June 20th, Dr. C. F. M. Althorp, the President, 
being in the chair.—Dr. W. Mitchell read the annual report. 
—The following officers were elected for next seasion: Pre- 
sident : Mr. W. Handcock. Vice-President. Dr. A. Mantle 
(Halifax). Honorary treasurer: Dr. H.J.Campbell. Hono- 
rary secretaries: Dr. T. J. Wood and Dr. Mitchell. Hono! 
librarian: Dr. Althorp. Honorary pathologists: Dr. F. W. 
Eurich, Dr. Phillips, and senior house physician, Royal 
mnseuiary: Ds J. Metcalfe then proposed the following 
motion :— 

That this society d fe vist 
fay Rotaragereg ig cpap er 
method be eithor left to a duly appointed subcommittee or decided by 
this meeting forthwith. 
Dr. Metcalfe pointed out the following advantages likel: 
to accrue from amalgamation; (1) that the profession 4 
Bradford would be more united and consolidated than it was 
at present and would therefore have more influence when 
called upon to support the honour and interests of the pro- 
fession ; (2) that there would be effected a saving to each 
member of about 3s. per annum ; and (3) that there would 
be fewer meetings n were they united than if they 
existed as separate societies as at present, each society now 
under the necessity of holding so many meetings 
of its own.—Dr. Campbell seconded the motion and 
Frinted out that the Bradford division of the British 

ledical Association was in danger of degenerating into ‘a 
merely political and ethical society unless more support were 
given to the scientific seotion—Dr. T. W. Bins opposed 

e motion and pointed out (1) that the proposed amalgama- 
tion would not really be amalgamation but absorption of 
the society into the British Medical Association ; @ that an 
amalgamation at present would be virtually signing the 
death warrant of a society which had achieved 40 odd years 
of honourable work and traditions, without any certainty that 
the division could afford them equal privil and freedom 
of control; and (3) that all the advantages held out were on} 
hopes and that even the saving of 3s. per annum to each 
member was not a certainty.—There also spoke Dr. R. Mercer, 
Dr. Johnson, Mr. Vaughan Bateson, Dr. A. Bronner, 
Dr. Rabagliati, Dr. Wood, Dr. A. H. Bampton, and 
Dr. Eurich.—The motion was defeated by 44 votes to 23— 
& majority of nearly 2 to 1. 
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Paralysis and other Diseases of the Nervous System in 
Childhood and Early Life, By JAMES TAYLOR, M.A., 
M.D, Edin., F.R.C.P. Lond. London: J. and A. 
Oburchill. 1905. Pp. 512. Price 12s. 6d. net. 

Dr. James Taylor has succeeded in presenting within 
moderate compass an excellent account of diseases of the 
nervous system as they are met with among children. He 
describes the various conditions in simple and well-chosen 
language and the descriptions are illustrated with numerous 
reproductions of clinical and pathological photographs. 
Little space is taken up with discussions of disputed 
points. As is explained in the preface, the work is an 
expression of the writer's personal observations modified 
and extended by his knowledge of the views of others, 
The point of view is mainly clinical. An adequate and clear 
account of known morbid changes is given wherever the 
present state of our knowledge admits but long discussions 
of controverted points in pathology are omitted. The 
allotment of space to the various diseases has been, on the 


whole, judiciously adjusted, the more common forms being 
treated at length so as to permit of full depiction of the 
numerous variations which the same disease may present in 
different individuals. Thus meningitis, infantile hemiplegia, 
cerebral diplegia, hydrocephalus, intracranial tumour, 
infantile spinal paralysis, epilepsy, and the various forms 
of muscular dystrophy are exhaustively dealt with. At 
the same time there is an adequate and interesting 
account of many rare conditions such as myoclonus, 
hereditary cerebellar ataxy, myasthenia, family periodic 
paralysis, and so on. Such common affections as 
chorea, stammering, and night terrors are also the subjects 
of attractive chapters, There is such a generally high 
standard of excellence that there is little to provoke 
criticism. ‘The chapter on syringomyelia, however, excellent 
as it is, seems rather dragged in when included in a work on 
children’s diseases, and the same objection applies to the 
introduction of Huntington’s chorea. We think that in a 
future edition the 20 pages of space devoted to these subjects 
might be given to other ordinary subjects. The book would 
gain by a description of migraine in young subjects and a 
most useful chapter might be given on the nervous symptoms 
accompanying and following acute febrile diseases, such as 
measles, pneumonia, enteric fever, and whooping-cough. 
Farther, in a revised edition, there should be uniformity 
with regard to the use of the adjective denoting the presence 
of the bacillus tuberculosis, which sometimes appears as 
“‘taberculous” and sometimes as ‘‘tubercular.” The latter 
form should not now be used in that sense, : 
But apart from these friendly suggestions we have nothing 
but praise for the matter of the work and for the way in 
which it is presented. The style throughout is clear and 
very readable, remarkably so considering the complexity of 
the subject. The descriptions are liberally illustrated by 
well selected clinical cases and the numerous clinical and 
pathological photographs are well chosen and beautifully 
reproduced. Altogether we can congratulate Dr. Taylor on 
the production of a well-written book which will be useful 


alike to the busy practitioner and to the neurologist. 
Principles By WILHELM 


Physiologioal Psych je 
Wuonpr. “rramelated from the ratAd German Edition 
(1902) by E. B. TITCHENER, Sage Professor of Psychol 
in the Cornell University. Vol. I. With 105 figares 
the text. London: Swan Sonnenschein and Oo., Limited. 
1904. Pp. 347. Price 12s. 

THE present volume covers the first 338 pages of the well- 
known work of the professor of philosophy in the University 
of Leipaic, being the Introduction and Part I., On the Bodily 
Substrate of the Mental Life. The complete work consists 
of six parts. Some 28 years have elapsed between the 
publication of the first and fifth editions of the work. The 
author considers that when first he published his book 
Fechner’s ‘‘ Elemente der Psychophysik” constituted the only 
successful attempt to apply exact procedure to psychological 
problems. To-day accuracy of method is freely applied in this 
domain and workers therein are no longer challenged to prove 
that their endeavours are legitimate. There is a lengthy 
introduction to the work, comprising a philosophical survey 
of the subject of physiological psychology, which science is 
shown to involve the application of experiment and a 
knowledge of the bodily substrata of the mind. The reform 
which it seeks to accomplish in psychological investigation 
is compared with the revolution brought about in the 
natural sciences by the introduction of the experimenta 
method. It is necessary to remember that physiological 
psychology is primarily psychology. The six chapters 
of this volume deal with the Organic Evolution of 
Mental Function, the Stractural Elements of the Nervous 
System, the Physiological Mechanics of Nerve Sub- 
stance, the Morphological Development of the Central 
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Organs, the Course of the Paths of Nervous Conduction, and 


the Physiological Functions of the Central Parts. The 
criteria of mind and the range of the mental life find con- 
sideration under the first of these headings. Consciousness, 
in the sense of ‘‘continuity of internal states,” is, it is 
maintained, a universal possession of living organisms from 
man to the protozoa. The manifestations of life, even 
among the lowest protozoa, are only explicable on the hypo- 
thesis that they possess a mind. The author regards it as a 
highly probable hypothesis that the beginnings of mental 
life may be dated back to the beginnings of life, The 
development of the nervous system is sketched at this stage 
and its morphological elements are described. The use- 
fulness of the neuron theory as a working hypothesis is 
recognised, whilst due mention is made of the opposition 
which it finds, though it does not seem to us that the reasons 
for that opposition, so far as they depend upon the work 
of Apéthy and Bethe upon intracellular structure, are 
adequately set forth. 

The functions attributed to the various constituents of the 
nerve cell and to its processes are discussed. Referring to 
the amceboid movements of the dendrites, the author very 
properly dismisses as imaginary the psycho-physical explana- 
tions of sleep and waking. dissociation of consciousness, and 
the like, that certain authors, chiefly Italian, have erected 
upon them. A consideration of the general principles and 
problems of a ‘‘ Mechanics of Innervation ” and of the course 
of the processes of stimulation in the nerve-fibre leads up 
to the development of a theory of nervous excitation. This 
is based upon a supposed molecular state of nervous sub- 
stance in which positive and negative molecular work are in 
performance simultaneously. The action of stimulus-shock 
upon this state is elaborately discussed. As between nerve 
cell and nerve fibre the difference is pointed out, that the 
characteristic of the latter is to form products of combus- 
tion associated with positive work, whereas the cell is con- 
cerned with the production of highly complex bodies in 
which potential work is stored. The chief consumer of this 
store will be the peripheral nerves and their organs. There 
follows here a description of the physiological relationship 
obtaining between the central substance and the nerve 
fibres, 

Chapters IV., V., and VI. deal almost entirely with the 
morphological development, anatomy, and physiology of the 
nervous system. The subject-matter of these parts, covering 
240 pages, is in the main familiar to the student of the 
nervous system. The anatomical description closes with an 
account of the structure of the cerebral cortex. It is shown 
that whilst the essential morphological elements and their 
general arrangement are the same for all parts there 
are different degrees of development of certain layers and 
elements according to the special function of the various 
parts. In particular the probable symptomatic importance 
of two kinds of cell is pointed out: the pyramidal cells, 
with their longitudinally-directed fibres, and the stellate 
cells with their fibrillar reticula, the former characteristic of 
the centro-motor region and serving as points of departure of 
the great centrifugal nerve-paths, the latter of the sensory 
regions, and probably serving mainly as terminal stations of 
centripetal conduction, Then in all regions of the cortex 
the outermost layer with its reticular formation seems to 
form a meeting place for conduction-paths of the most 
varied kinds. In reference to the much-disputed question 
whether the different cortical regions possess a specifically 
different structure which may serve as a basis for dis- 
crimination of faculties, the researches of Ramon y Cajal 
and others are regarded as leading to the conclusion that the 
different modes of cerebral activity are founded not upon the 
specific character of the structural elements but solely upon 
their different modes of connexion. The general principles 
of the processes of central conduction are sketched, such as 


the principle of manifold representation of peripheral regions 
at the centre and that of the ascending complication of 
conduction paths. The functions of the nervous system are 
sufficiently dealt with, as deduced from operative procedure, 
comparative anatomy, and anthropology. The hypotheses of 
localisation, the ‘‘ sense-centre ” theory of Meynert, and the 
modern association theory ure admirably discussed. The 
last few pages give illustrations of the psycho-physical 
analysis of certain cerebral functions ; as was to be expected, 
the author’s theory of apperception and an apperception- 
centre is set forth and upheld against the opposition it has 
encountered, 

The difficulty of translation of such a work as the above, 
already great from the nature of the subject, must have been 
considerably enhanced by Professor Wundt’s style, often 
described as diffuse and obscure. Professor Titchener is 
greatly to be congratulated on his task. It is to be hoped 
that the remaining parts of the last edition of this great 
work may be translated ere long. 


Physiological Eoonomy in Nutrition, with special reference to 
the Minimal Proteid R-quirement for the Healthy Man. 
By Russg_L H. CHITTENDEN, Professor of Physiological 
Chemistry in Yale University. With 16 photographic re- 
productions of athletes and groups of soldiers, London: 
William Heinemann. 1905. Pp. 478. Price 14s. 

THE name of Professor Chittenden is itself a guarantee 
of the accuracy of this experimental research which goes far 
to modify profoundly the usually accepted standards as to 
the minimum amount of proteid required in a so-called 
standard diet. No subject can be primarily of greater 
physiological importance for the welfare of the human race 
than the subject of nutrition. How is the highest condition 
of health and strength to be established? Even physio- 
logists vary greatly in their estimates as to the true 
physiological necessities of the body for proteid foods. The 
standard of diet generally accepted for an adult man of 
average body weight (from 70 to 75 kilogrammes) doing a 
moderate amount of work is that of Professor Carl Voit of 
Munich: proteids, 118 grammes, of which 105 should be 
absorbable ; carbohydrates, 500 grammes; and fats, 56 
grammes, with a total fuel value of 3000 large calories, to 
keep the body in equilibrium, 


Average Diets. 
I hss ag 3 
# ; 2 a 3 
litelalblaldla 
ars | e 1 =| § E 
ie ® x | 3 3 
ig £ <4 é a 
grms. | grme. | grms. | grms. | grme. | grms. | grms. 
Proteid ... 130 | 100 131 134) 125 | 14 105 
Carbohy- | 
drates ... 550 240 494 523 400 561 541 
Fats. 40 100 68 79 125 a 6 
Fuel value 
(calories) 3160 2324 3195 3436 3315 3229 3235 


These figures show the dietetic standard and the dietetic 
habits adopted by mankind but there is no evidence that 
they represent the real needs or requirements of the body. 
There is experimental evidence to show the possibility of 
much lower standards of diet sufficing to meet the real 
physiological needs of the body. Thus Kumagawa, studying 
the diet of the Japanese, experimenting on himrelf (27 years 
old and weighing 48 kilogrammes), found with a purely 
vegetable diet containing per day 54-7 grammes of proteid, 
equal to 8°75 grammes of nitrogen, 2°5 grammes of fat and 
569° 8 grammes of carbohydrate, that the average daily excre- 
tion of nitrogen by the urine was 6-07 grammes and in the 
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feces 2°03 grammes—i.e., of the 54°7 grammes of nitrogen- 
containing food (chiefly rice) only 37°8 were absorbed and 
12-7 passed out with the fmces. The total fuel value of the 
food absorbed per day was 2478 large calories. It is self- 
evident that the smallest amount of food that will serve to 
keep the body in a state of high efficiency is physiologically 
not only the most economical, but as the products of pro- 
teid metabolism are a constant menace to the well-being of 
the body both Scylla and Charybdis are avoided by reducing 
the amount of proteid to the limits of safety. 

The singularly elaborate and fully detailed experiments 
carried out during many months on professional men, on 
soldiers of the Hospital Oofps of the United States Army, 
on trained athletes of the American universities, make it 
plain that our accepted dietary standards are altogether 
too high and conclusively prove that the physiological 
needs of the body can be met by a greatly reduced proteid 
intake, with establishment of continued nitrogenous 
equilibrium, and with actual gain to the body. This, more- 
over, can be accomplished without increase in the daily 
intake of non-nitrogenous foods. § 

The careful analyses of the daily dietary, of the various 
excreta, all scheduled in a tabular form and occupying 
many pages of elaborate data justify, we think, completely 
the general conclusion regarding the professional class ‘that 
a healthy man whose occupation is such as not to involve 
excessive muscular work but whose activity is mainly mental 
rather than physical, can live on a much smaller amount 
of proteid food than is usually considered essential for life 
without loss of mental or physical strength and vigour and 
with the maintenance of body and nitrogen equilibrium.” 
The ordinary professional man need not clog his system and 
inbibit his power of work by the ingestion of any such 
quantities of proteid food as the ordinary’dietetic standards 
call for and ‘‘he may practise an economy in the use of 
proteid food equal to a saving of one-half to two-thirds the 
amount called for by existing dietary standards and without 
increasing the non-nitrogenous food consumed.” 

The results obtained with a body of United States soldiers 
living on a prescribed diet and exposed to the stress and strain 
of military discipline confirmed the results arrived at in the 
case of professional workers. A metabolism of less than 50 
grammes of proteid per day was quite sufficient for the needs 
of the body and a fuel value of from 2500 to 2600 calories 
was ample to meet the requirements of these men. Why, 
therefore, metabolise 105 grammes of proteid per day? This 
condition of lowered proteid metabolism was maintained for 
five months in 13 soldiers on amounts of proteid food not 
more than one-half called for by ordinary standard dietaries 
and this without increase of non-nitrogenous food. While 
their body weight, nitrogen equilibrium, physical strength 
and vigour, reaction time, and general composition of blood 
‘*all remained unimpaired under a daily diet involving the 
metabolism of only seven to eight grams of nitrogen per 
day and with a fuel value of less than 2800 calories per day.” 
Indeed, such economy led to improved working of the neuro- 
muscular machinery, while all the subjects of the experiment 
were less conscious of fatigue than formerly. No facts are 
in evidence to show whether the power of resistance to 
disease is diminished in any way by a low proteid intake, 

Undoubtedly, some of the products of proteid katabolism 
are more or less dangerous to the well-being of the organism ; 
hence there seems additional justification for the belief that 
“‘safety ” lies in adopting dietetic habits that are in accord 
with the real needs of the body. 

The author makes a powerful appeal—or rather reiterated 
appeals, for the same statements recur—for what may be 
called a simple mode of living—if the phrase ‘‘simple life” 
has become too hackneyed. Physiological economy is not 
restriction to a vegetable diet, it is not even prohibition, but 
temperance. ‘‘ Moderation in diet, especially in the taking 


of proteid foods, means a great saving in the wear and tear of 
the bodily machinery.” The whole story may be summed 
up in the statement that in general man eats far too much 
proteid or albuminous food. 

This is a work—a careful experimental research—that 
must attract the attention and the careful consideration not 
only of the physician and the physiologist, but it also claims 
the attention of the economist and the sociologist. To all of 
these we commend its careful perueal and we feel convinced 
that few who read the elaborate record of this careful 
chemical and exhaustive research will fail to agree with its 
fundamental proposition—viz., the question of intemperance 
in the daily dietary, more especially as regards the consump- 
tion of proteids. 


Radiotherapy and Phototherapy, inoluding Radium and High 
Frequency Currents. By CHARLES WARRENNE ALLEN, 
M.D., Professor of Dermatology in the New York Post- 
graduate Medical School, &c. London: Henry Kimpton. 
1905. Pp. 618. Price 22s. 6d. net. 

THE author’s aim has been to produce a handy volume 
dealing with all the subjects referred to in its title for the 
use of students and practitioners. It may be fairly con- 
ceded that he has been successful. The work is divided into 
seven parts, the first of which relates to general considera- 
tions upon radiology, apparatus, and technique. All 
necessary information and instruction are here given, with a 
notable absence of redundant material. 

Part Il. deals with the use of the x rays in medical and 
surgical diagnosis—a separate chapter being devoted to each. 
Part III., the longest and most important section, treate of 
the therapeutic applications of the x rays. Under ‘‘ General 
Considerations ” the author is very insistent on ‘* the 
necessity of having trained and intelligent medical men in 
charge of all treatments. No electrician, however skilled in 
physics or even a knowledge of radiotherapy, should be con- 
sidered a competent therapeutist. It requires good medical 
and olinical training, and tact besides, to enable one to 
safely and successfully conduct x ray therapeutic applica- 
tions, and, while it is all the better if the radiotherapist is at 
the same time a practical electrician, it is absolutely neces- 
sary that he be a finished clinician.” We commend the 
above to the consideration of those who think that anyone 
knowing how to manipulate a few switches can practise 
radiotherapy with success. 

In the treatment of cancer the author indicates a desirable 
codperation between the radiotherapist and the surgeon. In 
inoperable cases he advises the removal of as much as 
possible of the cancerous mass by the surgeon, relying on 
the x rays to attack and to destroy what remains. Separate 
chapters are devoted to cancer, epithelioma and rodent ulcer, 
sarcoma, and skin diseases—the last forming, as might be 
expected, one of the best chapters in the book. The author 
is essentially a dermatologist and he has well maintained his 
reputation here. Details of many cases are given and the 
illustrations are exceptionally clear and well produced. The 
x ray burn and other deleterious effects of the x rays are 
fully described and the histological changes and action on 
bacteria are dealt with in separate chapters. 

Part IV., on Light, opens with a chapter entitled ‘‘ Thera- 
peutic Indications for the Employment of Light,” and is 
remarkable on account of the entire absence of anything 
bearing on ite title, dealing as it does almost entirely with 
the historical aspect of the subject. The physical proper. 
ties of light next receive attention and later the action of 
light on bacteria is treated in a full yet concise manner. 
The section closes with a chapter on general photothera- 
peutics. This part is really an introduction to the next one 
entitled ‘‘ Actinotherapy,” in which the various methods and 
the diseases to which they are applicable are all treated in 
greater detail. 

Part VI. is made up of-a single chapter on radio-activity. 

B 
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Itforms-an-excellent epitome of all the-literatere up to date 
beaying on radio-active substances and-their application to 
the-treatment of disease, 

The final section is devoted to high freqaenoy currents... It 
takes up the:conoluding 60 pages of the volume and oontains 
all that is really known of the subject: ap to the present- time. 
Iwesumming up the: author considers that: in high frequency 
currents we -have a therapeutic agent: that will be.-more 
appreeiated: as time goes on. He: considers, and many will 
agree, that in-looal applications this form: of electricity has 
shown its/greatest field of usefulness. 

Tha boek is well got-up-and-well fflustrated. It is sure to 
prove-a very handy and-valuable volume to those who are 
interested in these branches of physical therapeutics. 


LIBRARY TABLE... 

Précia d’Aoccowhcement. Par Dr. Louis DuBRIgAY, Ancien 
Ohef de Olnique a la Faculté de Paris, et Dr. CYRILLE 
JEANNIN, Chef de Clinique adjoint 4 la Faculté de Paris. 
With 118" figures. Paris: F. R. de Radeval. Pp. 736. 
Price 9 francs.—In preparing this work the authors have 
endeavoured to make it essentially clinical and practical 
in character. They have treated in especial detail the 
various methods of treatment and the different operative 
procedures recommended. Questions of less importance 
are discussed more briefty, but they are all duly con- 
sidered and the work is a complete treatise on the art‘of 
obstetric medicine. It is divided into two parts: the first 
is concerned with the physiology of pregnancy, labour, 
and the puerperium, whilst the second deals with the 
pathology of these three conditions. The book is written in 
aclear and simple manner and the authors make frequent 
use of short paragraphs and tables. In many instances it is 
especially full, as for example in the section dealing with the 
care of premature infants, and it will no doubt prove of value 
to the students for: whom it is written. 

The Nutrition of the Infant. By RaLPH VINCENT, 
M.D. Durh. Second, edition, revised and enlarged. London: 
Baillidre, Tyndall, and Cox. 1904. Pp. 321. Price 
10s. 64,—A review of the first edition.of this work appeared 
in THE Lancer of March 19th, 1904, p. 808. In its present 
form we notice few alterations of importance although the 
author with an extended experience of the laboratory 
method of preparing milk mixtures is more strongly con- 
vinced than ever that this method is the, best. As the 
result of employing so scientific and exact a method as that 
which Dr. Vincent relies upon in his practice and describes 
in his book this conclusion is exactly what was to be 
expected, By employing accurate formule and measuring 
the amounts of the various ingredients employed in the pre- 
paration of the milk. mixtures it is possible to keep a 
systematic record of the dietary and of the results 
achieved. This is, we take it, the only rational means 
of, gaining a progressive knowledge of the feeding of 
infants. It is not so important to have a perfect food 
as to have a useful experience of the best methods, of 
employing the material with which we have to work, Those 
who employ haphazard methods and despise the, so-called 
percentage method of feeding or, in other words, the use of 
weights and measures, are very unlikely to obtain uniformly 
good results, or even to advance in the clinical knowledge 
which is necessary for the satisfactory feeding of infants, 
They may, indeed, occasionally obtain brilliant results but 
there will be no uniformity in their achievements, Never- 
theless we cannot help thinking that Dr. Vincent is tao 
restricted in his dietetic resources and, further, that he 
is too severe on certain of the expedients employed by 
clinicians of great experience in the feeding of infants. For 
instance, he describes all sugars other than milk sugar as 


foreign bodies and he denies to carbobydrates a position | illustration. 


among.the foods; and, further, he.seems: to:think that. she 
boiling or. stesilization. of milk. depsives. it ef. mest: of: its 
virtees:..and. that. its: use ..neeessarily: leads ' to-.nickets, 
‘Scerbutus, or some other. manifestations .of malnutrition. 
As’ with: laboratory:milk so.with stesilised milk, suceess-or 
faidore depends more on the.manner: in which it is employed 
than on the chqracter of the. milk per .se.- We-imagine that 
few authorities woulé claim that sterilised milk was.beteer 
adapted for the purpose.of infant feeding than pure; fresh 
milk, but probably most people would consider that. it has 
advantages over milk which. is, eeriously contaminated by 
micro-organisms.. In mosh. nespecta, however, we consider 
that the .views..which Dz, V@acent has,expressed-im this 
volame are thoreaghly -sound.; at any rate, he. advocates.a 
method. which is capable of great, refinement: and. ;nige 
adjustment, and one: which..is. calonlated to give progres- 
sively better results asthe maa who uses it progresses in 
Clinigal experience and in a knowledge: of the practical 
applications of varignely: modified milks. -- 
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IMPROVED. HIGH POTENTIAL APPARATUS 
ELEOTRO-THERAPEUTIO APPLICATIONS, 
Day by day further additions are made to the: electro- 
therapeutic: armamentarium and as the applications increase 
it is desirable that wh the.equipment should be:¢om- 
prehensive it should also. be made 
pact as possible, 
if with one apparatus. all the 
current-—e.g., xX ray work, 

sinusoidal carre 
work, and si 
made. Furtt 
with the con 
An appara 


IN 


as convenient andeom- 
t- gain, for example, 
ions of the electric 

frequency, currents, 
> and other. mechani¢al 
id so forth—could, be 
available either 


It would be a g 


1 be 


and occupying but a relatively, small spice was, shownyby 
Messrs. Isenthal Co., of 85, Mcrtim . London, 
W., at the recent conversazione of the Roy 

it naturally attract«d the interest of the medica 

The upper part of the apparatus, which is known as the 


Grisson resonance 
The seve 


us, is shown in the 


-companying 
r situated, at the 


base of. the 
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ieheostits‘ and switches and protected by'a guard rail’ is 
beflt in the form of a’ modified ‘commutator “with ‘two 
fain slip rings upon'which four brushes bear, those for 
‘the commutator being adjustable laterally and angularly, «It 
4 driven by means ofa quarter! horse ‘power semi‘inélosed 
electric motor, a flexible coupling being interposed; and the 
is ‘regulated by'a rheostat. The'free end is fitted'to 
take flexible shafts for surgical instraments, vibrators, foc. 
The: reverser dispenses with the interrupter: of ‘the old 
‘{aduction ‘coil and has the very distinct ‘advantages’ that it 
works without sparking, contains no mercury to ‘' stoken,” 
and no ™ ive pkitinem contacts to burn. The oon- 
-deneer maybe charged ‘from ‘one to'200 times ‘per second, 
giving with ‘the resonante coils anything up’ to 1000 sparks 
per second between the terminals of the coil. The con- 
lensers are situated in a cupboard (not shown in the 
picthre) beneath the ‘upper part of the apparatus an& 
consist ‘of two or more: steel vessels ‘fitted with a terminal. 
The lid carries two folded eluminium plates kept in position 
by glass insulated’ uprights fixed to a false bottom in the cell 
in-sach a way as ‘to make short circuits'an impossibility. 
The dielectric is only a minute fraction of a millimetre in 
thickness, being represented by a film of aluminium hydroxide 
formed electrolytically on the surface of the atuminium 
plates. The electrolyte is a special alkaHne'solution. The 
capacity is enormously inctreased by adopting such an ex- 
tremely thin separating dielectric. It exceeds for each con- 
denser 100 microfarads at a charging potential of 110 volts 
and 50 periods and will discharge on a 100-volt circuit ata 
rate up to 15 ampéres through the ooil. The resonance coil 
has‘no condenser and gives sparks up to 16 inches in length 
and of immense magnitude. The ‘coll is said to be equal in 
efficiency to an ordinary coil of 28 inch spark-length worked 
with an interrupter. The reserve of energy in the Grisson 
resonator amounts, it is stated, to more than 100 per cent. 
The resonance coil acts by suddenly forcing current through 
the primary coil in a succession of impulses. The equip- 
ment includes a very ingenious arrangement of controlling 
gear with coarse and fine adjustment rheostats for the 
mary or alternating circuit, control lamps for the con- 
lensers and magnet, hot wire ammeter for primary circuit, 
change-over switches, fases, and double pole switches. The 
controlling gear may be mounted on a wall, switchboard, or 
attached to'a cabinet as shown in the illustration. This 
cabinet is designed for x ray work, high frequency, electto- 
etic therapy, vibration, cautery, sinusbidal currents, 
&c. One important feature of the apparatus isthe simple 
manner in which its working may ‘be controlled ‘and the 
operating of the switches for the various applications is free 
from complication while the chamces of ‘turning on the 
wrong tap” are reduced to an impossibility by the special 
disposition of the connexions. There is a rhedstat for the 
motor and until this is in operation no effects, of course, are 
obtainable. 


AUTOMATIC DISINFECTANT DELIVERY MACHINE. 

From time to time a number of appliances have been 
devised providing for the automatic discharge of a dis- 
infectant into the water used for flushing the water closet 
and those succeed best which are simple in construction and 


which deliver a definite quantity of disinfectant each time the 
flushing cistern is emptied. The merit of simplicity as well 
as efficiency certainly belongs to the apparatus of the Auto- 
matic Disinfectant Delivery Machine Company, Limited, of 
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“2 and 4, Tudor-street, London, E:0. The manner of working 
‘of the apparatas will readily'appear from the accompanying 


iltustration. A‘ small metal‘vontainer is fastened by means 
of a thumbscrew to the top ofthe cistern. A vative ‘in 
‘this containeris opetated by a chain attached to the chain 
of the cfstern iteelf. ‘When the olstern chain is ‘pulled 
the valve of the disinfectant container is opened and ‘a 
measured volume of the fluid is released which, mixing with 
the flush, provides ‘an effective disinfecting ‘‘ wash down,” 


| It is a decided advantage also that the method leaves in the 


trap'and pan a quantity of disinfecting fluid so that any 
return gases’ that may’ estape would be submitted ‘to the 
action of the disinfecting agent. The flnid used in the 
model with which we made a practical trial appeared to 
consist of an alkaline mixture of phenols and pine oil but 
obviously any other fluid:‘may be used for the purpose. The 
disinfectant container, of course, requires to be filled: at 


‘intervals, but for ordinary purposes it holds sufficient dis- 


infectant for a month's ‘tse. Assuming that the addition of 
a disinfectant fluid to excreta is desirable, this plan seems 
to be a very convenient and satisfactory way of effecting 
that end. 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


OHAPTER XIX.' 


THE AMENDMENT OF THE MEDICAL ACTS. 
The Constitution of the General Medical Oounoil.— The One- 
Portal System.—The Legal Prohibition of Quackery. 

MEDICAL organisation, however perfect, and public 
opinion, however sympathetic, will not accomplish the 
removals of all the evils that have been displayed. They 
would do a great deal and would pave the way for more 
but the law of the land expressly permits a state of things 
which cannot be ultered by any united effort on the part of 
medical men, be it ever so kindly received by the people. 
As long as there are over 20 ways of entering the medical 
profession so long will there be a certain amount of dis- 
order in medical education.and jealousy in the ranks of 
medical practitioners; and as long as the only existing 
legislation against ‘quackery is limited to the imposition of 
a small fine for falsely pretending to be a medical man, 
so long will the chatlatan, ron riot amongst us. As both 
the disorderly condition of medical education and the 
impunity of quackery depend upon the wording of the 
Medical Aots it is not surprising that all medical reformers 
have put in the front of their programme the amendment 
of these Acts. The suggested amendments are usually as 
follows: (1) the alteration of the personnel of the General 
Medical Council 80 as to make it a more representative 
body ; (2) the institution of one State examination by which 
the medical profession must be entered ; and (3) the legal 
prohibition of medical practice by persons not registered as 
medical men. We may consider the amendments in that 
order. 


1. The Alteration of the Personnel of the General Medical 
Council. 


The General Medical Oouncil, as the Council is at 
preseht constituted, is not representative of the medical 
profession. It has been generally assumed that, if its con- 
stitution were altered until the Council was more represen- 
tative in character, its deliberations would be of a more 

ical sort, while, its intimacy with the troubles of the 
general practitioner being greater, it would be more capable 
of bringing public needs into line with medical service and 
of interpreting professional views so that laymen would 
recognise their justice. These things and more have been 
assumed on apparently good grounds, but it must be 
remembered that until a reconstituted Council has actually 
taken over the work to be done assumption is all that we 
have to go upon. 
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The,General Medical Council is at present made up of 32 
ns, five of whom (three for England and one each for 
otland and Ireland) are elected by the registered practi- 
tioners resident in the different countries, four of whom are 
nominated by the Crown, and 22 of whom are chosen by the 
governing bodies of the 22 universities and corporations the 
medical tests of which admit to the Register. The univer- 
sities and corporations enjoy, therefore, a very powerful 
position. In many directions their interests must be iden- 
tical, and where those interests clash with the interests 
either of the medical profession at large or of the public 
an effective combination could be made to uphold the 
teaching bodies. Such an abuse of position is not as likely 
to occur as some would have us believe, but the ques- 
tion is whether it can be made a complete impossibility. 
The numerical ratio of Crown members and direct repre- 
sentatives to that of the representatives of the univereities 
and corporations can be raised either by adding to the former 
or subtracting from the latter. But there are valid objec- 
tions to either course. The General Medical Council is in 
the opinion of good judges, persons who are, or who have 
been, influential members of the Council, too large already. 
The deliberations of the Council are hampered by its size 
and the expense of the sessions is increased. But to take 
away from any of the universities or corporations their right 
to a representative is a serious step. The British Medical 
Association has prepared a Bill for amendment of the 
Medical Acts in which this course has been adopted in a 
drastic manner. The examining bodies are to send only nine 
representatives instead of 22, The University of Oxford and 
the University of London, the University of Cambridge, and 
the University of Birmingham, Trinity College, Dublin, 
and the Royal University of Ireland, the University of 
Edinburgh, and the University of St. Andrews under this 
scheme are to be bracketed together and alternately dis- 
franchised, while the representation on the Council of the 
corporations is to be curtailed still more rigidly. The 
number of direct representatives is to be increased from five 
to eight and a dental representative is to be added. In this 
way the personnel of the Council is changed from 32 to 23, 
while the representatives of the examining bodies can be put 
in a mioority by unanimous action on the part of the Crown 
members and the direct representatives. The attempt to 
reduce the numbers of the Council so made is a brave one 
but the deprivation of certain examining bodies, though only 
temporarily, of their votes is a step so serious that it must 
certainly provoke oppovition. To take the educational 
fanction of the General Medical Council into consideration 
alone, it would be clearly inadvisable that a debate should 
be held upon the educational standards of a university ora 
corporation without there being present at the Council table 
a representative of the body in question. On the other 
hand, to increase the General Medical Council until a com- 
bination of the representatives of the examining bodies 
could not outvote the rest of the Council would mean 
adding 12 more members at least as Crown representatives 
or direct representatives. And addition could not end there, 
for the examining bodies tend to increase in number—the 
University of Birmingham, for example, obtained a 
representative in 1903 and Liverpool one in 1904, while the 
University of Wales, the University of Leeds, and the 
University of Sheffield will presumably have the same 
privilege granted to them shortly. Each such addition must 
be coanterbalanced if the chance of abuse of power on the 
part of the educational bodies is to be removed, and the 
Council would tend to become in the end an unwieldy body, ° 
The difficulties involved in alteration of the numbers of 
the Council have led to the suggestion that the medical 
profession as a whole might be more adequately represented 
upon the Council if the representatives of the qualifying 
bodies were chosen by the vote of the members of the 
corporations, or by the medical graduates of the universities, 
instead of being delegates from the respective ruling 
bodies of the universities and corporations. Undoubtedly 
if the representatives of the educational bodies were chosen 
by the votes of the constituency at large the general practi- 
tioner would feel himself much more fully in touch with 
the disciplinary body of the profession. He would have a 
vote for the election of his own representative. which is in 
accordance with all popular notions of reform, but there is 
none the less a good deal to be said against the idea. The 
university graduates (at any rate an ascertainable portion of 
them) do not ask for the privilege of voting for their 
representatives on the General Medical Council, while the 
c‘virters uf the corporations appear to vest the power of 


appointment of a representative on the Council in their 
governing bodies. Before the reform can take place these 
charters must be abrogated. Again, elections are a weari- 
ness to the voters, as is shown by the small number of 
medical men who register their votes at the comparatively 
infrequent elections for direct representatives on the General 
Medical Council. Elections also impose much trouble and 
annoyance upon candidates and it would not be easy in all 
instances to secure the candidature of the best man, because 
he would not care to submit himself to the worries and 
rsonalities of an election. It may be all in aday’s work 
‘or @ politician, but a medical man is not inured by his pro- 
fessional life to being called, even by implication, a time- 
server, an anarchist, or an idiot, which might be the fate of 
any candidate who happened to seek election to the General 
Medical Council at a time when medical opinion was divided 
and feelings were running high. We have only to refer to 
the incidents of the election for direct representatives in 
1901, when the registration of: midwives was on the tapis, to 
feel certain of this. A large section of the medical pro- 
fession at the time was bitterly opposed to the suggested 
legislation and the amenities of debate were considerably 
strained by the champions of either side. This acrimony 
could again be caused by the public discussion of many 
topics of politico-medical or ethico-medical interest and a 
series of elections might come to mean a series of rows. 
Besides it is, to say the least, doubtful whether the medical 
profession would be better served if the representatives 
of the various examining bodies were to be selected 
by the whole constituency. Such a body as the Council 
of the Royal College of Surgeons of England, for example, is 
sure to be represented under existing methods by a tried and 
capable official—a past examiner familiar with educational 
theory and routine, a man who can carry weight among 
his colleagues on the General Medical Council. His qualities 
are known au fond by the Council of his College before the 
interests of the College are confided to him. But if the 
Fellows and Members of the Royal College of Surgeons of 
England, a constituency of 18,000 persons, were allowed to 
select one man among them as a representative the chances 
of their choosing the man who asked most urgently for their 
suffrages and who was most prolific of promises would be 
great. And similarly great would the chances be that sach 
a representative would turn out a failure on taking his seat 
at the Council board. I have selected the Royal College of 
Surgeons of England as an example, because it is a very 
large constituency, numbering over 18,000, governed by a 
very small body which, in its turn, is elec by an upper 
class numbering about 1200—that is to say, that 17,000 
Members of the College have no voice in the election of 
their representative on the General Medical Council either 
directly or indirectly. 

There is a way out of this position. The Council which 
chooses the representative might itself be elected by the 
17,000 Members and not by the 1200 Fellows—a liberal 
development that has for three-quarters of a century 
been urged by THE Lancet. And in a similar way 
the General Medical Council might be liberalised throughout. 
The Council of the Royal College of Surgeons of England 
is understood to have no eerious objections to the change 
of constitution by which it would itself become a repre- 
sentative body, and at one time a majority of the Fellows, 
who might be expected to wish to retain their consti- 
tutional prerogative, was actually in favour of the reform. 
THE LANCET aided the movement unceasingly and a decade 
ago it seemed that the Members of the College were in a 
fair way to obtain a share in the management of their affairs, 
but the untactful behaviour of a few ‘‘ whole-hoggers” ruined 
the entente cordiale between Fellows and Methbers. Rela- 
tions could be renewed again if the proper course were 
taken. This is a very suggestive fact, for if the governing 
bodies of the corporations were selected by the members of 
the corporations then the members would feel that repre- 
sentatives appointed to the General Medical Council 
by such governing bodies were really appointed by the 
corporations as a whole—that is, by themselves—and 
their confidence in the deliberations of the General 
Medical Council would be much increased. The change 
in the constitution of the General Medical Council 
that would be produced by the change in the election 
machinery of the various universities and corporations 
need not be great, but it would be a wise and good reform, 
because it would give the General Medical Council more the 
character of a popularly elected body. To proceed further 
in making the Council,popularly. elective would be to call 


THE LANCET,] 


MEDICINE, ITS. PRACTICE AND ITS PUBDIC RELATIONS. 


[JuLy 8 1905. 89 


upon the members of the profession to go frequently to the 
hustinge, ard this they would not do, nor is it certain that 
the best candidates would seek their suffrages. 


2. The One-Portal System. 


We come next to the proposal that all medical men 
should enter the medical profession after passing one 
State examination. The ‘ one-portal system” has been 
desired ardently by some of the most liberal thinkers 
as doing away with all possible opportunities that some 
students may enjoy for entering the medical profession upon 
easier terms than their fellows; and the British Medical 
Association has provided in its new Bill for a State examina- 
tion to precede admission to the Register. The simple 
way of sec @ one-portal system that would give 
satisfaction to the medical profession would te for the 
State to holdidentical examinations in certain capitals and 
university towns simultaneously and to admit the successful 
candidates to the Medical Register under the title of M.D., or 
at least with the clearly specified right fot each man to call 
himself ‘‘ Doctor.” As far as the public would be concerned 
all medical men would then be equal, and any favour which a 
man enjoyed with the public would be due to his work and 
his character. Appointments would no longer be open only 
to graduates of certain universities or diplomates of surgery 
of certain corporations, Every candidate for a post could 
produce, as additional evidence of fitness, any testamurs 
that he ssed, but the non-possession of them would bar 
no man from competing. The London student, working in 
the splendid clinical field of the metropolitan hospitals with 
the elaborate scientific environment of a metropolitan 
medical school, when entering private practice would no 
Jonger find himself described as ‘‘not a real doctor” 
because he did not possess a university degree. All 
medical men would be equal in the eye of the public 
and the substantial grievance under the present régime, 
that of two equally well-informed men one has and 
the otber has not an academic right to the popular title 
of ‘‘ Doctor,” would disappear. Is there anything to be said 

inst so simple a reform, so sure » way of making 
medical education uniform, so obvious a way of avoiding a 
multiplicity of examinations, s0 complete a way out of the 
difficulties that have arisen from the use of the word *‘ Doctor” 
asa popular style as well as an academic title? Unfortu- 
nately, there is another side to the question ; the institution 
of a State examination to the medical profession would 
propably be opposed by the medical corporations. The 
Universities might have nothing to say against the immediate 
adoption of such a system but the corporations would be 
likely to take an opposite view. A student commencing his 
medical career at a university would naturally desire to 
graduate in medicine at that university, He would pats any 
examination additional to the State examination and pay 
any fees additional to the State fees, so that he might 
receive the hall-mark of his alma mater. But the 
student not entering the medical profession by way of a 
university, having passed the State examinations in medi- 
cine, surgery, and obstetrics, and having obtained a 
on the Medical Register with the right to style 
himself ‘‘ Doctor,” would have little inducement to seek from 
a College or a Hall any Diploma? The honour diplomas or 
fellowships might still command candidates, but the rank and 
file of the medical profession would hardly consent to pay fees 
for pass diplomas when they already possessed the legal title 
of *‘‘Doctor.” The corporations would probably suffer 
considerably, so that a one-portal system would have far- 
reaching consequences of a sort that must provoke opposi- 
tion. And very awkward opposition, too, for the presidents 
and office-bearers of the Royal Colleges have a way of 
being the friends as well as the medical advixers of 
those who make the law of the land, and an amendment to 
the Medical Acts which the Royal Colleges decided to 
oppose would have Lut small chance of becoming law. A 
final examination of all students, wherever educated, for the 
right to a place on the Medical Register with the title of 
‘Doctor ” has so long been the conception of the reformer that 
the icea cannot be given up without reluctance ; indeed. it 
should not be given up altogether, but those who hope for 
it willeurely have to exercise patience, for no such reform 
will immediatly be granted. 


3. The Legal Prohibition of Medioal Practice by Tersons not 
Registered Medical Men. 

Such a prohibition wou'd be to do away with the 

impunity now enjoyed by quacks and would necessitate an 


alterution uf the Medical Acts of a decided sort. The 
Medical Act of 1868 in its opening clau:e says that the 
Medical Register is to enable the public to ascertain who is 
and who is not a bend-jide medicul practitioner, but it leaves 
the public to choose be: ween the qualified man and the quack, 
merely supplying the necessary information so that the 
choice reed not be made blindfold. The State recognises 
nothing but the qualified man. Only he can give a death 
certificate, or medical evidence, or express a medical opinion 
of any sort that will carry legal weight. But anyone in this 
country can practise medicine and practise it for gain ; the 
law will only interfere with a man who says he is a regis- 
tered medical practitioner under the Act when he is nothing 
of the sort, or who pretends to have a legal position asa 
medical man, The amount of that interference is shown by 
Clause XL. of the same Act, which runs as follows :— 

Any person who shail wilfully and falsely pretend to be or take or 
use the name or title of a physician, doctor of medicine, licentiate in 
medicine and surgery, bachelor of medicine, surgeon, general practi- 
tioner or apothecary, or any name, title, addition, or doscription 
implying that he {s registered under this Act, or that he is recognised 
by law as a physician, or surgeon, or licentiate In medicine and 
surgery, or a practitioner in medicine, or an apothecary, shall, upon 
a summary conviction for any such offence, pay a sum not excceding 
twenty pounds. 

It is quite clear that almost no one will ever be convicted 
under such a clause. An irregular practitioner has only to 
tell the public that he belongs to no benighted medical cor- 
poration, but ia practising upon some eclectic system of his 
own, to escape all penalty for his action. This position 
ought to be altered and as public appreciation of science 
grows it will undoubtedly be altered ; but before Parliament 
will sanction reform it will have to be clear to the country 
that restraint upon quackery is called for on public grounds, 
Medical men naturally, but unfortunately, have becn in the 
habit of regarding evcrytLing in the nature of medical treat- 
ment by unqualified persons as so productive of evil that 
they have a little blinded themselves to the fact that their 
fellow-men are free agents, free to ask whom they like to treat, 
their bodies or their souls. A man need rot belong to the 
Established Church because he happens to be an Englislman, 
nor need he employ a registered medical man. This must 
not be forgotten nor must the effect of coercion be disregarded. 
Any attempt to make it illegal to employ unqualified men 
might lead to a still larger employment of them, for the public 
would consider the restraint imposed upon it intolerable. 
Members of the public have a right to consult whom they 
like when they are sick, even no one at all if it is they them- 
selves who are sick and not their infant children. Yet there 
are good grounds for Parliament interfering with the present 
unbridled liberty of uz qualified practitioners and it is certain 
that ihe wiser sort of the community would welcome an 
attempt to do so. ‘The misery that is wrought by quackr, 
the lives that are sacrificed by their lust for gain, the false 
hopes that are inspired by their advertisements, the hard- 
earned money that is wasted upon their rubbisb,—all there 
make it necessury in the public interest that a check should 
te put upon the nefarious practices of charlatans, In the 
Medical Acts Amendment Bill, prepared by the Briti-h 
Medical Associution, there is a clause to met the situation, 
which rans as follows :— 

Penalt; lice by unregiziered persons —Any 
registered under this hed ands bo modieaiy treata petloute, or other ioe 
practises mediciie, surgery, or midwifery, or performs any surgical 
operation for which he demands or reccives any fee, gratuity, or re- 
muneration. and also any person who not being regist under the Act, 
pretends to be, or takes or uses the nanio or title of physician, or 
surgeon, doctor of medicine, licentiate ofs or bahelcr of. medicine 
or surgery, or master in surgery, or assumes any other style, title, 
addition, desiguation, or description, either attached to the name of 
the person or to his place of residence or busincss, or otherwise 
exhibited, imply ing that he posse. scs the akill aud knowledge necesss: 
for the practice of medicine, surgers, or midwifery. ur that he {s 
recognised by law as a physician or surgeon or licentiate, in medic ne 
or surgery or midwifery, ora practitioner in medicine. or an apothecary 
shall be guilty of an offence under this Act. and shall on summary 
conviction under the Summarys Jurisdiction Acte be Mable (1) for tue 
first offence to the penal'y of not kes than ten and not exceeding 
twenty pounds, and to imprisonment in default of payment of not 
longer than two calen:’ar months; aud (2) for each subsequent offence 
to @ penalty of not than less twenty and not eaceoding forty 
and to imprisonment in default of jayment for not longer t 
calendar months, 

With this clause every medical man must be in accor¢, 
and members of the public who have realised the real dargeis 
of quackery, its horrible mensce to putlic health, its extra- 
ordinary depletion of the public purse, should take the same 
view. The clause wants certain moditication, #8 it must be 
made quite clear that tle miuist:ations of the neighbour, 
the nurse, or the mas:e.r arc Lot illegal, but with tLis 
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alteration it would serve the purpose of protecting the 
public. It would not stop quackery, for while men are 
greedy there will be disgracefal advertisements and the 
money of the public will be divided between rogues and the 
proprietors of unscrupulous newspapers. But this scandal 
would. be lessened if the complete impunity of the quack 
were lessened. The chances of fine and imprisonment would 
give pause to the quack desiring to claim openly ‘‘ that he 
possesses the skill and knowledge necessary for the practice 
of medicine, surgery, or midwifery,” and editors could not 
plead convenient ignorance concerning convicted quacks 
when the propriety of an advertisement was called in 
question. 
But though an amendment -of the Medical Acts which 
Prevent quackery is called for, and although to many 
medical men the call seems particularly loud and clear, no 
legislation is likely to occur without opposition. Parliament 
in its dislike to the appearance of granting a monopoly to 
any class, will require much persuasion, and even here there 
is wanting the unanimity of voice among medical men, the 
lack of which has been noted as standing in the way of s0 
many reforms. Legislation against quackery ap to 
some of the most enlightened members of the medical 
profession unnecessary and undesirable as savouring of 
an undignified protection of true science. More than 
half a century ago, when the question of making 
unqualified practice illegal was being discussed, Sir 
Benjamin Brodie spoke strongly against the view. He 
urged that the medical profession should stand or fall 
upon its merits and did not require any legal protection. 
Things have changed for the worse since Sir Benjamin 
Brodie’s time, yet we know that even then quackery was 
rampant. The dignified attitude that this great surgeon 
took up is one that many medical men will be found to 
adopt to-day, and even legislation against quackery will not 
be pressed upon Parliament with the complete unavcimity of 
the medical profession that might have been expected. 


While the majority of medical men, at any rate of those 
who give heed to the public relations of medicine, are in 
favour of amendments to the Medical Acts on the lines that 
have just been discussed, it must be borne in mind that no 
legislation is likely to occur without considerable struggle. 
The reasons for the alteration of the constitution of the 
General Medical Council are not incontrovertible, while no 
alteration, it would seem, can be suggested that will not 
give rise to some friction among the bodies to be repre- 
sented, and so prevent that unanimity of view that the public 
will almost require of the medical profession before it will 
give support to any amendment of the Medical Acts. The 
institution of a State doctorate, though so desirable a reform, 
can hardly take place without seriously damaging the 
various medical corporations. Anything like drastic pre- 
vention of quackery by law, though this would mean a 
saving in lives and money to the nation of many thousands 
of pounds annually, is sure to be resisted strongly when it is 
mooted in Parliament. 

These things must be remembered and the difficulties 
ahead should make medical reformers additionally anxious 
to be unanimous in their aims. 


(To be concluded.) 


THE MEDICAL CURRICULUM. 


Mr. John Tweedy, the President of the Royal College of 
Surgeons of England, speaking at the prize-giving at 
tbe Medical School of Westminster Hospital on June 28th, 
drew attention to the present condition of the medical 
curriculum and observed that there was danger sometimes in 
over-rating mere academic successes during the student's 
earlier life. After all, the medical profession required the 
power of doing something and successes in class examina- 
tions might only imply a power of acquiring knowledge. 
Knowledge and power, he need scarcely tell them, were two 
very different departments of life. Knowledge was not 
even synonymous always with wisdom. Many of them, no 
doubt, would remember Cowper's lines :— 

“Knowledge and wisdom, far from being one, 
Have oft-times no connexion. Knowledge dwells 


in heads replete with thoughts of other men; 
‘Wis lom in minds attentive to their own.” 
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CURRICULUM. 


When a studen ime ae 
to his surprise, -:ins' of heginning; as! imagined, 
the practical . study. of .his .profession,: he found — that 
he had to encounter several so-called preliminary 
sciences—chemistry, physics, and biology—before he could 
begin what are known as: the early medical subjects: of 
anatomy and physiology. That arrangement had been forced 
upon them by the kind of patchwork legislation that bad 
been going on in the medical carriculum during recent years. 
If be were to criticise the medical curriculum he believed 
he would -have the sympathy of a good many of those 
present when he said that the first thing he sbould: like 
to see in it- was a great simplification. So far from 
adding bit by bit to: the burden which. the stadent now- 
adays had to bear, he would: take off a.good many of 
the subjects which were now put upon: the over-burdened 
student, taking care that. he: more. time for--the 
thorough training of bis faculties and she: iruining: of 
his powers of observation, inatead of merely converting - 
self into a grinding machine in order to pass examinations, 
The teaching of these preliminary . subjects in medical 
schools connected with hospitals had stood in the way, for 
some time, of the best medical education and he congrata- 
lated the authorities of Westminster Hospital on being the 
first to complete the arrangemente for removing the teachin; 
of those preliminary subjects from a medical schoo} an 
arranging for the students to study those departments of 
natural science at -a science institution. -That was 
good, he was sure, for the medical students and it 
was good for medical education. The practice of medi- 
cine was largely one of applied science, and it was 
but right that those who were about to enter upon 
the medical profession should be trained in scientific 
methods. Those methods could best be taught in great 
scientific institutions. So long as the teaching of those 
preliminary sciences was kept in the medical sehools one 
could not but feel that their importance as disciplines of the 
mind was somewhat lessened. On the other hand, the men 
who learned physical science in a great science centre bene- 
fited by great traditions and they acquired the best methods 
of observation and of reasoning. The student’s scholastic 
training was generally a literary training, a training in which 
authority counted for everything ; but in sciences authority 
counted for nothing except so far as it was based. upon 
accurately observed data. That was one of the:great benefits 
which medical education would derive and..medical students 
would gain from eliminating those preliminary sciepces 
from the medical course of studies at a-hospital. Assuming 
that the student had completed his preliminary «science 
training and had also completed those-earlier:medical studies, 
such as anatomy and physiology, upon the importance -of 
which it was unnecessary for him to dwell, he then came 
to the great work of his life, the study of: disease in 
the wards of the hospital, and he insisted that it was the 
work done in these wards that determined a man’s career. 
An experiment was to be tried at Westminster Hospital in 
regard to the lectures to be delivered there. Instead of 
having the whole course of lectures on systematic medicine 
or systematic surgery given by one man it was pro) to 
break up those subjects and to intrust to different members 
of the staff different subjects. That was an experiment for 
which much might be said and it was an experiment which 
he should watch with a good deal of interest. He hoped, 
however, that in that ement ‘there would not be 
neglected what he thought was necessary in all studies 
—a sort of propedeutic or introductory course expound- 
ing the great principles of medicine and surgery. If 
that were done he thought the experiment of handing 
over the several departments to experts might be success- 
ful. Otherwise he feared that it-would lead rather to too 
early specialisation. Students were prone to think that 
medicine was so rapidly progressive that knowledge soon 
became obsolete, but the knowledge which students would 
acquire in the wards of the hospital during their course of 
training would be the basis apon which they would have to 
build the whole of their practice in the future. Knowledge 
grew, but truly and carefully observed phenomena @id not 
change. Their conceptions had to be changed, their 
explanations of phenomena had to be readjusted, their 
theories often had to be recast entirely, but the fandamental 
problems of knowledge remained the same. If the clinical 
cases which might come under their observation were 
observed by them without prejudice they would constitute 
the true foundation of their knowledge and remain as the 
working capital of the whole of their subsequent lives. 


Tus Laxozr,] 


THE ROMANES -LECTURE< ‘‘NAPURE“AND MAN.” 


{kavy 811005. od 


THE LANCET.. 


LONDON: SATURDAY, JULY 8, 1905, 


The Romanes: Lecture: “Nature: 

and ‘Man.” 

Tux. title selected by Dr. Ray LANKESTER for his lecture 
in the Sheldonian Theatre at Oxford is one which must 
inevitably attract the attention of members of a profession 
concerned in daily observation of problems presented by 
‘Nature and Man.” That the subject should be approached 
with some degree of vehemence will canse no surprise ; Dr. 
Ray LANKESTER has on many former occasions demonstrated 
his power of expressing his views with an energy which 
almost challenges contradiction, since it betrays a strong 
partisan spirit with an air of intolerance, doubtless acci- 
dental and unintentional, for the opinions of those with 
whom he differs. Most medical men must be credited 
with convictions about the true relation of nature to man 
and yet may hesitate to follow the line of argument in this 
lecture or to express entire concurrence with its logical con- 
clasions. In contradiction of Popr’s dictum that thé proper 
study of mankind is man we are presented with an alter- 
native study of nature as comprised in physics, chemistry, 
geology, and biology. It might be hastily considered that 
Dr, Ray LANKESTER, speaking on such a theme, would 
be giving us the shoemaker’s view of th3 value of leather 
but this would be an injustice to the amount of thoughtful 
argument displayed in the course of. the lecture. Dr. Ray 
LANKXSTER believes that ‘‘the time has arrived when the 
true relation of nature to man has been so clearly ascertained 
that it. shqnid be more generally known than is at present 
the case, and that this knowledge should form far more 
largely than ic does at this moment the object of human 
activity and endeavour—that it should be in fact the guide of 
State Government and the trusted basis.of the development 
of human communities.” He employs the word: nature as a 
name for, the ‘‘entire mechanism of the universe, the kosmos 
in all its parts,” and he maintains. tbat man has attained 
an extraordinarily.complex control of the conditions in. which 
his life is. carried on. While. man. is a, part of-nature, a 
product of the definite and orderly evolution which is 
aniversal, he is driven by the relentless mechanism. which.we 
call nature, and ‘‘it is his destiny to understand and to 
controLit.” This view seems rather revolutionary ; it almost 
represents man asa child who, having learnt to some extent 
bow the wheels go round, is to be encouraged to attempt to 
regulate their action or even to try to produce new results 
by interfering with the works. 

There can be no doubt that man has not been 
content to remain a passive spectator, that his will or 
volition has become a power in nature, which has pro- 
foundly. modified not only his own history but that of the 
whole living world and the face of the planet on which 
be exists, That man is to be regarded as ‘‘ nature's 
rebel” is shown by reference to recent progress, to the 


immensely increased facilites: in the application of 
mechanical: power, in fooomotion, in'-agrioulture; - and in 
éndless ‘arts and industries; and, on the other:hand; equal 
progress has attended measnres which he has adopted! for the 
reHiéf of disease and’ paint: The’ primary lesson which must 
be learnt’ from a considetation of any seientifte history is 
that there is no ‘finality—no stage at which itis possible 
to rest ‘content with past achievenfents: The mareh ‘of 
progress is endless'and relettless. Dr.‘ RAy ‘LANKESTER 
asserts that civiliséd man, in his-rebéllidn against: natural 
selection and his defiance of ‘nature's 'pre-himan dispositions, 
has produced such ‘a special state.-of'things ‘that hé must 
either go on .and acquire firmer control-of the conditions or 
perish miserably by the vengeance certain to: fali- on ' the 
half-hearted meddler im great affairs: He is threatened on 
every hand by dangers hitherto restrained; no retreat is 
possible ; the only hope is to control'the sources: of these 
dangers. The section of Dr. RAY LANKESTER’S address 
dealing with disease is one replete with interest, serving 
to present many familiar facts in a new light, and: for 
the benefit of medical readers we may say that the address 
has been issued as a pamphlet: While nature eliminates 
those diseased or liable to disease man continually rebels 
and endeavours to prolong life. From the standpoint of 
the biologist the congenitally diseased’ are destroyed, as far 
as race development is concerned, before they can reproduce ; 
parasites either carry off the congenitally weak (and thus 
strengthen the race) or become harmless by the survival of 
individuals capable of tolerating attacks without injury, 
and so we have the establishment of immune races. It 
is asserted that with few exceptions every disease to 
which animals are Mable is due’to man’s interference. By 
treating disease man staves off’ thé ‘‘ adjustment’ by death” 
and thus accumulates vast populations of unadjusted human 
beings, animals, and plants which from time’to time are 
ravaged by disease. This fact affords no material’ for dis- 
couragement to Dr. Ray LANKESTER but forms the immediate 
prelude of the cheering statement that the knowledge of 
the causes of disease is so advanced that it is practically 
certain that by the application of: methods of investigation 
and consequent controlling action ‘‘all epidemic disease 
could be abolished within so short a period as 50 years. It 
is merely a question of the employment of: the means at 
our command.” We should not have ventured to go so far 
‘ourselves but undoubtedly it would be as bad to set a limit 
to what might be effected: by the diligent application of the 
results of pathological research as it is to prophesy im- 
mediate and sweeping issues from the same. Bat unless 
the work of research is definitely encouraged at our seats of 
learning and edacation these results will not produce any 
great revolution. And ‘it, may be freely granted that 
Dr. RaY LANKESTER is right in holding that research 
is discouraged in this country by the comparative 
lack of State recognition and financial support. If 
more men and. abler men were employed in study and 
experiment better results would be obtained in a shorter 
time, .and. these resujts would he of ‘greater significance 
to mankind than the emendation of a Greek text or the 
determination of the exact degree of turpitude of the 
statesmen.of a bygone age,” The supersession of the 
classical and, historical scheme) (of) education by a scheme 
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of education in the knowledge of nature is Dr. Ray 


fallacies and various speakers pointed out the errors that 


LANKESTER'S suggestion for our future guidance and he | may arise in the different courses which have been adopted 


advances his views with characteristic vigour and wit. 
Scholars in history and adepts in classics will not think him 
fair or unprejudiced, while many—and among them many 
medical men—will see no possible objection to the im- 
mediate adoption of his views, so that the excitement 
created by the Romanes Lecture of 1905 was to be oxpected. 
The knowledge of nature intended by the lecturer 
had already been defined as that comprised in physics, 
chemistry, geology, and biology, subjects which, with 
the exception of geology, now form part of the training 
of medical students, and Dr. Ray LANKESTER believes that 
every man of even a moderate amount of education should 
acquire a sufficient knowledge of these subjects to enable 
him to appreciate their value and to take an interest in 
their progress and application to human life. Those who 
have watched the study of natural laws by medical students 
are not in unanimous agreement with this view. Perhaps 
it will be argued that the poor results of the instruction 
of medical students in natural science are due to the novelty 
of the subjects and to the lack of adequate previous training. 


Still, what now happens in the case of medical students: 


might well happen, at any rate for some time, among all 
students if a course of instruction in nataral science became 
compulsory. There might be great danger in the possession 
of a mere smattering of scientific jargon by the man in 
the street, and it must not be forgotten that with no classical 
training scientific terminology is likely to cause grave diffi- 
culties to the average schoolboy. While we should gladly 
welcome public measures producing a greater number of 
scientific workers, it may be well to maintain an open 
mind as to the value of wholesale change. It is impos- 
sible to expect that every schoolboy is in future to be 
trained as a scientific investigator, though it is desirable 
that greater encouragement should be afforded to those 
with scientific aptitude. Dr. Ray LANKESTER is to be 
congratulated on the courage with which he has advocated 
his views in his lecture. It may be feared that his 
references to classical and historical studies are not likely 
to be of much service to the advancement of science, and 
the assertion that the University of Oxford is exercising 
an injurious influence upon the education of the country 
does not seem to us warranted. Already there 
scheme for the development of technical science by the 
formation of an Imperial College of Applied Science in 
London but this is not antagonistic to the classical and 
historical schemes of education associated with the older 
universities. 


is a 
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The Prevalence of Cancer. 

THE question as to whether cancer is increasing amongst 
the population is one which is continually being raised, 
both by the public and by members of the medical 
profession. The recent discussions which took place at 
mevtings of the Life Assurance Medical Officers’ Association 
demonstrated that some difference of opinion on this point 
still exists even amo.gst those who have given a large 
amount of thought and time to the subject. An answer 
can unfortunately only be given by the study of statistics. 
Sach a method is generally acknowledged to be liable to 


in the endeavour to arrive at the truth. 

The discussion was opened by Dr. W. S. Lazarus- 
BaRLow and Dr. GorRDoN TaYLor who had prepared a 
paper entitled ‘‘The Evidence yielded by the Statistics 
of the Middlesex Hospital on the Question of an Increase 
of Cancer.” An ingenious plan of obtaining statistics had 
been adopted. If a person dies in a hospital at the age 
of, say, 50 years, the actual year of his birth can be deduced 
from the year of his death. Therefore, if the post-mortem 
records of a hospital over a number of years are examined 
and each case is marked on a previously prepared sheet under 
the year of his birth a population is created by working 
backwards from the deaths of individuals. By this means, the 
authors of the paper maintained, it was possible to ascertain 
whether the proportion of deaths from cancer during a certain 
period had increased or otherwise. Several fallacies in this 
method were pointed out, not only by Dr. LAzaARUS-BARLOW 
and Dr. GoRDON TaYLoR, but glso by subsequent speakers. 
From the very nature of the case it is clear that the results 
deducible from these statistics cannot be directly applied to 
the entire population. The class from which a general 
hospital draws its patients is insufficiently representative of 
the entire community. The patients are to a certain extent 
selected and we think that it may fairly be urged that 
especially is this the case at the Middlesex Hospital, In this 
institution there is a wing entirely devoted to cases of cancer 
and thus there is a probability that a larger proportion of 
such cases would be admitted in contrast to other cases 
than would be found amongst a similar number of indi- 
viduals amongst the general population. Nevertheless, these 
statistics are of great interest and at any rate they show 
what is the experience of this particular hospital. A similar 
examination was made of the records of St. George’s Hoe- 
pital. At both hospitals it was found that from the time 
at which the statistics were first calculated (about 
1830) to about the year 1870 there was an increase 
in cancer amongst women and a stationary high level 
had been maintained from that time to the end of 
the century and at both hospitals there had been in 
men a steady increase of cancer from the earliest date 
(1830). From a farther investigation it was concladed 
that the increase in cancer was somewhat intimately asso- 
ciated with the alimentary tract in both sexes. Dr. J. ¥F. 
PAYNE was also of opinion that the number of cases had 
increased in recent times and he agreed that a great part of 
the increase was due to malignant disease of the digestive 
tract ‘‘from one end to the other,” basing his opinion upon 
the statistics of the Registrar-General for England and 
Wales and for Ireland respectively. Dr. A. NEWSHOLME 
expressed his belief that there was no trustworthy 
evidence of a true increase in the rate of mor- 
tality from cancer. He did not, however, state the 
grounds upon which his opinions were founded. He 
admitted, on the other hand, that the disease causes i 
high mortality in all civilised countries. He pointed out 
that in England cancer is reputed to cause, according to the 
returns of the Registrar-General, a mortality of about 0-8 per 
1000 of the population. He further stated that he considere:i 
that this figure is.an under,statement of the rea! facts and 
that) when! a more ‘complete ‘registration of all the desths 
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which are due to malignant disease is established it will 
be found that the deaths will be at least 1 per 1000 of 
the population and judging by some local returns in his 
poesession he feared it might be as high as 1-2 per 1000. The 
general opinion expressed in the course of the discussion was 
decidedly in favour of the view that during recent times 
there bas been an increase in the mortality from cancer. 
Dr. R. HinesTon Fox, however, drew attention to the signi- 
ficant remarks to be found in the second report of the 
Imperial Cancer Research Fund. In this report no definite 
view is expressed on the point which we have been discussing 
but it is intimated that the extent to which cancer is 
recorded is inversely proportional to the difficulties which 
have to be overcome in obtaining information. Therefore 
the conclusion is reached that the data at present to hand 
are not sufficient upon which to form an opinion as to the 
alleged increase of malignant disease. The whole subject 
must be sub judice but satisfaction may be felt in the 
knowledge that the last report of the Cancer Research Fund, 
as will be seen by reference to another column of this 
isene (p. 104), shows that researches are being undertaken 
which may at any moment end in definite results. 

Before concluding we may draw attention to another point 
which was raised by Dr. HINGSTON Fox in the discussion— 
namely, as to whether the taking of alcohol has any influence 
in producing cancer. Great difficulty must naturally be 
experienced in investigating this question, but the evidence 
adduced from the death claims of life ineurance offices is 
doubtless of considerable vatue. Dr. NEWSHOLME referred 
to statistics which he had published! based on three years’ 
experience of the United Kingdom Temperance and General 
Provident Institution, a large society which has two com- 
pletely independent experiences, that of abstainers and that 
of non-abstainers. Without going into detail he stated that 
it was found that the death-rate from cancer amongst 
the abstainers was 0°95 per 1000, and amongst the non- 
abstainers it was 1°34 per 1000. In other words, if the 
death-rate from cancer amongst pnon-abstainers be taken as 
100, it would be 70°9 amongst abstainers, or 29 per cent. 
less, Dr. Hixaston Fox urged that further support of the 
relation of the use of alcohol to the increase of cancer was 
to be found in the frequency with which the disease attacked 
the digestive organs, suggesting that alcohol might have 
some deleterious local action on the mucous membrane of 
the stomach and the intestines. These remarks cannot be 
accepted as more than suggestive. It would be rash 
without farther evidence to conclude that there is an etio- 
logical relationship between alcoholism and cancer. 


a 


Pathology in the Streets. 

Ir is the medical man’s privilege or penalty—for he may 
regard it either way—that his profession is always with him, 
and that whether he will or not he must needs view his 
fellows with something of the critical attitude that he adopts 
towards his patients. He is always, so to speak, on 
sentry-go, and cannot, like the majority of professional 
men, emerge at will from the beaten path of his life-work. 


1 Brit. Med. Jour., December, 1903. 
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The solicitor may rise from his desk, shut away his 
documents, and leaving his office tread the streets in entire 
forgetfulness of the particular education that earns him bis 
bread. The medical man, cannot do this. Even if he be 
heedless in a general way of what goes on around him, still 
he remains an observer from the point of view of his 
own science. This is the groove that the nature of his 
calling has planned for him and he cannot escape it, how- 
ever much he may be at leisure. It was half-way to 
this standpoint that CARLYLE in his ‘‘Sartor Resartus” 
would have led the academic mind, but only half-way, since 
the medical man’s eyes look out upon a humanity, not 
merely stripped of clothes, but displaying its vital organs 
to his inspection. The medical man must to a larger or less 
degree remain the pathologist in the streets, It is,'as we 
have said, doubtful whether this is a privilege or a penalty. 
But the medical man is seldom a sentimentalist in the 
accepted sense of the word; and the unsuspected tragedies 
which unfold themselves before him are well enough balanced 
by the compensations that smooth their path and the 
comedies that rub shoulders with them on either side. 
SHERLOCK HoLMES owed both his prototype and his 
creator to the ranke of the medical profession and if we 
recollect rightly his powers detected as many innocents 
as criminals. And it is just this balance that saves the 
medical man’s peace of mind from any morbid result of his 
instructed vision. 

That there is a grim side to the question cinnot be 
denied, for to the medical man more than to any man 
superficial appearances are no disguise at all. To him the 
pathological truth becomes apparent, even in the briefest 
journey, sunning itself on the pavement or hurrying, bag 
in hand, to railway station or crowded mart. The medical 
man is on nodding terms with death at most street corners 
in our larger towns, and if he were called on to prophesy 
his knowledge might well make him a very JEREMIAH 
among his fellows. For who else would suspect the sword 
of DAMOCLESs that is hanging above this red-faced merchant 
or see in his cheeks the signal of a fruit overripe? To 
the-lay mind this portly person stands for all that is 
prosperous and confident, and his appetite is the envy of 
many of his dyspeptic friends—who will send wreaths to his 
funeral. See the bluff and kindly manner with which he 
hands his shilling to a thin-faced‘ woman selling bootlaces 
in the gutter. It is only the medical man who would 
dare to prophesy white hairs for her long after her benefactor 
has been gathered to his fathers, There may be no great 
tragedy in this. There is more, perhaps, behind some sun- 
burnt cheeks that make all these other jostling faces 
look pallid and worn by contrast. The layman glances 
curiously at them and covets their brown-red hue; the 
medical man is quick to recognise the imprint of the 
health resort, other things pointing to an ominous diagnosis, 
There are other instances where disease is rather suggested 
than revealed by the appearance of its owners, cases where 
the medical man cannot help suspecting the presence of a 
cirrhotic liver, granular kidneys, and the like. There are 
the cases that do not obtrude themselves upon the average 
man in the street and form the group that, according to his 
humanity, makes the medical man pay the highest price fer 
his wisdom. But in the more obvious pathological leriors 


94 THE LANCET, ] 


‘ate ‘BIRTHDAY HONOURS. 


[JOLY 8, 1905. 


he begins to discover its solace. For here he becomes able 
to judge, as no other man can, of their ‘relative’ sig- 
nificance. He does not share the pity that’ runs tbrough 
the crowd as some chalk-faced patiént, with his arm in a 
sling, walks slowly and painfully along the pavement, for 
his prophetic instinct shows him this same ‘man, two or 
three months hence, wielding a spade or hunting four days a 
week, leading, in fact, a perfectly Healthy physical existerice 
in accordance with the sphere in which he lives. On the 
other hand, the woman with ‘the’ curious red épot upon her 
face, half hidden by hair and a veil, affords him a 
far more sombre chapter for reflection. For whether it be 
lupus, or epithelioma, ‘or a'rodent ulcer, and ‘whether it 
be treated or not, it will have meant, when theve same 
months have passed, a far greater obsession of bodily and 
mental pain than that of any broken limb. Such cases 
as these are fairly balanced and the medical man has no 
greater distress in his perambulations of the streets than the 
average observant layman, only he pities those whom the 
layman does not observe, and sees no great hardship ‘in the 
plights that must appeal to the uninitiated. 

In the last of the pathological groups to which we shall 
refer the medical man’s knowledge is really useful. For we 
must all know the picture of the chronic invalid and cripple 
who year by year drags his deformed limbs before the 
pitying eyes (and purses) of his fellow-citizens and it 
is not difficult to imagine the feelings that are harrowed 
by so sorry a sight. As often as not, too, these victims 
wear an expression of the profoundest suffering which 
may impose upon many but cannot often deceive the 
trained eye. To the medical man it is perfectly evident 
that these ankylosed joints can have caused no pain 
for years. He recognises some old tuberculous trouble, 
arrested long ago, and never likely to recur unless 
the misguided patient shall submit to a so-called cure 


at the hands of a bone-setter, who will break down 


the adhesions and light up the old trouble afresh at 
the expense of an apparently straightened ‘limb. ‘The 
medical man, again, can tell’ very quickly that these con- 
genitally dislocated hips are no warrant at all for the 
angaished look of their possessor whose ‘abilities for the 
enjoyment of life are probably as great as those of most 
of his commiserators. Such cases as these, and they are 
too common upon our streets, cause the medical man to 
smile rather than to sigh and here his education will spare 
him many of the pangs that assault the softer-hearted of 
his comrades. And so the streets stretch out before him 
an infinite field for research and wonder and filled with all 
manner of substance for meditation. And with it all it is 
well to remember the exuberant’sea of vitality that must 
abundantly overwhelm the pathological, even in the streets 
of London. And, doing so, the medical man of to-day will 
hesitate perhaps to subscribe to the opinion of old Sir 
TwomAs BROWNE in his ‘' Religio Medici,” that the world is 
‘not an inn, but an hospital ; and a place nut to live, but 
to die in.” 


Kina’s CoLLEGE Hospitat.—The executors and 
trustees of the late Miss Marianne Frances Hasker have 
promised a donation of £20,000 towards the fund for the 
removal of King's College Hospital to South London. 


Annotations, 


“Ne quid niinis.” 
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“THE BIRTHDAY “HONOURS. 


Professor T. McCall Anderson, ‘Mr. T. F. Chavagse,’ Dr. 
P. S. Jones, Dr. W. J. Smyly, and Dr. E. 8. Stevenson have 
each had coriferred upon them the honour of knighthood. 
Professor Thomas McCall Ander-on, who is Regius professor 
of medicine at the University of Glasyow and the representa- 
tive of his alma mater on the General Medical Council, 
graduated M.D. of Glasgow with honours in 1858 and 
obtained the Fellowship of the Faculty of Physiciaus and 
Surgeons of Glasgow in the sime ycdr. As ‘the déan of 
the Medical Faculty of ‘the’ Univetsity of Glasgow and as 
examiner in ‘medicine and ‘pathology to the Army Medical 
Service and the Indian Medical Service he has done good 
work in the interest of his profession and is the author 
of several books on cutaneous diseases and tuberculosis. 
Mr. Thomas Frederick Chavasse, tle senior surgeon of 
the Birmingham Géneral' Hospital, is a justice ‘of ‘the 
peace for the dutty ‘of ‘Warwick. ‘He ‘gradutited 
M.D. of Edfuburgh in ‘1878 art obtained the: Fellowship 
of the Royal College ‘of Surgeons of that city in the 
same year and was made a Fellow of the Royal College 
of Surgeons of England, honoris causd, in 1899. He is 
the author of various surgical monographs and has 
been a frequent contributor to the medical tess. ‘Dr. 
William Josiah Smyly, President ‘of ‘the’ Royal CoMege 
of Physicians of Ireland, gradaated M:D. of ‘Trinity Oottege, 
‘Dublin, in 1875, and became a Fellow of the Oollege of 
which he is now President in 1884, having obtained the Fellow- 
ship of the Royal College of Surgeons in Ireland in 1877. 
He is a contributor to Allbutt and Playfair's System of 
Gynecology and Quain’s Dictionary of Medicine. Dr.'Philip 
Sydney Jones, M.D. Lond.,'F/R.C.S. Eng., is honorary ‘don- 
sulting ‘physician to Prince Alfred Hospital and to Sydney 
Hospital, Australia, and Dr. Eimond Sinclair Stevenson, M.D. 
Brux., F.R.C.S. Edin., is a member of the medical council of 
the Colony of the Cape of Good Hope. ‘he military branch 
of the medical profession is represented by Surgeon-General 
Charles McDonagh Cuffe, C.B., who has been promoted to 
Knight Comimander of ‘the Bath ; ‘Surgeon-/Mujor ‘Thotias 
‘Egerton Hale,' V-C.,:a survivor of the Orimean War, ind 
Surgeon-General William -Launcelot Gubbins, M.V.O., 
Principal Medical Officer of the Western Command in 
India, who have been made Companions of the Bath; and 
Colonel David Bruce, F.R.S.,. R.A.M.C,, and Lieutenant- 
Colonel and Hon. Colonel William Coates,’ R.A.M.C. 
Volunteers, ‘who dlso received Similar honours in the’'tivil 
division. To‘edch of these gentlemen we offer it the watne 
of the medical profession hearty congratulations. 


PROPOSED CHARTER FOR THE BRITISH 
= MEDIGAL’ ASSOCIATION, 


‘THE: annual ‘representative meeting in Oxford last year 
instructed the council of the British Medical Association 


‘to take the steps necessary to obtain the alterations’ in 
“the memorandum Of asto¢iation contained 'fi the Birmirig- 


tam revolutions, subject’ to: sath: modifications as might 
be required to harmonise them ‘with the present articles. 
One of the Birmingham resolutions would have given 
power to the Association to expend money’ ‘for ‘the 


‘defence, promotion, or maintenatce of the‘ Honour’ or 


interests of thé’ iiedical “profession, ‘including in particular 
taking or defending legal proceedings. ‘ The matter was 
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referred by the council to a committee, which has held 
numerous sittings and .has taken legal opinions upon the 
course which should be followed. As a result tbe 
committees, at a meeting on June 2nd, requested the 
thairman, of council to ascertain what prospect there 
would be of the Privy Council advising the Crown to 
grant.a charter to the Association. Mr. Andrew Clark was 
able to report to a meeting of the committee on June 19th 
that.as the result of inquiries at the Privy Council Office he 
had gathered the impression that, the Association had a 
good prospect of obtaining a Royal Charter. ‘The com- 
mittee presented a report embodying the above facts to the 
counoil at itg meeting on July 5th and the council then 
determined to report to the representative meeting that the 
information obtained ag a result of inquiries as to the 
probability of the Association being. granted a Royal Charter 
was so encouraging that it recommends the meeting to make 
an application to the Privy Council praying His Majesty to 
grant a Royal Charter. 


VITAL STATISTICS OF THE JEWS. 


Tum desire hes.from: time to-time -been.expressed for truat. 
worthy vital, statistics ofthe, Jews, partly perhaps on account 
of the absence in. this countay of any satisfactory basis for 
their paleolation. No-religioas census, has ever..been taken 
in the United, Kingdom ;,neither does the birth- or death-rate 
afoxd:.any, information as to the. religious persuarion of 
deceased perpons or of the, parents of, children borm. These 
facas, however, do. not, detrach:.from,, but rather. add to, the 
interest of .a paper read-ibafore the Royal Stasisticel Society 
on, June 27th, entitled ‘A Oontributiom to the Study of 
the : Vital and: other: Statistics -of,. the Jews in: the:.United 
Kingdom,” by. Mr,.8. Rospnbaum, While. it.is difficult, to 
accept .as -entinely satisfactory all.,the conclusions: arrived 
at, by. the whiter. of the paper, based upon. a. number 
of somewhat hypothetical assumptions.:and estimates; he 
has brought to his task a sound knowledge of statistical 
mebhod and: of; therfallagies: that beset so, much statistical 
work. The. paper, therefore, deserves the careful 
attention of those who are interested in the subject. 
The total Jewish population of the United Kingdom is 
estimated at about '240,000, as the mean of two methods 
of estimation, based upon the recorded numbers of marriages 
solemnised in accordance with the usages of the Jews. 
Bearing in mind that a considerable, but unknown, propor- 
tion of Jews are admittedly married according to the rites 
of thé Established Church, or are married in Nonconformist 
registered buildings or by a superintendent registrar without 
religious service, this estimation of the Jewish popalation 
in the United Kingdom is probably below the trac number. 
Sach under-estimate, however, would not affect some of the 
other conclusions arrived at by Mr. Rosenbaum, It appears 
from statistics relating to burials in Jewish cemeteries that 
an abnormally large proportion of young children are therein 
buried, from which was falsely assumed, by at least one 
witness at the recent Royal Commission on Alien Immigra- 
tion, an abnormally high rate of infant mortality among the 
Jews. In:the paper under notice the fallacy of such an 
assumption is clearly proved, as correct rates of infant or 
child mortality cannot be deduced from the recorded age 
at death without knowledge of the number of infants and 
young children born or living, which information is not 
available concerning Jews. Mr. Rosenbaum appears to 
establish the correctness of his assertion, with special refer- 
ence to the aggregation of foreign Jews in the metropolitan 
borough of Stepney, that the birth-rate among this Jewish 
population is considerably higher than among the resident 
Etiglish population and that infant mortality is considerably 
lower, thus corroborating the general impression that Jewish 


women are remarkably good mothers. It appears that in the 
three quinquennial periods ending respectively in 1890, 1895, 
and 1900, while the metropolitan rate of infant mortality 
(deaths under one year to 1000 births) successively increased 
from 153 to 156 and 161, the rate in the borough of Stepney 
declined from 170 to 168 and 165, ‘hese figures do not 
show a low rate of infant mortality. in Stepney, but they 
prove that the steady and rematkable recent aggregation of 
Jewish aliens in that borough bas been accompanied by a 
decline of infant mortality concurrently with a general 
increase in the mortality of irfants in the whole of the metro- 
politan area. The paper shows sound reason for believing 
that the Jewish birth-rate, at any rate in East London, is 
considerably higher than the non-Jewish birth-rate and 
that it was equat to 45 per 1000 in 1903. It is further 
asserted that this high birth-rate is not only due to the 
large proportion ‘of Jewish women who are married but also 
to the greater fertility of Jewish wives. Whether Mr. 
Rosenbaum was well advised to use his hypothetical figures 
for the construction of a life table is open to some donbt, 
but the resulting table shows a higher expectation of life at 
all ages and for’ both sexes:than is shown by life tables based 
upon the mortality of the general population of England 
and Wales. This is‘attributed not only to the more careful 
treatment of infants and: children by Jewish mothers ‘bat 
also to the generally temperate habits of the Jewfsh popula- 
tion, The combined result of ‘the high birth-rate and the 
low death-raté’among the Jews is an abnormalty high rate 
of nataral increase, by excess of births over'deaths. Mr. 
Rosenbaum 'adinits ‘that his conclusions have been mainly 
based ‘upon the Jewish pepulation of East- London; whieh 
has an extremely abnormal age constitution, dde ‘to the 
alien immigration, including very few’ chilé@ren’ or 
elderly percons; and’ it: seems open to dotb& whether’ the 
efféct'of this exceptibnal-age constitution hax ben fully 
allowed for in estimating the marriage-, birth-, and death- 
rates of the population: Fhe paper is,- however, fall of 
interest’ and muny'of thé conclusions appear to be, in the 
main, weil fuanded. 


A'CA8E OF ABSCESS OF THE SPLEEN AFTER 
TYPHOID: FEVER.: 


Asscxss of the spleen after typhoid fever is a very rare 
complication and very few cases are on record. A case of 
exceptional interest is recorded by Dr. Federmann of Berlin 
in the Deutsche Medicinisohe Wochenschrift, No. 15, 1905, in 
which this condition occurred and was cured by operation. 
The patient was a labourer, 23 years of age, who was 
admitted into the Moabit Hospital for an attack of typhoid 
fever of moderate severity. On the eleventh day after the 
decline of the fever the patient developed a further febrile 
attack with leucocytosis. An exploratory puncture showed the 
presence of turbid purulent fluid in the left pleural cavity. 
About six centimetres of the ninth rib were removed sub- 
periosteally and 300 cubic centimetres of this purulent fluid 
were evacuated ; the lower lobe of the lung was adherent to 
the diaphragm which bulged upwards to a considerable de- 
gree. Subphrenic suppuration was in consequence suspected 
and on puncture thick brownish pus escaped. On incision 
below the diaphragm 500 cubic centimetres of stinking pus, 
containing masses of necrotic spleen tissue, were discharged, 
leaving a space, as large as too fists, with very thin walla, 
beyond which the stomach, the liver, and coils of gut could 
be distirctly felt. . The abscess occupied practically the 
whole of the upper half of the spleen. The cavity 
was carefully cleaned out and packed with iodoform 
gauze. Convalescence was somewhat protracted but three 
and a half months later the patient left the hospital, his 
founds being completely healed. Since that time he 
has remained healthy and is able to work. Dr, Federmann, 
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in discussing the diagnosis of the condition, considers that 


the important features of the case were the evidence of fluid 
in the pleura and the leucocytosis. As is well known, 
uncomplicated typhoid fever produces a state of leucopenia 
or a reduction in the number of leucocytes. In this case a 
leucocytosis of 14,000 per cubic millimetre occurred in the 
second week of the illness, subsequently increasing to 
25,000. The surgical treatment of the condition offers a 
very fair chance of recovery, since in the 27 cases recorded 
in the literature there is only a mortality of 15 per cent. 


TEA AND THE EFFECTS OF TEA-DRINKING. 


WHILE everyone knows that it is wrong to stew tea, to 
draw from it as much of its astringent principles as possible, 
yet there are few who pay any practical regard to the warn- 
ing not to prepare tea in this way. It cannot be too widely 
known that not only is theine the most essential constituent 
of tea but also that it is almost as quickly soluble in hot 
water as is sugar. The making of the infusion is therefore 
complete in a few minutes and only tea so prepared 
is the ‘blessed beverage.” The abuse of tea, like the 
abuse of anything else, is, of course, reprehensible and 
the guilty person deserves all the unpleasant symptoms 
which excessive tea-drinking or the drinking of strong, 
stewed tea sooner or later brings in its train. The subject 
is a well-worn one but in view of the enormously increasing 
consumption of tea in this country it ts desirable to 
return to it and to remind our readers to impress upon their 
pitients the undoubted evils to which immoderate and care- 
Jes3 tea-drinking givesrise. In 1893 THE LANCET Analytical 
Commission published a report on ‘‘Tannin and Theine in 
China and Indian Teas” which was based on a number of 
laboratory experiments and the results were distinctly instrac- 
tive, leaving no doubt as to the way in which tea should be 
consamed if the vicious principles are to be eliminated and 
the virtuous principles retained. More recently Dr. W. Scott 
Tebb, public analyst to the metropolitan borough of South- 
wark, has conducted an investigation at the instance of 
the Southwark borough council on similar lines and his 
report printed in pamphlet form contains some interesting 
observations on the subject of Tea and the Effec's of Tea- 
Drinking. He concluie:, and we are inclined to agree with 
hin, that in the first place we drink too much tea 
as shown by a simple calculation from the average 
anaual amount imported for consumption. Then as regards 
the best method of preparing tea, he recommends that the 
tea should be infused (not stewed or decocted) for no longer 
a period than five minutes. As to the variety of tea, he says 
that although it is not certain that the average China teas 
contain less tannin than do the Indian teas there is no doubt 
that individual samples of China tea can be procured com- 
paratively free from this astringent principle. Tea, he 
suggests, should be examined for the amount of alkaloid and 
tannin and the price should be based on the proportion of the 
essential ingredient, the alkaloid; and the public shoul! in 
each case, he thinks, be informed of the quantity of tea 
required to be used with boiling water—according, in fact, 
to the alkaloidal contents—and at the same time an indica- 
tion should be given of the proportion of tannin liable to 
be extracted in a standard infusion. Such a procedure, 
surely, would be utterly impracticable and we doubt if it 
is scientifically sound. To begin with, the quality of tea 
bears no sort of relation to its alkaloidal contents any 
more than does the quality of tobacco depend upon 
its proportion of nicotine. The best cigar or tobacco does 
not necessarily contain the smallest amount of nicotine. 
Again, the proportion of tannin extracted depends upon 
the kind of water used. As was shown in the report of 
THE LANceT Commission referred to, soft or distilled water 
(which latter, by the way, Dr. Tebb employed in his 


experiments) dissolves the tannin more rapidly than does 
tap water but effects no increase in the amount of theine 
dissolved. Hard water will, indeed, render part of the 
tannin insoluble. Much depends, too, on the size of the 
leaf and there is no doubt that the most economical way 
of preparing tea is to powder it, in which case the time 
during which it is allowed to infuse can be considerably 
shortened, although the alkaloid and flavouring substances 
will be almost completely extracted. Another point to which 
we may draw attention is that caffeine and tannin are 
chemically antagonistic; they may also be to an extent 
physiologically antagonistic also. A hot infusion of Indian 
tea when allowed to cool yields a considerable deposit con- 
taining both tannin and theine. ‘Tannin, in truth, is a 
precipitant of many alkaloids and a strong solution either of 
tannin or of tea is directed to be administered ia certain 
cases of poisoning by alkaloids. It is probable that the 
physiological action of an infusion of tea is not identical in 
every respect with that of pure theine. The tannins comprise 
an exceedingly numerous class of substances the members 
of which do not behave physiologically or chemically 
in the same way. Tannin is present, for example, in 
tea, in coffee, and even in cocoa, but the astringent pro- 
perties of the three beverages are very different, though 
the actual amount of tannin consumed may be the 
same. The use of plenty of milk with tea, it may be added, 
is a wise precaution and must be regarded as a sound 
physiological proceeding, since the proteids of milk destroy 
astringency and probably prevent the otherwise injurious 
action of tannin on the mucous membrane of the stomach. 
In the intestinal juice the proteids are separated and the 
tannin probably combines with the sodium salts. The im- 
moderate drinking of tea is an unquestionable evil but, on 
the whole, we are inclined to think that the evils of tea- 
drinking have been exaggerated. The real difficulty is to 
convince people that a lightly drawn infusion gives them 
their money’s worth. 


THE BLOOD PRESSURE IN CONVALESCENTS: 
‘THE HYPOTENSION OF EFFORT.” 


AT the meeting of the Socié:é Médicale des Hépitaux of 
Paris on May 5th M. C. Oddo described an interesting 
phenomenon which he had observed in studying the blood 
pressure of convalescente—a fall of pressure after slight 
effort, such as going rapidly round the ward or ascending 
and descending two flights of stairs. ‘This he terms the 
“hypotension of effort.” Usually there was produced 
first a brief and feeble rise of pressure; after a minute 
the fall began and lasted for two or three minutes ; after 
five minutes the pressure became again normal or remained 
for some time below the normal and regained the normal 
slowly. In other cases there was no rise of pressure and the 
fall immediately followed the effort. The fall of pressure 
usually amounted to from one to two centimetres of 
mercury on the sphygmomanometer of Potain, but sometimes 
it amounted to as much as four centimetres. Usually 
the blood pressure was subnormal before the experiment, 
varying from 11 to 14 centimetres of mercury, but some- 
times the pressure was normal ; in several cases a pressure 
of 16 or 17 centimetres fell after the ‘effort to 13 or 14. 
This fact is of particular interest because it shows that in 
convalescents the blood pressure is not only feeble but 
unstable, and that it may be unstable without being feeble. 
The frequency of the pulse generally follows the blood 
pressure—that is to say, the pulse is momentarily accelerated 
after the effort, then rapidly falls, and finally becomes 
normal at the same time as the blood pressure. This 
is in contradiction to Marey’s law but exceptions 
to it in disease are well known. However, in some 
cases the pulse rate increases while the tension falls. 
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The hypotension of effort is not constant in con- 
valescence ; it is most frequent in the early stages 
when the blood pressure is low but even then it may 
be absent, In the normal state the effect of effort is to 
increase the blood pressure. But when exertion is carried to 
the point of fatigue the pressure falls. Jt is easy to under- 
stand why a slight effort has the same effect on the blood 
pressure in convalescence as prolonged exercise or violent 
effort in health. Exertion during convalescence submits the 
heart to a task which is too great ; it is unable to discharge 
into the arteries sufficient blood to maintain and to elevate 
the pressure, If cardiac fatigue immediately follows the effort 
hypotension results. But if the heart preserves enough of 
energy to discharge into the arteries the excess of blood 
brought to it by the veins the blood pressure is momentarily 
raised. Then the increased work is followed by exhaustion 
and the blood pressure falls. The vessels also play a part: 
their muscular fibres are exposed during the effort to an in- 
creased strain ; they become exhausted and relex, contributing 
to the fall of pressure. Usually these two factors, cardiac 
and vascular, combine in producing the hypotension. But 
sometimes the predominance of one or the other is obsérved 
clinically. The cardiac factor is shown by tachycardia, 
arhythmia, and feebleness of the sounds; the vascular 
by vaso-dilatation of the lower part of the body in the 
standing posture, redness or pallor of the face, and 
dermograpbia. The last M. Oddo bas often observed in 
convalescents. It follows that to appreciate the cardio- 
vascular condition of convalescents it is not sufficient to 
measure the blood pressure during rest but also to ascertain 
its stability after exercise. 


THE CHOICE OF AN OCCUPATION FOR THOSE 
WHO SUFFER FROM AFFECTIONS OF 
THE EYES. 

SysTEMATIC examination of the eyes of school children 
seldom fails to show that a considerable proportion of them 
have defective sight and will therefore be placed at a dis- 
advantage if in after life they engage in employments for 
which normal vision is desirable. Some useful suggestions 
on the practical side of this question will be found in 
Dr. Wilhelm Feilchenfeld’s ‘‘Gesundheitspflege des Auges.” 
He says, for instance, that sufferers from sensitive eyes, with 
easily irritated conjunctiva, or with chronic or frequently 
occurring inflammation of the lids, ought not to engage in 
work which is either associated with the production of much 
dust—such as baking or milliog—or which involves exposure 
to a dazzling light, such as the occupation of a furnaceman, 
Individuals in whom symptoms of ocular fatigue easily come 
on ought not to choose an occupation which requires strain- 
ing of the eyes by long-continued near work, such as sewing, 
knitting, copying, or shorthand writing. Individuals with 
one eye only should be warned against all kinds of em- 
ployment which frequently lead to injuries of the eyes, 
such as metal-working or stone-masonry, because to such 
persons any injury to the eye is exceptionally serious. Also, 
one-eyed individuals should not choose any occupation 
which demands a very exact estimation of distance, 
because for this vision with both eyes is almost abso- 
lutely necessary, although a person can learn, up to a 
certain degree, to estimate distances with one eye alone. 
Individuals with progressive shortsightedness must avoid 
all occupations which entail great exertion upon the eyes; 
they should not engage in study, or become clerks, or 
mechanics, tailors, dressmakers, fancy needleworkers, or 
quilters; on the contrary, agriculture, gardening, milling, 
or brewing should be recommended to them, or they could 
become shop assistants, or, if women, cooks. Individuals 
who are colour-blind should not become seamen, and, if 
employed on a railway, it should not be in the outdoor 
department. Individuals who require to wear spectacles 


always, on account of some error of refraction, ought not to 
be employed near a furnace or in rooms containing steam, 
because in such places the spectacles continually become 
steamy and so cause indistinct vision; such individuals, 
therefore, are not suitable, e.g., for locksmiths, engine- 
drivers, firemen, or, if women, for laundresses. 


FOURTH-OF-JULY TETANUS. 


EXvUBERANT patriotism is not without attendant dangers. 
In any case the health authorities of Chicago have issued a 
timely and official warning. The bulletin of the health 
department, published a fortnight before the event, 
discusses the proper treatment of Fourth-of-July wounds. 
The American Medical Association and its journal have 
often dealt with the question of the ‘‘ prophylaxis of the 
Fourth-of-July tetanus.” The celebration of American 
independence, when loyal citizens endeavour ‘to blow the 
country off the map,” produces what is described as 
thousands of ‘‘useless injuries.” These are caused very 
generally by premature explosions of blank cartridges and 
are frequently followed by tetanur, It is therefore urged 
that large quantities of tetanus antiloxin should be held 
ready at the disposal of the public on every July 4th. 
According to the available information no case of lockjaw 
has occurred when this preventive has been used. It is 
also considered perfectly harmless. Consequently it was 
employed in a large number of hospitals last year 
and efforts have been made to insure its wider use on 
the present occasion, The only deaths from tetanus were 
among those who had not used the antitoxin before the 
symptoms of the disease had appeared. It is odd that 
national rejoicings should lead to numerous and fatal 
injuries. Nothing could be more brilliant than the fétes of 
July 14th in France and they do not occasion such accidents. 
Bat the French people generally trast ‘‘the Administra- 
tion” to manage matters for them and leave pyrotechnic 
displays in the hands of specialists fully qualified to 
handle these explosives. If in America the money which 
each individual spends in squibs and petards was p.id 
into a central fund a display of fireworks really worth 
seeing could be organised, and this without endangering 
the lives of the citizens. 

THE ANATOMICAL AND FUNCTIONAL INDEPEND- 
ENCE OF THE LOBES OF THE LIVER. 


M. H. Sérégé has contributed an interesting paper to the 
Académie des Sciences of Paris' wherein he argues that the 
lobes of the liver are anatomically and functionally inde- . 
pendent, advancing anatomical, physiological, pathological, 
and clinical reasons in support of his views. The anatomical 
independence of the lobes was affirmed by Glenard in 1895 
and confirmed by Wertheimer and Lepage in 1896. The 
writer considers the proposition is proved by the injection of 
a solution of methylene blae into one of the branches of the 
portal vein when it is observed that only one lobe is colournd 
by the dye. The physiological independence of the lobes 
is demonstrated by the existence of a double current of blood 
in the portal vein. If a drop of Chinese ink be injected 
into a small vein of the small intestine the coloured particles 
are found in the right lobe, but if the ink be injected into the 
splenic vein the particles reappear in the left lobe. Another 
physiological proof consists in the determination of the 
amount of urea present in the different lobes, It bas been 
observed that the left lobe contains the most urea until the 
third hour of digestion, after which the right lobe contains 
the most until the next meal is taken. During abstinence 
from food both lobes contain an equal quantity of urea. 


Again, the determination of the quantity of glycogen 
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presentzin each lobe during digestion shows that the left 
lobe is richest in glycogen until the third or fourth hour of 
digestion and the right lobe contains the most, from the 
fourth to the tenth hour. Buf if the fasting be prolonged 
it is surprising to nofe that from the twe]fth hour onwards 
and until the next meal the left,lobe again contains the 
most glycogen. 
determined the rate of flow of blood in the right and left 
lobes. The flow was more rapid in the right lobe than in 
the left, a resalt which is in agreement with the work of 
M. Jolyet and M. Rosapelli, and offers a rational explanation 
of the difference in the quantity of glycogen present in each 
lobe. M. Sérégé further considers that the records of patho- 
logical anatomy and clinical experience in medical literature 
furnish ample evidence of the independence of the. lobes of 
the liver, 


A DEAN’S OPINION AS TO CLEANLINESS. 


THE Dean of Canterbury appears to hold views which, we 
hope, are peculiar to himself upon the virtue proverbially 
described as holding a position next to godliness, He is 
reported as having delivered himself, recently of sundry 
obgervations upon the subject of luxury. among modern 
schgolboys at the celebration of the jubilee of the Clergy 
Orphan Corporation at St, Edmund's School, Canterbury, 
and to have held up to his audience as an example of the 
sybaritic tendencies of the age the fact that the governors 
of a great public school ‘‘had actually found it necessary to 
provide the poor little boys with shower baths when they came 
in from. football.” He appears to have added, by way of ex- 
plajning his point of view, that when he himself was.a school- ; 
boy, ‘‘ there was scarcely anything necessary, for the purpose 
of his education except a room, a book,.a man,.and sometimes, 
a stick.” Making every allowance for the humorous -side 
of. this. description it would seem, that. the Dean of 
Canterbury considers that. the modern mechanical aids. 
to cleanliness, are not, desirable so, far as boys are con- 
cerned because when he himself was_a boy he was not 
provided, with thgm. The. ward ‘‘negesgary” is a somewhat. 
migleading one. Cleanliness is an.adjungt, and aid to healthy 
life but no sanitary precaution is ‘‘ negessary” unless,we 
start by regarding it as ‘‘necessary,””. to provide for the 
young the healthiest surroundings that are reasonably 
attainable and to train them to the use of sanitary appli- 
ances for their own benefit. Schoolboys are never likely 
to carry washing to excess, but they come from a game of 
football on a moist November day begrimed with mud, their 
clothes damp with perspiration, and sufficiently fatigued to 
be grateful for the refreshment ef a bath. Clean and dressed 
again in dry clothing they.are more likely to benefit by the 
healthy exercise which they have taken than if they 
remained dirty and in their wet clothes and we ask 
the Dean of Canterbury: whether he would seriously deny 
this. Perhaps he would answer that they should be allowed 
to change their clothes if these are wet and muddy, although 
no doubt inthe days when he was young change of clothes 
for games was less universal than now. Would he, however, 
suggest that a boy should change his clothes when they 
are dirty but should. not cleanse his skin when it is in 
a similar condition? And if the boy is to wash is there 
any reason why he should not be furnished with a form 
of bath which will insure his doing it efficiently and 
rapidly without giving him the opportunity for soaking 
himself in warm water, a performance which might fitly be 
described as a luxury and as one likely to lead to un- 
desirable results? If the Dean.of. Canterbury does not 
agree with us let him visit a room full of boys fresh from 
football in-the act of changing their clothes and of per- 
forming such ablutions as may be within their reach and 
he may not only modify his views, as to the ‘‘necessity” of 
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shower baths and as to their position as luxuries, but may 
also feel that as a schoolmaster he would prefer to be 
shut up on a winter’s afternoon with a clasg of lads fresh 
from their luxurious baths to instructing the same, youths 
in the hardier circumstances, which he recalls as_charac- 
teristics of hig own boyhood, It, is not a little dis- 
appointing to those who have at, heart the edycation of 
all classes of the nation to the appreciation of healthy con- 
ditions of life to find an eminent member of the ecclesiastigal 
profession belittling cleqnliness ag a superfluity and a luxury. 
The clergy occupy an admirable position for the teaching of - 
many things besides the doctrines and precepts of religion 
and they are not asa rule qverse from interfering in purely 
medical matters or from lecturing , upon subjects which 
have, no direct connexion, with their vocation, It would 
neither compromise their, dignity nor diminish their use- 
fulness if they were. to. put themselves in the fore- 
front of the sanitary progress of the .pregent day, but 
it cannot be said that they bave,,hitherto done so to any 
marked extent. Schools in which they have held. con, 
siderable, if not paramount, authority. haye..nat always 
been conspicuous for. the high quality of their sanitation. 
Ventilation in churches, is, by .nq meaps,.carried to the 
point of making them wholesome places. for large numbers 
of persons to remain in fox an hour or two at a time, 
The Dean of, Canterbury, however, seems, to , have gone 
further than mere. indifference. to undesirable conditions 
which, others . view. with disapproval, and ta have, sug- 
gested that cleanlingss must be obtained with, diffipulty 
or must. be deemed a luxury.and to have been infiganced 
in doing so by the fact that it was not regarded ag 
worthy of consideration when he himself was young. Those 
who remember public schools..in .those. days, however,,and 
who are. acquainted. with the schoolboy..of ‘the. present 
century sufficiently to know what his life really is and 
to compare. it with their. own, will probably think that. if 
his. existence.is more luxurious than, it would have, been, in 
the last. generation it is:cleaner, happier, and better not only 
physically bat. morally... It is the. effort, at all events, of 
those who supervise .is to make. it.so.and they will. probably 
not relax their efforts. because the improvement which they 
seek. to introduce .was not. 50 years ago, regarded as 
“ necessary.” 


SECONDARY FACTORS IN THE MORTALITY AND 
TRANSMISSIBILITY OF PULMONARY TUBER- 
CULOSIS. 

Ar the. first medical congress of the Republic of Cuba, 
which was held in Havana on May 23rd, Dr. Carlos J, 
Finlay, chief sanitary officer of the Republic, read a pre- 
liminary note on the Importance of certain Secondary 
Factors in the Mortality and Transmissibility of Pulmonary 
Tuberculosis. THE LANCET of May 27th contained a report 
of a paper on the Significance of Phthisis Death-rates, read 
by Dr, Arthur Ransome before the Epidemiological Society 
in London on May 19th, and when that issue of THE LANCET 
arrived in Havana on June 9th Dr. Finlay was kind enough 
to send us an abstract of his paper. He holds it to be an 
aphorism that the tubercle bacillus in pure culture is prac- 
tically incapable of developing in the pulmonary tissues 
either the anatomical or the clinical symptoms characteristic 
of confirmed pulmonary tuberculosis, and he considers that 
precautiqns againgt the infection of healthy persons by 
bacilli from the sick are not nearly so important as 
the elimjnation, both for the sick and the healthy, of every- 
thing that may tend to paralyse in the human organism the 
natural resources with, which it is endowed for its defence 
against the invasion and development of the tubercu- 
losis infection. He says, that the two resources which 
the, human system possesses against the aggressions of 
Koch’s bacillus are, first, the phagocytic properties to 
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the seasons. Thus in-winter milk is of good quality, while 


Iferation - experienced “by “the ‘eonneetive tissue cells | in summer the mitk is poorest, and in the spring and auteinn 


wider’: the. vaction of the ' secretions © of ‘the - bacillus. 


the quality is neither tich nor poor. ‘The plan 'stggested 


Under the inftwence of this stimtulns the connective tissue } seems'to us to be worthy of attention'and its adoption would 


oils build up around ‘the bacilli acapsule which' on ‘the one 
kund' protects the bacilli against:the avidity of the phago- 
oytes and on the other: impedes the multipli¢ation of the 
bacilli ag well'as the transudation!of their'sectetions towatds 
the adjacent''tismes. The protection dbtained by the 
patient ‘throtigt: the encapsulation of the bacillary focus is 
liable, however, to ‘be “precatious, masmuch as if in its 
neighboarhood a focus of pyogenic ‘bacteria should ‘be 
ijustalled these through their ‘necrotic and ‘ulcerative 
tendencies ‘may destroy ‘the ‘walls of the protective 
capenle. Such bacilli as may’ have survived . will thus 
be : set''free ; they will multiply: and with: the -pro- 
tection ‘that: their association with ithe pyogenic bacteria 
will afford them against the phagocytes, ‘they ' will 
accomplish the work of destruction in the adjacent tissues 
and wil bring about the formation of mew fdct either within 
the body of the'same patient or externally wherever particles 
of the!mixed culture: (tuberculo‘pyogenic) niay have been 
Oonveyed from theiroriginal site. Awiong these pyogenic 
bactevia Dr: Kinlay includes. aot only the staphylococeus and 
staeptococous - but - also! Friedlitider's and Frankel’s cocci, 
the. bacillus of influenca;.and the .microcooeus' tetragenus of 


uhdoubtedly result in a considerable imptovetient’'in the 
quality of the mfilk-supply. 


preaerrenen 


PATHOLOGICAL MATERIAL SENT BY POST. 


THE attention of the Postmaster-General has been drawn 
to the fact thas pathological specimens are frequently sent 
by post by members of the medical profession and other 
persons in packéts which have not been registered as required 
by the Post Office regulations. The Postmaster-General 
desires to give notice that the transmission of such speci. 
mens is sanctioned only on the condition that they are 
handed in at a post office for transmission by registered 
letter post, and that they are packed in accordance with the 
' regulations published in the Post Office Guide. These regu- 
lations, which are necessary for the protection of Post Office 
‘servants and of the public, provide that any deleterious 
Nquid or substance sent by post must be inclosed in a 
receptacle hermetically sealed, which receptacle nrust itself 
be placed in a strong wooden, leathern, or metal case in 
such a way that it cannot shift about, ahd with a sufficient 
quantity of some absorbent material (such as sawdust or 


Gaffey;and he natasally.arrives: atithe conclusion that. the cotton-wool) so packed about the receptacle as absolutely to 


best! prophylactic -of .taberculesis'.and the best remedial 

treatment are the.respiration of pure-air. 

‘STANDAROS AND THE! SEASONAL VARMATION 
‘IN: THE COMPOSITION OF MILK. 


THE adoption of analytical standards in regard to milk 
whilst affording a certain degree of protection to the com- 
munity against adolteration is not calculated to secure the 
supply of milk of maximum quality. It is evident that the 
temptdtion ‘to water a rich milk ot to.rednce the‘ fatto stcH 
an extent that it still complies: with the ‘requirements of 
the standard is, in many .instances, irresistible. In the 
recently published report, for example, of the public analyst 
of the borough of Portemouth, Mr. Edward. Russell, B.Sc., 
F.LC.,..for the year ending Dec. 31st, 1004, the figures 
indicate a studied and systematic ‘sophistication of 
the milk-supply of that borough. The- figures, that 
is to: say, run perilously near the legal limit, or, in 
some instances, are just that trifle bslow . which 

_ mnakes it diffioult to differentiate between a poor genuine 
sample (in the light of the legal minimum) and a 
tampered milk, When the analyst caloulates that the 
milk is adulterated with 5 per cent. of water or is 
deficient in fat to the extent of 5 ‘per cent., based on 
the legal standard, the extreme prebability is that the 
milk has been tampered with toa larger extent than these 
figures would indicate. As suggested by Mr. Russell, ‘it 
would be well if the calculation of the extent of the adultera- 
tion in those cases in which the fat falls below the minimum 
legal limit could be based on such a standard as the mean 
between the two lowest points of the curve given in a table 
showing the seasonal variations of genuine milk. ‘he curve 
of undoubtedly genuine samples is practically parallel 
in this table with the ourve illustrating the variation 
in the: general supply. As an example a milk show- 
ing 2°85 per cent. of fat on analysis is quoted. This 
would be reported as being deficient in fat to the extent 
of 5 ger cent. below. the legal minimum, whereas if the 
standard figure 3°4 (the lowest point of the general curve) 
were used ns the basis of calculation the deficiency would be 
represented as 16 per oent., which is probably mach nearer 
the teuth. As is well known, distinct: variations occur in the 
quality of milk ‘at periods in the year corresponding with 


prevent any possible leakage from the packet in the event of 
damage to the receptacle. The packet must also be marked 
'« Fragile, with oare.” Any person who sends by post a 
deleterious liquid or substance for medical examination or 
analysis otherwise than as provided by these regulations is 
liable to prosecution, even if be be a patient sending some- 
thing to his medical adviser for his opinion or a medical 
practitioner sending something to a laboratory or elsewhere. 


THE DANYSZ VIRUS FOR FIELD PESTS. 


AN example of the national character of the work 
undertaiten bythe Pasteur Institute in Paristis affortied by 
the annual report of the British Gonsul at Bordeaux, just 
published. In the department of Charentes, which lies to 
the north of Gironde, the crops have suffered terribly from 
the inroads made by a small animal described as something 
between a field mouse anda field rat. These rodents, as a 
rule, occupy the lower marsby ground, chiefly meadows and 
pasturage; but the floods following the heavy rains of 
1902-03 drove them from their natural habitat on to the 
higher arable land, where they wrought serious havoc. In 
spite of various efforts at extermination they throve in their 
new quarters and multiplied at a terrific rate, their numbers 
being estimated at from 1,000,000,000 to 1,200,000,000. 
Nux vomica was the chief medium employed to rid the 
country of these marauders but it proved unsatisfactory 
inasmuch as small birds, game, domestic fowls, and animals 
were freely numbered among its victims. Then the Pasteur 
Institute came to the rescue with a specially prepared 
remedy. At first this Danysz virus did not prove very 
efficacious until experience taught that it must be dis- 
tributed while fresh and protected, as far as possible, from 
the action of light. The practice adopted was to prepare the 
rolled oat grain used as bait in dimly lighted sheds and to 
spread it on the fields in the evenings. Under these con- 
ditions it is claimed, says Mr. Vice-Consul Hamilton, that 
“the mortality induced by it in the field mice, as the result 
of recent experiments, is as high as 98 per cent. within 
15 days, as not only those ‘campagnols’ which have eaten 
the bait die within five days but the others are infected 
by the disease and die in their turn. The contagious 
malady induced by the Danysz virus resembles typhoid but 
is innocuous to all living beings except rate and mice, to 


100 THE Lancet,] 


LECTURES ON EXPERIMENTAL PSYCHOLOGY. 


(Juxy 8, 1906. 


which animals it is fatal. There is a spec’al service attached 
to the Pasteur Institute in Paris for the preparation of this 
virus, which is prepared in combination with a tempting 
broth and is sent down to the Charentes in bottles on receipt 
of requisitions from the mayors of the communes affected. 
The inhabitants of many communes are marshalled .by the 
mayor in semi-military formation and the bait spread 
methodically in such a manner as to leave no portion of 
ground without its share of poisoned grain.” 


LECTURES ON EXPERIMENTAL PSYCHOLOGY. 


WE have rec:ived a prospectus announcing the following 
courses of lectures in experimental psychology at King’s 
College, London, for the ensuing academic year. In 
the first term Professor W. D. Halliburton will lecture 
on the General Structure and Histology of the Nervous 
System and of the Sense Organs. In the second term 
a course of eight weekly lectures will be given by Dr. 
C. S. Myers on Modern Investigations in the Psychology 
of Memory. Dr. Myers will also deliver during the second 
and third terms a course of lectures in Experimental 
Paychology, accompanied by demonstrations and laboratory 
work in the rooms of the new psychological laboratory 
which adjoin the physiological laboratory of the college. 
The second term’s work will be mainly devoted to the 
study of sensations and their relation to experiences 
of space, form, weight, time, rhythm, and harmony ; the 
third term mainly to the study of attention, fatigue, 
practice, work and nfmory, the effect of drags, the 
chronometry of mental processes, and the general principles 
of psycho-physical research. For the benefit of students of 
the laboratory a departmental library has been started 
which contains the principal English and foreign books and 
periodicals devoted to general and experimental psychology. 
The days and hours of the lectures are not yet fixed but 
would-be students are requested to communicate with the 
Secretary of King’s College. 


‘THE MODE OF ORIGIN OF NEOPLASMS. 


Art the meeting of the French Academy of Science held on 
May 29th there were presented two papers bearing upon the 
question of the development of malignant growths. In one 
of them, entitlei ‘‘ Reproduction Expérimentale du Cancer 
de l’Homme,” M. Mayet claimed to have succeeded in 
infecting a dog by means of fluid obtained by the macera- 
tion of the tissue of a uterine myoma. On May 4th and 
May 14th, 1904, there were injected into the animal respec- 
tively 20 cubic centimetres and 40 cubic centimetres of the 
fluid, after this had been filtered through porcelain and 
the absence of perceptible organisms had been confirmed 
by the use of the microscope. The dog died on May 
18th, 1905, and there was then found in its spleen a 
tumour which was described as being of the size of a nut and 
of sarcomatous character. This experiment M. Mayet regarded 
as supporting his earlier observation that tumour juice would 
set up in white rats processes giving rise to the production 
of neoplasms differing in form from that of the original 
tumour and situated far from the region of injection. The 
second paper referred to was by M. Charrin and M. Le Play 
and dealt with the effects produced by the subcutaneous and 
intraperitoneal injection of pure cultures of the fungus 
stearophora radicicola which grows upon the root of the 
vine. Under the skin and mucous membranes of the 
animals examined were found nodules made up of lympho- 
cytes, polynuclear leucocytes, and a few connective tissue 
fibrils, together with a network of the mycelial filaments 
of the fungus. The growths attained in some cases the 
size of a pigeon’s egg ani contained a good deal of 
black pigment, giving them a melanotic character. In the 
liver and kidneys there were further growths, different in the 


two organs. Hemorrhagic foci occurred in the spleen, the 
medulla of the suprarenals, and the nervous system, and 
there was diminution in the numbers of the red corpuscles 
and in the amount of hwmoglobin. Most remarkable, how- 
ever, were the changes in the skeleton. The bones were 
found to be altered in composition, there being a diminution 
in the quantities of water, phosphoric acid, and lime 
normally present, while individual bones were deformed from 
the development in or upon them of curvatures and 
nodosities. Other parasites of the same group produced 
effects displaying a general similarity to those above men- 
tioned. These researches may be correlated with those of 
Plimmer, whose experiments led him to the conclusion that 
the ‘cell inclusions” found in malignant growths are 
parasites allied to the saccharomycetes, for there is some 
reason to think that both saccharomyces and stearophora 
are degenerate members of the group of fangi known as 
ascomycetes. 


THE BRITISH ELECTRO-THERAPEUTIC SOCIETY. 


As will be seen by a reference to our advertising columns, 
this society intends to hold its provincial meeting at 
Leicester on July 26th, 27th, and 28th, during the visit 
of the British Medical Association. These meetings will be 
free to all members of the British Medical Association and 
other qualified medical men. A programme of the papers 
to be read and discussions to be held will shortly be 
announced and any medical practitioner wishing to take 
part in the discussion or to read a paper is invited to cem- 
municate without delay with the honorary secretary, Dr. E. 
Reginald Morton, 22, Queen Anne-street, London, W. The 
British Electro-Therapeutic Society is doing good work in 
the application of electrical forms of energy for the cure and 
relief of disease and one of its most stringent rules is that 
its members must be qualified medical men. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


THE sixty-fourth annual meeting of this association will 
be held on July 20th and 2lst at 11, Chandos-street, 
Cavendish-square, London, W., under the presidency of Dr. 
T, Outterson Wood. The educational committee will meet 
on July 18th at 4 p.m. and the parliamentary committee 
on the 19th at 5 p.m. The adjourned annual meeting 
will be held on the 19th. On the 20th the council will 
meet at 9.30 A.M. and the annual meeting will commence 
at 11 a.m. With regard to the election of officers, 
council, and standing committees, we are asked to 
remind members that the voting papers must either be 
handed in at the annual meeting or sent by post to the 
general secretary at 11, Chandos-street, London, W., so as 
to reach him at least seven days before the date of the 
annual meeting and must be legibly marked on the outside 
“‘Voting Paper.” There are eight candidates proposed 
for election as members. After the various elections 
have been decided, several reports received, and other 
formal business transacted the annual meeting will re- 
assemble at 2 P.M. when the retiring President, Dr. 
R. Percy Smith, will introduce his successor, who will 
present any prizes or medals that may have been awarded 
during the year. The President will then deliver his address. 
Immediately after the presidential address Dr. George M. 
Robertson, medica] superintendent of the Stirling District 
Asylum at Larbert, will introduce for discussion the question 
of the Employment of Female Nurses for the Care of 
Insane Men and several members have promised to take 
part in the discussion. On the 2lst, at 10 a.m. (in view of 
the introduction of two Lunacy Bills in Parliament), the 
question of the treatment of insanity and the proper 
accommodation to be provided, especially for early mental 
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disorders, will be brought forward for discussion. Dr. 
Helen Boyle, late an assistant medical officer in the 
London Oounty Asylum, Olaybury, will read a paper 
upon Some Points in the Early Treatment of Mental 
and Nervous Cases, with Special Reference to the 
Poor. Dr. J. Milson Rhodes, member of the Lancashire 
asylums’ committee and member of the committee which 
reported upon asylums in the United States, will read a 
paper upon the Provision of Suitable Accommodation for 
the Various Forms of Insanity. Dr. Alan McDougall will 
read a paper upon the David Lewis Colony for Epileptics, 
Alderley Edge, of which he is the resident medical officer. 
At2 p.m. the question of pulmonary tuberculosis in asylums 
will be brought up for discussion. Dr. George W. Greene, 
medical officer, Claybury Asylum, will read Notes upon the 
Incidence of Tuberculosis in Asylums. The following papers 
are also promised: Some Definitions, by Dr. Charles A. 
Mercier, and Some Remarks in- Regard to Urine Testing, 
by Dr. Robert Jones, The annual dinner will take place on 
July 20th at the Whitehall Rooms, Hétel Metropole, London, 
at 7.30 p.m. Tickets one guinea (wines included). 


INFORMATION has just come to hand that the committee 
of organisation of the Fifth International Congress of 
Obstetrics and Gynecology, having received numerous 
intimations from gynscologists in Russia and outside that 
country suggesting that the Congress should be postponed 
for a year, has decided, after a discussion at a special 
meeting, to put off the Oongress, which was to have been 
held in September, 1905, in St. Petersburg, to next year 
(1906). 


In connexion with the visit to England of their Imperial 
Highnesses Prince and Princess Arisugawa of Japan the 
King has appointed Dr. Ishinoské Mimura, physician to His 
Imperial Highness Prince Arisugawa of Japan, to be an 
Honorary Member of the Fifth Class of the Royal Victorian 
Order. 


THE distribution of medals and prizes to the students of 
Gay’s Hospital will be held at the hospital on Wednesday, 
July 12th, at 3.15 p.m. The governors and the medical staff 
are giving a garden party on the occasion and the prizes are 
to be distributed by Dr. P. H. Pye-Smith, F.R.8. 


Invitations to a Conference on the Prevention of 
Epidemic Small-pox, to be held at the Mansion House, 
London, on Tuesday, July 18th, at 3 P.m., have been issued 
by the Lord Mayor. 


Dr. G. E. Herman, consulting obstetric physician to the 
London Hospital, has been elected an honorary member of 
the Gynecological Society of Chicago. 


THE Long Fox Memorial Lecture for this year will be 
delivered by Dr. E. Markham Skerritt in November. 


EPSOM COLLEGE JUBILEE. 


On Saturday last the jubilee of the opening of Epeom 
College was celebrated by a large gathering of old boys at 
the College. Close upon 250 arrived between 3 and 4 PM. 
and many of the older ones were greaffy interested in 
talking over old times and in observing the improvements 
introduced since their days. A large number of the visitors 
found their way to the cricket field where they witnessed 
the close of a match between the Coilege team and 
Merchant Taylors’ School. Refreshments were served in 
the headmaster’s garden at 4.30, there was a short 
service in the chapel at 5.45, and a party of considerably 
over 200 sat down to dinner in the big school-room at 6.30 


under the chairmanship of Mr. Henry Morris, one of the 
earliest scholars, and at present honorary consulting surgeon 
to the College. He was supported by the Earl of Rosebery, 
President of the College, Sir Richard Douglas Powell, Sir 
Constantine Holman, Dr. F. Needham, Dr. F. de Havilland 
Hall, Dr. J. H. Galton, and Dr. M. Baines, and by the 
following amongst other prominent old boys, Mr. H. 
Robertson, M.P., Surgeon-General A. M. Branfoot, O.I.E., 
1.M.S., Dr. Frederick Taylor, honorary consulting physician 
to the school, Mr. Bilton Pollard, Mr. George O. Croft, and 
Mr. C. L. Smiles, chairman of the Jubilee Committee. Arch- 
deacon Thornton, the first headmaster of the College, was 
too unwell to be present, but he sent an interesting letter of 
congratulation on the successes achieved and of the progress 
made, with his affectionate remembrances to his old friends. 

In proposing the toast of ‘‘ His Most Gracious Majesty the 
King, Patron of the College,” the CHAIRMAN referred to the 
fact that His Majesty had visited the College as a lad of 
close upon 14 years of age when his father, the Prince 
Consort, opened the College in 1855, and that His Majesty 
laid the foundation stone of the lower school in 1895. 
Moreover, the present Prince of Wales was following in 
the footsteps of his father, for so recently as in 1903 His 
Royal Highness had visited the College and had taken the 
chair at a festival dinner. The toast having been drunk 
with enthusiasm, the Chairman proposed the toast of the 
evening, ‘Success to Epsom College.” In a long speech, 
during which unfortunately many guests were compelled to 
leave the room in order to catch the last train from the 
Downs station, he sketched the growth and educational pre: 
gress of the College. He observed that when the College 
was opened there were only about 18 acres of land and the 
buildings accommodated 160 scholars ; but now the College 

sseased close upon 80 acres and was able to accommodate 

rom 300 to 350 boys, including those in the lower school. 
He gave an interesting account of the introduction of 
lectures in chemistry ana natural philosophy about ten years 
after the opening of the College and of more time being 
allowed a few years later for the study of modern languages 
at the expense of classical studies. About this time the 
council built a proper laboratory and made large additions 
to the apparatus, a class-room fitted up as a laboratory 
having served the purpose for some years, and a year or two 
later the study of botany, the elements of physiology, and 
zoology was started. He referred to the numerous improve- 
ments which had been introduced in recent years and drew 
attention to the fact that these were in a great measure 
due to the efforts of the treasurer, Sir Constantine Holman. 
He observed that the College was now ised as a school 
of sscience by the English Conjoint Board of the Royal 
Colleges of Physicians and Surgeons. In conclusion, he 
referred to the fact recently mentioned in our columns that 
when granting her patronage to the Oollege 50 years ago 
Queen Victoria expressed the wish that the designation of 
the institution should be ‘‘The Royal Medical College,” 
thus omitting the objectionable word ‘‘ Benevolent,” which 
existed in the title until 1903, when it was altered to 
“Epsom College.” 

In responding to this toast Lord RosEBERY spoke as 
follows: Mr. Ohairman and Gentlemen,—I speak to you 
under singular disadvantages to-night, because I have by 
some blunder of my own undertaken to do that which no man,_ 
however great, has ever been able to do, which is to eat 
two dinners; and I have the uneasy consciousness that for 
the last 40 minutes a dioner been waiting 
for me at my house. That will conduce, at any rate, 
to the brevity of my speech ; but I am afraid that there is 
another reason for that brevity even more efficacious— 
namely, that I cannot, though president, speak with that 
internal knowledge of ita arrangement which alone would 
justify me in detaining you. I do, indeed, as a neighbour 
take a great pleasure in visiting the College and watching 
the matches at oricket and football in which the College is 
so eminently distingaished, but I take no part in the teach- 
ing ; and I am inclined to think that if it was known that I 
did take part in the teaching not-only would it have a 
serious effect on the views of the parents of Epsomians 
but it might seriously tend to reduce the standard of 
the teaching itself, so I must lead you into other branches 
of education which are not touched onhere. Well, gentle- 
men, I can, at any rate, speak with some knowledge not on 
the process by which Epsomians are turned out but of the 
result, and I venture to say that no finer body of young 
men is sent out into the world by any school than is 
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sent out by Epsom College. It turns out Englishmen and 
English gentlemen, healthy in'mind and in body, fit to go 
anywhere and to do anything, and it is my belief that if 
the number of sthodls like Epsom College were’ multiplied, 
and if the number of scholars inside Epsom’ College were 
multiplied, it would be none the worse for ‘this country or 
this Empire. I am sometimes puzzled by one very curious 
anomaly. In this country we have ‘the best raw material in 
the world. We turn out annualfy thonsands of young 
fellows splendid in physique, energetic’ in mind, and not 
ill-trained intellectually as compared with other nations, 
the most valuable body that a nation can have. Now, in 
an Empire like ours there should be an unlimited demand 
for sach men. There is practically an unlimited need for 
such men and yet why is it that the demand and supply in 
this country do not coincide? ' You never sit next to parents 
at dinner who know ‘the least in ‘the world what they are 
going-to do with their sons. It is the great problem of the 
age. While this is certainly true, and I, as a parent, speak 
with the utmost sympathy of the difficulty of finding proper 
avenues of employment for one’s sons, some find it in the 
cricket field, some elsewhere. Still, I am, on the other hand, 
conscious that there is for almost all the young men I have 
been speaking of tutned out by our public schools a round 
hole somewhere in the Empire if they could only find ‘it, 
And it is, therefore, a difficulty which must be solved some 
day by some statesman, some legislator, or some educa- 
tionist : the difficulty of finding some adaptation of the 
peg for the hole throughout the British Empire. As regards 
physique, at any-rate, I can testify tothis. I happened to be 
watching a cricket match here the other di'y—I speak under 
the correction of the captain whom I see present—when I saw 
a young fellow, who measures so’ many inches that I could 
not help thinking that Frederick the Gréat’s father, who stuck 
at nothing to procure tall soldiers, would have kidnapped 
that young man from the ground without demiur. I can 
speak with thorough belief of the way in which old 
Epsomians are conducting themselves in the various 
avocations which they have chosen. ‘We have here 
a most splendid teaching establishment, headed by my 
friend Mr. Smith-Pearse, we have the ‘healthiest situation in 
the world, and if the College does not develop as it should or 
as it might it can only, I think, be due to the timidity of 
parents who believe that the counter attractions of Epsom 
may have some deleterious influence on the tender years of 
their sons. If my voice can reach them from here let them 
be sure that the race week is a period of monastic seclusion 
to the boys of Epsom College, that no contamination is 
allowed to reach them. They, I believe, never know thé 
name of the winner of the Derby until they have separated 
for the vacation when they learn it from tradition at home. 
And for those who intend to be medical men there is that 
rudimentary element of health, the Epsom well, which is 
supposed to have supplied Epsom salts to an admiring world. 
With these advantages, and without, so far as I know, any 
drawbacks, we may look cheerfully to the next jubilee. 


‘ANNUAL DINNER: OF THE EPIDEMIO- 
LOGICAL .SOCIETY. 


THE fifty-fifth anniversary dtnner of this society was held 
at the Grand HotM, Trafalgar-square, London, W.C., on 
June 30th, the chair being occupied by the President, Dr. 
B. Arthur‘Whitelegge, C.B., His Majesty’s Chief Inspector 
of Factories, There were also present Dr. E. F, Bashford, 
Dr. R. M. Beaton, Dr. W. A. Bond, Dr. G. 8. Buchanan, Dr. 
H. T. Bulstrode, Dr. Dudley W. Buxton, Mr. Wolf Defries, 
Lieutenant-Colonel R. ‘H. Firth, R.A.M.C., Mr. K. W. 
Goadby, Dr. W. J. Gow, Dr. W. H. Hamer, Dr. G. E. 
Herman, Mr. T. ‘H. Kellock, Dr. T. N. Kelynack, Dr. H. R. 
Kenwood, Mr. John Langton (President of the Medical 
Society of London), Dr. R.' Brace Low, Dr. T. Glover 
Lyon, Dr. Hector W. G. Mackenzie, Mr. G. Millson, Sir 
Shirley F. Murphy, Dr. Arthur Newstiolme, Colonel J. Lane 
Notter, R.A.M.C. (retired), Dr! J. Frank Payne, Sir Richard 
Douglas Powell, ‘Bart., K.C.V.O., President of’ the Royal 
College of Physicians of London, Dr. 'H. Meredith Richards, 
Dr. James Robertson, Dr. John Robertson, Major Ronald 
Ross, C.B., F.R.8., Mr. W. N. Shaw, F:R.S., Mr. P. Sidney 

okes, Dr. R. D. Sweeting, Dr. John F.' W. Tatham, Mr. 


D. Lewis Thomas,’ Dr. G. L. Tarnbull, Mr. A. C. Waters, 
and Dr: Dawson Williams. 

. After the usual loyal toasts, ‘‘ The Medical Departments 
of His Majesty’s Forces” was posed by Dr. PAYNE, 


who, in speaking of the Medical’ Department of ‘the Navy, 


referred to the testimonial which Admiral Rodney gave to 
Gilbert’ Blane, physictan to the ‘English’ fleet, who was'a 
candidate for a vacant ‘physiciancy at St. Thonms’s Hos- 
pital. The admiral wrote: ‘‘It was owing to Dr. Blane 
that the fleet at my command was kept in a condition ready 
to attack the public enemy.” Dr. Payne had no doubt.that 
an admiral of to-day would have to write in the same terms 
of ‘the ‘present Medical’ Department were''the necessity to 
arise. 

Colonel Lane Norrer responded. 

Dr. Dawson WILUAMS, in proposing ‘“ The Medical 
Societies,” of which he observed there were 22, drew 
attention to the economy which would accrue coilld a ‘satis- 
factory scheme of amalgamation be devised. He expressed 
the opinion that the poor attendances of the meetings of 
the: medical societies were largely dueito the fact thatthe 
proceedings’ were reported in. the medical papers and he 
suggested the desirability of the exclusion. of the medical 
press if the attendances were to be improved. 

Sir RicHarp Doucias PowF 1, in responding, thought that 
these bad attendances were a-growing evil and that some 
form of concentration was eminently desirable. He-was:not, 
however, in.agreement with the proposer of the toast as 
to the exclusion of the medical press. In the old days 
reporting was very imperfect but now that'the reporting was 
all that could ‘be desired it was essential that the practice of 
thus recording the proceedings'should’ be continued. 

» Mr. Lax@ron, with whose name the toast was also coupled, 
pointed out..that. chaos, as regards the ‘medical societies, 
began as far back as 1808, He hoped, however, that although 
amalgamation in practice was a much more difficult matter 
than in theory and was beset -by many difficulties, financial 
and other, a scheme would be presented within the next 
few weeks which would afford a means of escape from ‘the 
present unsatisfactory state of affairs. 

Gotovel FIRTH proposed ‘‘ The Visitors” and ‘Major 
Ross, in responding, expressed the great pleasere which 
it had afforded him to find the brilliant researches of 
Colonel D. Bruce recognised in that day's birthday honours. 
Commenting generally upon investigations in the tropics, 
Major Ross accentuated the importance of encouraging the 
numerous younger men who for'very little pay indeed were 
content to go forth on missions which were by no means free 
from risk and which in. some instances had resulted:in the 
death of the workers. He would like, too, to see more 
energetic action on the part of the. Government with regard 
to the many places where malaria was at present rife but 
from which without serious difficulty it might be eradicated. 
In his view'the medical profession was somewhat'too back- 
ward in pressing the claims of science upon the public. 

Mr. SHAW, the - recently appointed ‘director of - the 
Meteorological Office, also acknowledged the toast and 
in discussing the relationship between epidemiology 
and meteorology, confessed that there was some truth-io 
the statement made by the schoolboy who, when 
asked as to the nature of a barometer replied: “A 
barometer is an instrument shaped IfKe a banjo; ‘it ‘is 
meant to foretell the weather but st cannot foretell it for 
long.” Although the Meteorological Office issued forecasts 
with regard to the weather which had an undoubted value 
there was nevertheless force in the schoolboy’s criticism. 
Mr. Shaw thought that possibty-the -epicemiologist had been 
in the past somewhat too prone to associate outbreaks of 
disease with meteorological events whicti had immediately 
preceded the outbreak, whereas possibly such an outbreak 
might be partly due to an accumulation of influences some 
of which had been operative several months previously. ‘As 
a suggestion in this direction he might ‘make reference to 
the fact recently drawn attention to by him in the mes 
that the wheat drop of any given year was due, not to the 
weather of the preceding spring, but to the amount of rain- 
fall in the preceding autumn—i.e., to an event which 
happened some ten months before the result, gud the wheat 
yield, was apparent. It had been calculated that every inth 
of rainfall by washing out the nitrates from the sdil was 
responsible for a loss of one and a quarter bushels of wheat 
per acre in England, an amount which in the mass meant a 
loss of some £300,000 to the farmer. f : 

‘ Dr. TatHAM, in proposing ‘‘ The Epidemiological Society,” 
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took the opportunity of thanking the members for the 
honour which they had recently conferred upon him in 
electing him to fill the presidential chair in succession to 
Dr. Whitelegge. Dr, Tatham looked forward to the time 
when his office, the General Register Office, by furnishing 
general statistics as regards sickness, would be in a position 

to afford to the Epidemiological Society very considerable 
additional assistance in its researches, 

Dr. WuHITELEGGE, in replying and in discussing the 
enormous advances, made in epidemiology since the 
foundation of the society in 1850, drew attention to 
the circumstance that curiously enough both the epidemio- 
logy and the bacteriology of the common cold had 
been practically neglected notwithstanding the fact that 
the. indirect effects of this communicable condition 
must. exercise a very substantial effect both on the 
sickness and mortality records. Research, however, ex- 
tended first in one direction and then in another, and 
the, most remarkable discoveries of recent years had 
doubtless been in relation to the part played by the 
insecta and protozoa in the distribution of disease. The 
society was, he was glad to report, in a decidedly flourishing 
condition. The attendances, at the meetings Had been 
‘better-than ever before and the papers and discussions had 
*been of a very high order. He alluded i in eulogistic terms to 
the services rendered to the society by the honorary secre- 
aries. and treasurer—a compliment which was suitably 
acknowledged by Dr. BusLsrrobE, Dr. HAmeER, and Dr. 
SWEETING. 


ee 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Tux following are some of the principal amounts, addi- 
‘tional to,those already announced in THE LANCH?, received 
at jthe Mansion House up to Wednesday eyening, when the 
sum paid in came to £40,000 :— 
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St. Paul's Cathedral, with additions 
‘Christ Church, Lancaster-gate 
St. Jude's, South Kensington 

‘St. Paul's, Onslow-square 

All Saints, Ennismore-yardens —.., 
St. Paul's, Wilton-place, and St. Mary 
St. George's, Hanover-square 
St. Mary's, Bryanston-square 
Chureh of Annunciation, Marylebone 
Union Chapel, Islington a 
St, Mark's, Mamilton-terrace ee , 
St,. James's, Piccadilly a ae eas ie ee 
Holy Trinity, Tulse Hill 
Holy Trinity, Brompton 
Westminster Abbey 
Roehampton Parish Church.. a lesa 48 
Emmanuel Church, Wimbledon. ua as ey Hcl 
St. Peter's, Brockley, with additions 
St. Augustine's, Highbury 


, Grahan-street, 


Christ Church, Mayfair 145 
Holy Trinity, Sydenham 10 
St. Mary's, Kilburn 137 
St. Bartholomew's, Sydenham 134 
St. James's, Kidbrook .. 131 


Bromley Parish Church and Chapel of Ense 2 
St. Paul's Presbyterian Church, Westbourne: BTOVE 
St. Peter's, Bayswater... 

St. George's, Bickley 
St. John's, Peuge 
St. Mark’s, North Audley-stroe 
Aldenham Parish Church 

St. Anne's, Sobo 
Ascension Church. 


Batham Itilt 
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Mr and Mrs. G. P. Gooch 100 
“A.B.” aes 109 
St. John’s Presbyterian Chureb, forest Hl 100 
St. Andrew's, Leytonstone... 7 
Immanuel Church, Streatham. 95 
Church of the Annunciation, Chislehurst, 94 
St. Mary's Parish Church, Stoke Newington 92 
St. Michael's, Blackheath Park... 92 
8t. John the Nvangelist, Pubsey "3 87 
Greek Church 85 
St. Mark's, Reigute ... be 
Beckenham Perish Church . 73 
St. Mary's, Boltons, with additions 78 

lection at the London Commercial Saie- “room 71 
Bromley Congregational Church ove 16 
Christ Church, Hornsey it 


St. Thomas’ eet BQUATE uy ane 
‘he Oratory, , ore oa 
tam ford-| 


Rarer ta ‘Gharet 
St. Luke's, Hackney ... 
St. Saviour's, Denmark Park ~ 
St. Luke's, Nutford-place .... 
Christ eg Brondesbury 
St. Margaret's, Lothbury ... 
AIL Saints, 2 oath Peckham ... 
St. Gabriel's, Warwick-square |. 
Brockley Park Church Open-Air Mission 
Heath-street Baptist Church, Hampstead 
Emmanuel, West Hampstead 
Old Malden Parish Church . 
St. Stephen's, Ealing 

St. Mary Magdalen, Wandsworth Common 
All Saints, Notting Hill on 

St, Saviour's, Brixton-bill 
St. Paul, Finchle: 
Orpington Chure! ove a 
St. Saviour’s Cathedral, Southwar! 
Messrs. J. H. Vavasseur and Co, 
Highgate Presbyterian Church 
‘All Saints, Margaret-street. .. 
St. Andrew's, Totteridge 

St, Mark's, Marylebone... 
Crouch-hill Presbyterian Church ©. 
Kentington Congregational Churein 
St. Mary's, Hornsey Rise... 

Box outside Mansion House 
St. George's, Campden-bill 
St. Augustine's, Kilburn 
Christ Church, Highbury... 
Chapel Royal, Hampton Court 
St. Matthias, Kensington 

St. Cuthbert’s, West ampatead 
St. Paul's, Harringay 
St. Luke's, West. Hampstead 
Bromley Presbyterian Church 
Hayes, Kent, Parish Church 
Hornsey Parish Church 


cton, 
ngregational Ch 
it. Matthew's. Sydenbam . 
Cbrist Church, Southgate 
Brixton Wesleyan Circuit, 
St. George's, Tufnell Park 
St. Jude's, Chelsen 

St. Matthew's, Brixton 
Ilford Parish Churely . 

St. Mary’ Ss Parieh ( Churoh, Islington 
Gray's Inn Chapel... 

St. Mary Magdalene's, Munster-square 
King’s Weigh House Church es 
Westminster Cathedral ‘ 
St. Luke's, Holloway ... 
Putney Parish Church 
St. German's, Blackheath 
Monken Hadley Parish Church 
St, Michael's, Stockwell... 
St. Panl's, Wimbledon Park 


Park Chapel, Chels 
Woodford Parish Chu 
St. Mary Magdalen, Holloway 
All Saints, Norfolk-square ... 
Clapton Park Congregational Church 
St. Mary-le-Park, Battersea 
All Saints, Upper Norwood ... 
Hammersmith Parish Church 


St. Magnus the Martyr, London Bridge... 
Finsbury Park Congregational Church 
Chigwell Parish Chureh ie aa 


Lewisham Iligh-read Congregational Churci: . 

Holy Innocents’, Tigh Beach 

Keston Parish Church 

Nelgrave Presbyterian Church 

Hersham Parish Chureh 

Whitlield Tabernacle, Totte: 

Kentish ‘fown Parish Church 

St. Barnabas’s, Clapham-camnion 

St. Simon’s, Chelsea... es 

Camberwell Parish Church 

St. Paul's, Canonbury. 

St. Anselm's, Pinner 

St. Geogge's Garrison C! 

Bt. Barnabas, S. Lambeth 
Upper Holloway Buptist Chapel 

All Saints, Child's Hill 

Muswell Hill Presbyterian Chureht 

Musweil Hill Congregational Church 

St. John’s, Upper Ilolloway. 

St. Matthias, Upper Tulse Hil 

Brentwood Parish Church 

Holy Trinity, Northwood... 

Muuster Park Wesleyan Chapel 

Christ Church, Woburn-square 

Nutley Lane, Reigate 

Chipping Barnet Parish Church 

Church of the Ascension, Lavender Mill. 

Vintners’ Com: 


wm Court-road 


Fast Dulwich Wesleyan Chapel 
Charterhouse Chapel . 
Christ Church, Westminster 


St. Saviour's, Holly Park 
St. Luke's, Bromley: Kent ... 
Grove Park 


St. Augustine's, 
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THE IMPERIAL CANCER RESEARCH 
FUND. 


THE fourth meeting of the general committee of the 
Imperial Cancer Research Fund was held at Marlborough 
House on July Sth and was presided over by H.R.H. 
the PRINCE of WaLEs, the President of the Fund, 

Those present included Lord Strathcona, Sir William 
Broadbent, Sir William S. Church, Sir Henry G. Howse, Sir 
Alfred Cooper, Mr. James Coats, Mr. H. L. Florence, Mr. 
H. J. Read, Dr. J. F. W. Tatham, Mr. J. Tweedy, President 
of the Royal College of Surgeons of England, Dr. J. Rose 
Bradford, Mr. H. T. Butlin, Mr. W. Watson Cheyne, 
Professor J. R. Dewar, Mr. J. Langton, Mr. R. Littlejohn, 
Professor J. McFadyean, Professor A. E. Mettam, Mr. J. A. 
Mullens, Dr. P. H. Pye-Smith, Dr. T. T. Whipham, Professor 
G. Sims Woodhead, Mr. R. Brudenell Carter, Mr. E. R. 
Frere, Mr. Henry Morris (honorary treasurer), Dr. E. F. 
Bashford (general superintendent of the research work), Dr. 
W. Cramer, and Mr. F. G. Hallett (secretary). 

Sir WILLIAM CHURCH, Bart., K.C.B., chairman of 
the executive committee, moved the adoption of the 
annual report and in doing so gave an account of the 
proceedings of the executive committee and of the 
scientific investigations during the year. ‘‘Cancer in- 
vestigation,” be said, ‘‘has been carried out during 
the year in close conformity with the plan determined 
on in the second year of our research and may be 
conveniently described as falling under three main heads 
—the statistical, the histological, and the experi- 
mental. Additional data have been accumulated since, 
confirming the opinion that cancerous growths can- 
not be associated with any peculiarities of diet. Further 
evidence bas been obtained that in considering the fre- 
quency of the occurrence of cancer due regard must 
be paid to the individual ages of the population under 
consideration and when it occurs in young subjects to 
the organs in which the disease manifests itself, cancer in 
young persons occurring for the most part in tissues and organs 
which lose their functional activity in early life and normally 
undergo degeneration and more or less complete absorption. 
The continued tabulation of the cases of malignant growth 
in the metropolitan hospitals, in which the presence of 
cancer has been proved by microscopical examination, has 
confirmed the opinion that in cases of internal growths the 
errors of diagnosis, even when under the charge of most 
experienced and accomplished observers, are much greater 
than would be expected and in no small degree explain 
many of the reputed cases of cure. Dr. Tatham of the 
General Register Office has had the national statistics of 
malignant disease rearranged in a manner which will 
enable them to be compared with the figures obtained 
from hospitals and other sources and thus afford a 
broader basis for the control of statistics. Histological, 
cytological, and experimental investigations have been 
vis orously carried on and have yielded results of remarkable 
interest, raising questions in connexion with malignant 
disease which had nerdy been suspected before. The results 
which had been obtained in mice pointed to the necessity for 
yet more closely studying the processes of cell multiplication, 
for in the means which permit this to continue incessantly 
appears to lie the mystery we are in search of. Certain 
cancerous tumours are found occurring sporadically in mice 
which can be transplanted into other mice. In this way it 
has been found possible to perpetuate a malignant, growth 
through successive generations of mice and thus obtain 
material for observation and study. Every transplantation 
does not succeed, very far from it, and at present we are not 
in a position to say what determines the success or failure 
of the experiment. Slight racial differences in the mice 
seem.to have a distinct bearing on the success of transplanta- 
tion. For example, Professor von Leyden of Berlin was 
kind enough to send us alive mouse which had a tumour 
which had been transplanted through three generations in 
Berlin wild mice, together with 20 Berlin wild mice. 
47°3 per cent. of the transplantations made into the 20 
Berlin wild mice were successfal, whilst the transplanta- 
tions into London wild mice gave only1:4 per cent. of 
success, and in London tame mice the proportion (0°54 per 
cent.) was even less. When the initial difficulty of trans- 
planting a tumour from one strain of mice to another has 

en overcome the percentage of success reaches approxi- 


mately that which obtains when mice of the same strain are 
used. Careful examination of transplanted tamours has shown 
that a continuous power of growth is manifested by the trans- 
planted cells and that the new growth originates from them 
and not from the cells of the host irritated or stimulated by 
the transplanted material ; the reaction caused in the tissues 
of the host affords the means by which the transplanted 
cells are nourished. Another fact which is of great import- 
ance is that whilst in mice, as in man, spontaneous 
malignant growths occur in the aged rather than in the 
young, transplanted growths flourish as well, or better, in 
young and vigorous mice. I will not weary you with a 
description as to the differences between these mouse 
tumours and what are called infective gtanulomata; suffi- 
cient to say here that in the infective granulomata it is the 
cells of the infected animal which take on abnormal growths. 
It has long been recognised that malignant growths produce 
their injurious effects by their power of continuous cell 
multiplication. The artificial propagation of malignant 
growths is a demonstration of this power of cell division, 
for by its means we have from a single mouse tumour pro- 
duced amount of tissue equal in bulk to more than a 
thousand mice. As bearing on the infectiousness of cancer, 
it may be mentioned that large numbers of healthy mice 
have been kept for long periods in the same cages with mice 
suffering from both sporadic and inoculated tumours 
and yet in no single instance did the malignant growth 
occur in an uninoculated mouse., In connexion with 
the treatment of malignant growths a large amount of 
experimental work has also been done. ‘The action of normal 
sera upon cancer cells outside the body does not prevent 
their growth when transplanted into the body, but sub- 
jecting them to the action of an immunising serum has in 
some cases deprived the cells of the power of growth, but 
no definite action has yet been observed when an immunis- 
ing serum has been injected into a mouse suffering from 
cancer, The action of radium and radio-active solutions has 
been carefully studied and there is no doubt tbat both at 
times exert an influence on the growth and development of 
both normal and tumour tiesues. No evidence, however, 
has yet been obtained that radium emanations have any 
selective or special action on tamour tissues, whilst the 
amount of radio-active solutions which is necessary to 
produce any action on the tissues is far in excess of 
what can be introduced into the body with safety. The 
Research Fund is indebted to Sir William Ramsay for pre- 
paring and placing radio-active solutions at its disposal. The 
expenses of the research must increase if we are to keep 
the highly trained +taff which is necessary. We have lost 
the services of Dr. Cramer, who has accepted the sprain’: 
ment of Lecturer on Physiological Chemistry at Edinburgh ; 
whilst Dr. Murray, I am happy to say, would not leave us, 
although offered a more valuable appointment as director 
of the Liverpool Cancer Research Fund. It places 
our research in very disadvantageous circumstances if 


‘we are unable adequately to remunerate the services 


of highly skilled members of our staff whose loss we 
should be unable to replace. Our work during the 
past year has been greatly aided by the collaboration 
of foreign investigators, more especially by Professor 
Borrel of the Institut Pasteur, Professor Jensen of Copen- 
hagen, and Professor von Leyden and Dr. Michaelis of the 
German Cancer Committee. Very valuable assistance has 
also been afforded by the India, Foreign, and Colonial 
Offices, as well as by other public offices and bodies, and by 
private individuals, both in this country and abroad, but I 
regret to say that the unaccountable action of the postal 
authorities in refusing to transmit perfectly innocuous 
postal packets addressed to the research will disorganise 
the arrangements which, through the codperation of the 
India, Foreign, and Colonial Offices, had been made for 
the transmission of specimens from India, the colonies, and 
other foreign countries. In conclusion, I think I may 
venture to say that the cytological and experimental work 
done during the past year marks a real progress in our 
knowledge of the mode of growth in certain forms of 
malignant disease. The malignancy of cancer appears to 
consist in the inherent power the cells possess of division 
and multiplication. If we can find out the nature of this 
apparently unlimited growth it is not unreasonable to hope 
that we may be successful in obtaining means for checking 
or limiting their proliferation and thus neutralising their 
malignancy.” 

Mr. TWEEDY, in seconding the motion, said he thougbt that 
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all the subsoribers to the Fund on reading the general report, 
and more particularly the scientific reports, must feel that this 
body was making distinct progress in the solution of the great 
mystery of the origin and the nature of cincer. Many of those 
who did not understand the processes of scientific investiga- 
tions might desire that they should attain their goal at one 
step, as it were, but knowledge was not to be gained in this 
way. Whether they would ever attain the goal aimed at, or 
when, no man living could say, but he was convinced that 
this body for the investigation of the causation of cancer 
was proceeding by the right method—the method of science 
—which must give them true knowledge so far as it went. 
In the end he hoped that they would obtain the knowledge 
which they all so much desired. 

The report was unanimously adopted. 

Lord STRATHCONA proposed a vote of thanks to the chair- 
man and. members a the executive committee, the sub- 
committees, the honorary treasurer, and others who had 
assisted in the work of the Fund during the past year and 
exprersed the gratification of the supporters of the Fund at 
having Sir William Church at the head of the executive 
committee. 

Mr. LITTLEJOHN seconded the motion which was carried 
unanimously, 

Sir WILLIAM BROADBENT proposed a motion as an amend. 
ment to the scheme of the Fund whereby the executive 
committee would be able to retain the services of valuable 
ex-officio members, when their terms of office having expired, 
their membership of the executive committee of the Fund 
also ceased. The amendment also proposed to add to the 
executive committee other persons likely to assist in the 
management of the Fund, for whose election at present no 
means were provided, 

The motion was seconded by Mr. LANGTON and was 
unanimously agreed to. 

Mr. Morris, in moving that the best thanks of the 
meeting be given to His Royal Highness for presiding and 
for permitting the meeting to take place at Marlborough 
House, raid that they were all aware tbat from the inception 
of this scheme the hearty sympathy and goodwill of His Royal 
Highness had been given towards the establishing of a 
cancer investigation. As soon as the scheme was sufficiently 
advanced the Prince of Wales accepted the presidency, and 
on every occasion when opportunity had offered he had been 
good enough to make a gracious and encouraging mention of 
the work and of the objects of the Fund. 

Mr. FLORENCE seconded the motion which was carried 
with acélamation. 

The PRINCE OF WALES, in reply, said: My Lord and 
Gentlemen,—I beg to thank Mr. Henry Morris and Mr. 
Florence for the kind words they have used in proposing and 
seconding this vote and I thank you all sincerely for the way 
you have received it. I am very glad, as your President, to 
meet here again the members of the general committee of 
the Iraperisl Cancer Research Fund and to hear the very 
satisfactory record of the past year's work. Naturally, 
you will not expect me to touch upon the highly 
technical subjects dealt with in the annual report and in 
Dr. Bashford’s scientific reports which have been circu- 
lated among you. Bat we all can recognise in them 
much evidence of laborious and careful investigation and 
of sure progress. These reports cover a very large ficld 
of investigation and show that no line of inquiry, how- 
ever unpromising, is being overlooked. The search afcer 
fresh facts has been stimulated by the rejection during the 
past three years of certain fallacies which previously 
obscured the true problem and have now been exposed. One 
result obtained shows that cancer is not transferable from one 
individual to another as if it were an infectious disease. The 
destruction of preconceived ideas of the origin of cancer 
has cleared the way for further advance, while the number 
of hitherto unsuspected facts certainly gives hope of 
final success, The researches in the various British colonies 
and protectorates continue to yicld information of increasing 
value and prove that the investigation is truly an Imperial 
one. Last year I mentioned that India had recently been 
included in the scope of inquiry. Since then India has con- 
tributed additior and interesting facts. Amongst the 
various races and castes of that great empire, differing so 
widely in customs, mode of living, and diet, cancer has been 
shown to be not uncommon. It is found in vegetarians as 
well as in those who eat fish and meat, Increasing interest 
in the qne-tion ix being manifested in the larger self-govern- 
ing colonies It is important to notice that owing to oyr 


possessions throughout the globe we are in a more favourable 
position than other nations for studying this disease, which 
manifests itself irrespectively of the varying conditions of 
life. These opportunities are being fully utilised not only for 
our own information but to the advantage of the scientific in- 
vestigators of other nations lees favourably situated. Many 
reputed remedies for cancer have been sent to our labora- 
tories during the past year for examination not only from 
this country but from India, Australia, South Africa, and 
America. Unfortunately any value that they may have 
possessed to those who believed in them has been 
based upon the application of the term ‘‘cancer” to 
diseases which are not true malignant new growths. 
They have not survived the test of scientific exa- 
mination. It is gratifying to know that our work i. bein; 

carried out in harmonious conjunction with that o! 
French, German, and American scientists. I feel sure that 
the committee share my feelings of satisfaction in having 
secured the retention of Sir William Church’s services on the 
executive committee, of which he has been re-elected 
chairman. We have to acknowledge with gratitude the 
kindness of the Royal College of Physicians and the Royal 
College of Surgeons in placing their laboratories at the 
disposal of'the Fund. In conclusion, I have to assure the 
executive committee, general superintendent, treasurer, and 
secretary of my deep appreciation of the eminent services 
rende! by them in their steadfast endeavours towards the 
solution of what still remains one of the greatest problems of 
human life. 

The proceedings then terminated. 


ASYLUM REPORTS. 


Ayr District Asylum (Annual Report for 1904). 
—The report of the medical superintendent, Dr. C. C. 
Easterbrook, states that the average number of patients 
daily resident was 517. The admissions numbered 140. 
56 were discharged recovered, the recovery rate being 
44-8 per cent. on the admissions minus transfers from 
other institutions and minus admissions from private 
care of congenital and chronic cases. Ayrshire, it 
appears, stands twenty-eighth amongst the 33 counties 
of Scotland arranged according to the prevalence of 
insanity in them and is therefore one of the sanest. 
Dr. Easterbrook goes exceptionally fully and with copious 
statistical tables into the causation of insanity in the 
admissions, Insanity in the family was acknowledged in 
36 per cent. of the males and 44 per cent. of the females. 
‘‘Insane and neurotic constitution” was present in 40 per 
cent., and in 21 per cent. there had been one or more 
previous attacks of insanity. Alcohol was the cause of the 
attack in only 13-7 per cent., as against 25°9 per cent. in 
the previous year. The decreasu in alcoholic cases mainly 
accounts for a fall below the average of the admissions for 
1904 and this decrease-is explained by the depression of 
trade during 1904. The deaths during the year numbered 
59 and consent to necropsy was only refused in six. Only 
sevon deaths occurred from pulmonary tuberculosis. The 
infirm and acute wards of this asylum appear from the report 
of the Commissioners in Lunacy to be overcrowded greatly, 
but a new hospital is to be erected. 

Surrey (County Asylum, Brookwood (Annual Report 
for 1904).—From the report of Mr. James E. Burton, the 
medical superintendent, it appears that the average number 
resident in this asylum during the year was 1309. The 
admissions numbered 346 (including 35 transfers from other 
asylums and two found ‘‘ not insane”), the discharges 161, and 
the deaths 129, this last figure gising a proportion of 9°86 
per cent. on the daily average number resident, which is 
slightly lower than the average rate in English asylums. 
The type of insanity in the admissions was, as for 
several years past, very unfavourable, about 25 per 
cent. only being considered to have reasonable prospect 
of recovery. Out of 22 cases of general piralysis, which 
were all that occurred amongst the 346 admissions, a 
history of syphilis was obtained in eight. Hereditary pre- 
disposition is stated to have existed in only 74 cases (21 per 
cvnt , or 24 per cent. excluding transfers and those ‘not 
iisane”), which is certainly an unusually small proportion. 
Fi, ures on this point are notoriously untrustworthy, depending 
as they do upon the,statements of patients’ relatives. The 
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recovery rate, calculated as is usually done, was 30°64 per 
cent. on the admissions. The Commissioners in Lunacy 
report that the asylam is maintained in very good order. 
Some important improvements to meet the contingency of 
an outbreak of fire have been carried out. The weekly 
charge for home patients is 12s., which is high for a county 
asylom. 


Looking Back. 


THE LANCET, SATURDAY, July 7, 1837. 


The answers to some of the queries propounded by the 
Royal Commissioners! are extremely curious and amusing, as 
showing the coolness with which these Northern Professors 
assume and defend the most ridiculous of all absurdities. 
They distinctly state, that a man’s chance of success in his 

ession: is in the inverse ratio of his attainments— 

tly opposed .to. his. merits and his. talents! One. of 
them, Dr. Alison, Dean: of the Faoulty of Medicine, 
mentions this.as ‘‘a general fact, of which evidence .can be 
adduced!” And how doés the reader think this ‘‘ general 
fact” is assumed? Why, on the ground: that the general prao- 
titioners are more employed than the Edinburgh graduates, 
who, according to Dr, Alison, have.a world of scientific attain- 
ments which the former are supposed to want! His graduates, 
he says, are oftener surpassed in practice by men who are 
their inferiors, than by men who are their superiors in 
general literature.and science ; he would- say, much oftener. 
But assuming all this to be true, that in the lottery of physic 
the chance of a man who holds ten tickets is decidedly worse 
than that of one.who is possessed but of: five—whioh by-the- 
bye is absurd+it doea not follow that a person. taking a 
doctor's degree, which is in some respects a Jiterary degree; 
shonld: not be.grounded in literatune and. general science ; 
for wanting these. the degree of: doctor is-as mach abused as 
his Majesty's head upon-a bad shilling. What would they 
have? They surely do not psetend that practical- medicine 
can be best learned at Edinburgh, and. they do not wish to 
enforce any great degree of literary study; yet, forsooth, the 
gradus doctoris is tobe the stamp of superior excellence 
in both! The day will come, it has already dawned upon 
us, when the empty distinctions of colleges, which were 
probably of some use during the dark ages, shall be valued 
as they merit, just as the glimmering midnight-taper is 
unseen or disregarded in the meridian sun ; but in the mean- 
time we cannot see the difference between an wnlearned 
doctor, a doctor unacquainted with Greek and Latin, polite 
literature, and the arts, which Dr. Alison thinks he may be— 
and. the disgraceful, but well known Eady, neither of them 
being what he pretends to te, nor what the ignorant give 
him the credit of being. As long as a knowledge of Greek 
and Latin is expected from a gentleman, s0 long, at least, 
will it be from the physician, and there are many reasons, 
strictly professional, which might always render such know- 
ledge desirable, ulthough no invidious contrast were drawn 
and no such acquirements expected ; of course it is a great 
error to give. more attention to the extra-professional depart- 
ments of literature and science than can be conveniently 
spared ; but. as these things are usually studied in early life, 
and furnish a calm and delightful retreat from the severer 
studies, anxieties, and occupations inseparable from our 
calling, we, for our parts, (Dr. Alison may think as he 
pleases), should be very loth to. have been altogether 
without them.” u 


1 The Royal Commission for visiting the Universities and Colleges 
of Scotland. 
2 Excerpt from leading article. 


Roya Insritution.—A general monthly meet- 
ing of the members of this institution was held on July 3rd, 
Sir James Crichton-Browne, treasurer and vice-president, 
being in the chair, Baroness Gray was elected a member. 
The special thanks of the members were returned to Sir 
Andrew Noble, K.C.B., F.R.8., for his donation of £100 to 
the fund for the -promotion of experimental research at low 
temperatures, and to Mr. Rollo Appleyard for his gift of & 
portrait of the late Professor J. D. Everett, F.R.8., M.R.I.- 


Public Pealth and Poor Lub. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of St. Helens.—The St, Helens milk depét 
has not, Dr. J. J. Buchan reporta, been extensively 
patronised during 1904, although it was kept prominently 
before the public during that time. The number of children 
using the milk continuously was 160 and more than half of 
these—i.e., 86—were, when first taken to the..depdts, 
suffering from gastro-intestinal disorders consequent upon 
hand-feeding. ‘This point is a very important one, as it bas 
a distinct bearing upon the statistics furnished in the follow- 
ing table :— 


Number of _Death-rate per 

children 1000 among Infantile 
Year. on children at death-rate. 

books. depét. 
1899 232 103- 157 
1900 332 102 188 
1901 282 106° 176 
1902 200 82 167 
1903 183 54 137 
1904 160: 68 174 


Dr. Buchan infers from these figures that ‘‘had the ordisary 
death-rate in the borough in each year occurred among the 
users of the midk: the dqaths for these: six years would 
have been increased by 109; in other words, there are 
109 children living. nos who would hava: been: dead but for 
the infant milk depot.” Without wishing for: a..moment 
to detract from the good work done by the depét we are 
afraid that this method of presenting the gain is a little too 
optimistic. There are,’ of course, many critics who would 
take exception: to these: figures altogether and who would 
say that the children are selected in that they belong to 
mothers who have sutficient care for their lives to take them 
to the depét at all, whereas many of the. mothers. who do not 
thus take their children belong to: the: neglectful class 
amongst which there is naturally-a.high infantile. montality. 
But this criticism seems to be met in the present case by the 
statement that more than 50 per cent. of the children were 
suffering from gastro-intestinal disorders. Be-this-as it muy, 
we are hardly justified in asserting that the. 109 children 
who did not die while they were attending the depét are still 
alive. To say this: is to imply that all children die from 
errors in diet. The main difficulty in connexion with the 
St. Helens depét is that of distribution at convenient centres, 
and apparently the Dairymen’s Association, which was 
approached on the subject, was not able to render assist- 
ance. The amount falling on the rates by the operations of 
the depét during 1904 was £176 3s. 7d. 

Metropolitan Borough. of Woolwich.—This borough council 
now maintains three beds at Peppard Common sanatorium 
but Dr..Sidney Davies states that as regards cure sufficient 
time has not elapsed to form a trustworthy opinion. He 
adds, however, that of 17 patients who have been in the 
sanatorium three are still at the institution and three have 
died. Of the remaining 11 all were much improved in 
weight and other ways by their stay. Two are at home 
apparently quite we!l—one is at work and the other is seek- 
ing work. Four have relapsed since their return. Of these 
one is now in the Brompton Hospital, one is at work but 
getting worse, and two are being treated at home. In three 
cases the treatment did not arrest the disease, although it 
improved the patient’s general condition. Dr. Davies thinks 
that, although isolation in this sanatorium may prevent the 
infection of other members of the same family and afford 
education in curative and preventive measures, it cannot be 
expected that three months’ treatment will, as a rule, com- 
plete the cure. For this he regards six months at least as 
being necessary. 

County Borough of Croydon.—Dr. H. Meredith Richards 
makes a contribution in his current annual report to 
the discussion as to the value, if any, of isolation 
hospitals for scarlet fever. He divides the cases which 
occurred in 1904 into two groups. In the ‘‘ hospital” group 
—ie., in the group in which the patients were isolated 
in hospital—there were 298 susceptible children (under 14 
years of age) left at home after removal of the primary 
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case or cases. In the ‘‘home” group there were only 50 
such susceptible children at home on the notification of 
the primary case or cases. In the ‘‘hospital” group 63, or 
21-2 per cent. of the susceptible children developed scarlet 
fever after removal to hospital of the primary case, while in 
the “home” group 19, or 38 per cent., developed the 
disease. Dr, Richards regards these figures as showing the 
advantage of hospital isolation and he points out that the 
majority of the *‘home” group consisted of patients who 
could be satisfactorily nursed at home. Certainly the figures 
are of value but they would, we think, have been rore trust- 
worthy had the susceptible children been split up into age 
groups and the incidence on each ago group for both classes 
tarnished. Dr. Richards does not think highly of the midwife. 
He tells us that during 1904 the appliances of the Croydon 
midwives were inspected and that in nearly every instance the 
cases, mainly through ignorance as to the meaning of the 
words used in the rules, were improperly kept. Several of the 
midwives being unable to write had to have their forms 
filled up by deputy. Many of the women did not possess 
the instruments which they are required to take with them, 
but this omission Dr. Richards does not regret as, in his 
opinion, the women are totally ignorant of the uses to which 
to put the instruments. Dr. Richards has been appointed 
thedical adviser to the education atthority, his dnties being 
(a) to report on the sanitary condition of the schools and the 
general health of the scholars ; (4) to examine blind, deaf, 
and-defective children ; (¢) to examine plans for altering or 
etecting school buildings; (d) to examine pupil teachers 
selected for appointment ; (¢) to examine truant children ; 
(/) to visitany employé absent through illness; (7) toexawine 
children stated to be physically unfit to attend school ; and 
(A) to advise the committee when required to do so. 

County Borough of Bournemouth.—The desire of the people 
of Bournemouth to constme what they think is a “rich” 
milk is well illustrated by the fact that 64°8 per vent. of 
the samples purchased and’ examined during 1904 were 
artificially coloured with annatto. We should have thought 
that the educated class which forms such a substantial por- 
thon of ‘the total population of Bournemouth would have had 
more discrimination in thé matter of natural milk. It is, 
however, on the other hand, gratifying to read that for the 
first time for several years all the samples of ‘milk analysed 
were fodnd free from preservatives ; presumably formalin 
was looked for as well as boric avid. 

Edmonton Urban District.—Dr. A. W. J. MacFadden, 
commenting uyon the notification of ‘pulmonary tuberculosis, 
remarks, ‘‘ Compulsory notification under the Act of 1899 
has in most cases been preceded by a probationary period 
of voluntary notification during which the benefita of. the 
system have become apparent and its opponents have been 
reconciled to the inclusion of phthisis in its proper category 
—namely, that of the compulsorily notifiable diseases.” But 
it is news to us that pulmonary tuberculosis:is a com- 
pulsorily notifiable disease in any place other than. Sheftield, 
and even there the disease is not subject to any of the penal 
clauses of the Public Health Act. Perhaps Dr. MacFadden 
will kindly furnish in his next annual report a list of the 

aces in which the disease in question fs notifiable. The 

ponton district council has provisionally arranged to take 
tp three beds at the proposed Middlesex sanatorium. It 
seems almost a pity that some cf the beds at the Mount 
Vernion Sanatorium at Northwood cannot be utilised by the 
‘sanitary authorities in Middlesex. 

“Plympton St. Mary Rural District Council.—Mr. 8. Noy 
Scott, speaking of sanatoriums for consumption, says, ‘Since 
my last report another year’s experience ‘has been gained of 
the ‘sanatorium treatment’ and I am forced to state that in 
spite of much good that can legitimately be assigned to such 
institutions yet there svems to be a steadily growing opinion 
that the great expectations: which were at finst formed of 
them were exaggerated ones, and that the time has come for 
a thorough investigation of the whole: question. No-one 
doubts thatthe methods on which sanatorium: treatment is 
based—viz., unlimited fresh air, abundaat feeding, and good 
general hygiene—are absolutely right, but many accurate 
observers are expressing the opinion that these metheds can 
be more easily obtained by a much less costly and extrava- 
gant system than is at present in vogue, and, further, that in 
building sanatoria we are wing money-and energy which 
ould be far-more beneficially spent in-such prime preventive 
"measures as well-built cottages on‘suitable sites.” Seeing 
that there is a sanatorium for Devonshire near Brent it-would 
have been. perhaps more helpful had Mr. Seott told us 


something as to the after-bistory of the cases treated at that- 
institution. 

Borough of Kastbourne.—Dr. W. -G. Willoughby thinks 
that a sanatorium for consumption should be used largely on 
educational lines and not merely as an institution to replace 
the workhouse infirmary. Ad ion to a sanatorium should, 
in his opinion, be limited to ratepayers of. séme years’ 
standing and he evidently sees that otherwise consumptive 
patients might be attracted to Eastbourne were a sanatorium 
erected there. He points out, however, in connexion with the 
question of providing such an institution that ‘‘the decrease 
in consumption commenced long before sanatoria. became 
the fashion, by improved sanitation, and after all the object 
of a sanitary authority should be to make every-house and 
the whole borough as sanitary as a sanatorium.” Perhaps 
this is a somewhat extreme view, since the iresh country air 
is one of the essentials of the sanatorium treatment and this 
is difficult to procure in-an existing town. 


VITAL STATISTICS, 
HEAL?H OFVENGLISH TOWNS, 

‘In 76 of the largest English ‘towns ‘8496 births md 379 

deaths were registered ‘uring the week ‘ending July Ist. 
The annual rate of ‘mortality‘in these towns, which had been 
13'5, 13-4, and 13-0 per 1000 in the three preceding weeks, 
further declined to 12° r 1000 last week. ‘In London ‘the 
death-rate was 12-0 per Teoo; while it avéraged 13-0 pet 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 6°8 in Willesden, in Hornsey, in Leyton, and in 
Handsworth (Staffs), 7-2 in ‘East Ham, 7°5 in King’s 
Norton, and 7°6 in ‘East Ham uhd in Walthamstow ;: the 
highest:rates were 17‘ 5 in Stockport and in Tynemouth, 17'6 
in Blackburn, 18-1 in‘ Wigan, ‘19:1 in Merthyr Tydfil, ‘20-7 
in Middlesbrough, 21°2 in Suaderland, 23-1 in West Brom- 
wich, and 23°9 in Stockton-on-Tees. The 3793 deaths in 
these towns last week’ included 371 which were referred to 
the principal infectious diseases,‘ against '423, 365, Uand 
343 in the three preceding weeks ; of these 371 ‘deaths, 
120 resulted from ‘measles, 89 from diarrhwa, 72 from 
whooping-cough, ‘$9* from’ scarlet fever, ‘32 from: diph- 
theria, 18 from ‘“ fever” (principally ~ enteric), - and 
one from small-pox. In Tottenham, Leyton, Brighton, 
Southampton, Burnley, Halifax, and in ten other smaller 
towns, no death ‘from any of the principal ifectious 
diseases was régistered, while they caused the highest 
death-rates in-West Bromwivh, Bootle, Warrington, Shetheld, 
Middlesbrough, and Sunderland, ‘The gteatest propurtional 
mortality from measles’ occurred in West Bromwich,’ 'War- 
rington, ‘Barrow-in-Furness, ‘Sheffield, and Sunderland ; 
from scarlet fever in Bootle; from whooping-covgh in 
Oldham, Preston, and Middlesbrough ; and from diarrhea 
in Bootle and Rhondda. The mortality from diphtheria 
and from ‘Yfever” showed 'no marked “excess in ‘any 
of ‘the large’'towns. ‘One fatal case of -small-pox' was 
registered ‘in Lotidon but none {in any of ‘the 
large provincial towns. The Metropolftan Asylums Hos- 
pitals cortained four small-pox patients atthe end of last 
‘week, against nine, seven, and six at the end of the three 
preceding weeks; Une new case was admitted during the 
week, against ‘three, three, and one in 'the’'thtee pre- 
ceding weeks. The number of scarlet fever cases in 
these hospitals'and in the London Fever Hospital, which had 
been 2285, 2356, and 2427 on-the three preceding Saturdays, 
had further increased to 2473, on Saturday, July 1st; 334 
new cases were admitted during the week, against 269, 292, 
and 325in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory system, 
which had been 191, 189, and 144 in the three preceding 
weeks, further declined last week ‘to 140, and'were’six below 
the number ‘in the vorrexponding period of last year. The 
causes of 36, or'1°0 per cent., of ‘the dtdths in‘ ‘the 
76 towns last week were not certified either by a 
registered thedical practitioner ‘or by a-coroner. All’ the 
causes of death were duly certified?’ in West Ham, ‘Bristo}, 
Leicester, Nottingham, Manchester, Leeds, Hull, Newcastle- 
on-Tyne, and in 51 other ‘smaller towns ;' thé largest pro- 
portions of uncertified deaths were ‘registéred ‘in “Hanley, 
Liverpool, Sheffield, Suriderland, and Gateshead. i 


“@BALTH @F SCOTCH ‘TOWN. 
The annual-rate. of--mortality.in eight. of the principal 
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Scotch towns, which had been 16-4, 15-7, and 15-1 per 1000 
in the three preceding weeks, rose again to 16°5 per 
1000 during the week ending July 1st, and was 3°8 per 1500 
in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns from 12-2 in Perth and 14-7 in Edinburgh and in 
Leith, to 18-2 in Glasgow and 19-3 in Greenock. The 555 
deaths in these towns included 31 which were referred to 
whooping-cough, 17 to measles, 14 to diarrhcea, two to 
“fever,” and one to diphtheria, but not any to small- 
pox or scarlet fever. In all 65 deaths resulted from 
these principal infectious diseases last week, against 
62, 74, and 60 in the three preneding weeks. These 65 
deaths were equal to an annual rate of 1:9 per 1000, which 
was 0°7 per 1000 above the mean rate last week from the 
principal infectious diseases in the 76 large English towns. 
The fatal cases of whooping-cough which had been 23, 29, 
and 18 in the three preceding weeks, rose again last 
week to 31, of which 22 occurred in Glasgow, five in 
Edinburgh, and two in Greenock. The deaths from measles, 
which had been 17, 26, and 18 in the three preced 
weeks, further declined to 17 last week, and includ 
ten in Glasgow, five in Edinburgh, and two in Perth. The 
fatal cases of diarrhoea, which had been 15 in each of the 
two preceding weeks, decreased last week to 14, of which 
eight were registered in Glasgow, two in Dundee, and two in 
Leith. The deaths from ‘ fever,” which had been three, 
two, and three in the three preceding weeks, declined to 
two last week and were both registered in Greenock. The 
deaths referred to diseases of the reapiratory organs in these 
towns, which had been 89, 63, and 74 in the three preceding 
weeks, declined again last week to 68, and were 12 below 
the number in the corresponding period of last year. The 
causes of 16, or nearly 3 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 19°3, 17:2, and 
17-9 per 1000 in the three preceding weeks, declined again 
to 14°9 per 1000 during the week ending July Ist. During 
the past 13 weeks the death-rate has averaged 20°4 per 
1000, the rates during the same period being 14°3 in 
London and 16'1 in Edinburgh. The 108 deaths of 
persons belonging to Dublin registered during the week 
under notice were 22 below the number in the pre- 
ceding week and included seven which were referred 
to the principal infectious diseases, against five, three, 
and six in the three preceding weeks; of these, two 
resulted from measles, two from diarrhoea, and one each 
from diphtheria, from whooping-cough, and from ‘ fever,” 
but not any from small-pox or scarlet fever. These 
seven deaths were equal to an annual rate of 1:0 
per 1000, the death-rates last week from the prin- 
cipal infectious diseases being 1:1 in London and 1:7 
in Edinburgh. The deaths from measles, diphtheria, 
‘* fever,” and diarrhoea corresponded in each case with the 
numbers in the preceding week ; one futal case of whooping- 
cough was registered, against two, two, and none in the 
three preceding weeks. One inquest case and two deaths 
from violence were registered; and 42, or more than a 
third, of the deaths occurred in public institutions. The 
causes of seven, or more than 6 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 
Roya Navy MeEpioaL Service. 

Fleet Surgeon Francis Austen Jeans has been promoted to 
the rank of Deputy Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet (dated May 27th, 1905). 

The following appointments are notified :— Fleet Sur- 

eons: G. D. Twigg to the Victory and P. B. Handyside to 

hatham Hospital. Staff Surgeons: S. T. Reid to Chatham 
Hospital ; J. 0, Durston to the Flora; and R. J. MacKeown 
to the Vivid, Surgeons: P. W. MacVean to the Mivbe; 
A. A. Forrester to Chatham Hospital; H. W. Hull to the 
Pathjinder on commissioning; J. H. Jones to the Pyramus ; 
W. M. Keith to the Holipse; and W. L. Hawkins, lent to 
the Speedy. 


Royal ARMY MEDICAL Corps. 
Lieutenant-Oolone] L. E. Anderson is appointed to the 


medical charge of the Cambridge Hospital, Aldershot, and 
to command No. 1 Company, vice Lieutenant-Colonel H. W. 
Hubbard. Major J. D. Ferguson, D.8.0., is appointed 
second-in-command of the Depét and Training School, 
Aldershot, vice Major F. J. Greig. 


INDIAN MEDICAL SERVICE. 

Bengal: Majors to be Lieutenant-Colonels (dated 
April 1st, 1905): Francis James Drury, Herbert Jekyl 
Dyson, Frederick Arthur Rogers, D.S.0., and Edward 
Richard William Charles Carroll. 

The King has approved of the retirement from the 
service of the undermentioned officers':—Surgeon-General 
George William Robertson Hay (dated Dec. E7th, 1904) ; 
Colonel Charles Henry Joube:t (dated March 29th, 1905) ; 
Lieutenant-Colonel George Spiers Alexander Ranking (dated 
May 30th, 1905) ; Lieutenant-Colone] George Tacker Thomas 
(dated June 26th, 1905); Lieutenant-Colonel Arthur James 
Sturmer (dated April 12th, 1905): Lieutenant-Colonel 
Cooverjee Cowasjee Vaid (dated May 18th, 1905); and 
Lieutenant-Colonel Upendra Nath Mukerji (dated Feb. 17th, 
1905). 

VOLUNTEER CORPS. 

Rifle: 3rd Volunteer Battalion the Gloucestercbire Regi- 
ment: Surgeon-Lieutenant (Surgeon-Captain, Army Medical 
Reserve of Officers) C. R. Browne to be Surgeon-Captain 
(dated July 5th, 1905). 5th (Glasgow Highland) Volun- 
teer Battalion, the Highland Light Infantry: Surgeon- 
Lieatenant W. Ritchie to be Surgeon-Oaptain (dated 
July Sth, 1905). 


Royal ARMY MEDIOAL CoRPs (VOLUNTEERS). 


Leicester and Lincoln Bearer Oompany: Alastair Mac- 

Gregor to be Lieutenant (dated July 5th, 1905). 
THE BirTHDAY Honours, 

In the list of birthday bonours are the names of Surgeon- 
General Charles McDonagh Cuffe, C.B., who has been pro- 
moted to Knight Commander of the Bath; Surgeon-Major 
Thomas Egerton Hale, V.C., a survivor of the Crimean 
War, and Surgeon-General William Launcelot Gubbins, 
M.V.O., Principal Medical Officer of the Western Command 
in India, who have been made Companions of the Bath ; 
and Colonel D. Bruce, F.R.S., R.A.M.C., and Lieutenant- 
Colonel and Honorary Colonel William Coates, R.A.M.C. 
Volunteers, who have been made Companions of the Bath 
in the Civil Division. 

RoyaL Visit TO MILLBANK MILiTaRy HospitaL, 

On July 1st the King and Queen, accompanied by Princess 
Victoria, visited Millbank Military Hospital. Among those 
present to receive their Majesties were Surgeon-General A. H. 
Keogh, 0.B., Director-General of the Army Medical Service ; 
Major-General L. J. Oliphant, C.B., commanding the London 
District ; Colonel A. T. Sloggett, A.M.S., O.M.G., Principal 
Medical Officer, London District ; the Hon. Sidney Holland, 
and Sir Frederick Treves, C.B., K.C.V.O. 

THE ScHOOLBoys’ REVIEW. 

As rds the late review in Hyde Park of some 4000 or 
5000 public school boys by the Duke of Connaught we may 
remark that the public had a good opportunity, of seeing on 
that occasion the material which is ready to hand for forming 
a new line of Cefence. On both physical and moral grounds 
we hope that the time will come when it will be compulsory 
that every boy shall be taught the elements of military drill 
and shall learn the use of the rifle so as to fit himself to take 
part, if need be, in the defence of his country. 

THE WAR IN THE Far East. 

There is no news of any special medical in’erest from the 
seat of war. That about the general state of affairs in 
Russia, and more especially as regards the actual condition of 
her naval and military forces, if taken in connexion with the 
recent unprecedented events at Odessa, Sevastopol, and 
elsewhere, has been so conflicting and liable to undergo such 
sudden and complete changes almost from day to day that it 
is impossible to form any accurate picture of the situation. 
It seems clear, however, that the forces of the Russian 
Government have been going through a very grave crisis 
and that, so far as Odessa at any rate is concerned, its in- 
habitants are only now emerging from a state of panic. It 
is settled that the Peace Conference is to take place but 
whether there is to be any armistice beforehand has not 
been decided. According to the latest accounts, Admiral 
Rojdestvensky is progressing favourably. 

Several Russian medical men now in active service in the 
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Far East have asked the Minister for War whether those who | are devoted to a consideration of thie point. He implies that 


have already been five years in service in that region may 
now have the option of retarning to European Russia. The 
answer was in the negative unless such return were necessary 
for their recovery from wounds or illness, but owing to the 
undermanning of the medical service in the active army no 
one who was physically fit could be spared. 


Correspondence. 


“ Audi alteram pertem.”” 


THE PRINCIPLES OF HEREDITY. 
To the Editors of THE LANCET. 


Sirs,—Mr. M. D. Eder’s arguments in THE LANCET of 
June 17th, p. 1675, are somewhat difficult to follow. In his 
opening paragraph he paraphrases Dr. Archdall Reid and 
then seems to think he controverted him. But to 
paraphrase is not to controvert. 

The doctrine of evolution through natural selection is 
almost universally accepted by scientific men. Until recently 
it was universally believed that races which have long been 
exposed to a lethal and prevalent disease are more resistant 
than races which have been less exposed—for example, 
negroes as compared to Englishmen in relation to malaria 
and Englishmen as compared to Polynesians in relation to 
tuberculosis. It was believed also that South Europeans and 
Jews are more temperate than North Europeans in regard to 
alcohol and North Europeans than Red Indians; whereas 
natives of India, who have long used opium, are more 
temperate as regards it than Ohinamen, who have used it 
less and who, on the other hand, are more temperate than 
Burmans, Polynesians, and Australian natives who have 
only recently made the acquaintancs of the drug. Since, 
however, Dr. Reid attributed this acclimatisation (i.e., 
evolution) to natural selection Mr. Eder and one or two other 
gentlemen have discovered that it has no real existence. 
There is a direct conflict of evidence, but I am inclined to 
think that most people will believe, for example, that 
Englishmen are more resistant to tuberculosis than 
Polynesians, and Italians and Jews more temperate than 
Englishmen and Red Indians. 

Mr. Eder’s assumption that malaria has disappeared from 
England because Englishmen have become quite immune is 
totally unwarrantable. Dr. Reid clearly shows that no race 
can become immune to any disease to which it is susceptible 
through nataral selection. He has assumed merely that 
negrocs have become more resistant than Englishmen 
because they have suffered more. When Mr. Eder states 
that plague bas been endemic in the East from a remote 
perlod does he mean that during this period the mass of the 
population has been continually exposed to infection? If he 
does not mean this his objection has no point. As a 
fact, the literature of the subject proves that plague is 
peculiarly an epidemic malady.’ Apparently he disputes the 
statement that disease when epidemic is more terrible than 
when endemic. But, to take a couple of examples out of 
very many, the inhabitants of Great Britain flourished when 
both small-pox and measles were endemic. But a single 
epidemic of small-pox swept away 3,500,000 of the com- 
paratively small population of Mexico, and quite recently 
(1876) more than a quarter of the inhabitants of Fiji 
perished during an epidemic of measles. In each case 
practically the whole population was stricken down, the 
sick were left untended, the business of the community was 
neglected, and famine followed. 

Of course, Dr. Reid does not attempt to prove that the 
“‘ non-inferiority ” of certain races as compared to others is 
due to the use by the former of alcohol. Such a doctrine 
would contradict his entire teaching. No one has been so 
absurd as to suggest that the races which have used 
alcohol would have risen to the superman of Nietsche if 
they bad not ased it. The principle of parsimony has been 
thoroughly recognised by students of heredity, but they 
have recognised also the principle of correlation. Mr. Eder 
states that Dr. Reid has devoted little ‘‘space to the relation 
of the germ plasm to the environment.” The actual truth is 
that many pages—one might almost say the whole work— 


' See, for example, Hirsch’s Flandboox of Ge2graphical and Historical 
Pat bology, vol. 1., pp, 499-544 


Dr. Reid advocates the sterilisation of the insane. Dr. Reid 
does not even hint at it. Both in his actual statements 
and in his implications Mr. Eder is inexcusably inaccurate 
throughout. 

For myself, I can only say that I have read the work with 
great profit and pleasure and with entire conviction. It 
contains new matter and is original to a very unu-ual degree ; 
it is lucidly, vividly, and interestingly written ; it is the 
most considerable work on the subject that has appeared in 
the English-speaking world and the most comprehensive that 
has been published anywhere. It is not too much to say 
that no student of heredity, medicine, or sociology can 
afford to neglect it.—I am, Sirs, yours faithfully, 

June 19th, 1905. D. Waupsy. 


To the Editors of THE Lancer. 


Sirs,—Without any burning desire to confer a valuable 
service on science and humanity I willingly accede to Dr. 
Archdall Reid's request to amplify, so far as Ican, my account 
of an epidemic of beri-beri in South America, The incident 
to which I referred took place at Puerto Alonzo, on the River 
Acre, a tributary of the Purus, in the year 1902-03. Puerto 
Alonzo is situated about 11° 8. and 73° W. (I am writing 
without my papers and books to refer to). As to the 
number of Europeans who lived there and the number 
attacked I can apeak positively because I saw them all, 
including the one who was still ill when I arrived (a Boer). 
I cannot furnish the exact numbers of the garrison nor of 
those attacked because I only reached the place towards the 
end of the siege ; the returns were not my property and many 
of the papers were lost under the difficult conditions we were 
in. There is no exaggeration in the figures I give; the 
garrison was over 350 and more than 100 died from beri-beri. 
These figures were based on personal communication of the 
commanding officer and others to myself and on information 
I had from those who attended the sick. I must point out, 
however, that my observation was a particular one ; having 
seen beri-beri in Europeans I could hardly have stated that 
it does not occur in Euro; Dr. Reid writes that if my 
observation be correct there must be something in the waters 
of the Upper Amazon to account for the relative immunity 
of Europeans. Surely this is hardly one of these uses of 
the imagination in science which Tyndall advocated. Hypo- 
theses by the score pass through the mind but I should think 
only those deserve publication that can be more or less 
readily verified by experiment. 

Having had special opportunities of studying disease 
among the Jews during the last two years J repeat that this 
race within the limits of my observation suffers from alcohol 
pathologically like other races and that they are not 
moderate drinkers. To controvert my criticism of Dr. Reid's 
views on malarial immunity with a series of suppositions but 
strengthens my argument. It is asked why I suggested that 
there is no evidence to show that the malaria parasite which 
once flourished here was different from that in existence 
elsewhere. I suggested it precisely to meet by anticipation 
the views of those with whom conjectures pass for facts. I 
failed in my object. My experience of the South American 
people is to some extent confirmed in the very number in 
which you printed my letter. ‘‘ Intemperance is general 
amongst the working-classes,” observes the British Vice- 
Consul at Oruro, Bolivia.' 

Please, Dr. Campbell, I did not repudiate the principle of 
natural selection. I should not be so impertinent. But 
really to-day the expression is quite devoid of meaning, 
seeing that it has so many. If Dr. Campbell tells me what 
he understands by the principle I shall be glad to repudiate 
his view, the editors’ patience and my time permitting. 
Statistical evidence is alone in favour of the hereditary 
nature of tuberculosis ; the affirmative view of so many great 
clinicians is of the same nature—i.e., so many cases where 
successive generations have suffered that no further evidence 
Appears to them necessary. But if one can find a dozen (or 
even one) assured cases of tuberculosis without any evidence 
of the disease in the preceding generations all the co-called 
inherited cases can be explained 1 by infection, The predis- 
position of man to tubercle, to the tenia soliam, and certain 
other parasites is racial, just as other animals have their par- 
ticular parasite. The explanation of parasitism is now under- 
going solution. The current text-books of pathology give no 
support to the view of the inherited nature of tuberculosis. 


1 Tue Larogr, June 17th, p. 1666, 
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I, deprecated legislation. or medical interference—e. 
sterilisation—based on the view that insanity is inherited. 
For the present I will not. reapond to Dr. Campbell's 
eballenge and decline to say whether I consider any 
forms, of insanity are inherited. One of. my purposes 
in criticising Dr. Reid's work was that I believed ‘he 
had built up an elaborate structure on a few incorrect 
observations and imperfect deductions. I think it illegitimate 
for scientists to warn legislators against, e.g., interfering 
with the licensing laws on such insufficient evidence. 

Dr. Karl Pearson, in his.interesting essay on Education pre- 
faced.to the ‘‘ Encyclopedia Britannica,” states that during 
the course of his investigations he received many foolish 
suggestions from all sources, but that the most unscientific 
and absurd came from medical men. This reproach will 
not be removed.sa long.as we hold.to: formula instead of to 
facts, to loose expressions that sound well and mean 
nothing. A thrombus occurs in the jugular vein as part of 
a pathological condition ; the reporter must needs remark: 
‘ The blocking of the venous channel was nature's effort to 
localise the inflammatory process.” As weil say the diseased 
patient was nature’s effort to maintain the doctor. The 
College of Physicians might find employment for ‘several 
censors confining themselves solely to medical literature. 
Tam, Sirs, yours faithfully, 

M. D. Ener. 


June 28th, 1905. 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 
To the Rditors of THE LANCET. 


Srrs,—I have read with considerable interest the various 
articles on ‘‘ Medicine, its Practice and its Public Relations,” 
which have appeared in your columns since February last 
and would like to make a few comments on the report of the 
present state of medical education. It seems to me this fifth 
year of the curriculum has been a ‘‘sore spot” ever since it 
was added, and the intention of the General Medical Council 
‘in lengthening the course from four to five years was un- 
doubtedly that of enabling the student to devote. his final 
year more entirely to clinical work. Why has this wise 
intention been frustrated?’ I think it.is generally admitted 
‘that a serious waste of time occurs during the first year in 
taking the elementary subjects.of chemistry, physics, and 
biology, whilst later the student also becomes hampered 
with the additional items.which gradually continue to increase 
‘in nunaber. 

Now it.occursto me that the broad lines of reform neces- 
sary are there: (1) the. subjects.of chemistry, physics, and 
biology should be passed previously to:commenciag the curri- 
culum ; (2). the. whole course of lectures and hospital 
appoiotients, including attendance on vaccination, fevers, 
ophthalmology, &c., should be.completed in four years, 
including. examinations, leaving only that of medicine and 
surgery to be accomplished at the end of the fifth year-; and 
(3) the final year, or, at any rate, six or- eight months of it, 
should be spent in compulsory pupilaga to a registered 
general. practitioner. 

This latter-snggestion may appear odd, but I have formed 
the opinion, and am confident of many who support it, that 
herein lies a problem of the utmost importance to the 
student; the profession, and the public. Undoubtedly the 
héspital system is a great advance on the old apprenticeship 
days, but we run the. risk of serious error. in excluding 
altegether this experience of general practice which formerly 
obtained. I have heard the statement repeatedly made by 
men, six months after qualifying and taking an assistancy, 
how much they regretted not having had the same period in 
actual: practice prior to. passing their final examination. 
Under. existing conditions a man may even possess - his 
diploma or degree without ever having been brought. into 
contact with such a common malady. as measles, and of 
course the knowledge of the management and routine of 
practice, to say nothing about the all-important factor of 
taot and judgment in dealing with the various phases of 
humanity, these things are a complete blank to him. And 
yet these are the men who when qualified seek assistantships 
in general praotice and demand the usual salaries. They 
then discover that they have to learn to apply their know- 
ledge in very different ways to those which were enjoyed in 
hespital- life, surrounded - by. nurses and- appliances. to 
hand at any moment, and«it: is then only the ~-n with skill 


and resourcefulness under awkward conditions who can hope 
to be'successfal. 2 

’ It would be interesting to hear an expression of ‘opinion 
from your readers on this’ matter. My point’ is that the 
curriculum of five years should result in a complete-equtp- 
ment of the student to manage at any rate a general:practice 
and resting exelusively on the hospital trainimg: I ask, Is 
it so? Leu Sive,~-yousdaithfully, 

Horbury, near Wakefield, June 27th, 1905. WALTER ASTEN. 


THE TREATMENT OF RINGWORM OF THE 
SCALP BY THE X RAYS. 
1p tha Edators of. THE! LANCET. 


S1rs,—In reply to the letter of Mr. Winwood Smith in 
THE Lancet of July lst, p. 49, I would say that, so far as 
the scalp in childhood is concerned, 1 have found practically 
no difference in the susceptibility of different individuals 
since I have been able accurately to measure the dosage by 
means of Sabourand’s pastilles. That there is, however, a 
difference in the susceptibility of different regions in the 
same individual there can, I think, be no doubt, and I should 
hesitate to apply to: the face more than half the maximum 
dose for the scalp. It is said, too, that the largest dose 
which the skin can absorb without risk to its integrity. is 
greater in the case of old people than in the middle-aged 
and greater in adults than in children, But upon this point 
I do not feel competent to give an opinion. Certainly an 
inflamed surface is much less tolerant than a normal skin 
and should receive a smaller dose, 

I would explain the occurrence of radio-dermatitis in the 
cases mentioned by Mr. Smith by the supposition that, in 
spite of the apparently similar conditions, the output or the 
quality of the x rays was not the same in each instance; the 
same tube may emit a different amount and quality of rays 
during two equal and consecutive periods of time, although 
the primary current remains the same, for the tube may 
become heated by the passage of the current and so lowered 
in vacuum, thus allowing a greater amount of current to 
pass through it. Other points to be taken into consideration 
are: Y the distance of the surface exposed from the anti- 
cathode’ of the tube, since with ‘the same quslity and 
quantity of rays coming’ from the tube the therapeutic 
activity varies inversely with the rquare of the distance; 
and (2)' thé interval of time between consecutive exposures, 
since if'a second exposure takes place before the action of 
the first has passed off there will, of course,-be acumulative 
effect. I have no doubt that in the examples: given by 
Mr. Smith the unequal results were due to the impossibility 
at present of insuring accurate dosage except by measure- 
ment of the rays as they leave the tube, which, so far as I 
know, can only be made by means’ of ‘the pastilles of 
Holzknecht or of Sabouraud. The pastilles ot Sabouraud 
and Noiré may be obtained from the maker, M. L. Drault, 
57, Boulevard Montparnasse (VI¢ Arrt.), Paris, or from Mr. 
Schall, New Cavendish-street, London, W. 

Tam, Sirs, yours faithfally, 

Weymouth-street, W., July Ist, 1905. H. G, ADAMSON. 


VINCENT’S: ANGINA AND THE’ BACILLUS 
FUSIFORMIS. 
To the Editors of ‘THe LANOET. 


Strs,—In reference to the article on the above subject, 
which appeared in THE LANCET of May 13th, p. 1260, by 
Professor H. Vincent, the following case may be of interest. 
A native cavalry soldier came under my care last year for 
ulcaration of the gums and loosening of the teeth. On the 
right side of the lower jaw the gum was swollen, pulpy, and 
tender, and was perforated in five or six places on the outer 
aspect. The first and second molars and both bicuspids were 
quite loose and might have been removed with the finger and 
the thumb. On pressure a considerable amount of foetid pus 
welled up around the teeth and oozed out of the perforations 
referred to. The condition had only existed for a week or 
so and the chief complaint was the difficulty in masticating, 
the disagreeable taste in the mouth, and slight fever. The 
case was looked upon as one of Riggs's disease—pyorrhea 
alveolaris—and treated energetically by local antiseptic 
applications and douching. A smear of the: pus was 
taken and laid aside; the circulating b’o0d was examined 
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for - malarial , parasites with a negative result. About 
ten days afterwards and .when the. patient had recovered 
I -had ‘occasion to examine the .smears of pus and 
was surprised to find. a very unusual condition. One slide 
was stained by Leishman’s method and one with methylene 
blue. The following organisms were present :. (1) spirilla 
in very Jarge numbers ; (2). a short curved organism ; (3) a 
dipbtheroid short bacillus in masses; and (4) a long, curved, 
ribbon-shaped organism in small numbers. 

To describe these in more detail: 1. The spirilla were 
very numerous! and in some places matted so that as the 
organisms. were freyed out from a cowmon centre a ‘cat o' 
nine tails’’ appearance resi In size they varied from 
an average 14-184 to extremes of 40% and 104. The 
breadth was generally 1-2, bat certain individuals presented 
a thin ribbon-like:form. There were two, three, or four 
curves in each spirillum. The continuity of some, 
especially the broader forms, was interrupted by a glanc- 
ing -spot or a definite chromatin-like body. Some- 
times:‘where many spirilla:were colleeted several free, red 
(Leishman stain) round bodies were seen. I did not see 
any spirilla phagocytosed. 2. The sbort sickle-shaped body 
was ‘generally about 7 or 8x long by 2 broad. The 
ends were rounded and the staining was not homogeneous. 
Almost invariably on careful fooussing under .a. magnifica- 
tion of 1800 diameters chromatin-like particles could be 
made out and were sometimes visible as obvious red spore, 
or nuclear-like bodies. In the methylene-blue preparation 
some of these sickle bodies stained homogeneously, .but 
in some evidence of division into a bacillary form was 
noted. 3. The diphtheroid bacillus was evidently quite 
independent of the other elements, In their arrangement 
these bacilli suggested the Klebs-Léffier bacilli in that 
they tended to lie in rows, squads, and palisades, but the re- 
semblance stopped there. They were shorter and stained un- 
evenly, so that in many cases it was just a question whether 
they were not diplo-bacilli. They showed marked meta- 
chromatism, or, at least, red particles, dots, and round 
bodies were seen lying in their protoplasm. They were 
nearly always aggregated into masses and were sometimes 
phagocytosed. 4. ‘here were certain bodies, few in 
number, which Jooked like narrow curved ribbons. They 
were ‘about as long as a spirillam but. without indulations. 
They showed no trace of segmentation but, nevertheless, 
showed four or five well-marked blood-red rounded bodies 
lying at intervals in the pale blue protoplaam. Their size and 
general shape strongly suggested some relationship to the 
spirilla and especially to the broader forms mentioned under 
heading 1. They may have been spore-bearing bacilli but 
spores are not stained red by Leishman’s stain after ten 
minutes’ application. I do not know the relationship 
between metachromatism.and the special phenomenon seen 
where nuclear matter reacts to Romanowsky’s stain, but I 
feel sure that the appearance here noted is due to one or 
other of these causes, 

It is interesting to note that the fusiform bacillus 
described and figured by Professor Vincent in the article 
above mentioned was not met with. The sickle-shaped body 
I describe could not have been identical, thoogh it is 

sible it may have been an involution or degenerate form. 

‘in Dr. H. W. Bruce’s article on this subject} I see, however, 
that he writes : ‘‘Shorter forms are seen (6-8 1) occasionally 
carved and comma shaped. Very long badly staining bacilli 
are algo sometimes present, and now and then a bacillus 
is seen which is greatly, swollen io its centre, the expanded 

not taking up the stain, whilst its edges are defined by 
a thin dark line.” I think probably he is referring to the 
bodies which I have described under headings 2 and4. In 
the descriptions of these two writers the fusiform bacillus 
was present in large numbers and the spirilla were looked 
upon as of less importance but in my oase the spirilla were 
in enormous number and the other forms were few and far 
between. In my case, also, the pus was contaminated by the 
ordinary buccal organisms. In THE Lancet of July 9th, 
1904, p. 73, there is a note by my lite teacher, Dr. A. EB. 
Wright, on this subject in a short article called ‘‘ Patho- 
logical Suggestions.” I fully agree with him when he 
suggests that the fusiform bacillus is a stage in the life- 
bistory of a trypanosome. ‘I believe that the spirillum itself, 
the fusiform bacillus, the sickle-shaped body, and the ribbon- 
like body I have desoribed will all turn out to be different 
stages in the life of one parasite. 


2 Tux Lanogt, July 16th, 1904, p. 135. 


From the description of the fusiform bacillus in Professor 
Vincent's and in Dr. Bruce’s paper it does not suggest 
the appearance of a true bacillus. Its length (as Dr. 
Wright points out) is against that; its vacuolation, which 
Protessor Vincent lays stress on, and above all its behaviour 
to Romanowsky’s stain, are highly suggestive of a protozoic 
origin. By this metbod chromatin in its densest form stains 
a brilliant blood red and so aggregations of nuclear material 
if young and active and the special chromatin structures in 
protozoa like the centrosome are always stained red. The 
spore bodies of protozoa, as those of bacilli, are both alike in 
being formed of highly concentrated nuclear material but are 
unlike in this respect thatthe bacillary spore is- surrounded 
by a dense capsule which serves to protect it under its many 
vicissitudes in the ground or water but the spore body of 
animal parasites needs no such -protection as its further stage 
is to be carried out in the body .of another host. So the 
bacillary spore needs special staining methods to reveal it. 
If this is true, then, these red bodies in the protoplasm of the 
bacillus fusiformis cannot be spores of a bacillus and they 
are probably chromatin aggregations in the body of a 
trypanosome-like organism. 

Thave lately been carrying out some observations (as yet 
incomplete) on the changes undergone in trypanosomes 
under adverse conditions. The trypanosomes in the blood of 
an amphibious tortoise were watched in their course down the 
alimentary canal of a leech which had been allowed to suck 
the tortoise’s blood. I found that the undulatory membrane 
and flagella at once disappear, that the body. of the animal 
becomes longer, thinner, and more ribbon-shaped or else it 
becomes comma or crescentic shaped and seems to become 
quiescent and unaffected by the digestive fluids of the 
leech. The protoplasm becomes granular, the granules 
stain a blood-red by Romanowsky’s method, and in the 
last stage I have yet seen three or four bright red 
spore-like bodies remain in the pale degenerate body of 
the trypanosome. I mention this because, comparing it with 
the forms seen in the pus from the case of pyorrhea 
alveolaris, the resemblance is very suggestive. I regret that 
I was unable to make culture or inoculation experiments 
but the materials were not available and, moreover, until 
the a ance of Dr. Wright’s paper the possibilities 
of the. Paubject had not struck me. Dr. Wright calls 
attention to the occurrence of extreme anezmia with some 
cases of pyorrhcea alveolaris, This adds an additional 
interest and importance to the subject and looking further 
to Dr. W. Hunter's views on oral sepsis and pernicious 
anemia it raises questions and possibilities which I have 
not the temerity to suggest. 

Tan, Sirs, yours faithfully, 
F, PERcIVAL MACKIE, F.R.C.8. Eng., 


Goona, Central India. Lieutenant, 1.M.8. 


TETANUS AND CHLORAL HYDRATE. 
To the Editors of THE LANCET. 


Sirs,—I should like to express my thanks to Dr. J. M. 
Fortescue-Brickdale for the information given in his 
kindly letter in THe Lancet of May 20th concerning the 
results obtained by French physicians in the treatment 
of tetanus with large hypodermic doses of chloral hydrate. 
The facts there stated clearly demonstrate the danger of 
overdosing tetanic patients with chloral hydrate but do 
not, I think, prove anything further. I quite realised this 
danger at the time of writing the article published in 
Tue LaNcET of May 6th, and it was for this reason 
that I suggested ‘the advisability of commencing the 
treatment of an adult case of tetanus by doses of about 
30 or 40 grains of chloral hydrate and steadily increasing 
this to a drachm or more until the desired effect was pro- 
duced, repeating the dose when the spasms recurred, and 
gradually reducing the quantity as the spasms became less 
violent in character.” If this method of administering the 
drug were tried the danger of overdosing would.be reduced 
to a minimum. In the cases quoted by Dr. Fortescue- 
Brickdale, very large doses of chloral hydrate were adminis- 
tered either intravenously or subcutaneously and deep 
angsthesia was produced with fatal results in many cases; 
these cases are consequently not quite on a par with the case 
I published, in which the drug was administered per os and 
per anum and only a very slight degree of anmsthesia was 
produced. The proposition I am anxious to see proved or 
disproved is that the poisons of tetanus and chloral hydrate: 
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are antidotal. In the early days of administering mercury 
in the treatment of syphilis, overdoses of the drug possibly 
accounted for nearly as many deaths as the disease itself. 
To-day we are wiser; our faith in the antidotal power of 
mercury is, however, an established fact. If we can establish 
a like relation between chloral hydrate and tetanus another 
useful weapon will be added to our equipment. 
Lan, Sirs, yours faithfully, 
JOHN MABERLY, M.RO.S. Eng., L.R.C.P. Lond. 
Woodstock, Cape Colony, June 12th, 1905. 


PROLONGED ANASTHESIA BY CHLORIDE 
OF ETHYL IN OPERATIONS ON 
THE NOSE AND THROAT. 

To the Editors of THE Lancet. 


8rrs,—I have for some time past been working out a 
method of maintaining anzsthesia in short operations on 
the nose and throat by means of the vapour of ethyl chloride 
administered through a tube. By short operations I mean 
those lasting a little longer than two minutes which is 


about the limit of available ansesthesia after an ordinary |’ 


dose of ethyl chloride administered in the usual way. 
Last winter [{ brought the results of my first 20 cases before 
the Society of Anmsthetists. I have now completed nearly 
100 cases by the method which I am about to describe with 
almost universal success, the partial failures I have had being 
in subjects, not infrequently met with, who do not take 
ethyl chloride well in any circumstances. My experience has 
been that where anresthesia is easily induced by the ordinary 
method it is easily maintained by means of my apparatus 
and vice versd. 

In order to have a good supply of vapour it was necessary 
to have a fair bulk of ethyl chloride put up in a suitable 
chamber, absolutely gas tight, with a suitable tap for the 
delivery of the vapour through a tube to the patient’s mouth 
or nose, Mr. Paxton, of 93, Dyer’s Hall-road, Leyton- 
stone, has made me some in various patterns and sizes and 
assisted me with much valuable advice as to details. ‘The 
one which I have fiaally adopted is a metallic cylinder, 
holding about 250 grammes, with a screw-down stopper 
on top which on being partially unscrewed admits the 
vapour to a tap on its side, whence it passes along a 
tube to a suitable gag ; I use either a Probyn-Williams ora 
Wingrave with a short metal tube fixed at right angles to 
the upper blade. The gag must always be inserted before 
commencing this anzsthetic, otherwise there will be difficulty 
in opening the jaw. Having done this five cubic centi- 
metres of ethyl chloride are administered in the usual way 
with the ordinary closed apparatus. I generally allow from 
one to two minutes for the induction getting the patient 
deeply under, the length of time depending very much on 
the age and strength of the individual. As soon as the 
mask is removed the operation commences and I turn on 
the taps and a little vapour passes down the tube. This 
would very soon stop owing to the rapid cooling pro- 
duced by evaporation, but I have at hand a porringer of 
hot water in which I put the chamber from time to 
time causing a rapid ebullition, I economise vapour 
by pinching the tube during expiration with the hand 
that steadies the gag, and at times for several breaths 


breathing. In this way I have maintained a good anesthcsia 
in cases lasting from three to 20 minutes at an avrage 
expenditure of less than five cubic centimetres of ethy] 
chloride per minute of available anzsthesia, Except for 
some special reason I should not advocate the use of this 
method in operations lasting over ten minutes on account of 
the expense. In considering the advantages one has to 
compare with other methods. The only two I know of 
are gas through a tube or chloroform in a Junker. Of the 
former I have no practical experience but I am inclined to 
think that the results would be less certain. The cost would 
certainly be greater and the weight of cylinders to be carried 
about is a disadvantage. My ethyl chloride cylinder takes 
up but little room and when full only weighs 214 ounces, the 
contents veing sufficient for 50 minutes’ anesthesia or, sar, 
ten cases of five minutes each. 

The advantages of this method over chloroform are: 
(1) Rapidity—a short operation can be finished in less 
time than it takes to yet the patient under chloroform ; 


(2) safety—especially in the sitting position ; (3) slighter 
after-effects ; and (4) greater freedom for the anesthetist to 
assist, no hand being required to work a bellows There are 
many minor details into which I might enter but I fear I 
have already trespassed too far on your space. I will only 
add one word of warning in conclusion. ‘the ethyl chloride 
used in charging should be guaranteed made from pure 
alcohol and free from impurities, otherwise the taps would 
soon become corroded and ruined. I speak from experience. 
Tam, Sirs, yours faithfully, 
G. A. H. Barton, 


Weatbourne-park-road, W. Anesthetist to Throat Hospital, &c. 


LUNACY ACTS AMENDMENT BILL 
(LONDON) (NO. 2). 
To the Editors of THE LANCET. 


Srrs,—Since the writing of your very able and exhaustive 
leading article this Bill has been dropped. You have deult 
so completely with the subject that there is very little to 
add 


That very good work is being done by the metropolitan 
infirmaries is evidenced by the fact that in 1904 out of a 
total of 7654 admissions of ‘‘alleged lunatics” only 3716 
were sent to asylums and 3155 were discharged cured within 
the period of 14 days, which represents the limit of legal 
detention in an infirmary or workhouse, and if this period of 
detention could be extended for another 14 or 28 days 
a sensible addition would be made to the list of cures. 
To your formidable array of objections may I point out 
the hardship which would be inflicted upon the friends 
of the patient, caused by the necersity for their attendance 
at the receiving house which must in many cases be some 
miles from their homes and also that a check upon abuse of 
enormous value would be abolished. The proposal of the 
London County Council revolutionised the intention of all 
previous lunacy legislation which has hitherto regarded it as 
an essential point that the authority which primarily 
receives and certifies the cases should not be the same body 
which has the power of indefinite detention. 

Most boards of guardians have during recent years 
recognised their responsibility and have at considerab'e 
expense erected efficient mental wards and are naturally 
very wroth that their constituents should be called upon to 

an extravagant sum for the realisation of an idea. 
The party whip has, however, been very vigorously cracked 
over this matter and many otherwise level-headed admini- 
strators have been compelled to ‘‘toe the line” sorely 
against their convictions. The knowledge that we have 
your support will materially strengthen the position of 
those who have consistently opposed this proposition 
siace its inception in 1897. I inclose a copy of the report 
upon this matter, adopted at a recent conference of the 
medical officers of metropolitan infirmaries and workhouses, 
called specially to consider this scheme and which unani- 
mously condemned it. 

Tam, Sirs, yours faithfully, 
F. S. Toocoop, M.D. Lond., 
Honcrary Secretary to the Conference of Metro- 
politan Poor-law Medical Officers. 
Lewisham Infirmary, July 3rd, 1905. 


THE RECENT OUTBREAK OF TYPHOID 
FEVER AT LINCOLN. 
To the Editors of THE LANCET. 


Sirs,—After the appearance in THE LANCET of July let, 
p. 22, of a ‘‘ Note on the Recent Outbreak of Typhoid Fever 
at Lincoln” by Mr. E. Cecil Clements the following addi- 
tional observations relating to the same outbreak may be 
of interest. They aré based on 138 cases of typhoid fever 
which occurred in the practice of my friend, Dr. Andrew 
Burgess of Lincoln, whom I was assisting at the time. In 
almost every case the skin of the palms of the hands and the 
soles of the feet was of an intense yellow colour, deepest on 
the thicker parts of the skin. In some of the severer cases 
the colouration extended to the skin on the tops of the toes. 
‘The hands were affected first—generally at the end of the 
second week—and the feet soon after. The coloured epithe- 
lium next cracked and peeled off in big flakes. One girl shed 
an abundant crop of warts. The hands were the first to 
re:ume their normal »ppearance. In some cases the -kin on 
the soles of the feet was ye!low and peeling freely two months 
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after the onset of the fever. A few patients complained of 
burning pains in the soles of their feet. The peculiar green 
stools mentioned by Professor J. Dreschfeld in Allbutt’s 
“System of Medicine” were noticed towards the end of a 
relapse in two cases. Hematuria was noticed in two cases 
and nephritis with retention of urine and cedema of the face 
in one case. A case of the apyrexial form of typhoid fever 
was met with in a boy aged ten years. His temperature was 
normal throughout with the exception of a single rise on one 
occasion to 101°6° F. and his pulse was slow—from 56 to 60 
lye minute, All the other symptoms associated with typhoid 
lever were present. 

Towards the end of the outbreak measles was very 
prevalent and three cases were seen where typhoid fever 
and measles were ronning concurrently. The first case was 
that of a boy, aged five years, who had a typhoid rash on 
Feb. 24th and a measles rash on the 26th. He also had 
hesmorrhage from the bowel on March 3rd and 4th. The 
second case was a boy, aged six years, who had a typboid 
rash on March 19th and a measles rash on the 26th. The 
third case was a boy, aged six years, who had been troubled 
with a tapeworm for three and a half years. The typhoid rash 
appeared on Feb. 17th and on March 21st the measles rash 
came out. He had troublesome diarrhea, passed blood on 
many occasions, and now and them parted with segments of 
the tapeworm. Two other children in the same house were 
down with measles at the same time. The symptoms of 
both diseases were not modified in any way in any of the 


cases, Tan, Sirs, yours faithfully, 
J. F. Hopason, 
Assistant Medical Officer of Health, Halifax. 
July 3rd, 1905. 


HYDROCHLORIC ACID IN THE GASTRIC 
CONTENTS AND CANCER. 
To the Editors of THE LANCET. 

S1ns,—The paper read by Professor B. Moore at the Royal 
Society and published in Tae LANcET of April 29th, p. 1120, 
on the absence or marked diminution of free hydrochloric 
acid in the gastric secretion in cases of cancer other than 
Gestric seemed to offer an easy method for solving the 

ifficulty of diagnosing between malignant and benignant 
new formations. I have recently had opportunity of testing 
the gastric contents in eight cases of cancer where implica- 
tion of the stomach could be excluded. In four there was 
absence of free hydrochloric acid in the fluid drawn off from 
the stomach after a test meal. In the other four there was 
a very marked positive reaction. All the eight cases have 
been examined microscopically. I was rather disappointed 
at this result as I had hoped that at last an easy method for 
distinguishing between innocent and malignant growths had 
been devised. This, however, does not appear to be the 
case, for although the test (i.e., phloroglucin and vanillin) 
was applied only qualitatively, yet it is sufficiently sensitive 
to allow the observer to obtain a fair estimate of the 
quantity of free acid present. To apply it quantitatively 
is at present outside the region of ordinary practical clinics, 
All the eight patients were treated alike but the fluid drawn 
off was very dissimilar and the difference in quality may 
possibly afford a clue to the discrepancy in the results, for 
in those without acid it was watery and had almost tio solid, 
while in those which gave a marked reaction it was semi- 
fluid and contained much solid matter. 

Iam, Sirs, yours faithfully, 
Weatminster Hospital, 8.W., July 3rd, 1905. R. G. HEBB. 


Rossta’s SeconD Cone@REss on PsycHIATRICS: 
18 Years’ INtTeRvAL.—The Second Congress of Russian 
Psychiatrists will be held in Kieff from Sept. 17th to 24th 
next. One of the psychiatric societies had expressed the 
opinion to the organising committee that in view of the 
difficult situation in which Russia finds herself just now the 
holding of the congress seemed inopportane. ‘The organising 
committee nevertheless explained the extreme necessity and 
urgency, as to time, of the congress, the chief cause being 
“*the imperative call for attention by the unfortunate 
Peychiatric patients in the hospitals, the last congress on the 
subject having taken place 18 years ago. Besides whioh it 
was necessary to think of, and to consult on, those new 
highly complicated cases resulting from the present serious 
war and the tension undergone by the people in the great 
upturn in their social life.” The report, says the Novoe 

‘remya, will be printed at the public cost. 
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LAWS AND REGULATIONS IN REGARD TO 
TUBERCULOUS PATIENTS. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


1 

Davos-PLAtTz is so well known as a station for the treat- 
ment of pulmonary tubercalosis that it is not necessary to 
attempt a general description of the place or a recapitula- 
tion of its history. Suffice it to say that Davos is a valley 
which, though situated at 5350 feet above the sea, is never- 
theless surrounded by high mountain scenery, some of the 
mountains in the immediate neighbourhood reaching an 
altitude of more than 10,000 feet. The result of this situa- 
tion is an average temperature similar to that of St. Petersburg 
—namely, 36°5°F. From the middle of November till the 
end of April the place is deeply covered with snow, bat, on 
the other hand, there are powerful sunshine, clear, pure, 
strong light, reduced atmospheric pressure, no fog, few 
clouds, very little moisture or rain, and shelter from the 
colder winds. It was not, however, till 1865 that two 
invalids suffering from pulmonary tuberculosis ventured to 

the winter there. ‘The result was so favourable that 
others followed their example and thus the sparsely in- 
habited mountain valley became the present fashion- 
able winter station, The influx of visitors increased 
so rapidly that the simple peasants who lived in 
these mountains did not ow what to do with all 
these strangers. Davos-Platz was but an official centre 
where the church, the municipal building or Rathhaus, 
the post-office, and a few houses clustered together. Most 
of the natives live in wooden cottages built in the midst of 
their fields and dotted about over the vast commune. This 
is one of the reasons why the statistics in regard to the 
immunity from infection among the natives are of but little 
importance. It has been said that if tuberculosis is 
infectious then there would be an increase in the number of 
cases among the native population. A considerable effort has 
been made to obtain statistical information on this point and 
such observations might be of universal interest. The 
statistics obtained are not, however, absolutely trustworthy. 
There has been no attempt to manipulate the figares. What 
has been done has been honestly done. But in these sparsely 
populated mountainous districts skilled medical attendance 
is not easy to obtain and sometimes the only evidence as to 
the cause of death was that given by friends or relatives. 
Nevertheless, it is fairly evident that the native population 
has not been infected by the advent of an enormous number 
of visitors. The death-rate from tuberculosis among the 
natives has ‘been below 1 per 1000 per annum. On the 
other band, the statistics are based on the number of 
inhabitants of the whole commune which includes not only 
Davos-Platz and Davos-Dorf but many miles of surrounding 
pasture land and mountain. During the 25 years 1876 to 
1900 the average native population numbered 1315 and 
among them tbere were in that time 36 or 38 deaths from 
tuberculosis according to whether two doubtful cases are 
included or not. This is equal to an annual death-rate from 
tuberculosis of 0°91 or 0°97 per 1000. Only 4°64, or 4-94, 
per cent. of the total deaths were due to tuberculosis. On 
the other hand, another set of statistics gives the numbers 
showing the immense increase of population and of visitors. 
These amounted to 6830 in 1886, to 10,167 in 1890, and to 
15,800 in 1900. In addition to this and in accordance with 
the census of Dec. 3lst, 1900, there were in the commune of 
Davos 1387 burgesses—that is, peasant proprietors or natives ; 
3086 other Swirs inhabitants, and 3861 foreigners who had 
settled in the town. Of these there were 266 Swiss and 
2268 foreigners notified as having taken up their residence in 
the commune for at least three months and probably for a 
longer time. All who did not remain three months at Davos 
were counted among the 15,800 visitors. 

The problem prerented by Davos is that of a valley high 
up in the mountaine with a sparse and scattered native 
population suddenly invaded by a large number of patients, 
a smaller number of pleasure-seekers, and then again a large 
number of hotel-keepers and their servants, of shopkee 
and their assistants. The sturdy peasants of Davos might 


+ renee, <n 


114 Tae Lancet,] 


have known what to do.to resist a hostile attack from over 
the Austrian border ‘whith ‘is not‘far away; but this 
fashionable. invasion of friendly people willing to disburse 
what seemed fabulous sums of money for luxuries unknown 
among these hardy mountaineers, that was a contingency for 
which they werein.no wise prepared. Ia vain these peasants 
came down from their mountains, gathered together in their 
antique Rathhaus and debated as to what had best be done. 
The facts of the case grew altogether beyond the experience 
of their oldest-and wisest municipal councillors. So-the new- 
comers, the strangers who had arrived.to settle and to trade 
in the.new winter station, took the matter in their own hands. 
In Angust, 1871, they constituted a committee for the 
embellishment of the station. ‘In four years this developed 
into the Curverein which is practically the local adminis- 
trative body. ‘On the ground that this committee was 
organising facilities for the treatment ‘‘cure” and for the 
enjoyment of the visitors it levied a tax of 24d, per day or £1 
per annum on visitors. Then it has undertaken various 
public works such as the water-supply, the drainage, the 

uilding of roads, the providing of seats on mountain paths, 
and vast installations for the sports—the skating, the 
toboggan races, &c.—that attract so many people other than 
patients. 

In all this there were not only the ordinary public health 
considerations that arise in all towns but the special risks 
resulting from the fact that the majority of people who visit 
Davos-Platz are suffering from tuberculosis. At first, of 
course, nothing was done ; but as the infectious nature of 
tuberculosis became better known the necessity of taking 
measures to minimise the danger also became more and more 
obvious. Disinfection and the prevention of expectoration in 
peu were the two most urgent special: measures needed. 

levertheless they were opposed at first even by some of the 
local practitioners. Now, however, the existing new laws 
and regulations may be considered as quite in harmony with 
what is generally conceived to be desirable in such circum- 
stances. What then has experience proved to be necessary 
in a great centre for the treatment of tuberculosis? This is 
a matter of practical importance and worth while examining 
in detail. Considering the large number of invalids and the 
importance of rest to these sufferers, it was obvious that at 
night there must be no noise. Therefore there is a series 
of by-laws against noisy games, such as skittles, morra, and 
against innkeepers or others who allow noisy assemblages or 
games on their premises at night. Of course, exceptions are 
made for certain féte days, for weddings, &c. ; still, and, 
as a rule, not a sound is to be heard at night and this is 
undoubtedly a great advantage for the patients. The 
hawking of goods in the streets is forbidden as also are the 
bringing and the sale of cattle in the town, and every driver 
who uselessly cracks his whip is fined 4s, All the fines 
paid for breaking any of these rules go to the funds of the 
Curverein. 

Having thus taken measures to prevent the patients being 
disturbed by unpleasant noises the next thing was to see that 
they are not inconvenienced by unwholesome odours. All 
cesspits or other receptacles for stagnant and foul waters are 
forbidden, They must be drained directly into the sewers. 
No deposit of refuse, such as rags, is ‘allowed within 
100 feet of a house or a public road. No accumulation 
of stable manure except in a closed receptacle is sanctioned 
within the town, nor is it allowed to beat carpets or bedding 
in the public streets. All private yards must be ‘kept 
scrupulously clean and no one is permitted to burn refuse or 
any object that may cause smoke or an unpleasant odour. 
Coming to the question of disinfection this is a matter of 
such importance in all countries and on which so much doubt 
still prevails that it may be useful to give the actual text 
of the law :— 

Considering the Federal Law of July 2nd, 1886, on epidemics which 
endanger public health; sonairiering, the cantonal regulations enacted 
for the execution of this law; the following measures will be enforced 
at the station of Davos on and after June 1st, 1901 :— 

Article 1.—All rooms occupied by tuberculous persons, as also all 
objects contained therein, such as beds, clothes, linen, bedding, &c., 
must be thoroughly cleaned and disinfected before they are used by 
other persons. : 

Article 2.—The disinfection shall be carried out according to the rules 
drawn up by the Curverein and by the association of the medical men 
of Davos and approved by the municipality. The disinfection shall be 
performed by the agents of the Curverein. 

Those establishments which possess capable employés may them- 
selves proceed to disinfect with the apparatus and ‘the substances 
supplied to them by the Curverein and under the surveillance of agents 
appointed for that purpoee by the Curverein. 

~Article 3.—Persons who let rooms must inform the Curverein within 
24 hours when a patient leaves. All such rooms must’ be disinfected 
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unless # meiical practitionér’ gives a witten' Mapendation. ‘Sach tis- 
infection need sot bé applied in the'case of. ‘room occupied by ortlimary 
travellors and commercial travellers. ; 

Articlé 4.—All patients suffering from chest diseasc are tinder the 
vbligation of carrying on their person a pocket spittoou. They arefor- 
bidden:to expectorate on the floor. The spittoons must-be of porcelain, 
of hardware, of plass: or of an enamelled metal. They must be cleaned 
every day and should contain only water or an aqueous solution. 

Article 5.—It is not admissible that persons suffering from: bhest 
diseases should expectorate on the causeway, the road, paths, &c. 

Article 6.—Persons who. are found by a medical practitioner to be 
suffering from a contagious disease other than tuberculoéis and 
enumerated by the law on publid¢ health, shall be taken to the isolation 
house, unless the district metifeal officer shall deolare this ‘is not 


necessary. 

Article 7.—The prescriptions of the Swiss Federal law of July-2nd, 
1886, and the cantonal rtiles for the execution of this law, and tho in- 
structions given by the meiitcal officer of the district apply to the dis- 
infection of the rooms, beds, clothes, linen, bedding, and to the njeams 
of transport employed by the patients as enumerated in Article 6. The 
Curverein carries out this disinfection. 


The following article (No. 8) at first stipulated that-any 
contravention of the above might be punished by a fime 
not exceeding £2. But Article 6 was omitted. Now 
this is no longer the’ case and any patient who ex- 
pectorates in the street is liable to be fined ‘£2. 
It will be noticed that at first it was said that it was ‘'not 
admissible” that a:tuberculous patient should expectorate 
on the ground. This was the period of moral suasion, and 
then, as public opinion became educated to the point, the 
public authorities ventured by a by-law of December, 1904, 
to include Article 5 with the other clauses and- now its 
infraction entails a fine of from 2 to 50 francs. On this 
subject I vehtured to ‘ask the director of the Curverein 
what he would do if he saw anyone expectorate in the street. 
The reply was that he would go up and ask the delinquent 
for his name and address. If he proved to be a stranger 
and expressed his ignorance of the law and his regret a few 
words of warning would be considered sufficient. But if it 
was an old offender or he refused his name and address then, 
the director said, he would follow him till he met a police- 
man and then he would give him in charge. 

In regard to disinfection, the rule is that all rooms let out 
must bear a number. Thus visitors are registered on arrival, 
with the number of their rooms. When they leave the autho- 
rities are informed of the number of the room that has been 
vacated, By telephone with the Curverein an appointment 
is at once made and the hour for the disinfect'on is settled. 
At that.time .an inspector, who is selected by the Curverein 
and whose position is legally confirmed by the munici- 
pality, presents himself. This functionary alone has the 
Tight to close the room and to reopen it. No one has 
the right to enter the room during the process of dis- 
infection. When but one room is disinfected the charge 
made by the Curverein is 7 francs (58. 7d.) but if 
it is a suite of rooms then the charge is 4s. per 
room. ‘Trioxymethylene is evaporated on a spirit lamp 
and the process requires about seven hours. All hotel 
keepers and lodging-house keepers or the managers of 
sanatoriums-have to notify the Curverein not only when a 
patient leaves but even if he merely changes from one room 
to another within the same hotel or building. In that case 
the room formerly occupied has to be disinfected. At the 
end of the year the cost of the numerous disinfections which 
bave been carried out is submitted to the municipality, 
together with the receipts, and then the municipality 
decides whether the charges are sufficient or insufficient ; in 
a word, whether any alteration in the tariff is necessary. 
From this it will be seen that not only is it illegal 
to allow a healthy person to sleep in a room which has 
been previously occupied by a tuberculous patient but 
even patients who are themselves tuberculous must not 
sleep in a room where the previous occupant suffered from 
the same disease. In every case the room must first 
be disinfected. So that really a traveller or visitor is safer 
at Davos-Platz than he would be in London, Paris, and most 
other towns where no such precautions are enforced. Then 
there are also hotels and boarding-houses at Davos-Platz and 
Davos-Dorf which make it a point not to accept invalids 
as lodgers. If any patient accidentally gains admittance 
he is at once sent away and his room is disinfected. Oon- 
sequently a traveller would incur less risk at Davos, where 
the majority of the visitors are patients but where every 
precaution is taken, than in an ordinary town where there 
are comparatively few cases of tuberculosis but where 
no precautions whatever are enforced. It may also be noted 
that private slaughter-houses are abolished and that no meat 
can be sold at Davos which does not bear the stamp of the 
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meat ins: who.are on: dety-at. the. pablic |s! ber 
house. ‘Tne trade ins mill. is likewise: sab locted’ tottecdaae 
regulations and methods. of surveillance to.prevest-itsicon- 
tamination. and adultezation. Thus: the authovities have 
taken measures ‘to.:.seoure: for the , and 
for.tbe patients, good Sielmianfen sania 
In. visiting the samatoriums of: Nordraeh, of Davos-Platz, 
and. other places, my object was-twodold, Firstto acgamulate 
evidence aad information whiek should be.of practicaliservieo 
in showing how popular sanatoriums should: be:-estab- 
lished and ed in Mugland ; and secondly, to set forth 
the. deficiencies of the so-called sanatorinms established by 
the. late Mr, J. J. Jones, at, Sandgate and. the necessity of 
legislatixe interference.for their abolition. Therefore,and 
in, regard to. the latter..point, as.the late Mr. J, J. Jones 
advertised that at Sandgate, the treatmens.given waa similar 
to shat,generally practised at -Davos- Platz, it is quite fair to 
ask whesher when the late. Mr..J. J. Jones, was a member of 
the Sandgate district council he attempted to obtain. the 
enactment of by-lawa for Sandgate.at all similar to’ these 
described. above and. applied at. Daxos-Platz. Was any 
effort made to prevent. the.cracking of whips and such 
noises aa .might disturb the, patients at night? There is 
this, simjlitude between Davos-Platz and Sandgate, that 
in both. instances there are patients in the centre.of the 
town, though. at Davoe-Plats all..the popnlar sanatoriuma 
are well away from the main yoad and the centre. In regard 
to disinfection, Mr. A. R. Bowlea, surveyer and sanitary 
inspector of the Sandgate district, testified before the Honse 
of Lords Select Committee on the Sandgate Sanitary Powers 
Bill that the Jones’s home, known as Grosvenor House, had 
been used as.a convalescent home for pbthisical patients and 
then for ordinary boarders. The local authority had not been 
informed of these changes nor was there anything to show 
that the place had been disinfected. As sanitary inspector 
he had, neves been. asked to disinfect when changes were 
made. The medical officer. of health of Sandgate, Dr. 
C. E. Perry, also bore witness.that he had never been called. 
upon to. disinfect any of the. Jones's homes. It was, 
howeven, stated that at leaston one or two occasions 
Mr. Jones.had burnt some suiphursin the rooms, notably 
of Ontario Hause. Mr..A. J. Gore, who is now in change 
of these houses, declared. that:after.the tmberoulone patients 
had. been removed from Ontario. Howse and before osdimary 
convalescent. patients, were admitted. to this: home): he 
himself saw the place thoroughly: disinfected with formalin 
and sujghor, On. the other hand, Dr; H. Scurfeld, medical 
officen-of health of Sheffield and professor: of public health 
at the. University College of Sheftield, testified that:a medical 
man did not necesearily knaw how to disinfect a room. This 
is an.obvious-bat an important point.. It does not form part 
of ordinary. medical education: to teach a medical student 
how to-eut long: slips of: paper.or cottomwool and to reader 
a door or a window. airtight, nor is: a medica? practitioner 
necessarily:an adapt at stopping-upa chimney. He may know 
theoretically when it is indispensable to disinfect but. the 
various of disinfection are-matters of handicraft 
that form part of the education of an inspector of nuisances 
and other muni¢ipal fonctionaries.. Therefore no disinfec- 
tion can -be counted as ratisfactory unless, as insisted upon 
at Davos-Platz and many other places, it is carried on under 
the contro) of the. public sanitary, authority. Nothing of the. 
sort was done. at Sandgate and. the contrast between Sand- 
gate and Davos-Platz in this respect is most detrimental to 
the former town. -Finally, it may. be observed that before 
Sandgate can be compared. with Davos-Platz a public: 
slaughter-house must be constructed and more rigorous; 
methods: of controlting the food-supply introduced. 


(To be continued.) 
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CHOLERA, PLAGUE, AND OTHER DISEASES: 
IN THE NEAR BAST. 

(From THE BriTisH DELEGATE ON THE OTTOMAN BOARD 

oF HBALTH.) 

THE Tarkish empire continues to be quite free from 
cholera. It is less certain whether Persia is equally so. 
Reporta.from Tehran, dated Maroh 29th and April 5th and 
12th respectively, stated thatthe sanitary condition of that: 
country was satisfactory and that no case of cholera had 


beem observed, there since. Feb. 26th. Bat the. report. of 
April. 19sh, assexted ‘that, in -spite..of. official, assnrapces, 
there: were: rumours - that.. cholera was: still . prevalent. at 
Meshed: and..at.otber places: in the- Khorassan. province. 
On May, 8th it was, zeported that.sporadic sasea of the disease 
were, cocursing in; Tehran. iteelf., The. latest. news, on. the 
other haad,iis.to the general effect: that: the. public healgh 
canditiona of the country are -‘ satésfactary” butiom June étbh 
it was reported. that some cases of ‘‘ cholexiferm distmhea” 
had been obeerved.at Hamaden,, 

Single. cases..of cholera are: officially + sta have 
occurred on. Russian. territory at..Aakhabad on Apri]’.19th 
(May 2nd); and. at Taariteyn on the Volga. on. April: 21st 
(May 4th), and two suspicious. cases -were. reposted on 
May. 15th ‘from . the... Bogarodsk.: district: of. the: Moscow 
‘government. No, laser news has: beem received and the 
presumption consequently is thas. ne, cases have, been 
observed since. 

The outbreak of plague at- Adem-bas come,to an end. 
During the week. ending. May 20th there were neither.cases 
ner deaths from the disease, During the. following .week 
twecases and no deaths were reported. The lastinew case 
was observed om May 24th. 

A sharp outbreak of plagee hag recently oocurred at 
Bahrein, in the Persian. Gulf, The date of the first case is 
not known but it was. probably about May 10th. Upto the 
20th: of that month.2) deaths. from the disease had: been 
reported. Five days’ quarantine; was consequently imposed 
in Turkey opon arrivals from that island. News has since 
beem received that the outbreak is declining. On the 19th 
of. the same month. two oasea of plague were observed on a 
Pessian Government boat, the Persepolis, which had.arrived 
at-Bushire from Bembay. 

No further cases of cerebro-spinal fever. have been re- 
ported in this. city. In Russia, on the. other hand, according 
to official news received here, this. disease has-been showing 
much: activity. recently.. At, the ‘beginming, of May: some 
doubtful cases were. reported from Roatof on Don. and 
Kremencbug. Down to the end of April (old style) the 
number of reported cases in all Russia had: been as.foblows : 
Tn. Jan » 4; in Febraary,.7; in March, 27; ard in 
April, 15. Among the places in which the disease.had been 
observed were the towne of Stavropol (in the Caucasus), 
Rostof on Don, Yaroslavl on the. Upper -Volgs, and. Lublin 
in. Polish. Ruesia,, and the. distsicts:. of -Bendinak in the 
Piotrkow government, and of:Kuopio.and Nyland in Finland. 
Iniaddition. three. cases and one-death were reported from 
Taganrog. ‘im May ; five deaths also.occurred: in the Polish 
goverament of./Radom, and (in April). two cases in the 
Elisavetpol government, nine: in.that of. Kuopio, two in that 
of Viborg,.and single cases.in each of the Finnish govern- 
ments of Nyland, Tavasthus, Abo, Bjormeborg, and: Wasa. 

Constantinople, June 28th. 

rey 


MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT. ), 


Medical Officers of Health and Motoring. 

THE ‘north-western branch of the Incorporated Society of 
Medical Officers of Health held its annual ‘meeting at 
Lancaster on July lst. A paper on the ‘Public’ Health 
Aspect of Motoring was:read by Mr. Herbert Jones 
who spoke approvingly of its indirect benefits, such asthe 
gteat increase.of housing space in large towns that would 
result. from the removal from their centres of ‘‘all horses 
apd carriages and carts and wagons,” besides the advantage 
of. doing. away with a huge mass of offensive materia). 
The -horse must be stabled neat its work but the:motor 
might be. kept ten miles away. The public health 
would be benefited by the cessation.of ‘‘the wholesale 
dissemination of organio material contained in hosse 
masygre,” which was.shown. by Professor S. Delépine to be 
the cause of extensive outbreaks of diarrhoea in Manchester. 
Mr. E. Sergeant, the medical officer to the Lancashire county 
council, thought the disadvantages greater than the benefits. 
The dust was a distinct danger and until roads were made 
fit for motoring, not only in regard to their surfaces but their 
width, he was of opinion that it was dangerous to health. 
Mr. J. J. Weave. (Southport) said that the dust problem 
was largely due to the make of cars and might be left to 
engineers and road-makers, Dr. Meredith Young (Stock- 
port) spoke of the great waste of water necessary to 
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keep down dust on roads and streets and said that motors 
would compel engineers to consider the best way of prevent- 
ing dust. Mr. J. Settle (Barrow) was not tharkfal for the 
coming of motor-cars but feared they had come to stay. Mr. 
A. W. Martin (Gorton) spoke of the indirect benefits that 
would accrue to agriculture and said that if dust were got rid 
of, as it would have to be, the death-rate would be lowered 
and a diminishing birth-rate need not be feared. The 
President, Dr. J. F. J. Sykes, said that motors would ulti- 
mately lead to the improvement of the roads which would be 
a good thing. Motors did not make dust, they only raised it. 
In all this discussion nothing seems to have been said of the 
direct danger to life caused by reckless or unskilful driving. 
but the newspapers bear almost daily testimony to the reality 
of this danger and in too many instances to cowardly attempts 
by the motorists to get away without caring to learn the 
injury that they have done. ‘Those who often experience the 
sickening smell accompanying the clouds of dust raised in 

weather on country roads, clouds frequently dense 
enough to hide the car and its occupants in a few yards, 
have, no doubt, borne without taking action a nuisance 
which is declared by this society of health officers to be 
dangerous to health and therefore to life. Hence it is 
clearly their duty to take such avtion as may be necessary to 
make the roads and. streets a little safer than they are at 
present from danger to life and limb and freer also from 
the dust dangers which they unite in condemning. But the 
subject bears sometimes a slightly comic aspect. A case 
that occurred on the same day as the meeting at Lancaster 
—July 1st—at Kendal shows that a medical officer of 
health may differ in opinion from some of his brethren 
and take steps, as no doubt he ought to do, to guard 
himself against the dangers of the road. A man was 
summoned for failing to stop his motor-car when re- 
quested to do so by the driver of a horse and trap. Mr. R. M. 
Craven stated that when driving along one of the Kendal 
roads h® saw a motor-car approach. When within 80 yards 
of it, being afraid that his pony would shy, he put up 
his hand and also a flag as a signal for the driver to stop. 
‘*Why don't you stop?” he asked the driver, who made no 
reply. He admitted having written to a newspaper saying : 
‘Tam a horse-driver and enforce my rights on the highway. 
I have a red bunting flag and when I hear a motor-car 
coming I raise my hand and my flag. If the motor-car 
driver gives me my side of the road and slows down to six 
or eight miles an hour I lower my flag and allow him to come 
on, If he does not I keep my aloft and stop him dead 
until I drive my pony past him.” The defendant in 
his evidence said that when he met Mr. Craven ‘‘he 
pulled up dead slow until he reached him.” To show 
how our own conduct, eminently sane as we think it, 
may strike one looking at it from another standpoint 
the defendant said that when passing he remarked to his 
brother that ‘‘the man must be mad.” He was ‘‘com- 
pletely dumbfounded by the red flag,” so that it is evidently 
a valuable weapon with which to encounter motorists. The 
magistrates dismissed the case, the defendant paying the 
costs, 22s. 6d. It seems a little hard that motorists should 
almost monopolise the high roads, to the maintenance of 
which they contribute so little, and if the roads are to be 
widened and made dustless the cost should fall on those who 
make the change necessary and not on the long-suffering 
local ratepayers. 

Bravery. 

In THE Lancet of April 1st a brief narrative was given of 
the brave doings of the boys at the school for the deaf and 
dumb at Preston when a fire broke out. It is gratifying to 
learn that silver medals are to be given to two of them, 
Nicholas J. Dalton and John Jackson. The fire was dis- 
covered in the early morning and ‘‘the two lads climbed 
down a waterspout from the dormitory windows, summoned 
assistance, and helped to bring ladders by which their 
comrades escaped from the dormitories.” At Preston, by the 
way, a lad, aged 12 years, while bathing in the Ribble 
recently got out of his depth and was saved from drowning 
by a man named Albert Edward Lowe who had previously 
saved eight lives. 

Smoke and the Magistrates. 

Some places seem to delight in the manufacture of smoke 
and to be as proud of it as if it were their best paying pro- 
duct, At Sheffield on Jane 22nd an Attercliffe firm answered 
a summons which alleged that they had disobeyed an order 
to abate a smoke nuisance, ‘‘ but the case was not heard 


because the istrates on the bench, themselves cutlery 
manufacturers, declined to adjudicate.” The chairman, Mr. 
J. E. Beal, said: ‘‘ You had better take it to the other court ; 

ou will not get any sympathy from me,” and he declined to 
hear it. The summons was then taken to the other court 
and there, also, the chairman, Mr. G. F. Lockwood, declined 
to hear it. On the face of it this jive resistance” by 
the magistrates does not look creditable but it may be that 
tenderness of conscience sometimes prevents sinners from 


rebuking sin. 
Tests of Sobriety. 

Mr. E. A. Humphreys of Northenden, surgeon to the police, 
recently described at the Stockport police court his test for 
drunkenness as applied to three men accused of being drank 
on licensed premises. He made them shut their eyes and walk 
backwards, and he said that few men could do it when sober 
and if they succeeded they were certainly not drunk. They 
had also to write their names with a quill pen, to walk along 
a straight-line, and to stand still with their heels together. 
He accepted the definition in Murray’s dictionary that — 
drunken man was one who had ‘ taken intoxicating liquor 
to an extent affecting steady self-control” and described the 
symptoms as ‘‘ staggering when walking, incoherent speak- 
ing, and lack of reasoning power.” There is no doubt that 
the tests named are applicable to those in the condition 
described, but they do not cover those cases of more com- 
plete narcosis where the diagnosis between drunkenness and 
brain mischief is not self-evident. 

July 4th. 
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The Somerset County ua and a County Medical Officer af 
fealth, 

THE question of the appointment of a county medical 
officer of health of Somerset has been often discussed at 
the meetings of the Somerset county counoil. At a meet- 
ing held at Wells three months ago the sanitary committee 
obtained the sanction of the council to a proposal to appoint 
a medical officer of health at a yearly salary of £150, travel- 
ling and other expenses being estimated at another £100. 
Applications for the 'sppalnanent were duly advertised for and 
30 gentlemen applied for the post. Four candidates were 
selected and attended the meeting of the county council held 
at Taunton on June 27th. Unfortunately for the candidates 
a member moved that the resolution passed at the previous 
meeting providing for the appointment of a county medical 
officer of health should be rescinded and this was carried by 
a majority of one. The chairman expressed regret that the 
candidates had been asked to attend unnecessarily and 
assured them that their travelling expenses would be paid. 
Following upon the decision tht chairman of the sanitary 
committee resigned his connexion with the committee and 
suggested as his successor the mover of the rescission of the 
previous resolution. 

The Water-supply of Tawnton. 

A new storage reservoir, capable of holding 120,000,000 

allons, in connexion with the Taunton water-supply was 
formally opened by the Mayor on June 30th. The reservoir 
is situated at Luxhay, on the Blackdown Hills, eight miles 
from Taunton. It will bave a water area of 17 acres when 
filled, with a depth of water of 57 feet. The cost of the 
undertaking has been about £26,000. 

The Royal Hamadryad Seamen's Hospital, Cardiff. 

The old Hamadryad ship has done good service during the 
past 40 years as a hospital for sick and injured sailors who 
land at the Port of Cardiff but it has been realised for some 
years that a building with more modern requirements ought 
to be provided and in 1897 it was decided to commemorate the 
diamond jubilee of the late Queen Victoria by establiahing such 
an institution. The late Marquis of Bute associated himself 
with the project in the heartiest manner. He gave the 
principal portion of the site and at once subscribed £10,000 
Towards the building fund. After his death, which occurred 
shortly afterwards, it was found that his trustees were 
empowered to give further sums up to a total of £30,000 if 
they were required, so that it has been possible to provide a 
building well equipped in every respect. There are three 
main wards each containing 16 beds, and smaller wards bring- 
ing up the total accommodation in the hospital to 60 beds. 
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The walls are of impervious parian cement with rounded 
corners and the floors are of terrazzo. The architect, Mr. 
E. W. M. Corbett, took some pains to ascertain from 
the principal officers of existing hospitals which was 
the Pest material of which to form the ward floors 
and finally decided in favour of terrazzo. The ven- 
tilation of the wards is provided for by the so- 
called ‘‘natural method” by means of floor level inlets 
and outlets in the flues. The incoming air can be warmed 
if necessary by radiators. The warming is by low- jure 
hot-water pipes. The entire building is lighted by electricity. 
Adjoining the hospital proper is a detached residence for 
the medical superintendent. Three of the beds have been 
endowed but for the maintenance of the hospital the 
managers rely principally upon a voluntary tax which the 
shipowners levy upon themselves. The foundation-stone of 
the institution was laid in 1902 by the Marquis of Bute 
when he came of age and was formally opened by him on 
Jane 30th last. 
The West Cornwall Infirmary, Penzance. 

The new West Cornwall Dispensary and Infirmary at 
Penzance is now nearly completed and it is hoped that it will 
be ready for the reception of patients in about three months. 
The cost of the building will be about £8000 and of this sum 
members of the Bolitho family have contributed £4500. The 
hospital comprises a central administrative block of two 
storeys, having a ward on each side, with various private 
wards, &c., attached. From the south wing of the buildin; 
the new public dispensary will be built. A well-fiti 
operating theatre and a laundry, &c., have been added. 


The Medioal Officer of Health of the Gloucestershire 
Combined Sanitary District, 

At the meeting of the Obipping Sodbury rural district 
council held on June 27th the resolution passed at the recent 
conference of representatives of the urban and rural districts 
comprised in the Gloucestershire combined sanitary districts 
urging the Chipping Sodbury rural council to reconsider the 
matter of the appointment of a medical officer of health 
and not to withdraw from the combination was brought 
forward. After a long discussion the council decided by a 
majority of two votes not to reconsider the matter. In view 
of this very small majority it ought not to be difficult for 
the Local Government Board to act upon the representation 
made by the 11 councils for whom Dr. Bond still acts and by 
exercising the powers given under Section 286 of the Public 
Health Act of 1875 to form a compulsory combination. 

Cardiff College New Buildings. 

An important step has been taken towards the removal of 
the reproach which has attached to the Cardiff constituent 
college of the University of Wales in respeot of the temporary 
and other erections which have done duty as college buildings 
during the past 20 years. On June 29th His Royal Highness 
the Prince of Wales, the Chancellor of the University, laid 
the foundation stone of the new buildings which are to be 
erected in Cathays Park, the large open space right in 
the centre of Cardiff, upon which it is intended to group 
all the most important ‘pablte buildings of the town, in- 
cluding the town-hall and law courts, now nearly completed. 
A complete scheme has been drawn up in which the college 
buildings are arranged around a large court having an area 
of 52,000 square feet. For the present the administrative 
and arts block together with the library, the gift of the 
Drapers’ Company, will be erected. The medical, anatomi- 
eal, public health, metallurgical, engineering, and other 
departments will only be proceeded with as funds are forth- 
coming and for the same reason the erection of the great 
cen’ hall will also be delayed. 


Bristol Royal Infirmary. 

A large carnival has just been held in the Zoological 
Gardens, Bristol, in aid of the Bristol Royal Infirmary. Sir 
George White, Bart., the president of the infirmary, has been 
the leading spirit in the inception and execution of this idea 
for helping the infirmary and was supported by a large 
deeply of willing helpers. The Duchess of Beaufort became 
number interested in the scheme and induced a large number 
of ladies to take an active part in carrying it out and herself 
declared the carnival open. The presidents of the various 
medical obarities in the city attended as did many of the 
workers for those institutions, and altogether Bristol has 
thoroughly given iteelf over to the spirit of festivity with a 
laudable object. 

July 4th, 
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The Quater-Contenary of the ae College of Surgeons of 


Ar the quater-centenary celebrations of the Royal College 
of Surgeons of Edinburgh the following will be admitted 
honorary Fellows of the College :—The Director-General of 
the Royal Navy Medical Service; the Director-General of 
the Army Medical Service ; the Director-General of the Indian 
Medical Service ; the President of the Royal College of 
Surgeons of England ; the President of the Royal College 
of Surgeons in Ireland; the President of the Faculty of. 
Physicians and Surgeons of Glasgow ; the President of the 
Royal College of Physicians of Edinburgh ; the Right Hon. 
Lord Lister ; Professor Lucas-Championniére, Paris; Professor 
Paul Segond, Paris ; Professor Guyon, Paris ; Professor Fran- 
cesco Durante, professor of clinical surgery, University of 
Rome; Professor Vinoenz Czerny, professor of surgery, 
Heidelberg ; Professor Ernst van Bergmann, University of 
Berlin ; Professor Kénig, professor of surgery, Berlin ; Pro- 
fessor Ernst Fuchs, professor of ophthalmology, University 
of Vienna ; Professor Krénlein, professor of surgery, Ziitich ; 
Professor Carl Gustaf Lennander, profeasor of surgery, 
Upsala ; Professor Saxtorph, professor of surgery, Copen- 
hagen; Professor Halsted, ‘professor of surgery, Johns 
Hopkins Hospital, Baltimore, U.S.A.; Professor William ® 
W. Keen, M.D. (hon.), professor of surgery, Jefferson 
Medical College, Philadelphia, U.8.A.; Professor J. Collins 
Warren, M.D., profesgor of surgery, Harvard Medical School, 
Boston, U.S.A.; Dr. Charles M*‘Burney, New York; Dr. 
W. J. Mayo, Rochester, Minnesota, U.S.A.; Professor 
Shepherd, professor of surgery, M-Gill College, Montreal, 
Canada; Professor Irving Cameron, professor of surgery, 
Torontg, Canada; Sir T. N. Fitzgerald, Melbourne, 
Australia; Dr. MacCormick, Sydney, Australia; Baron 
Yasuzumi Saneyoshi, director-general, 1.J. Navy, Bureau of 
Medical Affairs, Tokio, Japan ; Professor Anton Freiherr von 
Fiselsberg, professor of surgery, Vienna; Professor Poncet, 
profeseor of surgery, Lyons; Professor Terrier, Hépital 

le la Pitié, Paris; Professor Subbotin, St. Petersburg ; 
Professor Bier, Bonn ; and Professor Bruno Krogius, Finland. 

Medical Defonee in Sootland. . 

In THE Lancet of Oct. 29th, 1904, p. 1239, was gven an 
outline of an action which Dr. John Lithgow of Cleland in 
Lanarkshire had brought against Messrs. Thomas Gibb and 
Sons, Limited, trading as quarrymen. They had given to Dr.’ 
Lithgow notice summarily to terminate his appointment and’ 
had withheld the fees subsequently payable. Dr. Lithgow 
then brought an action on a of his case ; it was con- 
ducted for him by the Medical Defence Union and was 
decided in his favour. Other litigation followed, also con- 
ducted on Dr. Lithgow’s side by the Union, and on June 23rd 
in the Sheriff's Court, Glasgow, Sheriff Boyd supported Dr. 
Lithgow’s claim by ordering Messrs. Gibb and Sons to pro- 
duce within ten days a full account of the sums retained by 
them from the wages of their workmen at Auchinlee Quarry, 
Cleland, in name of medical fees during the period from 
April 1st, 1903, to Feb. 11th, 1905. 


St. Andre's Ambulance Association. 

The council of the St. Andrew’s Ambulance Association 
has just isaned its twenty-second annual report. During the 
past year 6267 calls have been made on the wagons of the 
association and the total number of patients conveyed 
since the formation of the association is now 70,629. In 
Glasgow alone the number of calls has been 3822. This 
represents an average of 10°47 daily. A brief analysis 
of these may be of interest. Out of the total of 3822 
calle, 2474 were to accidents and 1348 were to cases of 
illness. In 151 cases the wagons were not required on 
arrival, Of the 2474 calls to accidents, 808 were from police 
offices, houses, and stairs ; 782 were street accidents; 361 
were from public works ; 218 were from docks and wharves ; 
and 154 from railways and stations. 2035 cases were taken to 
the Royal Infirmary, 833 to the Western Infirmary, 227 to 
the Victoria Infirmary, and 128 to the Maternity Hospital. 
the remainder being taken to their homes or to other insti- 
tutions. The council draws the attention of the public to 
the fact that in cases of accident the ambulance wagons 
can be called for by any person by day or night free 
of all cost and responsibility. On receipt of an alarm, sent 
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by messenger, telegraph, or telephone, a wagon will be 
despatched at once to the scene of the accident, and should 
such accident happen in any of the principal centres of the 
association the wagon will be under the charge of a trained 
attendant who, in the absence of a medical man, will tem- 
porarily dress the injuries and accompany the injured person 
in the wagon to his own home or to the nearest infirmary. As 
regards instruction in ambulance work the association has 
conducted and examined 379 classes in first aid to the 
injured” and 17 in home nursing and hygiene. The 
arrangement made with the Scottish Education Department 
for utilising the machinery of the Evening Continuation 
Class Code for spreading the knowledge of ambulance work 
has been very successful, a large number of school board 
classes having been conducted during the year. During 
the past year there were issued 4412 first-aid certificates, 
330 nursing certificates, and 95 re-examination vouchers, 
making a total of 4837. In addition to these 1724 medallions 
were awarded to certificated pupils who, after attending a 
second course of lectures, passed an examination of a higher 
standard in first aid. Sanction has been given during the 
year for the issue of a medallion for home nursing and 
hygiene, and it is hoped that this will lead many to perfect 
themselves in these important subjects. Classes in connexion 
with the police forces in the counties and burghs continue to 
be formed with satisfactory results. The value to the public 
of the efficient training of the police in first aid cannot 
be over-estimated and the council is taking steps to insure 

»that the new badge, bearing the name of the association, 
shall only be worn by certificate-holders who keep themselves 
efficient in ambulance work. In view of continued efficiency 
the council strongly recommends the formation of sections 
of the St. Andrew’s Ambulance Corps among the trained men 
of the police, as an annual re-examination and inspection 
under the auspices of the association could then be held. 
In moving the adoption of the report, the Marquis of 
Breadalbane, who is President, remarked that the two points 
which strack most people about it were the enormous amount 
of work done during the and the smallness of the 
income of the association. It was satisfactory to note, how- 
ever, that the expenditure was within the income, but only 
by the sum of £104s.11d. It was to be hoped that the 
public would come forward and more generously support the 
association as its income was entirely made up by voluntary 
subecriptions and its existence and pablie benefit depended 
very largely upon the amount received. 


To Help the Injirmaries. 

The second annual fancy dress parade by the 
cyclists of Glasgow in aid of the funds of the Royal, Western, 
and Victoria Infirmaries was held last Saturday. The weather 
was all that could be desired and the procession aroused 
considerable interest, the net amount collected being up- 
wards of £300. 

Death of Dr. Frank Hay Cantlie. 

The death occurred on June 16th of Dr. Frank Hay 
Cantlie, youngest son of the late Mr. William Cantlie of 
Keithmore, Dufftown, and brother of Mr. James Cantlie, 
F.R.C.8. Eng. Dr. Cantlie, who was on his way out to China, 
died on board the P. and O. steamer Formosa. Dr. Cantlie 
graduated M.B. at Aberdeen in 1897 and thereafter proceeded 
to China. He secured the appointment of medical officer of 
the port of Swatow and held several important posts there, as 
well as having a considerable practice. Dr. Cantlie’s health 
broke down and he returned to this country. He was for 
some time house surgeon of Gray’s Hospital, Elgin, and later 
he took up his residence at Strathmore, Keith, and started 
practice in that town, one of his official posts being that of 
medical officer to the local lodge of Free Gardeners. Dr. 
Cantlie then removed to London, having been appointed house 
surgeon in the Westminster Ophthalmic Hospital. He was 
on his way back to China when his death occurred. 


Kingseat Asylum, Aberdeen, 

At a meeting of the lunacy committee of the Aberdeen 
City district lunacy board on June 27th Mr. John M‘Gregor, 
convener, presiding, Dr. C. Angus, superintendent of Kingseat 
Lunatic Asylum, reported that the estimate of the sum 
required for the maintenance of the asylum for next year, 
including wages, clothing, lighting, food, &c., was 
£10,807 Os. 5d. ‘To that sum would have to be added any 
deficit that might arise on the maintenance account of last 
year. Dr. Angus estimated that there will be about 390 
patients in the asylum during the year. 


Royal Army Medical Corps (Voluntecrs), 

The annual inspection of the Aberdeen companies took 
place in the grounds of the Grammar School on July lst. 

here was a full muster of all ranks. The inspecting officer . 
was Colonel Hughes, principal medical officer of the North 
British District. Major Riddell was in command of the co: 
and the other officers on parade were Captains Mackintosh, 
Kelly, Ogston, and Fraser, Lieutenants Rorie, Mitchell, Wal- 
lace Milne, Noble, and Smart, Lieutenant and Quartermasters 
Innes and Oromar, and Ohaplain Rev. James Smith. The men 
fell in at 3.15 P.M. and the inspection took place at 4 o'clock. 
Colonel Hughes, who arrived in his motor-car, was received 
with the general salute. ‘The i ing officer at once pro- 
ceeded to make a very minute inspection of the men’s uniforms 
and equipment. He also examined every man’s sword, After 
inspecting No. 1 and No. 2 Companies he proceeded to inspect 
the Gordon Bearer Company, the transport section, and the 
hospital section. The corps was then formed up and marched 
past the saluting base. The men were then ing] in 
stretcher drill and first aid to the wounded. The ts 
of the various companies were also called out and had to drill 
their companies individually, The inspection, which lasted 
for over two hours, concluded with an exhibition of dressing 
the injuries of those who had been wounded in battle, the 
collecting of the wounded in the field, and transporting them 
to hospital, which had been constructed on the field. A 
short time before the inspection concluded rain to fall 
heavily. The inspection was the most thorough one that the 
medical corps has ever undergone. 
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The Medioal Kwamination of Trinity College. 

THE Roman Catholic Archbishop of Dublin, in a speech 
delivered on July 2nd, made some very strong criticisms of. 
the method by which the medical examinations of Trinity 
College have been recently conducted, relerriog e3] 
to the action of the General Medical Council in their regard. 
The Provost, Dr. A. Traill, has addressed a letter to the 
morning papers of July 4th, traversing the charges and 
concluding as follows :— 

So far from the medical school of Trinity Coll 
borough” there are at present nine external examiners and 14 Uni- 
versity examiners, including the two Regius professora, of whom Dr. 
Little does not teach and Sir Charles Ball gives clinical teaching only. 
Thave always found the Archbishop so fair, In my experience of him, in 
educational matters, that I am sure that if he been aware of the 
above facts, he would have adhered to his first thought that ‘it would: 
be much more pleasant if they were allowed to discuss the university 
question without invidious reference to Trinity College.” 

Royal College of Physicians of Ireland. 

In the list of birthday honours recently conferred by the 
King the name of Dr. William J. Smyly, President of the 
Royal College of Physicians of Ireland, appears as a recipient 
of the honour of knighthood. 


Dr. Robert Morton of Nenagh. 

The many friends and patients of Dr. Robert Morton of 
Nenagh have recently presented him with an address and a 
testimonial in recognition of bis long and faithful services 
to the district in which he has lived for so long. Dr. Morton 
was formerly well known in Dublin as one of the examiners 
in general education to the Royal College of Surgeons in 
Ireland. The testimonial included a cheque for £400. 


The Salaries of Dispensary Medical Officers. 

At the weekly meeting of the Coleraine union guardians. 
held on July Ist it was decided that the salary of each of the 
dispensary medical officers should be £100, rising by 
increments of £10 to £150; that the salary of the work- 
house medical officer should begin at £80, the maximum 
being £130 ; and that, in the event of the retirement of the 
workhouse medical officer, the post should be amalgamated 
with that of the Coleraine dispensary, the officer of which 
ghall have a salary commencing at £130 and rising to £180. 


Ulster Medical Scotety. 

The annual meeting of the Ulster Mecical Society was 
held in the Medical Institute, Belfast, on June 20th. From 
the reports presented it would appear that there is financially 
a balance in hand of £155 18s. 6d. There are 184 members. 
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The following officers were elected for the ensuing session : 
President : Dr. W. Calwell. Vice-Presidents: Dr. J. C. Martin 
Portrush) and Dr. J. R. Davison. Treasurer: Dr. V. G. L. 
Fielden. Secretary: Dr. Thomas Houston. Librarian: Dr. 
W. L. Storey. Editorial secretary: Dr. H. Stevenson. 
Members of council : Dr. W. B. McQuitty, Dr. J. 8. Morrow, 
®r. D. J. McKinney, Mr. R. Hall, Dr. R. J. M‘Cullough, 
and Dr. David P. Gaussen. The above with the ent, 
trustees (who are members of council)—Dr. J. Nelson, Dr. 
J. Campbell, Dr. J. A. Lindsay, Dr. A. Dempsey, Dr. John 
McOaw, and Mr. A. B, Mitchell—constitute the office-bearers 
for the ensuing session, A motion was carried that the 
secr should send a vote of condolence to the friends of 
the late Dr. G, F. Wales, a former president of the society. 
It was also announced that Sir Otto Jaaffe is presenting to the 
society a copy of an oil portrait of Jenner which is in the 
National Portrait Gallery. 
The Foreshore of Belfast Lough. 

A meeting of property owners on the western side of the 
beginning of Belfast Lough was held on June 30th to protest 
against the continued pollution of the foreshore by the 
discharges from the sewage outfall works. At present about 
four acres are used for bacteria beds and cesspools at the out- 
fall works of the city sewage. The corporation is’ now 
inclosing from the sloblands adjoining a further space 
estimated at 70 acres. It is intended to cover this ground 
with additional bacteria beds, and it is against the 
odours emanating from the inclosed slobland and the 
bacteria beds that. the ratepayers in the district are 


protesting. 
The Health of Belfast. 

At the monthly meeting of the corporation of Belfast, held 
on July 3rd, it was reported that between May 2lst and 
Jane llth 204 cases of zymotic disease—viz., 69 of simple 
continued fever, 62 of typhoid fever, 37 of scarlet fever, 
27 of erysipelas, and 9 of diphtheria—had been notified. 
The annual death-rate was 18°5 per 1000. Scarlet fever is 
very mild and has been attended with a very slight mortality 

ly one death being recorded in four weeks); the deaths 
ym measles still keep numerous and the epidemic is most 
prevalent in the east part of the city. Another case of small- 

x has occurred but the source of infection from which the 

isease may have been contracted remains, in spite of great 
inquiry, a mystery. In reference to the offensive emanations 
from the foreshore the chairman of the public health com- 
mittee said that there was ground for complaint. He hoped 
when the reclamation bank was completed to remedy this, 
-and in the meantime the Antrim foreshore as far as the city 
‘boundary would be cleansed by the public health committee. 

July 4th. 


. PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


On Prolonged Intubation, 

At the meeting of the Pediatric Society held on June 20th 
‘M. Deguy and M. Le Play gave an account of various cases 
-of intubation where the tube had been left in during a long 
time, despite a certain amoant of ulceration of the larynx. 
In one case intubation had been performed 11 times and the 
ttabe was left in for a period altogether of 20 days. The 
only alternative to this procedure would have been tracheo- 
tomy. Prolonged intubation has the advantage of avoiding 
the risks of tracheotomy in children together with its 
tedious sequelz of the healing of the wound in the 
‘trachea. M. Sevestre said that in his practice he was 
accustomed to perform tracheotomy when obstructions still 
existed after the third or at the longest the fourth 
intubation. For his own part he considered that prolonged 
dntubation had many disadvantages. 


The Treatment of Club-foot. 

At the meeting of the Paris Hospitals Resident Medical 
Officers’ Society held on June 22nd two interesting papers on 
the subject of club-foot were read. The first dealt witha 
case under the care of M. Péraire and was that of a youth, 
aged 16 years, who had suffered from irreducible talipes 
-eguino-varus. M. Péraire treated him by lengthening and 
suturing the tendo Achillis and by a muscular tendinous 

ft of the tibialis anticus with the extensor proprius 
Fatlools and the extensor communis digitorum. The result 
of this was that the patient walked well and without 


fatigue. More than that he could wear any kind 
of boot and had not to wear any apparatus. The 
other cases referred to had been under the care of 
M. Monnier. They were two patients suffering from con- 

nital equino-varus. One of them, aged five years, suffered 
from double talipes and had been 0 ted on after the 
Phelps-Kirmisson method with a good result, The other 
patient, aged seven years, had right talipes equino-varus, 
In this child the Phelps-Kirmisson operation did not 
sufficiently correct the deformity so M. Monnier took out an 
osseous wedge, with its base towards the upper external side, 
at the expense of the os calcis—a procedure which, together 
with tenotomy of the tendo Achillis, gave an almost perfect 
result. This operation was practically that of Phelps- 
Félizet, modified owing to the youthful age of the patient by 
taking the osseous wedge from the os calcis and not from the 
cuboid, 

The Physiologioal and Therapeutic Effects of Newronal, 

M. Marie, M. Pelletier, and M. Viollet communicated a | 
paper to the Therapeutical Society on June 14th concerning 
their researches upon neuronal or bromdiethylacetamide. In 
toxic doses this drug paralyses successively both the un- 
striped and the striped musoles, especially those in the coats 
of the arteries. In medicinal doses—that is to say, in doses 
of one gramme—it is a very useful bypnotic in cases of 
simple insomnia and in states of mental confusion or of sub- 
acute mania, Neuronal has no cumulative effect even when 
it is given for many days. The dose does not require 
increasing and when the drug is left off no trouble apparently 


arises, 
A Hospitals Clothing Association. 

There has just been started in Paris a-Hospitals Olothing 
Association. As its title suggests the object of the 
society is to distribute clothing to patients who go out of the 
hospitals and have to look for work. The society appeals to 
its supporters for articles of clothing, either new or previously 
used, of any kind, and for money with which it may buy 
such articles. 

Bread as a Sowroe of Tuberculosis. 

At a recent meeting of the International Tuberculosis 
Society Dr. Georges Petit showed that bread is capable of 
being an important factor in the propagation of tuberculosis. 
When the various processes through whiob flour passes on ite 
way to become bread are considered it is easy to understand 
that the successive manipulations which the dough undergoes 
can easily favour the introduction of the germs of tuberculosis. 
It is above all during the kneading process that the danger 
is most patent. The workman, who is called geindre, heaves 
up a large lump of dough and lets it fall, granting as he 
does so. This heaving up and throwing down again of the 
dough are necessary to introduce air into it. When it is 
considered that bakers’ labourers are affected with tuber- 
culosis to the proportion of some 70 per cent. it is easy to 
see what facilities there are for the entrance of the tubercle 
bacillus into the dough. Moreover, when the bread is baked 
it does not attain a temperature of over 100°C. in the 
middle of the loaf and the slight portion of time which 
elapses between the baking of the bread and that of its 
consumption is favourable to the dissemination of the 
bacillus of tuberculosis. Dr. Petit said that these facte were 
confirmed by the experiments of Galtier and of Macé as well 
as by his own. The question is so important from an 
alimentary point of view that it would seem well to replace 
hand kneading by machinery. 

July 4th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


A Hospital Fund in Vienna. 

SEVERAL benevolent institutions have made an effort to 
introduce here the English system of collections in 
the streets for charitable institutions. Most of these 
institutions are kept up by the Government, but as the 
funds are scanty an ap was made on behalf of sick 
children. The novel idea has not been a full success as yet, 
since the collection was combined with a féte which required 
a good deal of the income to cover its own expenses. Any- 
how, £4000 are now available from this source and will be 
divided amongst two children’s hospitals and several kinder- 
girten. The new infants’ milk hall, which does so much 
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charitable work amongst the most needy and the weakest 
infants, will receive fully one-third of the sum to enable it 
to establish branch halls in some outlying district. It is 
proposed to repeat the appeal on a larger and more efficient 
scale and to use only those methods which give such good 
results in London. The popalation need only be brought to 
understand better than they do at present hospitals and 
their absolute necessity for the public welfare. 


Post-graduate Lectures at the University of Vienna. 


During the months of July, August, and the first half of 
September post-graduate lectures and courses will be held by 
a number of docenten and assistants of the clinics. Asa rule 
the courses last for four weeks. Their object is to inform the 
practitioner of the progress of medicine, to introduce him to 
the latest methods of investigation and diagnostic technique, 
and to rehearse, in short, modern ways of scientific research 
and treatment. The fee is nearly uniform, £4 4s. for each 
course, and they offer an excellent means of practitioners 
keeping themselves up to date. Surgery and medicine, 
bacteriol and physiological chemistry will be the chief 
subjects of the lectures, whilst special s > Synsweoology, 
and morbid anatomy will only be lectured upon if a sufficient 
number of gentlemen (at least four) make application. 


4 Now Midiives Act. 


Dr. Cantor has worked out the regulations for a new Mid- 
wives Act which it is proposed to bring before Parliament 
in its next session. The system in force hitherto is quite 
insufficient. ‘The women have little education, except in the 
towns, and their scientific knowledge is very slight. Only 
a few are appointed or paid by the local authorities and 
the pay itself is ridiculously low. Thus they are forced 
to work otherwise for their living and they look upon mid- 
wifery only as their secondary occupation. An amelioration 
of the present state of things is not difficult. There are 
sufficient lying-in hospitals and obstetric wards and plenty 
of suitable women would apply for scholarships and instrac- 
tion if their future were made safe by adequate pay, There- 
fore Dr. Cantor proposes that there should be created 
appointments for midwives, each worth from £20 to £30 a 
year, and that a tariff should be formed for their professional 
work below which tariff no midwife would be likely to go to 
apatient. The instruction would be compulsory, lasting one 
year, and an examination would have to be passed at the 
end of the term of instruction. A certain amount of 
elementary knowledge would be the conditio sine qud non 
for entering the midwives’ school. The whole count 
except the towns would be allotted into districts and eac! 
district would be given to not more than three midwives. 
They would be obliged to call in a duly qualified medical 
man in every abnormal case, also in cases of multiple 
gestation (twins, monsters), and would not be allowed to 
undertake any surgical or medical treatment of mother or 
child. And, finally, all midwives would be bound to prove 
their learning by obtaining a sort of diploma, without which 
they could not be registered. 


The New Dean of the Medioal Faculty. 


Professor Emil Zuckerkandl, the well-known anatomist, 
has been elected dean of the medical faculty for the year 
1905-06. It is the second time that he has been called to 
this coveted post of honour. Whilst in office five years ago 
he gained the love of the students and the esteem of his 
colleagues to such a degree that he has been elected 
unanimously for a second time within ten years. 

June 29th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Government Control af Vaccine Virus. 


NEARLY two years ago Congress passed a law to regulate 
the sale of viruses, serums, toxins, and analogous products 
and to regulate interstate traffic in such articles. Pre- 
viously anyone could make a product, label it vaccine virus, 
and place it on the market regardless of the impurities which 
it contained. In accordance with the law the officers of the 
Public Health Service have made an inspection of each 
establishment manufacturing vaccine viras in the United 
States and the result was that a number were found to be 


using old and obsolete methods, quite regardless of sanitary 
rales, These were required to conform to the new rales 
or. to close their works and in several instances the latter 
alternative was adopted. At present there are eight pro- 
ducers of vaccine in this country licensed to en in the 
manufacture and interstate sale of this article. These are 
under close supervision and their products are inspected 
monthly by the experts at the hygienic laboratory of the 
Government. The inspector is accompanied by e: and 
a rigid examination is made of all portions of the establish- 
ment, stables, barns, warehouses, records and animals, 
water-supply, disposal of refuse, and the screening of animals 
from insects. The samples used for testing the virus are 
purchased in the open market monthly and the tests are as 
to purity and-potency. The results of the enforcement of 
the law for 18 months are most gratifying; the defective 
establishments have been eliminated and those licensed are 
maintaining a very high standard of excellence in all their 
operations. 


A New Sohool of ** Medical” Practitioners. 


A Bill passed the Minnesota legislature authorising a 
class of persons to practise ‘‘chiropractic medicine.” The 
Governor of the State vetoed the Bill, stating that ‘‘chiro- 
practic has not yet become a science or even a school, and 
at best but an untried experiment, which has produced 
no lasting or definite results. Among the applicants for 
position on this pro board are insurance agents and 
men in other walks of life with absolutely no medical 
training whatever, The health of the public is the first 
essential and should be safe-guarded by every possible legal 
requirement, and if chiropractic must be recognised at 
all, those practising this so-called art should certainly be 
required to pass examination in the essential branches by 
due and lar examination before the State Medical 
Board, which represents the best thought and is the re- 
cognised and established standard which has been developed 
from the experience of the ages.” 

Official Report on Acctanilid Miatures. 

The first report of the Council of Pharmacy an@ 
Chemistry of the American Medical Association is on the 
acetanilid preparations and the results will prove very 
instructive to the medical profession. Specimens of the 
articles were bought in different cities in the open market 
and in original sealed packages. Each article was examined 
by at least two chemists. hile some of the preparations 
are represented as being chemical compounds, the speci- 
mens examined were all found to be mixtures, the principal 
ingredient being acetanilid. Large quantities of these 
mixtures are popular remedies for headache and are freely 
sold to the public. The following examples are given :— 
Ammonol contained the following ingredients, approxi- 
mately, in the proportions given: acetanilid 50, sodium 
bicarb. 25, and ammonium carb, 20; antikamnia : acetanilid 
68, caffeine 5, citric acid 5, and sodium bicarb. 20; Koehler’s 
headache powders : acetanilid 76 and caffeine 22 ; phenalgin : 
acetanilid 57, sodium bicarb. 29, and ammonium carb. 10. 


Governmental and Private Responsibility in the Prevention 
of Tuberculosis, 


At the recent meeting of the National Association for the 
Study and Prevention of Tuberculosis, the following con- 
clusions were adopted :—‘‘We emphasise publicly and 
primarily the duty of governments, especially State and 
municipal, in the more general founding and maintenance 
of sanatoria and encourage the philanthropic opportunity 
of private individuals to the same end ; we emphasise 
the educational, disciplinary, and hygienic value of these 
sanatoria and special hospitals, not only to the segregated, 
instructed, and aided patients themselves, but to the gen 
practitioner and to those patients for whom institutional 
treatment is not possible,” 


A Stringent Sanitary Lan, 

The legislature of the State of California bas passed a law 
making it a misdemeanour to own, to lease, to let, or to hire 
any room for a lodging or sleeping apartment that contains 
less than 500 cubic feet of air space ‘‘in the clear” for each 
occupant ; it is also a misdemeanour to be an occupant of 
such apartment. If this law is strictly enforced vast 
numbers of the people of that State will soon face heavy 
fines or a prison. 

June 28th, 
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NOTES FROM INDIA. 


(PRom OUR SPECIAL CORRESPONDENT.) 


Medioal Rescarch in India, 

A RESOLUTION has been issued by the Government of India 
in connexion with medical research. I¢ implies a provision 
for more adequate means for the scientific study of the 
etiology and nature of disease and admits that the former 
financial difficulties have disappeared. The successful 
administration of the Pasteur Institute at Kasauli has appa- 
rently led the Government to see at last that it only requires 
the necessary opportunities for the existing staff of scientific 
workers in India to show that they are worthy of the 
problems that confront them. The resolution goes so far as to 
say that when the scheme is developed it should no longer 
be necessary for officers to leave India to study the bacterio- 
1 and parasitology of tropical diseases. This is an 

mission of past neglect, because India should even now 
attract officers to it for the study of such diseases. A 
central research institute will be established at Kasauli and 
a laboratory for scientific, medical, and sanitary work at 
the headquarters of each provincial government. The 
function of the central laboratory will be original research, 
the preparation of curative sera, and the training of scientific 
workers. The provincial laboratories will apparently be for 
the provision of expert assistance for the provincial medical 
and sanitary officers, with some original research work so 
far as opportunities will allow. At Guindy in Madras at 
the King Institute there will be general research work 
and probably the manufacture of some curative sera. 
At Bombay the plague research laboratory will become 
the provincial laboratory and some research work will 
be carried on in addition to the manufacture of the 

rophylactic. Bengal is merely referred to as having a 

boratory attached to the Medical College and at Agra 
Hankin’s laboratory is mentioned. There is to be a similar 
laboratory at Rangoon where medico-legal work is to be sepa- 
rately done. The first director of. the central research insti- 
tute is to be Colonel D. Semple, R.A.M.C, (retired). It will 
be noted that in the resolution there is no detailed reference 
to the opportunities for the scientific study of tropical 
diseases and no school of tropical medicine is even hinted at. 
There is no reference to a sanitary service for India or to any 
scheme for sanitary investigations. There is no indication that 
an adequate number of original workers will be appointed 
free from the embarrassments of other posts. The resolu- 
tion itself is couched in such general terms that it may 
imply either that a great deal is to be done or that the 
existing institutions may merely carry out the apparently 
excellent programme. It is desirable to know something 
more definite and the new Sanitary Commissioner with the 
Government of India, on whom the responsibility for this 
research work will fall, should show that some well-organised 
and extensive research is going to be instituted. 

The Decline of the Plague Mortality. 

The mortality from plague continues to fall as expected. 
There were only about 15,000 deaths during the it week, 
whereas & month ago the deaths were over 50, in the 
week. The Punjab returns but 9000 deaths, as compared 
with 16,000 daring the previous seven days; the United 
Provinces, 1700 deaths, as compared with ‘nearly 3000; 
Rajputana, 2400; Bengal, 695; Bombay districts, 707; 
Madras Presidency, 14; and Burma, 85. 

Jane 17th. 


NEW ZEALAND. 


(FROM OUR OWN CORRESPONDENT.) 


The New Midwives Act. 

‘THE Government here, it would seem, is losing little time 
in getting to work to carry out the provisions of the Midwives 
Act which was passed in the closing hours of last session. 
The Act provides for the registration of midwives and the 
setting up of maternity homes for the teaching of midwives. 
Section 4 sets out that :— 

Rvery woman is éntitled to be registered who satisfies the registrar 
that (d) at the commencement of this Act she had been for at least 
three years in bond side practice as a midwife and that she bears a goed 


character, provided that application for registration be made to the 
registrar on or before the ‘trot day of Jenusere 1906; or (b) sho holds a 


certificate in midwifery from any Fecognised training school in mid- 
wifery, or from the Obstetrical Society in London, or sueh other gertifi- 
cate Hey be approved by the registrar; or (c) holds # certificate 
under this Act. 


Section 5 says that :— 


There shall be established in New Zealand one or more State mater- 

nity hospitals where pupil nurses can, on payment of the prescribed 
foe, be carefully instructed in all the duties required for the welfare of 
mother and infant during and tmmediately after childbirth. 
Every pupil must satisfy the examiners as to her proficiency 
and that she has attended lectures at a State maternity hee- 
pital or other institution recognised by the registrar as 
affording to its nurses sufficient training in midwifery for a 
period of six months in the case of a nurse registered under 
“The Nurses Registration Act, 1901.” or of 12 months in 
any other case, and has attended the prescribed number of 
cases of labour. The Act contains machinery whereby a 
person may be removed from the register or suspended, when 
suspension appears necessary in order to prevent the spread 
oon or on account of malpraxis. After Jan. Ist, 
1907 :— 

Every woman is lisble to a fine not exceeding £20 who, not being 
registered under this ct, practises as @ midwife, or takes or uses the 
name or title of a midwife (either alone or in combination with any 
other word or words), or any name, title, addition, or description 
implying that she is istered under this Act or is qualified to 

ractise or is recognised law asa midwife. Provided that nothing 
Ferein shall spply’ to any legally qualified medical practitioner, or to 
any woman rendering assistance in a case of emergency. 
A large and commodious private hospital has been purchased 
in Wellington for the purpose of carrying out the provisions 
of the Act and a matron and an assistant matron have been 
appointed. The homes have been named ‘' St. Helens Hos- 
pitals.” There has undoubtedly been a scarcity of well- 
trained midwives in the colony and hitherto nurses desirous 
of taking up maternity work had either to proceed to England 
or to Bydney. 

The Treatment of Pulmonary Consumption. 

In the course of some 10 or 14 days the public of 
Wellington and suburbs subscribed over £2000 for the pur- 
pose of erecting annexes to the hospitals in that city and at 
Otaki for the treatment of pulmonary consumption. The 
Governmont will add 24s. to every £1 thus raised by private 
spbscription, so that a sum of over £4400 is now available 
for the starting of this much-needed work. The sum may 
seem small to those who dwell in large places but it has to 
be remembered that the capital city of New Zealand has 
only some 49,000 inhabitants, and further, that as all public 
hospitals are supported by the State people are inclined to 
say, ‘‘Oh, let the Government put them up.” The success of 
the appeal is largely due to the medical profession generally 
and to Dr. A. K. Newman and Dr, T.-H. A. Valintine in 
pertioulss. When the scheme outlined by the Minister of 

lealth has been carried out in its entirety New Zealand 
will undoubtedly bave done something to check the march 
of consumption. The idea is to erect small annexes in con- 
nexion with country hospitals situated in districts which 
bave a reputation for excellence of climate. Patients will 
require to enter the hospital belonging to their several 
districts but later they may be drafted into the Government 
sanatorium at Cambridge. The cost of administering these 
annexes close to a general hospital will be much leas than 
that of a separate institution, while from a preventive point 
of view their value will be almost as great. The patient will 
be housed in such a manner as to give him the best chanoe 
of recovery, he will be taught the value of fresh air, 
cleanliness, and a reversion to a more natura) mode of life, 
while the destruction of the sputum will be assured. 


Honowr for the Inspector- General of Asylums. 

A well-deserved tribute has been paid to our Inspector- 
General of Asylums (Dr. Macgregor) by his alma mater 
(Aberdeen) in presentirg him with the LL.D. The acknow- 
ledged excellence of our asylums—that is, as regards all that 

s to their management—is in a large measure due to 
the firmness ard foresight of Dr. Macgregor. An uncom- 
promising opponent of all State coddling and salvation of 
the body politic through eleemosynary treatment, it has been 
his lot to run the hospitals and asylums of the most 
democratic of His Majesty’s colonies. 


The Sad Death of a Young Woman at a Private Hospital. 


An event in Christchurch recently illustrates how some- 
times the best-intentioned procedure may result in great 
wrong. According to the evidence given at the inquest a 
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ang woman who, the medical attendant stated, suffered 
fom hysteria was sent to a private hospital. She became 
violent and was placed in a ‘‘strait jacket” in addition to 
being strapped to the bed by the feet as well as by the neck. 
It would appear that she was left alone for some time. On 
returning the nurse found her lying dead, with her head over 
the side of the bed. Dr. W. H. Symes, who sent the case to 
the hospital, stated that he did not feel justified in certifying 
that she was insane, Dr. B. M. Moorhouse corroborated the 
statement. Dr. Symes stated that he had sent many cases to 
this particular home and had always been satisfied with the 
way in which the hospital had been conducted. A juryman 
asked whether, if the patient had been sent to the asylum, 
‘she would not have been alive now.” The coroner said, 
Yes. He commented upon the fact that the nurse actually in 
attendance on the deceased admitted that she had had no 
previous training with respect to such cases. The jury found 
that the deceased had died from suffocation and added a 
rider to the effect that such cases should not be allowed to be 
treated in private homes. The hospital in question was 
licensed by the Health Department. The certificate of 
character and ability was signed by two well-known medical 
men of standing in Christchurch. The building had been 
inspected carefully. An accident such as this points to the 
necd of more frequent inspection, though it is difficult to 
see how a health official could have averted it unless he had 
been actually present at the time. 

Wellington, May 20th. 


Obituary. 


JAMES MAOCNABB CUNINGHAM, C.S.1., M.D. Epry., 
LL.D., K.H.S., 
SURGEON-GENEBRAL, I.M.8. 

THE death of Surgeon-General J. M. Cuningham, which 
took place at Buckingham Palace-mansions on June 26th 
last, at the age of 76 years, removed an officer of the 
Indian Medical Department of long and distinguished service 
who had in his time occupied a very notable and influentfl 
position. He was intimately acquainted with Sir John 
(afterwards Lord) Lawrence and other Viceroys of India and 
socially, as well as in respect of his intellectual qualifica- 
tions, was much esteemed and liked by Indian officials and 
men in authority. Surgeon-General Ouningham during his 
career some of the highest medical and sanitary 
posts in connexion with the Government of India and 
was at onetime the administrative head of the service to 
which he belonged. He retired from the service in 1885, 
having entered the H.H.1.0.8. so long ago asin 1851. He 
was a graduate of the University of Edinburgh which in 
1892 conferred upon him the honorary degree of LL.D. 
After having joined and held various appointments in the 
Bengal Medical Service he became secretary to the 
Sanitary Commissioner and was next appointed Sanitary 
Commissioner of Bengal, and afterwards (in 1875) as 
Sanitary Commissioner with the Government of India he 
had charge of the whole sanitary department of that country 
and was for many years the special adviser of its Govern- 
ment. His name also became widely known in connexion 
with the long series of annual reports which were issued 
during the time he occupied that office. In 1880 he became 
surgeon-general with administrative charge of the medical 
service in India. When he retired in 1885 he was awarded 
a. Companionship of the Star of India and three years later 
he became honorary surgeon to Queen Victoria. He wasa 
member of the Army Sanitary Committee from 1891 to 1896, 
and in 1894 he represented the Government of India at the 
Paris International Sanitary Conference. He was the author 
of a treatise on ‘‘ Cholera: What can the State do to prevent 
it?” This is neither the time nor the place to discuss the 
policy adopted and followed by Sargeon-General Cuningham 
or to enlarge upon the views he held in regard to the origin 
and causes of Indian diseases and the best way of dealing 
with them, more especially with those of an epidemic 
character. Surgeon-General Cuningham wasa man of both 
boldness and ability. He held very decided opinions in 
regard to these matters and set them forth in very plain and 
lucid terms in his reports, adhering as closely as he could 
in so doing to arguments based upon facts and figures, to 


the exclusion of all theoretical views, and especially to such 
as seemed to him to be demonstrated insufficiently to warrant 
the interference of the Government or the outlay of public 


money in their behalf. Endowed with an eminently 
common-sense and judicial rather than a scientific type of 
mind he always sought to look on his advisory duties to the 
Government not only from the standpoint of medical science 
but from that also of the statesman who has to incur the 
responsibility of giving effect tothe advice which he receives. 


DONALD URQUHART MacLENNAN, M.D. Epw., 
MEDICAL OFFICER OF HEALTH, WIDNES, LANCASHIRE, 

Dr. Donald Urquhart MacLennan was born at Milton, 
Glen Urqubart, on April 5th, 1851. He was the second 
of three brothers who all became members of the medical 
profession. He received his early training at the parish 
school of his native place—a glen famous for its beautiful 
scenery and romantic surroundings. He attended arts 
classes for one or two sessions at the University of 
Glasgow, but his medical studies were pursued at the 
University of Edinburgh, where he graduated as M.B., 
C.M. in 1878 and as M.D. in 1882. For a year after 
graduation he acted as assistant to the late Dr. Cran of 
Salford. In the year 1880 he commenced practice at Widnes 
and there he spent 25 busy years. In later years he became 
medical officer of health of the newly formed municipal 
borough, and those who remember Widues 20 years ago will 
be ready to appreciate how much the chemical town owes to 
his energy and skill. Dr, MacLennan’s professional career 
was one of hard and strenuous work. He was an active 
general practitioner of the best type and secured a large 
practice in the town and district. 

A Highlander to the backbone, Dr. MacLennan was 
possessed of a buoyancy and exuberance of spirits that are 
alien to the Scoto-Celtic temperament. Good at his work, 
an active and vigorous personality, and generous toa fault, 
he was a bright, breezy companion—a man who made 
friends and kept them. Deeply interested in all things 
Celtic, he was one of the founders and original members of 
the Caledonian Medical Society and was president of the 
society in the year 1884, He was also chiefly instrumental 
in founding the Widnes and District Medical Society in 1895 
and he was its first president. He often referred with 

ride to the fact that he had taken an active in 

founding and establishing two distinct medical societies— 

one connected with his fatherland and the other with the 
town of his adoption. Eight years ago he broke down 
with a serious attack of pleurisy which developed into 
empyema. From this he made a good recovery but 
about a year ago hepatic troubles manifested themselves 
and despite the most careful nursing and all that his 
medical friends could do for him they pursued their 
sequence to the fatal end. He faced the inevitable, not 
only with fortitude but with a cheerfulness, brightness, and 
patience that were marvellous, particularly in a man of his 
untiring and indomitable energy. He was attended in his 
illness by his friend, Dr. J. R. Logan of Liverpool. 

The funeral took place on June 7th and the ceremony 
was attended by the mayor, corporation, and officials, by 
many hundreds of the townspeople, and by numerous sorrow- 
ing friends from a distance. Dr. MacLennan is survived 
by his widow and five children. His eldest son is studying 
medicine at the University of Edinburgh. 


PROFESSOR VON MIKULICZ-RADECKI, 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF BRESLAU. 

Our Berlin correspondent has already given our readers a 
note upon the career of the celebrated surgeon who is 
known to all Englishmen as Mikulicz and not by his full 
name as von Mikulicz-Radecki, and whose death took place 
on June 14th at Breslau, where he was professor of surgery. 
We may supplement this account by a few details. Professor 
Mikulicz was born in 1850 at Czernowitz; he studied at 
Vienna and received his degrees at the age of 25 years. 
After being for some time attached to the Universities of 
Cracow and Kénigsberg, he was in 1890 appointed to Breslau 
and raised the reputation of the surgical clinic there, till 
it was regarded as one of the greatest centres of surgical 
study in Germany. We need not here repeat what we have 
already published. In England Professor Mikulicz was best 
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known as the coadjutor with Professor von Bergmann of | so that the cuboid and scaphoid are brought into contact 
Berlin and Professor von Bruns of Tiibingen in ‘A System | with the same surface of the tibia and fibula and thts a 


of Practical Surgery,” a review of which appeared in our 
columns quite recently. This work, in five volumes, which 
forms practically a complete surgical library in itself, was 
50 highly appreciated by the profession of Germany that 
a@ second edition of the earlier volumes was asked for 
before the later ones were published. Italian and®Spanish 
translations appeared almost immediately but the Boglish 


condition of marked talipes equinus is produced. The 
operation is ingenious but. it is even yet too soon to 
express an opinion as to its ultimate position in operative 
surgery. The other chief contribution to surgery is the 
operation of pyloroplasty. The idea of relieving a fibrous 
stricture of the pylorus by dividing it longitudinally and 
then suturing it transversely appeared to have oocurred’ 


translation by Professor W. T. Bull (the book which was | almost simultaneously to Heineke and to Mikulioz and 
reviewed on June 24th, p. 1723) bas only recently been | therefore the operation is now frequently known by both 
issued. This English translation has the advantage of | theirnames, The device is applicable to many portions of 
being made from the second German edition and possesses ' the alimentary canal and, indeed, to all tubular viscera, and 
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over 100 full-page plates which were not given in the jit bas attained deservedly to a widesprond employment, 
inal. | though in great part its use for the relief of fibrous stenosis 
The additions made to surgery by Mikulicz are not ' of the pylorus has given way to gastro-entgrostomy. As an 
connected with any special department but are spread | operator Mikulicz was bold and ingenious, clever in devisi: 
all over the science of surgery. With two opera-| expediente to overcome difficulties encountered, and skilf 
tions, however, will his name be chiefly connected. | in carrying out the operations which he had devised. 
Viadimirof had designed in 1872 an osteoplastic resection of | 
the foot for disease of the tarsus but Mikulicz was quite | 
unaware of what Vladimirof had done when he performed | DEATHS OF EMINENT ForeIGN MEDICAL MEN.—The 
his operation. It consiste essentially in the removal of the | deaths of the following eminent foreign medical men are- 
soft parts covering the heel, with the astragalus and os calcis, | announced :— Dr. Joseph Krieger, who was until a couple of 
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years ago head of the medical department of Alsace and 
Lorraine. His published papers deal with a variety of 
hygienic subjects, especially with the geographical distribu- 
tion of disease and epidemiology. He was 71 years of age.— 
Dr. Viktor Wehr, professor of surgery in Lemberg, at the 
age of 52 years.—Dr. Robert King, professor of gynecology. 
in the St. Louis College of Physicians and Surgeons.—Dr., 
Peters, author of numerous papers on the pharmacology of 
new drugs.—Dr. Consiglio, privat-docent of physiology in 
Palermo.—Dr.: A. Le Roy, formerly surgeon to the Rouen 
hospitals.—Dr. Karl Wernicke, professor of mental diseases 
in Halle, and author of many paj and several large works 
on the brain and its pathology. He was 57 years of age. The 
cause of death was a bicycle accident which he met with in 
the Gerathal.—Dr. Georg Mayer, the well-known Aix-la- 
Chapelle physician, at the age of 80 years.—Dr. von Hiitten- 
brenner, formerly director of the Karolin Hospital, Vienna.— 
Dr. Feodor Zavarikin, late professor of histology and 
embryology in the St. Petersburg Military Medical Academy. 
—Dr. August von Wegner, Surgeon-General in the Prussian 
Army and for many years ly physician to the Empress 


Medical Hetws. 


University oF Oxrorp.—Dr. James Ritchie, 
M.A.,.B.Sc., Fellow of New College, Reader in Pathology, 
has been constituted Professor of Pathology so long as he 
holds the aforesaid readership.—At examinations held 
recently the following candidates were successful :— 


Finst M.B.. BXaMINATIONS. 
jante Chemisiry.—H. O. S. Gibson, New College; G. D. Knox, 
lliol; G. E. Neligan, Exeter; H. W. Scott-Wilson, Queen's; 
W. W. Wagstaffe, New College; and R. O. Ward, Queen's. 

Materia Medica and Pharmacy.—P. P. Androws, University; 
D. C. Dobell, Christ Church; G. E. Downs and H. J. Fry, 
Magdalen; H. E. Gibson, Queer G. H. Hunt, Christ Chureh ; 
G. J. Z. Jeseell, University;:G. E. Neligan, Exeter; H. P. News- 
holme, Balliol; J. A. Noble, Queen’s; E. W. M. H. Phillips, Jesus; 
and T. S. Wright, Brasenose. 

Human Anatomy and Human Phystology.—M. B. Bates, St. Johi 
‘A. W. Burnyeat, Queen's; G. D. Carpenter, New College ; C. D. 
Corbett and G. H. Crosfie'd, Univeraity 
Hartill, New College; B. G. Klein, Chi 
Walker, Hertford. 

Secorp M.B. ExaMInaTions. 

Forenste Medicine and Hygtene H. Baker, University; H. A. 
Barnes, Keble; O. E. Berkeley-Hill, Trinity; L. T. Burra, Uni- 
yepitys P. J. Dear, New Coll-ge; J. 8. O. Douglas, Christ Church ; 
E. L. Farncombe and J. H. Hebb, St. John’s; R. Jamison, Trinity; 
R. © Jewesbury, Christ Church: G. A, Jones, Magdalen ; 8. 
Nockolds and L. J. J. Orpen, Keble; C.J. Pinching, St. John’s ; 
J. G. Priestley, Christ Church; C. A. Smallhorn, Wadham; B. H. 
5) eb , Magdalen; H. G. F. Spurrell, Merton; and H. C. Squires, 

ertford. 

Pathology.—H. H. Baker, University; C. Beards, Jesus; H. B. 
Billups, Worcester ; H. H. Carleton, Keble; D. Davidson, Brasenose ; 
J. 8. C. Pougias, Christ Church ; KE. L. Farncombe, St. 
John's; G. M. Johnson and G. A. Jones, Magdalen; 0. G. F. 
Luhn, Christ Church; S. Nockolds, Keble; ©. J. Pinching, 
8t. John's; H. R. Ramsbotham, Brasenose ; H. S. Souttar. Queen's; 
H. C. Squires, Hertford; A. 8. J. Thompson, Queen's; and A. P. 
Yonge, Excter. = 

Medicine, Surgery, and Midwifery.—ll. A. Barnes, Keble; E. L. 
Farncombe and J. H. Hebb, St. John’s; R. Jameson, Trinity; 
R. C. Jewesbury and J. G. Priestley, Christ Church; C. A. Smaill- 
horn, Wadham; and B. H. Spilsbury, Magdalen. 


MASTER IN SURGERY. 


A. C. Goodwin, B.M., Keble; and 0. W. Richards, B.M., New 
College. 


University or CaMBRIDGE.—At the final con- 
gregations of the term, held on June 20th, the honorary 
degree of LL.D. was conferred on the Right Hon. Earl 
Cromer, in the presence of H.R.H the Duchess of Albany, 
and the following were admitted to medical degrees :— 

H.D.—F. J. Lidderdale, Trinity; and F. J. Child, Christ's. 

4M.B.—D. V. Cow, Trinity; T. J. Fauldes, Clare; R. E. G. 

G L. Crimp, Caius; H. Spurrier, Cai 

Clapham, Emmanuel. 

B.C.—W. G@. Howarth, King’s; R. EB. G. Gray, Pembroke; H. 

Spurrier, Catus; and'E. Lloyd, Emmanuel. 

During the academical year just closed 30 M.D. degrees, 
six Sc.D. degrees, two M.C. degrees, 62 M.B. degrees, and 
59 B.C. degrees were conferred.—On June 27th the Univer- 
sity of Durham held a convocation in the Castle Hall, at 
which the degree of Doctor of Civil Law, honoris causd, 
was conferred on Dr. Donald MacAlister, St. John’s College, 
President of the General Medical Council. Dr. MacAlister 
was presented to the Warden and Proctors by Sir George 


Philipson, Caius College, professor of medicine in the Uni- 
versity of Durham. 


University oF LeEps.—A congregation of the 
University was held in the town hall on July 1st, when 
certain degrees were conferred by the Vice-Chancellor on 
associates of the Yorkshire College and on other students 
who, hawing attended complete courses of studies in the 
Yorkshjre College, had uated in Victoria University or 
in other universities of the United Kingdom. In the latter 
category degrees in medicine were conferred on the 
following :— 

Doctor of Medicinc.—Baward Turton, M.D. Vict. 

Bachelor of Medicine.—George Lee Wells, M.B., B.8.Lond., Alfred 
Featherstone Kellett, M.B tab., Arthur Manknell, M.B. Lond., 
Stephen Leonard Butterworth Wilks, M.D., B.S. Lond., Douglas 
Seaton, M.B. Vict., Ral Hopton, M.D., B.8.Lond., Charles 
WilHam Eames, M.B., 0.M.Bdin., John Broadley, M.B. Lond., 
Francis Darlow, M.B.Vict., Alexander Mackenzie, M.A., M.B., 
B.C. Cantab., Charles Herbert Moorhouse, M.B. Vict., Harry Stans- 
field, M.B Vict., William Jenkins Webb Anderson, M.B. Vict., 
Charles Henry Greenwood, M.B.Vict.. John Arthur Reed, M.B. 
Viet, Rrnest William Spink, M-D. Lond., Charles Rudolph Willans, 
M.B.'Vict., Henry Brown, M.B. Vict., William Atkinson Stott, 
MB. Vict. Robert George Macdonald Ladell, M.B. Vict., Leonard 
Ralph Braithwaite, M.B, Vict., Hurry Maffin M.B. Vict., Crawfurd 
‘Tait Matthews, MB. Vict., Frederick Percy Heweteon Birtwhistle, 
M.B. Vict., Wilfred Bdward Brierley, M.B. Vict., Edward Cundall, 
M.B.Vict.. Arthur Maslen Deane, M.B. Vict., Frederic William 
Marshall Greaves M.B. Vict.,"Frederick William Hayes, M.B. Vict., 
James Huntly Legge, M.B.Lond, Herbert James Macvean, 
M.B, Vict., Bertram Suggit, M.B.Vict., Herbert Tomlin, M.B. 
Vict., and William Herbert Smailes, M.B. Lond. 


Among those degrees conferred on the results of examina- 
tions of the University was the following :— 


Doctor of Medicine.—Arthur Stanley Parkinson. 


On June 30th degrees were conferred by the Vice-Chancellor 
on the heads of certain departments and on certain members 
of the staff of the General Infirmary at Leeds which is 
closely associated in its work with the University. Among 
these the following were conferred :— 

Master of Sctence.—O. J. Wright, M.R.C.9. Eng., William Bevan 
Lewis, M.R.C.8. Eng., L.R.C.P. Lond., W. H. Brown, F.R.C.S. 
Irel., M.R.O.8. Eng. Harry Littlewood, F.R.O.8.Eng., and H. 
Secker Walker, F.R.0.8. Eng. 

The written examinations for degrees in medicine and surgery 
will begin on July 10th and the practical and vind voce ex- 
aminations on the 13th. Degrees will be conferred by the 
_| Vice-Chancellor on July 22nd.—By resolution of the Court 
‘the degree of M.D. was conferred in absentid on William 
Walter Stoney, M.D. Vict., residing at Kimberley, South 
Africa, i 


Foreten Univarsity INTELLIGENCE.— 
Baltimore (Johns Hopkins University): Dr. W. 8. Thayer has 
been appointed to the chair of Clinical Medicine.— Bologna : 
Dr. Crixafulli of Naples has been recognised as privat-dooent 
of Mental Diseases.— Bre-lau: Dr, Bernhard Heile has been 
recognised as privat-docent of Surgery:—Clausenberg: Dr. 
Elemer Veress has been recognised as privat-docent of Phy- 
siology and Dr. Julius Filep as privat-docent of Hygiene.— 
Giessen: Dr. O. Frank of Munich has been offered 
the chair of Physiology with the Directorship of the 
Physiological Institute as successor to the Tate Pro- 
fessor Eckhard.—Géttingen: Dr. Birnbaum has _ been 
recognised as wprivat-dooent of Gynscology. — Kénigs- 
berg: Dr. R. Stich of Niirnberg has been recognised as 
privat-docent of Surgery. Dr. Berthold, Extraordinary 
Professor of Laryngology and Otology, is about to resign.— 
Munioh: Dr. Karl Hérmann has been recognised as privat- 
docent of Gyncology.— Odessa: Dr. Sadowski of St. Peters- 
burg has been appointed to the chair of Gynscology.— 
Paris: Dr. Wertheimer of Lille and Dr. Yersin of Paris have 
been elected Corresponding Members of the Paris Academy 
of Medicine.— Prague (Bohemian University): Dr. Kamil v. 
Lhotak has been recognised as privat-docent of Pharma- 
cology.—Rostook: Dr. Briining of Leipsic has been reco- 
gnised as privat-docent of Children’s Diseases.— Vienna : 
Dr. Anton Brosch has been recognised as privat-docent of 
Pathological Anatomy; Dr. Otto Ritter v. Fiirth as prirat- 
docent of Medical Chemistry; and Dr. Otto Marburg as 
privat-docent of Neurology. 


Tue Russian CENSOR AND MEDICAL LITERATURE. 
—In view of the extraordinary difficulties put in the way 
of the publication of the report of the Pirogoff Congress 
and of the Journal of the Pirogoff Medical Soviety by the 
censor, the Novoee Vremya states that the managers of these two 
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publications have issued a notice explaining the necessity 
of suspending the publication of the report and of the 
journal till better times arrive for the Russian press. 


BrosseELs MEpicaL GRADUATES’ ASSOCIATION.— 
The annual meeting and dinner of this association will be 
held on Thursday, July 13th, at 7 o'clock, at the New Gaiety 
Restaurant, Strand, London. Members desirous of attending 
are requested to notify the honorary secretary, Dr. F. H. 
Edwards, Camberwell House, London, 8.E. 


Tue League or Mercy.—On Ji uly 1st, at the 
invitation of the Prince and Princess of Wales, a garden 
party was held at Marlborough House in connexion with the 

gue of Mercy. While the majority of the guests, who 
included the presidents, lady presidents, vice-presidents, and 
members of the league, were assembling in the grounds a 
meeting was held in the drawing room of Marlborough 
House when the report of the year was presented. The 
Prince of Wales said :— 

I am mueh eatin. to learn from the report that another most 

successful year been completed and that the large sum of £14,000 
has been handed over to King Edward's Hospital Fund. This makes a 
total contribution of £46,000 during the five yours that the lexgue has 
been in existence. This steady increase is, indeed, most satisfactor 
and I am well aware that such resulte could not bave been attains 
without much personal trouble and sacrifice of time on the part of the 
members of the league. The Princess desires me to express her regret 
that she is unable to be present and in her name, as well as in my own, 
I desire once more to thank you for the splendid work you have done 
on behalf of the league. 
The meeting then adjourned to the gardens where the Prince, 
accompanied by Prince Edward and Prince Albert, presented 
the badge of ‘the Order of Mercy to those ladies and 
gentlemen who had been awarded this honour for their 
work on behalf of the league. During the afternoon the 
band of the Royal Marines played a selection of music and 
refreshments were served at a buffet which had been specially 
erected: to meet the needs of the 1000 guests who had 
received invitations. 


Mrppiesex Hospitau.—aA special court of 
governors of this hospital was held on June 30th under 
the presidency of the Duke of Northumberland to con- 
sider the notification from the King Edward’s Hospital 
Fund for London that no grants would be made 
from the King’s Fund to any hospitals which make pay- 
mente to their medical schools out of general funds 
subscribed for the relief of the sick poor.. The Duke 
of Northumberland pointed out to the governors that 
the welfare of the sick throughout the whole land and 
the character of the medical profession would be affected 
by their decision on the connexion between the medical 
schools and the hospitals and the training which those 
schools could afford to give their students. Sir Richard 
Douglas Powell proposed a motion that it was the desire 
of the special court of governors that the medical school of 
Middlesex Hospital should be maintained and that such 
assistance as might be required for that purpose should be 
provided by the hospital or by a special fund raised for the 

@. This was seconded by Mr. Henry Morris who urged 
the desirability of starting a separate fund for medical educa- 
tion. The motion was then put to the meeting and was carried 
unanimously. Immediately after this Lord Derby proposed 
a motion authorising the hospital authorities to set aside 
out of the annual subscriptions such sums as might from time 
to time be required to effect the maintenance of the medical 
sohool and that as evidence of such authority the sub- 
scribers to the horpital should be asked and recommended 
bth sign and to rein aed ie hospital a form drawn up for 

it purpoxe, spoke for a short time in su 
of his proposition and contended that the hospital toed 
benefit from the services of the medical students. The 
hospital and the medical school worked together for the 
advancement of medical skill and for the relief of suffering, 
and in that way were inseparably connected. Lord Cheyles- 
more, in seconding the motion, asserted that if the 
medical school were abolished the expenses of the hospital 
would be increased. The 504 governors of the hospital had 
been circularised and only five refusals had been received 
from governors who declined to join in the proposed scheme 
for setting aside out of the annual subscriptions sach sums 
as might be necessary for the maintenance of the medical 
school. This motion, on being put to the meeting, was 
carried unanimously, and the proceedings terminated with a 
formal sanction being given for a sum of money to be 


expended in improvements connected with the operating 
theatre. 


MepiceaL Barristers—On July 5th five 


|.medical men were called to the Bar on ‘‘call night” of 


Trinity term at the four Inns of Court. Harold Coates, 
M.D., D.P.H. Vict., and John Francis Batler-H gan, 
MD. Brox., D.P.H. Cantab., LL.B., were students at 
Gray’s Inn; Frederick Sherman Toogood, M D. Lond., at 
the Middle Temple ; James Scott Tew, M.D. Durh., D.P.H. 
Cantab., at the Inner Temple ; and William Robert Bryett, 
M.D. Lond., at Lincoln’s Inn. 


Tue Odessa correspondent of the Novoe Vremya 
announces that the dean of the medical faculty of the 
Novorossisk University, Podvieotscki, has been appointed 
director of the Imperial Institute of Experimental Medicine. 


Donations AND Berquests.—By- the will of 
Catherine, Countess of Stamford and Warrington, £500 are 
bequeathed to the General Infirmary, Leicester, in aid of the 
Children’s Hospital ; £200 to the Queen's Hospital, Birming- 
ham ; and £200 to the General Hospital, Birmingham.—Mr. 
Wyndham Francis Cook of Cadogan-square, a partner in the 
firm of Messrs, Cook, Son, and Co., of St. Paul's Ohurchyard 
and of Manchester, has bequeathed £25,000 to any central 
hospital fund in such proportions as his executors ahall deem 
fit (of this sum £12,500 have been already given to the 
Metropolitan Hospital Sunday Fund), £1000 to the 
Royal Ophthalmic Hospital, Moorfields.—Under the will of 
Miss Clara Maud Petter, of Leeholme,; Bournemouth, 
the Royal Victoria Hospital at Bournemouth and the North 
Devon Infirmary at Barnstaple each receives £500. The 
Royal Hospital for Incurables receives £300.—Mrs. Mary 
Ada Mocatta has bequeathed by her will £300 to University 
College Hospital and £200 each to the London Hospital, 
St, Mary’s Hospital, the Metropolitan and National Nursing 
Association, and Guy’s Hospital. 


Crvm, Hosrrrats AND DISPENSARIES OF THE 
Unrrep PROVINCES (INDIA).—The inspector general of civil 
hospitals of the United Provinces, Colonel C. H. Joubert, 
1.M.S., in his triennial report, dated 1905, dealing with the 
years 1902-04, pointe out that relaxation of the provincial 
rule by which a civil surgeon lost his lien on the civil station 
from which he took furlough has been followed during the 
years 1903 and 1904 by the excellent result that a consider- 
able proportion of the senior officers holding good appoint- 
ments have taken long furlough and have had a much needed 
opportunity of putting themselves in line with modern 
progress in Europe. It is essential for medical officers, how- 
ever good they may'be, to see as often as wible the 
work of other men in England. The rule formerly 
in force in the United Provinces was a fatal bar to this. 
On Jan, 1st, 1902, there were 485 ho+pitals and dispensaries 
of all classes open ; on Dec. 31st, 190), there were 508. This 
represents a net gain during the three years under review of 
23 institutions. During the year 1904 13 new dispensaries 
were opened and five were cloced. A Government order 
oriticising the report is appended and in it the Lieutenant 
Governor ‘‘desires to acknowledge the energy and zeal dis- 
played by Colonel Joubert in stimulating the medical 
progress of the province and the ready help and codperation 
which has been afforded to him by civil surgeons. In 
particular the thanks of the Government are due to Colonel 
Joubert for the great interest which he has taken in the Agra 
medical school.” 


Sussex Counry Hosprran: STEPHEN Rati 
MEMoRIAL.—The opening and dedication of the bacterio- 
logical and pathological laboratory with which the Sussex 
County Hospital has been endowed by Mrs. Stephen Ralli as 
a memorial of her late husband took place at the hospital on 
June 29th. De-pite the wet weather the marquee erected 
adjoining the laboratory was crowded. The memorial 
laboratory is situated in a two-storey block within a few 
yards of the hospital and comprises five rooms. On 
the ground ‘floor is the preparation room facing the 
entrance ; on the left of the entry is the chemical room 
from which access is gained by a swing door to the 
bacteriological room and the pathologist’s room. The 
bacteriological room measures 19 feet 2 inches by 11 feet 
7 inches, is well lighted on the east and south, and has a 
teak bench for four workers on the south and a slate bench 
on the north for embedding oven, microtomes, water blast, 
incubators, &o. The chemical room is 12 feet 7 inches by 
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23 feet 1 inch high and has teak benches, burette shelf, 
‘thot and cold water, gas, electric light, a fume cupboard, 
centrifuge, &c., and is well stocked with chemicals 
and glass ware. On the second floor is placed the photo- 
graphic room. The block includes also the hospital post- 
mortem room and lecture room which form together a 
complete pathological institute. The pathological institute 
is intended for the clinical and pathological research of the 
hospital and is available to all medical practitioners at the 
usual fees. It thus can assist materially in the detection, 
prevention, and treatment of disease, 


CenTenartans.—Mrs. Metherell of Tavistock, 
Devon, on May 24th celebrated the 10lst anniversary of 
her birth.—Mr. John Bennett of Bradworthy, Devon, 
died on May 26th. He was a churchwarden of the parish 
church up to within a month of bis death and the church 
register shows that he was baptised on May 6th, 1805.— 
In the Zimes of June 20th the Brussels co mndent 
stated that a Belgian lady, Madame Rolland of Seneffe, 
completed her 104th year on June 12th. She is credited 
in Belgium with being the only surviving witness of the 
battle of Waterloo.—Mrs, Mary Parsons of Enmore Green, 
Shaftesbury, Dorset, died on June 18th at the age of 104 
years. 


CentraL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at 6, Suffolk-street, Pall 
Mall, London, & June 29th, when Dr. F. H. Champneys occu- 
pied the chair. The first business on the agenda was the con- 
sideration of a communication from the Breconshire county 
council transmitting a report and scheme on the administra- 
tion of the Midwives Act dealing more particularly with the 
details concerning the local administration of its provisions. 
The Board directed its secretary to thank the Breconshire 
county council for the report and scheme. The next question 
before the Board was with regard to the number of examina- 
tions for midwives to be held during the year by the 
Central Midwives Board. On this subject a memorial had 
been sent from the committee of the Queen Victoria Jubilee 
Institute for Nurses protesting against the recent decision 
of the Board to hold four examinations in the year instead 
-of three and asking the Board to reconsider its decision, A 
memorial was received to the same effect from the executive 
committee of the Association for Promoting the Training and 
Supply of Midwives and a letter to the same purport was sent 
‘to the Board from the warden and matron of the Salvation 
Army Maternity Hospital. This matter was considered at 
‘some length by the Board and it was finally decided that all 
the institutions concerned in the question of examinations 
should be informed that the Board proposed to hold a con- 
ference with them on the subject on July 29th. 


CoNnVERSAZIONE AT Kina’s CoLLEGE, Lonpon.— 
A conversazione was held at King’s College, London, on 
June 29th, and the spacious buildings of the institution 
were filled with interested guests who thoroughly enjoyed 
the various entertainments that were provided for their 
amusement and instruction. In the grand entrance hall 
the principal of the college and Mrs. Headlam, with the 
deans and members of the staff, received the visitors on 
arrival, An organ recital in the chapel by Professor J. E. 
Vernham rewarded those who came early and this was 
followed by a lantern exhibition in the architectural class 
room. At the same time demonstrations were given in the 
electrical engineering laboratory and in the geological 
laboratory there was a lantern exhibition of reptiles from 
the Trias. There was a band in the entrance hall and 
another on the terrace for those who were not attracted by 
the exhibits in the museum and there were concerts in the 
large hall, followed by a dramatic entertainment which drew 
a large audience. On the second floor of the building in 
the physiological laboratory the microscopical preparations 
exhibited by Professor W. D, Halliburton and Dr. H. W. 
Lyle were carefully studied by a great number of those 

resent. In room No. 27 Dr. C.8, Myers exhibited apparatus 
‘or the measurement of sensory acuity. The particular appa. 
ratus that seemed to astonixh the vixitors most was that 
known by the name of the Maller-Lyer illusion In room 
No. 29 Professor Herbert Jackson and Mr. Nurthall-Laurie 
were kept busily engaged showing the results of experimenta 
of orystallisation under polarised light and demonstrating the 
differences between the various systems of crystals. In the 
opinion of Professor Jackson the value of using polarised 
light with the microscope was worthy of more attention 


from a medical point of view. The aathorities had provided 
a large number of stewards who supplied visitors with 
information of all kinds and those concerned in the manage- 
ment of this conversazione must be congratulated on the 
very successfal results of their efforts. 


VaccinaTIon Grant.—Mr. J. D. Staple, public 
vaccinator for the Ashley district of the Bristol Union, has 
been awarded the grant for successful vaccination by the 
Local Government Board for the fifth consecutive year. 


Russt4n REPRESENTATIVES AT THE LISBON 
CONGRESS OF MEDICINE.—The Military Medical Academy 
having been invited to take part in the International 
Congress of Medicine to be held in Lisbon next year has 
selected Professor G. E. Rein and Professor I. P. Pawlow to 
attend as its representatives. 


British Dental Association.—The central 
counties branch of the British Dental Association held its 
annual meetings in Leicester on June 30th and July Ist. 
At the annual dinner on Friday evening, which was attended 
by a number of local medical men, Mr. W. E. Harding 
(Shrewsbury), in replying to the toast of ‘‘ The Association,” 
expressed the hope that the dental profession would, by the 
help of the British Medical Association, shortly succeed in 
getting the Dental Act amended. No doubt there would be 
opposition encountered from some quarters but by hard, 
persistent work they ought to succeed. Mr. A. T. 
Hilder, the outgoing President, also replied to the toast. Mr. 
H. R. F. Brooks (Banbury), in submitting the toast of ‘‘ The 
Medical Profession” said that the Bill for the amendment 
of the Dental Act was of the greatest possible importance, 
and no effort should be spared to get it through Parliament. 
The British Dental Association, which was formed on 
similar lines to the British Medical Association, had striven 
persistently for the uplifting of the profession. Mr. G. C. 
Franklin, the President-elect of the British Medical Asso- 
ciation, said he thought that the great danger to both his 
own and the dental profession was the number of men joining 
them of inferior education. He hoy before long to see 
more stringent regalations with to the early examina- 
tions. When they obtained these both professions would 
benefit by having their ranks strengthened by the inclusion 
of a better stamp of men—men who had passed through the 
universities and held university degrees. Dr, F. M. Pope 
also replied, paying a tribute to the great assistance which 
the dental profession rendered to the medical profession. 


Poor-Law MepicaL OFFIcERs’ AssoclaTION.— 
The annual dinner of the Poor-law Medical Officers’ 
Association of England and Wales was held in the Oak 
Room of the Trocadéro Restaurant, London, on June 27th, 
Surgeon-General G. J. H. Evatt, the President of the associa- 
tion, being in the chair. The annual general meeting of the 
members took place just before the dinner and the report of 
the council for the year described how endeavours had been 
made to further the interests of Poor-law medical officers, 
including public vaccinators. At the end of last year an 
attempt was made bya London board of guardians to appoint 
a medical superinten ‘ent to a workhouse infirmary with a 
salary to include vaccination fees, but in consequence 
of the representations made by the council of the asso- 
ciation the Local Government Board refused ite sanction 
to the proposed arrangements. Among other cases dealt 
with by the council there was one in which duties 
were sought to be impored on a district medical officer 
contrary to the Poor-law Orders; in a second an attempt 
was made by a certain board of guardians to elect 
its medical officers annually so as to take away all 
security of tenure. In a third case a serious complaint 
had been made against a district medical officer 
to the Local Government Board. Upwards of 50 new 
members had joined the association during the past year. 
After the usual loyal toasts Mr. Andrew Olark proposed 
‘The Poor-law Medical Officers’ Association.” He said that 
the association had lasted more than 100 years and showed 
how the discussions at the meetings of members tended to 
the pablic good. Dr. Major Greenwood, the honorary 
secretary, in responding, drew a harrowing picture of the 
hardships endured by the Poor-law medical officers in out-of- 
the-way districts. He contended that salaries should be 
raised and urged the members to stand up for their just rights, 
recognising at the same time that their common well-being 
was inseparably connected with the welfare of the poor. The 
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toast of ‘‘The Guests” was proposed by the President and 
was replied to by Sit Walter Foster, M.P., who pointed out 
that to secure the desired reforms it was necessary for 
the medical men concerned to combine and observed 
that the want of unity among the units of the profession 
must be remedied. Sir William Collins also responded to 
the toast and said that he looked forward to the Poor-law 
regulations being brought into line with the modern spirit 
of the local government of this country. Dr. H. R. Crocker 
was then called upon to reply to the toast and after he had 
done 80, Mr. D. B. Balding submitted the toast of ‘The 
President,” which was suitably acknowledged. 


VaGRANCY AND THE SPREAD OF INFECTIOUS 
D1s£a8g.—The conference held in November last at Spring- 
gardens appointed a committee, consisting of representatives 
of county councils, county borough councils, and metropolitan 
authorities, to give practical effect to the resolutions adopted 
by the conference. The committee forwarded the resolutions 
adopted by the conference to the various associations of 
local authorities and resolutions endorsing the majority of 
the decisions of the conference have been received from the 
associations of municipal corporations and of metropolitan 
borough councils, and the Association of Poor-law Unions of 
England and Wales. The County Councils’ Association has 
referred the resolutions to the various county councils but no 
decision has as yet been arrived at by the association. On 
June 22nd a deputation, consisting of the committee of 
the conference and representatives from the Association 
of Poor-law Unions, was received by the President of the 
Local Government Board at the House of Commons. The 
deputation was introduced by Sir Walter Plummer, M.P. 
Alderman H. W. Newton of Newcastle-upon-Tyne submitted 
the resolutions adopted by the conference and those adopted 
by the associations already mentioned. .He urged that 
legislation to give effect to the views of the conference 
should be promoted at an early date. The Mayor of 
Wandsworth (the Rev. J. H. Anderson) spoke on behalf of the 
metropolitan authorities and Dr. J. Milson Rhodes on behalf 
of the county councils. At the conclusion of the latter’s 
remarks Mr. Gerald Balfour, who gave the deputation a 
most sympathetic reception, invi all those present to 
express their views on the question. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELEcTION OF MEMBERS OF COUNCIL. 

THE election of Fellows to fill the vacancies in the 
Counoil of the College under the new regulations was held 
at the College, Lincoln’s Inn Fields, on Thursday, July 6th, 
between 2 P.M. and 4 P.M. 

The result of the voting was as follows :— 


Plumpers. 
Mr. EDMUND OWEN 2 
Mr. GOLDING-BIRD 3 
Mr. R. J. GODLEE.., ... ... 6 
Mr. W. HARRISON ORIPPS... -. 87 
Mr, ANDREW CLARK... ... 315... 16 
Mr. W. Bruce CLARKE ... 5 SOB eres 8 
Mr. Owen, Mr. Golding-Bird, Mr. Godlee, and Mr. 

Harrison Cripps were elected members of Council. 


It will be remembered that Mr. Brace Clarke withdrew his 
candidature. 

Mr. Willmott Evans and Mr. H. J. Price of Maldon 
acted as scrutineers. 

760 Fellows voted by post and 12 voted personally; 3 
proxies arrived too late and 3 voting papers were spoiled. 


Parliamentary Jutelligence, 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 28TH. 
Experiments upon Animals, 

Mr. Macpowa asked the Secretary of State for the Home Department 
whether he was awaro of the increase in the number of experiments by 
vivisectors upon animals this year over last year, the numbers being 
32,562 in 1906, as ayninst 19.084 in 1904, veiug a total increase of 13,478; 
and whether, in view of this Increase, he would take steps to reduce 
this number.—Mr. AKERS-DouGLas answered: I am of course aware 


of the increase pointed out by the honourable Member. The lars 
on pages four and five of the Annual Return show that this Increase is. 
almost wholly in the experiments included in Table IV. (B), i.e., 
periments of the nature of simple inoculations or hypodermic injec- 
tions and a very jorge roportion of thoee experiments were performed 
on behalf of official bodies. ‘The pi ve rise in the total number of 
experiments in recent vears has been due almost entirely to the con- 
stantly increasing tmportance attached by the public and by publie 
authorities to experiments upon animals ‘as a means of ing the 
knowledge required for the diagnosis of disease or for the prevention 
of disease in men and animals. It is not for me to take any action in 
the direction suggested. My duties under the statute are confined to 
seeing that the proposed experiments are conducted in conformity with 
the provisions of the Act. 


Tuberciosts in Man and Animals. 

Mr. Fikip asked the President of the Local Government Board 
whether he could state when the report of the Bovine Tuberculosis 
Commission would be issued ; whether his attention had been called to 
the statement of Dr. Koch respecting the interim report as to the 
absence of evidence to prove that man can be infected by animal 
tuberculosis in any but the very slightest degree ; and whether, in view 
of this pronouncement, the Government would support the Tuber- 
culosis Compensation Bill.—Mr. GukaLp Baxrour repiled : As I stated 
in my reply to the honourable Member for the eastern division of 
Northants on June 9th I understand that the Royal Commiesion hopes 
to issue a further interim report towards the end of the present year 
but that it is not possible to say at present when the final report will be 
issued. My attention has been drawn to the statement of Dr. Koch 
referred to. I sympathise with the object of the Bill mentioned in the 
last part of the question but 1am airaid I cannot give any promise 
with regard to it. 


THURSDAY, JUNE 29TH. 
The Medical Regtster. 

Mr. Weir asked the Secretary of State for the Home Department 
whether, having regard to the fact that the General Medical Council 
stated that during the last ten years 20 names had been struck off the 
Medical Register for infamous conduct in a professional respect, and 
that of this number four were removed on charges of adultery, he 
would state how many names had been removed on this charge during 
the current year.—Mr. AKERS-DovGtas replied: The answer to the 
question is three. I must add that the Medical Register is a matter 
with which I_have noconcern and that any other information which the 
honourable Member may desire would no doubt be furnished to him 
by the General Modical Council if he makes application to the - 


Blood Potsoning tn an Irish Infirmary. 

Mr. SamMvEL Youna asked the Chief for Ireland whether, 
considering the number of deaths in the Cootehill workhouse in 
January, 1904, after medical operations from alleged blood poisoning, 
the Local Government Board had taken any steps to ascertain the cause 
of death in these cases; and whether, in view of the difference of 
opinion by local experts as to the cause of these deaths, and that the 
Local Government Board inspector that It was difficult to 
assign a direct and definite cause for the outbreak in this case, he 
would conalder the advisability of ordering « sworn inquiry before the 
guardians were called upon to incur heavy expenditure for structural 
alterations.—Mr. Lox replied: The Board’s medical inspector has 
already made minute investigation into the cause of this outbreak of 
blood poisoning. Though he was unable to assign the definite cause 
of the outbr he was strongly inclined to the opinion of the union 
medical officer that the source of infection was in the wards of the 
infirmary. In the opinion of the Board a sworn inquiry would not be 
likely to throw further light on the matter. 

Allegations in an Irish Case. 

Mr. SamvEL Youne further asked the Chief Secretary for Ireland 
whether he was aware that on or about June 20th, 1904, the medical 
officer of the Cootehill union, county Cavan, performed an operation on 
a patient called Fitzpatrick in the fever hospital after » local medical 
man who usually assisted at all such operations refused to administer 
ether because of the low condition of the patient; whether he was aware 
that the medical officer of the workhouse then called in a medical man 
from outside the Cootehill district, performed the operation. and the 

tient died a few hours after; whether the Local Government Board was 
informed of the facts aud the cause of death in this case; and whether 
there was an inquest held or a sworn inquiry ordered.—Mr. Loxe 
replied: The Local Government Board {a informed by the clerk of the 
union that the facts are substantially as stated. The local medical man 
referred to did not, however, refuse to administer ether, but asked to 
be excused as he was not fn good health. The patient died on the day 
following the operation. No complaint was made to the Board and no 
inquest or eworn inquiry was held. The medical officer who performed 
the operation bas the reputation of being a most careful and competent 
surgeon and the Board sees no reason to presume that there were any 
circumstances connected with the patient's death which require 


investigation. 
Infant Mortality. 

Mr, HERBERT SAMUEL asked the President of the Local Government. 
Board what was the death-rate per 1000 births of infants under the age 
of 12 months in the urban and rural districts respectively of land 
and Wales.—Mr. GrRaLD BALPOUR porwered: The_best available 
information on this subject will be d on pages 73 and 74 of the 
Registrar-General's Sixty-sixth Annual Report which contains tables 
showing the infantilo mortality: (a) for a group of counties that are 
mainly urban ; and (0) for a group of counties that are mainly rural in 
character. The following particulars are taken from these tables. 
Infantile mortality—Deatbs under ono vear of "¥2, per 1000 birthe— 
urban counties: average for 1898-1902, 165; 1903, 143; rural counties: 
average for 1898-1902, 126; 1903, 1 

Monpay, Jory 3xp. 
Tuberculosts in Fowls. 

Mr. Morrexi asked the President of the Board of Agriculture 
whether he had information to what extent this season tuberculosis 
was found in fowls; and whether he would cause inquiry to be made 
and information Inid before the Commission on Tuberculosis with a view 
to ascertain whether that disease bore relation to that found in man 
and might be communicated to man in foods.—Mr. AILWYN FPRLLOWES 
answered: We have no information to show that the disease in question 
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is specially prevalent am: ultry this season, but I will bring the 
suggestion of my honourable friend under the notice of the Royal " 
m I may add that we have prepared and issued a leaflet on the 
subject, with copies of which I shalf be glad to supply him. 


Turspay, JuLY 4TH. 
Insanitary Conditions and Fever. 


Mr. Weir asked the Lord Advocate whetber he was aware that Dr. 
Cameron, the medical officer of health of the parish of Lochs, Island 
of Lewis, ire, stated in his report to the medical officer of health 
of the county that, being called upon to make inquiry in regard to two 
outbreaks of fever in the Balallan district, one of typhus and the other 
typhoid, he came to the conclusion that the outb: were due to the 

enerally insanitary conditions prevalent; and whether, seeing that 
Bere wore 108 pupils on the Balallan public school register, it was 
posed to take any action to protect the lives of these children.—The 
Youn Apvocare said: 1am aware that the outbreaks of fever referred to 
by the honourable Member are attributed to the insanit conditions 
generally prevalent in the district which affect not only the children 
‘on the ‘school register but the population at large. The matter 
engages the anxious consideration of the Secretary for Scotland and 
the 1 Government Baard who would be in a better position to 
wemedy the evils compizned of if the Congested Districts Amendment 
Bill now before the House law. 


SELECT COMMITTBE ON REGISTRATION OF NURSES. 


The Select Committee of the House of Commons which is dealing 
swith the subject of stration of nurses heard further evidence on 
June 27th. Mr. H. J. Tennanr presided. 

Dr. Eenzst W. WHITE, professor of psychological medicine at King’s 
Coll London, chairman of the Parliamontar Committee of 
athe Medico-Psychological Association of Great Britain and Ireland, 
and a member of the council of the Royal British Nurses 
Association, was the first witness. Examined by the Chairman he 
stated that the Medico-Peychological Association, which was an 
association of duly qualified persons interested in the treatment of 
the insane, had a system of registration. It granted certificates and it 
claimed fur the holders of these certificates that they had attained a 
standard of efficiency and were of good moral character. They at. 
least knew their work and the large majority of them  posseared 
natural capacity for their work. Immense improvement had taken 
place in the nursing of the insane and tact, refinement, resource, and 
sympathy had replaced the ignorance, impatience, and brute force of 
former times. It was for that reason that he thought that mental 
nurses, male and female, should be eligible for any scheme of State 
-registration of nurses that might be inaugurated. 


The CHainMan: What is the proportion of males and females 
amongst the 6500 persons who have passed your examination ? 

Witness: The registrar cannot give the precise figures to me but I 
should say about three-fifths of them were females. 

The CHatRMan: You are a microcosm in yourselves of what it is 
suggested should be done for the whole country. 

Witness : We think so. 


In reply to Dr. C. F, HuTCHIXsON, the witness stated that if State regis- 
tration of nurses were carried out the register of his association might 
possibly become unnecessary. He would not go the length of saying 
that one year of the training of a mental nurse should be spent ina 
general hospital because there were excellent hospitals attacbed to some 
asylums where good training in sick nursing could be obtained. 

Dr. G. BH. SHUTTLEWoRTH, honorary secretary of the Asylum 
Workers’ Association, theu gaveevidence. Examined by the Chairman 
he said that the expediency of providin for the registrationof nurses 
qualified to attend upon cases of mental disease should be considered in 
connexion with the general question of registration of nurses. Asa 
rule hospital trained nurses had no experience of the special character 
required in mental cases. If registration were carried out, it would 
probably be necessary that hospital trained nurses and asylum trained 
nurses should “appesr in separate lists in the official register. Though 
the Asylum Workers’ Association did not require any qualification 
for membership other than the recommendation of the medical 
superintendent for those in asylum service, it was the fact that 

- about one-fourth of the members held the certificate of the Medico- 
Paychological Assoclation, whilst others beld certificates granted by 
their own asylums and a considerable number the first aid or nursing 
certificate of the St. John Nursing Association. It was important for 
the protection of the public that provision should be made for aclass 
of private mental nurses in any scheme for the registration of nurses, 
because there were many unqualified or imperfectly qualified persons 

. offering thomeelves as private mental nurses. The qualification for 
registration as a mental nurse should be at the least three years’ 

- experience in a recognised asylum where systematic training was 
given and the possession of the certificate in nursing of the 

ledico-Psychological Association or an equivalent certificate. The 
Asylum Workers’ Association, as representing the rank and file of those 
in the asylum service, claimed recognition in any scheme for the 
foxermmont of the nursing profession which included mental nursing. 

‘he witness, however, adm! tag the superior claims of the Medico- 
Psychological Association as xamining authority. 

Mr. J. Patrer MacDova@att, vice-president of the Local Govern- 
ment Board for Scotland, was the next witness. Examined by the 
Ohsirman, he said that there had been in existence in Scotland a 
register of Poor-law nurses since 1885. The origin of that register was 
due to the fact that the Board of Supervision, which was the pre- 
decessor of the Local Government Board for Scotland, was extremely 

:-anxious to get rid of pauper nursing in the poor houses in Scotland. 

The CHAIRMAN: What you call pauper nursing was that the 
nursed each other. Rb Pete al a 

Witness: That is generally what it amounted to. He went 
on to explain that the Scottish Local Government Board had no 
power to compel Poor-law authorities to abandon pauper nursing 
and untrained nursing. However the Board was able to offer induce- 

‘ments in this direction to Poor-law authorities owing to the flexible 

+ conditions under which the medical relief grant was distributed. It 


was thus enabled to make certain peymente and allowances to Poor law 
authorities in respect of the ined nurses whom they employed if 
those nurses were on the Board's list. The Board required tl anyone 
admitted to registration should be ‘‘a trained sick nurse who 
should have been not less than two years in a public hospital, beinga 
training school for nurses and maintaining a resident physician, and 
she must not be under 22 years of age nor over 45 when first registered.” 

The CHainMaN : The register is kept by the Board for the purpose of 
obtaining an efficient service of nursing for the poorhouse ’ 

Witness : Yes, that is the object. 

The Onarmuan: Have you found it effective from that point of view? 

Witness: Yes. He proceeded to state that since 1885 there had 
been 773 names put upon the Local Government Board's or 
an average of 36 per annum. In recent years the annual number of 
registrations had increased and in 1904-05 90 names were added to the 
register. At present 219 of the nurses so registered were in the employ- 
ment of Poor-law authorities. 


The committee then adjourned. 


BOOKS, ETC., RECEIVED. 


Vicor Frires, 23, Place de I'Ecole de Médecine, Paris. 
Les Perversions Sexuelles. XII. Fétichistes et Erotomanes. Par 
le Dr. Emile Laurent. Price Fr.3.50.- 
L'Hérédité Morbide. Par le Dr. Paul Raymond, Professeur 
Chargé de Cours de Pathologie Générale a la Faculté de Mc 
de Montpellier. Price Fr.6. 


wee Scort Pusiisaine Oo., Luarep, London and Felling-on- 
6. 


The New Science of Causation: Easy Duologues, Laying Bare the 
Hitherto Hidden, and Ensuring a eral Collapse of the Founda- 
tions of Materialistic Science. By H. Croft Hiller. Price 10s. 


net. 


Witmer BrorHers aNpD Oo., Lrutrep, 64 and 66, Chester-street, 
Birkenhead. 
The Essentials of a Convenient, Comfortable, and Healthy House. 
By John W. Hayward, M.D., formerly Vice-President of the 
Liverpool Architectural Society. Price {2 


one 


ful applicants for Vacanctes, Secretaries of Publec Institutions, 
and olhers possessing information suitable for this column, are 
invited to forward to Tar Lancer Office, dtrected to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuitous publication. 


Birp, Ricnarp Kinaston, L.R.C.P. & 8. Edin., L.F.P.8. Glasg., has 
been appointed Acting Officer of Health for the abire of Arapiles, 
Victoria, Australia. 

Brown, Ronert Lee, L.R.O.P, & 8. Bdin., L.F.P.8. Glasg., has been 
appointed Acting Officer of Health for the shire of Cranbourne, 
Victoria, Australia. 

Laurie, Henry, M.D. Melb., has been appointed Honorary Assistant 
Physician at the Alfred Pospitel, Victoria, Australia. 

Lepinguam, J. C. G., M A., B.Sc., M.B. Aberd., has been appointed 
Assistant Bacteriologist to the Serum Department, Lister Institute, 


Elstree. 

Morris, L. N., L.R.C.P. Lond., M.R.C.8., has been appointed Assistant 
‘House Surgeon at the Bristol General Hospital. 

Oxiver, W., L.R.C.P., L.R.C.8. Bdin., bas been appointed Certifying 
Surgeon under the Factory and Workshop for the Coxhoe 
District of the county of Durham. 

Panny, Luoyp Davexport, L.R.C.8.Edin., has been appointed 
Government Medical Officer and Vaccinator at Picton, New South 
Wales, Australia. 

Paton, E. Pescy, M.D. Lond., has been appointed Examiner in 
Avatomy to the Society of Apothecaries of London. 

Bicuarpson, A. G., M.B., C.M.Bdin., has been appointed Certifying 
Surgeon’ under the Factory and Workshop Act for the Rhayader 
District of the county of Radnor. 

Ricuagpson, A. W. CecIL. M.B. Lond., has been appointed Casualty 
House Surgeon at the Bristol General Hospital. 

Broumonp, G. B., M.D., B.S., B.8c.Lond., D.P.H. Cantab., has been 
appointed by the London County Council Resident Medical Officer 
to the Rotherhithe Tunnel Works. 


Pacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aguy MEDICAL SERvICE.—40 Commissions in the Royal Army Medical 


Aye County Hosrrrat.—Resident House Surgeon. Salary £70 
‘annum, with residence, board, and washing” bi 
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Braprornp Unton Hospiran anp WorkHouse.—Resident Assistant 
Medical Officer, unmarried. Salary £100, with rations, apartments, 
and washing. 

Buientos, Roya ALEXANDRA HospiTat For Sick CHILpReN, Dyke- 
road.—House Surgeon. Salary £80, with board, lodging, and 


washing. 

Carxo, ScHooL or Mepicrnx.—Assistant to the Professor of Anatomy. 
Also Assistant to the Professor of Pathology. Salary in each case 
is £E320 per annum. 

Cuartre Cross HosPitaL.—Assistant Surgeon. 

Deesy, DexprsHinE Royat InFInMaRY.—Assistant Housé Surgeon 
for six months. Salary £30, with board, residence, and washing. 

Doncurstsr. Dorset Country HoeritaL.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

HamMensMiTE IN¥IRMARY AND WoukHouse, Ducane-road, Wormwood 
Scrubs, W.—Medical Superintendent and Medical Officer. 
£300 per annum, with house, coals, light, and washing. 

Hospita FoR ConsuMPTION AND DisEa8E8 OF THE CHEST, Brompton. 
—Resident Medical Officer. Salary £200 per annum, with board 
and residence. 

Hosrrra For Sick OnILDREN, Great Ormond-street, London, W.0,— 
‘House Surgeon, unmarried, Also House Physician, unmarried. 
Also Assistant Casualty Medical Officer, unmarried. All three 
appointments for six months. Salaries £20, with board and 
residence. 

HosPitaL roR Women, Soho-square, W.—Registrar. Honorartum 
2% guineas. 

Hoy Bora. inriRMaBY.—Casualty House Surgeon. Sal 250 
annum, with board and lodging. Also Locum Tenens. ay bh 

Kent anp Oanteasury HospiTal.—Honorary Physician. 

Leicester, Boroven or, Epvcarion Oommirrex.—Medical Officer. 
Remuneration per annum, rising to £460. 

ManCHESTER, VICTORIA UNIVERSITY.—Junior Demonstrator in 
Physiology. Salary £100, rising to £150 per annum. 

Noryo.k anp Norwick Hospira.—Aseistant House Surgeon for 
six months. Honorarium £20, with board, lodging, and washing, 

Nonta-West Lonpon Hospitat, Kentish Town-road. — Second 
Honorary Anesthetist. 

Onxyxy, Papa WestRy PartsH Counctt.—Lady Medical Officer and 
Public Vaccinator. Salary £76, with fees, house, and garden. 

Reaping, Royal BerxsHime Hospirav. and House 
Governor. Salary £200 per annum, with residence. 

Sr. Mary's Hosrirat, Paddington, W.—Honorary Anmsthetists. 

Sovrnampror, Roya, Sours Hants aND SouTHAMPTON HosPiTaL.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 
and washing. 

Sout Uist (SouTHERN DIviston).—Medical Officer. Salary £77 10s. 

STOKE-uPON-TRENT, NoRTH STAFFORDSHIRE INFIRMARY AND EYE 
Hospitat, Hartshill.—Senior House Surgeon. Salary £100 per 
annum, with apartments, board, and washing. 

Ventyor, Roya NaTionaL HospitaL FoR Consumprion.—Senlor 
Resident Medical Officer, unmarried. Salary £200 per annum, with 
board and lodging. 

Vicrorta Hospitat ror CHILDREN, Tite-street, Chelsea, S.W.— 
House Physician for six months. Honorarium of £25, with board 
and lodging. 

Waxrrizip, West Ripe Asyitum.—Locum Tenens for six weeks. 
Terms £3 3s. per week, residence, board, &o. 


‘Tur Chief Inspector of Factories, Home Office, 'S.W., gives notice of 


@ vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Wimbledon, Tn the county of Surrey. 


Births, Marriages, and Deaths. 


BIRTHS. 


Camps.—On June 28th, at Udney-park, Teddington, Middlesex, the 
wife of Percy W. L. Camps, M-B., B.S., F.R.O.8., of a son. 

Jonxs.—On July 2nd, at Claybury, Woodford Bridge, Essex, the wite of 
Robert Jones, M.D., of a daughter. 

Leaning.—On June 22nd, at Rusthall-avenue, Bedford-park, the wife 
of BR. Craske Leaping, .8., M.R.C.8., of a sun. 


MLB. 

Roninsox.—On June 2th, st Marine-terrace, Waterloo, Li 1, the 

wife of G. Burton Robinson, M.B., M.B.0.8., L.B.O.P., of a 
daughter. 


MARRIAGE. 
WEDDERBURN—BANKINB.—On June 28th, at St. Paul’s Church, 


Adlington, Lancashire, Laurence Oraigie Maclagan Wedderbarn, 
M.B., Ch.B., to Inez Amys second daughter of W. H. Bankier, 


Flushing, New York, U.S.. 


DEATHS. 


Mxtca.rr.—On July 3rd, at Olifton-gardens, W., Edmund Metcalfe, 
F.B.C.8., in his 8th year. 

SmiTH.—On July Sth, at Orleans House, 
Cyrus Walter Smith, L.R.0.P.Lond., M.. 
onl: sypeiving son’ of Walter Smith, M.D., M.R.C.P. Hdin., 
sod 8 Smith of above address, aged 32 years. Interment at 
LH See er Kaha rock 0 George Frederick 

‘Waxxs.- On June 27th, lolywe co. Down, e 
‘Wales, M.D. Aberd., F.R.C.8. Edin. 


.B.—A fee of 5s. 18 charged for the insertion of Notices of Bi: 
N.B.—A fee of qraree sor ie . of of Births, 


Hotes, Short Comments, and Anstoers 
to Correspondents. 


SOME “MOTOR” NOTES FOR MEDIOAL MEN. 
To the Edttors of Tax Lancer. 


Sirs,—In answer to many requests from professional friends afficted 
with incipient motor fever 1 propose, with your permission, to reply to 
the many letters I have received on the subject through the medium 
of Taz Lancer. I believe the following remarks will cover the various 
queries I have received. 1 bought my car in September, 1904, it 
being my fourth venture in automobiles. The car (Wolseley 6h.p.), & 
two-seater, has a single horizontal engine, transmitting its power by a 
chain to the gear-box and from there by another chain to a live axle, 
to the extremity of which the driving-wheels are keyed. The 
engine is certainly the best I have come across. The exhaust 
valve-spring is s lJaminated one. I have had two of these 
break. I believe a spiral spring is less likely to fracture, but against. 
this is the fact that they are more troublesome to replace. On my 
other cara, two Benz and one Brown, where these springs were of the 
spiral kind, I was lucky enough not to have any such trouble. A 
shield is fitted under the engine; this is a great protection, keeping the 
machinery free from mud and dust, but it has its inconveniences as it 
must be removed in order to replace a broken exhaust spring and as 1 
can say from experience this isa trouble to do on the road. The seat 
of the exhaust spring is the lower part of the combustion chamber; it 
would, I consider, be better if the seat was removeable, as in the case 
of the inlet valve, which is easily taken out. The crank is solid 
and the bearings are well lubricated by sight feed lubricators. 
The pump is geer driven and the radiators keep the circulating 
water fairly cool. Convenient cocks are fitted to drain off the water in 
frosty weather. The carburetter is of the spray variety and acts well. 
‘The gear box is suspended from the frame by two bolts by which, too, 
the distance of the gear box from the fiy wheel can be altered and 
thus the tension of the chain between these parts kept constant. The 
bolts originally fitted were five-sixteenths of an inch and were apt to 
break. On two occasions this ocaurred to me. I believe the makers 
now get stronger ones. 

The clutch.—This part of the car has given me a good bit of trouble. 
It consists of a pan into which a leather covered cone fits, the power 
coming by a chain from the fly wheel to the pan. A spring keeping 
it pressed against the male portion by means of a pedal working 
a fo-k the female portion can be withdrawn and the engine 
thus thrown out of gear. The diameter of the pan is small and 
a medical man’s work, of course, means many stoppages with 
resulting friction between the two surfaces. On three occasions I have 
been stuck up by a slipping clutch. Once when taking a patient to see 
a specialist in town the leather fired and we stayed for over an hour on 
Vauxhall Bridge before it would grip. I certainly had less trouble with 
the old-fashioned but now discarded belt transmission with # loose and 
a keyed pulley as fitted on the old 4j-h.p. Benz. Probably a larger 
diameter clutch would be more satisfactory. 

The brakes.—The hand brake consists of two bands working on 
drums on the driving wheels and are actuated by a side lever and a 
wire cable. This cable is apt to break at the point where it bends round 
the lever. This once happpened to me on a hill when the clutch was 
slipping. The experience was thrilling but luckily without disaster. 
My life not being insured I substituted rods for the cable, which 
have the additional advantage of making certain that the bands are 
absolutely free of the drums when off. The foot-brake, which also 
works a throttle, haa been @ source of anxiety, as when it is supposed 
to be off it still bears on the drum on the live axle, thus causing waste 
of power. When I took delivery of the car I found this drum so hot 
that I could not bear my hand on it, and if it is adjusted so as not to 
bear there is not room to bring the pedal down sufficiently low to make 
it act when required. Seemingly, the makers have not yet improved 
this defect, as on a new car I saw last week the drum after a run of 
only seven miles was very hot. 

Ignition is of the ordinary high-tension variety, the coil being 
worked by a four-volt accumulator. A little attention that the con- 
nexions are clean and the commutator working freely saves much 
trouble and may obviate interesting a street crowd by unearthly noises 
due to missfires or, what is even woree, a breakdown. 

Excluding the defects mentioned I believe the car to be well-suited 
for a medical man's work. Certainly it is a good hill climber, but the 
brakes and clutch could be improved with advantage 

Tyres.—Dunlop pneumatic were fitted on my car and seem to wear 
well. In addition I had Troese non-skids on the driving wheels, but 
after a short time these bands became loose in places and present the 
appearance of having sebaceous cysts where the alr has got in between 
the leathern band and outer cover. 

Tam, Sirs, yours faithfully, 
Oxaa_rs T. W. Himscu, M.R.C.S. Eng., L.R.0.P. Lond, L.8.A., 
Public Vaccinator and Police Surgeon, Woolwich ; late 
Colonial Medical Service, Fiji. 


Woolwich, June 28th, 1906. 
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ATTENDANCE ON THE CHILDREN OF MEDICAL MEN. 
To the Edttors of Taz Lancer. 


§1n8,—I should be glad of information on the following points. 
Are the children of a deceased medical man always entitled to free 
medical attendance during their lifetime; if not, how far does this 
custom extend? Is it usual to attend free a patient in the position of 
# householder or an adult merely because his father was e doctor ? 

Tam, Sirs, yours faithfully, 

July 3rd, 1905. InQuIRER. 
*," No definite rule can be lald down, Whether free attendance be 

given or not should, we think, depend upon the pecuniary circum- 

stances of the patient. We do not consider that a patient is 
necessarily to be attended free because his father was a medical man, 
and certainly when the son of # medical man is the master of a house 
and well able to pay all the other claims upon him he should pay his 
medical adviser.—Ep. L, 


RED RUBBER. 


‘Wrre regard to the suggestion that red rubber may be a source of 
antimonial {poisoning Aerators, Limited, of Avgel-road, Edmonton, 
write: ‘There are only two washers in the ‘sparklet’ syphon head — 
one which fs liable to come in contact with the water—viz., that on 
the bottle neck, which is purposcly made in block rubber; a second 
which receives the neck of the bulb and makes the joint on piercing 
the latter—this is of red rubber, but no water comes in contact with 
this washer and no particles of this washer can get into the interior of 
the bottle.” We find that this description of the sparklet bottle is 
correct in every particular. 

Referring to the same subject Messrs. Camwal, Limited, of 112, 
Pembroke-street, Caledonian-road, N., state that most syphons do 
not contain red rubber and if they did it would be next to impossible 
for the rubber to get into the water. With regard to bottles, so far 
as mineral waters are concerned they have always been of opinion 
that the old-fashioned cork is the best stopper. 

Messrs. Type and King, manufacturers of golden sulphide of 
antimony, 16, Mincing-lane, London, E.C., doubt whether the acid 
carbonates of soda and potash or the organic acids would have any 
solvent action on red antimony and state that the maximum quantity 
of antimony ever employed in rubber is about one-sixth of the 
weight of the rubber. 

‘These remarks are in agreement with the results of analysis and 
experiments which we recorded in an annotation in THe Lancet of 
June 24th, p. 1736, to which we may refer our correspondents. 


AN INTERESTING CASE OF RETBSNTION TO THE AMOUNT OF 
A GALLON. 


To the Edttors of Taz Lancet. 


Srrs,—On June 29th I was urgently sent for to see a woman, aged 
25 yoars, a multipara. She was in great pain. The abdomen was fully 
distended. Absolute dulness and vibratory tremor were well marked 
all over the abdomen. There were bulging of the perineum and pro- 
trusion of the posterior vaginal wall. She assured me that she had 
passed plenty of urine. Thero was a history of five months pregnancy. 
With slight difficulty I introduced the catheter and drew off four quarts 
of urine. On vaginal examination I found an enlarged uterus retro- 
verted and fixed; this I reduced after placing the patient in the genu- 
pectoral position. The interest in this case is the capacity for practi- 
cally unlimited distension of the bladder. The amount drawn off was 
carefully verified by measuring in an imperial half-pint measure 
(stamped). This distension of the abdomen had only arisen within the 
last four or five days. The patient has since the replacement of the 
uterus voluntarily passed two quarte at the time, and there appears to 
be no disturbance in the gestation.—I am, Sirs, yours faithfully, 

Mile End-road, B., July 3rd, 1905. CursHam CoBNER. 


WANTED-A HOME. 
To the Editors of Tux Lancer. 

Sins,—May I through the medium of your journal thank the many 
correspondents who answered my letter in THE Lancet of July 1st? 
There have been too many to answer personally by letter so I take this 
means of doing so. I am, Sirs, yours faithfully, 

BERTRAM ADDENBROOKE. 


Kidderminster, July 4th, 1905. 


SYMPTOMS FOLLOWING THE INHALATION OF POLLANTIN. 
To the Editors of Tux Lancer. 


Srns,—A patient of mine purchased a tube of pollantin at a chemist’s 
shop and started self-medication. The following are the notes of the 
case, which I hope you will publish in order to elicit further com- 
munications and to see if similar results have been observed by others. 
Or may we conclude that the symptoms in my patient could pos- 
sibly be accounted for otherwise? A middle-aged gentleman had 
suffered for years from hay fever. He had never bad attacks of giddi- 
ness. Hearing of the benefit a friend had obtained by using pollantin 
he determined to try it. On June 12th he started at 7 p.m. inhaling up 
his nostrils the quantity advised in the prospectus. At 10.30 p.m. he 
took a second inhalation and retired to bed. Next morning at 5.30 he 
awoke feeling very giddy and noticing a buzzing in the ears. The least 
movement of the head caused vertigo. The hay fever was checked, he 
said, but the feeling of giddiness was “ horrible.” He also noticed a 
dull, curious, aching feeling at the back of the head. Making an effort 


he dressed and later went to London. The symptoms persisted on 
and off all day. Coming home at 6 P.M. he stooped to pat his dog and 
then the vertigo became Intense and he vomited. I saw him at 9 P.M; 
he was on his back in bed, afraid to turn his head, and was complaining 
greatly of pain in the occipital region. His face looked pinched and 
cyanosed ; his pulse was 48. The feeling of sickness passed off gradually. 
On the next morning I found that he bad bad a good night; the 
tinnitus had gone but he was still unable to move his head on acoount 
of the vertigo thus caused. The pulse was 54. His condition remained 
the same all day. Next morning he was decidedly better, able to move 
his head, but not able to get up because of the giddiness. The pulse 
was 60. Improvement was then gradual, and three days after the onset 
of the attack he was able to sit out of bed. He now appears to be con- 
valescent and has had no return of the hay fever. 
Tam, Sirs, yours faithfully, 
South Croydon, June 26th, 1905. A. Percy ALLan, M.D. Lond. 


THE FARMHOUSE TREATMENT OF TUBERCULOSIS. 
To the Editors of Tae Lancer. 


Strs,—I shall be glad of information from your readers as to the 
existence of hillside, or seaside, or country cottages or farmhouses 
where tuberculous patients are treated under the care of a resident 
nurse with occasional visits from the medical man. How does such 
treatment compare with proper sanatorium treatment? I should like 
to be put in touch with any such places and the individuals who are in 
charge of them. What is likely to be the comparative cost of their 
working? This, of course, I would like to obtain from those 
responsible for their maintenance. Sanatorium figures I have, as they 
are abundantly to be got. It is suggested locally to endeavour to deal 
with tuberculous cases by taking cottages or small houses in the 
district and running them on the lines suggested by my letter. 

1 am, Sirs, yours faithfully, 
Rochdale, June 21st, 1906. Wrii11aM STANWELL, M.B.C.S. Eng. 


THE COST OF LIVING IN WEST AFRICA. 
To the Editors of Tae Lancer. 

S1rs,—I shall be much obliged if some medical man lately returned 
from the West African gold-mines would tell me the cost of living per 
week inclusive and how long it would take to travel from the coast 
to the gold-fields. I am, Sirs, yours faithfully, 

June 29th, 1906. Sr. Grorer QuEELY, L.R.C.P. Irel. 


OLD BOOKS. 


4B. writes :—“‘If ‘BR. D.’ would instruct the Church Army, Edgware- 
road, to call for his books they would be taken away gladly, as the 
Church Army can, dispose of them, but the society will not purchase 
or give anything for them.” 
Bee genes 


ternum Nefas.—Our correspondent, writing above a pseudonym 
which shows him to be completely mistaken as to the cir- 
cumstances, should submit his questions to a medical man. We 
cannot break our rule of never recommending a practitioner by 
name, specialist or otherwise, but we may say that any medical 
man will be able to give him the assistance that he wants. 


C. A. H.—We do not think that it is necessary to read special mono- 
graphs. Our correspondent might read Foster's Physiology in 
addition to the work which he mentions and we advisé him to 
consult the article entitled ‘* The Students’ Library” which appeared 
in Tar Lancet of Sept. 3rd, 1904. 

G.P.—Why not apply directly to the principal? It is notorious that 
medical opinions differ, and there is really not yet enough evidence 
to warrant ado matic answer. 

P. Z. Gtuseppe.—We regret that we cannot give the information but 
any medical publisher, certainly any foreign medical publisher, 
would be able to do so. 

Arés.—In our opinion the conditions mentioned by our correspondent 
should be included. 


ErratuM.—In Dr. H.@. Adamson's paper on the Treatment of Ring- 
worm of the Scalp by Means of the X Rays, published in Taz Lancer 
of June th, “four” milliampéres on p. 1716, col. i., line 3), 
should be 0°4 milliampére. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, July 6th, 1906. 
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Medical Dinry for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 P.m.), St. Bartholomew’s (1.30 p.M.), St 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary’s (2.30 p.m. 
Middlesex (1.30 p.m.), Westminster (2 P.M,), Cheleea (2 rx 
Samaritan (Gynecological, by Physicians, 2 P.m.), Soho-sq 
Ge: .M.), City Orthopedic (4 p.M.), Gt. Northern Central (2.50 f P.M.) ray 

est. London (2.30 p.m), London Throat (9.30 a.M.), Royal Free 
(2 v.M.), Guv's (1.30 p.m), Royal Bar (2 P.a). 
) 


TUESDAY (11! jartholomew’s ee ta St. 
Thomas's (3. Guy's dL Dy alesex. Au ‘est. 
minster (2 st_ London (2.30 i alversity estore 

p.M.), St. George's (1 P.M.), St. Ma an P.M.), St. Mark's 
P.M.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
.30 4.M.), Samaritan (9.30 a.s. and 2.30 P.M.) Throat, Golden- 


square (9.30 4.M.), Soho-square (2 P.M.), Chelsea (2 P.M.}, Central 
London Throat and Kar (2 P.M.). 
‘WEDNESDAY (12th).—St. Bartholomew’s (1.30 p.M.), 2 Sharhg Ge 
2 P.M.), Royal Free (2 p.m.) Middlesex (1.30 P.M), Charing ¢ 
3 P.M.), St. Thomas's (2 p.M.), London (2 P.M), King’s 
-M,), St. George’s (Ophthalmic, 1 p.m.), St. Mary on eae 
ional Orthopedic (10 a.m.), St. Peter's (2 P.M), Si 
4.M. and 2.30 p.M.), Gt. Ormond-street (9.30 A.M.), Gt. Nortiere 
tral (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.aM.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
9.00.4 ie ), Guy's (1.30 P.m.), Royal Har (2'P.m.), Royal Orthopedic 


THURSDAY (13th),—St. (1.30 P.st.), St. Thomas's 

2 P.M.), University College (2 p.a.), Charing Cross (3 P.M.), St. 

rge's (1 P.M.), London (2 P.M.), King's College (2 p.M.), Middlesex 

1.30 P.M.), St. Mary's (2.30 p.a.), Soho-square (2 P.M.), North-Weat 

don (2 P.M.), Gt. Northern Central (Gynecological, 2.30 p.m. ) 
Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), St. 

P.M.), Samaritan (9.30 4.M. and 2.30 P.M), Throat, Golden-square 

30 A. ue ), Guy's (1.30 P.m.), Royal Orthopedic (9 4.M.), Royal Bar 


FRIDAY | (14th). —London (2 p.M.), St. Bartholomew’s (1.30 Ns i). | St. 
Thomas's (3.30 p.M.), Guy's (1.30 Middlesex (1.30 P.m. 
Oross (3 p.M.), St. George's (1 F ng’s College (2 P.M), Men d 

P.M.), Ophthalmic (10 a.M.), er (2 p.M.), Chelsea (2 P.M.)y 
forthern Central (2.30 p.m.), West London (2.30 p.M.), London 
Throat (9.50 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.) Throat, 
een square (9.30 4.M.), City Orthopedic (2.30 p.M.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 P.M). 
BATURDAY (15th).— Royal Free (9 a.m.), London (2 P.M), Pi Aleses 
P.M.), St. Thomas's (2 p.M.), Uni raity go okege (9.15 a.m. 
Gere Cross (2 p.m.), St. George's (1 St. Mary's (10 Pm.) 
Throat, Golden-square (9.30 a.m), Guy's (1.30 P.M.) 

At the Royal Kye Hospital (2 p.s.), the Royal London Ophthalmic 

0 4-m.), the Royal Westminster Ophthalm{c (1.30 P.M.), and the 

jentral London Ophthalmic Hospitals operations are performed daily, 


SOCIETIES. 


PUESDAY (tith).—Soorery ror THE StuDY oF INFBRIETY (Rooms 
of the Medical Society of London, 11, Chandos-street, Cavendish- 
uares W) 3.50 P.M. Council Meeting. 4 p.m. Discussion on 
wateasey v of sberty Inebriate (opened by Dr. T. O. Shaw). 
THERAPRUTIOAL SocIETY ( Botanic 
Gosiety's Gard t's Park.)—Garden Meeting to view the 
inal and Other Plants. 
Drnuarorosioal Society or Lonpon (11, Chandos-street, Caven- 
a ee ed Meeting. 
THURSDAY (18th).—Bairish Gyx£coLocicat Socrery (20, Hanover- 
square, , W.).—8 p.m. Dr. O. Maunsell: (1) A Case of Endothelioma 
‘(ilustrated by drawings and picconte! tographs) : (2) An 
Improved Method of Vent jxation of the Uterus (uustrated): — 
Dr. @, Macnaughton-Jones: (1) Note on Oyllin as a Post-operative 
Antiseptic. ® Xo te 8 Ones ot Post-operative Parotitis; (3) Note 
on a Onse of Urethi 


LEOTURES, Ghia DEMONSTRATIONS, &o. 
@ONDAY (10th).—Mupioa, Grapvuares’ CoLuKer snp Pourourmre 


Bartholomew's 


Ohenies street, W.O.).—4 p.m. Dr T. 0. Fox: oun 
kin.) 6.15 p.m. Mr. T. Walker: Some Recent Methods 
gnosis in Urina: 


UATE Bouton (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Robinson: Gynwcology. 
@URSDAY (lith),—MxpioaL Grapvates’ Oolizes sm C] 
Chenies-street, W.C.).—4 p.m. Dr. C, T. Williams: ique. 
(Medical) 615».m. Dr. L. Williams: The ‘Therapeutics of Some 
Common Ailments. 
Poer-GuapuaTs OoLteer (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. 8. Taylor: Cerebral Hemorr! 
Watiowal HosPrraL oR THR PARaLYsxD axD BPILEPTIC (Queen- 
square, Bloomsbury, W.O.).—3.50 p.m. Mr. M. Gunn: Optic 


‘WaEpsrsDay Gath) Mxproar Woe. Cotter AnD: Pour, 


(22, lee-street, —4 pM. Mr. 
Siintaue (eurgical) 6.15 P.M. |. Fawcett: cancer of 
Peer onabuATE Cortxex (West London Hoepitel, Hammerami 
+A) 6 P.M. Dr. Robert Jones : Proguesie th Mental Dine, 
swwpsba (18th).—Mxpioa. GrapuarEs’ VOLLK@E aND POLYOLIMI0 
Chendes-street, W.0.).—4 p.m. Mr. Hutchinson: Clinique. 
Inrgical.) 6.15 p.m. Dr. D. Sommerville: Errors of Digestion in 
Port Gaant ate COLLEGE (Weat London Hospital, Hammeramith: 
RADU AIR - 
road, W.) 5 p.m. Mr. Baldwin: Practical Surgery. 
Hoerrra ror Sick OxTLDREN (Gt. (irmond-etwreet, W.C.).—4@ Pm. 
Lecture:—Mr Ballance: Demonstration on Surgical Cases. 
Mout Veason Bosptra, ror ConsuMPTION aND D18RaSES OF THE 
Ownst (7. her equare, W:).—6 FM. Come Ar rR. Barrell: 
The Diagno a ‘uberculous Laryn; in tage. 
Post-Graduate Oouree.) 


eID. 4th).—Mxpioa, GaapuaTEs’ COLLEGE aND POLYOLDWIO 
Be \Obenle sret, W.0.).—4 p.m. Mr. H. W. Dodd: Clinique. 


Porn Gaapvare Cortex (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. 8. Taylor: Diagnosis in Lesions of the 
Spinal Cord. 


EDITORIAL NOTICES. 

It is most important that commonications relat to the 
Editorial business of THE LaNoET should be addressed 
ewolusively ‘‘To THE Eprtors,” and not in any case to any 

tleman who may be supposed to be connected with the 
aitorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt ts especially requested that carly intelligonce of local events 

@ mcdheal interest, or Tisea it Ge dosteable vo Bona 
poral aac li th hacer may be sent direct to 
this o, 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insortion or for private informa- 
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A Fecture 


"TRACHEAL, INJECTION ; TIS SIMPLIFICATION 
AND ITS USE IN PULMONARY 
TUBERCULOSIS, 


Delivered in English at the Hétel Diew in Paris on 
May 1th, 1905, 


By Dr, MENDEL, 


AKCIEN INTERNE DFS HOPITAUX DE PARIS. 


_, GENTLEMEN,—I wish to bring to your notice in a few 
words fn therapeutic method which may be conveniently 
designated tracheal injection. ‘It is not entirely new, as it 
‘was first practised in 1887, but it is, nevertheless, compara- 
tively new, for it.is even, now nearly unknown to medical 


wnépinrgeneral. The tajectiomof medicated ‘liquids into the. 


fuir'Pausiiges was originihted' by Dr. Albert Jobson Beelmg of 
“Painbutgh and was also exiployed nedtly at the same time 
“by a German, Dr.. Rosenberg of Berlin. The two were 
alaryngologists and they performed this little operatiqn, by 
introducing soe eee. sottthe! syringe into the aryax ae 
awhe ‘giidance of the larmngoscop! ror. . way.they 
caajocten ‘some 
m was to diminish the pain caused by tubéroulous Jaryn- 
cgitis, but they were soon. able to.sge. that this: injeotion, 
‘eepeated every day, had also good results on the cough, the 
sexpectoration, andthe respiration of the consumptive 
“patient, and they advised. the use:.of this meth in 
monary taberculosis. withoet laryngitis. It was accord- 
ly employed by a few practitioners in different countries 
rwbo all declared that they were very satisfied with it. 
~The method, however, attracted little attention and remained 
-glmoet entirely unknown except to the laryngologists, some 
of-whom employed it in rare cases. 
.,’ There were two principal reasons for thie want of success. 
In the first place the injections were not easy to give, being 
in reality an endolaryngeal operation which could only be 
performed by a specially trained -  - Moreover, 
as laryngologiste do not usually treat pelmonary, tubercu- 
losis this therapeatic method was hardly ever used in the 
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avything into it must necessarily produce coughin, cand 
suffocation. Here it is interesting to remark that inoae- 
logical practice confirmed this error, as the laryngologiats 
injected into the air passages irritating liquide, such as 
menthol and creasote, which almost always made the patient 
cough violently, and they attributed to tracheal sensibility 


Fig. 2. 


x. 2. Posterior wall of the 


1. Laryngeal part of the. 
larynx. 3. 


a . True origin the eo; tube. 4, 
Anatomical origin of the asophagus, ‘avity of the 
larynx. 6. Poste:‘or wall of the pharynx. 7. Lateral wall 
of the pharynx. 


an effect which was really caused by the irritant properties of 
the medicines employed. 
this error of the laryn; 
‘gologist said to me some time ago, ‘* At my hospital when I 


I will give you two instanoes of 
gplogists. .A very distinguished laryn- 


‘cases where it would have been moet beneficial. The second | make one of my pupils giye a tracheal injection I nagd not 


Fic. 1. 


look at the operation,. If I hear the 
patient coughing 1 think that the in- 
Jection bas been correctly performed ; 
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-if .not, the liquid has been wrongly 
injegted and finally swallqwed by the 
.patient.”. This laryngologist was kind 
;enough, to be present at one of my 
demonstrations and was able to see 
that if the patient coughs. after an 
injection the reason is that the liqnid 
injected is. italing, and that after a 
non-irritating injection (pure olive oil 
or weak, medicated solutions) the 
ient never coughs. Another well- 
own ngologist told me that he 
never perfgrmed any tracheal injec- 
tions, as he feared making the patient. 
cough and choke. Fe 

* Such were the reasons which have 
hitherto caused tracheal injection to 
remain unknown to, and unemployed 
by, medical men, but the case ig.quite 
altered now, for after many researches 
and experiments I have proved (1) 
that the manipulations required for 
tracheal injection can be sufficiently 
spiked tg, be performed by any 
medical practitioner without apy 


Tracheal injection performed by the laryngological method. 


Fe ise of the non-success of this method was what might be 


led the prejudice against manipulative interference 
-tth the trachea. In fact, physiologists and medical 
“men believed that the laryngo-tracheal tube was extremely 
sensitive and intolerant of foreign bodies and that injecting 
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special. laryngological training ; and 
(2) thatthe introduction of nop- 
irritating liquids into the air fages never causes any 
reflex, any coughing, or any spffocation. I have been able 
to simplify the technique of. tracheal injection ip accor- 
ance with the following observation. If the tongue of 
the patient is protruded and held outside the moutb, and 
¢ 
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if he at the same time refrains from swallowing, the pharynx 
forms a funnel in which the only inferior outlet is the glottis, 
for the orifice of the esophageal tube is closed except during 
the act of swallowing, so that a small quantity of liquid 
projected against the wall of the pharynx runs down into 


Fic. 3. 


1, Laryngeal of the pharynx. 2. Posterior wall ‘of the 
larynx. 3. iMeue origin of the csophageal tube. 4. Anatomical 
origin of the csophagus, (5. Cavity of the larynx. 6. Glosso- 

epiglottic groove. 7. Posterior wall of the pharynx. 

teral wall of the pharynx. 


the air passages, The experiment is represented in Fig. 2. 
The experiment will also succeed if the liquid is projected 
against the lateral wall of the pharynx, as represented in 
Fig. 3, in which the injection after having been forcibly 
rojected a; it the inferior t of 
the ‘neeral wal of the pharynx is 
shown passing round to reach the 

jor wall, whence it runs dowm 


ito the larynx. 
Guided by these riments I have 
devised two modes of injecting. The 


first method, called the medial method, 
is a repetition of the first experiment ; 
it is the less used and the less con- 
venient of the two. I therefore prefer 
desoribing the second or lateral 
method, which is the most convenient 
and which is always employed unless 
there be specie! indications to warrant 
the use of the other.' 
For Se aeerel method the only 
n ment is the syrin, 
vhioh now show. It is, in fact, 
Dr. Beehag’s syringe with some modi- 
fications whereby the tube is shortened 
and is not screwed on the syringe but 
is simply adapted and fixed with a 
sort of ring. The patient must sit 
opposite a window so that his throat 
may be sufficiently in the light. The 
usually sits opposite the 
tient, but if the latter is in bed 
le can sit up and the operator must 


stand opposite him. If the injection 
is given at night a lamp must be 
and, if possible, a frontal mirror. On a table near 


the tor there must be some boiling water to clean 
the tubes between the injections, some pieces of linen, 
a glass of water, and a basin, so that the patient may 
be able to rinse his throat after the injection and to 


1 See Traitement de la Tuberculose par la Médication Intra-trachéale. 
Par Dr. Mendel. Paris: De Rudeval. 1904. 
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spit out the fluid. The operator with his left hand draws 
the tip of the patient’s tongue outside the mouth, while 
with his right hand he holds the syringe properly filled 
(i.e., containing no air) and introduces the tube gently, 
maintaining the curve in a horizontal position and passin; 
over the lingual surface without touching it, The outside of 
the curve is then firmly applied to the base of the left faucial 
column, which is used as a support, The operator exerts a 
strong outward pressure on this column ; by this means he 
keeps his hand steady when the liquid is projected forcibly, 
as it must be, otherwise his hand might tremble and the tube 
might irritate the patient's throat. In this position the tube 
is fixed like a gun on its carriage, its nozzle rests horizontally 
in the glosso-epiglottic groove, and the base of the tongue 
hides it. Its orifice is directed towards the lateral of 
the pharynx. Fig. 4 shows the syringe in this position. 
The patient remains passive and breathes without effort. 
‘The contents of the syringe are discharged with force ; in 
fact, the liquid must be projected against the lateral wall 
of the pharynx with sufficient force to turn round this wall 
and thus reach the posterior wall, whence it falls into the 
larynx. 

After the contents of the syringe are ejected the operator 
must keep the patient’s tongue protruded for a few seconds 
so as to allow the liquid to run down, for the pharynx has 
the shape of a funnel only when the tongue is protruded 
and if the tongue resumes its natural position too soon the 
liquid, or a part of it, instead of running into the larynx is 
brought back into the mouth and expectorated. Immediately 
after the injection the patient feels a vague and rather 
agreeable sensation in his chest. He then spits out the small 
quantity of liquid that may remain in his pharynx and rinses 
his throat and mouth. You will now understand how simple 
and easy tracheal injection is. 

I will in the next place consider what medicines are to 
be injected. I have said that the early operators used 
menthol and creasote dissolved in olive oil, but these 
medicines are irritating and difficult for the patient to take. 
Instead of these I use non-irritating liquids and I now 
recommend eucalyptol and gomenol dissolved in olive oil— 
from 5 to 10 per cent. of the former and from 5 to 50 
cent. of the latter. Many other medicines might be used, as 
any substance which is not irritating may be injected into 
the trachea. In the first sitting, however, it is better to begin 
by injecting a very weak solution so as to ascertain the 
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sensibility of the patient. The tolerance of the trachea is, 


asa rule, very great but in some exceptional cases the patient 
cannot take a solution containing more than I or 2 per cent. 
of the active component, otherwise he feels an irritation and 
may cough, but his coughing is always soothed by the injee 
tion of pure olive oil. The treatment by tracheal injection, or 
more simply, the tracheal treatment, consists of the injection 
of three consecutive deliveries from a syringe the capacity of 
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which is three cubic centimetres, so that nine cubic centi- 
metres of medicated liquid are injected every day. 
treatment is continued for one month, after which it is 
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Pneumographic diagram. 


discontinued but may be resumed as fre- 
quently as the condition of the patient 
requires it. 

Before showing you the method of giving 
an injection I will consider tife clinical 
results of this treatment, results drawn 
from the observation of more than 200 
patients within seven years. These results 
are of two classes, general and local. 

General results.—In the first place, 
gastric medication being avoided, the 
patient is not obliged to swallow drugs, 
which often cause dyspepsia by their action 
on the gastric mucous membrane. In the 
next place there is an immediate improve- 
ment in the respiration. This result may 
be considered as characteristic of tracheal 
treatment. As soon as the essential ofl has 
penetrated into the bronchial tubes it 
evaporates and the vapour causes a reflex 
expansion of the lungs or of the parts of 
the lungs which are able to expand. Fig. 5 
is a pneumographic diagram which gives 
in A a tracing of the respirations of a 
consumptive patient in the first stage of the 
disease, the tracing being taken before the 
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Pneumographic diagram. 
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as deep as those shown in A. The patient naturally 
felt this difference before the pneumograph recorded it. 
This expansion is alwa: greater the hour or hours follow- 
ing the injections, but by degrees it becomes 
permanent, and in favourable cases within 
a few days the respiration is quite altered. 
Fig. 6 shows tracings of the respirations of 
a patient in the first stage of Pulmonary 
tdberculosis with dulness and inution 
of the respirations of the right apex. These 
records were made before the commence- 
ment of the tracheal treatment. The tracing 
2p Teppeeeni the combined respirations of 
both lungs; pd represents the respirations 
of the right lung, and yg those of the left 
lung. Fig. 7 shows tracings of the respira- 
tions of the same patient after eight injeo- 
tions. It will be seen (1) that the respira- 
tions, especially those of the right lung— 
the diseased one—are now increased ; (2) 
that the general expansion is greater; and 
(8) that the number of irations 
ute is less (17 instead 22), which 
proves that every respiration is greater than 
before the treatment. This action on the 
respiration is of the utmost importance, for 
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This 


Pneumographic diagram. 

consumptives may be considered as taking 
in less air than normal individuals and the 
result of improving their respirations is 
to give them appetite, increase of weight, 
and, finally, more vitality. 

Local results.—1 may particularise the 
three following local results of the tracheal 
injections—namely, (1) daily “dressing ” 
of the larynx ; (2) diminution or cessation 
of the cough and expectoration ; and (3) 
improvement of the stethoscopic signs. 
1, The injection is a veritable cleansing 
of the larynx, where phlegm too often 
remains and becomes dry: this is the 
frequent origin of tuberculous laryngitis, 
and even in cases of laryngitis the in- 
jection is a good remedy. 2. In four-fifths 
of the observations the gravity of the 
cough diminishes or ceases, according to 
the case, At the same time, the expec- 
toration becomes thinner and white and 
diminishes or even ceases altogether. As 
for the pyrexia it is rarely affected. In 
some cases, when pyrexia is caused by the 
filling of a cavity with phlegm, as the 
treatment has the effect of emptying this 
cavity by making the patient expectorate 
the temperature naturally falls. 3. In 


first injection. The patient, still wearing the pneumographic | half of the cases I have been able to observe : (a) Expansion 


belt, then receiv 
Rave the tracing represented in B. 


the injection and his respirations 
obvious 


that the respirations shown in B are at least twice 


of parts of the lungs which did not expand before ; in other 
words, the respiratory murmur becomes more audible in the 
apex where it had before been diminished. This result has 


a 
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‘been ‘already noted by the pneumograph. () Another 
atethdscopic result which I have repeatedly observed is that 
-the sracheal treatment checks the abnormal secretion from 
the broncho-pulmonary surfaces, and this result has been 
characterised by the diminution or disappearance of the 

different réles—subcrepitant, cavernous, or simply dry. 
After this short exposition of the tracheal method, 
‘which, you. perceive, may be used not only in tuber- 
culogis but in any chronic broncho-polmonary disease, I 
mext proceed to give you some clinical demonstratiohs of 
the simplicity and efficacy of the process which I employ. 
I first show you a patient on whom tracheotomy was per- 
‘formed two years ago for oy philicie laryngitis. I remove 
sthe tube from his trachea and I give him a tracheal injection 
‘h his mouth by the simplified method. You can see the 
liquid, which is oil coloured red, running out of the opening 
in his trachea. Finally, I will give the injection to ordinary 
. You will see that this operation is rapid, simple, 

and not at all disagreeable to them. 


ON THE HOURS OF SLEEP AT PUBLIC 
SCHOOLS, 


BASED ON AN INQUIRY INTO THE ARRANGEMENTS EXISTING 
IN FORTY OF THE GREAT PUBLIO SCHOOLS IN 
ENGLAND AND OTHERS IN THE UNITED 
STATES OF AMERICA. 


By T. D. AOLAND, M.A., M.D. Oxon., F.R.O.P. Lonn., 


PHYSICIAN TO ST. THOMAS'S HOSPITAL AND CONSULTING PHYSICIAN TO 
THE HOSPITAL FOR DISEASES OF THE CHEST, BROMPTON. 


Ir may possibly be asked why one who {s not a medical 
officer to a great public school should take up the question 
as to the hours of sleep which are desirable for boys at 
school. The explanation isa simple one. My interest was 
excited bya particular case and daring the inquiries which 
ensued it seemed to me that it might be no bad thing for 
an outsider to introduce a discussion on this subject, 
especially if, like myself, he had no preconceived ideas 
and no traditions to inflaence him by casting an enticing 
and romantic haze over practices which belong to a bygone 
age but which are in many ways opposed to the more 
enlightened views of modern hygiene. There cannot be any 
question that sufficient sleep is a matter not only of import- 
ance but of vital necessity to the well-being of all young 
and growing. children, especially at that period when the 
rapid unfolding of new bodily and intellectual functions 
mikes it more than ever desirable that they should not be 
subjected to any influence which may retard or prevent the 
full development of their powers, A physiological question 
such as the one under consideration, which involves more 
than a third of a boy’s life, is surely one on which the 
Medical Officers of Schools’ Association may be asked to 

an opinion. J udging by some of the correspondence 
which has lately appe: in the daily press on the subject of 
eur public schools there are still some persons who think 
that dirt, lack of cubic space, and insufficient food are 
Spartan conditions which tend to promote hardihood and 
intelligence, and that cleanliness, good food, ample ventila- 
tion, and common-sense regaid for health encourage self- 
indulgence and coddling. Although much has been done to 
improve the condition of our great schools during the last 
25 years it is within the knowledge of us all that there is 
stiH room for improvement, especially in matters relating to 
health. My object to-day is to discuss with you the question 
as to the amount of sleep which it is desirable to give to the 
younger boys during the first two or three years of their life 
at a public school, when they have not yet become acclima- 
tised to their new conditions and when they are subjected to 
pressure of various kinds such as they have never before 
experienced, whilst at the same time they have reached a 
crisis in their lives which necessitates the most watcbful care 
to enable them to attain to the maximum of intellectual and 
bodily efficiency. 

Much is said about over-pressure in schools and all of us 
must know of cases in which actual breakdown has occurred. 
I kmow of many and my belief, which is shared by others 


1A ir read before the Medical Officers of Schools’ Association on 
May 11th, 1905. 


who have ample opportunity for observation, is that a part, 
at any rate, of the harm is done by too little rest being 
given to the higher nerve centres owing to insufficient or 
broken sleep, UP to the time when this question first began 
to interest me I had assumed (as doubtless many have 
done before) that the hours of sleep in any great school 
were apportioned on some. pian which had been carefully 
thought out between the medical advisers and the executive, 
and it came to me as something of a surprise to find that in 
a school in which the medical officer has for many years 
strenuously advocated the necessity for giving the boys up 
to 16 years of age ten hours’ sleep a small boy of 13 years 
was placed in a dormitory in which the prefects’ lights were 
not out and the dormitory was not quiet until 10.30, the boys 
being roused again at 6,15, giving, in fact, only seven and 
three-quarter hours of quiet. 

It is generally held that an average of about eight hours’ 
sleep {s good for adults after they have attained their full 
development and during the best years of their active work. 
Some, of course, require less ; some few require more. It is 

ly a matter of idiosyncrasy. There is much practical 
and some experimental evidence on this point. One dis- 
tinguished member of our profession, a man of great physical 
strength, whose intellectual power was recognised by all 
who knew. him, when under the full stress of work often 
required, and took, ten. Another tells me he cannot do with 
less than eight and a half and another nine. Kight hours’ 
sleep seems to be a reasonable average for an adult when 
engaged in active work. It is admitted by all that the 
growing boy needs more sleep than the adalt man. It 
cannot, therefore, be unreasonable to ask that boys who are 
just emerging out of ehildhood, when they are working and 
playing harder than ever before, should have fuller hours of 
sleep than those which not unreasonably would be granted to 
a hard-worked man. ‘ Truth,” as Ruskin says, ‘‘is not to 
be discerned by the uneducated senses.” A clear perception 
of what is needed must depend upon previous knowledge and 
the exercise of trained observation. Those who have the 
care of growing boys ought not to be satisfied that long 
hours of work and strenuous play, combined with short 
hours of sleep, are desirable for them without careful 
inquiry, nor without taking counsel with those who have 
opportunity of looking a few years ahead and who are able 
to scan the horizon of the boy’s future life after he shall 
have rdached maturity. 

I cannot doubt that the trained experience of the 
physician, who is able not only to watch the effect of school 
life upon the boy but also to observe its after-effects, is a 
safer guide in the ultimate decision of all questions relating 
to health than that of the layman who bas not the technical 
knowledge and whose observation is mainly limited to the 
four or five years of the boy’s public school life. The con- 
sequence of lack of repose to the body and central nervous 
system may entirely escape the notice even of a careful and 
experienced master. I have been told that it is not notice- 
able that the younger boys suffer more from illnegs than 
the older ones and that they do not show any ill-effects 
from lack of rest. To an untrained observer nothing may 
appear to be wrong, whilst all the time the boy may be 
working under a strain to his nervous system, which, before 
many years have passed, may work out its nemesis in some 
neurosis, such as neurasthenia, chorea, or even epilepsy. We 
unfortunately know only too well that the first positive 
evidence of nerve strain may indicate damage, the effect of 
which will last through life. ‘‘The mischief,” an expert? 
writes to me, ‘‘is that the evil consequences do not 
always show themselves at once, but are cumulative and 
come to the surface (often) after the boy has left school.” I 
know of such cases, and there can be few here present who 
have not seen them; and which of us would like to 
apportion the blame with confidence between overwork, 
Thner-sleep, or idiosyncrasy? Surely, if there is a possi- 
bility of risk it is wiser to recognise it and not to subject the 
boy to any avoidable strain which is as unnecessary as it is 
contrary to well-known physiological laws. 

How fallacious deductions made from a limited point of 
view or with preconceived ideas may prove to be is shown by 
the following statement of a lay correspondent who writes : 
““What you and those who agitate with you for longer hours 


2 Sir James Crichton-Browne, M.D., F.B.S., Lord Chancellor's 
Visitor in Lunacy, writer of report on ‘‘Overpressure in Elementary 
Schools,” prin the House of Commons; Vice-President, Royal 
Institution, Great Britain. 
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of sleep are doing is simply to encourage the luxury and self- 
indulgence which are eating the heart out of our English 
boyhood and manhood and which show themselves nowhere 
more than in the matter of oversleeping.” This is a serious 
statement, if it be trae, and is deserving of full considera- 
tion. I shall refer to it again later, but as bearing upon the 
guestion I may mention that in four schools in which both 
the master and medical officers give their opinion in each 
case the master states that he does not think the smaller 
boys in that particular school need more sleep, whilst the 
medical officer is of opinion that they do. To ascertain the 
facts ns completely as possible I have, through the kindness 
of many correspondents (to whom I here tender my sincere 
thanks), obtained the approximate hours of quiet in the 
dormitories in 40 of the great schools in England and in 
five of the largest and best schools in America® (Tables I. 
and II.) and I have obtained the opinions of a great number 
of observers in all parts of the country, especially of those 
who have written on the subject in standard works. I am 
thus enabled to lay before you a weighty mass of opinion, 
gathered from masters and medical officers of schools, 
physiologists, and physicians. From all quarters comes the 
same reply: growing boys need from nine to ten hours of 
sleep, the majority say tex should be given to the younger 
boys—e.g., from 13 to 16 years of age—if the body and 
central nervous system are to be maintained at their maxi- 
mum efficiency (see Table IV. (A)). Here and there, but 
very rarely, a contrary opinion has been expressed but in no 
case has any defence of short—i.e., less than nine—hours 
of sleep been made by any medical officer of a school or 
physician. In the very few cases in which it has been made 
it has come from a layman who can hardly be fully 
acquainted with the megjcal side of the question. The fact 
is that the unanimity of the replies I have received has 
caused me some surprise. There has practically been no 
dissent from the opinion that the younger boys require, and 
frequently do not get, sufficient rest. If it were not that it 
seems to be unknown to some and is not acted on by others 
who have charge of the boys in our great public schools I 
should not venture to repeat the familiar message but the 
facts as they exist must be faced. 

There are three main points to be considered: (1) the 
allowance of sleep which is reasonable for growing boys 
during the first two or three years of their life at a public 
school; (2) the risk which is incurred by stinting young 
growing boys of that amount of sleep for which nature makes 
an impersnre demand ; and (3) some of the difficulties in the 
way of obtaining the needful amount of sleep in many public 
schools. 

I will ask you first to consider the question from the point 
of view of the physiologist. Professor J. G. McKendrick‘ 
writes tome: ‘A young growing lad should have ten hours’ 
sleep both during summer and winter. During the time 
they are at school and college there can be no doubt that 
the mental efficiency of boys is kept up to the normal 
standard by plenty of sleep. I have often noticed a jaded 
appearance when less sleep was obtained than, say, eight or 
nine hours, whilst the boy will be bright and alert if be 
has, say, ten hours. ...... I have known men who were no 
longer boys who still needed nine hours’ sleep if they were 
to do effective work.” Another distinguished physiologist, 
Professor C. 8. Sherrington,’ writes to me at length, con- 
demning the practice of attempting to run the young boy’s 
life with the same allowance of sleep which he considers 
necessary for the full-grown adult. He points out that the 
child’s bodily life is ran more expensively than the adult’s, 
since bulk ingreases as the cube and surface as the square the 
child has, relatively, far more body surface than the adult 
and has in consequence to produce more body heat to maintain 
its temperature. This is proved by the fact that the average 
child gives out about 500 cubic centimetres of CO, per kilo 
of body weight as against 300 given out by the adult. The 
combustion in the child is more active than when growth 


3 A form of inquiry was sent to all the principal public schools in 
Engiaod and tn a large number of ‘nstances, where the information 
was not sufficiently cxact, subsequent inquiries were made. I am under 
a deep debt of obligation to my many correspondents, some of whom 
Tehould like to mention by name, were it not for obvious reasone un- 

jesirable. 

* Professor McKendrick, M.D., F.R.S., Professor of Physiology 
in the University of Glasgow, formerly Fullerian Professor of Phyats. 
logy, Royal Institution of Great Britain, and writer of the article on 
Sleep in ‘the " Encyclopedia Britannica.” 

5 Professor Sherrington, D., T.R.S., Molt Professor of Physio- 
logy, University of Live chairman of the British Association 


Coxmfittce on School Itygione. 


has ceased; and further, there is the additional drain 
caused by growth and the characteristic restlessness of 
boyhood ; from all of which points, which are incontro- 
vertible, he deduces that solely on physiological grounds 
the body of the child demands a diurnal balance of re- 
pose much greater than that which is required in later 
life—in short, that boyhood wants lenger sleep than does 
set manhood. '‘‘ During sleep the chemical processes of the 
body are reduced in the case of CO, output to one-fifth, so 
that the organism during sleep may be said to have its fires 
banked instead of being run under forced draught. But 
sleep is not only a respite from chemical change, it is a 


TABLE I.—Showing the Approwimate Hours of Undisturbed 
Rest in 40 English Public Schools. 


Younger boss. Older boys. 
- Duration of winter 
Or | eS hours. 
| Summer.! Winter. |Summer.| Winter. 
—) { 

1; 105 10h | Bh 9 | Same all the year for 

| | juniors. 

2) 10 10; | 8 9} | Two winter terms, 2. 

| weeks, 

3 8 104 | 83 OE Not stated. 

4, 88 10 | BS 8} | About 8 weeks. 

5 2 9 |) (BR 82 Same all the year. 

6) 94 a | 8 a3 | Not stated. 

7 | 9 |t0b.10m.' 8} 9h. 20m.| About 14 weeks. 

8; 9% | 8 94 | Not stated. 

9 9 % | 8 84 Same all the year. 
10) of % | BR 2 | About 9 weeks. 
un! 9 | OF 9 | Same all the year. 
wz! 9 10 | 8 9 24 weeks. 

B| 9 10 | & 95 | About 8 weeks. 
wi 9 10 & 94 ” 

1 9 % | 9 94 | 24 weeks. 

1} 9 % | 8 9 | About 16 weeks, 
Ww) 9 9 | 8: 84 | Same all the year. 
Bi Ba 82 8 8 ie 

19 [8 b. 40m, o b h. 40m. 94 24 weeks. 

20 i8h. 40m./8 b. 55 m..8h. 40 m.(8 h. 55 m.| About 8 weeks, 
a} os 9 | BE 93 | 24 weeke. 

22! Bs 9 | BR St ” 

| & | 9 | Bb 9 ” 

24) & % | 8 9 About 5 weeks. 
25 Bh. 25m.) 94 8h. 25m, 94 About 10 weeks. 
28) 8 0} Be 9 | Not stated. 

a | 8 9 |i 8 8) | 24 weeks. 

ol By 9 ‘ 8 About 8 weeks. 
a} Bh 9 | of 9 | About 12 weeks. 
wo) 8h 9 | 8 9 About 6 weeks. 
SL] 8 | 88, 82 | Not tated. 

| 8 | & | 8 8 Same all the year. 
a | i ” 

Mw] cs | om fle 9; | A few weeks only. 
3! B 9 |B 9 | Avout 18 weeks. 
3} 8 9 | — | = | eweeke. 

37, 8h 81 | 8 | BR Not stated. 

38 | Bi 8 1 8 | 8 | Sameail the year. 
39} 8 9 | 8 9 A few weeks only. 
40 | a ao; 8 84 | For some weeks. 


mechanical rest as well, which is especially of importance 
during the years of growth, By insufficient rest the growth 
can be stunted and development retarded. The heart and 
respiratory mechanism require for their efficient working a 
diastole (or rest period) equal to their working hours. 
Most of a boy’s growth in stature is done in bed and 
there mental and pbysiological recreation goes on 
most efficiently; without plenty of sleep the activity 
of the waking day is like a house built on sand—ih 
constant danger of break’ down and giving way.” 
He concludes by saying: ‘‘I should put the length of rest 
in bed demanded ‘by emall boya’—e.g., boys from 13 to 
15 years—ct ten horrs and thcic normal hour for retiring 
ce - 
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at:9.” ; and he adds, as is universally admitted, ‘‘ the wants 
of. all children are not. the same—it is a question of idio- 
syperaay.” 

Thus speaks the physiologist in no uncertain terms. In 
his opinion there are not txa sides ta this question. I 
hear-it. objeeted, however, that this is all very well but 
ig. ia @ theory—the apeaker has no practical experi- 
ence of the education of boys and their actual needs. Far 
from: this being the cage,, Professor Sherrington is not only 
a distinguished. physiologist. but he is also the chairman 
of a committee appointed. by. the British Association to 
report on the conditions of. health essential to the carry- 
ing on of the work of instruction in schools and for 
some years he has given special atteption to the subject. 


TABLE II. (A).—Showing the Hours of Sleep given in Five of 
the Principal American Schools. 


7 
Younger boys. | Older boys. 
i 


Wand 92 according to age.’ 93; sixth form 9. 
10 winter, 83 summer. 94 winter, 9 summer. 
10 to 9; under 16 years. | 9 from 16 to 18 years. 


103 under 15 years. 9 brs. 2 min. over 15 years; sixth 
' form 8 brs. 55min. 


5 | 104 to 9 according to age. | Sixth ferm 8}. 
t 


aw he 


Note, -~Im none.of the above schools is there chapel or school before 
breakfast at any time during the year. 


TABLE IT. (B).—Showing the Hours of Sleep given in Certain 
Training Skips and Institutions. 


Limit of age. 


- Hours of sleep. 
————= — 
Training sbip A . 83 to 9 Up to 16 
nr » B. 9 w 1 
Royal Naval School ot ow (1S 
Réformatorice 83 to 9 » 16 


If the words of the man of science cannot carry conviction 
Jet the house master in one of the most celebrated schools in 
England speak. He writes: ‘‘On the general principle of 
giving boys more sleep I am quite with you and wijl support 
any reasonable proposal when made for reform.” And, 
further, the headmaster of one of the best sghools in America 
says: ‘' You will see that we give the boys a good deal more 
sleep than they have in public schools in England. I was 
myself at Oheltenham College for five years and I feel 
convinced that we were not allowed enough time for sleep: 
At this school boys up to 15 are allowed 104 hours ; over 15, 
if not in the sixth, nine hours 20 minutes; sixth form, eight 
bours 65 minntes.” So that in this school more sleep is 
given to the sixth form boys than in many English 
echeols is allowed to children of 13 and 14. The 
headmaster of another school (this time an English- 
man), who was for 14 years assistant master at one 
of the great schools, where the hours of quiet in the 
dormitories are given as eight and a quarter aod eight and 
three-quarters in summer and winter respectively, writes to 
me: ‘As ta sleep, the fact that I aim af nine [hours] for 
myself will shaw you my belief on the subject, In the 
winter we haye no work before breakfast. The bigger boys 
get nine and a half hours’ sleep in the winter, for silence is 
enacted at 10 p.m. . . .The little boys are in bed at 9, are 
called at 7.30, and are down at 8, 80 they get 104.” 

To turn te the medical aspect of the case Dr. Clement 
Dukes, whose writings on school hygiene are widely 
consulted by all educational authorities, in the address 
which he gave before the Oongress on School Hygiene 
in February last (1905), said: ‘If we follow nature, 
during the years of formation and develepment adequate 
sleep must not only be permitted: but: enforced. When 
puborty arrives and new feactions are being, established 
more sleep stilt is imperative, as is also the case in cold 
weather. The long hours of work demanded of the: younger 
children, with the short time allowed.for sleep could nok be 
continued if the scheme were in force all the year.round, 
ag there would be no children left at the school, The 


vacations save a complete breakdown.” He concludes by, 


saying : ‘It is both unwise and unnatural to arrange suitable 
bours of work and sleep for the seniors in schools, to which 


juniors have to conform with serious injury to thejr present, 
and their future. According to Dr. Clouston there is a 
decreasing degree of staying power manifest during the last 
30 years (i.e., since the Education Act of 1870) on the part 
of the brain, ty the extent of about 40 per cent. It is a 
question for us all to consider what share, if any, schools 
have ia this terrible fact with the excessive hours of 
work in the early years of childhood, and totally inade- 
quate amount of sleep during the same period of life.’’* 
Dr. T. B. Hyslop, senior physician to Bethlem. Rayal Hos- 
pital and King Edward's Schools (London and Witley), is, 
not less emphatic. ‘‘My exp:rience in Beth'em,” he says, 
‘*tells me that the question of sleep is worthy of our most 
serious attention. ...... 9Q per cent. of the cases admitted 
to Bethlem since the year 1820 have suffered from insomnia, 
That one of the essentials of life (as sleep is) should be sq 
prone to be disordered is significant that there is a fault in 
our economy and this fault seems to arise from the fact that 
few, if any, of those who have charge of our boys and girls 
pay any attention to the cultivation of the habit of sleep.” 
The stress and strain af modern life necessitates ingreased 
brain activity, and in order that the mental energies may last 
it is obvious that brain rest should be obtained. Insomnia, 
brain fatigue, neurasthenia, are products of the last few 
decadgs and nearly all the cases I have ta deal with have 
histories of overwork and inability to obtain a sufficient 
amount of rest. Oh! if only the people could be made to 
understand that the cultivation of the habit of. sleep means 
an investment or insurance against the mental and nervous 
maladies of the present day. ...... Each decade sees us 
becoming more brainy, but the alertness of our youths and 
adplescents is shorter lived and pepeisre degenerations are 
the almost inevitable outcome of a false economy in the use 
and abuse of brain, power. On s€veral qccasions I have 
spoken about the tendency tg later hours and their train of 


j Age in years, 
5 dal sds regents 25 182 
mR 
6b bala 
wri N na | 
MATT RTN, 4 
ig 
72 
a” LPN | 
for ie tt ; 
% | oS 
‘ Op ead 
U Cor L J Waa 37 
: Engh ps aya eg 
BR English. Schegle =< 
GLIA Rmeicum Hastep, 
Bio 


This chart has beon compiled from figures. given by Sir. q; 
Crichton-Browne (“Health and the Nervous System, 
Cassell’s Book of Health, p. 296); Dr. Clement Dukes (Health: 
at School, fourth edition, Rivingtons, 1906, B 130) ; Professer 
A. Key* (Handbuch der Sobulbygiene jungerstein und 
Netolitzky, Ilte. Auf., Jona, 1902, p. 692 ; trom an un- 

ublished dlagram by Dr. Hyslop, and from’ data obtained 

‘om the various public schools (cf. Tables I, and IL.) In 

23 out. of the 40 ish schools of which I have obtained 

tioulara, the haugs of sleep given to the younger boys 

au shart of the min{mum for all or of the year, and 

even the hours given to the older boys are in many Instarces 
ineufteient. a 

* Professor Key allows one hour in tho darmitery for rising aa 
going ta hed in addition to the hours given in his table. 


evils, but the people will awaken themselves to the trut 
anly when it, is too late. ...... The increase in mental aun, 
nervous instability demands a reversal of the engines. < 
education; and I would regard sheep 2s the best preservatia 


@ Sleep in Relation to, Education, by Dr. Clement Dutes, physic 
to Rugby Schoal, author of Health a& School. Fourth ed itien 
Riyingtons, 1905. 

1 Dering the discussion on thie paper Dr. G. H. Savege, consul tt, 

hysician. to Guy's Hospital, late eal superintendent to Bethe; 
Royal ‘Hospital, apoke strongly to the same effect. 
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against the stress and strain of life and all the incidental 
conditions which make so many succumb in adult life. I 
have been.some considerable time in making out a chart of 
the relationship of sleep to.age ; the reason for the various 
estimates are based upon deeper sonelderstione Shan thase of 

@ iency (see Chart). ...... re charge 
‘rh lalate 11 to 16 years of age, so I have had oppor- 
tunities of studying the. question.” 

1 sheald like here to call attention to two papers by 
Dr. Hyslop on ‘‘ Mental Hygiene in Childhood”® and 
“The National Basis of Kducation.”® In these he points 
ont the evils of defective brain rest and he draws atten- 
tion to the symptoms of what he calls mental indi- 
gestion, such as nightmares, night terrors, somnambulism, 
epilepsy, and even convulsions, and he speaks strongly 
on the culpable ignorance of those who are responsible 
for the education of children, inasmuch as they attribute 
the fernsidable arsay of neuroses with which the expert 
has to deal merely to constitutional defect, whereas, 
im fact, it is to the system of education rather than to 
the cbidd that the maladies are due. Ignorance on these 
points, he ‘concludes, is all the more reprehensible, because 
it is within the power of those responsible to obtain en- 
lightemment from those who, having had the necessary 
medical training, are well qualified to advice them. 

One of your members, himself a distinguished medical 
officer of a great public school, writes: ‘‘ The arrangements 
which still obtain in maay schools under this bead (the bours 
of eleep) are no doubt physiologically wrong and economi- 
cally unsoand, ff is obviously unreasonable that the child 
who, if his ta ase at all wise, is allowed his fair 
allowance of sleep within proper heurs, during the holidays 
at home, should be dooked of a substantial part of his 
physiological: income just when the call upon it is greatest, 
that is at school.” 


Next let me quote Sir James Grichton-Browne whose work r 


on Over-; rare in Sohools is so wellknown. He writes: 
“You will be doing a public service by aalling attention to 
the matter and by insisting on the importance of the vis 
dormativa tn early: years.” He adds that he has not the 


shadow of a doubt that obvious and immediate hazm results |. 


from short hours of sleep and is certain that much and very 
serious deferred harm may rebult from them. He-continues : 
“Highly strong, sensitive boys suffer at once from loss of 
sheep. ...... The more stolid and stable boys suffer covertly 
in siight retardatéom of brain wth ‘and intelligence, not £0 
obvious bub real enough. Sleep is more ii con- 


nected with beain geowth than with brain function. In the |: 
years of highest cerebral activity.in adult life least sleep is. 


equired; in the years of low functional activity, bat rapid 
wth, ‘most. ...... 1 bave noted as one of the causes of the 
ysieal deterioration that ie, I believe, going on, insuffi- 
ciency and dislocation of sleep. This is a sleepless age and 
more and more ...... we are night into day. The 
steep of the rising generation is being seriously interfered 
with, abbreviated, and broken, and the inevitable conse- 
quence mst be a rich crop of ‘neurotism’ and a general 
lowering of the level of intelligence.” ‘ 
These are strong words coming from a trained observer 
who has devoted more than 30: years to the study of dis- 


orders of the nervous system and who has made a special |’ 


study of the evil results of over-pressure in schools which has 
deservedly received. wide recognition. 23 years he 
wrote: ‘Brom birth'when the brain is growing rapidly and 
when life is almost a continuous asleep, onwards till 
manhood when brain growth is at an end and when only a 
third of existence is (or ought to be) given to sleep, the 
increment of growth progressively diminishes, and pari 
pass with this diminution in growth goes @ reduction in 
the dewand for sleep made by the system, so it might 
perhape be ‘said that eight hours in the 24 constitute the 
amount of reparative sleep needed by the full-grown brain 
and that all sleep beyond that amount prior to maturity is 
inal s! connected with processes of growth and 
lopment.” 1° 
If this is a reasonable statement of the case it follows 
that to give the adolescent brain a bare eight hours’ sleep 
is to stint the growing boy not only in the time needed 
for the processes of development and growth but to 


Journal, 1804, vol. xxv., Ho. 8, pp. 115-22. 
ae Ora before ha Beskenks "Mi Society, Jan. 13th, 
ay eia'the Nervous System.” In the Book of Health. 
CaseeMl undCo. Pp. 283, 204. 
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impair the efficiency of those higher nerve centres on 
whose well-being the future of the boy’s intellectual 
standard so langely depends. Nothing is more certain 
than that the improvement of the community turns upom 
the proper care and management of its obildren and 
no temporary suecess in obtaining scholarships at the 
universities and other distinctions, which are s0 often 
unreasonably accepted as the standard of efficiency of a 
school, can compensate in any way for the disregard of 
the plain teachings of physiology as to the relations of 
work and sleep which must in the long run be obeyed if 
the mass of ordinary boys are to be turned out fitted in 
the best way of which they ore capable for taking their 
pisces as citizens of a great empire. Dr. Welldon, 
‘cormerly headmaster of Harrow, draws attention in one of 
his speeches to a fact which had impressed itself upon him— 
namely, the number of clever brilliant boys he had known 
who in aifter life-had absolutely disar . As Dr, Dukes 
remarks: ‘‘ He did not recognise that these boys’ immature 
brain tissue was exhausted before manhood.”'! In these 
days when athletics count for so much at school it is well to 
recognise that ample sleep is needed not only to render the 
brain and nervous system fit for ‘active work but that it is 
not less necessary to maintain the muscles of an active boy 
in good sound condition. Those who train men of picked 
physique for great races know this well and insist: (as one of 
the most celebrated oarsmen of our generation informs me) 
on 8 Bod eight and a half to nine hours’ sleep for those in 
ining. These men, wise in their generation, do not see 
how much the crew can stand, nor run any avoidable risk of 
tiring them out before the final struggle has begun, a 
wisdom which it is to ‘be feared is not always to be found im 
er who have the training of our youth for the gteat rece 
‘of life. 


TABLE II1.—Synopsis of Hours of Undisturbed Rest given 
to the Younger Boys in 40 English Public Schools. 


i 
Class, Pidronty Anspte hours. | Moderate hours.| Shcrt hotirs. 
savene Ulbpvenewel provanrers 
A. 6 92 to 10 or more - - 
all the year. 
8. 2 Opto lthetwe | 9 during the — 
winter terms. |  summerterm. 
0. T Gh oo 10 for a few | 8 to % the ohfef _ 
weeks only. partoftheyear, 
a. 3 _ 9 to S& all the - 
i year. 
z 1 - 9 to9sthe two | 8to 8 during the 
winter terms. summer term. 
B - 9 to 94 for a few | 8 to 8} the chief 
weeks only. part of the year. 
a. 8 me = 8 to 8% or less 
all the year. 
It is interesting to note that there appear to-be only five 


out of the 40 glish schools which come up te the 
highest standard, whilst in all five of the great American 
schools with which I have been put into commutrication, 
throngh the Kindness of Professor W. Osler, the approved 
hours are given to the younger boys—namely, from nine and 
a half to ten ; and further, four of the headmasters of these 
sthools have expressed the opinion quite emphatically that 
these hours are desirable for the well-being of the ‘boys. 
50 medical e: , medical officers of schools, and others, 
have expreted a dested opinion that ample hours of she 

are needful for growfng boys. Amongst these are include 

all in this country who (as far as I can ascertain) have 
written definitely in standard works on the question of sleep: 
Sir James Crichton-Browne, Dr. Clement Dukes, Professor 
Bradbury, Dr. Hyslop, Professor McKendrick, and Pro- 
fessor Sherrington, and besides these there are many 


11 “ Remedies for the Needless injury te Children involved in the 
Present System of School Education.” An address delivered before the 
Inoorpora' Association of Headmasters at thefr annual general 
meeting held in London. Rivingtons, 1899. Pp. 7, 8. 

121 bave received an interesting letter from Mr. C. B. Fry on thie 
point. Although he was at @ achool where he got nine hours’ sleep he 
writes that he felt that he never had his sleep out and required more 
than he got; 80 much did he crave for sleep that often 
woek or so of the holidays he would go to bed about 10 p.m. and 
sleep {ill one or two o'clock and sometimes even till five o'clock the 
we day. He adds that this was not laziness but was ateolutely = 
natural paying of himself beck : he felt that be had lived on his capital 


wr the first. 
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whose names are honoured in English medicine and 
whose opinions cannot be di led on such a question 
as this. Such are Sir William H. Broadbent, Sir Thomas 
Barlow, Sir Lauder Brunton, Sir Dyce Duckworth, 
Professor Clifford Allbutt (Cambridge), Professor Osler 
(Oxford), Dr. Collier, Dr. Dickinson, Dr. Goodhart, Dr. 
Savage, Dr. Eustace Smith, besides 15 medical officers of 
the most celebrated public schools in England. It would be 
impossible to enumerate all, but the list includes many who 
have made a special study of diseases of children and dis- 
orders of the nervous system as well as those who have 
specially considered the subject in relation to modern edu- 
cation. 27 have given the number of hours which they 
consider best ; the remainder do not definitely specify the 
number of hours but speak emphatically in more general 
terms. 


TABLE IV. (A).—Showing the Howrs of Sleep desirable for 
Growing Boys. 
27 medical officers of schools and other medical experts advise the 
following hours :— 
9 advocate 10 hours. 
8 ” 94 or 94 to 10. 
6 4  9to9sor9tol0 
4 ” 9asa '' minimum.” 
Not a single medical expert has advocated leas than ntne hours. 


TABLE IV. (B).—Summary of Opinions reoeiwed from 
Medioal Officers of Schools. 
15 are in favour of longer hours. All from schools which give short 
hours of sleep during all or part of the year. 
13 consider the hours of sleep suffictent in their schools. 
In 10 of these schools nine hours or more are given throughout the 


ear. 
In bwo for part of the year. 
In one only are short hours given throughout the year. 
6 replies indefinite. 
6 replies not received. 


It may, I think, be rightly claimed that there is conclusive 
evidence to show that both on physiological and medical 
rounds ample hours of sleep are necessary for the best 
Sevelopment of growing boys and that up to 16 years 
of age from nine and a half to ten hours of undisturbed 
rest in bed in winter, and from nine to nine and a half 
in summer, would be in no way excessive. Do they in 
practice get this amount and if they do not do they feel 
the strain? The first question may without hesitation be 
answered in the negative, since although in a limited number 
~Of schools some of the small boys may be in their dormitories 
for the length of time named there is practically no possi- 
bility, from one cause or another, of their having anything 
like this amount of sleep. Hours in dormitory do not, of 
-course, represent hours of sleep, though from some of the 
replies I have received it would appear that they are 
reckoned as such, Even the number of hours in bed 
often do not represent hours of sleep where the boys are in 
dormitories, unless order is really maintained, as it appears 
to be in some few schools with good discipline and on the 
training ships. But in a good many dormitories, besides 
the talking and ‘‘ragging” which goes on, there are other 
serious disturbances of sleep which efficiently break the rest 
of all hut sound sleepers. Amorgst these have to be 
reckoned not only the turning up of lights when the older 
boys come to bed (so that although the small boys may get 
to bed earlier they have the light in their eyes until the older 
boys are settled) but also the practice of not havinz the 
dormitory reasonably darkened, a point which Sir William 
-Qull considered to be of great importance. Thus the hours 
are not only curtailed by the daylight waking the boys long 
before it is time for them to rise, but the quality of the sleep 
-obtained is in the case of light sleepers seriously interfered 
with, 

It cannot be questioned that the quality of sleep is 
influenced by darkness and that to insure the most complete 
rest to the nervous system it is necessary that sleep should 
not only be unbroken by noise but also by the exclusion 
of strong light from the room. It is also important 
that dormitories and cubicles should be properly warmed 
and ventilated. Sir James Crichton-Browne writes: ‘‘A 
certain degree of bodily comfort is essential to the good 
quality of sleep, and quality is almost as important as 
quantity.” These may seem trivial details but they are 
worthy the attention of those who have the well-being of 
young boys at heart. There are few blessings given to man- 
kind greater thau a capacity for good sound sleep; it makes 


work easier and more effective and probably more than any- 
thing else enables the happy possessor of the faculty to meet 
the strains which he must encounter in the struggle for 
existence. It is surely worth while for those who have 
charge of the young not only to give ample hours of sleep 
but to see that as far as possible the arrangements are such 
as to insure that the sleep is not disturbed, as it often is, 
by preventable or unnecessary causes. Those who have 
given attention to the subject know the importance of this. 
“‘Quality,” writes Dr. Hyslop, ‘‘is as essential as quantity 
for the building up the preservative power of sleep.” Dr. 
Savage also lays special stress on this point and it was a 
favourite maxim of Sir James Paget. 

In few schools would it appear that any attempt is made 
to encourage the habit of getting proper sleep ; in fact, it 
seems to be assumed that the less sleep a boy can do with 
the better it will be for him and the hardier he will become. 
Such an idea is, I believe, entirely fallacious. It is not 
much more difficult to educate a boy in good habits than 
in bad ones, and of the two there can be no kind of doubt 
that the boy who has acquired the habit of sleeping well 
will in the long run have greater staying power than he 
who has not learnt the need for giving his nervous system 
sufficient rest. One of my correspondents writes: ‘‘ Happy 
the man who in the days of his youth has contracted the 
habit of sound regular sleep. The headmasters should really, 
I think, offer prizes to the best sleepers.” 

From all sides I have learned that short hours of sleep 
do often press heavily on the younger boys and are 
of no possible advantage to them. None are more 
emphatic on this point than the masters of private 
schools who keep in touch with the boys after they 
leave, and especially those who have sons of their own 
at the! public schcols, from whom they hear the truth. 
They are not quite so innocent as one of my corre- 
spondents who told me that he did not believe the smal! 
boys wanted more sleep because they never complained to 
the headmaster! In two great schools I am assured that 
boys are not infrequently taken into the sanatorium, not 
because they are ill, but because they are tired out. One 
distinguished member of our profession whom I can 
remember as a boy at the top of one of our great public 
schools writes: ‘‘As to sleep, I fully agree with you that 
boys, especially young boys, do not get enough at school. 
A little boy can honestly sleep the clock round and is all the 
better for ten hours. I remember that my condition as a 
little boy at school was one of perpetual want of sleep. I 
used to go to sleep at all sorts of inconvenient moments 
through the day in consequence. Another thing is the 
disturbance of the sleep of little boys by the elder boys 
coming to bed later. . That ought not to be.” As 
showing the importan of what has been written I 
should like to emphasise the fact that 15 medical officers 
attached to 12 of the great schools in which the hours of 
sleep possible for the younger boys are amongst the 
shortest (Table IV., B) have expressed the opinion that 
longer hours of sleep are desirable. I have been told by 
one of the few who have questioned the soundness of my 
contention that it is clear that the younger boys do not 
want more sleep because if they are sent to bed early 
they chatter instead of going to s'eep. But that they do 
want more sleep is clear from the fact that they have 
to be often roused out of deep sleep next morning 
and dress half asleep in silence (as I have been assured 
they often do), too weary to show any of that exuber- 
ance of spirits which is natural to the healthy boy. If 
it is a fact that small boys chatter as a rule when they 
have a chance of going to sleep it would only show that in 
this, as in other matters, they need education. If in other 
branches of the school curriculum, as in this question of 
sleep, the decision as to what was good for them were left 
entirely to the boys the whole plan of education would, I 
fear, very speedily be dislocated. Is it not the duty of 
those responsible for the order in a house to see that after 
a reasonable time for going to bed has been allowed silence 
is really enforced ? 

It is difficult to ascertain the precise hours of sleep which 
can be obtained in any particular school, since local condi- 
tions vary, as, for instance, in one house silence in the 
dormitories may be really enforced at a given hour, whilst in 
others no account may be taken of the fact that prefects 
keep a light, or elder boys cause a disturbance by going to 
bed long after the normal hour given as that at which the 
younger boys are settled. It is also clear that the hours of 
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sleep generally adopted at any particular school oan be 
modified by the house masters to some extent. The compila- 
tion therefore of such a table as Table I. is one of peculiar 
difficulty and the hours given must be taken to represent the 
general rule of the school rather than as applicable to any 
paroulee house in that school. I have given in Table I. the 

ours of sleep allotted to the older boys as well as to the 
younger ones and it will be seen that they also are often too 
short. 

The general results of my inquiry, after careful sifting 
of the evidence, reveal some curious facts. In the first 
place, the hours of quiet which appear to be given to boys 
from 13 to 15 or 16 seem to range from 74 to 104 in summer 
and from 8 to 10% in winter. Again, winter hours 
vary from a few weeks in some schools to 24 weeks— 
i.e., the two winter terms, in others. There is also a 
wide diversity in the houra at which the boys are called. 


TABLE V. (A).—Showin, 


Hours at which the Boys are 
led in 40 


lish Public Schools. 


No. of schools. Hours at which boys are called. 


6.0 summer term ; 6.45 two winter terms. 

6.15 most of the year; 6.45-7.0 for some weeks. 
6.¥ all the year. . 

6.30 most of the year; 6.45-7.30 for some weeks. 
6.30 summer term ; 7.0-7.30 two winter terms. 
6.30; not stated whether any difference in winter. 
6.45 all the year. 

6.45 moet of the year; 7.0-7.30 for some weeks, 
6.45 summer term ; 7.30 two winter terms. 

7.0 all the year, 

7.0 moat of the year; 7.30 for some weeks. 

7.0 summer term; 7.15-7.30 two winter terms. 

7.0; not stated whether any difference in winter. 
7.16 all the year. 

7.15; not stated whether any difference in winter. 
7.30 all the year. 


ee 


TABLE V. (B).—Showing Hours at which Boys are Called in 
Five of the Principal American Schools. 


No. of schools. 
1 6.50 all the year. 
3 7.0 all the year. 
1 7.0 in summer; 7.30 in winter. 


Hours at which boys are called. 


Some of those who are willing to admit that the hours for 
sleep given in the schools with which they are connected are 
too short raise certain objections to increasing them. They 

int out that there is a difficulty in arranging different 
Fours for boys of different ages. Such an objection cannot 
be regarded as a serious one, for, after all, what can be 
done, and is done satisfactorily, in some schools might also 
be done in others. 

The statement to which I have already referred, ‘‘ that 
longer hours of sleep would encourage the luxary and self- 
indulgence which are eating the heart out of our English 
boyhood and manhood,” requires consideration. If it be 
true, every writer on the subject of sleep in this country, as 
far as I can trace them, is wrong, since I am unable to find 
any statement in writings on school hygiene which justifies 
the giving of as little as eight hours’ quiet in the dormitories 
to the younger boys or which gives any countenance to the 
belief that nine, nine and a half, or even ten hours is either 

- morally or physiologically bad. Commenting on the state- 
ment just quoted the headmaster of a large school writes: 
‘+ It is strange, indeed, to find anyone so mistaken as to the 
causes of whatever may be wrong with the upbringing of our 
youth as to attribute it to over-sleep. One sympathises with 
him in his fight against a tendency to luxuriousness and 

eneral slackners” (as we all do) ‘‘but I apprehend that it 

& poor weapon to defy nature. We must look elsewhere 
for the cause.” Professor George Darwin of Cambridge 
writes to me on the subject as follows: ‘‘If it is a question 
of giving up some hours in school, or giving rp sleep, I say 
the former is immeasurably preferable. I ask futher 
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whether lack of due sleep is not responsible for much of the 
prevalent slackness in school, of which there is so much 
reason to complain.” If it can be shown that from nine 
to nine and a half hours of actual sleep are a physiological 
necessity for the average boy it can hardly be seriously 
maintained that it is encouraging sloth to giveit. Might it 
not just as well be argued that to give wholesome and 
sufficient food is encouraging gluttony, a comforting 
doctrine to those who do not care to face » difficult 
problem, but hardly one which is likely to satisfy parents or 
the boys themselves. 

It is an equally unsatisfactory argument that short hours 
of sleep are a process of selection and lead to the survival of 
the fittest. ‘This presupposes that the fittest are those who 
bappen to need the least sleep, an wholly fallacious 
argument, as we all know, since those who are the least 
affected by a scanty allowance of brain rest during their 
years of growth are often the dull heavy boys, whilst 
the keen, sensitive, intelligent boys are the ones to suffer. 
A master of one of the large public schools and one 
in which the hours of sleep are comparatively good, writes : 
‘The hours of rest could profitably be somewhat lengthened, 
...... Tam inclined to think that specially in the case of the 
clever boys this increase of rest would increase the intel- 
lectual efficiency.” Again, I have been told that to allow 
boys to lie in bed after the hour of 6.30, which seems 
specially hallowed by tradition, is to encourage them in 
habits of idleness. This entirely depends on the hour at 
which the boys can get to sleep. It is no use burning the 
candle at both ends. To give a new version of an old 
proverb :— 

“ Late to bed and early to rise, 
Is neither physiological nor wise.” 

I believe in boys getting up early after a sufficient number 
of hours of sleep but not before; to allow them in the 
summer, when they have more play as well as their full 
allowance of work, to get into the habit of going to bed late 
is not defensible. The medical officer of a great school 
which stands comparatively high in this matter of sleep in 
consequence of the boys having separate rooms calls atten- 
tion to this and says in summer he thinks the younger hoys 
often do not get sufficient sleep; whilst another says that in 
his opinion ‘‘ for a young boy not to be in bed till 10 and up 
at 6.30 is an unduly strained life.” There seems to be a 
strong feeling that the difficulties of getting the boys to 
bed early are well-nigh insuperable and that the real 
solution of the difficulty is the abolition of school, or of 
chapel and school, before breakfast, even if not in sammer, 
certainly during the two winter terms. There is a consider- 
able body of opinion in favour of this abolition of school or 
chapel before breakfast. Three eminent physicians who have 
had special opportunities for arriving at a sound conclusion 
think the question ought to be faced and from medical officers 
of seven of the most important schools I have received ex- 
pressions of opinion that it would be better certainly during 
the cold weather, if not all the year round, to abandon this 
practice, which is of doubtful utility, and is open to many 
objections. The master whose letter I have just quoted cays: 
‘*T think this addition [to sleep] would be best made in the 
morning, as if sent to bed too early the boys would not go to 
sleep but be inclined to play and talk and the net result in 
rest would probably be diminished rather than increased, 
Boys, however, sleep quite soundly till late in the morning.” 

The objection to giving boys a fuller allowance of sleep, 
which needs most consideration, is the moral one. The 
headmaster of one of the great public schools which kas 
produced many successful scholars, whilst admitting that 
many of the younger boys would be the better for more 
sleep than they get, urges this objection; he says that 
longer hours would give opportunities for those evil babits 
which have to be guarded against and which are so rightly 
dreaded in any community of toys. His argument is that 
if the boys are tired out when they go to bed and have to 
be rouscd from sleep in the morning they will have less 
temptation to evil. Such an argument I believe to be not 
only a libel on the average healthy-minded boy but 1 cannct 
help thinking it to be unround, for the reason that no one 
was ever made moral by being made feeble. 1 cannot doubt 
that the only way to combat this evil is to make the boya 
healthy, active, and vigorous and to deal with tle danger 
straightforwardly from the manly point of view. I would not 
have touched on the question but that it has been cefinitely 
raised in the courre of my inquiries and has to be facec, 
I consulted Sir Constantine Holman on this jcinw 
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He has, as many of you know, been treasurer and on the 
council of a large public school for nearly half a century and 
has had wide experience in dealing with this problem ; he 
tells me (and allows me to use his name) that physio- 
logically it is quite certain that the younger growing boys 
need more sleep than those who have arrived at maturity 
and that an average of eight hours is needed for fully grown 
men in active work, whilst boys at the critical period of 
their development need more. He says he considers it 
absurd to suppose that the mere giving of an ample allow- 
ance of sleep would in any way tend to promote immorality ; 
that, as a matter of fact, the difficulties arise at the com- 
mencement of the night and not in the morning, when the 
increase of sleep must be given if at all. He does not 
believe that with all the opportunities for evil (if the boys 
are so minded) the question whether they have a sufficient 
or insufficient amount of sleep can have any bearing what- 
ever on the subject. This is, I believe, the common-sense 
view of a difficult problem ; the danger cannot be avoided 
by aiming at weakness and repression but only by healthy 
teaching and inculcating self-control. 

There are two other points which I must briefly mention. 
One is that boys are classified not by age but by place in 
school, so that the clever little boys, who really require 
longer rest than others of their age owing to the increased 
activity of their brains, get the shorter hours allotted to the 
older boys. The other is that the line between juniors and 
seitiors seems generally to be drawn between 15 and 16 years 
instead of a year later. Boys up to 16 years of age 
are still growing and developing rapidly and need all the rest 
given to younger boys.. 

Ithink that I may rightly claim to haveshown that in many 
of our schools this question of sleep has been too little con- 
sidered and that the hours of sleep given to the younger boys, 
and I might almost say often to all the boys, are too short, 
whilst in others, although the needs of the younger boys have 
been recognised to some extent, the attempts to give them 
longer rest than the older ones, by sending them to bed earlier 
in the same dormitories, have failed for various reasons. I 
have tried to face the difficulties and answer the objections to 
giving longer hours of sleep and to show that physiology, 
medicine, and common-sense declare in no uncertain voice 
that to maintain the maximum intellectual and bodily 
efficiency of growing boys it is absolutely necessary not to 
stint their bodies and their nervous systems of rest. It 
seems to me that the logical conclusion is that the 
younger boys should be placed in separate dormitories, 
under effective supervision, or if, as some believe, it 
is better to have boys of different ages in the same 
dormitories that quiet should be insured for all, say at 
10 P.M., and that during the summer months boys should be 
called at 7 and during the two winter months at 7.30. By 
this means from nine to nine and a half hours of quiet could 
with reasonable certainty be obtained. It may be urged that 
I am treading on dangerous ground ; some may think that an 
attempt is being made to upset time-honoured traditions. 
To this I would reply that traditions based upon circum- 
stances of life which have passed away are not necessarily 
the best guides for dealing with the conditions of to-day 
and that to respect traditions solely because they have 
been approved in the past make not for national efficiency 
put for national decay. The hurry and stress of life in 
the present day are infinitely greater than they have ever 
been before and the alarming increase in disorders of the 
nervous system is attracting the anxious consideration of 
those who have the best opportunities of estimating its 
extent. With these facts before us we ought to spare no 
pains to impress our convictions as to the necessity for 
carefully regulated hours of rest upon those who are respon- 
sible for the health and education of our boys, on whose 
intellectual efficiency and bodily vigour the future of this 
country so largely depends. In conclusion, I venture to 
hope that this Association may take the matter up and may 
be able to convince those who have the direction of our 
great schools that the subject of giving the younger boys 
ample sleep is one which is deserving of their most serious 
consideration. 

Bryansten-square, W. 


Russian MEpicaL MEN NOT PERMITTED TO HOLD 
A CONFERENCE.—The village and factory medical men of the 
Moscow province proposed to hold a conference in the local 
government house to discuss matters interesting to the pro- 
fession, but, according to the Movoe Vremya, the legal 
authorities refused them the permission to do so. 


THE INFLUENCE OF FRUIT ON THE 
PRECIPITATION OF THB URIC ACID 
OF THE URINE, 


By WILLIAM J. SMITH JEROME, M.A. Oxon., 
M.B. Lonp., 
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Few things perplex a patient more than the cen- 
tradictory advice as to diet which is liable to be offered 
to him when consulting more than one medical man for 
the same ailment. The difference in question is. doubtless 
due to our want of precise knowledge as to the effect) of 
various foods, while this again is traceable, ix np small 
degree, to the sacrifice of time and convenience demanded 
of those who undertake, or submit to, the experiments 
necessary for obtaining the desired knowledge. The subject, 
however, is important, and I hope through some experiments 
Ihave been making on myself to throw,a little light on one 
or two of its many obscure points, one object of the work 
described below being to ascertain if there is a scientific 
basis for the practice, followed to some extent at any rate, 
of allowing certain fruits and denying others to those who 
suffer from uric acid calculus and gravel. 

To ascertain the influence of an article of diet in in- 
creasing or lessening the tendenoy of the uric acid to 
spontaneous precipitation, it is of course necessary to have 
a means of measuring the precipitahility of the acid in a 
given specimen of urine. If all specimens deposited uric 
acid on keeping the information could be obtained from a 
knowledge of the percentage amount of uric acid and the 
quantity precipitated in a given time under uniform con- 
ditions ; but many, even acid, urines may be kept forvery 
lengthened periods by means of antiseptics without any 
separation of their uric acid in a solid form. It is possible, 
none the less, by a very simple application of the known 
laws controlling solution and precipitation to obtain an 
available and satisfactory test. 

A solid like. uric acid will not: be deposited from. its. 
selution until its solvent is supersaterated ; while super- 
saturation, on the other hand, may be oarried te a oon- 
siderable extent without the occurrence of precipitation. 
If, however, ever so small a quantity of free uric acid 
is present in the solid state in such supersaturated solution, 
uric acid deposition will begin and continue till super- 
saturation has given place to saturation, equilibrium being 
established. The rate of deposition will vary with circum- 
stances and is largely dependent on the surface area 
presented by the solid, while it is quickened by shaking, 
stirring, &c. These remarks apply to solutions of free uric 
acid and His' and Klemperer * have shown that a part, even 
as much as 96 per cent., of the uric acid of the urine may 
be in this condition. Part, however, is combined with base, 
and this portion will not conform to the rule stated until it 
has been set free by the addition of some strong acid 
which in the old phraseology was said to take the base by 
virtue of its stronger affinity for this, while it is now known 
that the result is determined by the feebler tendency of 
the weaker acid (uric) to undergo ionisation. We can, 
therefore, by adding a strong acid, free any uric acid 
which is combined with base and, provided that a mere 
grain of uric acid is present in the solid form, insure the 
deposition of all that is in solution over and above the point 
of saturation. But the strong acid serves another purpose— 
viz., that of lowering the saturation point in accordance 
with the law that the solubility of an electrolyte is lessened 
by the addition of another electrolyte which yields an ion in 
common with it. Besides the free uric acid and that which 
is combined with base there is a small quantity in the form 
of organic combination, but as this, for the knowledge of 
which we are indebted to His,’ is not thrown down by acids, 
it does not need consideration in the present connexion. 

The above principles are illustrated by the three follow- 
ing experiments, showing that while the rate of urig acid 
deposition is determined, ceteris paribus, hy the amount of 
strong acid added, the quantity thrown down is independent 


1 Therapie der Gegenwart, October, 1901. 
Nene enauage des 20ten Congresses fiir Innere Medicin, Wiesbaden, 


& Loe. eit. ’ 
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of this, provided alwags that the acid is in sufficient quantity: 
to liberate the whole of the uric acid whichis combined with 
base and to start the precipitation and that time enough is 
allowed for the completion of this process. The period 
necessary is sometimes very long and is shortened by any- 
thing which so modifies the precipitation as to increase the 
surfaoe.area presented by a given quantity of-uric acid. 


Experiment A. 
1. 50 cubic centimetres filtered afternoon urine, containing 0:0226 
me uric acid, 1 drop dilute 11,504 (= 6 1 cubic centimetres 
eenormasnl). | Pitered through small tilter after 48 hours, The uric 
acid, after washing with dfiute HCI and then with alcohol was 
Kjeldabled and its (N) estimated Amount of uric acid 0-0037 gramme 


- SO cubic centimetres of the same urine, 2 dropa of the same acid 
(= 12-2 cubic centimetres decinormal). Uric acid deposit after 48 hours 
070103 gramme. 


3 80 cubic centimetres of the same urine, 4 drops ackd. Uric acid 
deposit after 2 hours 0°0133 gramme. . 

5 dropa of CHCl, were added to each specimen in thie and otbor 
experiments and the-a-idlitfon was repeated when considered necessary. 


Bapeortment B. 


Dec. 31st, 950 a.m.: 50 enbis centtnctres urine, 1 drop dilute 
Hn, (= 4°39 cubic ventimetres decinormal). 
Feb. 15th, 5.10 p.at.: No deposit of uric acid. 


A few more crystals. 
: General deposit of uric acid. 
tered. Uric acid 0°0136 gramme. 


metres urine, plus 15 drops acid; 
un. 
Uric acid 0°0130 gramme. 

The total quantity of uric acid in 50 cubic centimetres of the urine 
used in this experiment was 0°0201 gramme. 


11.15 4M: uric acid 


precipitation 
Feb. 15th, 6.10 p.w.: Filtered. 


Experiment C. 

Nov. 2lst: 100 cubic centimetres urine, plus 1 drop dilute H,8Qq. 
$35 p.m.: 50 cubic centimetres of this mixture, 20 cubic centimetres 
sodium urate selution, mate by shaking excess of salt with water at 
intervals during 24 bours, tiltering, wi ing the filtrate, and refiltering 
after the filtrate had cooled. 

Nov. 28th: No uric acid deposit. Attacked by bacteria. 


Nov. 2ist, 5.36 p.m.: 50 cube centimetres urine, plus 1 drop acid, 
plus 20 cubic centimetres sodium urate solution. 9 P.u.: No deposit. 

Nov. 24th, 10 a.m.: A very slight precipitate of uric acid. 

Nov. 26th’: Turbid from bacteria. 


Nov. 2ist, 5.35 p.m.: 50 cubic centimetres urine, plas-two drope arid, 
plus 20cubic centimetres sodium urate solution. 9 p.a.; Abundant 
uric acid a it. 

Dec. 14th, 6.30 p.M.: Filtored. Uricacid = 00277 graame, 

Sow. Gist, 5.5e.m.: 50 oublc centimetres urine, plus 3 drops acid, 
plus 20 cubic centimetres solium urate selution. 9 .M.; Abandsnt 
urte acid precipitate. 

‘Dec. 16th, 8.50 p.m.: Filtered. Uric acid = 0-0285 gramme. 

Nov. 21st, 5-35 p.w.: 50 cubic centimetres urine, 


lus 6 drops acid 
plus Dcubic centimetres sodium urate sulution. 


a.M.; Abundant 


it. 
14th, 8p.m.: Filtered. Uricacid = 0-0268 gramme. 


Nov. 21st, 5.35 P.M. : 50 cubic contimetres urine, plus 20 drops acia, 
plus 2) cubiecentimetres soi{um urate solution. 
Des. 15th,.6.30 P.o.: Filtered. Uric acid = 0-0283 gramme. 


O¥ the acid used In this experiment 1 drop = 4-39 cubic centimetres 
écinormal. . 


In Experiment A, in which the time allowed for precipita- 
tion was 48 hours, the quantity of uric acid thrown dowh 
by the addition of four drops of the acid used was nearly 
feur times ae great as that precipitated by one drop of the 
same acid from the same urine. 

In Experiment Bone drop of the acid employed was not 

to cause precipitation, but two, three, and 15 drops 
gave, after 46 days, practically the same amount of deposit 
—viz., 0°0136 gramme, 0'0147 gramme, and 0:0130 


gramme. 

In Experiment C no deposit was produced by half a drop 
at the end of seven days, 1 drop caused a precipitate on the 
third day but the specimen had to be thrown away because 
ot the appearance of bacteria in spite of the CHCl, added to 
it. 2, 3, 6, and 20 drops precipitated each an amount 
which efter 23 days was practically equal—viz., 0°0277 
gramme, 0°0285 gramme, 0°0268 gramme, and 0-0288 
gramme. ‘ 

The result would of course appear more striking if larger 
quantities of urine were used, as the ratio of the inevitable 
exror of observation to the total amount of uric acid pre- 
cipitated would be thereby reduced, but when the results 


with amall quantities oan be readily and clearly interpreted 
these are to be preferred because of the time saved. 

The influence of certain kinds of fruit in favouring or 
hindering the precipitation of the uric acid was tested on 
mgself by ascertaining the minimal amount of added dilute 
salphuric acid which suffived to start precipitation within a 
given arbitrary time—viz., 48 hours. The arine of the 24 
hours was collected at 10 A.M., measured, and diluted with 
distilled water, in Series 1 to 1500 cubic centimetres and in 
Series 2 to 2000 cubic centimetres. After careful filtration 
50 cubic centimetres were put into each of several similar 
beakers and 1 drop of dilute H,SO, of a known strength 
‘from a burette and 5 drops of chloroform added to one, 
which was at once shaken to secure immediate mixing of the 
acid, 2 drops of acid and 5 of chloroform were added toa 
second beaker, 3 to a third, and saon. The beakers, covered 
each by a watch glass, were placed together and examined 
from time to time with a lens. Itis, of course, necessary 
that fn any given experiment all the specimens shall be 
subjected, as far as possible, to the same conditions as to 
shaking, filtering, smoothness of surface of beakers, &c. 
The total nitrogen was estimated by Kjeldahl’s and 
the uric acid by a slight modification of the Ludwig- 
Salkowski method, and the phosphoric acid by means of 
uranium acetate. My diet during the first serics oon- 
sisted of café au lait, dry toast and butter for breakfast; 
of soup, fish, poultry or meat, the latter generally veal, 
potatoes. and a green vegetable, with two glasses of light 
white Italian wine and a cup of black coffee, for lunch; while 
in the evening I took only & basin of bread-and-milk, 
followed by either tapioca or bread-and-butter pudding and 
one tablespoonful of brandy with soda-water. During the 
second series soup was omitted, red wine in the same 
quantity wastaken instead of white, and in the evening the 
tablespoonfal of brandy was left out. I should have pre- 
ferred to have adhered always to the same meat and 
vegetable and to have weighed the quantities, but this is 
difficult in experiments extending over months, and the 
results ptove sufficiently clear under the method adopted. 


Series 1. 


In Series 1 the fruit and non-fruit periods, each occupying 
four days, followed one another continuously, but in the 
second series a period lasted five days, the urine on the first 
day of each period not being examined. The fruits first used 
were pears, fresh figs, and grapes, and the weights given are 
always those of the pulp taken, apart from rind and seeds, 
when these were separable. The acid employed in Series 1 was 
of such strength that 1 drop = 1:9 cubic centimetres deci- 
normal and the quantity of this neetled to start precipitation of 
uric acid during the four days of the pear period was 2, 2, 3, 
and 8 drops respectively ; total 10 ps = 19 cubic centi- 
metres decinormal. During the following non-fruit period 
the amount was 2, 1, 1, and 2 drops; total 6 drops = 11°4 
cubic centimetres decinormal. In the fig period 2, 1, 3, and 
2 drops were needed; total 8 drops = 15:2 cubic centi- 


metresdecinormal. In the succeeding non-fruit period 1, 1, 
1, and 2 drops; totel 5 drops = 9°5 cubic centimetres 
decinormal. In the grape period 2, 3, 3, and 3 drops; total 
11 drops = 20-9 cubic centimetres decinormal. 

Non-fruit periods. Fruit periods. 

11-8 &.¢, decinormal. 190 c.c decinormal. 

3, ” 152 ” 

209 ” 


There is no doubt, therefore, that 1n each case the fruit 
jJessened the tendency to precipitation of the uric acid. In 
this series the amount of uric acid was not determined daily, 
but an estimation of it was made at the end of each period 
in a mixture of equal parts of the four days’ urine. For the 
two non-fruit periods (Oct. 8th to 11th and 16th to 19th) the 
daily mean was 0° 3240 gramme and 0°3360 gramme, while 
for the fruit periods it was 0°327 gramme (pears), 0° 3940 
gramme (figs), and 0°4330 gramme (grapes). The total 
nitrogen, acidity, &c., are given in Table IV. 

Series 2. 

The ‘acid used for precipitating in this series was rather 
Jess strong than that employed previously—viz., 1 drop = 1:2 
cubic centimetres decinormal, the amounts needed being :— 


Date period ... 1,2, 3, 3drops; total 9 drops = 10°8 c.c, decinormal. 
Non-fruit period 4, 4. 443 ” 
Orange 4 4444 ” 
Non-frut ,, 141.22 5 
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The quantity of uric acid in 50 cubic centimetres of 


urine was :— 
Gramme. Gramme. Gramme. Gramme. 
Dateperiod ... ... 00109 . 00100 00107 00100 
Non-fruit period ... 00107 . 00107 00121 00116 
Orange ” - 0°0103 00107 00115 0-0116 
Non-fruit ,, 00100 . 0°0105 0-0091 00083 


The daily average of uric acid was thus: 0-0104 gramme, 
0:0112 gramme, 0°0110 gramme, and 0-0094 gramme for the 
four periods respectively and if the amount in the first non- 
fruit period is a little greater than that in the preceding and 
following periods and might be expected, therefore, to need 
somewhat less acid for precipitation, the quantity in the 
second non-fruit period is less than in any other period, 
though the total quantity of acid required to cause precipita- 
tio was only 7:2 cubic centimetres decinormal, against 10:8 
cubic centimetres and 19-2 cubic centimetres in the two fruit 
periods. We have, therefore, clear proof that dates and 
oranges act like pears, fresh figs, and grapes in hindering the 
precipitation of the uric acid of the urine when taken in the 
quantities used in these experiments. 

I tried next the effect of marmalade made with equal 
weights of sugar and oranges. The quantity taken daily 
was 172 grammes, 179 grammes, 170 grammes, and 185 
grammes, the diet being in other respects unchanged. The 
acid used for precipitating was of the same strength as the 
last. The amounts of uric acid in 50 cubic centimetres of 
urine of the several days were 0:0084 gramme, 0°0085 
gramme, 0°0086 gramme, and 0:0082 gramme, with a 


TABLE I. 
t 
1 Acid needed for 
Uric acid | Natural acidity ; 
ine. | ec. decinormal stareing precipita: 
qe | ofurine , in S0c.c. of | ,ouehin fo co of 
| (grammes).! urine. 0! iaeerrdoas 0 
- | —| 
Non-fruit period | 0:0083 | 765 36 0.¢, decinormal 
(March 11th). | @ drops). 
Marmalade period | 00084 | 81 2°4 exc. decinormal 
(March 13th). | (2 drops) 
Marmalade period | 0:0085 | 845 2-4 ¢.c. decinormal 
(Mare 14th). | (@ drops). 
Marmalade period | —0-0086 | 15 3°6 c.c. decinormal 
(March 15th). i" drops). 
Marmalade period | 0-002 | 11 36 c.¢, decinormal 
(March 16th). | (3 drops). 
| 


daily average of 0°0084 gramme. This is distinctly below 
that of any other period and a larger quantity of acid would 
therefore, other things being equal, be required to start the pre- 
cipitation. The actual amounts needed were two, two, three, 
and three drops. Total, 12 cubic centimetres decinormal, 


against 19°2 cubic centimetres dedinormal when oranges 
were taken. But the total amount of orange pulp consumed 
in the orange period was 1254 grammes, against 706 grammes 
marmalade and only half of this consisted of orange—viz., 
pulp gius rind. When, however, the natural acidity and the 
percentage of uric acid agreed in the marmalade and in the 
non-fruit periods a similar correspondence existed between 
the quantities of acid needed for precipitating (Table I.). 
The difference between 2°4 cubic centimetres and 3°6 
cubic centimetres is, indeed, 50 per cent. of the former, but 
it must be remembered that this difference corresponds to one 
drop only of the acid and if the experiment had been made 
more delicate by using a more diluted acid for precipitating 
the numbers would have approximated even more closely to 
each other. It would appear, then, either that the quantity 
of orange pulp contained in the marmalade taken was not 
sufficient to exercise a distinct influence in lessening the pre- 
cipitability of the uric acid or that such influence was 


TABLE II. 
First Experiment. 


Acidity of urine Acid needed for starting pre- 


determined by | Totalurine; | cipitation in 50 cubic centi- 
phenolphthalein ; ; cubic centi- | metres urine within 48 hours. 
cubic centi- metres. | 1 drop = 1-2 cubic centimetres 
metres decinormal. ' decinormal. 
324 i 945 2drops = 2-4 ¢.c. decinormal. 
338 974 ; 2a ” 
318 | we | 3 » ” 
308 | 1097 jy 8! he ” 
Total ... 1288 10 120 


"2 c.c. decinormal. 


Total ... 1218 


15 


Daily average, 304 | | 


counteracted by that of the sugar mixed with it, On the 
other hand, there is no sign that the marmalade favoured the 
precipitation of the uric acid. Lest sugar should be capable 
of acting injuriously when taken for a longer period I con- 
tinued the marmalade for 27 days, with an interruption of 


TABLE III,—SHOWING THE ACIDITY OF THE, URINE WHEN PRECIPITATION BEGAN, 


Uric acid in Uric acid in 
Acidity in c.c. : Acidity in c.c. 
Perlod. 50 ae of aring deciuormal, Period. | 50 ee of urine Gesincemals 

| 
So ; a = 
Marmalade (March 12th-13th) .» 0-084 Natural... 8:1 | Non-fruit (March 10th-1lth) ... |  0°0083 Natural... 7°65 
Added .., 2-4 Added ... 24 
Total ... 10° : | Total ... 10-05 
Orange ( ,, 3rd-4tb) ... 0-0107 Natural... 6°25 (oy Bth-9th)... 0-0105 Natural... 9°4 
Added ... 48 | Added... 1:2 
Total ... 11-05 Total ... 106 
” ( 3rd-4th) ... 0-0107 Natural... 6:25 w»— (Feb. 25th-27th)... 00107 96 
Added ... 48 | . 06 
Total .:. 11°05 Total ... 102 
* Coy, 4th-6th) 00115 Natural... 63 ” (4, 28th-March Ist) | O-0l1é TS 
Added ... 48 | 36 
Total ... 11-1 | Total ... 11-1 
Date (Feb. 2nd-23rd) ... .., 00107 Natural... 7-1 wy Coy B5th-27tb)... | 00107 96 
Added ... 36 

Total ... 107 "2 
2 Cos o-01co Natural... 92 vw (Mareb TUg8h) a. 9.03 Natural... 9:0 
Added... 2-4 Added Tse 
Tota 116) Talal ... 102 
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five days, the dose being 170 grammes for four days, 150 

mes for 19 days, and again 170 grammes for four more 
Saye. The diet in other respects remained as before. The 
results during the last four days agree with those of the four 
days of the former experiment (Table II.). 

It must be admitted therefore that marmalade does not 
increase the precipitability of the uric acid of the urine. 
No other sugar than that in the marmalade was taken during 
any of these experiments, saccharin being substitated. 

n seeking an explanation of the modus operandi of the 
above fruits in diminishing the tendency to precipitation of 
the uric acid attention is naturally directed to the lessened 
acidity of the urine. But as the factors influencing uric 
acid precipitation from this liquid are numerous it seemed 


desirable to inquire if other changes, as well as that in the 
reaction of the urine, were operative in the experiments just 
described. I did not succeed in finding any. It is true that 
alcohol always caused a greater precipitate in the urine of 
the fruit periods than in that of the others when this point 
was tested and that the precipitate of the former periods 
had a greater solvent power for uric acid than that of the 
latter. This, however, can be explained by the influence of 
the altered reaction on the form assumed by the phospbates. 
The precipitate during all periods contained a diastatic 
ferment but the activity of this dij not seem to be increased 
by the taking of fruit. As activity and quantity of ferment 
do not necessarily run parallel it is possible that the latter 
may have been augmented. The urine, in respect of 


TABLE IV,—SHOWING THE GENERAL CONDITION OF THE URINE DURING THE FRUIT AND THE NON-FRUIT 
PERIODS (SERIES 1). 


| 
a Z ; : 3 fu 
= ; s 3 S 4 ase 
a it, Eb] dlde! . | [He a 
Pt & C.= 
és So lbeee os > |e | & | ge. |8ee2] & 
o¢ 3S 3 3 a 23 s 43 | BhsF| 2 
Period. ce Date. > ES Z 5 EBB | g By socal 28 
24 2 |e |¢ | 3 | 389) 2 | a" |Hisg] =. 
3 Fy Re = 2 38 S |sgst| &t 
$ & Fy 3 e =f : B55 | 
° é 5 a 7 <°8 ae 
3 
Grms. c.0. Grms. | Grms, |e. dect-| Grma, | Grme. ec. deci) Deg. F, 
normal, = 
676 | Oct. 4th. | 1148 - 1222 | 03270 330 | 2061 | 1-042 38 |) 
peal sn » Sth. | 1079 - 10-64 i 300 | 168 | of 38 || 63to 
3e2 1 6th, | 1345 - 11:10 ey 2865 | 1-702 | 0-792 57 07 
413 Ith. 1498 - 11-42 os 300 1-162 0-928 oT |] 
| ee ct ene poole | Eee 
i 
Total ... we 1812 H - 5070 Naa 45:38 - 1185 T214 3684 190 | - 
Daily average... 453 = 1267 - 11:39 | 03270 296 | 1803 | O92 4-5 - 
t 0 | Oct. 8th. | 1028 1014 | 1119 | 0-3240 330 | 1-612 | 0-924 38 ty 
; d ” 9th, | 1222 1016 12-28 * 330 1-985 1-092 19 | 6260 
Fen ee Poet ” » 10th. | 1090 | 1016 | 12-72 A 300 | 2100 | 1270 19 |f 68 
\ * » lth 1033 1017 | 1348 30 | 2305 | 1108 38 |) 
Total ... ” - 4371 - 49°37 - 1380 8-002 4°390 14 - 
Daily average ... ... . 0 - 1082 1015 12:34 0°3240 HS 2000 1097 28 on 
1937 14 | 1393- | 03040 310 | 1888 | 0-929 38 |) 
1423 1018 13°48 ry 300 1843 0°856 19 } 55°4 to 
1874 ois | 14:26 * 267 | 1006 | 0-732 67 |; 671 
1583 1016 12°54 ns 285 1-780 0-889 38 |] 
6514 - 54-21 - neg | 73.7 | 3-406 152 - 
Daily average... ... | 237° - 1628 ole | 1355 | 0-380 290 | 1-820 | 0-861 38 - 
( CY) Oct. 16th. 1162 1017 13°31 0°3360 315 1-920 0-958 19 ) 
Non-fruit ” vw 11th. 891 1015 13°41 * 321 1530 0-831 19 | 8 to 
Se a ” +» 18th. | 1278 1016 | 14-48 a 34s | 1492 | 1-062 19 [f 653. 
is o 19th. 868 101s | 12-44 3g | 1747 | 0850 38 |/ 
ioe Wak | ee cael nee & 1. 
7 ” - 4199 - 53-64 - 1299 | 6689 | 3-710 95 - 
Dally average ... .. 0 - 1049 1015 13°41 0:3360 324 1-672 0-927 237 - 
321 Oct. 20th. 1010 1017 13°61 0.4330 m0 1-747 0844 38 
@ 295 v 2let. 1396 - 12-03 a 270 | 1695 | 0-88 67 Jar 
POS. cee we ay 364 w P2nd. 1364 1016 12-72 ‘iG 238 1°845, 0-709 67 |. 653. 
\| 497 » Bra. | 1407 | 1016 | 12-28 re 26 | 160 | O712 57 |) 
ota asics ee oer oie 1427 _ 6147 - 50°62 - 1064 6-890 3-083 209 - 
Dally average .. ... . 3667 - 1286-7 - 1265 | 00-4330 we | ime | 0773 |' 522 - 
{ 


* It istobe moved that on three days of this 


riod the urine exceeded 1500 cubic centimetres. This would be compensated in greater or 


degree by the excretion of a larger quantity of uric acid in this than in any other period except the last. 
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diastatic activity, led to the same conclusion as the 
precipitate obtained from it by alcohol. There seemed also 
no evidence of an increase in the amount of Garrod's 
urochrome which Klemperer has shown to be an important 
solvent of uric acid. In judging colorimetrically of the 
urinary pigments it must not be forgotten that both keeping 
and inorease of acidity darken the urine. The phloroglucine 
test for the pentoses, applied in the manner recommended 
by: Salkowski, did not show a trustworthy and: constant 
difference of colour between the fruit and non-fruit 
periods. 

It remained, finally, to inquire if the diminished acidity of 
the urine during the fruit periods sufficed per se to account 
for the degree of alteration in the precipitability of the uric 
acid. On Feb. 22nd-23rd (date period) and on Feb. 25th- 


TABLE V.—SHOWING THE GENERAL CONDITION OF THE URINE DURING 


27th (non-fruit period) the ameunt.of uric acid was the same 
and the reaction different. I therefore equalised the latter 
by adding the necessary quantity of alkali to the more acid 
urine and of acid to the more alkaline, while the same 
volume of water was added to other specimens and the 
precipitability of the uric acid tested in the usual way :— 


Experiment 1. 
A. (Date perlod), lesa acid B. (Non-fruit period), more acid 
urine. 


urine, 


March 3rd: 220 cc. urine March 3rd: 220 co. urine 
(Feb. 22nd to 23rd) 11 c.c water. (Feb. 25th to 27th). llc. 
1.30.P.m.: Qe.c. of the mixture. NaOH decinormal. 7.30 P.M.: 


1 drop acid. & cc. of the mixture. 1 drop 


acid. 
March 22nd, 10 a.x.: No deposit 
of uric acid. 


March 22nd, 10 a.m.: No deposit 
of ur‘c acid. 


THE FRUIT AND THE NoN-FRUIT 


7 j ] 7 : 
2, Lite ae. ae oe = Ki e ‘ 
ES | |B tee te | 8 |82.! 9 | 22/282 | bee 
€ | 2. | é rr acer tee c, Ben | ES EEE 
se | gs | £8 | 4 | fe | see | ag | 28 |fEsy| EEE 
Period. ee | Date. gE | Se | 22 | FB | ere | GE | See | ee88| SEE 
4 | ee | 2s | 32 | *2 | $52) SE | ge |EESS| Eee 
52 2 ee | 3 e° | se* | # S"3 [S25 | S33 
i ep eleR ee has le. ee gee ae 
oF a a igen ee ie z= [8 
i 1 
—s oe wen ees —|—_—'—_ peeeecesn eee 
Grme. } ce. deci 
a Grms. | Grmg. |cc. deci-! Grms. Grms. Deg. F. 
ah : Teel normal: normal, | "06 
1580 | Feb. 2let | 1am | 10M 14-43 | 0°4368 MB | 1950 | 1-066 12 
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March 3rd, 7.30 p.m.: 50 c.c. of 
same ‘mixture. 2 drops acid. 

March 8th,_8.20 pu.: A few 
ecattored crystals. 

ae 13th, 8 P.M. Orsatale en- 
larging. No general deposit. 

‘March Zend, 10e.3e. : Ceyotals en- 
larging. No general deposit. 

March [3rd, 7.30'P.M.: 50 c.c. of 
same,mixture +-3 drops acid. 


March “4th, 10 a.m.: Uric acid 
@eposit doubtful. 
March 4th, 4.30 p.m: Uric scid 


D deposit distiriot. 

Maech 3rd, 7.30 p.M.: 50 co. of 
same mixture + 4drops acid. 

March 4th, 10 a..: General uric 
acid deposit. 


©. (Non-fruit period), more acid 
urine. 


March 4th: 220¢.c. urine (Feb. 25th 
to 27th), 1l e.c. water. 7.10 P.3f., 
50 c.c. of mixture + 1 drop acid. 


March Sth, 10 a.m.: Unie ‘acid 
deposition begun. 


March 4th, 7.10 p.m: 80 c.c. of 
‘mixture + 2 drops acid. 


March 6th, 10 4.m.: General uric March 
acid deposit. 


March 3rd, 7.30 p.M.: 50 c.c. of 
same mixture. 2 drops acid. 


March 22nd, 10 a.m. : No deposit. 


March 3rd, 7.30 P.mu.: 60 c.c. of 
same mixture + 3 drops acid. 

March 4th, 10 a.m.: Deposit 
doubtfal. 

March 4th, 4.30 p.m. : Deposit dis- 
tinct. 


March 3rd, 7.30 P.m.: 50 c.c. of 
same mixture + 4 drops ack. 

March 4th, 10 a.m.: General 
deposit. 


* D. (Date pertod), less acid urine. 


Mareh 4th : 2200.c, urine (Feb. 22nd 
to ir) 11 ce. decinormal 
80,4. 1.10 p.m. : 50c.c. of mix- 
ture + 1 drop acid. 

March 6th, 10 4.m.: Uric: seid de- 


posit but apperoatly rather less: 


abundant than in corresponding 
‘specimen of Feb. 25th tooth 

March 4th, 7.10 p.m.: 60 c.c. of 
mixture '+ 2 drops acid. 

Sth, 10 a.M.: 
general, 

Mareh 4th, 7.10 p.M.: 50 e0 of 
mixture + 3 drops acid. 

March Sth, 10 4a.m.: depodit 

sburmiant. 


deposit 


posit abandast. 

Murch ‘4th, 7.10 p.x.: 50 c.c. of March 4th, 7.10 p.u.: S0c.c. of 
mixture + 4d: acid. B30 Pim.: ‘mixture +4 dropsacid. & 30 P.u.: 
‘Distinct uric acid deposit. Deposition begun but amount 

seemsrather dese than in urine of 
Feb. 25th to 7 
Paryevinent £, 


A (Non-trutt period), more acid 
trine. 

‘April 16th: 220c.c. urine (Feb. 28th 
to Murch tet), Bcc. NaOH devi- 
‘$0 ¢.0.' of 

“Wo deposit 


‘April 16th, 9.15 p.m.: 80 c.c. of 
mixtare + 2 drops acti. 

‘April 20th, 915 P.x.: ‘No urio 
‘acid deposit. 


April 16th, 215 p.m: 50 ce. of 
mixture + 3 drops acid. 


April 18th: No deposit. One drop 
more acid added. 

April 20th, 9.15 p.M.: Four uric acid 
‘crystals. 


" G. (Orange period), leas acid 
: bate x 
16th: 220 cc. urine 
rch 4th-6th) 6 c.c. HySO4 
decinormal. 
April 16th, %15 P.m.: 60 cc. of 


mixture + 1 drop acid. 
April 20th, 9.15 p.M.: No uric acid 
deposit. 


April 16th, 9.15 P.M. : 50 cc. of 
mixture + 2 drops ack. 
April 18th, 5.15 p.m: 3 uric acld 


orvatals. 

April 20th, 9.15 p.st.: 7 uric acid 
crystals. 

April 16th, 9.15 p.m.: 50 c.c. of 
mixture + 3 drops acitt. 

April 17th, 8.25 p.2..: Deposition 
‘of uric acid begun. 


B. (Orange perlod), less acid 


‘April ‘16th: ‘220 cc. rise 
Maron 4th to-6th),'6o.e. water. 


-$16 Ba.: 60 cc. of mixtere, 
1 drop acid. 

April 20th, ‘9.15 p.m.: No deposit 
of uric acid. 


April 16th, 8.15 P.m.: 50 ac. of 
mixture + 2 drops acid. 
‘April. 20th, 9.16P.96.: No deposit. 


April 16th, 9.16 P..1 50 eo. of 
mixture + 3 drops acid. 
‘A uric actd 


April 17th, ‘5.15 P.. 
crystal here and there. 

April 19th : One drop more acid. 
April 20th, 9.15 p.m.: Crystals 
larger ; few, if any, fresh ones. 
D. (Non-fruit period), more acid 
urine. 


April 16th : 220c.c. urine (Feb. 28th 
to March let), 6 c.c. water. 


April 16th, 9.15 p.w.: 50 ee, of 
mixture + 1 drop acid. 

April 20th, 9.15 Pp.m.: No urie 
‘acid deposit. 

April 16th, 9.15 p.m.- 50 cc. of 
mixture + 2 drops acid. 

April 18th, 5.15 p.m.: Lorystal, 


April 20th, 9.15 p.m. : 2 crystals. 


April 16th, 9.15 P.m.: 50 cc. of 
mixture + 3 drops acid. 

April 18th, 8.25 P.m.: Deposition 
begun. 


The precipitation of uric acid evidently rans the same 
course in specimens containing equal amounts of this sub- 
stance in both the fruit and non-fruit periods, provided that 
the degree of acidity is the same. If further confirmation of 
this were needed it ts afforded by a comparison of the amount 
of acid required to cause precipitation with the normal 
acidity of the urine in the two periods in those cases in 
which the amounts of utic acid are exactly or nearly atike 

Table III.). 'In only one case, the ast, do the numbers dfffer 
mn each other by more than ds to one drop of the 
acid used for precipitating (= 1-2 cubic centimetres deci- 
normal); and this cottespondence is as ‘close as can be 
expected to occur. ‘Tt wotld be closer fn proportion to’ 


the degree of dilution of the acid used for precipitating. 
In the exceptional case in which the numbers are 11°6 
and 10°2 I was in doubt whether to consider the pre- 
cipitation as caused by one drop or by two drops of acid, for 
with one drop precipitation had really begun, but there were 
only five small crystals visible with the pocket lens, while on 
the following day the precipitation was general—one drop 
was less than was required and two drops were more. Hi 
I taken one instead of two as the efficient number the 
figures would have been 10:4 and10°2. It may be main- 
tained, therefore, that the effect. of the several fruits used 
in this experiment in lessening the precipitability of the 
uric acid is due essentially, if not whally, to the diminished 
acidity of the urine. 

Conolusions.—1. Pears, fresh figs, grapes, dates, and 
oranges may be taken not only with impunity but with dis- 
tinct advantage by those who suffer from uric acid calculus 
and gravel. 2. The beneticial effect, which will be, ceteris 
paribus, in proportion to the amount taken, is due ersen- 
tially, if not entirely, to the lescened acidity of the urine. 
3, Marmalade does not raise the precipitability of the uric 
acid, though in the quantity likely to be taken it fails to 
produce the opposite effect,-probably because the amount of 
fruit pulp is insufficient for that purpose. 

If it should be suggested that the effects described above 
are not necessarily those which would be seen in patients 
suffering from uric acid calculus and gravel, I would reply 
that I can produce in myself uric acid gravel at will, not for 
a day or two only but for long periods, by taking a suitable 
diet for the necessary time, while experiments on a friend 
led to a similar result. When fruit disagrees—i.e., deranges 
the digestion—it would, of course, like any other article of 
food acting in a similar manner, not be prescribed. The 
experiment is being extended to other varieties of fruit and 
to some substances other than fruit. 

Oxford. 


EXPERIENCES OF THE TREATMENT OF 
THE QANCEROUS CERVIX UTERI 
BY THE ABDOMINAL ROUTE, 
WITH PELVIC DIs- 
SECTION. 


By ARTHUR J. WALLACE, M.D. Enin., 


SURGEON TO TME HOSPITAL FOR WOMEN; MEDICAL OFFIOER, LADIES 
CHARITY AND LYING-IN HOSPITAL, LIVERPOOL. 


In the treatment of cancer of the cervix uteri a new 
phase is looming large on the British gynzecological horizon, 
and I have thereby been encouraged to bring before you 
shortly my experiences of the so-called radical operation. 
The brief time at our disposal does not permit of mention of 
all the problems involved and I therefore propose to consider 
chiefty the operative aspects of the subject. 

In the first place I venture to remind you of certain ana- 
tomical details connected with the pelvic course of the ureters 
and with the lymphatic vessels passing from the cervix uteri 
to the glands lying in the pelvic connective tissues, The 
ureter, the pars pelvica, 12 centimetres in length, ex- 
tends from the pelvic brim to the bladder. It is subdivided 
into pelvic and vesical portions, but this is of no importance 
from the operative point of view. The ureter is inclosed in 
a Sheath of loose connective tissue in which course the 
special tiutritive vessels. These vessels are :—l. The 
superior ureteric artery, which springs from the ovarian 
artery as it crosses the ureter in the abdomen and runs 
downwards, dividing into branches, 8, The inferior ureteric 
artery or arteries, derived either from the uterine as it crosses 
the ureter or from the vesical artery. These latter pursue 
an upward course. Having an independent vascular supply 
the ureter can be ‘separated from its connexions without ill 
result provided the vascular sheath be left intact. 

Phe ureter can be readily found by its relation to the 
imternal ilinc artery. Division of the infandibuto-pelvic 
ligament close to the brim results in the formation of a 
diamond-shaped gap. Gentle stroking of the exposed con- 
nective tissue with a finger converts this gap into a cavity 


‘which is bounded externally by the artery and internally 


1A read she North of: Rogiend Obatekricel and. DHECO- 
logical Beotety a ‘Sanchestar on April 17tb, 1906. a 
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usually by the ureter. If the posterior lamella of the broad 
ligament be hooked up by a finger placed behind it, the 
ureter will be found running across the palmar surface. 
From this point its course is mainly forward through the 
base of the broad ligament at a varying distance from the 
cervix. It may hug the latter closely or remain at a distance 
of one and a half inches. In nearly all cases it passes 
through a well-defined fibrous tunnel to the walls of which 
it is connected by loose cellular tissue that readily 
permits the ureter to be shelled out of its tunnel. 
Even when the broad ligament is infiltrated by cancer 
it is sometimes possible to turn the ureter with its 
vascular sheath cleanly out of a tunnel, the outer surface 
of which is intimately attached to the diseased tissues. 

The lymphatics passing from the mucous and muscular 
coats of the cervix finally unite into two or three main trunks 
which open into one or more small glands situated in the 
parametric tissues close to the cervix. Each of these trunks 
bas a diameter equal to that of the uterine artery and is 
provided with valves the concavity of which is directed out- 
wards. Under pressure these valves become incompetent. 
After passing through the parametric glands the main 
lymphatic trunks are joined by the lymphatics from the 
upper part of the vagina. They then accompany the 
uterine artery until they terminate in the glands lying 
along the internal iliac artery. The largest gland lies in the 
bifurcation of the common iliac and one or more are 
situated beneath it, whilst below these, in close relation- 
ship to the branches of the internal iliac artery, 
lies the gland which receives the lymph channels from 
the middle portion of the vagina which course upwards 
with the vaginal artery. Sometimes a gland is found 
near the origin of this set of vessels in close relation 
to the recto-vaginal septum. The cervical lymphatics 
communicate with the gland lying immediately beneath the 
entrance to the obturator canal and also with the sacral 
glands which lie on the antero-lateral aspect of the sacrum. 
Unless enlargement of these glands existe recognition by 
vaginal, rectal, or abdominal palpation is not possible. 
Enlargement of a gland does not necessarily imply that it is 
cancerous, whilst a cancerous gland is not necessarily 
enlarged. A notable point is that in quite a number of 
cases nq glands are to be found, normal or otherwise. 
Déderlein, for example, was unable to find glands in eight 
out of 26 cases. In my own cases careful search failed to 
reveal them in four out of ten cases. On the other hand, 
Wertheim found glands in every one of 80 cases, 

Opportunity may be taken at this point to mention that 
recent investigations have shown that cancerous extension 
may take place along the lymphatics of the branches of 
the sacral plexus of nerves. Cancer cells have been found 
invading peri-, epi-, and endo-neuria, in some cases only 
fortunately, otherwise operative interference in cancer of the 
cervix would be wellnigh hopeless. 

The abdomen is opened by an incision extending from 
the pubes to the umbilicus and the patient is placed 
in the Trendelenburg position, without the aid of which 
the operation would be impossible. All free intestine 
is cleared out of the pelvis and retained in the 
upper part of the abdomen by careful packing with a 
sterilised towel or pad. Visual and digital exploration of 
the pelvic organs follows. It is especially advisable to 
examine carefully the cervico-vesical septum, the utero- 
sacral folds, and the regions which the pelvic glands occupy. 
The first is of greatest importance, as while slight involve- 
ment merely modifies the procedure somewhat a greater 
degree would call for abandonment of the operation. 

As a rule, the mobility of the uterus proves greater than 
appears to be the case bimanually and when the assistant 
makes traction upon it by means of a pair of Museaux 
forceps the infundibulo-pelvic and round ligaments are in 
turn readily made tense. With this help each of these 
ligaments is secured by double ligatures placed as close to 
the pelvic brim as possible and the portions lying between 
the ligatures ure divided with scissors. The four gaps 
thus created are connected by division of the intervening 
peritoneal areas, the incision which passes from one round 
ligament to its fellow coursing along the bottom of the 
utero-vesical pouch, The cut peritoneal edges retract inwards 
and outwards, leaving exposed the lateral and anterior 
borders of the parametric tissues. The uterus being drawn 
upwards and backwards, separation of the bladder from the 
cervix and vagina is effected with the finger. The uterus is 
then drawn forwards and attention is directed to the ureters, 


Generally, the left ureter is first exposed and separated from 
the internal iliac artery and the connective tissues on its 
outer aspect; this allows the ureter to be drawn gently 
inwards. The internal iliac artery is dissected bare of 
investing tissues and ligatured about its middle. The same 
steps are carried out on the opposite side, so that ander 
ordinary conditions it is now possible to work freely in the 
pelvic connective tissues with the minimum of bleeding. 
Whether one proceeds on the right side or the left i: a matter 
of indifference ; I generally select the left. 

The left ureter is traced forwards, care being taken not to 
separate it from the posterior lamella of the broad ligament 
until it actually turns forward in earnest. With the help of 
two pairs of dissecting forceps the ureter is shelled out of its 
tunnel, the peritoneum of the broad ligament being pushed 
inwards during the process and the connective tissues 
being torn through in a direction upwards and outwards, 
so that when the point of entry into the bladder wall is 
reached the ureter can be simply lifted up and carried out to 
the pelvic brim. This cannot be satisfactorily done until the 
parametric tissues have been dissected off the walls of the 
pelvis and bladder. Beginning on the pelvic wall, partly 
with the finger, partly with dissecting forceps, the tissues are 
peeled and scraped off. Theoretically, the aim is absolutely 
to denude the pelvic fascia; practically, one gets away 
as much as possible. Sometimes an enlarged obturator 
gland is encountered ; occasionally a branch of the uterine 
artery is wounded and spouts, despite the ligature of the 
parent trunk, As the dissection passes more deeply the 
uterine artery is again encountered, lying close to the 
pelvic wall, and for safety it is ligatu close to its 
origin before being divided and swept inwards with the 
connective tissues. These are being steadily heaped up 
around the uterus and they are added to by separation of 
the broad ligament tissues from the bladder. The finger 
can now be pushed deeply down beneath the parametrium 
till it lies on the vagina which in its turn is freely separated. 
These procedures are repeated on the right side and at their 
termination both ureters are free, the anterior and lateral 
parametric tissues have been freed and swept inwarde, and the 
interior and lateral aspects of the vagina for its superior half 
are free. A semicircular incision through the peritoneum is 
now made across the bottom of the pouch of Douglas, extend- 
ing from the right to the left infundibulo-pelvic ligament. 
Through this the posterior wall of the vagina is separated 
from the rectum and the tissues in the utero-sacral folds are 
dislodged and added to the central mass. The uterus is now 
quite free and can be pushed down the vaginal tube until 
the upper half of the latter is inverted within the lower. 
The abdominal wound is temporarily closed and the patient 
placed in the lithotomy position. The cervix, grasped by a 
pair of volsella, is drawn down until the vagina is almost 
completely inverted. The vaginal wall is carefully cleansed 
and then cut through by a circular sweep of the knife. It 
only remains to pull out the uterus and push a temporary 
pad of gauze in the reinverted vagina. The Trendelenburg 
position is resumed, the abdominal wound revpened, and all 
available peritoneum is used to cover over raw surfaces. If 
possible the ureters are secured to the lateral pelvic walls by 
peritoneal flaps, but, as a rule, pressure of the light gauze 
pack with which the pelvic cavity is filled is sufficient to 
effect this, The lower end of the pack is brought out per 
vaginam, the intestines are rearranged, and the abdomen 
is finally closed. 

It should be mentioned that in the first eight cases the 
vagina was divided from the abdomen. This method, how- 
ever, seems to carry with it the risks of septic infection and 
of cancerous inoculation of sound tissues. With the com- 
bined method the chances of either occurring are much 
diminished. No forceps, however powerful, seem to be 
strong enough to clamp satisfactorily the vagina before 
dividing it from the abdomen, 

CaskE 1.—The patient, married, aged 49 years, who had 
been attended by Mr. W. J. R. Dunn, was admitted to the 
Hospital for Women on June 6th, 1903. She had been 
married 26 years. She had had one child and three abortions; 
the menopause occurred at 41 years of age. The duration 
of the symptoms was seven months; at their onset the 
patient consulted a medical man who did not make an 
examination but suggested that she ‘‘should go home and 
prepare to die”—advice which certainly offers ground for 
reflection. Later she consulted Mr. Dunn who sent her into 
hospital, The local conditions were as follows. The cervix 
was excavated and the mobility of the uterus was diminished. 
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There was some infiltration of the right broad ligament but 
none in the utero-sacral folds. Under anwsthesia the 
mobility of the uterus was found to be considerably greater 
than at firet seemed the case. 

Operation was performed on June 9th, 1903. The ureters 
were traced forward without previous examination of the 
cervico-vesical septum—a tactical error. The tunnel of the 
right ureter passed, through the growth in the right broad 
ligament and its outer surface was involved by it; the 
ureter, however, shelled out easily. The left was cleared 
without any sign of disease being found. The bladder was 
firmly united to the cervix by the growth. As much as 
possible was scraped off, as at that time I did not feel 
justified in excising the part of the vesical wall involved. 

o glands of any kind could be found. was un- 
interru, The Fattent was discharged at her own request. 
on the fourteenth day. 

Casz 2.—The patient, married, ed 44 years, was 
admitted to hospital on June 20th, ‘03. She had been 
married 16 years. She had had four children and two 
abortions. The duration of the iptoms was six months, 
The local conditions were as follows. The cervix was 
enlarged, indurated, and irregular ; it bled freely on touch. 
The uterus was freely moveable. 

Operation was performed on June 23rd, 1903. Both in this 
and the preceding case the operation was entirely abdominal, 
the vagina being clamped between two large pairs of com- 
pression forceps before division. No trouble was experienced 
with the ureters. The anterior vaginal wall was sewn to the 

toneum of the bladder; this was found afterwards to 
imit the capacity of the bladder. Three right and one left 
iliac glands were found and removed; in size all were 
apparently normal. The lower end of the abdominal wound 
sopparated but speedily recovered. On the sixteenth day 

e escaped per vaginam, Examination disclosed a small 
opesing on the left of the v: apex. The incontinence 
gradually ceased and had disappeared at the end of six 
weeks. No evidence of enlargement of the left kidney was 
discovered at any time. Examination of the glands micro- 
scopically did not reveal the presence of cancerous disease. 
On Oct. Bora the patient was seen in the out-patient room. 
A large indurated area was found in the abdominal wall 
around the cicatrix. From two or three small openings a 
thin watery fluid escaped. It was evident that the abdominal 
wound had become infected by cancer cells at the time of 
operation. A sweeping removal was carried out but recur- 
rence speedily took place and death occurred five months 
later 


CasE 3.—The patient, aj 
attended by Dr. W. G. 


36 years, married, had been 
illiams, She was admitted on 


Fie. 1. 


fase 
Showing invasion io Case 3 of a parametric gland by cancer. 
x 250 (nearly). 


July 6th, 1903. She had been married 14 years. She had 
two children and six abortions. The duration of the 
symptoms was two years. She was eeen a year previously 


by a well-known gynecologist who considered that the 
disease was too extensive for any radical operation. A 
palliative operation was performed and for some months the 
patient was much relieved of her symptoms and gained in 
weight. Gradually the bleeding came on again and the 

tient sought further relief. The local conditions were as 

‘ollows. The cervix was represented by an irr thick 

mass with a dirty sloughing surface which bled on touch ; 
friability was marked. The vaginal walls were not involved ; 
induration was felt along the bases of both broad ligaments. 
The mobility of the uterus itself was surprising and it was 
this circumstance that determined me in giving the patient 
another chance. 

Operation was performed on July 11th. Asa preliminary 
step the cervix was separated from the bladder and as it 
peeled off freely the operation was proceeded with. The 
ureters were dissected out with some Kittle difficulty on 
account of the extreme depth of the pelvis. The thickened 
right metriam showed no signs of malignant infiltration 
and the left was not even indurated. Small iliac glands 
were removed from both sides. After the usual gauze pack 
had been placed the sigmoid colon and its mesentery were 
carefully arranged so as to roof itin. Examination of the 
glands established the presence of cancer in the right iliac 
glands. Uninterrupted recovery followed and the patient 
remained in excellent health without sign of recurrence until 
Jane, 1904. She had reported herself regularly every month 
until that time and although requested to continue doing so 
she became over-confident and did not reappear until August, 
when it was ascertained that wide recurrence had taken 
place at the top of the vaginal canal. Examination under 
anssthesia was made and showed such extensive disease 
that further interference was out of the question. 

CasE 4.—The patient, aged 53 years, married, had been 
attended by Mr. J. Singleton of Kendal. She was admitted 
on Sept. 10th, 1903. She had been married 20 years but had. 
never been pregnant. The menopause came on at the a; 
of 38 years. The local conditions were as follows. The 
cervix was small and irregular; the anterior lip was ulcer- 
ated and bled on touch. A piece of tissue was removed and 
examined microscopically ; it proved to be squamous-celled 
carcinoma. 

Operation was performed on Sept, 22nd. The omentum 
was adherent to the anterior half of the pelvic brim. The 


‘left. appendages were adherent to the floor of the pelvis ; 


these were freed with difficulty. The body of the uterus 
was small and soft; when grasped with the volsella pus 
gushed out through a tear caused by the teeth of the forceps. 
At this stage the disadvantages caused by a layer of abdo- 
minal fat, two inches in thickness, and by a very deep pelvic 
cavity impressed themselves forcibly on me. The difficulty 
was increased by the impossibility of drawing the uterus up, 
on account of infiltration at the base of the left broad liga- 
ment. The patient took the anzsthetic badly and strained 
a good deal. This was the first case in which an internal 
iliac artery was ligatured. The left artery was doubly 
ligatured and divided between the ligatures ; the right could 
not be satisfactorily exposed, and the uterine artery was 
therefore ligatured at its origin. The infiltration of the left 
broad ligament was continued into the utero-sacral fold of 
the same side and during the clearing out of the latter free 
venous bleeding occurred, easily checked, however, by pressure. 
Adrenalin chloride solution was applied to make certain 
that it was permanently stopped. There was no difficulty in 
freeing the ureters, bladder, and connective tissues. No glands 
were to be found. The patient's condition was now a serious 
one, The ureters were dealt with as usual and, be it noted, 
they were quite intact. The abdomen was then quickly 
closed. The after-condition was never satisfactory, akthough 
the patient rallied well. She did not sleep, she talked 
incessantly, and passed very little urine. During the first 
48 hours only four ounces were voided, but this amount 
gradually increased during the following three days. In 
spite of this the condition steadily grew worse, nothing gave 
sleep, and the patient slowly sank and died, presumably from 
sepsis. 

Case 5.—The patient, aged 35 years, married, had been 
attended by Mr. T. H. Summerhill of Rhyl; she was 
admitted on Oct. 14th, 1903. The duration of the symptoms 
was four months. The local conditions were as follows. The 
cervix was excavated ; there was infiltration of the anterior 
wall which apparently involved the bladder. The body of the 
uterus was only slightly moveable. The left broad ligament 
was thickened and fixed. The pationt was kept in bed for 
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a week, during which time hot donches and glycerine 
pledgets. were employed. At the end of the week the 
mobility: of the uterus had considerably increased, so I 
decided to explore the condition of matters. 
ie) tion was performed: on Oct. 20th. The peritoneum 
‘bottom of the utero-vesical pouch was puckered and 
adherent to the underlying growth. Both internal iliac 
artevies. were ligatured. The right ureter was freed without 
trouble; the left was shelled out of a mass of carcinoma 
inthe left broad ligament. As a matter of faot, the tunnel 
only was.adherent to the growth, the loose tissue surround- 
ing: the ureter itself being apparentdy unaffected and the 
‘areter when freed was seen to be covered bya thin layer of 
fat: in which the ramifying vessels were distictty visible. To 
ascertain the extent of bladder: involvement an opening was 
made in the-viscus and ite cavity-was explored by the finger. 
‘The infiltration was too widespread to justify any resection of 
the bladder, so the wound wus closed: Aili disease that could 
be.cutand scraped away was removed: and after the usual 
Feared see stitching the abdomen was closed, No glands were 
found, Recovery was normal. The patient was discharged 
on Nov. 14th, healing being complete except for the small 
crateriform ulcer at the summit of the vagina, The disease 
steadily advanced, metastases formed in the liver, and death 
took: place on Jan. 25th, 1904. 
OasE' 6.—The patient, aged 50 years, married, had been 
attended by Dr. J. D. R. Munro of: Nantwich. She had been 
married 20 years; She had had eight children and two 
abortions, The duration of the symptoms was four and 
@ half months. The local conditions were as follows. The 
cervix: was indurated ; the os. admitted the tip of the fore- 
finger: which passed into am irregular excavated cavity. 
There was some induration on the left of the uterus. The 
uterus was perfectly moveable. 
Operation was performed on Nov. 7th. Boté internal iliac 
-arteries were ligatured. The- ureters amd bladder were 


freed. The: vagina was divided with a knife, the upper |. 


Fic. 2, 


Beutio.: in Case $ of cancero.s obturator giand of the right side. 
x 49 (uearlyp. 


end being guarded with a gauze pad and the whole being 
lifted out together. A gaure pack was placed in the lower 
vaginal end, A large mass-of glandular tissues was found 
immediately below the right obturator canal. A few small 
glands in a similar position were found on the leét side. None 
were discovered along the iliac vessels of either side, 
although one was found in. the base of the right. broad 
ligament. Recovery was normal. This patient is still 
alive-and well. The right-obturater gland was found to-be 
invaded by cancer, 

OssB 7.—Tho: patient, aged 55. years, under the care. of 
Dr. R. Lucius Wood of Huyton, was admitted on Noy. 16th, 
1903. She: had been masried for 35 years, had. had 13 
children, and. had abosted: twice. ‘The: memopanss ooourred 


[Juxx 15, 1905. 
at 44 years of The symptoms had lasted for three or 
four months. She had Tost much blood and looked bianehed. 


The cervix was excavated and the uterus was moveable. She 


dising 

general condition of the patient wae bad:; the subcutaneous 

t was dirty: looking, oedematous, and’ friable; and the 
rectus muscle resembled the muscle of the rabbit, The 
preliminary steps were carried. out in the usual. manner, 
and then: oecurred trouble with the anmethetic, The 
patient took both chloroform and ether badly, finid 
collected in the trachea, and cyanosis became mark After 
some improvement the pelvic connective tissues were opened 
up and then the venoms plexuses in the broad. ligaments 
were sean ta be enormously co! ted, Veins one-centimetze 
in diameter twined and twis' in great bunches and con- 
cealed only too effectually the underlying ureters and 
vessels. After some manipulation the left internal iliac 
artery waa found and tied, but during’the tracing forward of 
the ureter one-of these veins was wounded. The pelvis.was 
immediately flooded with bleod but the pcouing. wae 
cheoked. by ‘packing with a sterilised towel. 
was followed by similar alarming hemorrhage amd it was 
only at tle slow and capefu) removal of. the for the 
third time that the bleeding point was secured. The large 
veins had now collapsed asd the froeing of: the: ureter was 
accomplished: Rather than. risk a similar ooomrrenee on 
the right side I'coatented myself with 
broad ligament, removed the uterus, 
back: to bed: as rapidly as Loerie She was. very much 
collapsed, never rallied, and hoursi 

OasE, 8.—The patient, aged 48 years, who had been ander 
the cane-of Dr. A. MacLennan.of Runcorn, was admitted on 
Noy. 20th, 1903. She-had been married for six:yearsend had 
had two ‘children. abe inesope7 sa had ovousred at 44: years 

lasted fox four and a half 


moveable: laterally, but it. comid: not, be:drasen down: te tie 
vaginal. ostium. After: a- week's rest and treatment the 
mobility. of: the: uterus).was found to be inoreased;. bat thare 
was now felt cleanly a largeaass in theright:broad ligament. 
This case was net ons'in: which vaginal hysterectomy: conld 
be carried. out, but I deeided! to attempt. the abdominal 
operation. as: the patient was very anxious to have something 
done. 

The operation was performed on Deo. Ist, 1003. The 
bladder was found to be adherent to the cervix, but the 
connexion was: tough, suggesting inflammatory rather than 
malignant tissue. After. dealing with the internal iliac 
arteries and the left ureter the mass on the right side of 
the uterus was investigated. Its size was about that of 
a bantam's egg and it was firmly attached to the uterus and 
to the bladder. The right ureter dived into its centre and 
careful dissection was required to free it. After tedious and 
difficult work, involving much handling of the ureter, that 
tube was-oleared, but unfortunately minus its nutritive 
vessels, Next, the muscular wall of the bladder:to which 
the malignant lump adhered was stripped off the under- 
lying: mucous membrane of the bladder and cut away. The 
mucous membrane bulged, thinned, and threatened to burst 
under the pressure of the little urine in the bladder, but:the 
catastrophe was averted by the immediate use of the 
catheter. The healthy edges of bladder muscle were then 
sutared together, Shortly afterwards, in drawing the fundus 
uteri to the left, a loud crack was heard, caused by a split 
between body and cervix. The opening rapidly increased 
but no discharge was allowed to ooze up. However, the 
uterus-and most of the cervix soon broke off, leaving the 
right-sided mass still attached tothe vagina The removal of 
this concluded a long operation. No glands were found. 
The recovery was uneventful until the seventh day, when 
urine escaped from the vagina. On Jan. 4th, 1904, two 
sloughs: were found lying in the upper end of the vagina. 
One resembled a piece of tube laid open along its long axis ; 
the other was indefinite in It was ascertained that 
the urine was coming down a funnel-shta) opening on the 
right of the upper end of the vaginas Progress was good 
until the 27th, when a rigor oocurred with a temperature 
of 103'8°F., and pus:-was found in the urine: The dis- 
turbance passed of and the patient returned home on 
Feb. 3x, Sina still being passed per vagimam; The.inoconti- 
nenes ceased. a few woeke after the patient's: return home. 
The general health was fair until the beginning, of. Jane, 
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1904, when all the symptoms suggestive of recurrence 
appeared and the patient gradually sank. 

‘ASE 9.—The patient, aged 54 years, was admitted on 
May 27th, 1904. She had been married for 18 years but had 
never been pregnant. The menopause occurred at 49 years 
of age. The symptoms had been of three months’ duration. 
The following were the local conditions: the cervix was 
excavated ; there was marked induration in the left broad 
ligament interfering considerably with the mobility of the 
uterus ; the utero-sacral folds were apparently free. On 
May 28th the cervical ulcer was curetted, after which a 
60 per cent. solution of zinc chloride was applied. 

On June 7th operation was proceeded with. The left 
side of the blatlder was adherent to, and dragged backwards 
by the sigmoid colon and there were numerous omental 

esions to the bladder. After these had been dealt with 
and ‘the pelvis emptied of intestine it could be seen that 
there were large deposits of fat in the pelvic connective 
tissues. As usual, the mass in the left broad ligament was 
much larger than had previously appeared ; it was adherent 
to the bladder and involved the utero-vesical septam. ‘The 
right ureter was dealt with but as I wished to run no risks 

ith it the uterine artery alone was tied. The left internal 
iliac was then Hgatured, a mass of enlarged glands cleared out, 
and an attempt made to expose the ureter. This was very 
dificult and ultimately part of it had to be traced from its 
anterior end. he whole of the posterior wall of the bladder 
was resected with the exception of two tongues carrying the 
ureteral openings and the bladder wound was satured with 
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Section in Oase 9 of cancerous left fliac gland, showi: 
lymphoid tissue surrounded by cancer cells. x 


catgut. The remaining attachments of the uterus were 
freed, the‘ vagina was separated, ard removal was carried out 
Per vaginam. To do this incision of the vagina was necessary. 
@peration was coneluded in the usual way and a 
tube was placed in the bladder. The patient re- 
cove steadily, but on the sixteenth day urine escaped per 
vaginam. The bladder remained quite sound, but it fas 
been ascertained that the left ureter sloughed; the result 
las been that a uretero-vaginal fistula has formed. 
Two .attempés have been le to close it, but a small 
opening still exists in place of one that casily.admitted .the 
finger-tip. This patient is still alive and well. The left 
iliac glands were extensively involved by cancer. 

OaseE 10.—The patient, aged 43 years, was admitted on 
Jan. 7th, 1905. She had been married 25 years and had had 
13 ébifdren. “The duration of the symptoms was eight 
months. The local conditions were as Tolbbws. The cervix 
was excavated and the uterus was freely moveable; no 
extension beyond it could be discovered. 

The operation was carried out on Jan. 14th. ‘The pelvic 
oonnestive tissues a) to be quite free from dlsease 
and ‘as there was but little oozing of blood the internal 
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‘| the patient’s condition nevessitatcd spe 


iliacs were not tied. With this exception the procedure aid 
not vary from the description given above. The uterine 
arteries were ligatured at their origins and a large vesical 
attery required tying on the left side. On the left ilfac 
vessels a large gland measuring one and a half inches in 
length by half an inch in thickness was removed. A 
small one lay along the right artery. Search for others 


Section int Case 10 of cancerous teft Mac gtand. x 260 (neatly). 


was futile. This operation was by far the most easy of the 
whole ten but most unfortunately the patient died from sepsis 
on the sixth tay. At the-necropsy general peritonitis was 
found. 

Of the ten operations three were incomplete, one becaure 
ly termination df 
the operation and two because of extension of the disease to 
the bladder wall. It has been borne in upon me that ruth- 
less ‘excision ‘is necematy. for the: success of this operation. 
Involvement of the' bladder implies either abandonment of 
the operation or free removal of the affected area, ‘Involve- 
ment of the ureters {n'a cancerous broad lfgamentealls for 
resection with fresh implantation into the’ blitider. 

With regard ‘to the pélvic connective tissues any attempt 
to remove them cleanly must necessarity be out of the guce. 
tion. Even in lean indivittaals a surprising quantity of fatty 
tissue is found beneath ‘the pelvic peritoneum and complete 
removal of it isa task better suited for the dissecting rather 
than the operating’ room. In most cases I was‘struck ‘by the 
small amount of’ tisswe contained in the utero-sacral folds ; 
in no instance was anything resembling a gland turned out 
of them, nor could ‘any sacral glands be discovered. Perhaps 


this is not sutptising, since ia no single one of the cases was 
any induration behind the uterus detected previously to opeta- 
tion. In this connexion ft ts interesting to bear in-mind the 


dictum of Wertheim: ‘Infiltration does not necessarily 
imply carcinoma, nor does a soft condition exclude it.” 

Tie modes of advance of cancer are either by direct con- 
tinuation of growth from the cervix into the ‘trinm, or, 
the cervix being surrounded by intact connective tissues, the 
metastases are found princtpally in the glands, or there may 
be a combination of both these modes. Kundrat has 
investigated the condition of the parametrium by serial 
section cutting in: 80 cases and’ he found it was affected in 
85 per cent. of them: on one side only in 23°75 per cent., on 
both in 31-25 per cent. In 22 cases the parametrium alone 
was diseased, the glands being normal; in eight the 

rametrium was uninvolved, whilst the ‘glands were 
Sisensed. ‘In a number of cases in which the parametriam 
was indurated no sign of cancer could be detected and, 
inversely, disease was discovered in soft parametria. As 
causes of non-cancerous infiltration Kundrat suggests chw 
in'the vessels —proliferation of the intima, closure of the 
lumen, and thrombosis—which probably have some relation 
to the new growth. The accompanying exudation anf 
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infiltration of the surrounding tissues lead to stiffening and ! that they were never seen. The only cases in which hemor- 


induration. Under treatment this diminishes, hence the 
increase noted in the mobility of the uterus. The improve- 
ment following the use of Doyen’s serum has been ascribed to 
a similar effect. 

The pelvio glands.—In four cases (Nos. 1, 4, 5, and 8) no 
lands could be found, despite a thorough search for them. 
ir. J. H. Willett, who assisted me, bears me out in this. In 

Oase 7 the operation was abandoned and the glands were not 
sought for. In the remaining five cases iliac glands were 
found om both sides in three (Oases 2, 3, and 10) and on one 
side in one (Case 9). In Case 6 the obturator glands on both 
sides were enlarged. 

Microscopical examination has resulted as follows :—Case 
2: no disease found on either side. Case 3: Right iliac 
glands cancerous. Case 9: Left iliac glands cancerous. 
Oase 10: left iliac glands cancerous. Case 6: right 
obturator glands cancerous. Out of ten cases the glands 
were found to be cancerous in four—i.e., 40 per cent. It 
should be stated that sections of these glands were not taken 
by the serial method—the only trustworthy one—but merely 
from parts of the glands which appeared suspicious. Possibly, 
therefore, further investigation of Case 2 might result in the 
finding of diseased areas. Wertheim estimated that the 
glands were diseased in 36 per cent. of cases and his figures 
have been confirmed by Déderlein, Zweifel, and Kleinhaus. 
Von Rosthorn puts his figures as high as 57°5 per cent., 
while those of an American observer (Wakefield) are only 
from 25 to 30 per cent. Wertheim states that of 35 cases in 
100 two-thirds show cancer cells ar ed in alveoli. In the 
remaining third there was no alveolar arrangement, but 
instead tube or bag-shaped formations, lined by high 
cylindrical epithelium, often possessing cilia. He was 
inclined to believe that these appearances were to be re- 
garded as having a connexion with carcinoma of the cervix 
until Meyer of Berlin found similar changes in the pelvic 
glands of patients who had died from eclampsia or perito- 
nitis. Since this Wertheim has found the same appearances 
in glands from a patient whose death was attributed to 
multiple pelvic abscesses. His figures therefore require 
considerable modification. 

Of my own cases, the most striking instances are Cazes 6 
ani 10. Both were typical examples of cases suitable for 
vaginal hysterectomy. The disease appeared to be limited 
entirely to the cervix and the mobility of the uterus was 
normal in each case. Yet in Case 6 the right obturator 
gland was cancerous and from Case 10 was removed the 
largest cancerous gland I have yet seen. In both these 
cases the performance of vaginal hysterectomy would have 
been futile so far as eradication of the disease was con- 
cerned, Improvement succeeding removal of the primary 
growth would speedily have vanished as the secondary 
untouched focus advanced. Extirpation of cancerous glands 
is no guarantee that all disease has been eliminated. Ex- 
perience may show that the presence of infected glands 
should be a contra-indication to radical operations, but 
in the present state of knowledge a “radical” opera- 
tion, to deserve its title, should include removal of 
all possible areas which are commonly diseased. In four 
other cases (Nos. 2, 3, 4, and 7) the local conditions 
were such that vaginal hysterectomy would unhesitatingly 
have been performed. In only one of these the glands 
were found involved by cancer, so that out of six cases in 
which vaginal hysterectomy would ordinarily have been 
selected as the operation of choice the pelvic glands were 
cancerous in three. There were four cases (Nos. 1, 5, 8, 
and 9) in which the vaginal operation could not possibly 
have sufficed. Its performance would probably have been 
attempted in Case 1, but in the other three the interference 
with uterine mobility was too great even to justify the 
attempt. In three of these cases no glands were to be found 
at the operation (Nos. 1, 5, and 8). 

Ligature of the internal iliac arteries produce no after- 
effects at all beyond some temporary lividity of the skin area 
supplied by its branches. That it is not without its risks is 
shown by the case recorded by Cullen in which there 
occurred gangrene of the leg necessitating amputation. In 
the same case it was noted later that ‘it appeared as if all 
the pelvic organs were sloughing away.” Ligature of the 
artery is invaluable in some cases, absolutely checking the 
oozing of blood which obscures the field of a difficult opera- 
tion and which thereby increases both its duration and its 
risks, After the ligature has been tightened the veins seem 
to collapse entirely ; they were never tied for the reason 


rhage was severe were those two (Nos. 4 and 7) in which 
venous plexuses were wounded. The bleeding in Case 7 was 
alarmingly free but it was readily checked by pressure, as in 
a similar case related by Cullen. 

Mortality.—Three deaths occurred out of ten cases, a rate 
of 30 percent. It is scarcely necessary to recall the heavy 
mortality which led to the abandonment of Freund’s opera- 
tion—one of 76 perscent. Since 1895 this percentage has 
been steadily diminishing. Between 1900 and 1902 Wertheim 
operated on 31 cases with six deaths—18°2 per cent. 
Jonnesco’s first series of ten cases had a mortality of 30 per 
cent. ; his second series of 60 per cent.; and of the third 
series of ten cases every patient recovered. As he remarks, 
there seems to be a direct relation between the mortality on 
the one hand and experience in selecting cases and acquired 
operative skill on the other. This is perhaps, at present, 
the keynote of the matter. The operation, radical as it is 
and dangerous as it may be, requires that only selected 
cases be submitted to it—cares in which there is the 
possibility of removing the diseased uterus surrounded 
by a clear zone of sound, or apparently sound, tissues. 
Further desiderata are absence of much fat on the abdominal 
wall, a fairly roomy pelvis, and a good general condi- 
tion of health. The anatomical position and relations 
of the mamma and of the uterus differ too much to 
render any comparison between them of t value but. 
there is a striking similarity tetween the histories of the 
surgical progress in the treatment of the cancerous affections 
ofeach. First, removal of part, then of the entire organ ; 
finally the organ plus its surrounding tissues, lymphatif 
and glands. Extensive operations for cancer of the breast 
are practised now with but trifling mortality and are followed 
by more prolonged periods of subsequent immunity than 
were known in the past. Lessened mortality is largely due to 
modern asepsis but prolongation of immunity can only be due 
to freer excision. What has proved of value in the case of 
the cancerous mamma can at least be tried for the cancerous 
cervix uteri. Whilst routine removal by the vaginal operation 
ignores the possibility of outlying disease the results can 
only be disappointing. Is it not time to face the facts, to 
recognise that in every 100 cases submitted to vaginal 
hysterectomy diseased areas remain untouched in at least 
a fourth of the number? Surely the procedure is only 
palliative in these cases, and as such should be limited in its 
applications. 

It is possible that the clearing up of the mystery 
surrounding the etiology and pathology of cancer may 
establish a rational basis for treatment. It is also possible 
that the abdominal operation may prove to be inadequate. 
In the meantime my inclination is to regard the combined 
radical operation as the one which seems to offer a reason- 
able chance of success, provided that’ its application be 
restricted to suitable cases. 

Liverpool. 


FIVE FATAL CASES OF ACUTE MENTAL 
DISORDER, PROBABLY ACUTE 
DELIRIUM. 


By EDWIN GOODALL, M.D., BS. Lonp., 
F.R.C.P. Lonp., 


MEDIOAL SUPERINTENDENT, JOINT COUNTIES ASYLUM, CARMARTHEN. 


THE following cases appear to me to be worth recording 
on account of their rarity and severity, their rapid and lethal 
course, the obscurity of their pathogenesis, and, in three 
of them, the comparative insignificance of the naked-eye 
cerebral changes. As regards rarity, I find but five instances 
in a series of 451 necropsies, and undoubtedly th: very great 
majority of such cases come to necropsy. Having regard to 
our ignorance of the nature of the disorder which these cases 
illustrate, I am of opinion that all such should be brought 
forward with a view to stimulate inquiry. The notes in 
these cases are not so full as could be wished, for reasons 
beyond my control ; nevertheless, they serve to give a fairly 
good picture of the conditions observed. In the record of 
post-mortem appearances only positive (morbid) conditions 
are noted for reason of space. 

CasgE 1.—The patient was a married woman, aged 43 
years. This was her first attack and she was admitted 
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to the asylum on May 2lst, 1902. The family history, as 
given, was normal as regarded nervous disorders except 
that one sister suffered from ‘‘fits.” The personal history 
was also normal. The patient had been healthy in mind 
and body until she got a severe attack of influenza at 
the close of December, 1901. Since that time she had not 
been quite well but was able to do her work up to 
a date two months prior to admission. No cause for 
the present attack was known apart from influenza. 
During the two months preceding admission she was 
lowcspirited, lacrymose, and hypochondriacal. Recently 
she been maniacal, with the usual symptoms. 
The following is a summary of the medical certificate of 
admission: ‘‘Lying in bed, shouting and muttering 
incoherently ; mistakes of identity; some exaltation ; 
insomnia ; refusal of food, saying same was poisoned.” On 
admission the patient was restless, resistive, hostile, and de- 
structive; she was filthy in habits, noisy, umconscious of time 
and place, had delusions of persecution, hallucinations of 
vision, mistakes of identity, and much exaltation. Physically 
she was well nourished and powerful. Her face, hands, and 
feet were very cyanosed. The pulse was 88, the respirations 
were 16, and there was aortic regurgitation. There was 
tremor of the lips, the tongue, and the hands. Speech was 
tremulous. The pupils were equal and of normal contour ; 
there was no reaction to light and they were sluggish to 
accommodation. There were nebule about both corner. 
The knee-jerks were exaggerated. She was certified five 
days after admission by me as being in a state of ‘‘acute 
dementia, muttering unintelligibly, lying on the floor, moving 
constantly and aimlessly, resisting strongly, filthy in habits, 
destructive, refusing food. Physically well nourished and 
strong.” ‘The further history was as follows. She continued 
_ noisy, restless, and resistive. Sordes appeared on the lips. 
The day before death there were moist sounds over the 


lungs ; the pulse was quick and lar ; the temperature 
was not raised. She died on May 29th (eight days after 
admission). 

Neoropsy.—A post-mortem examination was held the next 


morning. The only morbid appearances were as follows. 
The dura mater was adherent to the skull cap in front ; there 
was slight opacity of the pia arachnoid over the sulci. The 
left ventricle was hypertrophied, the myocardium was friable, 
and the aortic valves were thickened and atheromatous. 
The pharynx and trachea were very congested. The liver 
showed old nutmeg c! . Nothing else abnormal was 
noted in the brain or elsewhere. The weight of the brain 
was (probably before stripping and unopened, but not stated) 
48 ounces; the grey and white matter was of good con- 
sistence. The tangential fibres of the outermost layer of the 
cortex cerebri were found to be degenerated. A blood- 
serum tube inoculated with blood from the heart showed 
growth on the third day. A subculture from this tube was 

nounced by Dr. D. N. Nabarro to be pure growth of 
the bacillus diphtherizs.' 

CasE 2.—The patient was a single man, aged 21 years. 
It was his first attack and he was admitted to the 
asylum on Feb. 21st, 1905. The family history was as 
follows. The mother was epileptio and her father was 
“peculiar”; nothing further abnormal was ascertained. 
The patient’s personal history was . The present 
illness dated back to a recent attack of influenza. The 
present attack was of about one month’s duration; the 
acuter phase had lasted one week. He had taken food 
badly; sleep was deficient ; he had constipation, increasing 
incoherence, with hallucinations, and restlessness, The 
following is a summary of his medical certificate of 
admission: ‘‘Not a moment quiet ; appears not to under- 
stand ; takes no notice ; incessant incoherent talk ; refusal of 
food ; insomnia.” On admission his temperature was 101° F. 
thereafter it became normal, but on March 3rd it rose to 
00-2° and remained at between 99° and 100° until the 


morning of death when it was 101°). There was great 
physical reduction ; the tongue was coated and tremulous; 
tt difficulty was 


there was marked constipation 
experienced in overcoming this) ; and there were considerable 
rigidity and expression of pain on pressing the muscles. 
The knee-jerks were exaggerated. As regards mind, his 
attention could not be gained and he gave no indication 
of understanding, was unintelligible, and muttered un- 
ceasingly. He lay recumbent but was most restless and 
resistive. He could not control his emunctories. He was 


1 See Tre Lancet, August 16th, 1902, p. 440. 


fed with great trouble. He was sleepless and apy 

to be in pain. He got rapidly worse despite all treatment ; 
he looked exceedingly ill and emaciated ; the pulse became 
feeble; there was increasing dyspnoea (there were a few rfles 
at the bases of the lungs); he was sleepless and in constant 
motion. Death occurred on March 6th (13 days after 


admission, about six weeks after the illness was first noted). 


Neoropsy.—A post-mortem examination was made 41 hours 
after death. The only positive indications of disease were as 
follows, The dura mater was rather adherent to the ekull ; 


the leptomeninges were congested and the cerebral cortex 
was markedly so. The brain substance was softened. The 
weight of the brain (probably with soft membranes and 
before opening, though not stated) was 54 ounces. The 
lower lobes of both lungs were congested and there was a 
small recent pleuritic patch at the base of the right lung. 
The liver, the spleen, and the kidneys were congested. 

CasE 3.—The patient was a married man, aged 40 years. 
This was his first attack. He was admitted to the 
asylum on April 15th, 1905. The family history was as 
follows. One grandfather was ‘‘ eccentric” and one of the 

tient’s children died from tuberculous meningitis ; nothing 
Farther abnormal could be ascertained. With regard to his 
personal history he drank too much at times—was ‘‘mad 
when in drink.” The cause of the present attack (which 
was only of four days’ duration) was great excitement 
during the religious revival. ‘The following is a summary 
of the medical certificate of admission: ‘‘ Religious mania 
with the usual ptoms, including refusal of food.” He 
lived on milk-and-water for some time. On admission his 
temperature was subnormal (and it was not found above 
normal till the day of his death, when it was 100° F. in the 
morning). He was emaciated, pale, and greatly reduced 
physically. The knee-jerks were much exaggerated. The 
month was dry, the tongue was coated and tremulous, there 
were sordes on the teeth, and constipation was present. 
Mentally the ipatlent was very agitated, restless, shout- 
ing, gesticulating, and incoherent. He continued thus, 

sing evacuations under him; he was fed by the tube; 
fe was sleepless (no hypnotics were of any avail). 
Four days after admission he was removed to the 
infirmary ward owing to increasing exhaustion. He 
now took from the attendant four pints of milk and 
four eggs daily. His face was expressionless. The pulse 
was . There was some dyspnea with coarse riles 
at the base of the right lung. The temperature was normal. 
There was general muscular tremor, On the 22nd he was 
restless, with increasing dyspnea. The respirations were 
45, the pulse was more feeble and rapid, and the temperatare 
was 100°, He died at noon on April 22nd (seven days after 
admission). For the last three or four days of life he 
showed no mental reaction but lay in bed taking no notice, 
expressionless, silent, giving no indication of understanding 
what was sales 

Neoropsy.—A post-mortem examination (for an un- 
avoidable reason) was made 71 hours tter death, The 
only positive indications of disease were thickening of the 
pia arachnoid which peeled easily in large sheets; the 
grey and white matter of the brain was soft on section. 
(These last two conditions no doubt were aggravated by 
length of time between death and the necropsy.) There was 
congestion of both lungs; the eplesa was congested and 
friable. There was nothing further. The weight of the 
brain was 53 ounces (with soft membranes). 

Case 4.—The patient was a married man, aged 46 years. 
It was his first attack. He was admitted to the 
asylum on Jan. 25th, 1896. His family history was as 
follows. His father was intemperate and an aunt had’a 
stroke of hemiplegia. The patient was the father of nine 
children, of whom five died in youth from no special disease ; 
his wife had had two miscarriages also. With regard to his 
personal history he had had an attack of influenza three 
years before this illness but apparently made a good 
recovery. The present attack was of one week’s duration ; 
the supposed cause was domestic trouble. The following is a 
summary of the medical certificate of admission ; ‘‘ Violence, 
some ideas of exaltation, refusal of food, restlessness.” On 
admission he was ve restless and resistive, unintelligible, 
agitated, required feeding by the tube, stared before him, and 
appeared to have visual hallucinations. He was utterly con- 
fused. Physically he was well nourished; he had an ulcer 
on the lower third of the right leg, on the antero-internal 
aspect, and several small scars about the front of the right 
knee, also one scar on the lets knee. There was nothing 

© 
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else noteworthy except that the tongue was dry and furred. | are causes of acute delirium recognised by authors. 


Subsequent entries note especially extreme restlessness— 
“rolling about the floor’; the patient was only partially 
conscious. He was fed by the tube and the urine was drawn 
off. There were sordes on the lips and teeth. He got 
gradually feebler. On Feb. 3rd the pulse was 90, scarcely 
perceptible, the temperature was 98° F., the face and lips 
were dusky, and respiration was rapid. There was low 
muttering delirium. Death took place on Feb. 4th, ten days 
after admission. 

Neoropsy.—A post-mortem examination was held on 
Feb. 6th at noon. The skull cap was deeply injected and the 
dura mater was strongly adherent to either side of the middle 
line. The pia-arachnoid stripped normally, there were no 
erosions of the cortex, and the gyri were well arranged and 
of good size, All parts of the brain, including the grey and 
white matter, were extremely congested. There was no ex- 
cess of cerebro-spinal fluid. Both lungs were congested. The 
brain weighed 58 ounces (probably with soft membranes). 
Nothing else was noteworthy. There was no evidence of 
syphilis in the testicles or elsewhere. This case during life 
was regarded as possibly one of dementia paralytica but 
there was nothing in the post-mortem appearances to indicate 


this disease. 
Cask 5.—The patient was a married man, aged 51 years, 
ahosier. It was his first attack. He was admitted to the 


asylum on May 13th, 1905. His family history was free 
from disease of any importance. With regard to his per- 
sonal history, he had had influenza ‘‘this year and many 
times.” The cause of his present illness was believed to 
be religious (‘‘ revival”) excitement; its duration was 14 
days prior to admission. The following is a summary of the 
medical certificate of admission ; ‘‘ Religious mania, sleepless- 
ness, restlessness.” On admission the patient looked at least 
ten years older than he was; he was feeble and greatly 
emaciated. No cardiac murmur was heard; his pulse was 
feeble (120). The tongue was coated. He was very restless 
and resistive and was in a dazed condition. He refused food 
and was fed by the tube. He was quite incoherent. He passed 
evacuations beneath him. He remained in this condition 
until death occurred at 2.15 a.m. on the 17th (four days 
after admission). On the 16th the morning temperature was 
99°4° and the evening temperature was 100°. 

Ne .—A post-mortem examination was held on the 
18th at 1.45 p.m. Permission was given to examine the 
head only. Nothing abnormal was noted excepting that the 
pia arachnoid peeled in large sheets (not opaque), the brain 
tissue was soft and cedematous, and the grey matter was but 
little congested. The weight of the brain with soft mem- 
branes was 55 ounces. This case resembled the others 
clinically. The necropsy was not, however, complete, as in 
the previous cases. 

The above cases are, I think, best placéd under the head- 
ing of ‘‘acute delirium” or ‘‘acute delirious mania.” In 
three of them the marked congestion of the meninges and 
cerebrum and marked softening of the latter which are 
recorded in descriptions of acute delirium were not present. 
The brain-weights were, however, increased in all, pointing 
to oedema. The chief clinical features of these cases are, 
I think, the profound disturbance of consciousness, the rest- 
leasness (a constant movement, with resistance and without 
violence, the patient being recumbent), and the adynamic 
condition. This last rapidly increases and, in my experience, 
treatment is commonly of no avail. I believe that sabcu- 
taneous injections of sterilised salt solution should be tried 
more freely in these conditions, with the object of diluting 
and eliminating toxin. Hitherto I have not injected more 
than 500 cubic centimetres subcutaneously at a time, psing 
Hayem’s solution (seven grammes of common aalt to 
one litre of water) every other day, sometimes daily, this 
being the method described by Jacquin,? whose article 
first drew my attention to this treatment. Dr. Mosher 
of the Albany Hospital, New York,* injects as much as 1700 
cubic centimetres twice daily. Some prefer to introduce the 
solution into the bowel. [ am not aware that there is 
sufficient experience to decide which method, if either, gives 
the better result. The first named is certainly the more 
troublexome, involving disinfection of apparatus. 

In two of the above cases the mental illneas was dated 
back by the friends to an attack of influenza and in two 
others there was intense religious excitement, both of which 


4 Annales Médico-Paychologiques, May-June, 1900: Du Serum Arti- 
fore e Psychiatrie. gs esta ee peta 
A 


hird t of the Department for Mental Disease, Albany 
Tlospital, 1905. 


The 
description given by the best English and foreign text-books 
of the condition above portrayed sufficiently demonstrates 
our lack of knowledge of its pathogenesis. Such descriptions 
commonly refer to the probability or certainty of toxemia in 
acute delirium, even where the disease occurs independently 
of a specific malady, such as typhoid fever or pneumonia, 
but little or no information is forthcoming ag to the 
nature of the toxin and as to ita source beyond the 
statement that the latter may be exogenous or endogenous. 
As far as I am aware there is no record of the discovery of 
a specific organism in acute delirium apart from the observa- 
tions of tbe Italian observers, Bianchi and Piccinino, who 
found a bacillus in the blood, an observation which is in need 
of ample confirmation. Cases of auto-intoxication with 
mental disturbance in diseases of the kidneys, the liver, the 
heart (cyanosis), and other organs have been described ‘ and 
the gastro-intestinal tract is commonly regarded and perhaps 
somewhat too familiarly referred to as a source of endogen- 
ous toxins, on which theory the stomach has been washed 
out and the intestines have been freely treated with such 
drugs as naphthalene with a view to disinfection, in the 
feasibility of which, as regards the bowel, I disbelieve. 
There is another form of auto-intoxication to which Mott has 
called attention® and which consists in poisoning by the 

roducts of metabolism of nerve substance, such as choline. 

holine, it appears from the source referred to, does not 
normally exist in the blood in sufficient quantities to be 
recognisable but can be detected in the blood ‘‘ practically ia 
any degenerative process affecting the nervous system if 
extensive enough.” Its escape into the blood in large 
quantities and ite accumulation therein may cause auto- 
intoxication. As, however, choline is not a powerful toxio 
substance (Mott found it in abundance in a case of dissemi- 
nated sclerosis, which is certainly not a type of acute toxic 
disease) it would appear improbable that this substance could 
produce such a rapid and fatal disease as acute delirium. 
But other products of the decomposition of the proteid matter 
of the nervous system may be more active poisons. 

In diseases caused by exogenous toxins, such as the 
infectious fevers, there is as a rule a decided rise of tempera- 
ture, whereas in cases of acute delirium the temperature is 
often but slightly raised, sometimes not at all. This point, 
together with the consideration that the latter disease is 
sometimes referable to a psychical cause with attendant 
physical reduction, would rather indicate that it is of the 
nature of an auto-intoxication. I consider that such cases as 
the above constitute one of many arguments for the estab- 
lishment of a psychiatric department in connexion with our 
great teaching hospitals. For the conditions necessary for 
research in the more obecure fields of psychological medicine, 
which conditions include proper facilities for animal experi- 
mentation and for collaboration with workers in allied de- 
partments of medical science, are not to be found, and in my 
belief will never be established, in county asylums in this 


country. 
Carmarthen. 


THE DURATION OF LIFE AFTER THE 
APPEARANCE OF ALBUMINURIC 
RETINITIS. 

By SIMEON SNELL, F.R.C.8. Epi., 


OPHTHALMIC SURGEON, ROYAL INFIRMARY, SHEFFIELD; PROFESSOR OW 
OPHTHALMOLOGY, UNIVERSITY OF SHEFFIELD, 


THB prognostic significance of albuminuric retinitis may 
well be regarded as a subject of considerable importance. 
Retinitis occurs in about 30 per cent. of all cases of Bright’s 
disease. ‘‘This percentage is subjected to very slight 
variation by different observers, For instance, Norris stated 
that 25 per cent. of cases of nephritis were attended by 
retinal changes ; Eales demonstrated by his statistics that 
its frequency was 28 per cent.; while Galezowski places it 
at 33 per cent. It seems to be more frequent in males than 
in females,”* 

4 As, forexample” by Jacobson, ‘ Ueber Auto-intoxications-Psychosen,” 
Aligemeine Zeitschrift tiir Psychiatrie, Band li., Heft 2. 

® Croonian Lectures, On the tegeneration of the Neurone 1900. 
ee ot and Halliburton in Philosophical Transactions of the Royal 


1 Albuminuric Retinitis, by L. Webster Fox, A.M., M.D. New York 
Medical Journal, June 25th, 1904. 
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A deal of information has been collected during the 
last few years showing that when retinal changes are present 
an indication is given of the serious condition of the kidney 
disease and that life will only be, in the majority of cases, 
a question of months. Dr. Miles Miley, in 2 paper before 
the Ophthalmological Society in 1887) relat particulars 
of an examination of in-patients he had conducted at 
the London Hospital. He was able to trace the duration 
of life in 45 cases and ascertained that death ensued in under 
one month in 13 cases; under two in seven cases; under 
three in six cases; under four in one case; under five in 


six cases ; under six in four cases; under seven in one’ 


case ; under eight in two cases; under nine in one case; 
under 11 in one case; under 14 in two cases; and under 
18 in one case. One lived nearly 18 months and two 
14 months, all the rest dying before the year was out. The 
average duration of life in these cases was four months. 

At the same time that Dr. Miley’s paper was read I con- 
tributed a short one to the discussion in which reference was 
made to eight cases. I shall allude to these instances when, 
later, I deal with those more particularly treated of in this 
article and they need not therefore be farther mentioned at 
present. I remarked, however, on that occasion that there 
is a considerable difference in mortality statistics compiled 
from hospital as opposed to private patients and especially 

rivate ophthalmic patients. The former are inmates of the 
ospital on account of their kidney disease, whereas the 
ophthalmic surgeon’s patients consult him owing to failure 
ight, the discovery of the retinitis frequently leading to 
the tion of Bright's disease which had hitherto been 
unsuspected, It is to my mind clear, therefore, that in con- 
sidering the prognostic value of albuminuric retinitis a sharp 
line must be drawn between hospital and private e pationt, 
Thoee in better social position have the means of ing the 
hygienic care requisite in Bright’s disease and possibly 
lism plays a more important part in the class met with 
in hospitals. It will be found that the period of life after 
the detection of retinitis is longer in private patients, short 
as it is, than in those set forth in Dr. Miley’s cases. The 
statistics of Mdlle. Possaner are of interest in this connexion.? 
Out of 67,000 patients (45,000 observed at the clinic in 30 
years, 22,000 private patients of Professor Haab) albumin- 
uric retinitis was associated with chronic nephritis in 131 
cases, or 1:9 percent. After eliminating the doubtful cases 
Maile. Possuner inquired into the 131 cases mentioned above. 
Of 80 she was able to obtain certain information but 
eight had to be left out ; for example, owing to accidental 
death. Of the remaining 72 cases she found the end dif- 
ferent according to sex and social position; of 39 patients 
from the private olientéle 23 only, or 59 per cent., suc- 
cumbed in two years following the diagnosis, the women 
iting a mortality of 58 per cent. and the men 61°5 
per cent. Five men and five women were alive after a 
period varying from two and a quarter to six years for the 
men and three and a half to 11 years for the women. 
Out of 33 hospital patients all the men died in less than 
two years and also 68:4 per cent. of the women. 
Four women were still alive, of whom one was exa- 
mined six years before. These differences following sex 
and social position appear to indicate that the want of 
hygienic care and alcoholism play an important part in the 
curability of chronic nephritis. The age of the patients 
varied from six to 70 years, the tt majority having passed 
40 years. Two only were syphilitic; they survived, one 
three months and the other two and a quarter years. The 
author concludes that the prognosis as to life is very serious 
bat not so much so as is generally believed, even in the 
chronic forms of renal affections and there is hope, she 
contends, of ameliorating the sufferings as well as prolong- 
ing the life of the patient. It*must be noted that no 
mention is made in the abstract from which I quote 
whether or not Mdlle. Possaner includes the nephritis of 
pregnancy in her oases, 

Dr. E. O. Belt of Washington has collected and tabulated 
from the literature of the subject and his own practice and 
that of other surgeons 419 cases in which the continuance of 
life after the recognition of the retinal lesions bad been 
noted. Of cases in pearate practice 62 per vent. died in 
the first year and 14 per cent. lived more than two years. 
Of cases in hospital practice 85 per cent. died in the first 
year and only 6 per cent. lived more than two years. Of 


all cases 65 per cent. died in the first year and 6 per cent. 
lived more than two years. One patient bad survived 
17 years but several surgeons of larger experience bad 
seen none who survived more than two years. The 
better prognosis in private cases is to be ascribed to 
superior hygienic surroundings.’ Dr. 0. 8. Bull, before the 
American Ophthalmological Society in 1686, presented an 
analysis of 100 cases of retinitis occurring in the course of 
Bright’s disease. He regarded the pr of life as very 
unfavourable. Out of the exact total of 103 cases collected 
during 13 years 86 had died, 57 daring the first year and 12 
during the second year; of the 17 still living 14 were seen 
during the last six months and one had been seen seven years 
previously. Dr. Gruening stated also that he bad found in 
100 collected cases that none had lived over two years after 
the diagnosis of albuminuric retinitis had been made. 

In my previous paper to which reference has been made 
eight cases were mentioned. The ages of these were 37, 34, 
56, 59, 31, 66, 23, and 39 years. Five were males and three 
were females and the period slapeing, from the time when 
first the retinal disease was recogn! to death was as 
follows: 6 weeks, 44 months, 54 months, 10 months, 2+ 
months, 5$ months, 2 months, and 14 months. These were 
all private cases except one. 

With a view to ascertain how far my experience 


Table of Cases of Albwminurio Retinitis in Bright's Disease. 


No, | Sex. | Age.| Date when first seen. | Date of death when 
| M | 37 Nov. 29th, 1887. Jan. 12th, 1888. 
an| M. | 34 August 18th, 1887. Jan. 2nd, 1888. 
3e| Mm. | 56 Jan. 8th, 1884. Tune 27th, 1884, 
a | M. | 69 May 7th, 1883. April, 1884. 
ag) F. | 3 Nov. 22nd, 1881. Feb. 3rd, 1882. 
e| F. | 6 Oct. 28th, 1886. Mareb, 1887. 
| F. B - Six to eight weeks after 

diagnosis. 

ae | M. | 39 August 31st, 1875. Jan. 7th, 1877. 

9 | M. | 60 Tuly 18th, 1899. Oct. 13th, 1901, 
10 | M. | 67 Tuly 23rd, 1900. July Lith, 1902. 
n | PF | 35 ‘March 10th, 1891. Living. 

a | M. | 36 Tuly 13th, 1903. . 

13 | M. | 24 Dec. 3let, 1887. Could not ascertain it. 

14 M. 48 Nov. 9th, 1897. March 2ist, 1898. 

is | Mm. | 45 Feb. 15th, 1898. January, 1900, 

16 F. 54 July 11th, 1894. Could not be ascertained. 
7 | M. | 55 Sept. 3rd, 1892. April 17th, 1895. 

is | ¥F. | 4 Jan. 7th, 1897. Living. 

19 | Mw. | 50 June 2nd, 1897. March 15th, 1898, 

2 | M. | 33 Feb. 3rd, 1890. March 10th, 1890. 

a | M. | 36 Rov. 11th, 1889. January of February, 

22 M. 51 Oct. 17th, 1892. Nov. 26th, 1892. 

B F. 58 Dec. 22nd, 1890. April 13th, 1891. 

a | F. | 39 March 15th, 1895, August 28th, 1895, 

2 | M.| 87 Tuly 7th, 1894. Oct. 24th, 1894, 

as | M. | 47 July 13th, 1893. Bept. 18th, 1893, 

a | F. | 39 March 30th, 1883. Dec. 9th, 1893. 

2B M. 42 Feb. 19th, 1898. January, 1899. 

wo | M. | 50 March 30th, 1904. Sept. 7th, 1904. 

x» F. | 30 Feb. 14th, 1900. Dec. 14th, 1901. 

a F. 6 June 12th, 1901. Jan. 4th, 1904, 

32 | M. | 64 Taly 22nd, 1903, October, 1904. 

3 | M. | 3 Oct. 28th, 1894. April, 1899, 

ui{rj]a Bept. 22nd, 1896. Could not be traced, 

35 | F. | 4 Feb. 9th, 1899. 

ye | F. | 32 Nov. llth, 1902. is 

a | Fr | 2 Tune 7th, 1897. a 

3a | PF. | 44 Tuly 24th, 1894, e 

39 | M. | 84 Oct. 15th, 1894. Fa 

o | F. | 0 Rov. 10th, 1892. * 


* These are the 8 cases recorded in my previous paper. 


2.On the Duration of Life after the Appearance of Albuminuric 
Retinitis, Annales d’Oculistique, 1894, p. 


2 American Medical Association, 1895, Ophthalmic Section, abstracted 
in Ophthalmic Review, 189, p. 58. 
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accorded with that of other observers I have collected all 
the instances in my private case-books subsequently to the 
date of publication of my firat paper. I find records of 35 
cases. Three of these must be at once excluded as the 
retinal affection was not typical. One of these died, how- 
ever, about a couple of years later, one is living after three 
years, and the other cannot be traced. Of the remaining 32 
suitable for our purpose I am unable to trace nine, thus 
leaving 23 (see table). Three are known to be living. 
Of these, one a man, aged 36 years, was first seen in July, 
1904; the kidney affection had been previously recognised. 
‘Two were women and both had suffered during pregnancy. 
One, 35 years, seen in March, 1891, recovered vision 
partially, but became affected again in the next pregnancy, 
two years later, with resulting blindness. The other woman, 
aged 45 years, seen after the birth of the first child, in 
January, 1897, made a good recovery. These, with other 
instances of the albuminuria of pregnancy, will be con- 
sidered again later. The remaining 20 were ascertained to 
have died as follows: two at the end of one month, two at 
two months, one after three months, two after four months, 
one after five months, one after six months, two after nine 
months, one after 12 months, one after 15 months, one after 
22 months, two after 24 months, one after 28 months, two 
after 32 months, and one after four and a half years. The 
average duration of life in these cases is 144 months, 
but added to the eight previously recorded, making a 
total of 28, the average is barely one year. This average 
(12 months), compared with Dr. Miley’s of four and a 
half months for hospital patients, fully bears out the 
contention of the less fatal significance of renal retinitis 
in private patients. The period is, nevertheless, a very brief 
one: and my cases, as well as the observations of others to 
which allusion has been made, clearly show that the 
appearance of changes in the retina is a sign-post of the 
systemic havoc wrought by the chronic nephritis and that 
it Postends a fatal termination, it may be in a few months, 
and rarely longer than two years. The renal disease Gsso- 
ciated with pregnancy is rightly excluded from consideration 
in this connexion. For, fortunately, it not infrequently 
happens that with the termination of gestation the albumin 
disappears and the retinal disease clears up, though often 
vision may remain seriously affected and it is recognised that 
the condition is not fatal to life in the same way as in 
chronic Bright's disease. Among my cases is one instance 
(No. 31) of a woman who was affected during pregnancy. 
The renal condition, however, persisted, and it did not 
appear to me to fall precisely among ordinary cases of 
Bright's disease with pregnancy and it has not therefore 
been excluded. 
Sheffield. 


ON THE CHEMICAL MECHANISM OF 
GASTRIC SECRETION: 


By J. 8. EDKINS, M.A., M.B. Canras., 


LECTURER ON PHYSIOLOGY IN THE MEDICAL SCHOOL OF ST. BARTHOLO- 
MEW’'S HOSPITAL, LONDON. 


It has long been known that the introduction of certain 
substances into the stomach provokes a secretion of gastric 
juice. This is regarded as in no sense depending upon 
mere mechanical stimulation of the mucous membrane 
and it has been thought that the nervous mechanism of 
the gastric glands may be susceptible to certain local 
chemical stimuli. On the analogy of what has been held 
to be the mechanism at work in the secretion of pan- 
creatic juice by Bayliss and Starling it is probable that, in 
the process of absorption of digested food in the stomach, a 
substance may be separated from the cells of the mucous 
membrane which, passing into the blood or lymph, later 
stimulates the secretory cells of the stomach to functional 
activity. The following observations support this view. If 
an extract in 5 per cent. dextrin of the fundus mucous 
membrane be injected into the jugular vein there is no 
evidence of secretion of gastric juice. If the extract be 
made with the pyloric mucous membrane there is evidence 
of a small quantity of secretion. With dextrin by itself there 
is no secretion. Extracts of fundus mucous membrane in 
dextrose or maltose give no secretion; extracts of pyloric 


1 A paper read before the Royal Society on May 18th, 1905. 


mucous membrane give marked secretion; dextrose or 
maltose alone brings about no secretion. If extracts be made 
with commercial peptone it is found that no secretion occurs 
with the fundus mucous membrane, a marked secretion with 
the pyloric macous membrane ; the peptone alone gives a 
slight secretion. If the extracts be made by boiling the 
mucous membrane in the different media the effect is just 
the same—that is to say, the active principle, which may be 
called ‘‘ gastric secretin,” is not destroyed by boiling. 

Finally, it may be pointed out that such absorption as 
occurs in the stomach apparently takes place in the pyloric 
end. With the pig’s stomach, in which the true cardiac 
region differs from the typical fundus region in having 
only simple glands as in the pyloric, extracts of the cardiac 
region in general have the same efficacy in promoting 
secretion as do pyloric. 

St. Bartholomew's Hospital. 


A CASE OF STRANGULATED HERNIA OF 
THE SMALL INTESTINE AND 
BLADDER. 


By G. F. BARHAM, M.B., B.C. OanraB., M.R.C.S. ENG., 
ASSISTANT MEDICAL OFFICER, CLAYBURY ASYLUM. 


THE patient, a male, aged 70 years, was admitted into 
Claybury Asylum on March 5th, 1904, suffering from senile 
melancholia. He was restless, apprehensive, and had de- 
lusions of persecution and was impulsive at times. There 
was well-marked arterio-sclerosis with some cardiac hyper- 
trophy. The Jungs were healthy. The patient had a double 
inguinal hernia, on the right side direct and irreducible, on 
the left oblique and reducible. He was wearing an old 
double inguinal truss, 

On March 9th he was visited at9 a.m. He had vomited 
once early in the morning and was complaining of abdominal 
pain. He was lying on his back with the legs drawn up and was 
in evident distress. There was frequent retching; his pulse 
was 90, sinall and hard ; his temperature was 98°F. There 
had been no action of the bowels for 24 hours and he had 
passed no urine during the night. There was a bard, tender 
swelling of the size of an orange, just above and to the right 
of the symphysis pubis; this was dull on percussion and 
conveyed no impulse on coughing. There were no other 
signs and the left hernia was easily reducible. The case was 
clearly one of strangulated hernia. A catheter was passed 
and about ten ounces of urine were withdrawn. At 11 a.m. 
chloroform anzsthesia was induced. With the usual anti- 
septic precautions the skin was incised over the swelling in 
a vertical direction, and after dividing and reflecting the 
various layers a hernial sac was exposed. The neck of the 
sac was then defined. It was easily separated from its 
surroundings except on its lower aspect where it was closely 
adherent to an ill-defined swelling, which, together with it, 
was protruding through a small opening in the abdominal 
wall. The sac was next opened and found to contain some 
blood-stained fluid, a small clot, and a knuckle of small 
intestine. After enlarging the ring the bowel could be drawn 
down and being in a healthy condition was returned into the 
abdomen. The sac was then held up out of the way with 
artery clips. As above stated, the sac was attached below 
to a swelling which was of about the size of a testicle, 
firm to the touch, and intimately adherent to its surround- 
ings; it was covered by muscular and old inflammatory 
tissne and could not be defined at all clearly. On passing 
the finger into the abdomen through the hernial sac the 
peritoneum was found clear on all sides ; the swelling could 
be felt passing through the ring but was not traceable 
beyond. In attempting to define this structure with the 
knife handle what appeared to be a hernial sac containing a 
little fluid was exposed; this was nicked and the opening 
was enlarged, when a small quantity of urine escaped. 
Through this opening a finger could be passed through the 
abdominal ring into the bladder. Every effort was made to 
keep the two parts of the wound separate. The hernial sac 
was dissected from the bladder as far as possible, ligatured, 
and the distal portion was excised. The bladder was closed 
by a continuous catgut suture passing through the outer 
coats and the whole wound was cleansed thoroughly with a 
lin 20 carbolic lotion, subsequently with boric acid lotion, 
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The abdominal wound was then closed except at its lower 
end, where a large di tube was inserted running down 
to the bladder. A No.7 lish catheter was tied into the 
bladder. 

The chief points in the subsequent history of the case were 
as follows. The tube was removed on the fourth day. The 
wound healed by first intention and the stitches were re- 
moved on the tenth day. On the second day there was some 
vomiting but this soon passed off. On the third day the 
bowels acted freely, nourishment was well taken, the pulse 
improved and the temperature remained normal. The 
bladder was washed out daily with boric acid lotion and 
the catheter was cleansed and replaced. There was some 
hematuria with a few clots on the first day, but the urine 
soon passed clear. On the seventh day the catheter was 
removed. Urine was paased normally from this date. There 
was rectal incontinence at first, which rendered the nursing 
very difficult ; this passed off after a week. During the first 
48 hours there were much and restlessness. On the 
third day the latter became extreme, the patient developed 
hallucinations of sight and hearing, saw dead bodies all 
round him and imagined that the attendants were going to 
murder him. The necessary rest was only obtained by 
repeated injections of morphine. After about a week he 
became quieter and on the twenty-first day he was allowed 
up. There has been no further local trouble, The patient 
now wears a double inguinal truss, the right pad of which 
was made specially large and fitted with a depression in its 
lower part to prevent injurious pressure on the bladder. 

Hernia of the bladder is sufficiently uncommon to be of 
special interest and I am encouraged to publish the case by 

e kind permission and help of Dr. Robert Jones, medical 
superintendent. In this case the greater portion of the pro- 
truded viscus was extraperitoneal and, taking into con- 
sideration how much more adherent it was than the intestinal 
hernia, was probably of longer duration than the latter. On 
the other hand, the dragging of a hernial sac on the parietal 

itoneam is far more likely to cause a hernia of the 
ladder. The fact that on passing the finger into the ab- 
domen through the hernial sac the peritoneum was felt to be 
clear on all sides, correctly interpreted, should have helped 
towards the true diagnosis, which would have been rendered 
certain by passing a catheter during the operation. 

The pecaliar solid, elastic feel of the protruding portion of 
the wall of the bladder in no sense suggested a hollow 
viscus ; and I am not aware of any text-book description of 
hernia of the bladder which points out this feature. Yet in 
reconsidering the case in the light of experience the folded 
and perhaps hypertrophied muscular coat may, in the 
absence of distension by urine, be expected to give rise to 
this sensation of firmness and solidity. 

Claybury. 


TWO CASES OF ACTINOMYCOSIS. 


By DOUGLAS DOUGLAS-CRAWFORD, M.B. Epn., 
F.R.C.8. Ena., 


HONORARY SURGEON TO THE LIVERPOOL STANLEY HOSPITAL AND 
LEOTURER UPON SURGICAL AND APPLIED ANATOMY LN THE 
UNIVERSITY OF LIVERPOOL. 


In THE Lancet of Oct. 29th, 1904, p. 1204, five cases of 
actinomyoosis are recorded. During the past year I have 
had two cases under my care, each of which presents some 
points of interest. 

CasE 1,+-The patient was a ship’s surgeon, aged 29 years, 
who bruised his left flank against a stanchion on the home- 
ward voyage from the Amazon on Nov. 28th, 1903. Within 
a fortnight two small papules appeared over the bruised area 
but remained stationary for some time. These papules were 
associated with what the patient regarded as a cellulitis and 
the pain was so severe that he commenced hypodermic 
injections of morphine, gradually increasing the dose until 
he was taking eight grains per diem. Three months later— 
in February, 1904—the lesion began to spread rapidly until 
at reached the crest of the ilium, then again remained quies- 
cent, but just before he came under my care it had extended 
over the buttock, inwards towards the crest of the os pubis, 
and upwards over the lower ribs. The patient was admitted 
to the Stanley Hospital on July 15th, 1904. He was very 
emaciated and tremulous—probably due to the morphine 
habit—and his urine contained a trace of albumin. The 
area of skin affected is somewhat indistinctly shown in the 


illustration but in addition to this there were two or three 
independently affected areas on the left thigh. The skin over 
the site of the lesion was purplish in colour, indurated in 
some parts and oedematous in others. Small sinuses were 
scattered over the affected area, and here and there were seen 
pustular elevations, any one of which upon pressure discharged 
a greyish-coloured pus and left a narrow superficially 
burrowing sinus, The pus was examined microscopically 
and although the presence of the ray fungus was not 
perhaps absolutely proved yet I decided to excise the whole 
of the infected area, for I felt I had ample grounds for 
excluding the other two diseases which give rise to somewhat 
similar chronic ulcerations—viz., tubercle and syphilis. The 
lesion was limited entirely to the skin except at one spot just 


To show the extent of skin affected in Case 1. 


over the external abdominal ring and here the aponearosis of 
the external oblique was evidently diseased. The extensive 
Taw surface was somewhat narrowed by a plastic operation 
but a considerable area was left to granulate, The patient 
suffered severely from shock the same evening but after that 
made rapid progress; we had, however, some difficulty with 
rtions of the scar tissue which time after time became 
wemorrhagic and broke down, leaving a weak ulcer, How- 
ever, after energetic scraping we finally obtained a sound 
healthy scar five months after operation. Microphotographs 
kindly taken for me by Dr. R. E. Kelly showed the fangus 
in two forms—one simply the mycelium imbedded in a 
hyaline material and the other a arrangement with 
hyaline clubs at the periphery. 

Cask 2.—This patient was sent to me by Dr. T. F. Williams 
of Cefnybedd. ‘The patient gave the following history. Six 
weeks previously a painful lump appeared beneath the right 
half of the mandible just after an attack of quinsy. This 
was attributed to a carious molar but its extraction had 
no effect upon the pain and the swelling rather appeared 
to increase. Upon examination the swelling was found to 
extend from the angle of the jaw on the right side across the 
middle line in front and beyond the level of the hyoid 
bone below; the skin over it was purple and cedematous- 
and dotted all over with narrow sinuses and upon pressing 
one of them a creamy pus was discharged containing a very 
considerable number of small granules. The diagnosis was 
fairly obvious and was confirmed by examination of a 
“crushed granule” under the microscope. The patient had 
difficulty in opening his mouth, the jaw was not thickened, 
and the site of the extracted tooth appeared healthy. I 
operated on Oct. Ist, 1904. The operation consisted in 
excising the whole of the cedematous mass and meant the 
removal of the submaxillary gland, the digastric (anterior 
belly) and mylohyoid muscles and the lower third of the 
internal pterygoid muscle. The mandible was thoroughly 
exposed and found to be healthy. The point of entrance of 
the fungus must have-been through the mucous membrane 
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to the inner side of the angle of the jaw, ite farther 
path being along the internal pterygoid into the sub- 
maxillary triangle. The patient made a good recovery, the 
wound being perfectly healed when I saw him on Dec. 5th, 
two months after the operation, and all he suffered from was 
a slight facial paralysis due to division of some of the 
cervico-facial branches at the time of the operation. Micro- 
photographs were taken from sections but in none did we 
find the typical radial arrangement with hyaline bodies, as 
shown in one of the photographs from the first case. 

With regard to treatment, in both cases I excised the 
whole area affected, considering it more satisfactory than 
scraping, and in the second case it would hardly have been 
possible to remove the whole of the disease with the curette. 
Operation was undertaken so soon after seeing both patients 
that one cannot say much as to the value of fodide of 
potassium. The first case had none but in the second I 
continued the administration of 60 grains every 24 hours for 
a period of six weeks and in addition irrigated the wound 
with a solution of iodine during the first week and later 
injected iodopin into two or three suspicious-looking spots in 
the deeper ts of the wound and packed the cavity with 
gauze soaked in iodopin. I think the patient derived some 
benefit from this method of dressing and he was able to 
leave the nursing home in three weeks with a healthy 
granulating surface. 

As to the mode of infection the first case presents some 
difficulty. A few cattle were carried on board ship for the 
use of the crew and part of the duties of the patient’s 
steward was to feedthem. It is possible that the infection 
may have been conveyed through the handling of my 
patient’s clothes. The small isolated spots, I feel convinced, 
were produced by the patient himself through the medium 
of his hypodermic syringe. The second case is fairly simple. 
The patient is a butcher; often keeps his cattle for a few 
daye ore slaughtering them and superintends the feeding 

himself, 

There is a marked difference in the rate of growth in these 
two cases, the first being fortunately extremely chronic, and 
it is of interest to note that in this case were seen the hyaline 
bodies which are not usually found in human actinomycosis. 
Attempts were made both by Dr. Kelly and myself to obtain 
cultivations, but they were unsuccessful, as were also some 
inoculation experiments upon guinea-pigs. 

P.S.—I have seen both patients within the last few weeks ; 
both remain perfectly well, but my first patient complains 
of anwsthesia of the skin over the crest of the ilium and 
just over the region of the os pubis. 


Liverpool. 
NationaL Socrery FoR EMPLOYMENT OF 
EpILEptics, THE COLONY, OHALFonT St. PETER.—The 


twelfth annual meeting of the governors of this society was 
held on July 10th at the London offices, Denison Houre, 
Westminster. The chair was taken by Mr. E. Montefiore 
Micholls and the reports of the honorary medical staff and 
the executive committee for the year 1904 were received and 
adopted. From the former report it appears that the 
general health of the colonists during the year was very 
good. There was entire freedom from any epidemic or con- 
tagious disease and only two colonists died during the year. 
Medicinal remedies, it is pointed out, form only one item in 
the treatment of this malady, the most complete treatment 
being that which is carried out in such institations as the Chal- 
font Colony, ‘‘ where the epileptic is guided along bygienic 
lines in respect of the suitable quantity and quality of food, 
the proper allotment of work and rest, and the carrying 
out of those physical exercises consistent with the malady.” 
<The report of the executive committee shows the past year 
to have been one of great progress and extension, a new 
home for the special benefit of Hampshire cases having 
been opened during the year, and also an administrative 
house and various other buildings. Notwithstanding these 
additions, however, the accommodation is stated to be still 
entirely insufficient to meet the demand for admission, 
especially as regards the women’s department, where the 
congestion of applications is so great that unless additional 
accommodation is provided each applicant will have to wait 
several years before her turn for admission will come, the 
malady in the meantime becoming hopelessly confirmed, so 
that the remedial aims of the colony would to a great extent 


be defeated. Funds for extension are therefore urgently 
needed, 


. 
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orb., lib. iv., Proemium. 


THE MIDDLESEX HOSPITAL. 


A CASE OF HYDRONEPHROSIS AND RENAL CALCULI, IN WHICH 
16 SMALL CALCULI WERE DETECTED BY THE X RAYS AND 
IN WHICH THE HYDRONEPHROSIS WAS DUE TO CON- 
STRICTION OF THE PELVIS OF THE KIDNEY 
BY AN ARTERY AND A VEIN PASSING TO 
ITS LOWER POLE. 

(Under the care of Mr. HENRY MORRIS.) 

For the notes of the case we are indebted to Dr. W. 
Sidney Sweet, house surgeon. 

‘The patient, a married woman, aged 29 years, suffered 
from pain in the abdomen, nausea, and occasional vomiting 
for nearly ten years, At first she ascribed these symptoms to 
indigestion ; as a girl she was anemic, About four years 
ago she sought relief for pain in the left aide (Goin) and 
vomiting and was sent to a London hospital. There 
she was under the care of a surgeon who operated upon 
her and fixed the left kidney. After the operation her 
symptoms improved for about a year. She married and 
had two children, the last being born three months before 
admission to the hospital. A month after the birth of the 
last child she had a severe attack of pain in the left 
side extending down into the lower limb on that side. 
Subsequently she had other attacks which lasted from two to 
three hours and of such severity that she had to go to bed. 
She also had complained of a smarting sensation after 
micturition and some difficulty in starting and controlling 
the act. There was also a history of frequency of micturition 
both nocturnal and diurnal at times. On May Ist she was 
admitted to the Middlesex Hospital with the above symptoms. 
The urine was alkaline, with specific gravity varying from 
1012 to 1020; there was a slight amount of albumin and a 
small quantity of pus, but no blood. On the 8th the urine 
contained a large quantity of pus. The patient was examined 
under chloroform and the bladder was sounded with nega- 
tive result, The generative organs were found to be quite 
normal, The urine was examined for tubercle bacilli but 
none were found. ‘ 

On May 16th the patient was transferred to the care of Mr. 
Henry Morris. She was then pale and thin and complained 
of pain in the left side, Her pulse was weak but regular 
and not unduly frequent ; her temperature was normal. The 
urine was as described above. She was paasing on the 
average 34 ounces in the 24 hours and there were five grains 
of urea to the ounce. She was radiographed and the skia- 
gram showed a number of small but definite shadows 
arranged in groups of five, four, six, and one respectively— 
16 in all—and measuring on an average three millimetres 
in diameter. Each was quite regular and rounded (see 
Fig. 1). 
6m \tay 19th Mr. Morris operated. An ingision was 
made through the old scar in the left loin and some 
strong fibrous bands were divided which were found 
connecting the kidney with the lumbar parietes the 
result of the previous operation of nephropexy. On 
exposing the kidney it was found to be small and 
its pelvis to be dilated considerably. A small incision 
was made in the pelvis and a ureteral bougie was 
passed easily along the ureter into the bladder. Less 
than half-way up the dilated renal pelvis a branch of the 
renal artery of considerable size crossed it obliquely on its 
posterior aspect. Parallel to the artery, and about half an 
inch lower down, was a branch of the renal vein. These 
vessels were running to and from the lower pole of the kidney 
respectively. The artery was found to be lying in a groove 
on the wall of the pelvis of the kidney. Above it the pelvis 
was dilated. There could be no question but that here was 
a hydronephrosis resulting from obstruction in the pel of 
the kidney as the result of a constriction ca by an 
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Fic. 1. 


’ Appearances seen in radiography (reduced about one-third). 


abnormal artery and vein peasing to and from the lower ; 16 small calculi were separately removed. (The number and 


pole of the kidney (see Fig. The constricting artery was 
louble ligatured and cut and the vein was treated in a like 


manner. The kidney was incised along its outer border. It 


was explored with the finger inserted into the incision, and 
Fre. 2. 


ABNORMAL 
‘a 
Showing abnormal vascular supply. 


No’e.—The bulging below the vein, as shown in the diagram, is 
incorrect. 


ABNORMAL VEIN 


shape of these calculi corresponded with the shadows shown 
in the ski ms.) The wound in the kidney was then closed 
by five sutures of silk and the small incision in the pelvis was 
sutured. The kidney was replaced within the abdomen and 
the wound was closed. The urine for four days contained 
more blood than is usual after such an operation, but in 
other respects the recovery was normal, The stitches were 
removed from the wound on the tenth day. 

Remarks.—The above case is one of very considerable 
interest from many points of view. It is of special 
interest in that it illustrates in a remarkable manner the 
increasing accuracy and exactness of the evidence which 
is now being furnished by radiography in cases of suspected 
renal calculus—evidence which with the improvement in the 
manufacture of tubes and the sensitiveness of the plates has 
in many oases rendered diagnosis a certainty. It is of 
pathological interest in that it shows how an abnormal 
vascular supply may interfere with the functions of the 
kidney ; and. Tt is of interest clinically in raising the question 
in what way and to what extent the earlier symptomatic 
history may be explained by the anatomical variation found 
at the operation. 


Tae Carpirr Inrinmary.—The sixty-eighth 
annwal report of the Cardiff Infirmary has just been 
published. An interesting acoount is given of the growth 
of the jnstitation kince 1837, when there were 42 in-patients 
and 1074 out-patients. The income at that time was £617 
and the expenditure £759. In 1904 2144 in-patients were 
admitted and 19,525 out-patients treated. The income 
amounted to £11,476 and the expenditare to £13,130. During 
the last ten years the annual income of the infirmary has 
exceeded the annual expenditure, and that was 
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OPHTHALMOLOGICAL SOCIETY. 


Tubercle of the Iris.—Sympathetio Ophthalmia.— Glioma in 
More than One Member of the Same Family.—Mioroph- 
thalmos with Orbital Cyst. 


THE anntfal general meeting of this society was held on 
July 7th, Mr. Joun TWEEDY, the President, being in the 
chair. 

Mr. M. S. Mayou read a paper on Secondary Tuberculosis 
of the Iris with Spontaneous Rupture of the Lens Capsule. 
The patient was a boy, aged three years. For some time 
previously he had been attending the hospital with tuber- 
culous dactylitis. Three weeks before attending the oph- 
thalmio department of the London Hospital his eye had 
become inflamed. The left eye showed a typical conglo- 
merate tubercle in the upper part of the iris. The 
pupil was occluded by exudation so that the condi- 
tion of the underlying lens could not be made ont. 
There was no history of injury. Directly after his 
admission to the hospital he developed three smaller 
masses in the iris at the lower part. Under treatment 
the condition improved and he was sent to the convalescent 
home; a month later he returned to the hospital with a 
small hsmorrhage into the anterior chamber and his eye was 
removed, On pathological examination the mass in the 
upper part of the iris was seen to be adherent to the 
posterior surface of the cornea which was buckled inwards 
by the pull of the underlying cicatricial tissue. Descemet’s 
membrane was perforated and there was some round-cell 
infiltration of the substantia propria. The iris in the upper 
part consisted of a mass of fibro-cicatricial tissue adherent to 
the cornea in front and to the anterior and posterior capsule 
of the lens behind containing giant cells, but no epithelioid 
cells or tubercle bacilli were found. There were also several 
masses of round-cell infiltration in the lower part of the iris 
making their way outwards towards the canal of Schlemm 
—the most usual situation for the disease to perforate 
the globe. The anterior capsule of the lens showed a large 
gap in its continuity, evidently produced by the softening 
etfect of the tubercle, followed by the cicatricial contraction 
in the anterior synechiw. The retina showed several masses 
of round-cell infiltration similar to that seen in the lower 
part of the iris, evidently of a tuberculous nature. The 
special points of interest about this case were: 1. The 
unusual situation at which the tuberculous mass had invaded 
the cornea, 2. The spontaneous rupture of the lens capsule. 
3. The nature of the exudation into the retina. 4, The general 
tendency towards cicatrisation in the lesion—a fact which, 
taken in conjunction with the series of cases reported by 
Sandford of tuberculous iritis associated with pulmonary 
tuberculosis, held out hope of successful treatment by tuber- 
culin (Wright’s method).—Mr. SIMEON SNELL suggested the 
injection of iodoform into the anterior chamber as an 
efficient remedy for tuberculous iritis—Mr. H. BE. JuLER 
considered the presence of giant cells scarcely sufficient 
proof of tubercle and inquired into the condition of the 
Tetina, 

Mr. SIMEON SNELL (Sheffield) related the following cases of 
Sympathetic Ophthalmitis showing itself after Enucleation. 
The first was that of a boy, aged ten years, who having 
been knocked down by a horse and trap was picked up un- 
conscious. Besides injuries to the head he had sustained 
a large wound at the inner side of the sclerotic, reaching 
forwards through the ciliary region to the cornea. The acci- 
dent occurred on April 4th, 1904, and enucleation of this 
eye was performed on April 20th. On May 9th there was 
sympathetic ophthalmitis, and judging from the account 
given it must have been present since the 5th. It was 
a severe instance of the disease showing a great tendency 
to recurrence but ultimately the patient was able to find 
his way about and to read type. At the same time 
another case was under observation, that of a man, aged 
26 years. The left eye had been injured by a kick on 
June 13th ; it had been enucleated elsewhere on June 29th. 
The injury involved the corneo-scleral junction. He went to 
Mr. Snell on July 29th when there was marked sympathetic 
ophthalmitis in the right eye; it had begun on July 22nd. 
It was a severe type of the disease, the ultimate result being 


practical blindness, Mr. Snell referred to another case, 
which he had not previously recorded, of a girl, aged about 
ten years, for which, however, the dates could not be given 
precisely. He also mentioned that he had published an 
instance in the Transactions of the society for 1882. In 
this, sympathetic ophthalmitis showed itself 32 days after 
the enucleation and 106 days after the date of injury. 
The disease was of a mild form and perfect vision was 
recovered. Mr. Snell mentioned that there were thus 
four instances occurring in his practice after enucleation. 
One was of a mild form with perfect recovery and the other 
three were of a severe type, two becoming totally blind 
whilst the third partially recovered vision. The report of 
the society’s committee stated that usually the disease in 
such instances was of a mild form and that out of 30 
cases 18 completely and three partially recovered, while 
nine became blind, Mr. Snell further noted that two of his 
cases were children, one a boy, andone a girl, aged ten 
years, the remaining two being men both aged 26 years. 
The time elapsing after enucleation and the disease showing 
iteelf was 16, B, and 32 days and the period after the 
original injury was 32, 40, and 106 days. For the fourth 
case the data on these points were not precise.—The 
subject was discussed and cases were cited by Mr. 
JOHNSON TAYLOR (Norwich), Mr. A. W. ORMOND, Mr. D. 
MARSHALL, Mr. W. B, LAwWForD, Mr. H. SECKER WALKER, 
Mr. R. W. Doyng, and Mr. SNELL. 

Mr. SNELL also related a case of Sympathetic Ophthal- 
mitis in which normal vision was restored in the exciting 
and in the sympathising eye. The left eye was injured 
on Sept. 8th, 1904, but the patient, a man, aged 33 
years, was not seen until the 19th. The fragment of steel 
causing the injury was about a quarter of an inch long and 
of the same width, The iris prolapsed through a wound in 
the upper part of the cornea, passing for a little distance 
into the ciliary region. The prola; iris was immediately 
excised and the edges of the wound were cleared as far as 
possible of any portions of iris. Subsequent progress was 
excellent and the eye has not occasioned any further trouble. 
On Oct. 12th the right eye was noticed by the patient to be a 
little red. On the 17th there was distinct iritis, the pupil 
acting very imperfectly to atropine. The next day it was 
noted that it was a severe instance of sympathetic ophthal- 
mitis. It was not until the middle of November that the 
eye began to look white and the pupil to dilate fully. Since 
then, however, progress bas been satisfactory, there have been 
no recurrences, and vision in each eye is $, and J.1*is read 
perfectly. Mr. Snell referred to a case recorded by him in 
the Transactions of the society for 1883 in which the 
sympathetic ophthalmitis had resulted from an injury not 
at all unlike that in the present instance, the injury being 
caused by a packing needle which had penetrated the left 
eye at the sclero-corneal junction. The sympathetic iritis in 
this case, however, was of a very mild form compared with 
that now related. 

Mr. SNELL referred to the paper which he read before 
the society last year and in which he related an instance 
of Glioma occurring in two members of the same 
family. Only three observers had then placed cases on 
record. He now related a further case which this year 
had come under his notice. The patient was a male 
child, aged two and a quarter years, and glioma was 

resent in each eye. It had been noticed first in the 
ert eye a few months after birth and in the right eye 
within the last few months. It was ascertained that 
the only other child of the parents was a girl, born im 1897, 
who was similarly affected with glioma in both eyes which 
proved fatal. Inquiry left no doubt as to the disease being 
glioma. In the instance now related the most affected eye 
was first enucleated and submitted to microscopical 

tion. Mr. E. Treacher Oollins reported it to be a glioma. 
Later, the second eye was removed and examined with a 
similar result. Mr. Snell mentioned that the child, par- 
ticulars of whom were related last year, was still alive and 
well. 

Mr. R. R. Cruise described a case of Microphthalmic 
Cyst of the Orbit. The patient, a woman, aged 24 years, 
had from birth a swelling in the left orbit associated with 
a microphthalmic eye pushed into the upper and outer 
quadrant. Trouble was caused by variation in the size of 
the cyst. The orbital contents were eviscerated and during 
the operation some clear fiuid escaped. ‘The patient herself 
made a good recovery. Microphotographs were shown which 
displayed the pathological changes in the globe and their 
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connexion with the orbital cyst. From a clinical point of 
view the diagnosis was by no means easy, and the differentia- 
tiontfrom meningocele was a matter of considerable un- 
certainty and lety. The pathological interest centred in 
the very free communication that existed between the interior 
and exterior of the globe by a wide coloboma at the posterior 
pole, a condition which permitted the free passage of the 

luid secreted by the well-developed. ciliary processes into 
the cyst, producing the increase in size which necessitated 

tion. 

The following case and card specimen were shown :— 

Mr, SECKER WALKER: Di matic Model showing the 
path of light rays in various forms of astigmatism. 

Mr. ORMOND : Keratomalacia. 


OBSTETRICAL SOCIETY OF LONDON. 


Endothelioma of the Uterus.—Malignant Embryoma of the 
Ovary.— Eatra-uterine Gestation.—Large Fibrotio Uterus 
mith Calcifioation of the Arteries.—Small Intestine 
Adherent to the Stump of an Ovarian Tumour. 

A MBETING of this society was held on July 5th, Dr. W. R. 
Dakin, the President, being in the chair. 

Mrs. SCHARLIEB, M.D., described a case of Endo- 
thelioma of the Uterus in a woman, aged 50 years, who 
for 11 years had noticed an abdominal tumour, asso- 
ciated with hssemorrhage and bladder symptoms, and thought 
to be a fibroid. It grew rapidly and at the time of ra- 
tion reached two and a half inches above the umbilicus. 
It was removed, together with the uterus and appendages. 
The patient made an uneventful recovery and remains per- 
fectly well now, more than two and a half years afterwards. 
The tumour weighed 44 ounces. The uterine cavity was 
enlarged and measured three and a quarter inches in length, 
the mass balging into it from the upper part. The mass rose 
up from the fundus in the form of a oyst of the size of a six 
months’ pregnancy. The cyst contained spontaneously 
coagulat: slightly yellow fluid. The wall of the main 

st contained other cysts, varying in size from that of a 

erry to that of a hen’s egg. They were filled with clear 

fluid; their walls were perfectly smooth and lined by a 

definite membrane, visible to the naked eye. The cysts were 

lined with a single layer of flat angular cells resembling 

endotheliam. In certain places, however, especially in a 

definite area in the largest cyst, small masses of new growth 

projected into the cavity. It was thought that the tumour 

‘was probably a lympbangioma, with small nodules of endo- 

theliomatous new growth in the walls, 

Mr. J. H. Tarcett and Mr. H. T, Hicks gave an account of 
two cases of Malignant Embryoma of the Ovary, including 
references to the recent literature of the subject. It 
was remarked that such growths were usually included 
in the group of teratomata but on account of their 
close relationship to the dermoid tumours of the ovary 
Mr. Targett and Mr. Hicks preferred the title of malig- 
nant embryoma. They offered the following conclusions :— 
1. Malignant embryomata of the ovary are rare. They 
usually ocour in young adults but may be met with 
in childhood. 2. The tumours may attain a large size ; they 
are usually pedunculated and devoid of adhesions unless the 

icle has become twisted. 3. Secondary growths are 
quently restricted to infection of the peritoneum. They 
may present the same composite structure as the primary 
rom or be wholly composed of sarcomatous elements. 

. Pain and ascites are constant symptoms; ascites may 
develop early, even before actual infection of the peritoneum. 
In several instances a diagnosis of twisted ovarian oyst has 
been made. 6. Ovarian tumours exhibiting an irregular dis- 
Position of embryonic elements are very liable to be 

lignant. 

Dr. R. BoxaLL showed an Extra-uterine Gestation Sac 
which had ruptured in the fifth month of pregnancy.—Dr. 
G. KE, HERMAN said that after the mid term of pregnancy 
rupture of the sac became rarer and rarer as the months 
went on. There was a broad contrast between the first and 
second half of ectopic pregnancy : in the first half rapture 
was frequent and the risk of operation was small; in the 
second half rupture was rare and the risk of operation was 


t., 
Dr. J. 8, FAIRBAIRN showed the Uterus and Appendages 
removed by abdominal hysterectomy from a woman, 
50 years, as a well-marked example of arterial degeneration. 


The naked-eye appearance of the uterus suggested a general 
fibrosis, Further examination showed a distinct increase of 
fibrous tissue and calcification of some of the uterine 
arteries. This condition was associated with menorrhagi: 
and consequent anemia and loss of strength.—Dr. H. M. 
MACNAUGHTON-JoNES remarked that in these cases of 
calcification it was noticed that there was previous hyaline 
degeneration.—Dr, AMAND J. M. RoutH asked whether 
there was any explanation of the menorrhagia, which was a 
constant symptom of these cases. With the atrophic mucosa 
and the sclerosed arteries a diminished rather than an 
excessive menstrual loss might be expected. 

Mr. HERBERT J. PATERSON showed a Loop of Small Intestine 
Adherent to the Stump of an Ovarian Tumour and remarked 
that the condition found might be partly accounted for by 
the presence of chronic peritonitis at the time of operation, 
but the specimen emphasized the importance of leaving the 
pedicle with a smooth surface free from knots and jially 
of obtaining early movements of the intestine.—Dr. HERMAN 
asked whether anyone had ever opened an abdomen within a 
few weeks after abdominal section without finding adhesions. 
He himself had never met with, heard of, or read of such 
a case, Adhesions were the immediate invariable result of 
abdominal section and in course of time were absorbed.—Dr. 
MACNAUGHTON-JoNES said that he preferred giving saline 
instead of calomel when it could be tolerated. He thought 
the mistake was frequently made of being over-anxious with 
regard to the bowel. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Eahibition of Cases and Specimens.—A Clinical Study of 
Influenza in the Epidemic of 1904-06.—On the Urine 
Separator of Luys.—Post-anasthetio Siokness. 

A MEETING of this society was held on July 5th, Professor 
J. CHIENE, the President, being in the chair. 

Dr. W. ALLAN JAMIESON showed a case of Granulosis 
Rubra Nasi. The patient, a boy, aged nine years, who was 
healthy enough though with rather feeble peripheral oircula- 
tion, as shown by his hands and feet readily becoming cold 
in winter, went to the Royal Infirmary on June 17th, 1906. 
With the exception of slight catarrhal jaundice three years 
since he has apparently had no illness. Two and a half years 
ago his mother ygmarked that the lower half of the nose was 
distinctly reddened, and beads of sweat poured from it, 
especially at meal times. There has been little change since 
then, The redness is made up of fine punctiform elevations, 
imparting a somewhat granular aspect. Droplets of perspira- 
tion stad the part. There were no subjective sensations. On 
the right side of the nose near the root there is a smal] spider 
nevas. An ointment containing sulphur and salicylic acid 
in vaseline was directed to be rubbed in twice a day, and 
now (July 6th) the redness is less and the sweating 
diminished, though the weather has been hot. The disease 
in all respects corresponds to the description of Jadassohn, 
MacLeod, and others. 

Dr. W. T. RitoH1E exhibited for Dr. G. A. GrBson two 
cases of Syringomyelia. In the first case, that of a man aged 
55 years, the main features were complete anwethesia to 
every form of sensory stimulus over those areas corresponding 
to the segmental distribution of the eighth cervical and first 
dorsal segments on the right side and the eighth cervical 
and first to fourth dorsal segments on the left side, bilateral 
dissociated anesthesia from the fifth to the ninth doreal 
segments, wasting of the muscles of the thenar eminences in 
both hands, with fibrillary tremors in those muscles, and a 
double extensor response. The second case, that of a man 
aged 44 years, presented dissociated anssthesia over the left 
upper and lower extremities, the left side of the face and of 
the trunk, paralysis of the right cervical sympathetic, and 
an extensor response on the left side but no wasting or 
paralysis of voluntary muscles. 

Mr. F. M. Oarrp showed: (1) a patient after Excision of 
the Rectum by Kraske’s Method; and (2) a patient after 
recovery from Purulent Appendicular Peritonitis with Para- 
lysis of the Gut. 

Mr. J. M. CorrEri.. showed a case of Tumour of the 
Parotid and another with Perforating Ulcer. 

Mr. CHARLES W. OaTHCaRT exhibited (1) a patient after 
Suture of a recently fractured Patella ; (2) a patient after 
Wiring of a Fractured Femur on account of malposition ; 
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and (3) a patient after Elevation of a very Extensive. 
Depressed Simple Fracture of the Skull. 

Mr. J. W. STRUTHERS demonstrated : (1) a patient after 
Radical Cure of Inguinal Hernia under local anwsthesia ; 
(2) a patient after Excision of the Astragalus for Compound 
Subastragploid Dislocation, &c.; and (3) a patient after 
Unusual Fracture of the Ulna, 

Mr. H. ALExis THOMSON exhibited a patient after opera- 
tion for Arterio-Venous Aneurysm in Soarpa’s Triangle, 
followed by secondary hmmorrhage, ligation of the external 
iliac artery, and gangrene of the limb. 

Mr. CorTrERILL exhibited (1) a series of Gall-stones ; and 
(2) a series of Damaged Semilunar Cartilages from the 
Knee. 

Mr. THOMSON exhibited (1) a specimen from a case of 
Cholecystectomy for Gall-stones and Pendulous Gall- 
bladder; and (2) Enlarged Prostate and Vesical Calculus 
removed by suprapabio operation. 

Dr. MicHaEL DEw4R read a paper on a Clinical Study of 
Influenza in the Epidemic of 1904-05. He said that the first 
trustworthy account of an influenza epidemic was that of 
1610. Records of several epidemics were met with then. One 
in 1732 spread over the whole of Europe and part of America ; 
another was recorded in 1785 ; while another in 1803 invaded 
the whole of Great Britain. An epidemic in 1847 attacked 
London in a single day and affected over half a million of 
people. Even at that time it was believed to depend on a 
specific contagion. 30 years ago physicians had not much 
experience of it. There bad been at. least three epidemics 
in Edinburgh during recent years, 1889-90, 1898, and 1904-05, 
each exhibiting the same types but the predominating type 
differing on each occasion. The epidemic of 1889-90 
was chiefly of the nervous type and was very severe, 
many cases ending in melancholia, insanity, and death. 
In the epidemic of 1898 the cardiac and pulmonary type 
predominated. Both of these epidemics attacked the middle- 
aged and elderly, children escaping with only a few excep- 
tions ; while in the epidemic of 1904-05 children were the 
chief sufferers. The main difficulty at first was that of 
diagnosis to separate true influenza from colds and catarrhs 
of various organs of the body. The method adopted was that 
of exclusion and was perhaps the best short of examining the 
bronchial seoretion of every patient baoteriologically. The 
majority of cases in the recent epidemic in Edinburgh 
oocurred during the 30 days from mid-January to mid- 
February. The onset was gradual, beginning in the last 
weeks of December and ending at the close of February—a 
period altogether of about eight weeks. As regards etiology, 
most writers were agreed that the disease was due to 
Pfeiffer's bacillus. Leichtenstern distinguishes between 
true epidemic influenza due to Pfeiffer’s bacillus and pseudo- 
influenza, which is commonly calied ‘‘grippe,” of unknown 
etiology. The epidemics which came most under Dr. Dewar’s 
notice occurred at the close and at the beginning of the year. 
In recent epidemics three principal types were noted: (1) 
cardiac and pulmonary, (2) gastro-intestinal. and (3) nervous. 
Each case presented symptoms common to all, yet there were 


predominating symptoms sufficiently well marked in order to |. 


classify them. The diagnosis was arrived at by considering 
the manner of onset, temperature, facial expression, erratic 
pulse, dry brownish tongue, &0. Ooryza was not frequently 
observed as is stated in text-books ; it was more frequently 
absent than present. In the cardiac and pulmonary types 
both sexes of adults and children were fairly equally 
attacked. In the cardiac cases the temperature varied from 
99° to 102°5°F. for the first three days; then it ranged 
from 99° to 100° for about a week, becoming normal after 
another week. The heart was feeble and irregular, with 
frequently a soft-blowing mitral systolic murmur, while the 
pulse was quick, soft, and compressible. Usually a dry 
cough accompanied the attack. In pulmonary cases, usually 
bronchial, the temperature was, as a rale, higher—104° and 
upwards, A typical cardio-bronchial case was recorded the 
chief features of which were sudden onset, severe headache, 
and pains in the chest and shoulders; a temperature of 
104°5°; a sharp rapid pulse of 140; and respirations of 20. 
At first nothing abnormal was found in the chest ; then pains 
developed in the stomach, under the léft arm, and over the 
right shoulder; there were no rash and no diarrhoea; the 
tongue was dry and brown with a darker band down each 
side. The latter sign was very characteristic. The tem- 
perature continued very irregular from 100° to 104°5°; it 
was not of the swinging type as in gastro-intestinal cases 
but often reached the maximum in the morning and 


the minimum in the evening. After four days bronchiad 
symptoms with the moist sounds over the 
left lung behind. These symptoms continued for the 
next ten days, after which the temperature fell to 99° 
and 100°, with an occasional leap to 103° or 104° for a few 
hours, and by the twenty-first day the temperature had 
become normal. The gastre-intestinal type was obeerved 
chiefly amongst children, the prominent symptoms being: 
abdominal pain with diarrhosa coming on four or five days 
after the onset. In these cases the Lreolpeiel pe wee 
swinging and more regular as regards morning. evening 
than’ the cardiac form. A very characteristic symptom in 
this form was pain in the right hypochondriac region just 
over the liver and over the right shoulder. Diarrhom with 
stools of a greyish-green colour with little green masses like 
discs of sulphate of iron scattered through them usually 
commenced about the fifth day and convalescence was 
initiated about the tenth or twelfth day. The nervous type 
was almost confined to adults of both sexes. The promine nt 
symptoms were intense frontal and biparietal headache, 
conjunctiva] and nasal catarrh (more frequent in this type), 
pains, and great depression of spirits. The temperature 
never exceeded 103°5° and reached this only during the 
first two or three days. This was followed by a sudden 
drop to subnormal, 97° or 96°5°, rarely rising morning 
or evening for from a week to ten days. Asa rule the 
patients were very ill during this period but improved as 
the temperature rose to normal. Convalescence was usually 
protracted. A case of a mixed type in an elderly female 
was recorded. The sequence was: influenza, pleurisy on 
the seventh day, pneumonia on the thirteenth day, sepsis on 
the thirty-fourth day, heart irregular about the fortieth day, 
melancholia a few days later, gastro-intestinal symptoms 
about the fiftieth day, and death on the sixty-ninth day from 
heart failere. The prognosis was generally good in® the 
first two types but not so in the third. Treatment 
consisted chiefly in good nursing and dieting. In con- 
clusion, Dr. Dewar said (1) that influenza epidemics were 
shown to have been recurring every seven or eight years ; 
(2) that they always occurred during the winter season ; 
(3) that the period covered was from eight to ten weeks ; 
(4) that coryza ushered in the disease in a small proportion 
of cases; and (5) that the gastro-intestinal forms in recent: 
epidemies were invariably characterised by pain underneath 
the liver and over the right shoulder: 

Mr. Carep read @ paper on the Urine Separator of 
Luys. He drew attention to the oare necessary in the 
selection of a good instrament and to the method of its 
employment, noting that it had to be sterilised carefully. 
The method of introduction in the male and female was 
described and the value of indigo-carmine as showing the 
complete separation of the urime was alluded to. Several 
illustrative cases were narrated as well as the results 
obtained. 

Dr. T. D. LuKB read a paper on Post-anzsthetic Sickmeas : 
its Cause and Treatment. He pointed out that the after. 
sickness often constituted the most trying part of a surgical 

tion. The factors influencing tbe occurrence of after- 
sickness were the following: the nature of the. anssthetic 
used ; the operation performed ; its duration ; the skill with 
which the ansethetic is given; the care with which the 
patient is prepared ; the jent’s condition at the time of 
the operation as regards digestive tract, &0.; age, sex, tem- 
perament, habits, and constitution also having considerable 
influence in the matter. The statistics prepared by the 
British Medical Association anzsthetic committee were 
made use of together with those of Mr. Marous Gunn. 
Dr. Luke found that while actual occurrence of sickness 
was more frequent after ether it was brief in duration 
and very seldom so severe as that seen after chloroform 
in a number of cases. About 45 per cent. of cases are 
sick after ether and about 20 per cent. after chloroform. 
Chloroform sickness is due to the markedly inhibitory 
action of chloroform on the metabolic processes and may 
be regarded as a mild kind of chloroform toxemia of a sub- 
acute nature where the toxic action of the drug does not go 
so far as to produce the gross cellular stages described by 
Guthrie, Stiles, and others. Dr. Luke statei that sickness 
after ethyl chloride occurred in from 15 to 20 per cent. of 
cases and found that statements made as to sickness being 
more severe after mixtures and sequences, such as ethyl- 
chloride-ether sequence and ethyl-chloride-O.F. sequence, 
were not based on fact but on prejudice, and in support of 
his remarks gave the personal opinions of Dr. F. W. Silk, 
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Mr. Bellamy Gardner, and other authorities. The effect 
prednsed by ‘‘mixed drinks” at a banquet could not 

regarded in any way as analogous. Ethyl chloride 
formerly always existed to the extent of a small percent- 
age in well-known brands of chloroform and of late years 
was being added in order to hasten the induction of 
anmsthesia. It was therefore absurd to suppose that the 
effect produced by the drug in sequence could materially 
differ from the effect when in miature. The influence of the 
various operations was dealt with in detail and as regards age 
young people from 12 to 15 years old were found to suffer 
moet frequently from after-sickness, the rate of frequency 
steadily diminishing from the fifteenth to the eightieth year. 
Females were more often troubled with sickness than males 
in the proportion of five to four. As regards treatment little 
was to be done. Drug treatment was merely palliative, the 
measures advocated in text-books being practically useless. 
Drinks of warm or hot or effervescing waters were of service, 
as was albumin water. In bad cases washing out the stomach 
was of great use. Deprivation of fluids after operations was 
often a mistake and overdone. Patients had a natural 
thirst after purging and loss of blood which should to some 
extent be gratified. The rational line of treatment lay in 
stimulating the skin, kidneys, and bowels to throw what- 
ever anssthetic was used out of the body tissees as soon as 
this could be effected. 


BRebieos and Hotices of Pooks, 


Handbuch dor Geburtshilfe. (Handbook of Midnwifory.) 
Edited by F. von WINCKRL. In three vols. Vol. I., 
Second Part. With numerous plates and illustrations, 
Wiesbaden : J. F. Ber, . Glasgow : F. Bauermeister. 
1904. Pp. 643. Price 13s. 9d. 

A NOTICE of the first volume of this handbook appeared in 
THE Lancet of Feb. 27th, 1904, p. 583, and, as we pointed 
out at the time, the fact that it is edited by Professor von 
Winckel is a proof that it is a work of the very highest 
importance and value. The second volume more than 
sustains the high opinion that we formed of the first and 
contains a great deal of information of the utmost value. It 
is devoted to a consideration of the physiology and dietetics 
of pregnancy and the physiology and dietetics of labour. 
The word ‘‘ diétetik”” in German means rather more than 
we are accustomed to assign to it in English, for under the 
dietetics of pregnancy are included the treatment of the 
minor disorders of that condition and the preparation of the 
patient for labour. The dietetics of labour, too, include the 
avoidance of rupture of the perineum and the treatment of 
the umbilical cord after the delivery of the child. 

The first chapter by F. Skutsch is concerned with the 
Examination of the Pregnant Patient. It contains a very 
good account of the various methods of external and 
internal examination, the diagnosis of pregnancy from other 
conditions simulating it, the important points in the dia- 
gnosis of a first and of subsequent pregnancies, and the 
determination of the period of pregnancy and of the size of 
the child. 

P. Strassmann has written the second chapter on Multiple 
Pregnancies and discusses not only their mode of develop- 
ment but also many questions connected with the various 
pathological states which may be associated with, or 
may be dependent upon, the presence of such a condition. 
The interesting question of the relatioaship of the occurrence 
of multiple births to the general fertility of women is 
considered as also are the effect of heredity, and the 
relationship between the frequency of twin pregnancies 
aad that of tripletior quedraplet. The author calls attention 
to various facts which suggest that tendency to multiple 
births shows an atavistic attribute in the human race, citing 
amongst other things the disproportionately frequent 
association with it of polymastia and its more frequent 
eecurrence in, animals low in the scale of development. 


The section dealing with the Treatment of the Minor Dis- 
orders of Pregnancy is contributed by von Herff; and E. Bamm 
writes on the Preparation of the Patient for Labour. In the 
second portion of the book O. Schaeffer describes the nerve 
centres of the uterus, the expulsive forces, the resistances, 
and the course of labour. The description of the bony pelvis 
and the soft parts is by H. Sellheim and is full and very well 
illustrated. At the end of the chapter on the Attitude, 
Presentation, and Position of the Foetus Seitz concludes that 
its attitude and position are primarily due to the form of the 
uterus and its activity; whilst the frequency of vertex 
presentations depends chiefly on the relationship between 
the shape of the uterus and that of the child, the direction 
in which the uterine forces act, the great mobility of the 
foetal head, and the preponderance in size of the upper 
uterine segment over the lower segment. Kighty pages are 
devoted to the section on the Mechanism of Labour written 
by M. Stumpf and he gives a very voluminous literature of 
the subject. 

O. Sarwey writes Chapter VIII. dealing with the Diagnosis 
and Conduct of Labour and also treats of the prevention of 
‘ears of the perineum and the ligature and treatment of the 
cord after the delivery of the child. In discussing the 
question as to whether the antiseptic or aseptic management 
of labour is the better K. Menge declares in favour of 
asepsis. He holds that the untouched genital canal is 
ageptic and requires no disinfection and that the antiseptic 
treatment of labour is under all conditions objectionable. 
He believes it will only be by the strict avoidance of infec- 
tion of the hands, by abstinence from midwifery practice 
when the hands have been infected, and by the immediate 
stopping of any such practice in cases where any patient 
develops signs of septic infection, combined with rational 
disinfection of the hands and the use of sterile coverings 
for them, the avoidance of any unnecessary interference with 
the patient, and the careful sterilisation of all the materials 
need, that the danger of infecting lying-in women with 
puerperal fever will be avoided. “ 

A very interesting contribution is that of G. Klein on 
Walcher's position. He gives a historical sketch of the 
subject and discusses fully the advantages to be obtained 
from its use in cases of difficult delivery. There is no part 
of the management of labour in which so many mistakes 
are likely to be made as in that of the third stage. The 
tendency is to express the placenta too soon after the birth 
of the child and this practice frequently leads to the 
retention of some portion of the placemta or membranes. 
A, Lindfors gives a very interesting account of the four 
chief methods of treating this stage and sums up in favour 
of the so-called Dublin method. The last chapter in the 
book is by P. Strassmann and in it he considers the progress 
and course of labour in multiple pregnancies including the 
various abnormalities which may be met with. 

‘As we have said, the present volume fully comes up to 
the high standard of the first, The beok is the most 
important work which has appeared for some years on the 
subject of midwifery and when completed wil form a hand- 
book of the greatest possible value and one that will be 
indispensable for every teacher of this branch of medicine. 


Boercises in Practical Physiology. By AvGustus D. 
‘Wa.er, M.D. Aberd., F.R.S. Part II., Exercises and 
Demonstrations in Chemical and Physical Physiology. 


By A. D. WALLER and W. Leces Symzs. London : 
Lon, ans, Green, and Co. 1905. Pp. 79. Price 
2s. 6d, net. 


THESE exercises consist of eight chapters dealing suc- 
cessively with the blood, circulation, carbohydrates and 
salivary digestion, proteids and gastric digestion, fat and 
pancreatic digestion, milk (hile and muscle), urine, and 
veapiration, This little work forms a egompanion to the 
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author’s systematic work, to which reference is made and 
from which some of the illustrations are reproduced. On 
the whole the experimental part seems to us to be 
fuller than the more purely chemical sections. All the 
directions are precisely given and can be easily followed by 
the student in the laboratory. Students who have to present 
themselves for a practical examination involving the subjects 
discussed will find this book useful and so also will students 
in a properly equipped laboratory. Naturally, a fair number 
of the experiments must be in the nature of demonstrations 
by the teachers rather than the actual work of the student 
of physiology. In these cases this is stated and full details 
are given. 


Methods of Morbid Histology and Clinical Pathology. By 
I. WALKER Hatt, M_D. Vict. (Manchester), and G@ 
HERXHEIMER (Wiesbaden). London and Edinburgh: 
W. Green and Sons, 1905. Pp. 290. 

A BOOK of this type, designed for the requirements of 
students and pathologists working in hospitals and insti- 
tutes, makes no claim to originality. Indeed, it consists 
largely of recipe methods taken from well-known text- 
books, while the authors state in particular their indebted- 
ness to the work of Schmorl—i.e., ‘* Die Pathologisch-Histo- 
logischen Untersuchungsmethoden.” Of this work, the second 
edition (1901) is before us. The authors state that the 
details of methods they record were, except in a few cases, 
obtained from the original papers and a list of papers is 
appended. As one of the authors was assistant to the late 
Carl Weigert for several years it is appropriate that their 
book is dedicated to his memory. 

There is nothing new in the chapters devoted to the ex- 
amination of fresh objects, freezing, fixation, hardening, and 
decalcification ; nor, indeed, is there in those on imbedding, 
sectioning, clearing, mounting, or staining. Substantially 
the same methods are applicable to normal animal histology 
and are to be found in text-books on that subject. In the 
chapter on spécial cell and tissue structures the methods 
are in some respects like those adopted in Schmorl’s work 
in the chapter dealing with methods for demonstrating special 
constituents of cells and tissues. 

In Chapter XII. special tissues and organs are dealt with 
and that on the nervous system is naturally crowded ; in 
fact, there are too many methods bearing tbe names of their 
authors—modifications of some fundamental method. It 
would have been better had the authors been able to give the 
aspiring tyro some definite statements as to the comparative 
virtues of these modifications. 

The methods regarding bacteria, moulds, and other fungi, 
and animal parasites occupy more than 30 pages, while to 
clinical microscopy eight pages are given. It will be seen 
that the word ‘‘olinical pathology” is taken in a somewhat 
restricted sense ; and only those methods which a pathologist 
may require during his routine work are given. 

The book will be found useful for reference but the 
student may have difficulty in knowing which of the 
numerous methods he ought to select. 


Health and Disease in Relation to Marriage and the Married 
State, Edited by Geheimer Medizinalrat Professor 
Dr. H. SENATOR and Dr. Med. S. KaMingR. The only 
authorised translation from the German into the English 
language by J. DuLBERG, M.D. Wiirzburg, of Man- 
chester, London and New York: Rebman, Limited. 
Vol. II., pp. 777. 1905. Price, for two vols., 30s. net. 

In our issue of Oct. 8th of last year we reviewed the first 
volume of this work. The second volume is now before us; 
it is divided into 14 chapters which treat respectively of 

(XIV.) Gonorrhceal Diseases in Relation to Marriage ; (XV.) 

Syphilis in Relation to Marriage; (XVI.) Diseases of the 

Skin in Relation to Marriage ; (XVII.) Diseases of the Organs 


of Locomotion ; (XVIII.) Diseases of the Eyes, with special 
regard to Heredity ; (XIX.) Diseases of the Lower Uro- 
genital Organs and Physical Impotence; (XX.) Diseases 
of Women, including Sterility; (XXI.) Diseases of the 
Nervous System ; (XXII.) Insanity in Relation to Marriage ; 
(XXIII.) Perverse Sexual Sensations and Psychical Impo- 
tence ; (XXIV.) Alcoholism and Morphinism in Relation to 
Marriage ; (XXV.) Occupational Injuries in Relation 
to Marriage ; (KXVI.) Medico-Professional Secrecy in Rela- 
tion to Marriage ; and (XXVII.) the Economic Importance 
of Sanitary Conditions. 

The section on gonorrhceal diseases is from the pen 
of Professor A. Neisser of Breslau. It is, we think, the 
most important in this volume and is well worthy of study. 
Professor Neisser points out that there is hardly another 
disease dealt with—not even syphilis—that has such far- 
reaching and momentous consequences for the married 
state as gonorrhoea. The dangers to the female emanating 
from chronic gonorrhoea in the male are brought as 
prominently forward as they deserve to be. The teaching is 
that when marriage is contemplated, as all post-gonorrheic 
residual affections are not infectious, it is necessary to 
subject every individual who presente any abnormal sym- 
ptoms derived from a former gonorrhoea to a special exami- 
nation for the purpose of ascertaining whether these sym- 
ptoms are still of an infectious nature. The examination 
for gonococci alone enables the physician to say whether 
marriage should be permitted and this examination should be 
made as searching as possible. In the case of men it is neces- 
sary to examine not only the superficial secretion of the 
anterior urethra and that of the posterior urethra—if possible 
separately—but to endeavour to bring to light the secretion 
situated in the crypts between the folds of the urethral 
mucous membrane and to examine it. Careful search must 
be made for the existence of preputial and para-urethral 
passages, of fistulss and small abscess-cavities. In special 
cases it may be necessary with the help of the endoscope to 
look also for gland-like epithelial swellings lying in the 
urethra. Professor Neisser examines every case of chronic 
urethritis by means of Gram’s method, and when the ques- 
tion of marriage is under consideration he makes use of the 
cultivation-method also. 

The chapter on Medico-Professional Secrecy is written 
from the point of view of a German medical practitioner 
and is, therefore, not applicable to English and American 
conditions, but it is interesting reading. The diversity 
of medical practice very often places medical men in 
the unpleasant situation of having to choose between the 
injunctions imposed upon them by the different laws and 
the dictates of their own consciences. In Germany the law 
admits of no exceptions and a medical man has no right to 
divulge what has become known to him in his professional 
capacity, no matter how serious the consequences may 
eventually turn out to be. 

Dr. Dulberg is to be congratulated on having completed 
bis task and on having given us a translation of the 
most comprehensive work on a subject which is of interest 
to every practitioner. 


Report of the Board of Agriculture and Fisheries for 1904. 
London: Darling and Son. Price 11d. 

THE report of the work done by this department of the 
Government is one of the most hopeful which has been 
issued for some years. Mr. Cope, M.R.C.V.S., the chief 
veterinary officer, is able to congratulate the country on the 
success which has prevailed in regard to certain cattle 
scourges, particularly foot and mouth disease and pleuro- 
pneumonia, neither of which, we hope, will ever reappear in 
Great Britain. Swine fever, too, is on the decrease, 
although still far too widespread and met with in very 
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many counties. A report of the latest commission 
appointed to inquire into the pathology, and so on, of the 
disease has been promised shortly. Anthrax is largely 
increasing and one factor in its spread is the habit, through 
ignorance of the methods of propagation of the disease, 
on the part of the average farmer of opening the carcass 
of a cow (which has died suddenly) to try to find out 
the cause. If instead of doing this he would report to the 
local veterinary authority fewer cases would occur as a 
sequel to the first death. 

Epizodtic lymphangitis, which has been imported into 
England with the returned army horses from South Africa, 
has, on account of its tedious course when treated and its 
contagiousness, caused the Government to issue a pamphlet 
to every member of the veterinary profession in the British 
Isles, This pamphlet describes the differences between this 
disease and farcy. Glanders is admittedly on the increase and 
it is time that some radical measures were taken to control 
this disease. In 1894 there were only 502 outbreaks reported 
but in 1904'these had increased to 1529 and 2658 horses 
were killed as glandered. More power ought certainly to 
be given to the veterinary inspectors to test the in-contact 
horses with mallein, as by this agent an almost infallible 
diagnosis can be made within 24, or at most 48, hours. The 
expense, although great the first year, would not be 
excessive if allowed to be spread over a period of years; 
and where a preventable disease, which also causes the 
deaths of numbers of human beings each year, is concerned, 
the cost ought certainly not to be considered too seriously 
as a reason why it should not be taken thoroughly in hand. 
Sheep scab is favourably reported upon and rabies is non- 
existent. The latter isa cause for much congratulation and 
it is to be hoped that the present successful measures will be 
continued. Many other di are touched upon and the 
book is well worth a place in ie library of everyone who is 
interested in the subject of the diseases of animals. 


JOURNALS AND MAGAZINES. 

The Jowrnal of Physiology. Edited by Sir MIcHAEL 
Foster, K.C.B., P.R.S8., and J. N. Laneiey, F.R.S, 
Vol. XXXII., Nos. 3 and 4. May, 1905. London: Cambridge 
University Press Warehouse. Pp. 127. Price 8s.—This part 
contains the following articles: 1. The Fractional Hydrolysis 
of Optically Inactive Esters by Lipase, Part II., by H. D. 
Dakin. 2. Observations upon Fibrin Ferments in the Venoms 
of Snakes and the Time Relations of their Actions, by 
C. J. Martin. 3. On the Formation of Fatty Acids from 
Lactic Acid when fused with Caustic Alkalies, by H. 8. 
Raper, 1851 Exhibition Scholar. 4. Note on Neumann’s 
Method of estimating Chloride, by W. Regge Symes. 
5. The Regulation of the Lung Ventilation, by J. S. Haldane 
and J. G. Priestley, with 11 figures in the text. The 
authors show that at a constant atmospheric pressure the 
air in the alveoli of the langs contains a practically 
Constant percentage of carbon dioxide but in different 
individuals this percentage differs. Within limits with 
varying atmospheric pressure the alveolar percentage varies 
{m each individual inversely as the atmospheric pressure, 80 
that the alveolar carbon dioxide pressure is constant while 
the oxygen pressure varies widely. The respiratory centre is 
exquisitely sensitive to any rise in the alveolar carbon 
dioxide pressure, a rise of 0°2 per cent. of an atmosphere 
being sufficient to double the amount of alveolar venti- 
lation. When the oxygen pressure in the inspired air falls 
below about 13 per cent. of an atmosphere the respira- 
tory centre begins to be excited by want of oxygen. 
During muscular work the alveolar carbon dioxide 
preseure is raised slightly with a corresponding large 
increase in the lung ventilation. The amount of air 
breathed per minute and per unit of body varies widely 


in the same individual and still more widely in different 
individuals. 6. The Separation of Proteids, by H. C. 
Haslam, formerly John Lucas Walker student. 7. On 
the Products of Digestion of the Proteolytic Enzyme of the 
Spleen acting in an Alkaline Medium, by E. P. Cathcart. 
8. The Effect of Cold Narcosis on Reflex Action in Warm- 
blooded Animals, by Sutherland Simpson and Percy T. 
Herring. 9. The Effects of Acids upon Blood, by Charles E. 
Ham and Hermann Balean. 10. Observations on the Munchi 
Arrow Poison, by Alfred Frohlich. The Proceedings of 
the Physiological Society for Feb. 25th and March 18th 
are also contained in this part. 
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BUDRENINB. 

(Parke, Davis, axp Co., 111, QUEEN VicTonts-sTREET, Loxpon, E.C.) 

EUDRENINE is described as a local answsthetic and h»mo- 
static for the painless and bloodless extraction of teeth and 
for use in general surgery. It contains in each cubic centi- 
metre 0°01 gramme of the anssthetic beta-eucaine hydro- 
chloride and 0-033 milligramme of the powerful hemostatic 
adrenalin chloride (Takamine). For tooth extraction 
eudrenine is used undiluted by injecting into the gum 
ten minutes before operating the contents of one or two 
‘“‘ampoules,” equal to eight or 17 minims, according to the 
number of teeth to be extracted. For small surgical opera- 
tions eudrenine is used undiluted but when a large area is 
required to be ansesthetised it is diluted with four volumes 
of “physiological” sodiuin chloride solution. The advantages 
of beta-eucaine over cocaine are well known and the object 
of combining it with adrenalin is to contract the blood- 
vessels so that not only is the action of the anesthetic 
localised but the operation may be performed without 
bleeding. The result is that only a small quantity of the 
anesthetic is required. 


(1) SUGARLESS JAM; amp @) STARCHLBSS BISOUITS. 
(CatLaRp ax Oo., 74, RE@ENT-sTREET, Lonpox, W.) 

According to our examination both of these preparations 
may be given to patients in whose cases sugar is pro- 
hibited. In the jam we found a trace of sugar which, 
according to the phenyl-hydrazine test, appeared to be milk 
sugar, since the small quantity of crystals produced 
had the characteristic appearance of lactosazone. There 
was also a slight reduction with Febling solution. The jam 
is sweet to the taste owing to glycerine and has the con- 
sistence of ordinary jam. The flavour of the sample sub- 
mitted to us was that of black currant. The oolouring is 
rather brilliant but of a harmless kind. The biscuits gave 
absolutely negative evidence as regards the presence of 
starch, the chief constituent being proteid which to some 
extent is soluble in water. Reactions were obtained with 
the solution characteristic of milk proteid. 


PURE GRAPE PORT. 


ops, TRAGE, AND Co., OPORTO, AND 3 AND 4, WATER-LANE, 
(Bonz et Qunat TOWER-STREET, Lonpor, B.C.) 


This is an undoubtedly genuine port wine and as ‘the 
following analysis shows is of a robust and an invigorating 
character. It is more suitable for invalid purposes than as 
an after-dinner wine. The analysis was as follows: ex- 
tractives, 14°30 per cent.; mineral matter, 0°25 per cent. ; 
sugar, 12°50 per cent.; volatile acidity reckoned as acetio 
acid, 0-066 per cent. ; fixed acidity reckoned as tartaric acid, 
0°21 per cent.; and alcohol, by weight 19°68 per cent., 
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by volume 23°98 per cent., equal to proof spirit 42°03 per 
cant. The wine has a strong, fruity flavour. As will be 
seen from the above figures it is made from rich grape juice 
containing an abundance of saccharine matter, the grape 
sugar amounting to as much as 12°50 per cent. The mineral 
matter contained a noteworthy amount of phosphates. It is 


arich, ‘‘full” wine. 
CANDOL. 


(Canpo. Depot, 20, EastcHEaP, Lonpor, E.C.) 

Candol consists of a practically dry, granulated or 
crystalline extract of malt. We have not examined a dry 
extract of malt possessing such powerful diastasic activity. 
It rapidly converts starch jelly into a limpid fluid and 
finally into maltose. It is capable of dissolving its own 
weight of starch in a few minutes at blood heat. The 
convenience and advantage of an active malt extzact in 
dry granulated form. are obvious. 

FRUCTOLE OF RED BONE MARROW AND GLYCERO- 
PHOSPHATES. 
(Savory anp Moors, 148, New Bonp-street, Loxpon, W.) 

The formula of this compound is aa illustration of the 
advantages of utilising quite modern chemical and physio- 
logical knowledge. It contains phosphates in a form known 
to be assimilable in combination with iron and calcium and 
the powerful nutrient substance, red bone marrow. One 
ounce contains the equivalent of one drachm of red bone 
marrow, two grains of iron glycerophosphates, and four 
grains of caloium glycerophosphate. It is prepared with a 
fruit basis, glycerine being substituted for sugar. The 
flavour is pleasant. This ‘‘fructole” is, in short, an elegant 
pharmaceutical preparation; it keeps well and contains 
substances which are of well-known tonic value and which 
are readily utilised. ‘‘Fructoles” are also prepared of the 
hypophosphites, of the glycerophosphates, and of terpin and 
heroine. 

SCOTCH WHISKY BLUE SEAL. 
(Hewry Stmpson axD Oo., 6, Crospy-squanr, Lonpox, E.C.) 

The indications of our analysis are distinctly in favour of 
this spirit being genuine malt whisky. Moreover it evidently 
possesses considerable age, for the flavour is that of a 
well-matared whisky. Analysis gave the following results : 
alcohol, by weight 38°83 per cent., by volume 46:08 per 
cent., equal to proof spirit 80°75 per cent. ; extractives, 0°19 
per cent. ; and fixed acidity reckoned as-tartario.acid, 0°015 
percent. The secondary constituents, or ‘‘ nen-alcohols” as 
the French chemists now term them, were as follows, given 
in grammes per heotolitre of alcohol present: volatile 
acidity reckoned as acetic acid, 26:00; aldehydes, 14°30; 
furfural, 2°17; ethers reckoned as ethyl acetate, 90°00 ; and 
higher alcohols, 217°00: total secondary products, 349: 47. 
These results are in accordance with those commonly 
obtained with genuine old malt whisky. It may be remarked, 
however, that the amount of farfaral is somewhat below the 
normal, possibly owing to the age of the spirit. Storage in 
sherry casks was indicated by the presence of a trace of 
sulphates. The flavour is mild but distinotty malty in 


character. 
DRIBD MILK. 


(Tue OREaMERY Co., GARSTANG.) 

This is practically milk in whioh the entire solid consti- 
tuents are retained, water only having been abstracted by a 
process of evaporation. Our analysis of the dry milk was 
as follows: fat, 30-0 per cent.; proteid, 28-66 per cent.; 
milk sogar, 35°34 per cent.; and mineral matter, 6-00 per 
cent. The powder occurs in a light, dry, crisp, flaky form. 
With water it yields a fluid closely resembling milk in 
appearance but with the fat separated. It is evident from 
the above analysis that the process secures the retention of 
the whole of the cream of the original milk, The prepara- 
tion is obviously valuable for ordinary as well as special 
dietetic purposes. 


(1) LAGER BEER; anv (2) SPECIAL STOUT. 
(S. ALLSOPP 4xD Sons, BURTON-oN-TRENT.) 

That a large firm of brewers should add to their business 
that of brewing light beer on the continental, or what is 
Known as the low fermentation, system may be taken to 
indicate an increasing demand on the part of the English 
public for lighter malt liquors. Allsopp’s lager beer shows 
pretty much the same composition as the light beers brewed 
in Germany and elsewhere. Our analysis was as follows: 
alcohol, by weight 3°41 per cent., by volume 4°28 per cent., 
equal to proof spirit 7°49 per cent.; extractives, 4°45 
per cent.; mineral matter, 0-17 per cent. ; sugar,0°74 per 
cent. ; and volatile acidity reckoned as acetio acid, 0-078 per 
cent. It is thus a light, sound, clean beer with low alocholic 
strength. It is agreeably and delicately hitter to the taste, 
but of course it should be kept cool and drunk cold, 
otherwise the peculiarly attractive flavour of beer brewed 
with bottom yeast is lost. The stout gave the following 
Teeults on analysis: alcohol, by weight 6°71 per cent., by 
volume 8-36 per cent., equal to proof spirit 14 ‘66 per cent. ; 
extractives, 6°67 per cent. ; mineral matter, 0°33 per cent. ; 
sugar, 0°357 per cent, ; proteid, 0°52 per cent. ; and volatile 
acidity reckoned as acetic acid, 0-024 per cent. The stout 
was in excellent condition, free from an excess of carbonic 
acid gas and from the slightest sourness. Tbe flavour was 
soft and decidedly malty. The stout answers the descrip- 
tion of a malt liquor which is least likely to disturb diges- 
tion, since investigation has shown that acidity in beer and 
@ large excess of gas are apt to have a retarding effect on 
digestion and to give rise to an acid condition of the 
contents of the stomach. 

ROBORAT. 
(THE Roxzorat Co, 27a, Sr. MaryaT-Hitt, Lowpor, E.C.) 

The principal constituent of roborat, it is sald, is pure 
unaltered vegetable albumins obtained from the seeds of 
cereals, It is a fine dry powder with a colour resembling 
oatmeal. It has the peculiar property of swelling up in 
water which is the characteristic behaviour of fresh albumin 
and at the same time a frothy liquid is obtained on shaking 
just as when egg albumin is similarly treated. Our analysis 
gave the following results: albuming, 79°02 per cent. ; 
carbohydrate, chiefly starch, 5-78. per cent. ; oil, including 
lecithin, 4-80 per cent. ; mineral matter, 2°00 per cent. ; and 
moisture, 8°40 per cent. Cold water extracted 6 per cent. 
of the powder, the extract consisting chiefly of soluble 
albumins. Alcohol and ether readily extracted lecithin, 
The mineral matter contained chiefly the phosphates of the 
alkaline earths. Roborat appears to be of decided value 
in the dietary of invalids. It is, of course, a powerful 
tissue-former, the albumins which it contains being readily 
digestible acgprding to experiments made im vitro. In 
addition it contains an important proportion of lecithin 
which, as is well known, bas a favourable influence on 
nutrition. 


Tue Sate or Poisons anp Druas.—An official 
report on Indian legistation in 190@ mentions that an Act 
passed by the council of the Governor-General provided for 
the control of the sale of poisons generally within moni- 
cipalities and cantonments, authorised the prohibition of the 
importation of white arsenic into British India except under 
licence, and empowered local governments to regulate the 
sale of that poison. The Act also took powers for the 
Governor-General in coaneil to apply to any other poisons 
the provisions relating to white arsenic. Protection was 
secured for acts done in good faith by medical men, 
druggists, and others. The Legislative Council of Burma 
passed an Act enabling the Local Government to make, b: 
proclamation, additions to the list of intoxicating drugs o: 
which the sale and possession muy be restricted under the 
provisions of the Excise Act, 1896. The circumstances 
whioh led to this legislation were the large increase in the 
sale of cocaine in Rangoon and the noxious results found 
to be attendant on the use of the drug. 
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Helo Intentions, 


TWO NEW WATER.CLOSETS. 
(1) Tre “Natural” WATER-CLOSET AND SEAT. 

Ir has been said that not a few human disorders, and more 
particularly those connected with the abdominal region, arise 
fwom the annatural attitude commonly adopted by civilised 
moan in the act of defecation. The defects from an ana- 
tomical point of view of the ordinary water-closet pedestal 
and seat in general use are so well known and recognised 
that only the advent of a really scientifically designed closet- 
seat justifies the re-discusaion of the question. The leading 
text-books on physiology are silent on the important part 
that position plays in the act of defmcation ; it is, of course, 
interessing to the student to be aware that centres inhibiting 
the ano-spinal centre are situated in the base of the thalami 
and the upper end of the crura cerebri, but the important 
Aifferences between the seated position for the evacuation of 
the bowels and the squatting posture are not considered. 
Mr. W. Arbuthnot Lane in his teaching on chronic constipa- 
tion has forcibly pointed out how in the act of defscation, in 
our present state of civilisation, the coum is driven down- 

ls and forwards into the true pelvis, tending to and 

to displace downwards the right kidney, the individual losing 
in the sedentary position the enormous Pressure afforded by 
the forcible apposition of the thigh and abdomen, which is 
exerted when the squatting position of uncivilised life is 
assumed. Not only does this squatting posture help to 
empty the coum and ascending colon but it tends to retain, 
directly and indirect, the kidney in its normal relation- 
ship. It also serves to displace the sigmoid upwards and 
facilitates the evacuation of its contents. The outline and 
rad appeerance of the ‘‘Natural” water-oloset designed 

yy Mesars, D. T. Bostel and Sons of 73, Ebury-street, London, 
8.W., are very well conveyed in the accompanying illustra- 
tion, in which the closet is shown provided with a ‘‘ lift up” 


The *' Natural” Water-closet and Seat. 


lid and two arm rests. The height of the arms in rela- 
thon to the seat renders the squatting attitude com- 
fortable and secure. The arms are about two feet from 
the floor, while the lowest part of the seat is ‘about nine 
inches from the floor, and the front part of it six inches 
higher. The posture compelled upon the user of the closet 
is practically identical with that assumed naturally when 
there isno other convenience for the purpose than the 
field, The peculiar construction of the pan is of great assist- 
ance to the effect of flushing, the water sweeping everything 
before it, and the ‘lift up” lid enables the pan to be used as 
a erinal or for the n of slop waters. Alt the 
design appears to be in conformity with the anatomical 


posture and requirements of the body during the act of 
defecation and its use is calculated to obviate that habitual 
straining at stool which undoubtedly is frequently a source of 
abdominal mischief, as, for example, hernia. 

This invention will be shown in practical working order at 
the forthcoming exhibition of the British Medical Association 
at Leicester, July 24th to 28th. 


(2) Tue ‘‘NaturaL” SANITARY CLOSET. 

THR ‘‘ Natural” sanitary closet, which is the invention of 
Mr. E. A. Rawlence, of Newlands, Salisbury, was brought to 
our attention at the same time as the water-closet noticed 
above and the claims made for ite use are almost identicad, 
The benefits of the squatting position during the act of 
defscation are described by the inventor, upon medica? 
authority, as follows :—‘‘The lower bowel is, in a healthy 
subject, self-cleansing, as in other animals. When in the 
natural position for defecation the abdomen rests upon the 
closed thighs which support it and lessen the risks of hernia. 
The mechanical process of defscation cannot take place 
properly while the body is in the upright sitting posture 
when the whole weight compresses the buttocks against 
aseat.” The ‘‘Natural” sanitary closet is designed to meet 


“Natural” sanitary closet. The flap is fastened to the side 
file, Where niso are bandratis which are not shown in the 
justration. 


aal these disabilities. It is so shaped and of such a height 
as to allow defecation to take place in an absolutely natural 
position in adult or child, children being especially tried 
by the usual shape of water-closet which allows their feet to 
dangle. In cases of infirmity or old age where the natural 
position may be difficult or impossible a cially designed 
flap seat can be provided so that a nati position may be 
attained as nearly as possible and handrails are provided to 
assist the user in rising from so low a position. The flap 
seat is so designed that it cannot well be fouled and when 
not in use it is fastened up to the sides of the closet. The 
seat slides on an iron rod fixed “at a considerable angle 
so that when fixed full forward for an adult it is 17 inches 
high and when set back for a child it is 15 inches high. 
Sliding or revolving blocks four inches high are also 
provided for children using the closet in the natural position. 
The ‘* Natural” sanitary closet also provides a convenient 
urinal and slop waste. The usage of the ordinary closet 
for these purposes is a frequent cause of fouling the seat. 
The ‘'Natural” sanitary closet is designed to provide the 
same medical and sanitary benefits in country houses and 
cottages where water-closets are not possible and can be 
ada} ted either for a vault closet or earth system. 

ia invention will be exhibited at the ensuing exhibition 
of the Royal Institute of Public Health at the Polytechnic 
from July 19th to 20th. 
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The Sleeping Hours of Schoolboys. 
. In the present strenuous age of hurry and bustle there 
is a tendency to begrudge an expenditure of time upon 
such apparently unprofitable things as rest and recuperation, 
and for the busy man as well as for the pleasure-seeker 
the hours devoted to sleep are cut down to the irreducible 
minimum. We have heard of a society in America 
the members of which bound themselves to curtail more 
and more the period of slumber till most of them 
managed to do with only four or five hours in the 
24. It was never recorded, so far as we know, what 
was the average life of these poor victims. Our ancestors 
had an adage that six hours’ sleep was the proper quantity 
for a man, seven for a woman, and eight for a fool. Whether 
it is that the strenuous life of the present day is akin 
to foolishness or whether it is a simple phenomenon of 
evolution, it is certain that many of our busiest men find 
the last-mentioned allowance none too long for them. The 
quality of a man’s work soon deteriorates if he takes 
insufficient rest and a regard for real as contrasted 
with apparent profits should compel attention to con- 
siderations of health. But if sleep is requisite for the 
adult, how much more so is it indispensable for growing 
children? Rapid growth and the abundant energy cha- 
racteristic of the young imply rapid multiplication of cells 


and renovation of tissue, and sleep is the time for both | 


growth and repair. Yet it is a feature of child life to 
which our educational authorities seem to have paid but 
little attention. Here, as in other educational matters, 
America is ahead of us, much more adequate periods of 
rest being allowed in the schools in the United States than 
in this country. Dr. T.D. ACLAND has done good service 
in calling attention to the subject in his paper read before 
the Medical Officers of Schools’ Association, which appeats 
at p. 136 of our present issue. He has collected a mass of 
weighty opinions which should carry conviction to his 
hearers and readers. It is, perhaps, not very easy to lay 
down definite rales which shall apply to all children even 
at the same age, since individuals differ in this as in other 
respects. But there seems to be a striking agreement 
among medical and scientific writers that at present we 
err on the side of deficient allowance of sleep. 

Schoolboys may be roughly divided into those of public 
school age and those still in the preparatory stage, the latter 
being between the ages of nine and 13 and the former from 
12 to 18 years. For little boys who have just left home for 
the first time ten hours of sleep are probably none too much, 
and this amount would be obtained pretty accurately by 
insisting upon their going to bed at 9.30 and having break- 
fast at 8. The elder boys still at a private school might be 
allowed to sit up until 10 o’clook. At public schools 


10 p.m. is probably the usual, and certainly a convenient, 
time for bed, and only the upper forms should be 
allowed to postpone the time of ‘‘lights out” to any later 
hour. Breakfast could here be at 7.30 without undue 
stress of work. Of course it must be recognised that all 
the time between the hour of going to bed and that of 
breakfasting is not spent in actual sleep, so that in order 
to secure as much sleep as possible it is necessary, at 
all events with younger boys who occupy dormitories in 
common, to prevent talking and ‘‘skylarking” going on 
when the lights are out. It- is also advisable to arrange 
that younger and older boys do not share the same 
sleeping rooms, leat the little ones, who go to bed early, 
may be disturbed by the subsequent entrance of the 
seniors, Very closely connected with the question of 
sufficient sleep is that of lessons before breakfast, and we 
are strongly of opinion that it is wrong on physiological 
grounds to expect boys to start brain-work in the early 
morning on empty stomachs. Breakfast should be 
the first event of the day and should be followed by a 
short interval, for obvious reasons, before assembly 
in the class-rooms. One of the most important features 
of education is the inculcation of good habite which 
soon become a second nature. Sleep indeed itself, as 
pointed out by Dr. T. B. Hystop, is to some degree 
a matter of habit, but it is doubtfal how far it is 
one which need be much impressed upon children who 
seldom sleep badly unless they are definitely ill or over- 
worked, The occurrence of sleeplessness in them is always 
asymptom which needs careful attention as it may afford 
a danger signal pointing to the onset of nervous maladies 
or to the existence of over-pressure in school work. It may 
seem curious that so late in the history of the world as the 
beginning of the twentieth century it is necessary to insist 
upon the allowance of proper time for sleep, but the fact 
may be readily explained. On the one hand, the old and 
not yet obsolete theory of education as a means of 
stocking boys’ memories with as large as possible a 
number of facts and endowing them with certain fashion- 
able accomplishments rather than as training the minds 
of the young in sach a way that they may best 
adapt themselves to the circumstances of after life, has 
led to the multiplication of hours of instruction, to the 
neglect in many instances of the laws of health. On the 
other hand, it is only in recent years that these laws have 
been recognised by the general public with anything like 
intelligent appreciation, and the traditions of school life 
are guarded with a curiously jealous conservatism which 
renders change of any kind specially difficult to carry 
out. Hence, some of our great schools are in certain 
respects behind the times in their health arrangements, 
while parents are often sadly ignorant of all that pertains 
to the upbringing of children. 

There are signs that the schools, especially the English 
public schools, are becoming awake to their short- 
comings and are setting their houses in order. The 
chief opposition now comes from those who see in all 
attempts to make life at school more healthy a proof of 
yielding to the softer, not to say more effeminate, spirit 
of modern times. This cry is raised even over the question 
of longer hours for sleep, as Dr. ACLAND points out. 
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The old-fashioned virtue of early rising may be insidiously 
undermined, it would seem, and slothful habits induced. 
Perhaps it is difficult in all cases to hit the golden 
mean and conflicting theories take time to adjust 
themselves in practice, Still there is no reason why 
sanitary houses, proper food, and adequate sleep should 
have anything but a good influence upon the rising 
generation of young Englishmen. The tendency to spare 
the rod is probably carried too far in deference to false 
sentiment and ignorant outcry, but we do not wish to bring 
back the ‘‘ good old ” days of fighting and bullying, of semi- 
starvation, dirt, and cold. These may have been potent means 
ef natural selection in their day but timeg are changed 
and other qualities are demanded than mere muscle, animal 
spirits, and aggressiveness. There is no evidence that the 
products of our public schools have less average capacity 
for work in the world than those of past generations, though 
statements to the contrary are often made, Outstanding 
examples may be fewer just because the general level has 
been raised rather than lowered, but we fancy that the 
total production of good is increased. At any rate, wisdom 
seems to lie in removing visible obstacles to physical health 
so far as can be done and counteracting any tendency to 
resulting softness, should such really exist, by other means 
than conditions of barbariam. Dr. ACLAND’s paper will, we 
hope, have the excellent result of convincing some of our 
scholastic authorities that a growing boy is more hungry 
for sleep even than for food. 
ane eme meane decir semen 


Medical Students’ Early Years. 

Tus problem of how best to regulate the early years of 
medical student life in London is not the least of the 
difficulties created by the embarrassed financial position of 
metropolitan hospitals and their affiliated schools. It is an 
educational problem of the greatest intérest and importance, 
not only to those particularly concerned with medical educa- 
tion but also to the public at large. As the medical student 
is, 80 to a large extent will be the medical practitioner, and 
it concerns us all that the management of medical educa- 
tion sball tend to create from a body of high-spirited 
and well-informed young men a body of sensible, honest, 
and industrious practitioners. The needs of the exceptional 
stadent we may put on one side. It is the average young 
man whom we have to consider and how the highest average 
standard of general and of medical excellence is to be 
obtained. We say general excellence advisedly, for although 
the medical school, strictly speaking, offers nothing but 
medical education, yet actually each school prides itself not 
only on the proficiency which it offers to its members in the 
various branches of medical science and art but also on 
the spirit with which tradition and a continuous series 
of enthusiastic physicians and surgeons have furnished 
it. To impart the desirable qualities of keenness, of good 
sense, of responsibility, and of landable ambition there can 
be no regulated system of instruction. They spring from 
the atmosphere of a hospital and from the imitation 
of fine examples. There are, and can be, no classes 
in manners, in kindness, and in the proper way to talk 
to patients. It is none the less an essential part of the 
medical student’s education that he shall be able to watch 


these qualities in others and to acquire them for himself. 
His teachers and his surroundings, in a word, must make 
him not merely a competent practitioner but also an 
estimable man, 

As many of our readers are doubtless aware, a changed 
arrangement of the student’s preliminary years is coming 
about in London, A concentration of the teaching of pre- 
liminary subjects will be effected, and this is, in our 
opinion, desirable. Moreover, so far as some of the schools 
are concerned it is imperative, having regard to the curtail- 
ment of the. financial help which a hospital can grant to its 
school. Will this scheme of amalgamation, when it has 
taken shape, influence in any way unfavourably the desirable 
effects of hospital life? We think that it will not, but we 
know that this view is not shared by some hospital authori- 
ties who see in the removal of the student at the beginning 
of his career from the influences of a hospital school a 
considerable source of danger. We believe that these 
fears are ill-founded. It must be remembered that the 
medical student is no longer a schoolboy, nor is he ™ 
in many instances even in the same relation to his 
hospital that the undergraduate of Oxford or of 
Oambridge is to his college. A considerable proportion of 
the medical stadents in London have, in fact, passed 
through their undergraduate stage at Oxford or Cambridge 
or some other university. Yet amongst these very men, 
the men who have passed through perhaps their most 
impressionable days before they ever entered hospital, 
are to be found supporters as keen, as loyal, and as devoted 
of the hospitals to which they have attached themselves as 
amongst any other class of student whatsoever. It is 
probable that all the good influences which a hospital can 
exert, and these are many and real, can be, and are, as 
well and as successfully brought to bear upon the third- 
year man as upon the student who begins as well as finishes 
his education on the premises of a London hospital. Is it 
rational to suppose then that because in the future this 
student will have studied physics and chemistry, anatomy 
and physiology at the University of London, therefore when 
be goes through his olinical education at a metropolitan 
hospital, the good influences and traditions with which that 
hospital has enveloped so many generations of students will 
have an effect that is unavailing or diminished in his case? 

The effects upon conduct and upon character that are 
wrought by the student's life within the walls of a hospital 
arise mostly from the nature of the work and from its 
tendency to make him take a thoughtful and a sympathetic 
view of human affairs, both bodily and spiritual. It is 
an effect that will be produced upon impressionable 
minds, a seed which will grow in the proper soil, whether 
it is planted to some extent from the earliest years of a 
medical student’s life or whether, on the other hand, it is 
withheld until his entry into the wards only to be sown 
then ina fuller abundance. Moreover, it will be the duty 
of hospital authorities to see that the student reaps even 
during his preliminary years such benefits as a sense of 
comradeship and of belonging to an honourable institution 
can confer upon him. He will have joined the ranks 
of a hospital before his work takes him habitually to the 
building, and when the time comes for him to be there as 
dresser and as resident we have no fears that the régime of 
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the fature will not afford him that opportunity for a sound 
development both of knowledge and of manly character 
which the London hospitals have so notably Provided 


hitherto. 
maeenencceee preteen 


The Proposed National League for 
Physical Education and 
Improvement. 


DuRne the two and a half years which have elapsed since 
the pubHoation of Major-General Sir Frepmaiok MAURIOE'S 
article in the Contemporary Reviow under the title of 
“National Health : A Soldier's Stady,” drawing attention to 
the deficient physique of youths presenting themselves fer 
enlistment as reereite to the British army, few subjects have 
achieved a larger meed of attention than that of the suppesed 
physical deterioration of our countrymen. In commenting on 
Sir FREDHRICK MAURIOE’S article’ we ventared to doubt the 

“soundness of his conclusions and to be seeptical of the 
existence of any progressive physical deterioration, in 
which we were confirmed by the report of the Inter- 
departmental Committee appointed to consider the ques- 
tion. The general conclusion of the committee was that 
“the impressions gained from the great majority of the 
witnesses examined do not support the belief that there is 
any general progressive physical deterioration.” On the 
other hand, the investigations of the committee, while tending 
to allay anxiety in this direction, have shown that in matters 
of national health and physical well-being all is not well 
with us, and in its conolusions the committee offers some 
fifty suggestions for dealing with seme of the mose important 
evils, such as overcrowding, excessive infantile mortality, 
and the progressive urbanisation of the pepulation. Ne better 
testimony to the value of these recommendations of the 
Inter-departmental Committee could be adduced tian the 
number of movements whieh have been started recentiy by 
influential groups of philanthrepic, scientifée, and public- 
spirited men and wemen to arouse public intesest with a 
view to insure legislative and munieipal action to give effees 
to them. 

In April of this year a mecting was held in Londen at the 
Examination Hall, Vietoria Embankment, ander the pre- 
sidency of Sir WrLL1am H. BROADBENT, to promete the 
teaching of hygiene and temperance im elementary 
schools, to which we referred in a leading article? A 
deputation subsequently waited upon Lord LonwonpEerr, 
the Lord President of the Council, to ange the impostance 
of this matter. Again, in the Times of June 20th there was 
a note concerning the presentation of a memorial to Lord 
LONDONDERRY by the Anthropological Institute, and signed 
by others not belonging to the institute, praying that an 
anthropometric survey, a register of sickness, and an advisory 
committee to advise the Government on all legislative and 
administrative points concerning the public health might 
be established without delay, as recommended by the Inter- 
departmental Committee. It is difficulé to over-estimate the 
benefits likely to accrue if these proposals ane effectively 
carried out, and all medical practitioners will welcome the 
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valuable information concerning anthropometric data and 
the increased knowledge of the incidence of disease and 
variation in type which are likely to ensue. The most 
recent movement has resutted in the formation of a 
league the actual title of which fs not yet seviled. 
The inaugural meeting was held at the Mension 
House on Jane 28th under the presidency of the Lory 
Mayor, bat the movement has been in progress for some 
time and owes its inception largely to the energy and publée 
spirit of the Bishop of Riron, Sir LAUDER Browron, and 
Sir Henry Orark. The main objects of the league are to 
arouse public interest in matters relating to the physical 
condition of the people generally througheat the country ; to 
correlate and to bring into association the various agencies 
at present at work to diffuse knowledge of the retes of 
health and of domestic hygiene ; te endeavour to improve the 
physique of the rising generation; and to form organiss- 
tions for these purposes where they do not exist. The 
movement is, moreover, national in character, non- 
sectarian, and non-political, and has the support of a 
large number of influential men. A draft scheme of the 
new league has been published in which it is suggested 
that there should be a central administrative orgamisa- 
tion with local branches throughout the country. Each 
branch is to encourage all agencies in its own district 
which have for their object the promotion of physical well- 
being, to instruct mothers in the feeding and care of their 
children, to see that adequate opportunities are available for 
open-air games and physical exercises for both boys and 
girls, and, in faot, to foster all efforts to improve the 
general health and physique of the people. 

The inter-departmental Committee insisted en the import- 
ance of promoting measures to combat that peveanial 
source of national disqnietade, the excessive infantile 
d@enth-rate, which is so great that in some of the moss 
crowded distriots ef London it is‘as high as 283 per 1000— 
figures which are the meve disquieting whoa we take into 
Consideration the fact that at present stillbirths are nob 
registered and therefose ase not imcinded in these Agares 
That this appallingly high mortality is dae in no small 
masasure to ignorance om the part ef the methem of the 
elementary rules of infant feeding and aurtwe few can 
doubt who have experience of the homes of the poor or of 
omt-patient departments at children’s hospitals. The new 
league will achieve a work of traly national importance if 
it cam bring aboot a general diffusion of these elementary 
rules by skilled, tactful, and specially edncated district 
visitors or inspectors, as is now being done in a few of the 
more advanced municipalities. To insist on the importance 
of breast-feeding of infants wherever possible, to insure the 
purity of the milk-sapply, and to instruct the mothers in the 
modification and use of cow’s milk for purposes of infant 
feeding where necessary as a substitwte for breast-milk are 
matters of vital importance. There is nothing new or origina) 
in these recommendations which have been urged again and 
again, but the time would now seem to be ripe for action, 
and with public interest awakened in the matter the 
league may be able to secure legislative measures to give 
effect to these urgently needed reforms. We have frequently 
insisted on the great importance of these matters and we 
may quote the follewing paragraph from the Anmus Medicus 
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-of 1904 :* ‘‘ The diffusion of a general knowledge of the way 
‘to live amongst the poorer classes of the population will, 
-we think, prove the charter of the people’s physical salva- 
‘tiom and it should, too, tend after some years to make the 
differences between the infantile mortality of the upper and 
the lower classes less pronounced than is the case at the 
present time.” The medical profession has always been 
-active in promoting all movements tending to the improve- 
ment of the public health and the general well-being of the 
‘people and we feel sure that the new league will receive the 
bearty suppert and active ooéperation of all practitioners 
-of medicine. After all, it is public interest in these 
matters which must be awakened if practical results are to 
+be achieved and it is this which the league hopes to effect. 
Without such general public support legislation is likely to 
de delayed and the evils to remain; with it we may hope 
for the ideal which Sir Lauprr Brunpon held forward in 
this speech supporting the feandation of the league at the 
Mansion House, that we should have “every man, weman, 
«and ohild better fed, stronger, and better educated, and 
with a better morality following on a better physique.” 


Fon 


Aanetations. 
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PREGNANCY LATE IN LIFE. 


Tue fact that a woman may become pregnant quite late 
in life has long been recognised by writers on obstetric 
medicine ; when, however, many of the so-called authentic 
cases are subjected to a critical examination the worthless- 
ness of most of them soon becomes apparent. While oases 
have been recorded by trustworthy observers of women of 
60 years or so who have borne children we must regard with 
much suspicion the accounts of the occurrence of pregnancy 
at the extraordinary age of 70 years, as in a case recorded by 
Haller, or the cases mentioned by Gould where the mother 
‘was respectively 73, 90, and 103 years of age. In St. Peter's 
Church in Oxford there is a monument bearing an in- 
ecription recording the death in childbed of a woman 62 
years old. The late Dr. Fordyce Barker collected a number 
of these cases and met with an interesting instance im his 
own experience in which a woman 58 years old claimed to 
have given birth toa child. The death of the infant, shortly 
followed by the death of the mother, diverted the desoent of 
a large property which she had inherited and gave rise toa 
law-suit which established the facet that the woman had not 
been pregnant at all but had borrowed the child for the 
occasion, The chances of a woman bearing children when 
over the age of 50 years are decidedly small and they are, 
of course, still less when the menopause has ensued. Of 
51,229 births taking place in Berlin in the year 1898, 
138, or 0°371 per cent., of the mothers were between 
45 and 50 years of age, and only four, or 0:007 
per cent., were over 50 years. One of the most re- 
markable cases of pregnancy at an advanced period of 
life is that recorded by Kennedy. He delivered a patient in 
ber twenty-third pregnancy at the age of 62 years. The 
labour was spontaneous and the child, a healthy male, 
was born alive. The patient had had 21 children at fall 
term, the last seven pregnancies occurring after the 
forty-seventh year and the last but one ending in a mis- 
carriage at the age of 60 years. Menstruation had been 


3 Tux Laxort, Dec. 31st, 1904, p. 1964. 


Tegular up to the commencement of the last pregnancy. 
In Meissner’s case the woman began to menstruate at the 
agejof 20, she had her first child at the age of 47, and 
the seventh and last at the age of 60 years. Her periods 
then<ceased but returned and were regular from the seventy- 
fifth to the ninety-eighth year; then they ceased again for 
five years and returned in the 104th year. Unfortunately the 
patient was then lost sight of. Capuron records a case of 
abortion at the third momth in a woman 66 years old. It is, 
of course, not surprising to find a patient who is still men- 
struating becoming pregnant, even although she may be of 
an advanced age, but such an occurrence is much more 
extraordinary when the patient has ceased to menstruate. 
Cases, however, even of this kind have been described and 
the observations of Leopold and others have shown that 
ova may mature both before puberty and after the menopause. 
A farther proof that the presence of menstruation is not 
necessary in order that i may take place is 
afforded by the cases in which pregnancy commences 
during prolonged periods of amenorrhea, and the occur- 
rence of such cases of pregnancy shows that the discharge 
of ova takes place in these conditions. One of the most 
interesting cases of repeated pregnancies with absence 
ef the menstrual periods is that recorded by Strassmann. 
The patient, a woman 45 years of age, commenced to men- 
etenate at 16 years. The periods continued regularly until 
the eighteenth year when sbe had her first baby. From 
the eighteenth to the thirty-ninth year she did not men- 
struate at all and during this time she had 17 full-term 
pregnancies and a three months’ miscarriage. At the age of 
30 years menstruation returned and continued at regular 
monthly intervals until the age of 45 years, It is difficult to 
form an accurate estimate of the possibility of a woman 
becoming pregnant who has ceased to menstruate from the 
occurrence of the menopause. We have seen that even 
when the periods are still present at an advanced age the 
percentage of women in whom pregnancy ocours is relatively 
small and the chances against ite occurrence are very large. 
A certain mumber of cases, however, are on record where, 
after the complete cessation of the periods, pregnancy has 
taken place. Their total number is, however, but a small 
one, especially if we eliminate all those in which there has 
been a return of the periods after the pregnanoy. For 
example, in a case recorded by Priou the patient had her 
last clild at the age of. 48 years. She suokled the child and 
saw no catamenia afterwards. 24 years later, at the age of 
72, ehe menstruated regularly for a period of six months, 
the menses then ceased for eight weeks, and she had a two 
maonths’ miscarriage. Underhill and Levasseur have met 
with cages in which the patients, at the ages of 49 and 50 
years respectively, gave birth to children, in each instance 
after the periods had ceased for the space of two years. A 
still more striking case is that related by Depasse of a 
woman who ovased to menetzate at 50 years and had a baby 
at the age of 50 years, which she weaned on her sixtieth 


dirthday. Hann has aleo met with a case in which three 


years after the menopause a patient became pregnant, but in 
thie instanee the periods returned regularly after the birth 
of the child and, as we have pointed out, such cases are not 
quite on the same footing as those in which the periods are 
never seen again. 


MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 


Sous three years ago M. Etienne Bazot organised a syetem 
of ‘‘ Voyages Médicaux” which was intended to give medical 
men and others interested in science the opportunity of 
visiting French places which possessed a medical or other 
scientific interest, and if the ‘‘ voyages” were properly ap- 
preciated of extending them to other countries. M. Bazot 
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was struck by the success of the visit of French medical 
men to our shores last year and of the return visit by British 
medical men to France during this year, and his organisation 
now proposes that a somewhat similar visit shall be paid 
to France by British students of medicine and ‘‘ internes "— 
i.e., house physicians and house surgeons. The tours are 
not, of course, intended to be, as were the visits of the 
French and British medical men, purely complimentary, 
but have been drawn up after the manner of the well- 
known excursions to French watering-places conducted by 
Dr. Landouzy. Four tours have been arranged for, one 
lasting 20 days and costing 455 francs including every- 
thing, a les expensive one lasting 15 days and costing 
375 francs, one lasting 12 days and costing 275 francs, 
and finally one lasting seven days and costing 180 francs. 
It is proposed that these tours should take place in 
August when the French students will be at liberty 
to receive their British qonfréres and it is hoped that 
next year a return visit will be paid to this country by 
French students. Any futther information will be supplied 
by M. E. Bazot, Administrateur des Voyages Médicaux an 
Service Annexe de l’@iuvre, 1, Rue de |’Echelle, Paris. 
We are afraid, however, that the scheme has been laid 
before us too late for anything to be done thig year, 
the medical schools having broken up for the vacation. 
We are all the more sorry that this should be so, for the idea 
seems to us to be a very good one and the programme 
arranged is certainly attractive. For instance, that for the 
12-day tour at 275 francs includes a visit to Calais, Lille, 
Paris, Vichy, Royat, La Bourboule, Mont Dore, Néris-les- 
Bains, Boutges, and back by Paris to London. Ooncerts, 
receptions, theatres, and other entertainmente have been 
arranged for and no one, we think, would regret going. 


THE DIRTY DOOR HANDLE. 


A piety door handle is an obvious offence against sani- 
tary principles. From a strictly bacteriological point of view 
all door handles, even those which present a clean and 
polished appearance, are probably dirty. Oonstant contact 
with the hand means contamination sooner or later and the 
kind and degree of contamination depend, of course, upon 
the conditions to which the hand has been exposed, It 
is conceivable that a dirty door handle would convey 
disease and there is thus ample reason why door handles 
should be kept as clean as possible. If this cannot be done 
the institution of the door handle should be abolished in 
‘favour of some method which dispenses with actual contact 
of the skin There is much to be said in favour of a foot 
lever for opening doors, as there is in the case of a foot 
lever instead of taps in the lavatory, but perhaps there 
might be difficulties in the application of this to railway 
carriages. Every railway passenger has experienced to his in- 
tense annoyance the unspeakable griminess of the door handle 
of a carriage, say, on the Underground Railway or any other 
railway the track of which lies through smoky tunnels. It 
avails little to polish these handles occasionally for they are 
so soon begrimed again. At one time there was no such 
thing as an inner handle communicating with the outer 
handle and so the passenger who wanted to get out had to 
soil his hands unless an obliging porter happened to 
be near. But the inside handle is clearly no remedy for 
the passenger who wants to enter a train. The undoubted 
evil of dirty door handles on the railway carriage is practi- 
cally abolished on corridor trains in which, as on the tube 
railways, the duty of opening and closing the doors devolves 
entirely upon the conductor. It will probably be a long 
time, however, before the single compartment system is 
done away with, and as long as it exists so also will the 
ever-occurring nuisance of the dirty door handle. Some 
attempts apparently have been made to mitigate the 


evil, for we know of at least one railway company 
which, at any rate in some of its carriages, has adopted 
a short handle to turn which requires only @ small effort 
owing to the operation of a lever inside the lock. 
Indeed, the lock may be easily released by a slight 
pressure of the thumb and the forefinger and only a 
slight soiling of the fingers is involved. Most railway 
carriage door handles, however, are large and clumsy, 
requiring a complete grip with the whole hand before any 
effect upon the lock can be obtained. In such a case the 
fouling of the hand is complete. Surely such a disagreeable 
system of opening the doors of railway carriages could be 
replaced by some much less objectionable method. Dirt 
is, of course, largely inseparable from the railway train but 
we think that this particular and offensive evidence of it 
might easily be minimised. At all events, no contrivance 
for the purpose could be better adapted to soil the hands 
of the passenger ‘than the handles in use at the present 
time by most of our railway companies. 


THE BONE MARROW IN TYPHOID FEVER. 


THE characters of the leucopenia or hypoleucocytosis of 
typhoid fever have been carefully studied, notably by 
Naegeli and Thayer, The most characteristic changes in 
the leucocyte count of an uncomplicated case are a decrease 
in the number of polymorphonuclear leucocytes and a 
relative increase in the number of lymphocytes, especially 
of the hyaline or large lymphocyte variety, while the 
eosinophiles are diminished or absent. This leucopenia is 
as a rule well marked during the second week and persists 
into the period of convalescence. When complications 
arise, especially such as are due to secondary infection, 
varying degrees of leucocytosis occur with an increase in 
the number of polymorphonuclears, though often to a less 
degree than would be produced by a similar infection if 
occurring primarily. This point has recently been emphasised 
by Kast and Giitig, who after a study of 40 cases of typhoid 
fever complicated by secondary infections found that in 80 
per cent. of them the leucocyte count ranged below 7000 
per cubic millimetre. This was especially so in cases 
of perforation of a typhoid ulcer followed by general 
peritonitis. It is obvious that a study of the ocondi- 
tion of the bone marrow in cases of typhoid fever is of 
great interest in this connexion but few observations are 
recorded bearing upon this matter. Fraenkel has drawn atten- 
tion to focal necrosis of the bone marrow in some cases and 
Mallory has described changes in the bone marrow similar 
to those occurring in the spleen. The subject has been 
investigated in a laborious and painstaking research by 
Dr, Warfield T. Longcope, whose conclusions are recorded 
in an {nteresting paper published in the Proceedings of the 
Pathological Society of Philadelphia (Vol. VIII., No. 2, 
p. 49, 1905), to which is appended a useful bibliography. 
The condition of the bone marrow was investigated in 26 
cases of typhoid fever, and for purposes of comparison in 
15 cases of pneumonia, two of miliary tuberculosis, one 
of acute cerebro-spinal meningitis, one of retroperitoneal 
abscess, one of puerperal septicemia, four of chronic 
nephritis, one of carcinoma of the gall-bladder, and also 
in two normal individuals (in the leg immediately after 
amputation for accident). Details are given of the methods 
used and of the conditions observed. Dr. Longcope divides 
the cells of the marrow into two groups, the first being the 
granular cells, and comprising the neutrophilic granular 
myelocyte and the eosinophilic granular myelocyte together 
with the ordinary polymorphonuclear leucocyte and the 
eosinophiles. The second group, that of the non-granular 
cells, includes the large and small lymphocytes. The 26 cases 
of typhoid fever showed definite and fairly constant changes 
which closely resembled those found in the mesenteric lymph 
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glands and spleen. There were a large number of lymphoid 
cells, of large phagocytes, and at the same time a condition 
of hyperplasia of the blood-forming cells. There were also 
‘usually disseminated foci of necrosis and in patients dying 
from perforation peritonitis, diffuse degenerative changes, 
with marked congestion and edema. Differential counts of 
the marrow cells in ten of the cases showed a marked relative 
increase in the non-granular or lymphoid variety of cell over 
the granular myelocytes. A different condition was found in 
the cases of acute pneumonia, of acute peritonitis, of cerebro- 
spinal meningitis, of puerperal septicemia, and of retro- 
peritoneal abscess, in all of which there was a marked 
relative increase of the granular myelocytes over the non- 
granular cells. Moreover, no foci of necrosis were found and 
large phagooytio cells were rare or entirely absent. In the 
cases of chronic nephritis and of carcinoma of the gall- 
bladder there were no distinctive pathological changes and 
the conditions closely approximated to those in the two 
normal cases. Dr. Longcope discusses the significance of 
his observations and the probable manner in which the 
typhoid toxins produce these changes. 


A CENTURY OF EMPIRE: ITS LESSONS AND 
RESPONSIBILITIES. 


THE Fortnightly Review last month contained an article by 
Major-General Sir Thomas Fraser, K.O.B., on ‘‘A Century of 
Empire,” to which we may call the attention of our readers 
because it deals in an able and a comprehensive manner 
with the subject treated. The author describes in a 
brief but realistic way the great growth of the British 
Empire that has taken place during the past century. 
He inculcates the necessity which exists for us as the 
leading race ‘‘to think imperially” and to realise a 
sense of unity or unification of purpose by being pre- 
pared to take a full personal share in the burthen of 
war if the scattered fragments composing that empire 
are to be maintained and held together in the 
fature. Like all stories worth the telling, the moral of 
what General Fraser has to say lies on the surface. The 
principle that it is the duty of every citizen to qualify him- 
self by an acquaintance with some form or other of army 
drill and military formations and with the use of the rifle in 
order to take his part if need be in the defence of his 
country seems to us to be sound and justifiable, and, what is 
more, we believe that if this principle were acted on it 
would for hygienic and disciplinary reasons lead to 
the physical and moral improvement of all concerned. 
In common with many other people it fell to our lot to 
study several of the numerous reports and articles which 
appeared during, and since the termination of, the war in 
South Africa and subsequently to read much in connexion 
with the momentous and dramatic series of events which 
have been taking place in the great struggle for supremacy 
in the Far East. The full force and effect, however, of what 
has been accomplished during the present war we have yet 
to learn. It is needless to say that these illustrations of 
modem warfare conducted on new principles and on a 
colossal scale have compelled attention to such questions as 
the organisation of our own foroes for effectual national and 
imperial defence. Notwithstanding the reports and recom- 
mendations of Royal Commissions, the strenuous efforts of 
War Ministers, and the official and non-official suggestions of 
all sorts and conditions of men it cannot be said that a 
scheme has yet been devised which commands any general 
feeling of confidence and hearty assent. Such a measure 
must be not only so comprehensive in its nature and 
scope as to be capable of fulfilling the requirements of 
the empire but it must at the same time be of such a 
character also as to be suitable, practicable, and reason. 
ably adaptable to the present time and circumstances. Is 


it beyond the power of our statesmen to design some rational 
scheme for compulsory national training in order to avoid 
compulsory service, which is a different thing? We cannot 
think so, difficult as the task is; neither do we think that 
our various colonies and dependencies would refuse to aid and 
to codperate in giving effect to any bold and well-considered 
measure for imperial defence, Nor should the fact be lost 
sight of that the sanitary and medical requirements of armies 
of the present day have also to be taken into account in 
considering any big scheme of this kind, the settlement of 
which, whatever may be said or thought to the contrary, is 
one of the vital questions of the present time. 


MYELOGENOUS LEUKAMIA WITH MULTIPLE 
TUMOURS OF THE SMALL INTESTINE. 


AT the meeting of the Société Médicale des Hépitaux of 
Paris on June 23rd M. Maurice Letulle and M. Paul Halbron 
described the following remarkable case. A married woman, 
aged 25 years, was admitted into hospital on Jan. 25th, 1904, 
complaining of digestive troubles. She had a daughter, 
aged five years, who was in good health. The patient had 
not suffered from any previous illness except the ordinary 
maladies of childhood. She said that two months before 
admission she became ill with bronchitis and that digestive 
troubles followed. She vomited after meals and once had 
hematemesis. Then she noticed a large mass in the left 
flank. On admission she was pale and emaciated but not 
eachectic. There were strumous scars in the neck. In the 
left hypochondrium and left flank was a large and slightly 
tender tumour which descended almost as low as the 
pubes. It was slightly moveable and was evidently 
the spleen, though no notch could be felt, Examination 
of the blood showed that the patient was suffering from 
myelogenous leuksemia but she would not remain in hospital. 
She was readmitted in July in an extremely feeble and 
eachectic state. The abdomen was distended and gave the 
sensation of fluctuation. There was dyspnoea so great that 
paracentesis abdominis had to be performed immediately. 
About 17 pints of pale green slightly lactescent fluid were 
removed and the patient was greatly relieved. On the 
following day the fluid was again beginning to dollect. The 
enlarged spleen could be felt and did not appear to be as 
big as it was in January. Thiok, hard, and irregular masses 
were felt in the abdomen, which seemed like those due to 
tuberculous peritonitis. Death took place on thisday, An 
examination of the blood made in the morning showed 
2,150,400 red and 482,680 white corpuscles per cubic 
millimetre. A differential count of the latter gave the 
following percentages: polynuclear neutrophiles, 38:4; poly- 
nuclear eosinophiles, 3:6; polynuclear basophiles, 4:0; 
neutrophile myelocytes, 30°4; eosinophile myelocytes, 8:0; 
basophile myelocytes, 4:0; lymphocytes, 1°2; large mono- 
nuclears, 6:0 ; and transitional forms, 4-4. No nucleated red 
corpuscles were found. The deposit formed by centifugali- 
sation of the ascitic fluid contained numerous polynuclears, 
a large number of myelocytes, mononuclears, endothelial 
cells, and many red corpuscles, of which a few were 
nucleated. At the necropsy a large quantity of hsmor- 
rhagio fluid was found in the peritoneal cavity and the 
pelvis contained almost pure blood. Two kinds of 
lesions were observed on the ooils of small intestine— 
(1) patches of arborescent vessels accompanied by 
recent false membrane; and (2) projections constitut- 
ing veritable tumours of varying size. The largest 
were of the size of a mandarin orange. The tumours were 
smooth, soft, and elastic. The overlying peritoneum was 
normal, On the mesentery were similar masses. Tumours of 
@ different kind were also present and the ooils of intestine 
which bore them looked like shagreen. These tamours formed. 
large dome-like papules, The mucous membrane of the 
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intestine was normal. The mesenteric glands were a little 
swollen. The spleen weighed 1620 grammes; it was firm, 
hard to the knife, and on section showed a homogeneous 
surface of the colour of normal muscle. The liver weighed 
1675 grammes and had a normal appearance except that it 
looked a little pale and that in places there seemed to be 
small hemorrhages. The bone marrow appeared to be 
normal. Microscopic examination showed that the subserous 
coat of the intestine was considerably hypertrophied, its 
thickness exceeding a centimetre. It was traversed by 
numeross vessels of new formation. Around these were 
developed connective-tissae fibres, in the meshes of which 
were polynuclear cells, principally neutrophiles, myelocytes, 
and lymphocytes, There were also giant cells which invaded 
the muscular coat. On the periteneal surface were dense, 
non-vascular, false membranes, full of lymphocytes and 
polynuclear cells, The tumours were composed of the same 
tissue as that which produced the diffuse hypertrophy of 
the submucous coat. In the meshes of the connective 
tissue were some liquid, numerous neutro-, baso-, and acido- 
phile myelocytes, and a large number of polynuclear cells. 
The spleen was much altered; the lymphatic follicles had 
almost completely disappeared ; the fibrous trabecule were 
thickened ; in the pulp were lymphocytes, mononuclear and 
non-granular cells, polynuclear cells, myelocytes, and a few 
nucleated red corpuscles. In the bone marrow were giant 
cells in a state of activity, various forms of myelocytes, 
among which were many basophiles and eosinophiles, and 
some nucleated red corpuscles. The mesenteric glands were 
almost entirely transformed into myeloid tissue. Clinically 
two periods can be distinguished in this case of leukemia 
which proved fatal in eight months.. At the beginning 
gastro-intestinal symptoms, severe abdominal pain, and 
repeated vomiting were dominant; then the general health 
failed and ascites developed. When after paracentesis the 
masses were felt in the abdomen both the history and the 
signs seemed to render the diagnosis of tuberculous peritonitis 
probable. The condition of the spleen was typical of myelo- 
genous leukemia but this was not the case with the intes- 
tinal lesions, The whole of the small intestine was thickened 
by the formation of a new coat which in places formed 
small bosses and in others veritable tumours (myelomata). 
The clinical importance of the intestinal symptoms in 
myelogenous leukssmia has been pointed out by Rendu and 
by Jossuet. But no case appears to have been recorded in 
which abdominal masses were felt during life. M. Letulle 
and M. Halbron conclude that both clinically and anatomic- 
ally the evidence shpws that an intestinal form of myelo- 
genous leukemia may be distinguished. 


AN ANNOTATION BY JOHN HUNTER. 


MARGINALIA by famous men have always an interest for 
intelligent readers, even when their writers have apparently 
been actuated by a fit of temper or even fury. John Hunter 
was a good hater who often nursed a grievance and be was 
wont to scourge his adversaries and those who had offended 
bim with no mean vigour when occasion offered. Thus we 
find him soribbling on the masgin of one of the original 
manuscript Hunterian Museam catalogues sentences which 
even after the lapse of more than a century retain all their 
pristine acrimony. The writer of the catalogue is speaking, 
in a nete or appendix, of the fameus dispute on the absorbent 
nature of the lymphatics. ‘‘Im the Life of Dr. Hunter,” 
he says, ‘‘ written by Dr. Simmons [John Foart Simmons] 
we find a desire of robbing him of the diseovery of the 
iymphaties being absorbents, and to prove that ke was not 
the discoverer a passage is quoted from Nognez’ works.” The 
mention of this writer provokes John Hanter to the following 
obavacteristio outburst. It was seribbled, apparently in 
great haste, on a stoy serap of paper and has been bound 


in fall by Hunter's disciple, the College Conservator, William 
Clift. ‘* Noguez’ work,” says John Hunter, ‘‘is what they 
call an improvement upon Keil, but I may venture to say 
that those who are only able to publish the works of others 
are themselves not fit to publish any thing im that way ; for 
they oan never be a judge of what should be added, nor what 
should be taken away ; for if they were perfectly master of 
the subject, then they certainly could make a better book 
themselves upon the subject. It is much easier for a man 
of real knowledge to make a new work than to mend an old 
one. It is clear that they can only in real knowledge be 
cobblers ; and indeed there are few works that deserve a 
new edition, when they require additions, excepting by their 
original author.” There is much to commend Hunter’s view. 


THE TRAINING OF WORKHOUSE INFIRMARY 
NURSES IN YORKSHIRE. 

THosE who have watched the development of the art of 
nursing during the last quarter of a century, and who must 
of necessity have been struck by the improvement that has 
taken place in the attainments of nurses in the various 
hospitals throughout the kingdom, casnot have failed also 
to note the desire on the part of the public to be supplied 
with properly trained nurses in cases of illness and the 
gradual improvement in the status and training of nurses in 
workhouses and union infirmaries. Some time ago a com- 
ference took place between certain of the unions of the West 
Riding of Yorkshire with the idea of arranging some scheme 
of training and of examination on a common basis, but 
no definite conclusions were arrived at. During the 
last ten years the guardians of the Leeds union 
have provided a systematic course of training for 
probationer nurses and the resuits have been eminently 
satisfactory. The union infirmary, which is undergoing 
substantial reconstruction and will be considerably enlarged, 
is certified at present for 650 cases, exclusive of 120 
imbeciles. The number of aeute cases and of surgical oases 
is considerable. During the year 1904 there were 2474 
patients admitted. In sach an institution which has as its 
head an experienced resident medical superintendent in the 
person of Dr. J. Allan, who is assisted by two jeniors, the 
training can, as might be expected, be thorough and efficient, 
though even in this case it would be desirable if an arrange- 
ment could be made for the nurses, during some time of 
their training, to spend some monthe at a large general 
hospital to extend their surgical training. The staff consists 
of a matron at a salary of £100, an assistant matron, a 
sister whose duties are mainly in the nursing home, a night 
superintendent, and ward sisters at salaries of from £32 to 
£36, together with assistant nurees and probationers who are 
undergoing 8 course of training. These constitute in all a 
staff of 60, exolusive of those in charge of the imbecile 
department. The prebationers attend on two months’ trial. 
If found suitable physically and it is thonght that they will 
turn out good nurses they then ‘‘sign on” for three years’ 
training and during thie time they are paid at the rates 
of £10, £14, and £48. They are instructed in systematic 
classes and tutorial classes frst by the matron and then by 
the resident medical superintendent. At the end of their 
three years’ training they are examined by an independent 
external examiner by means of a writsen examination 
and by a thorough viré voce examination, and om his 
report, coupled with that of the resident medical super. 
inmtendent and the matron, the certificate ef efficiency ir 
given or withheld. Since 1895 about 100 nurses have 
obtained certificates and the examiner has had no difficulty 
in the maintenance of a satisfactory standard. During the 
last few years the guardians of the Hunslet union have 
institated a eourse of training on muoh the same linea a, 
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those above noted. Mr. J. Buck, the visiting medical officer, 
worked for some years under Dr. Allan and has taken up the 
work of lecturing to the nurses and instructing them in 
tutorial classes, The handsome and beantifnlly equipped 
workhouse and imfirmary of the various parishes within this 
union, which represent a population of about. 83,060, were: 
opened some 18 months ago. The present agcommodasion ie 
for 450: bub the administrative block ie adapted for double’ 
that number and the site covers an area of 1G} acres. The 
infirmary is a separate building, connected with the main 
baikding bys covered cerridor,.and consists of a central block 
which inclades the nurses’ quarters.and of pavilions for males 
and females, which together give accommodation for 146 
patients. There are also a small maternity block for five cases 
and a separate blook for insbeciles with acoommodatien for 
38. The staff consists of a matren at:a salary of £45, three 
charge nurses, and at present eight probationers. The charge 
nurses are paid £30-and the probationers ab the rates of £12, 
216, and £20 for their three years of training. Ab both 
institutions the ascemmodation for the nurses is excellent ; 
good bedrooms, sitting roome, and recreation rooms are 
provided, and the gaardians have shown themselves willing 
to fall in with any suggestions from the medical officers and 
from the external examiner who is the same for each union. 


SLEEP IN CASES OF CEREBRAL TUMOUR. 


‘THE symptom of sleep iu cerebral tumours has not received 
much attention. One reason is that it has not been carefully 
distinguished from allied states, such as coma and torpor. 
In the Archives Générales de Médecine of June 20th Pro- 
fessor Raymond has published a valuable lecture on the 
subject. As points of distinction between sleep and 
coma he mentions that in the latter the pulse is large and 
strong and has the characters of the cerebral pulse, that 
the respiration is deep and often stertorous, and, the most 
important distinction, that the most powerfel stimulation 
does not awaken the patient. But these differences are 
diminished when the coma is only slight—whken these is 
a state of obmubilation or somnolence of greater or less 
intensity. Imcemplete comm, like asleep, may last only a 
few hours and strong stimulation may awaken the patient, 
but there is not a true awakening as in the case 
of sleep, the patient comes out of the state of torpor 
only for an imstamt and does not quickly regain ali his 
faculties. Professor Raymond relates the two following 
cases of cerebral temour ia whieh sleep was a prominent 
symptom. A domestic servant, aged 22 years, was admitted 
into the Salpéefitve Hospital at the beginning of January, 
1905. In July, 1004, she was attacked with irresistible 
sleep and was taken to the Hétel Dien where ‘‘ hysterical 
sleep” was diagnosed. She slept for three whole days 
and then awoke gpontaneously. The limbs were stiff, 
there were frequent attacks of vertigo, and she continually 
staggered. In August there was slight improvement but in 
September the staggering increased, she complained of 
dizziness, and talked in her sleep. In October she improved 
again and in November she attempted to return to work but 
felt giddy and somnolent all day. There was at times in- 
continence of urine and fmces. In December she suddenly 
passed into a sleepy condition which lasted 24 hours, On 
awaking she was prostrated, suffered from headache, and 
answered questions with difficulty. This condition persisted 
at the time of admission to the Salpétriére Hospital. On the 
following days she was in a state of hebetude. She took her 
food and slept well and seemed to understand partly what 
was said to her. At times urine and feces were passed. 
The head was thrown back, the face was grimacing, the 
expression was stupid, and articulation was so defective that 
she could scarcely be understood. She complained of con- 
stant occipital pain, which was increased when the head was 
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bewed. The gait was hesitating but net definitely ataxio- 
or cerebellar. There were slight rigidity of the limbs, which 
was greater in the lower ones, and inereased tendon reflexes. 
There were no stigmata of hysteria. Her mental condition 
was torpid and she acted like an agtomaton. On shaking- 
her qmergetically she wae aroused for 2 few momsate 
and answered questions better and with improved artiau- 
lation but in a few minutes she relapsed into her 
habitual somnolent state. On Jan. 26th she became 
comatose and the temperature rose to 105°8° F. She 
died on the following morning. The necropsy showed a 
sarcoma growing from the left side of the pons and 
two secondary nodules in the left subthalamic region. 
Professor Raymond points out that though the diagnosis 
of hysteria made before the patient was admitted into- 
the Salpétritre Hospital was natural he found no stigmata 
of hysteria. The sleep resembled neither coma nor 
narcolepsy. For, on the one hand, the patient could be 
aroused, and, on the other, the sleep was not profound but a 
condition of somnolence or continuous prostration. In the 
absence of any intoxication he was led to suspect cerebral 
tumour. In the second case a woman, aged 42 years, was 
admitted into hospital, She enJoyed good health until a fort- 
night previously, when she passed into a state of continuous 
and progressive somnolence. She was ina condition bordering 
on coma, soon became completely comatose, and died on the 
following day before a thorough examination could be made. 
The necropsy showed two sarcomatous tumours in the right 
cerebral hemisphere—the larger in the posterior part of the 
lateral ventricle and the smaller, which was apparently 
secondary, in the occipital lobe. Only a few cases in which 
sleep, as distinguished from the allied states of coma, somno- 
lence, or torpor, has been observed as a symptom of cerebral 
tumour have been previously recorded. Janet has described: 
the case of a Frénch girl, aged 14 years, of a very neurotic 
family who went to America.! In June, 1891, she com- 
plained of fatigue and torpor. After 48 hours she became 
delirious and then fell into a profound sleep which lasted for 
a fortnight without interruption. No reply to questions could 
be obtained from her but from time to time she swallowed a 
little milk. She improved and was sent back to France. But 
two days after her arrival she again passed into a condition 
of sleep though less profound than before. When spoken to: 
she answered and complained of headache and begged not 
to be disturbed. She vomited several times. She could walk © 
but knocked against objects. There were right hemiparesis 
and hypo-ssthesia with intention tremor of the arm and leg 
and left facial spasm. Intelligence was retained but memory 
for recent events was lost. When left alone she relapsed 
into sleep, from which she could be awakened by shaking. 
She died on August 29th. The necropsy showed a ‘‘ para- 
sitic cyst” three centimetres in diameter at the apex of the 
sphenoid lobe. Soca has recorded a case of sarcoma of the 
pituitary body in a girl, aged 18 years, who slept for seven 
months.? The sleep was apparently natural and she sometimes 
awoke spontaneously. Every day she was awakened to take 
food. Professor Raymond points out that sleep is usually an 
early symptom, or the first symptom, in those cases of cerebral 
tamonr in which it occurs and that often other symptoms are 
so vague as to render the diagnosis difficult. Sometimes 
periods of sleep are separated by longer or shorter intervals 
and later the sleep becomes continuous. In other cases 
sleep is continuous from the beginning to the end. The 
nature of the sleep varies: sometimes it resembles natural 
sleep and the patients readily awake and entirely recover 
consciousness ; others ‘are in a state of torpor from which 
they oan be ronsed only for an instant by energetic shaking 
and even then there is intellectual obnubilation. Still other 


1 Archives Générales de Médecine, October, 1691. 
2 Nouvelle Iconographie de la 8alpétriére, 1900, p. 101. 
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patients cannot be awakened even for an instant and their | As regards the Mauritius, a telegram from the Governor 


state borders on true coma. Further, the patient may pass 

through all these conditions. 

VACATION COURSES IN BACTERIOLOGY AND 
PATHOLOGY AT KING’S COLLEGE, LONDON. 


A COURSE in clinical and practical bacteriology, suited to 
the requirements of medical practitioners and senior students 
—e.g., for the M.B. examination—will be held daily at King’s 
College, London, from 10.30 a.m. to 1 P.M., commencing 
on Wednesday, July 26th, and ending on Saturday, 
August 5th. The course will consist of lectures, demon- 
strations and practical work ; in the last-named the members 
of the class will make for themselves permanent prepara- 
tions of the chief pathogenic micro-organisms and will carry 
out the principal manipulations employed in bacteriological 
investigations, The fee will be £3 3s. inclusive of materials 
and the like. Names should be sent as soon as possible to 
the Secretary or to Professor R. T. Hewlett. A course in 
clinical pathology will also be held on six afternoons from 
July 27th to August 4th, from 2 to 4,30 p.m. The course 
will consist of demonstrations and of practical work. The 
inclusive fee is £2 2s. If both courses are taken the inclu- 
sive fee will be £4 4s, 


FATAL POISONING WITH SODIUM CHLORIDE. 


In American Medicine of April ‘22nd Dr. C. M. Combs 
has reported an unfortunate accident which resulted in fatal 
poisoning by sodium chloride, a substance usually considered 
non-poisonous. No similar case appears to have been 
recorded previously. Vaginal odphorectomy was performed 
on a woman, aged 35 years. Her general condition was 
good, the operation was short and simple, and no appre- 
hension was felt as to her recovery. To prevent thirst 
and renal congestion 500 cubic centimetres of normal saline 
solution were ordered to be injected under each breast. 
By mistake a stock bottle containing an almost saturated 
solution of sodium chloride was used instead of the 
dilated 0:9 per cent. solution. The injection was 
given while the operator was making the final toilet of the 
peritoneum, Four hours later, when the patient was seen, 
she was unconscious, The mistake was ascertained when 
the stock bottle was found empty. The woman had received 
1920 grains of sodium chloride. She remained comatose for 
six hours. Then she was maniacal and talked until death 
which took place 24 hours after the operation. At first the 
pulse was 190 and bounding ; later it was too rapid to be 
distinguishable, and the respirations rose to 70. There were 
insatiable thirst, a slowly ascending temperature attain- 
ing a maximum of 104° F., and constant nausea. The 
vomit contained five grains of sodium chloride to the 
drachm, During the 24 hours 300 cubic centimetres of 
urine were excreted which contained 11 grammes of sodium 
chloride—a normal amount considered absolutely but large 
relatively to the quantity of urine. There was neither 
albumin nor sugar. The red blood corpuscles were shrivelled 
and crenated from exosmosis. Dr. Combs thinks that the 
rapidity of the pulse and respiration was due to an effort of 
nature to compensate for the diminished oxygeniferous 
powers of the corpuscles. The treatment consisted in 
keeping the patient in a continuous hot pack and allowing 
and even urging her to drink large quantities of water. 
The combined excretions (urine, sweat, feces, vomit, and 
tears) appeared to remove nearly half of the salt, 


THE commissioner of public health for Brisbane reports 
that for the week ending June 3rd 1 case of plague occurred 
in Brisbane and 1 death from plague at Ipswich, near 
Brisbane, on May 31st. During the previous week ending 


May 27th no case of plague occurred in the district. | has recently inocula 


received at the Colonial Office on July 7th states that for 
the week ending July 6th there was 1 case of plague and 
1 death from the disease. As regards the Cape Oolony, the 
medical officer of health of the colony reports that for the 
week ending June 17th 1 case of plague was discovered, 
being that of a native male found dead at East London on © 
June 15th. Plague-infected rodente were found at Port 
Elizabeth, East London, and King William’s Town. At 
Hong-Kong, a telegram from the Governor received at the 
Colonial Office on July 10th states that for the week ending 
July 8th there were 21 cases of plague and 21 deaths from 
the disease. 


His Royal Highness the Duke of Oonnaught, president of 
the hospital, who will probably be accompanied by the 
Duchess of Connaught and Princess Patricia, will perform 
the ceremony of opening the nurses’ home at the City of 
London Hospital for Diseases of the Chest, Victoria 
Park, E., on Wednesday, July 26th, at 4 p.m. 


Tus residue of the estate of the late Mrs. Hames, wife of 
Mr. G. H. Hames, F.R.O.8., of 118, Sloane-street, London, 
has been bequeathed to King Edward’s Hospital Fund for 
London, subject to her husband’s life interest. The residue 
will probably exceed £50,000. 


Tus Archbishop of Westminster will deliver a sermon 
before the Royal Institute of Public Health on Sunday, 
July 23rd, at the new Westminster Cathedral. Medical 
practitioners are invited to be present in academic costume. 


General Laurie’s Bill to amend the Medical Act of 1886 
in such a way as to admit of a more complete reciprocity 
between Canada and the mother country has passed the 
second reading without comments. 


A SHORT vacation course of 22 lectures and demonstrations 
will begin at the Post-Graduate College, West London Hos- 
pital, on August 10th, information concerning which can be 
obtained from the dean. 


THE total amount received at the Mansion House for the 


Metropolitan Hospital Sunday Fund up to Wednesday 
evening exceeded £50,000. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, July 45, 1827. 


We have not deemed it a duty to bring the professional 
conduct of private practitioners before the public eye, unless 
there have been connected with it circumstances of peculiar 
atrocity, calculated either to scandalise the profession, or 
prove detrimental to the public welfare; and even in such 
cases we have hitherto refrained from publishing the names 
of the parties, unless they have appeared to answer for their 
misdeeds in some of our courts of law, or public offices of 
police. But we are not quite sure, that we are acting with 
equal propriety in exercising a similar delicacy on the 

resent occasion, because the circumstance to which we 
ve to call the attention of the profession, is one so truly 
disgraceful, so characterised by a base and cold-blooded 
disregard of human life and human happiness, for the sake 
of contemptible and paltry lucre, that any lenity displayed 
in exposing it, almost amounts to a participation of the 
crime, A correspondent, on whose veracity the most perfect 
reliance may be placed, informs us, that in one of the 
western counties, a person calling himself a surgeon, 
ted with the virus of small pow some 
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hundreds of persons at five shillings a head, thus attempting 
to perpetuate one of the most blind and besotted of pre- 
judices against the immortal labours of JENNER, and 
to keep alive and extend the ravages of one of the most 
horrible diseases that ever afflicted the human race. To the 
individual in question we do not address one word, as he 
must be devoid of sense, as well as of feeling; but surely 
prudence demands that the public should be protected 
against the remorseless proceedings of such a relentless 
monster; and, in the absence of an EFFICIENT College of 
Surgeons, we are not aware that any measure other than 
an Act of Parliament, rendering inoculation for the small 
pox, without previous vaccination, punishable by fine and 
imprisonment, can prove an effectual safeguard. 

This subject demands the earliest attention of Parliament.’ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


THE FELLOws’ DINNER, 

THE second annual Fellows’ dinner was held at the College 
in Lincoln’s Inn-fields on July 6th, after the meeting of 
Fellows for the election of members of: Council. Nearly 
100 Fellows were present, Mr, JoHN TWEEDY, the President, 
being in the chair. Many present and past members of the 
Council were present, among the senior Fellows being Mr. 
Thomas Bryant, Sir Thomas Smith, Colonel J. G. Pilcher, 
1.M.S., and Mr. T. W. Nann, 

The PRESIDENT proposed the toast of ‘‘The King” and 
after this had been duly honoured it was followed by the 
toast of ‘‘ The Queen, the Prince and Princess of Wales, and 
the other members of the Royal Family.” In proposing this 
toast the President mentioned that the Queen had paid 
a private visit to the museum in February last and that 
she had inspected all the museum and had e: 
herself as very pleased with all.she.had seen and said that 
she hoped to revisit it on some future occasion. 

The PRESIDENT then asked them to drink to ‘‘ The 
Fellowship of the Royal College of Surgeons of England.” 
He said that the toast list was pi ly short, as it 
was wished to make the gathering somewhat of the 
nature of a conversazione and it was hoped that at the 
close of the dinner the Fellows would adjourn to the 
next room and spend their time in conversing with one 
another, At the Fellows’ dinner last year he mentioned 
that two of the original Fellows were still surviving, but 
even while he was yet speaking the spirit of John Birkett 
was passing to its rest and only a fortnight later died the 
other, Sir John Simon, Then Luther Holden became the 
seaoior Fellow and he died a few months later. Each of 
these Fellows in turn was the senior Fellow and each 
represented one of the three great branches of science 
with which the. College is ounnected. Holden repre- 
sented anatomy, especially in its relation to surgery; 
Birkett represented surgery; and Simon _ represented 
the science of hygiene. Throughout the world the Fellow- 
ship of the College was acknowledged to be the highest test 
of surgical knowledge. At present the Fellows were in- 
creasing in numbers by some 50 a year, but he thought that 
in the future the number of Fellows would become much 
greater. In conclusion, the President called upon those 

resent to drink to the Fellowship of the Royal College of 
Eorgeons of England and he asked Mr. Bryant and Colonel 
Pilcher to reply. 

Mr. Bryant said that he was glad to have the oppor- 
tanity of replying to the toast, as he wished to present to 
the College a ing cup. For some years there had been 
held dinners of the Fellows but those dinners had not been 
held in the College. When the Council had decided to have 
an annual Fellows’ dinner in the College buildings it was 
thought desirable to discontinue the other dinners, There 
was, however, in the hands of the secretaries a sum of some 
£80 and at first there had been some difficulty in deciding 


1 Excerpt from a leading article. 

Norx.—In « letter published in Tux Lancer of August 4th, 1827, 
“Veritas” states: ‘I regret to say there are some practitioners in the 
environs of this great metropolis, who are doing daily, under coverture, 
what this person bas the greater manliness and honesty to do openly, 
and probathy under the persuasion that he is acting right.” 


what to do with it. The permanent committee, which con- 
sisted of Mr. F. W. Braine, Mr. O. C. Braine, Mr. Lowndes, 
and himself, had at length decided to purchase a loving cup 
and to present it to the College. He had, therefore, the 
great pleasure of presenting the cup to the President on 
behalf of the College. 

The PRESIDENT accepted the gift in the name of the 
College and the cup having been filled with wine was sent 
round, the President handing it first to Mr. Bryant, with the 
following words : ‘‘ This cup contains a wine of France with 
whose great school of surgery we are linked by centuries 
of historical association and by considerations of mutual 
obligation and respect. The wine is fortified with a spirit, 
the spirit of good fellowship, and it is sweetened with 
pleasant memories. I will now add the cordial—a hearty 
welcome and good wishes to you and everyone here 
present,” 

Colonel PrLcHER also responded to the toast of ‘The 
Fellowship.” He mentioned how high a position was held 
by the Fellowship of the College throughout India and the 
colonies, as well as in the British Isles. 

Sir THomas SMITH proposed ‘‘The Health of the Pre- 
sident,” who was, he said, the cause of the institution of 
these dinners and no worthier representative of the College 
had ever filled the presidential chair. 

The PRESIDENT, in acknowledging the toast, insisted that 
the greater part of the work had fallen on the shoulders of 
the honorary secretaries, Mr. C. T. Dent and Mr. G. H. 
Makins. He hoped that the Fellows would move into the 
adjoining room and view the specimens which had been 
added to the museum of the College during the preceding 
12 months. This was done and for an hour an informal 
conversazione was held. 


MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER XX." 
Some OoNCLUDING SPECULATIONS, 
uel to the One-portal System.—The Corporations as 
the ining Authority.—A British Academy of Medi- 
oine.—An Imperial Naval, Mili , and Colonial 
Service.—A Ministry of Publio Health.—The late Lord 
Salisbury on Moderation. 

I May repeat in this last chapter what has been said 
already concerning the purpose of these articles. The desire 
has been rather to describe the existing condition of the 
medical profession than to suggest remedies for anything 
wanting in that condition. A vagueness of project in 
medical reformers has in the past much retarded such 
efforts as have been made to place the profession of 
medicine upon a better footing ; and this has been brought 
about by disagreement as to what the actual evils are and 
what their actual dimensions, rather than by hesitation as 
to the necessary remedies. It is not to be wondered at 
when medical men have been themselves, as a body, so. 
doubtful of their aims that the public have been equally so ; 
but the want of sympathy manifested by the public has 
prevented fair play being given to schemes for the improve- 
ment of the status of the medical profession under which 
the public would have been the chief beneficiaries, 

The various defects in the professional life of a medical 
man, especially in the public relations of that life, 
have been detailed at some length, in the course of 
which remedies have frequently become apparent, but no 
systematic scheme of reform has been advocated because, 
on good grounds or not, I am inclined to regard such 
schemes as visionary. The education of the medical student 
may become a definite and symmetrical thing, the quack 
may have bis soaring wings clipped, the State may find a 
way to provide both medical assistance for the poor and 
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-sanitary supervision of raral neighbourhoods without relying 
largely on unpaid work—these things, not only may, but 
will, happen in course of time. But 1 cannot conceive that 
-any Bill proposing to amend the Medical Acts at one swoop 
in a wholesale manner will receive serious discussion in the 
House of Commons. Medical reform will arrive piece-meal 
and the career of the medical man will be made smooth much 
in the way tnat an old city street is reconstructed to meet 
modern demands, There are here no wholesale demolition and 
no elaborate scheme of rebuilding. Some structures, which 
shave become useless, are replaced by other structures better 
fitted for modern functions; a private house becomes a 
shop; @ warehouse becomes a railway station ; a narrow 
gut by the gradual placing back of one or other side of 
the street is transformed into a channel of symmetrical 
width with the rest of the thoroughfare; a few new 
public buildings make their appearance; and so on—what 
can be used remains in use, obsolete buildings which can 
be satisfactorily converted to other purpuses are so con- 
verted, and what is of no good perishes ; but all the old 
-associations are not violently destroyed by the crowbar and 
piokaxe. Similarly the medical profession, in ite domestic 
as well as in ite public relations, can be ly reformed 
by the gradual removal of abuser, by the introduction of 
improvements that are sorely wanted, and by alteration of 
the functions of institutions whose efforts no longer meet 
the demands made upon them. There is no need for violent 
and wholesale reorganisation of everything, but there is 
every need for a common understanding among medical men 
as to what are the things that in the public interest most 
call for reform, for common endeavour to get such reform 
carried out, and for the enlightened sympathy of the public 
in the work. - 

It is also necessary for practical zoasene that the medical 
profession should formulate all demands for the betterment 
of existing circumstances with moderation and should re- 
-cognise freely such improvements as have taken place. To 
do otherwise induces inactivity in those of the medical pro- 
fession who would work for the betterment of their order, while 
‘influential people outside the medical profession take leave 
to regard medical men as unjust grumblers, for whom it is 
no good to try to do more as it is not allowed that anything 
has been done at all. I feel that anyone who has read these 
chapters in THE LANCET might be inclined to sum them up 
roughly as a mass of grumbles—grambles about money, 
grumbles about status, grambles about education, and so 
on—but the scantiness of the suggestions that have been 
ventured for the alteration of the circumstances complained 
of should show that I have not endorsed the view that 
the medical profession is in a very unfortunate plight. The 
medical profession has steadily progressed in learning during 
the past 50 years—this cannot be gainsaid—while as a whole 
the progress has been no less marked in moral and social 
standing. The princes of medicine have enjoyed always the 
esteem and consideration of the public, but this has not 
necessarily been the case with the medical profession as a 
whole. Bat there are more medical men to-day who are 
‘thoroughly well-educated cultured gentlemen than there 
were ten years ago, and every decade for the last half a 
century has witnessed a steady levelling up commensurate 
with the rise in the knowledgé and culture of the public. 
The Latinity upon which the Fellows of the Royal College 
of Physicians of London were wont to pride themselves may 
have lost some of its finish, but this fact is surely counter- 
balanced by the disappearance of the apothecary vendor 
-of tooth brashes and perfumery. What if other pro- 
fessions have arisen whose followers are also men of 
-education and scientific learning? Nothing can force into 
the background the position enjoyed by the really well- 
equipped medical man, and too much importance must not be 
-attached to the fact that the public appears generally ready 
‘to underpay the medical man. The misapprehension of 
professional aims under which this occurs will disappear and 
a steady effort should be made to bring this about as soon as 
possible, 

Leaders have been lacking to the cause of medical reform 
who were ready with practical measures to meet existing 
-conditions, There have always seemed to be two classes 
within the profession, a class who, through apathy or 
selfishness, ‘care for none of these things” and a clase who 
are so acutely alive to certain of the grievances under which 
the medical profession lies as to be unable to see any 
compensating advantages or to hope for any amelioration of 
their plight. Such division of aims and interests has 


been particularly harmful in the past but recently there 
have been many signs that a better state of things 
is approaching, for I disregard those who affect to 
see in all hospital staffs and public vaccinators the 
deliberate enemies of the gene practitioner. At the 
same time the absolute necessity that medical men 
should themselves agree upon what is wanted before 
raising their voices in any demand is becoming reco- 
gnised, and as much may be said for the advisability 
that only such measures of reform should be demanded 
as are demonstrably for the public good. Modera- 
tion in what is sought under the name of medical reform 
does not imply any half-heartedness in the belief that such 
reform is required or any abstention from further demands 
in the future. Certainly, let us look forward to the time 
when all grievances whatsoever will be removed and all 
hindrances to a perfect understanding between the public 
and the medical profession will be swept away. This time 
will be a time when other professions besides the profession 
of medicine will be carried on upon ideal terms ; when some 
such perfect unanimity between classes prevails as is usually 
depicted in the literature of the Utopias. Between this 
ideal future epoch (when, by the way, the public will need 
of medical men rather their advice as to prevention than as 
to cure) and the present day there is room for the free play 
of evolution, and because for the moment little is ncked for 
it does not follow that there is but little that oalls for 
accomplishment. 

Take the one-portal system for example, the arguments 
for and against which were weighed in the preceding 
chapter. It has been over and over again insisted that 
the institution of a one-and-only entrance into the medical 
profession would be a valuable reform. But at the present 
Moment any movement towards such a reform would be 
resisted in all probability by the medical corporations, 
certain of whose functions would thus be superseded. 
The time will come when the corporations will be re- 
cognised by everybody to have finished their work as 
educational bodies, Already the competition of the pro- 
vinoial universities is pressing them ly, and whereas 
the universities are young and will grow in strength 
and multiply in namber there seems no particular motive 
force upon which the corporations can rely to strengthen 
their position, As Professor Churton Collins has recently 
pointed out, a revolution, the nature and extent of which 
have been very imperfectly apprehended,* has during 
the last 15 or 20 years been profoundly affecting 
society in this country, especially in that stratum from 
which medical students are chiefly drawn—the middle or 
lower middle class. The tastes, the studies, and the aspira- 
tions which but a few years ago were iar to a small 
minority are pow shared ‘by the multitude. To go back a 
little further, 50 years ago there were in England and Wales 
only two Universities discharging the real functions of a 
university—the two medisval foundations of Oxford and 
Oambridge. These two Universities then received annually 
abont 2000 undergraduates. To this total a handfal of 
students at Durham must be added, tha foundation of the 
University of London not being taken into acceunt, for an 
examining board, however high its standards and however 
extensive its imperial aspirations, cannot ever be a uni- 
versity. Mark the difference to-day. Each of the thirteenth 
century Universities welcomes 3000 students an under- 

luates—Oxford had 3538 in 1904 ; the Vietoria University 
bas been divided 20 that Manchester, Liverpool, and Leeds 
now contain universities of their own ; Sheffield will.szoon be 
joined to this list ; there is a University of Birmingham and 
one of Wales with three constituent colleges at Aberystwyth, 
Bangor, and Cardiff; while the University of London 
has become a genuine university with teaching functions. 
Scotland, which bas always been she quiokest of the three 
divisions of the United Kingdom ‘to see the value of 
popular university education, will be forced by competition 
to do even better.than its own good deeds; Ireland presents 
@ problem to those interested in higher education which 
cannot wait much longer for its solution. At a rough 
estimate it is probable that where 50 years ago there 
were 2000 malveesity students working upon the narrowly 
specialised lines laid down by.tradition, there are-now-some 
20,000 students whose education is conducted towards 
perfecting them for the various higher walks of life. 

The significance of all this cannot escape the many learned 
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and able men who are fm authority over the medical corpera- 
tions. They must see that among the most important 
faculties in the new universities are the faculties ef natural 
seience and medicine, and they must be aware that as time 
goes on, and as a university education comes to form part of 
the national life of the class whence medical students are 
drawn, every medical student will go to a university as 
naturally as he goes to his bath, he will proceed to take a 
medical as inevitably as he bas hfs bair cut, and he 
will be in no more need of a qualification from a medical 
corperation than of am Indulgence from a Pope. The 
corporations will then be seeri to have discharged their 
educational functions, but # is, te say the least, doubtfal if 
that day has yet arrived, while # is pretty certain that the 
heads of the corporations are net Ifkely to respond cheerfully 
to an invitation to commit suicide. The one-portal system 
will have ite chance of secaring Parliamentary support 
when its introduction will not damage existing Westie 
tutions and when those institutions have found under 
altered conditions an altered scope for their activities. 
For the corporations will have their functions, even though 
the unanimous resort of all young men in statu illart 
to a university may make the possession of the hall- 
mark of a corporation unnecessary. There is the great 
examining function, We have seen how important the 
careful examining of medical students is, and the disastrous 
part that is played by the element of chance in the results 
can only be minimised by the selection of good and com- 
petent examiners. The corporations might well provide 
under a one-portal system all the examiners in medicine, 
surgery, and obstetrics who would be required by the General 
Medical Council or the Privy Council. The resent position 
of the Royal College of Surgeons of England and the Royal 
College of Physicians of London is mainly that of an 
examining body—I take these Colleges as examples because 
the holders of the diplomas of their Conjoint Board are so 
numerous and because the examinations of that Board are so 
admirably devised and conducted. The Colleges receive a 
great deal of money from students and spend a great deal 
of money in examining students. Beyond the joint support 
of a laboratory, where the excellent work of the Cancer 
Research Fund is being carried out, and the maintenance 
and preservation of the Hunterian Museum by the Royal 
College of Surgeons of England they do not really do much 
more work that is of living importance and this work could 
be done if their diploma-granting function ceased. A 
Member of the Royal College of Surgeons of Engiand is 
as likely as anyone else on the Medical Register to be 
sweated by a medical aid association, to be blackmailed 
by a hysterical patient, or to be browbeaten by a coroner. 

is corporation does not attempt to take his part in 
any such Professional troubles, but contents itself with 
accepting his fees and in return examining him and 
giving him an assay mark. If the corporations became 
the examining machinery for gll medical students under 
@ one-portal system it seems to me they would be 
doing the same kind of practical work that they are 
doing now, only in still more important circumstances. In 
such a scheme the universities would provide the students, 
and the General Medical Council or the Privy Council, in 
looking for independent examiners, would naturally turn to 
the corporations, The examiners would be university 
graduates belonging, as the examivers now do, to the class 
that has aspired from the beginning to leadership in the 
profession. They would be the teachers in the big schools 
and the honorary staffs of the big hospitals, and they would 
qualify as examiners by taking the high honour diploma of 
one of the Colleges. The Royal Colleges would come to 
consist of the Fellows carrying on the examination work of 
the country and of those graduates of universities who, 
intending to belong to the front rank of their scierice, have 
qualified themselves to accept examinerships. The income 
of the Colleges would be less but 20 would their expenses, 
and, in my view, their position would be in no way 
lowered from that which at present they enjoy. They would 
represent the fine flower of the medical profession—all that 
is best, most ambitious, and most learned of that profession 
—and they would be at once recognised as the centres of 
medical thought. It would be an honour to belong to 
them. 

I do not want to be understood as prophesying exactly 
what will happen—no claim to such perspicuity is made— 
nor do I suggest that any great changes will come about 
immediately. My guesses at the future are so far rough 
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that they concern principally the English Colleges. I am 
enly attempting to show that, although at the present time 
the Royal leges are almost certain to ebject to any one- 
portal system as taking away from them their moet 
valuable privilege (the ident of the Royal College 
of Surgeons in Ireland has j taken exactly thés 
line), there is no reason why, as time goes on, and 
particularly as the numbers of their pase-men drop off, 
they should not come to regard the one-portal system 
as aetually constituting their safety. There can be no 
doubt that the competition for the diplomas of the Royal 
Colleges, especially in England, bas already abated, 
and this shrinkage cannot go on without being felt. 
A retarn of the medical students to London in 
great numbers will make no difference, for it will only 
be brought about by an arrangement of the curriculum 
that will offer the London student a fair chance of 
obtaining a doctorate: an accession of medical students to 
Londen will not increase the demand for the diplomas of the 
Conjoint Board. All the Colleges bave past histories of 
which they may be proud. They have done, and are doing, 
good work—everyone allows this who knows anything about 
them, and the line of general abuse that is followed by some 
ardent reformers will never be followed by the well 
informed. If their numbers go down—and some believe 
that the competition of the provincial universities may 
bring down their numbers very quickly indeed—they may be 
depended upon not to let themselves die without an effort. 
If their rank and file drop away they must increase the 
power and numbers of their honour-men and take any oppor- 
tunity that offers itself for their important employment. 
The Fellows of the Royal College of Surgeons of England are 
just now largely increasing in numbers and with improved 
medical education this increase may continue, but it may not. 
At the present moment a man who aspires to a surgical post 
in many of the more important hospitals in England must 
possess the Fellowship of the Royal College of Surgeons 
of England. There are many more large hospitals in 
England than in Ireland and Scotland put together, and al) 
the young men who hope for the principal surgical appoint- 
ments must be able to style themselves F.R.C.8. Eng., 
Scottish and Irish candidates for these posts in England 
being very generally required to obtain the English Fellow- 
ship. The number of ambitious young men has much 
increased of late, and consequently the number of men who 
acquire the English Fellowship has increased, but it is not 
in the least certain that this increase can be counted on for 
much longer. The moment that the M.Ch. of the universities 
is recognised, as it is perfectly sure to be, as an honour 
degree, the hospitals will begin saying in their advertise- 
ments that ‘candidates for the honorary staffs must be 
Fellows of the Royal College of Surgeons of England or 
Masters in Surgery at one of the recognised universities,” 
when the main raison d’étre of the Fellowship, under existing 
conditions, will at once disappear. Confronted with these 
facts the corporations in all three divisions of the United 
Kingdom will, I think, be perfectly willing to help on a 
scheme for the institution of a one-portal system; their 
desire will be to find a way by which their position would 
be confirmed as a great and important one under the new 
régime. I believe that if the examining function were given 
to them everyone would be pleased in time. The function 
would not be taken away from the universities, for all the 
examiners would be graduates of universities, M.D.’s as well 
as F.R.C.P.’s, M.Ch.’s as well as F.R.C.8.’s. The corpora- 
tions would thus come to consist of the most learned and 
representative men—young and old—in the medical profes- 
sion, and, indeed, in an automatic way, would become a 
sortof Academy of Medicine. Why should they not? Why 
should not the Royal Colleges in each dominion of the 
kingdom be the Academy of Medicine for the country? 

Now we are in the realms of imagination, donbtlese, 
and yet this piece of evolution seems to me to follow 
logically and easily upon the delegation to the corpora- 
tions of the examining function, while it responds 
undoubtedly to an admitted want. The waste of time, 
money, and endeavour that is implied in the multiplication 
of medical societies in London alone is enormous, and this 
fact ié now being recognised by a strong movement towards 
ama'gamation. The scheme that is under the considera- 
tion of the Royal Medical and Chirurgical Society, the 
Medical Society of London, and other associations is 
certainly a good one. It may be planned to serve the 
needs of the scientific world for many years to come, 
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but we can none the less conceive it as only pre- 
paratory to the formation of a real British Academy of 
Medicine rising under the joint endeavour of the Royal 
Colleges and corporations. The Colleges would be the most 
natural centres in which a learned body—or groupe of learned 
bodies—could hold meetings ; nowhere better or more aptly 
could libraries and museums be housed, and the walls of the 
Colleges would form the natural background for the portraits 
of eminent members of the British Academy of Medicine. 
This would be particularly the case when the examining 
functions of the Colleges had made the honour diplomas of 
the Colleges a necessity for all those members of the medical 
profession who take an academic view of their professional 
life. This is frankly an anticipation of the future, an attempt 
to guess to what use, when the street is remodelled, certain 
splendid old structures might be put so that full value 
could be given to their dignified past and full use could be 
ot out of them for a utilitarian—and equally dignified— 
Fotare. A guess it is certainly, but not a wild guess if the 
propositions are allowed :—(1) that education at a university 
will soon become the invariable procedure of a medical 
student ; (2) that consequently the corporations will lose 
their diploma-giving privileges ; and (3) that they will be 
found'to possess sufficient vitality to live under the altered 
conditions. 
ination may be allowed to range for a moment over 
the developments that will take place in other divisions of 
medical practice. Surely sooner or later there will be no 
need to compare the merits of the Army Medical Service, 
the Indian Medical Service, and the Naval Medical Service 
to the detriment of one or the other, but each will form a 
branch of an Imperial Sanitary Service the functions of 
which in time of peace will be mainly preventive and the 
efforts of which in time of war or epidemic will be supple- 
mented by its civilian confréres. Of such an Imperial 
Service a properly organised Colonial Medical Service would 
form an integral and every quarter of the world would 
show a station in which the principles of sanitary science 
were strictly observed and from which in time of need expert 
assistance could be received by the community. 

Similarly, there will surely be no need in a few years’ time 
to compare the Poor-law service of England with that of 
Treland, or the sanitary service of Scotland with that of 
England. As the public becomes better educated, as it 
recognises how much depends upon the observance of the 
laws of public health, we may expect a general consensus of 
opinion as to the advisability of a Ministry of Public Health 
the officers of which properly selected for special know- 
ledge in preventive medicine, properly paid, and free from 
any hampering conditions, may safegu: the health of the 
country and watch over the interests of the sick poor. The 
sanitary service of the country ought not to be separated 
from the Poor-law service. ‘They are one and the same 
thing, the care of the health of the sick poor implies the 
supervision of their sanitary environment. And the two 
services combined into one should be under a Ministry of 
Public Health, which would also relieve the Local Govern- 
ment Board of its responsibilities in respect of the introduc- 
tion of disease from abroad and, indeed all relations with 
foreign powers as to public health. 


As a conclusion of this series of chapters in which an 
attempt has been made to give a synoptical view of the 
sociology of medicine, I should like to quote a few lines 
from one of the late Lord Salisbury’s essays, in which he 
describes the position of the holder of moderate views. He 
says in an essay on the position of Poland :— 

There are few positions more embarrassing than that of men who 
hold moderate opinions in regard to questions upon which excitement 
is running high. They are obnoxious to the partisans whom they have 
left behind, and to thé partisans of whose extravagance they fall short, 
and are regarded by each side as combining the demerits of an 
antagonist and a deserter. Each party equally despises the luke-warm 
zeal and time-serving temper which can only take up halfa cause. The 
pursuer of the golden mean must be content with the intrinsic value 
of his immediate course, he will win no sympath: and must submit to 
be cast out as crotchety by every enthusiastic mind. 


I feel that many who have the cause of the medical 
profession at heart will consider my conclusions in respect 
of reform to be inadequate. I shall be only too glad to 
learn that any more drastic measures are practicable; my 
moderation has not come from half-heartedness, but from a 
belief that the cause of reform is badly served by a 
perpetual bellowing for what never will be obtained. I have 
tried to urge the doing only of what can be readily done. 


But though I have been thus limited in what I have 
suggested as being immediately necessary for the removal 
of many of the disabilities of the medical profession, so as to 
make that profession more valuable to the public, I set 
no bounds to the possibilities of medicine as a profession 
in the fature. The fact that after much complaining, after 
the recapitulation of a series of abuses, only a few 
suggestions for reform follow must not be taken to mean 
that a perfect condition of things will so be reached. 
On the contrary, I would have it understood—for I believe 
it—that the future which medicine has before it is an 
infinitely great one. The present disorderly state of the 
profession in the United Kingdom can be set aright in many 
particulars without any great difficulty; the men who 
practise under the improved conditions will be able to show 
a public, growing daily better and better instructed, how 
valuable to the community properly ordered and properly 
appreciated medical service may be. From this point 
advance should be by geometrical progression. 


THE END. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9005 births and 3484 
deaths were registered during the week ending July 8th. 
The annual rate of mortality in these towns, which had been 
13-4, 12-9, and 12:7 per 1 in the three preceding weeks, 
further declined to 11-6 per 1000 last week. In London the 
death-rate was 11°2 per 1000, while it averaged 11-8 per 1000 
in the 75 other large towns, The lowest death-rates in these 
towns were 3°9 in Bournemouth, 4:5in Northampton, 5:0 
in Wallasey, 5:8 in Tottenham, 5:9 in East Ham, 6°7 
in Cardiff, and 6°8 in Hornsey; the highest rates were 
16:0 in Newcastle-on-Tyne, 16°4 in Sunderland, 17:4 in 
Liverpool and in Bootle, 17:7 in Merthyr Tydfil, 18°3 in 
Warrington, and 18-5 in Tynemouth. The 3484 deaths in 
these towns last week included 388 which were referred to 
the principal infectious diseases, against 355, 348, and 
871 in the three preceding weeks ; of these 388 deaths, 
133 resulted from diarrhosa, 122 from measles, 71 from 
whooping-cough, 27 from scarlet fever, 23 from diph- 
therla, and 12 from ‘ fever” (principally enteric), but 
not any from small-pox. In Hornsey, Brighton, South- 
ampton, Huddersfield, York, Swansea, and 1] other smaller 
towns no death from any of the principal infectious 
diseases was registered, while they caused the highest 
death-rates in Wolverhampton, West Bromwich, St. Helens, 
Warrington, Salford, Barrow-in-Forness, Sunderland, and 
Rhondda, The greatest proportional mortality from measles 
occurred in Willesden, Bristol, Wolverhampton, West 
Bromwich, Warrington, Barrow-in-Furness, and Sunderland ; 
from whooping-cough in West Ham ; and from diarrhea 
in Liverpool, St. Helens, Warrington, Rhondda, and Merthyr 
Tydfil. The mortality from scarlet fever, from diphtheria, 
and from ‘‘ fever” showed no marked excess in any of the 
large towns. No fatal case of small-pox was registered either 
in London or in any of the 75 other large towns, The number 
of small-pox patients remaining under treatment in the 
Metropolitan Asylums Hospitals, which had been seven, six, 
and four at the end of the three preceding weeks, had 
risen again to five at the end of last week; two new cases 
were admitted during the week, against three, one, and 
one in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital at the end of the week was 2499, against 2356, 
2427, and 2473 at the end of the three preceding weeks ; 354 
new cases were admitted during the week, against 292, 325, 
and 334 in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory system, 
which had been 189, 144, and 140 in the three preceding 
weeks, further fell to 90 last week, and were 45 below 
the number in the corresponding period of last year. The 
causes of 36, or 1°0 per cent., of the deaths in the 
76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Ports- 
mouth, Bristol, Nottingham, Salford, Bradford, Leeds, 
Newcastle-on-Tyne, and in 49 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Hanley, Birmingham, Liverpool, Bury, Hull, and Rhondda. 
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+ HEALTH OF £COTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been 15°7, 16:1, and 16°5 per 1000 
in the three preceding weeks, declined again to 14:7 per 
1 
perlod 


The rates in the eight 


mheapine-oonet 14 to measles, 13 to diarrhoea, three to 
diphthe: and one to scarlet fever, but not any to 
small-pox or to ‘‘fever.” In all 57 deaths resulted from 
principal infectious diseases last week, against 
74, 60, and 65 in the three preceding weeks. These 57 
were equal to an annual rate of 1‘7 1000, which 
*4 per 1000 above the mean rate week from 
e diseases in the 76 large Rogliah towns, The 
cases of whooping-cough, which been 29, 18, 
S1-in the three preceding weeks, declined again last 
6, of which 14 occurred in Glasgow, eight in 
. and three in Paisley. The deaths from measles, 
been 26, 18, and 17 in the three 
further declined to 14 last week, and includ 
Glasgow and four in Edinburgh. The fatal cases 
@iarrhoea, which had been 15, 15, and 14 in the three 
preceding weeks, further fell last week to 13, of which six 
were registered in @ , three in Edinburgh, and three in 
The deaths from diphtheria, which had been 
one, four, and one in the three preceding weeks, rose again 
to three last week. The deaths referred to diseases of the 
respiratory ongans in these towns, which had been 63, 74, 
68 in the three preceding weeks, further declined last 
week to 65, and were 23 below the number in the corre- 
period of last year. The causes of 22, or more 
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HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 17:2, 17°9, and 
14-9 per 1000 in the three weeks, rose again 
to 16-9 per 1000 during the week ending July 8th. During 
the past four weeks the death-rate has averaged 16°7 per 
1000, the rates during the same period being 12:1 in 
London and 15°5 in Edinburgh. The 123 deaths of 

belonging to Dublin registered during the week 
under notice were 15 in excess of the number in the pre- 
ceding week and included eight which were referred to the 
principal infectious diseases, against three, six, and seven in 
the three preceding weeks ; of these, six resulted from diar- 
rhosa and one each from measles and from scarlet fever, but 
not any from small-pox, diphtheria, whooping-cough, or 
“fever.” These sight deaths were equal to an annual rate of 
1-1 per 1000, the death-rates last week from the principal 
infeotious diseases being also 1-1 per 1000 both in Londonand 
in Edinburgh. The fatal cases of diarrhoea, which had been 
two in each of the two preceding weeks, increased last week 
to six. The 123 deaths in Dublin last week included 30 
of children under one year of age and 30 of persons aged 
60 years and upwards; the deaths of infants considerably 
exoeeded the number recorded in the preceding week, while 
those of elderly persons showed a slight excess. One inquest 
case and one death from violence were registered ; and 52, 
oe more than two-fifths, of the deaths occurred in public 
institutions. The causes of eight, or nearly 7 per cent., 
of the deaths registered in Dublin last week were not 
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In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6°8 per 1000 of the population, 
estimated at 4,684,704 persons in the middle of the year. 
In the thrée preceding months the rates had been 6:0, 5°6, 
and 6-2 per 1000 respectively, The lowest rates last month 
were recorded in Kensington, Chelsea, Hampstead, Holborn, 
Greenwich, and Woolwich ; while the highest rates occurred in 
Hammersmith, Fulham, Shoreditch, Bethnal Green, Stepney, 


and Poplar. Small-pox was slightly less prevalent than it 
had been in the preceding month ; of the eight cases notified 
during June two belonged to St. Pancras, two to Bethnal 
Green, and one each to the City of Westminster, Stoke 
Newington, Shoreditch, and Greenwich. The Metropolitan 
Asylums hospitals contained four small-pox patients at the 
end of last month, against 20, 16, and nine at the end of 
the three preceding months ; the weekly admissions averaged 
two, against four, four, and two in the three preceding 
months, The prevalence of acarlet fever was slightly greater 
than in the preceding month; among the various metro- 
politan boroughs this disease was proportionally most 
prevalent in Fulham, Shoreditch, Bethnal Green, Poplar, 
and Stepney. The number of scarlet fever patients in 
the Metropolitan Asylums hospitals, which had been 
1997, 2152, and 2236 at the end of the three preceding 
months, had further risen to 2444 at the end of last 
month; the weekly admissions averaged 301, against 
272, 266, and 302 in the three preceding months. 
Diphtheria was considerably more prevalent during June 
than in either of the two preceding months; the greatest 
proportional prevalence of this disease occurred in 
Hammersmith, Fulham, Stoke Newington, Bethnal Green, 
Poplar, and Lambeth. The Metropolitan Asylums hospitals 
contained 715 diphtheria patients at the end of June, against 
788, 719, and 684 at the end of the three 
months ; the weekly admissions averaged 111, against 98, 
83, and 89 in the three p: months, The prevalence 
of enterio fever showed but very little variation from that 
recorded in the preceding month; among the various 
metropolitan boroughs this disease was proportionally most 
ent in Kensington, Hammersmith, the City of 
estminster, Hackney, Finsbury, and Bethnal Green. The 
number of enteric fever patients remaining under treat- 
ment in the Metropolitan Asylums hospitals at the 
end of last month was 78, against 68, 65, and 80 
at the end of the three preceding months; the weekly 
admissions averaged 10, against 11, 11, and 14 in the three 


precedi months. Erysipelas was proportionally most 
Scale in Paddington, Be. Marylebone, Finsbury, the 
Bity of London, Shoreditch, and Deptford. The 28 cases of 
Pusrpere! fever notified during the month included foar in 
Camberwell, and three each in Hammersmith, Islington, 
Stepney, and Wandsworth. 

6 mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths ocourring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
July 1st the deaths of 4349 persons belonging to London 
were registered, equal to an annual rate of 12:1 per 1000; 
in the three preceding months the rates had been 15°5, 
15-1, and 14°0 per 1000. The rates last month ranged from 
7°0 in Ham |, 8°4 in Lewisham, 8°7 in the City of 
London, 9:2 in Deptford, 9:4 in Wandsworth, and 10°0 in 
Woolwich, to 14:2 in 8t. Marylebone, 14:3 in Finsbury, 
14°4 in Poplar and in Southwark, 15-7 in Shoreditch, 
and 15°9 in Holborn. The 4349 deaths from all causes in 
London last month included 443- which were referred to the 
principal infectious diseases; of these, five resulted from 
small-pox, 155 from measles, 36 from scarlet fever, 36 from 
diphtheria, 117 from whooping-cough, 11 from enteric fever, 
one from ill-defined pyrexia, and 82 from diarrhoea, but not 
any from typhus fever. No death from any of these diseases 
was recorded in the City of London ; among the metropolitan 
boroughs they caused the lowest death-rates in Chelsea, 
Hampstead, City of Westminster, Lambeth, Deptford, 
Greenwich, and Woolwich; and the highest rates in 
Paddington, Fulham, Stoke Newington, Hackney, Hoiborn, 
Betl Green, Poplar, and Battersea. Of the five fatal 
cases of small-pox three belonged to Lewisham, one to 
Hackney, and one to Shoreditch. The 155 deaths from 
measles were 81 below the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Paddington, Fulham, St. 
Marylebone, Stoke Newington, Hackney, Poplar, and 
Battersea. The 36 fatal cases of scarlet fever were 
nine fewer than the average for the corresponding 
periods of the ten preceding years ; the greatest propor- 
tional mortality from this disease occurred in Kensington, 
Islington, Finsbury, Wandsworth, and Camberwell. The 36 
deaths from diphtheria showed a decline of 65 from the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
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ammersmith, Steke Newington, Finsbury, Poplar, and 
Southwark. ‘The 117 deaths {rom whooping-cough were 28 
below the average number in the corresponding periods 
of the ten preceding years; this disease showed the 
Grontest proportional mortality in Stoke Newington, Hackney, 
bora, Poplar, and Battersea. The 12 fatal cases of 
“‘fever” were only one-half of the corrected average 
number; two of the deaths belonged to Bethnal Green, 
two to Stepney, and two to Lambeth. The 82 deaths 
from diarrhea were 30 below the average number in 
the corresponding periods of the ten preceding years; 
this disease was proportionally most fatal in Fulham, 
, Holborn, Bethna} Green, Stepney, and Poplar. 
In conclusion, it may be stated that the aggregate mor- 
tality in London last month from the principal infectious 
diseases was more than 33 per cent. below the average. 
Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 01 per 1000. The lowest rates of infant 
mortality were recorded in Hampstead, St. Pancras, 
Camberwell, Deptford, Lewisham, and Woolwich ; and the 
highest rates in Paddington, Hammersmith, the City of 
London, Poplar, Southwark, and Bermondsey. 
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Bora Navy MEDICAL SERVICE. 
‘TE following appointments are notified :—Fleet 
O. M. Beadnell to the New Zealand on peed or 
Surgeon ¥. W. Parker to the Sapphire, additional, for the 
Sappaice II. : A. RB. Schofield to the New 
; ©. B, Fairbank to the Gibraltar Hospital and 
for dockyard and naval extension works. 


RoyaL ARMY MEDICAL CoRPs. 

Captain S. Mason resigns his commission (dated July 12th, 
1905). Lieutenant H. St. M. Carter, from the Seconded 
List, to be Lieutenant (dated July 2nd, 1905). 

Lieutenant-Colonel E. Butt is appointed to the recrujting 
staff in Ireland, vice Colonel J. G. MacNeece, who takes 
Hi duty as Principal Medical Officer at Malta on promotion. 

lajor O. R. Kilkelly, C.M.G., is appointed Governor of 
Osborne House, Isle of Wight, the convalescent home for 
officers of the Army and Navy. 

Miitia. 
Infantry : 3rd Battalion the Dorsetshire : Bur- 
Sop peer re Curme retires under the oon- 
tions ph 56, Militie Regulations, with permission 
¢o retain his rank and to wear the prescribed uniform (dated 
May 27th, 1906). 
ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major J. P. Massingham to be Surgeon-Lieu- 
tenant-Colonel (dated June 27th, 1905). 
VOLUNTERR CoRPs. 
Royal Garrison A: (Volwntoors): 2nd Hampehire : 
-Lieatenant P. N. Vellacott resigns bis commission 
(dated Jaly 12th, 1905). 1st Monmouthshire : The undermen- 
tioned officer resigns his commission : Surgeon-Lieutenant J. 
Hurley (dated July 12th, 1906). 


(Volunteers) : 1st Devonshire and 

Somersetshire: Surgeon-Lieutenant E. G. Stocker to be 
(dated July 12th, 1906). 

: 1st (Renfrewshire) Volunteer Battalion Princess 


Louise’s (: and Sutherland Highlanders): Surgeon- 
Léigatenant O. W. Marshall to be Surgeon-Captain (dated 
July 12th, 1905). 
THs Meron VOLUNTEER CORPS. 
Charles Buttar to be Surgeon-Lieutenant (dated June 19th, 


1906). 
RoraL Army MzpioaL Corps (VOLUNTEERS), 
East Surrey Bearer Company: Major J. J. de Z. Marshall 
is granted the honorary rank of Lieutenant-Colonel (dated 
June 12th, 1905). 


Bora. Army MEpicaL Cores: ExaMINaTION oF Masons 
FOR PROMOTION. 

A July Army Order states: For 1906 the special subject 
for the examination of majors for promotion to lieutenant- 
colonel, referred to in para. 6 (4) and (6), App. VIII.s. 
of the King’s Regulations, will be as follows: Subject 5 


(8)—Medical history of the more important campaigns. 
The medical history of the South African War as desctibel in 
«Report on the Medical Arrangements in the South African 
War,” by Surgeon-General Sir W. D. Wilson, 1904, Parts I., 
IL, III, and IV., VIII. and XVI. ; and appendices referred 
totherein. Sudject 6 (b)—A general knowledge of the army 
medical services of other powers. The medical organisation 
of the Japanese army as described in the ‘‘Handbook of 
Medical Organisation of Foreign Armies, 1902,” or the 
medical organisation of a foreign army, selected by the 
candidate, described within similar limits. 
NavaL MEDIOAL SUPPLEMENTAL FUND. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on July lith, Sir J. N. 
Dick, K.C.B., R.N., being in the chair, the sum of £80 was 
distributed among the several applicants. 

NaTIONAL DEFENCE. 

‘We would call our readers’ attention to the debate in the 
House of Lords on July 10th on the motion of the Earl of 
Wemyss ing home defence and especially to the 
forcible and decisive speech delivered by Earl Roberts on 
that occasion. Field- hal Lord Roberts has the expe- 
rience and qualifications to entitle him, if any man has, to 
speak with authority on such subjects as Imperial defence 
and the needs of the army. He emphatically declared that 
the lessons of the war in Soath Africa had been forgotten ; 
that our armed forces were now as unfitted and unprepared 
for war as they were then; and that the public was in- 
different to the army and less of the fact that 
Britain was no longer a kingdom but an empire. We 
may add that there are, we fear, many ns in this 
country who are endowed with so little patriotic feel 
and sense of national responsibility that they woul 
be roused, but at the same time benefited, by reading an 
article in the National Review for June last entitled ‘‘Some 
Candid Lenpseesions of England by a German Resident.” 
While we do not by any means agree with the German 
resident in all that he says, we have, nevertheless, with 
similar candour to his, to confess that hie contribution 
contains teo much trath to be pleasant. Commenting on 
the speech of Earl Roberts, Lord Raglan, President of the 
National Service League, in a letter to us, says: ‘‘ Let us 
remember that no Government can be expected officially to 
support a noble appeal for national duty such as that made 
by Lord Roberts unless the people themselves show that 
they are ready to respond. And there is no surer way of 
helping the great soldier who has rendered such signal 
services to the country than by joining the National Service 

and thus forming that body of public opinion to 
which a patriot stateaman can appeal.” 
OvrR VOLUNTEER FORCES AND THE PHYSICAL STANDARD. 

Things are not going well with the new army reform 

roposals. The War joe has, under a circular issued 
¢ month and amended under date July 11th, called 
for reports to be sent in by Oct. 1st as to the physical 
standard of the Volunteers. The War Office instruc- 
tions to the medical officers of this force are to the 
effect that they are to make a strict examination into the 
physique of the men. The circular in question has apparently 
n issued because the Government professes to have 
decided that the Volunteers are not in reality wanted for home 
defence and that, taken as a whole, they are unfit or useless 
for oversea warfare. The immediate object in view is to 
ascertain the number of Volunteers on the strength fit 
for service abroad. This bas opened up a very big 
and contentious question which will be certain to 
provoke a good deal of discussion. In the mean- 
time the carrying out of the War Office instructions is 
a@ matter of some difficulty and entails much expenditure 
of time and labour if the medical inspections are to be 
carried out properly. Civilian practitioners, who are 
Volanteer medical officers for war pur , Daturally 
object to neglect their civilian practice in order to inspect 
several hundred men for nothing. Mr. Arnold-Forster will, 
no doubt, be able to throw some further light upon the 
inten'ions of the Government in regard to the Volunteers 
in the promised debate thereon, but he stated in the House 
on July 12th that it was not proposed to grant any special 
allowance to defray the cost of medical examination, 
although the matter was receiving consideration. 


Tae Russian RED Onoss Society. 
The exegutive committee of the Russian Red Oros 
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Society has asked the Mayor of Moscow to send a repre- 
sentative to the committee formed in the society with the 
object of changing the statutes of the Russian Red Cross 
Society in order that its operations in peace time may be on 
the same lines as now—in time of war—so as to keep touch 
with all social bodies permanently. 


THE Wak IN THE Far East. 


If one of the most elementary principles in war consist 
in learning all that can be possibly found out about the 
intentions of the enemy while studiously concealing 
all knowledge of your own from him, then the Japanese 
have shown themselves past masters in that art. 
What has been going on behind the impenetrable veil 
of their apparent inactivity of late we do not know, but 
there has been a relatively long lull in the military o) 
tions in Manchuria. This lull is very suggestive of the 
belief that some comprehensive and sweeping movement 
against the Russians on the part of the Japanese armies is 
being projected and will soon take place. 

A telegram from Godsiadan (Manchuria) announces the 
death of General Timofieff, inspector of hospitals, who was 
wounded by a bayonet during the battle of Mukden. 


Correspondence, 


“ Audi! alteram partem.”” 


SOME COMPLICATIONS OCCURRING IN 
PULMONARY TUBERCULOSIS, WITH 
REFERENCE TO PROGNOSIS 
AND TREATMENT. 

To the Editors of THE LANCET. 


Srrs,—There has been much discussion in the medical 
journals during the past few months as to whether sana- 
torium treatment is, or is not, worth while. This has led me 
to try, by careful study of the records of cases treated at 
Woodburn Sanatorium, Edinburgh, during four years (1899 
to 1903), and by consideration of their after-history, to 
ascertain the causes of failure and the reasons for success, 
It is evident that the question can never be settled by 
giving definite statistics of so many ‘‘cured” per cent., 
for the numbers (if correct at the moment) would 
Tequire readjustment in six months’ time, All patients 
for years after their period of sanatorium treatment 
must be classed as ‘‘ partially restored,” but at the same 
time none of them are stationary in that class. The term 
‘holding their own” too often means ‘‘losing ground.” 
They are either gradually passing into the class of ‘‘ failure, 
chronic invalidism, and fatal result,” or they are slowly and 
surely Progressing towards ‘‘perfect health,” the term of 
‘perfect health” meaning that the invading bacilli are 
dead or eliminated and that the patient is free from the 
danger of a possible relapse. To be sure that this is so 
implies more than to know that all signs of active disease 
have disappeared from the lungs. It implies more, even, 
than to know that the digestive organs are perfectly per- 
forming their functions and that the nervous and muscular 
systems have fully recovered their normal tone. These con- 
ditions always precede perfect cure, they are of value as 
indicating that cure is in good progress, but they do not, 
individually or collectively, give a guarantee that danger of 
a relapse is non-existent. 

In considering the class of cases in which the treatment is 
a failure one must remember that in many instances it 
is found that the actual amount of invasion of the 
lungs at the time of admission gives small hope of 
any possibility of cure; in others, the general nutrition 
of the body is so reduced by continuous toxic poison- 
ing, with consequent widespread degeneration, that it 
becomes impossible to restore nutrition and the specific 
resistance to the disease. As a result of these conditions 
various untoward symptoms have arisen, often simply the 
exaggeration of the ordinary symptoms of any ordinary case ; 
orelse complications have set in whioh are due to the involve- 
ment of other organs by spread of the infection from the 
primary disease in the lungs. In such cases the cure may not 
be impossible, but it will probably be long delayed. It is a 


recognised fact that an early case of pulmonary tuberculosis 
with no complications is comparatively easy to ‘‘cure.” 
When there is merely slight consolidation in one or both 
lungs, with any of the classical attendant symptoms of 
cough, anorexia, emaciation, weak circulation, &0., probabl: 
the functional disturbance will be overcome by ‘open-air 
methods in the course of a few months. In such a case the 
organic lesion remains for longer time, but it is inactive and 
is undergoing a slow process of elimination. ae 
e 


The symptoms which cause difficulty and dela: 
restoration of the patient to complete health are all of them 
probably due to the results of slow and continuous toxic 
poisoning. By the action of this poison the tissues, particu- 

ly the muscles, are deprived of part of their nitrogenous 
constituents, becoming more or less devitalised and unable 
to orm their normal functions. A vicious circle is set up 
and the complications, which were only functional to begin 
with, become organic, with definite histological changes and 
alteration of structure. Dyspepsia, for instance, is nearly 
always present at the beginning of a tuberculous illness ; 
when functional it vanishes after a few days of rest, 
fresh air, and easily tible food ; when it Paty 
forming a serious obstacle to the assimilation of food and 
the nourishment of the body, it should no longer be con- 
sidered as functional but as an organic complication. It 
then existe as chronic dyspepsia, which is evidenced by a 
flabby, coated tongue and by a more or less dilated stomach. 
It is often associated with obstinate constipation. Poisoning 
of the nervous system is manifested by insomnia or by 
various hysterical symptoms which disappear as the general 
strength of the body is restored. Poisoning, with consequent 
wasting, of the muscular system is always marked and is 
widespread in its effects. It accounts partly for the languor 
and lassitude which are often the initial symptoms of the 
disease observed by the patient himself. It affects the 
muscular walls of the stomach and intestines, causing weak 
and irregular contraction, which in its turn gives rise to 
intractable dyspepsia and constipation. More important 
than all, it affects the muscular tissue of the heart and thus, 
if unchecked in its progress, it strikes sooner or later at the 
very life of the patient. 

The knowledge that so many untoward symptoms are 
traceable to wasting of the nitrogenous constituents of the 
tissues gives the physician a sure basis whereon to rest a 
successful treatment, and a therapeutic agent of great value 
is ready to hand for its accomplishment in the administra- 
tion of raw meat. Open-air treatment, per se, cannot be 
considered as an unfailing cure for pulmonary tuberoulosis, 
but that it is much more effective when combined with raw 
meat treatment may be easily verified by trial. To obtain 
the desired effect the treatment must be carried out 
thoroughly. It cannot give good results if it is tried for 
a few days or weeks and then dropped. Success comes to 
those who can steadily maintain the treatment until the end 
is attained and the cure is completed. The old adage that 
“as we sow, 80 shall we reap,” is true in this as in every other 

hase of life. Therefore we find that active tuberculous 
Nipoase cannot be eradicated unless it be vigorously com- 
bated. Further, we find that in ratio as the application of 
the treatment is lax so will the recovery be slow, and in pro- 
portion as the application is thorough so will the improve- 
ment it brings be rendered more certain. 

In the hope that these few observations will give fresh 
encouragement to some who think that the permanent results 
of sanatorium treatment have not fulfilled the promise of 
early days,—I am, Sirs, yours faithfully, 

IsaBELLA Mears, L.R.O.P. Irel., 


Medical Superintendent, Woodburn Sanatorium, 


Tuly 3rd, 1905, Edinburgh. 


MEDICAL BARRISTERS. 
To the Bditore of THH LANCET. 


S1rs,—In your last number you record the fact of five 

istered medical men being ‘‘called to the Bar” on July 5th. 
As it would be of great professional interest to secure a com- 
plete list of all ‘medical barristers” I have already suo- 
ceeded in compiling the names of some six score. It is, of 
course, very much more common for medical men to become 
lawyers than vice versd, but there are several examples of 
the latter procedure. Further I have not yet met with the 
name of a ‘‘ medical solicitor.” Should any of your readers 
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be able to add to my list from the records either of the 
living or of the dead I should be extremely grateful. 
T am, Sirs, yours faithfully, 
StTaNLey B. ATKINSON, 
Moorary Secretary, Medico-Legal Society. 
22, Albemarle-street, W., July 10th, 1905. 


. 


LEISHMAN-DONOVAN DISEASE. 
To the Editors of THE LANOET. 


S1r3s,—In THE Lancet of June 3rd, p. 1484, there appbars 
an article by Captain Leonard Rogers, I.M.S., on the Con- 
ditions affecting the Development of Flagellated Organisms 
from Leishmsn Bodies and their Bearing on the Probable 
Mode of Infection. The writer details the results of ex- 
periments on the behaviour of the Leishman-Donovan bodies 
in various media such as sterile and distilled water, degrees 
of tonicity in salt solutions, and under anaerobic conditions 
and those of hyper-oxygenation. These results are negative 
and, as he says, prove nothing. One observation he made, 
however, may turn out to be of importance in pointin; 
to the channel of infection in man. He himself an 
others also have shown that blood diluted with water, to 
which sodium citrate has been added to prevent coagulation, 
shows after incubation in the cold that there is an increase 
in the number of, and alteration in the form of, these bodies, 

rovided, of course, that they were present in the original 
lood. Captain Rogers now shows that by acidulating this 
citrated blood better and more luxurious growth is obtained 
and a larger number of flagellate forms appear than in 
citrated blood of neutral or alkaline reaction kept under 
similar conditions. 

Now this is an interesting, and is very likely to prove to 
be an important, fact, but when this writer proceeds to 
build up on this and some subei: facts, to be mentioned 
hereafter, that on this account the disease is probably trans- 
mitted by a blood-sucking insect, I think it is perhaps rather 
difficult to follow him. Speaking of the rapid development 
of the organism in acid media, he says: ‘‘ This striking fact 
strongly indicates the acid medium to be the optimum for 
the flagellation of the parasite and also points to the acid- 
containing contents of the stomachs of some blood-sucking 
insects as the place in which the parasite undergoes the 
extra-corporeal stage of its existence.” 

It is true that there is a strong precedent already estab- 
lished for supposing tropical diseases like this to be spread by 
the agency of blood-sucking insects. In the case of disease 
cansed by malarial organisms, by piroplasma, by trypano- 
somes, by proteosoma and halteridia, blood-sucking flies or 
bugs have proved to be connected causally. It is natural, 
therefore, I say, that this agency should be suspected in the 
case of kala-azar and tropical splenomegaly, and this, indeed, 
may well turn out to be the case, but what I submit is that 
at present there is little warrant for believing this to be the 
case and other paths of transmission appear at least equally 
probable. Captain Rogers and other observers of proved 
capacity have directed their attention to such a possibilit; 
and the bed bug has from the beginning been Suspected, 
The experiments directed to this end have, so far as I 
know, been negative and in the paper under review Captain 
Rogers fails to find any suggestive forms in the bodies of 
bugs fed on sufferers from kala-azar. In one experiment he 
mixed the blood from the splenic puncture containing the 
‘* bodies” with the stomach contents of recently-fed bugs 
but he found no development of the organisms, and all 
the conclusions which he is able to draw are the indefi- 
nite ones that ‘‘the experiments at least show that the 
conditions are not inimical to the continued life of the 
parasite, but that is all that can be said at the present 
time.” 

The diseases above enumerated, where transmission by 
insects is proved, are much more of the nature of primary 
diseases of the blood than Leishman-Donovan disease is. 
Tn all these conditions the parasites are found regularly and 
constantly in the blood and peripheral vessels but this is not 
so in kala-azar and its congeners. The Leishman-Donovan 
body swarms in the deep viscera, in the bone marrow, and is 
also found in some visceral blood-vessels and very markedly 
in the surfaces of ulcer of the intestinal tract and of 
the skin, but it is not found in the blood except occa- 
sionally as a late terminal infection and then apparently 
in the white corpuscles, a phenomenon rather suggesting 
phagocytosis than parasitism. If it is to be carried in its 


extra-corporeal stages by blood-sucking insects the infection 
must exist in the peripheral blood, either in an ultra- 
microscopic form, in which case it finds a probable parallel 
in yellow fever, or the parasite must appear in the blood- 
stream under certain unknown conditions in the life of the 
host (like filaria nocturna). There is no reason, however, to 
have recourse to either of these propositions without more 
proof. In this connexion I may say that altlfough the - 
site is readily found in the ulcers of the skin, yet I believe 
that neither bugs, fleas, nor mosquitos ever bite ulcerated 
surfaces or even inflamed parts. If the parasite infects the 
otherwise healthy subcutaneous tissues it might find its way 
into an insect during biting, but the presence of the body 
has not been demonstrated in healthy subcutaneous tissue. It 
has been proved, however, that the parasite develops in water 
and better in acidulated water, and om this, taken in con- 
junction with the fact that practically in all cases of tropical 
splenomegaly a discharge of parasites takes place in abund- 
ance from the ulcerated large intestines, it is not a very bold 
step to assume, or at least to suggest, that the intestinal 
tract is the natural source of infection. The flagella which 
form are organs of locomotion and not of penetration and 
suggest a plentiful fluid medium rather than the more viscid 
stomach contents of insects. Most flagellate bodies which 
exist as such in the blood lose their motility when 
taken into the stomach of an intermediate host; at any 
rate, I have proved this to my own satisfaction in the 
case of trypanosomes in the blood of the fresh-water 
tortoise and their subsequent behaviour in the stomach of 
the leech. 

Drawing analogies between diseases of different types is 
unsafe but it is noteworthy that cholera, enteric fever, and 
dysentery, all associated with ulceration or denudation of the 
intestine caused by their respective specific germs, are all 
(at any rate the first two) transmitted by fecal infection of 
water and so back by a direct path to the alimentary canal 
of man. If the growth of the bodies in acid fluids suggests 
the acid stomach contents of bugs, why should it not equally 
suggest the acid stomach contents of man or of many other 
animals as the natural goal for the further growth of the 
organism? Splenic enlargement is one of the most marked 
characteristics of the disease bat that organ is in as 
close physiological connexion with the alimentary system 
as it is with the blood-forming system. Witness the 
almost constant infection of the spleen by the Eberth 
bacillus in cases of enteric fever. 

One other point Captain Rogers adduces in favour of his 
bug tranamitting theory, and that is by his observations in 
Assam on kala-azar, which tend to show that that disease is 
a house infection and, furthermore, that it was transmitted 
to some Europeans by their relations with native women 
suffering from the disease. But transmission by fecal soiling 
of clothes, floors, or the dust of compounds or of the water- 
supply would be almost equally favoured by such intercourse, 
and these persons ran the risk of taking certain other 
diseases which result from propinquity and are certainly not 
transmitted by insect agency. fs 

To sum up the evidence pro and con. for transmission by 
blood or water agency :—1. Leishman-Donovan disease is not 
a blood disease properly speaking, for the organism is not 
found under ordinary conditions in the peripheral stream. 
It is a tissue infection. 2. The parasites concerned have 
never, to my knowledge, been found in the bodies of bugs, 
mosquitoes, or other blood-sucking insects, though much 
attention has been directed to this point. 3, There is prac- 
tically in all cases a large discharge of infective material 
constantly taking place from the ulcerated intestine and in 
many cases also from the surfaces of ulcers on the skin or in 
the month, by all of which paths (knowing the habits of the 
native of India) water infection is peculiarly favoured. 
4. Bugs are ubiquitous in India. The disease, however, is 
commonest in the swampy water-logged countries such as 
Bengal, Assam, and Madras, and practically unknown in the 
drier countries of Bombay, the high plateau of Central 
India, and in the Punjab. 

In conclusion, then, I submit that what scanty evidence 
there is rather to point to the transmission of disease 
associated with the names of Leishman and Donovan by 
water carriage than by the instrumentality of insects. 

T am, Sirs, yours faithfully, 
PERCIVAL MAOKIE, F.R.O.8. Eng., 
Lieutenant, 1.M.3. 
, Goona, Central India, June 2nd, 1906. _ 
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THE MEANING OF “CASUALTY” 
PATIENTS. 


1o the Editors of THE LANCET. 


Sirs,—In Table I. of the excellent ‘‘ Hospital Sunday 
Fund” Supplement to your issue of June 17th there are some 
(apparent) anomalies in the last colamn. Thus Guy’s, with 
only two-thirds of the number of out-patients, shows four 
times as many ‘‘ accidents and emergencies” as the London. 
Again, the London Temperance Hospital, with the same 
number of out-patients as Poplar, bas only one-half the 
number of ‘‘accidents,” &c, And the Royal Free, with a 
smaller number of out-patients than the Metropolitan, 
shows nearly three times as many “accidents,” &c. If this 
column is meant to show eases treated in the casualty rooms 
the above figures are of great interest as raising a doubt 
whether, in some institutions, ‘ casualty ” cases are cunsined 
to ‘‘ accidents and emergencies” alone. 

Tam, Sirs, yours faithfully, 


July 7th, 1906. G. F.S. 


THE CHICAGO STOCKYARDS. 


PROSECUTION OF THE BEEF TRUST BY THE 
UNITED STATES GOVERNMENT. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER.) 


Ir would seem, judging by the scant mews which the 
telegraph agencies provide, that the Government of the 
United States of America is really determined to fight the 
Beef Trust. This is not only intensely interesting and im- 
portant from the economic point of view bus it also affects 
the public health. Cheap, o'ean, wholesome food is a primary 
necessity. An inquiry was made by the National Department 
of Commerce and Labour and for more than two years 
various small prosecutions were instituted in the civil courts. 
The last thisg has been the inquiry held by the Federal 
Grand Jury. The sittings of this jury lasted three months 
and more than 100 witnesses were heard. The rewalt is that 
18 of the leading Chicago stoekyard and packing firms wil) 
be imticted on various charges, including ‘‘ combination in 
restraint of trade, conspiring to monopolise- trade, and 
illegally granting and receiving rebates.” As most of the 
transactions have been done through the telephone it is 
difficult to get evidence. Yet it is a matter of common 
belief that what has been described as ‘‘a voice on 
the telephone” fixes the price of nearly 90 per cent. 
of the cattle sold for slaughtering and also regulates the 
price of fruit and other articles of diet. By abolishing 
competitive baying the price of the animals purchared by 
the slaughterers is kept down. By abolishing competition 
in the sale of meat ite price is maintained at an 
unnecessarily high figure. If this sort of combination fs 
allowed to as the Beef Trust, which is now also 
dealing in corn, or some other similar combine, will controt 
the price of every loaf of bread. On one side the farmer and 
the cattle breeder will be at its mercy and on the other 
side the public will be forced to pay for food any price 
whioh the trast chooses to charge. 

Ht is not necessary to insist on the dangers to 
pric health likely to arise from such a monopoly. It 

obvtous fromm the descriptions given of the Chicago stock- 
yatds that the Beef Trust is not to be relied upon in 
matters of saritation.' Mr. Ogden Armour is reported to 
have made some sort of reply to these criticisms but this 
reply has never reached THE Lancet Offices. The Chicago 
correspondent of the Daily Mail stated at the time when 
Tre LANCE? reports reached America that Mr. Armour had 
said that ‘THz Lanort article displayed woeful ignorance 
of packing houses and dfd not offer any practical suggestion 
for the improvement of their conditton.” As Mr. Armour is 
likely to have read the asticlesin FaE Lancer it is very im- 
probable that he ever made any sech remark. Of course, 
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Tux LANCET does not profess to be an authority on the 
technique of the packing-house business except in so far as 
the interes!s of public health are concerned. For the 
sake of the health of the 50,0C0 to 60,000 workpeople 
employed in the Chicago stockyards, for the cause of 
humanity in dealing with the cattle about to be killed, 
on behalf of cleanliness, and for the securing, and the pre- 
servation of, the purity of the meat about to-be exported to all 
parts of the world, many improvements were soggested. At 
the commencement of the series ef axticles in question this 
fundamental proposal is made :— 

In Great Britain and all over Europe tho feeling gains ground that 


rivate slaughter-houses should be abolished and model public abattoirs 
fostivuted tm their stead, either by the State or by the municipality. 


Then it is pointed out that bad this been done at Chicago, 
even at the low rate of charges made at the Berlin municipal 
abattoir, the city of Chicagc would now be in receipt of an 
annual income of abont £1,000,000. But the article con- 
tinues in the following words :— 

It will scarcely be believed, but it is novertheless s fact, that at 
Chicago not only {s there no municipal abattoir but there are no private 
abattoirs in the technical sense of the term. It is true that milftons of 
animals are slaughtered annually bat they are not slaughtered in 
slaughterhouses. For many hours I wandered about the stockyards 
and I saw many animals killed but nowhere could I discover the 
smallest trace of a slaughter-house. The animals were killed not in 


abettotrs but in mills or factories—huge, hideous, box-shsped balldiuge- 
five and six storeys high. 


Then reproductions of photographs were published show- 
ing some of these factories and showing also that there 
is plenty of vacant ground in the immediate neighbour- 
hood where the public authorities could build proper 
abdlic slaughter-houses. So the first and fundamental 


mprovement suggested was that, for the killing of 
animals, slaughter-houses should be constructed. 
should be public slaughter-houses built according to 


the sanitary and humane nciples established & 
federal law and controlled by federal inspectors. there 
should be a Proper. bacteriological laboratory and quarantine 
station, as at Bertin, with convenient and safe arrangements 
for the railway traffic, the landing of cattle, and disinfection 
of cattle vans, as at the Prassian State railway station of 
the Berlin municipal slaughter-house. ‘hen there should be 
a destructor for the carcasses of diseased animals as at the ~ 
Hamburg municipal slaughter-house, model stables as at 
Anderlicht near Brussels, and model rules for the conveyance 
of meat to the retail shops as at Brussels, These area few 
of the improvements that were suggested, not as fanciful 
hygienic ideals, but as reforms which have been realised in 
practice and in each case it was stated where they might be 
seen in working order. 

It would seem that Mr. Armour is either very badty 
served or very badly informed, for to pretend in the face 
of this that no improvements were suggested is pre- 
posterous. But worse than this, here in London, shortly after- 
the appearance of the articles in THz LANCET, at the chemfcal 
exbibition recently held at Covent Garden Theatre the seen 
of Mr. Armour exhibited the proof of the correctness of the 
statements made. They displayed at their stall a gigantic 
photograph of the Chicago stockyards and thus every visitor 
to the exhibition was able to see for himeelf that there are no 
slaughter-houses at the Ohicago stockyards. Every visitor 
could see that such buildings as exist at the Chicago stock- 
yards would be condemned in any country in the work? 
where any law exists defining what a slaughter-house should 
be. The andacity of displaying such a photograph in London, 
where there are at least a few persons who know sometbin 
about the subject, is a Pret either of the most profounsd 
ignorance or of cynical indifference to the opinion of all who 
are capable of judging in such a matter. 

Consequently if, as there is good reason to beHeve,. the 
Government of the United States of America has come to 
the conclusion that the Beef Trust is a danger to the coun’ 
from the economic poing of view this is a good opportanity 
to urge that it also imperils the public from the health point 
of view. The Supreme Court of the United States tins 
approved the decision of lower courts sondenining one of the 
leading firms of packers, Messrs. Swift and Co., for com. 
spiring illegally to fix prices; still this abuse continues. Ty, 
seems as if convictions at law have little or no effect. 
Perhaps a Paoblic Health Law abolishing private slaughter. 
houses would be more efficacious. In any case, the Govern. 
ment is as justified in defending the public health as tke 
public perse and this seems the propitious moment for 
pfessing forward both questions. 
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BIRMINGHAM. 
(FROM OUB. OWN CORRESPONDENT.) - 
University of Birmingham, 
At a meeting of the Council of the University of 
‘Birmin, held on July 5th, the Vice-Chancellor pre- 


siding, r R, Saundby, M.8c., M.D., LL.D., F.B.O.P., 
‘was: appointed the esentative of the University on the 
‘Ge Council: of Medical Education and Registration of 


the United Kingdom. Professor Saundby was also appointed 
a delegate to represent the medical faculty of the University 
at the International Congress of Medicine to be held in 
Lisbon in 1906. Sir Archtbald Geikie, LL.D., F.R.S., bas 
accepted the invitation of the Council to deliver the Huxley 
lecture: in 1906. Dr. C. E. Parslow has been appointed 
Ingleby lecturer for the year 1906. Dr. A. Stanley ‘Barnes 
bas: been appointed examiner for the Russell Memorial prize 
tor the current year. 
The New University Buildings. 

‘The new University buildings are rapidly rising and an 
official visit was recently paid to them by the, members of 
the court of governors of the city council, They com- 
prise: a large central hail. and. three blocks devoted to 
engineering, metallurgy, and mining. The hall, in which 
degree congregations, other university functions, and’ exa- 
minatéons will be held, is possessed of considerable arehi- 
teotural.charm ; it has a length of 170 feet and a height of 
Tl feet. It is expected to be for use in about 18 
months’ time. In the construction of the three blocks the 
nd which has been constantly kept in view has been to 
combine an adequate amount of practice with a sound 
scientific i . Ib ie. maintained that in conse 
qmenes the period of apprenticeship may be reduced: 
The: buildings includes a power station which will supply 
the University with ali the stoctsoity reauired for fighting 
xi for power purposes ; a boiler 18a Containing looo- 
motive bedlera, gas-engines, and’ marime steam engines; an 
iran. and fooge, with smith’s bearths, anvils, tools, 

cupols, patterns, and: monids for casting; a pattern-making 

shop and a drawing office meaparing 100: feet by 50 feet 
whioh is desoribed by experts as the finest in Europe. The 
metallumgioal department inoludes foundries for smettin, 

steel and brass ; aneom for melting ores by electricity and 
furnaces for dealing with the ores of gold, silver, copper and 
lead; a eblorination barrel for the treatment of complex 
gold ores; and a cyaniding plant for demonstrating South 

African and similar ‘metallergical practice. A machine shop 

is provided for cutting up metais for analysis and for 

crushing ores preparatory #0: assay work as well as an ox- 
peciment room in which there are shorily to be con- 
structed wind furnaces and gas muffies. Special rooms 
ate provided for the measurement of high temperatures, 
for the microscopical examination of metals, and for 
eleetro-metallurgy, inciuding eleotro-plating. 
in the metallargical department is of a nature that may 
require the attention of students by night as well as day. 
In connexion with the mining: department an experimental 
ooal mine has been construeted. It is 12 feet below the 
surface and the workings extend in all directions for some- 
thing like three-quarters of an acre, the ‘‘roads” on dffferent 
levels being on a scale roughly about one-third of the actual 
dimensions. In it practical instruction will be given in 
underground surveying and levelling and in connecting 
surface and ander; serveys. Mine ventilation, timber- 
ing, and the: different systems of haulage wit! all be studied 
- on the spot. The echome of instruction will include both 
ooai minisg and wetalliferous mining im view of the fact 
thas. many students come from India and the colonies. Some 
uss of she wee of ne baldiere end ot the nature of their 
oo en! 5 m the that their est 
Gcntis £750,000. .. ee 


The New Dental Hospital, 
The new Dental 


The work |, 


The new building has a pleasing frontage of red brick with 
atone dressing. It consists of four storeys and special atten- 
tion bas been paid to the provision of the test possible 
amount of light. It is built on a site which sl in such - 
a way that an exseleutnerth-and north-east light is secured 
which cannot be interfered with by any other buildings. On 
the ground floor there are a general waiting hall and accom- 
modation for the staff, also class room, students’ room, and 
museum. On the first floor there are rooms for operations, 
with and without anssthetics. also a lecture hall, There are 
separate recovery rooms for male and female patients, On 
the second floor there are filling and saving rooms, specially 
lighted and well equipped with SparatiDe, chairs. Thero is 
accommodation for 50 chairs. The top floor possesses an 
up-to-date mechanical department and workroom for making 
artificial teeth and crowns. In a word, everything which is 
found in the best private dental surgeries is provided at the 


new hospital. 


Is Birmingham to have a Natural.History Museum ? 

In view of the fact that the canncil is at present 
deliberating how to allocate certain land in the neighbour- 
hood of the municipal buildings the above question ‘has been 
again asked and considerable correspondence has taken place 
in the press. Dr. Bridge, professor of zoology, addressed a 
long letter to the Daily Post urging the pressing need for 

ch an institution. He emphasised the ethical no less than 
the educational value of nature study, he spoke of the means 
which it afforded for cultivating habits of observation and 
inference, and evidently knowing that members of city 
councils are apt to take a too utfiitarian view of such matters 
be-did net neglect to point out that designess.and artisans 


| might find much that would be suggestive to them in their 


work from a.comtempiation of animal and plant forms. It is 
greatly to be desired that the present mevemend.may be 
saceessfal. It i¢ well known that there are many very 
valuable: private collections in the city and it may be per- 
missile to hope that in the course of time they will find 
their way to such a maseum. 

The Charity, Organisation. Canfarence. 

Representatives of charity onganisation and relief socikies 
throughout the country held a few days ago conferenos in 
Birmingham. The subjects. discussed. indluded the care of 
the feeble-minded, emigration, apprenticeship, health 
visitors under the town council, and codperation with the 
clergy and ministers of religion. The general feeling of 
the conference was that much of the unskilled labour of 
to-day was due to the abolition of the apprenticeship 
system. The discussion on health visitars was opened by 
the medical officer of health who gave a most favourable 
report on their work, He asserted that buadreds of houses 
were kept in a cleaner and more wholeseme condition as 
a fesult of the work of these visitors and that many. huadneds 
of mothers were making an effort to feed their infants in a 
better manner and with more wholesome food. Baginning 
with four health visitors there are now 13 in Birmingham. 

Re-afforestation in the Midlands. 

Considerable progress is being made by the Midland 
Re-afforestation Association in its admirable endeavour to 
restore the natural beauty to lands devastated by mining 
operations. 5000 trees were planted on pit. mounds near 
Wednesbury last year and 42 acres of pit-bank near the 
isolation hospital at Moxley have been handed over to the 
association. The Walsall branch of the association lately 
visited several sites where tree planting on pit mounds bad 
taken place in the past. Beeds Wood Park, now a beautiful 
sylvan retreat containing thousands of e well-grown 
trees with open spaces from which orops of are taken 
annually, was once a desolate series of spoil ban! Horse- 
field Gorse Wead, now a thicket of conifers and other trees, 
mingled with wild roses and brambles, was planted some 
26 years ago on levelled pit-banks of which not the slightest 
indication now remains, 

Health of Birmingham and District. 

The case of smali-pox to whfch I referred in my last 
letter, and which waa only discovered after the patient had 
suffered from the disease far some. time, bas been acognat- 
able fox eight other oases and there are now 14 patients 
under treatment at the iselation hospital, Fortunately, the 
disease is of a mild type. An epidemic of measies has 
broken ow at Wolverhampton and some bundreds of childsen 
are affected. 11 schools hane been clesad and the antdoxities 
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are now discussing the question of closing al] the schools. 
The epidemic at Dndley seems to be declining, but not 
before it has claimed 74 deaths. 

July 1th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Council of the Royal College of Surgeons of England, 

AT a meeting of the Manchester and District Association 
of the Fellows of the Royal College of Surgeons of England 
held on July 8th the following propositions were passed :— 

That it is desirable that Manchester be represented on the Council of 
the Royal College of Surgeons. That Mr. G. A. Wright be requested to 
stand as « candidate for the next election. 

Mr. Wright consented to stand and a subcommittee was 
formed to further his election. 
Small-pou at Todmorden, 

In THE Lancet of July Ist it was stated that a 
Todmorden tradesman threatened an action because his 
daughter had been taken to hospital as a small-pox patient 
when, as he contended, she had only got chicken-pox. 
Unfortunately for him and his family his contention 
was not valid, for now he himself, his wife, and another 
daughter have developed small-pox and have all been 
removed to the hospital. 

The Langho Inebriate Reformatory. 

Complainte have been made from time to time of the great 
cost of the Langho Reformatory and the small number com- 
paratively among whom the cost is distributed. It is stated 
that now, however, more careful classification is bein, 
adopie: and the work of reforming the inebriates is said 
to ‘*fall of hope. The heaviest task has been to 


maintain between the women, their tempers at times 
being quite uncontrollable and almost amounting to 
madness.” At the annual meeting of the friends of the 


Fallowfield Retreat the relative cost was stated to be much 
below that at Langho, and nothing so outrageous in the 
behaviour of the women was mentioned. 

A Holiday in an Isolation Hospital, 

At Wigton an unusual arrangement is being made for the 
holidays of the workbouse children. 
at the rural district council's isolation hospital, which is 
situated in a wooded glen. This does not seem an ideal 
scheme till we are reassured by the statement that ‘‘it has 
not yet been used for the purpose for which it was built.” 

Health of the Port of Manchester. 

The signin annual report of Dr. A. M. N. Pringle, medical 
officer of health to the Manchester port sanitary authority, 
tells of mure work done than in any previous year since the 
authority was established and of the absence of serious sick- 
ness. The actual number of cases, 159, is the highest, but 
“it is merely the inevitable resultant of the expansion 
of the trade of the port.” The number of vessels steadily 
increases year by year and the number of seamen fairly 
equally with the number of vessels. ‘As each seaman 
may be considered as a potential case of sickness,” it 
follows that the actual number of cases of sickness or 
injury must be on the increase. And ‘‘as the total 
amount of sickness increases the tendency to increase in 
any particular form of disease should also be in evidence. 
It thus arises that the danger of the importation of forms of 
infectious disease is si lily advancing.” However, there 
have only been eight cases of enteric fever and one case of 
“supposed” scarlet fever. There were 29 accidents, 
including seven cases of drowning. 2621 vessels were 

ted. During the month of June 224 vessels of all 
kinds were inspected in the port, 119 being found to have 
defective and insanitary conditions. Of these the large 
majority—109—were British and the rest were foreign. 

July 12th. 


BristroL RoyaL Inrirmary.— The carnival 
which was held at the Zoological Gardens, Clifton, during 
the last week in June with the object of raising £15,000 to 
wipe off the existing debt on the Bristol Royal Infi 
has been most successful. It yielded a profit of £7500 and 
Sir George White, Bart., has given a similar sum, so that 
the infirmary is now free from debt. 


MANCHESTER.—LIVERPOOL. 


They are to spend them. 
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LIVERPOOL. 
° (FROM OUR OWN CORRESPONDENT.) 


Liverpool Institute of Tropical Research: Generosity of Sir 
Alfred Jones, K.C.M.G. 

Sir Alfred L. Jones (the chairman of the Liverpool School 
of Tropical Medicine) entertained Lord Mountmorres and a 
namber of gentlemen at a dinner at the Palatine Club on 
July 3rd to inaugurate a new movement for the encourage- 
ment of tropical research in Liverpool, under the title of 
“The Liverpool Institute of Tropical Research.” Tropical 
cultivation of plants, trees, and crops, together with stock 
raising, come within the purview of the institute. Under 
animal products will be embraced scientific information 
regarding meat, preserved food, honey, fish, &. The 
vegetable foodstuits department will include rice, maize, 
millet, and other tropical cereals, The draft constitution of 
the institute shows that the genera] direction of affairs 
will be vested in an executive committee composed of 
men of distinction connected with Liverpool, its university, 
and its trade. In all that concerns the scientific work of 
the institute the director, Lord Mountmorres, will be advised 
by a professional board, composed of the men of science who 
will direct the work of the various sections into which the 
institute is to be divided. The departments will be 
seven, as follows: Statistics and geography, economic 
botany, economic zoology, economic chemistry, economic 
geology. technics, and ethnology and native languages. 
Sir Alfred Jones expressed the opinion that the move- 
ment would succeed like the Tropical School of Medicine. 
He promised to contribute £1 a year for four years 
and said he was sure that further assistance would be 
forthcoming. It was the dawn of a great movement, one 
which the Germans and the Belgians had set working long 
ago. The commercial community now possessed in Liverpoo! 
a modern university which was willing to help in every way 
to build up the prosperity of the city and he was delighted 
to see present so many of the University professors. They 
had already been fortunate enough to obtain the services of 
Lord Mountmorres who would be appointed the director of 
the institute. His lordship had already drawn up a practical 
scheme and given a little time he had no doubt the scheme 
would bear fruit in a manner that few now realised. Our 
tropical possessions were scarcely probed into. It would 
be the endeavour of the new school of research to inquire 
in every way into the natural resources of our tropical 
possessions. In Lord Mountmorres they had an observer 
who had made himself familiar with those possessions, who 
had furnished reports of the greatest value, and he felt sure 
that with such a man at its head the institute would have a 
brilliant future. Lord Mountmorres, in his reply, pointed 
out how a want of scientific knowledge had kept back our 
progress in the rubber industries. Reference had been made 
to the importance of applying science to the everyday needs 
of the community. Applied science had a place in the 
universities and it was the duty of the universities to come 
forward and to demonstrate their utility. In Liverpool the 
prominence of a knowledge of the tropics was evident and 
be felt certain that the movement would have the support 
of the community. Liverpool should have a bureau of in- 
formation. It was not right that we should be con- 
tinually referring questions relating to drugs, timbers, 
and rubbers to the Continent, Liverpool should itself 
possess all it required in that direction. Professor 
Herdman said that he believed most thoroughly in the 
possibilities of the tropics. He had had a fair experience of 
their possibilities in his pear] fisheries expedition. The 
white man was wanted everywhere. Another point which 
struck him was the competition to which the Britisher was 
subjected by the German and the Frenchman. Lord 
Mountmorres proposed the health of the host, which was 
suitably responded to by Sir Alfred Jones, who said that his 
watchword was ‘‘ Study what you have got.” As an initial 
step the institute has just sent a gentleman to Paris to 
obtain for Liverpool a mass of information not locally 
accessible. The institute will work in many departments in 
codperation with other bodies on an international basis, a 
free exchange of scientific information being thereby 
effected. 

The University of Liverpool. 

The city council on July 5th agreed to the recommenda- 

tion of the finance committee to renew the grant of £10,000 


Tae Lancet,) 


to the University of Liverpool during the current year.- The 
representatives of the city council on the council of the 
University have reported very favourably on the work carried 
on at that institution and are convinced that the aim of the 
University is ‘‘not only to serve the highest interests of 
the students, but to advance directly the commercial and 
industrial prosperity of the city; and that the University 
is using the best methods to obtain those results,”— 
Professor Herdman conducted a small party of members of 
the Biological Society through the new buildings in 
Brownlow-atreet on July 1st, wherein the natural history 
department is to be housed. The primary object of the 
inspection of the numerous rooms was to see the accommo- 
dation provided for the Biological Society. The general 
arrangements of the spacious rooms, which occupy the 
central block between the Hartley botanical laboratory and 
the electro technic department, were much admired. The 
comprehensive museum, lecture theatre, ample laboratories, 
aquarium, and work places for advanced students all evoked 
commendation. Lord Onslow is to open the building on 
Nov. 4th.—The ceremony of conferring the degrees gained at 
the University during the past year took place at St. George’s 
Hall on July 8th. There was a large and fashionable 
gathering of ladies and gentlemen and the galleries were 
occupied by students who showed their traditional resource- 
fulness in contributing to the liveliness of the proceedings. 
The candidates entered the hall in processional order and 
were followed by graduates, members of the governing and 
teaching bodies, distinguished guests, and civic repre- 
sentatives, with the addition of Sir Joseph Wilson Swan 
who subsequently gave an address in connexion with the 
opening of the new electro-technic laboratory at the Uni- 
versity. The Earl of Derby, K.G., in his capacity as 
Chancellor of the University, presided, and ‘‘in virtue of the 

wers vested in him” conferred the degrees in due form. 

‘ollowing upon the ceremony at St. George’s Hall, Sir 
Joseph Swan, accompanied by the Earl of Derby and Vice- 
Chancellor Dale and a numerous company, drove to the new 
electro-technic laboratory in Brownlow-street and having 
been presented with a golden key by the architects formally 
opened the main door. The visitors made a tour of inspec- 
tion and subsequently assembled in the lecture theatre to 
hear a short address from Sir Joseph Swan. Professor 
Marchant, who is in charge of the laboratories, proposed a 
vote of thanks to Sir Joseph Swan and said that it was 
particularly fitting that Sir Joseph Swan should open a 
laboratory intended to train people in a knowledge of all the 
developments of electricity because he was the first to make 
the incandescent electric lamp a practical success. The new 
laboratories are an outcome of the endowment of a chair of 
electro-technics by Mr. David Jardine in 1903. Mr. Jardine’s 
gift amounted to £10,000, and for the purposes of building 
the University fund advanced £12,000 whilst the Lancashire 
county council contributed £1000. 

Mill-lane Hospital, Liscard, 

Dr. J. Oldershaw, the vice-chairman of she Wallasey health 
committee, opened a new pavilion at the Mill-lane infectious 
diseases hospital on Juoe 30th. The new pavilion has 
accommodation for 20 beds. bringing the total number of 
beds up to 64. The ho-pital was opened in 1887 with one 
pavilion containing eight beds. In 1894 a second pavilion 
with 12 beds was added and five years ago the area .of the 
site oi the hoxpital was increaeed to over six acres. If 
required further additions can be made, bringing up the 
total to 124 beds. Dr. Oldershaw pointed out the care that 
had been taken in construction in order that there might be 
no crevices to afford lodgment for infection-bearing material. 


Accident to Dr. Joseph Henry of Rochdale, 

Dr. Joseph Henry, medical officer of health of Roch- 
dale, met with a serious accident on June 27th Whilst 
driving a dog-cart in the neighbourhood of Sudden, near 
Rochdale, the horse took fright at some passing object and 
bolted. The efforts of Dr. Henry and his coachman were 
unavailing in stopping the animal in its headlong course. 
The trap collided with a lamp-post and Dr. Henry and the 
coachman were thrown out. Dr. H sustained a simple 
fracture of the right tibia, besides rales on the face and 
other parts of the body. The coachman escaped with only a 

* few bruises. Dr. Henry is happily progressing favourably. 


H.R.H, Princess Christian and the Liverpool School of 
Tropical Medtoine, 


Her Royal Highness Princess Christian received the 


LIVERPOO!..—LEEDS. 


[Jury 15, 1905. 189 

following members of the Liverpool School of Tropical 
Medicine at Schomberg House on July lat: Sir Alfred Jones 
(chairman), Major Ronald Ross (professor of tropical medi- 
cine), and Professor Rubert W. Boyce (the dean of the 
school). The Princess, who is honorary president of the 
school, presented the Mary Kingsley medal, on bebalf of 
the Tropical School, to Dr. Laveran of the Pasteur Institute, 
Sir Patrick Manson, and Colonel D. Bruce, R.A.M.C. 

July 11th, 


LEEDS. 
(FROM OUR OWN CORRESPONDENT.) 


Opening of a New Semi-convalescent Hospital at Cookridge. 

THE opening of the new Robert Arthington Semi-con- 
valescent Hospital at Cookridge marks an important step in 
the history of the General Infirmary at Leeds, the work of 
which it will greatly facilitate. ‘The policy of which the 
opening of this hospital is the latest expression was experi- 


mentally entered upon. some 19 years ago. It was found that 
the ordinary convalescent homes to which many patients were 
sent from the infirmary could not, as was to be expected, 


provide for those who required a considerable amount of 
nursing or for those who, having been operated on, required 
skilled dressing combined with the benefits of pure air. The 
authorities of the Cookridge Convalescent Homekindly placed 
one of their wards at the disposal of the infirmary and this 
was provided with a sister in charge and a staff of 
nurses. The results were so satisfactory that a citizen of 
Leeds, Mr. John North, very generously gave a sum of 
£5000 towards the building of the semi-convalescent hospital, 
known as the ‘‘Ida” Hospital and so named in memory 
of one of his daughters, which was built close to the 
Cookridge Hospital and which, during the last 17 years, has 
been of the utmost utility. It provides accommodation for 
50 patients and is under the immediate charge of a resident 
medical officer, a sister in charge who acts as matron, and a 
staff of nurses from the infirmary. It is situated about 
five miles from the centre of the city, on the high 
ground which separates Airedale from Wharfedale. The 
supplementing of this by the hospital which has just 
been opened was rendered possible by the gift of 
£12,000 by the late Mr. Robert Arthington who gave 
the money to the infirmary authorities to build a hospital 
for women and children. A site was purchased adjacent to 
that on which the Ida Hospital stands and in this way the 
new hospital was able to be arranged practically as an ex- 
tension of the old one, with which it is connected by a 
covered way, The kitchen and certain parts of the adminis- 
trative department are common to both. Both hospitals 
are constructed on the same general plan of a central block, 
with two widely diverging wings, inclosing in each case a 
wide angle, opening in a southerly direction. There are 
extensive verandahs and for some years quite a number of the 
patients at the Ida Hospital have slept out of doors. There 
are also small wards, day rooms, and an isolation department 
in case of the occurrence of any infectious disease. The 
patients who are sent to these hospitals remain under the care 
of the honorary officer under whose care they were when in 
the infirmary. Hitherto the duty of visiting the hospital has 
devolved on the assistant staff, but provision has now been 
made for a more systematic and regular performance of this 
duty by the appointment of a special officer. ‘be ‘* assistant 
surgeon in charge of the Ida and Robert Arthington 
Hospitals,” who must be a Fellow of the Royal College of 
Surgeons of England, {s appointed for a period of ten years, 
and is during that time a member of the faculty (or honorary 
staff) which in Leeds carries with it a seat on the board. 
He visits the hospitals twice a week. As the first holder 
of this post the election committee has recently appointed 
Mr. J. F. Dobson, M.S. Lond., F.R.C.S. Eng. The following 
extract from the annual report will be read with interest 
by those who are concerned in hospital finance :— 

The chief reason which has induced the board to decide upon the _ 
development of semi-convalescent hospitals has been economy. As 
medical and surgical sclenco progress, a great hospital such as the 
Leeds Infii inevitably becomes more expensive, 0 much so that it 
is wasteful to allow patients in a convalescent stage to occupy the room 
provided in {t. At the eame time these pationts may be too ill to be 
taken home and too ill to recover without conatant nursing and medical 
and surgical attendance. The semi-convalescent hospitals are devised 
to meet this class and it is found that patients afier reaching « certain 
stage of convalescence derive more benefit by being treated there than 
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at the infirmary, whilat the expenso of their maintenance falls from 278. 
to lhe. Sd. per week. It is believed that sufficient of this class will be 
found to fill the Robert Arthington extension and that the hospitel will 
thus obtain an increase of its accommodation of 50 beds at less than 
two-thirds of the cost of a similar addition to the infirmary Itself. 

aly Nth. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Gunter: Centenary Celebration of the Royal College 
irgeons of Tainburgh. f 
Ow1ne to the large number of those who have accepted 
the invitation to the evening reception of the quater-centenary 
celebration of the Royal College of Sargeons of Edinburgh 
which will be held on July 20th, it is now intimated that 
the gathering will be held in the Royal Scottish Museum, 
Chambers-street, instead of in the Royal College of Surgeons, 
as originally intended, and stated on the cards of invitation. 


The Dangers of ‘Shelt-fish. 


Dr. A. K. Chalmers, medical officer of health of Glasgow, 
in a report to the health committee says that during past 
summers it has been necessary to refer to cases of enteric 
fever occurring in association with the consumption of shell- 
fish by excursionists to coast resorts. In contrast with these 
occurrences there has been little local.evidence tending to 
inoriminate the trade customs of the local shell-fish 
gatherers. It was recorded, for example, in connexion with 
the Lochgilphead cases of enteric fever two years ago, that 
the regular gatherers at that place rejected such shell-fish 
as were regarded by them as ‘‘sick,” because they lay on 
the surface ; while, on the other hand, the visitors collected 


and ate these without hesitation, being unacquainted with, 


the fact that the healthy mollusc of the species then im- 
Pilcated was to be found below the surface of the sand. 

here thus arises the apparent anomaly that while visitors 
sickened after consuming shell-fish gathered on the spot, 
mo cases were traceable among the consumers of those 


despatched to Glasgow in course of trade. Recently, together | 


with Dr. J. O. McVail, medical officer of Dumbartonsbire, 
and Dr. B. MaoNeil Buchanan, the city bacteriologist, he 
visited the Gareloch, where gatherers were employed sending 
shell-fish to the Glasgow market. The sewage of the neigh- 
bourhood discharges-on the foreshore towards the northen 
side of the loch, while that portion between the houses and 
the burn separating’the parishes of Row and Roseneath isa 
little further distant from the sewers. The distribution of 
the mussel over the foreshore is irregular, the deposits lying 
closer at some places than others, but the gatherers were 
quite alive to the business risk of disease becoming asso- 
ciated with the consumption of their gatherings and pur- 
posely abstained from lifting mussels from that section 
of the shore on which sewers, or the bulk of them 
at least, were discharging. Herein, therefore, lies the 
note which may serve as one of warning to excur- 
sionists, for while the regular gatherers thus restrict 
their operations they were told of irregular gatherings— 
sometimes for bait but chiefly by visitors—of mussels 
from the area of obvious sewage pollution. Information in 
sufficient detail was not forthcoming to enable Dr. Chalmers 
to say what distance from a sewage pipe discharging below 
high-water level would in all circumstances constitute risk 
of infection from shell-fish gathered in the neighbour- 
hood, but the direction of tides and local currents would 
obviously influence the question. In general, however, 
it may be recommended to the occasional visitor who has no 
opportunity of studying the habits of the marine fauna, that 
it would be well that shell-fish should only be gathered after 
inquiry has been made as to those habits from the local 
gatherers. Dr, Chalmers. suggests the desirability of an 
inguiry into the conditions present over the whole 
area of shell-fish layings in the Clyde basin with a view 
to marking off such as come within the ‘‘danger zone” 
of sewage pollution. ‘Dr. Buchanan reports that of six 
mussels ‘taken at random from the neighbouthood of a 
sewage pipe all contained bacterial evidence of sewage con- 
tamination. Of a like number taken from:a-spot beyond 
this three were similarly affected, as were also four out 
of six taken from a spot still further removed but probably 
subject to the influence of local:currents, The committee 
‘hes requested ‘Dr. Obalmers 'to communicate ‘with 'the elerks 


to the local authorities of Argyllshire, Ayrshire, Renfrew- 
shire, &c., requesting them to have boards placed on the 
shores warning visitors of the dangers attendant on the 
consumption of the class of shell-fish referred to in the 


| report. 


Infantile Mortality. 

One of the most notable works carried out by the health 
committee of Glasgow is that associated _with the question of 
infantile mortality. It has recommended that the medical 
officer of health should be empowered to give a fee of 1s. to 
the first person who gives him notification of a birth in 
certain districts of the city, At present births must be 
registered within three weeks, and as a rule it is done at the 
end rather than at the beginning of this period. The first 
three weeks of a child’s life are probably the most important. 
It is intended that at the earliest ible moment after 
notification a visit should be made by one of the female 
ingpectors who could be of great service in giving advice. It 
is a startling fact that while during the past 30 years the 
death-rate in the city has been tly reduced the infantile 
mortality is as high as, if not higher than, it has ever been. 


Insanttary Houses in Peterhead. 

At a recent meeting of the public health committee df the 
Peterhead town council a letter was submitted from the 
secretary to the Local Government Board inquiring what 
steps were being taken in connexion with the remarks of the 
medical officer of health and sanitary inspector in their 
respective reports for 1904 with regard to the houses con- 
demned as unfit for human habitation, the insanitary 
condition of a number of the houses lying between the 
Seagate, Brook-lane, Longate, and Broad-street, and the 
disposal of house refuse, particularly in the Ronheads 
district. The several subjects having been fully considered 
it was resolved to remit to the sanitary inspector again to 
examine the area referred to and to-report in detafl, with a 
view to the committee taking such action as it might 
deem advisable, in accordance with the powers contained 
in Section’ 154 of the Burgh Police (Scotland) ‘Act, 1892, and 
in the meantime to put in force the powers contained in the 
Pdlice and Public Health Acts against all persons committing 
nuisances of the description indicated ; and, further, the 
town clerk was instructed to issue handbills to be 
throughout the’burgh calling the attention of the public to 
the matter and to bring the subject before the ingpector of 


police. 
: Epidemio of Measles at Fort George. 


A situation of gravity in military circles has been created 
by the outbreak of a serious.epidemic of measles among the 
soldiers stationed at Fort George. At the present moment 
the barracks and military.camping ground there are occupied 
by a large number of men, there being 600 of the 3rd Bat- 
talion Cameron Highlanders, 700 of the Black Watch (1st 
Battalion Royal Highlanders), and about 100 Seaforth High- 
landers, The outbreak of measles began about the middle 
of June and a military officer who visited the place at the 
end of June states that when he was there there were four or 
five large marquees filled with men who were suffering from 
the disease. The whole place—barracks and camping 
ground—has been isolated and the men have been placed in 
quarantine, no one being permitted to enter or to leave the 
limits of the area. The epidemic first broke out among the 
Cameron Highlanders, who were camped near the fort, but 
the disease has spread to the garrison companies. 

Contagious Diseases in Aberdeenshire. 

Ata meeting of the executive committee of the Aberdeen 
county council on July 7th, Mr. M. Gordon of Newton, 
convener, in the chair—it was reported that since May Ist 
there had been six outbreaks of parasitic mange and no 
fewer than 29 outbreaks of anthrax, the latter embracing 
practically all parts of the county. In view of the danger 
of cutting up animals which die from anthrax and thus 
allowing the tainted blood to escape and to propagate the 
disease, Mr. Smythe of Echt suggested the desirability of 
asking the Board of Agriculture for powers to compel owners 
‘of stock, ‘in the event of sudden death, to inform theinspector 
for the local authority rather than to call in ‘the services of 
@ private veterinary surgeon. It was ultimately decided, 
however, that the county clerk should prepare ‘and circulate a 
leaflet drawing the attention of stock owners ‘to the fact 
that.in the.event of sudden or.suapicious death among their 
stock they were entitled to have the gratis advice of the 
inepecter of the local authority on their notifying the latter 


Pae Lanoet,} 


of the occurrence. [It was agreed also to recommend the 
county coancil to ask the Board of Agriculture for powers to 
amend the Aberdeenshire (Parasitic Mange) Order of 1903 
to the following effect :— 


() That all affected animals be detained at tho place at which the 
outbreak oecurred until they are cured, with a provision for change 
of the place of detention where necessary ; and (2) that. the movement 
cf other anizaale out of promises where the disease exista aball only be 
ailowed subject to the animals being washed over with a propor dis 
infectant before morement. 

Joty 11th. 


IRELAND. 
(From OUR OWN CORRESPONDENT.) 


The Belfast Workhouse Children. 

AT a meeting of the Belfast board of guardians held on 
July 4th a motion was carried to the effect that the 
members were in faverr ef the removat of the workhouse 
children from the workhouse grounds. Unless this were 
done, so placing the school buildings at the disposal of 
the guardians, a new children’s infirmary would have to be 
provided. What is cortemplated is the establisiment of 
schools, as is the custom in England and notably in London, 
for the training af workhouse childran. 


The Belfart Gownty Court-houeo. 
The summer aesizes open at the court-house, Belfast, this 


week and the high sheriff of Belfast (Dr. Henry O'Neill) finds |" 


that. frown a sanftery point of view, the building is in an 
“infinitely worse” condition than it was in March last 
when the grand’ jary, common juries, and the Bar passed 
special resolutions drawing the attention of the judges to 
the matter. The work, long delayed, has been entered 
upon but it should have: been taken in hand’ long ago and 
completed without a rush in time for the assizes. The 
Antrim eounty council has decided to expend a sum of 
£13,660 to provide for increased accommodation in the 
court-howee, as agreed upon by county Antrim and the city 
of Belfast, both of which use the building for holding their 
respective assizes. 
Lightning Catastrophe near Lusgan. 


On the evening of July 9th the north of Ireland was 
visited by a severe thunderstorm and a flash of lightning 
struck the pole of a tent belonging to the Irish Christian 
Workers’ Union at Annaghanvon, near Donacloney, in the 
neighbourhood of Lurgan.. As a result two men in the 
audience were killed and some 365 persons were injured. 
Ten of these received barns, some of which resembled the 
marks which would be inflicted by an ordinary fire spark, 
while others were larger but none of very great extent, and 
beyond the shock oocasioned to the nervous system no 
seriows injuzy has been sustained by any. of these patient. 
One of the. female patients who for a time was despaired of 
is recovering and it is remarkable that in: bev case; though: 
she was. so severely prostrated, no. marks of burns appeared on 
the body.. At the time of the. eccurrence the audience in 
the tent were standing and singing a hymn. 


July. 10th. 
fa a | 


PARTS. 
(FRom ouR own CommmaronDsyr.) 


4 Possible Case of' Paget's’ Disease ( Ostitis Deformans) cured 
by Antisyphilitic Treatment. 

AT a recent meeting, of he < Hospitals Medical Society 
XM. Jacquet showed a patient who gave a history of havi 
had 30 (sic) chancres of the penis in the couraa of one rear 
He then, following on an injury, developed a deformity. of 
the tibia which exhibited the ‘“sabre-blade” shape. ‘The 
progress of this disease was arrested by mercurial treatment. 
M. Jacquet asked his colleagees whether this was really a 
case of osteitis defurmans or whether it was simply a case 
of syphilis, the diagnosis being based on the bistary and.the 
resnlé of the treatment. For his own. part. he. inclined te 
the latter. opinion, 


Fro Cases of AdBison's Disease Successfully Treated d; 
Adrenalin. if “s 
At the meeting of the Therapeutical Society held on 


TRELAND.—PARIS. 


(Jury 15, 1805. 19% 


June 28th M. C. Gulbenk stated that cases of Addison’s 
disease in which much improvement had been brought 
about by the administration of adrenalin were not un- 
conmmon in medieal literature. He had himself treated 
with adrenalin patients uuder his care who were suffep- 
ing from this disease. Two of these patients were prae- 
tically cured, the asthenia disappeared, as did the pains 
and the vomiting, while the general health markedly: im- 
proved. M. Gulbenk then proceeded to endeavour to 
account for the constant failures mentioned by many 
observers. Son pathologists regard Addison's disease ae 
a lesion of the great sympathetic nerve, others as a 
destruction or functional arrest of the supranenal bodies. 
It is therefore probable that Addison's disease is merely a 
group of symptoms produced by these two lesions co- 
incidently. A sort af vicious circle takes place; the 
destruction of the gland brings about degeneration of the 
nerve, and a nerve jesian brings avout degeneration of the 
land, so that the clinical features of Addison’s.disease are 
ue to both tlicse factors toyether. Such is the opinion of 
Lanccreaux. If the- glandular lesion is the: minant 
factor adrenalin acts well; if, ou the contrary, the nerve 
lesion is predominant adrenalin is of little: use.. On the 
whole, the administration of adrenalin is a valuable aid.in the 
treatment of Addison’s disease, especially in those cases ip 
which the suprarenal body itself cannot be administered, 
although this last substance when given raw bas a much 
more powerful therapeutic effect than has adrenalin, 


The International Congress on Infant Feeding. 


The first session of the Cungets Severontional des Gouttes: 
| de Lait will be held in Paris on Oct. 20th and 21st. The 
presidents are Dr. Variot,. physician to the Children’s 
Hospital, and Dr. Dufour, the founder of the ‘‘goutte de 
‘dait.” Among the committee are Pr: Richardfere and Dr. 
Boissard, physicians to the Paris hospitals, and sund 
foreign medical men who have founded ‘‘gouttes de lait’” 
in Spain, Belgium, Russia, and Switzerland. The secretaries. 
are Dr. Roger, physician to the hospitals, Dr. Péan, and 
Dr. Grasset. The object of the association is well known— 
namely, to diminish the mortality among non-breast-fed 
‘ohildren by supplying good and pure milk and by instructing 
ignorant mothers. Anyone wishing to take part in the 
‘congress should send his name, together with 20 francs, to 
Dr. Roger, 39, Rue de Berry, Paris, before Oct. 15th. 

Bome Figures of Diabetes. 

M. Navarre recently laid before the Lyons Medical Society» 
some interesting figures concerning the freqnenoy of diabetes 
among railway engine-drivers and firemen. The fignres gave 
the following results per 1000. Of engine-drivers and firemen 
12°65 were diabetic; of guards and brakesmen, 13:10; 
and of other railway servants, 1:7. M. Navarre attributes 
the diabetes which is so constantly found among travelling. 
servants to the continual shaking which they undergo. 
M. Lepine considered that in addition te the purely physical 
shocks, mental anxiety plays a large. part in the production 
Hof the disaase. He cited the case of an engine driver who- 
developed diabetes within 24 hours- of the train which he 
| was driving having just avoided a collision. 


fi Pneumotomy for Dilatation of the Bronokt. 

At the meeting of the Surgical Society held on June 28th 
M. Tafier read, on bebalf of M. Antipas, the-report of a case 
in. which the latter had performed pneumotomy.. The patient 
was a child, aged four years, who for three months had 
‘suffered from pulmonary infection with signs of septic in- 
fection and a cavity at the base of the lung. On ineising,the 
lung, the tissue of which was much thickened, a small cavity 
was found which was fullof pus. This was drained and the 
symptoms of septicemia were markedly less on the following 
day. Broncho-pneumonia, however, supervened and the 
patient died. Pneumotomy only seems to have made any 
progress since the invention of apparatus ta obviate the 
retraction. of the lung which occurs, when. the. pleura is- 
incised. Such apparatus has been invented. by beth 
Saurbruch and Brower. Tlie results of Paeumotomy for 
bronchiectasis are not very encouraging, but. in recent infec- 
tions of the lung it is: useful. Thoracoplasty, is. 
better and is certainly a less severe operation.. M..Antipas 
rélated the ease of a.youth,. aged 17 years, in whom he 
resected three ribs on the side which tended to contract 
and in whom all febrile symptoms disappeared after the 
operation. 
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Venom in the Eggs of the Viper. 


M. Phisalix has already shown that when the toad awakes 
from its winter sleep the eggs in the ovary absorb a certain 
quantity of the poison which is circulating in the blood and 
%his poison plays an important part in the phenomena of 
heredity. Ata recent meeting of the Academy of Sciences 
he read a paper showing that the same process takes place in 
the viper. The yellowish ‘ bouillie” obtained from the 
ovules of the viper by crusbing them and removing the 
limiting membrane is very toxic and kills animals into 
which it is inoculated with all the symptoms of viperine 
intoxication, It has all the properties of the actual venom, 
it will not dialyse, and is destroyed on exposure to a high 
temperature. The presence in eggs of poisons so charac- 
teristic as those of the toad and the viper gives reason for 
thinking that together with the mechanical phenomena of 
development there are also chemical phenomena the réle of 
‘which must be essential in the formation of the organs 
and for the mechanism of heredity. 


Sodium Citrate in the Therapeutics of Infancy. 

At the meeting of the Society of Pediatrics held on 
June 20th- M. Variot referred to the extremely satisfactory 
results which he had obtained in infantile gastro-enteritis by 
the use of sodium citrate.! While not denying the eupertic 
action which has been ascribed to this drug he considers that 
its chief value is its power of acting as an anti-emetic in the 
digestive troubles of bottle-fed infants or in those who, 
although suckled, vomit for no definite reason. 

July 10th. 


ITALY. 


(FROM OUR OWN CORRESPONDENT.) 


A Tropioal July. 

WRITING on June 26th in the midst of a tremendous 
storm, during which the flashes of lightning and the thunder 
peals were so frequent as well-nigh to be past counting, I 
shared the consolatory anticipation of many a Florentine that 
this grand atmospheric performance was but the prelude to a 
period of cool steady weather, particularly as the finale of 
the said performance was what Italians call a ‘‘nubifragio” 
—the bursting of a waterspout, which flooded the streets, 
engorged the mountain streams to torrents, and roused Father 
Arno himself out of bed to run a race along his banks out of 
all keeping with his usually staid, not to say retiring, 
behaviour. We little knew what was in.store for us! 
In a few hours the heat became all too perceptible, even 
aggressive, and before the week was half through not 
Florence only but all Italy was lying supine under a 
temperature to which the directors of the meteorological 
observatories throughout the kingdom have with difficulty 
recalled a parallel. Returns from these observatories con- 
tinued to tell a similar tale. In Rome on July 4th the 
thermometer registered 40°1°C , whereas the highest figure 
for the last 30 years was 37°6°C. According to Professor 
Palazzo, of the Roman Meteorological Observatory, there is 
no exceptional cause to account for the phenomenon. ‘It 
is,” he says, ‘‘the barometrical situation that determines 
great temperatures. All over Europe the barometrical 
markings have been abnormally high—exceeding 760. 
In Italy the differences of pressure are small; hence 
we have either very faint air-currents or perfect calm, and 
it is precisely the absence of wind and the serenity of the 
sky to which we owe our high temperature. The sun’s rays are 
continuously scorching the earth; in the clear atmosphere 
there is not a cloud to intercept them ; the air is absolutely 
pulseless. Even through the night, cloudless though it be, 
the sky is not very transparent and therefore the nocturnal 
cooling-down is hardly perceptible. No extraordinary agency 
lies behind the present high temperature in Italy ; it is 
simply a concurrence of causes all tending to that result.” 
The Padre Rodriguez of the Specola Vaticana and the Padre 
Guido Alfani of the Osservatorio Ximeniano in Florence have 

‘iven the same opinion, all of them looking to barometric 

lepression from the Atlantic to modify the situation. Mean- 
while the number of cases of insolation reported from town 
and country is appalling, till the population hardly dares 
to venture abroad. The noonday stillness of the great 
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industrial centres is something solemn, even sepulchral, 
and if, by necessity, an individual has to from one 
point of the city to another he may be seen (as described 
by Manzoni) hugg'ng the shady side like a figure in 
basso-rilievo or, like the figure of the man in the opening 
of Dickens's ‘‘ Little Dorritt,” making a plunge into the 
blazing piazza and striking out for the nearest landing 
place. Serous apoplexy occurring in the night when the 
patient is in bed is frequently reported, chiefly from the 
great cities where American bars for the retail of iced 
beverages have multiplied enormously of late years and 
where the engorgement of the circulation with liquids 
induces the ‘‘ condition precedent ” to the apoplectic stroke. 
As I write reports from the provinces notify a slight 
diminution of the heat, though the returns of insolation 
stand at about the same figure. We have yet to receive full 
and adequately checked statistics of a phenomenon which 
will make the year now passing an annus mirabilis in 
meteorology. 
Tuly 8th. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


The Deoline of the Plague Mortality. 

THE mortality from plague throughout India shows a rapid 
decline. For the week ending June 10th only 7486 deaths 
were reported as compared with 16,317 for the previous seven 
days. The Punjab had 5086 deaths, as against 9460; the 
United Provinces 955, as against 1785; Bengal 299, as 
against 661; Rajputana 349, as against 2449 (this extra- 
ordi rop suggests some error in the returns) ; Bombay dis- 
tricte 245, as against 361 ; Burma 60, as against 85; Kashmir 
56, as against 62; Bombay city 227, as against 346 ; and 
Calcutta 52, as against 84. The only place at the present 
moment where the disease seems to be spreading is Burma, 
where outlying districts from Rangoon have recently been 
attacked. Bassein has been declared an infected port. In 
the report for 1904 recently issued concerning the jails of 
the Punjab it is recorded that only one death from plague 
occurred, although the disease was raging in the province for 
three parts of the year. 

The Prevalence of Kala-azar in Assam. 

In a report recently published concerning the work of the 
dispensaries in Assam it is stated that the number of cases 
of kala-azar fell from 2534 in 1902 to 257 in 1904, but it is 
admitted that the diagnosis of the hospital assistants cannot 
be depended upon. Concerning this disease statistics are 
almost valueless, although it is probable that the mortality 
has not been so great in recent years as formerly. 

Excessive Summer Heat. 

During the past fortnight the summer heat in many parts 
of India has been excessive. In the Gangetic plain tempera- 
tures of from 100° to 114°F. have been frequent—the latter 
figure having been recorded in Allahabad and a temperature 
of 106° was registered in Calcutta. In the latter city the 
heat bas been exceptionally oppressive and many deaths 
have been attributed to it. Large numbers of horses have 
been lost as well as draught cattle. 


Cremation for the Parsi Dead, 

There seems to be a move amongst a certain section of 
the Parsi community in Bombay to adopt the western 
method of cremation of the dead in place of the loathsome 
practice of exposing the dead to be devoured by vultures. 
‘The Hindu method of cremation by open wood fires is not 
supported. It is proposed to establish a Bombay cremation 
society on the lines of the Cremation Society of Bengal 
which was established in Calcutta in 1902. It is earnestly 
to be wished that the innovation may be taken up by the 
Parsi community, which, while so enlightened and far-seeing 
in some respects, is backward and exclusive in others. 


Vital Statistics of Bengal, 

A Government resolution on tle report of the Sanitary 
Commissioner for Bengal for 1904 has just been issued. The 
birth-rate has been enormous—viz., 42:6 per 1000 for the 
whole province—and in Chota Nagpur division it reached 
nearly £0 r 1000. In the Hazaribagh districts the birth-rate 
exceeded per 1000. On the other hand, tbe death-rate 
was high also—viz.,32°4 per 1000 for the whole province and 
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over 35 per 1000 in many places. In Chota Nagpur division 
the death-rate was only 22°9 per 1000. ‘The registration of 
births is hardly likely to be over estimated, but the registra- 
tion of deaths is very probably under estimated. The infant 
mortality is pat down at 187 per 1000 births but varies in 
different places, probably as much from defective registration 
as from the varying degrees of healthiness in districts. The 
heading of fever, under which so many deaths are recorded, 
covers a large number of diseases as well as of deaths of 
infants born feeble. Too much reliance should not be placed 
on Indian mortality statistics, especially with regard to the 
frequency of certain diseases, as the causes of death are in the 
vast majority of cases merely those given by the ignorant 
relatives. By Captain Rogers’s researches in Dinajpur it was 
shown that out of 1000 deaths attributed to fever one-fifth 
were probably due to pneumonia, one-tenth to diarrhoea, 
one-ninth to pulmonary tuberculosis, one-sixteenth to 
dysentery, and one-fifth to other causes, leaving less than 
one-third as probably due to malaria. The Lieutenant- 
Governor has recently sanctioned a project for draining an 
area of 290 square miles and other schemes are in prepara- 
tion with a view to lessen the prevalence of malaria. It is 
interesting to note that several of the municipalities of 
Bengal are becoming alive to the necessity of improved 
sanitation. There are 14 drainage schemes being prepared 
and others are under consideration. A great deal more 
might be done if progress in this direction was not left to 
municipal bodies but was taken in hand by a skilled sanitary 
board. At present such a body exists only to give advice— 
it has no power tocommand. Sanitary progress under such 
conditions must necessarily be slow. 
June 23rd. 


Obituary. 


HERMANN NOTHNAGEL, M.D., 
PROFFSSOR OF SPECIAL PATHOLOGY AND CLINICAL MEDICINE IN THE 
UNIVERSITY OF VIENNA. 

OuR Vienna correspondent has sent us the following brief 
appreciation of the world-famous physician, Professor 
Hermann Nothnagel. ‘‘ Austrian medical science in par- 
ticular, and that of the whole civilised world in general, have 
suffered a severe loss by the death of Professor Hermann Noth- 
nagel which occurred on July 6th from an attack of angina 
pectoris. He was in his sixty-fifth year, having been born in 
Prussia in 1841. He was educated at Berlin and Kénigsberg, 
among his teachers being Traube, Virchow, and Leyden. In 
1866 he settled in Kénigsberg as privat-docent and in 1870 
he served as an army surgeon during the war, being medical 
officer in charge of the hospital at ChAlons-sur-Marne. He 
then held various appointments at the Universities of Breslau. 
Freiburg, and Jena, and in the year 1882 came the call to 
Vienna. Here he served the University as professor of 
special pathology, therapeutics, and clinical medicine, besides 
being director of the Medical Clinic. In his non-official 
capacity he built up a large practice, patients coming to him 
from all parts of the world, among them being various 
kings and two emperors. His contributions to medical litera- 
ture were numerous and famous, amongst the best known 
being ‘The Localisation of Diseases of the Brain’ and 
‘ Diseases of the Nervous System following Typhoid Fever.’ 
Besides these he wrote a treatise on the Rhythmic Action 
of the Heart, a Text-book of Epilepsy, an exhaustive work 
upon Materia Medica, and edited the great work upon 
General Pathology and Therapeutics which was written by 
various authors under Nothnagel’s personal supervision. 
His own contribution was the section on Diseases of the 
Intestines. 

Nothnagel was the last of the great men who made the 
Vienna School of Medicine so famous, his chief predecessors 
being Hyrtl, Rokitansky, Billroth, and Skoda. For some 
years before his death he was aware that he was suffering 
from arterio-sclerosis and the last letter he ever wrote, 
composed only some two hours before his death, was 
addressed to his assistant at the clinic and con- 
tained exact notes cf the course of his illness, of the rhythm 
and regularily of the pulse, and of his temperature, From 
these notes it is evident that be was fully conscious of the 
neainess cf his cnd, As a teacher he was very successful 


and highly appreciated by the students. He was not only 
eloquent but his lectures were eminently practical, teaching 
his hearers not only to see but to observe and to draw 
conclusions from their observations. 

“‘His body was buried on July 9th, an enormous crowd 
attending the rites. All the highest dignitaries of Vienna, 
representatives of she Government, of the University, of the 
medical societies and the colleges, took part and his remains 
were laid to rest amidst universal expressions of regret.” 


ALFRED BOWYER BARTON, M.D.SrT.AND., F.R.C.S. ENG. 


By the death of Dr. Alfred Bowyer Barton, which 
occurred on July 4th at Brechin-place, London, 8.W., in 
his 80th year, the medical profession loses one of its oldest 
members and one whose career led him into different paths 
from those usually pursued by the ordinary practitioner. 
He was born at Bungay in 1825 and in 1844 entered 
University College, London, as a student, among his friends 
and contemporaries beiog the late Sir Richard Quain, the 
late Mr. Cadge of Norwich, and the late Dr. James Wakley. 
Iu 1847 he entered the West India Mail Steamship 
Service and worked through the yellow fever epidemic in 
the West Indies of 1848. He next entered the Peninsular 
and Oriental Company’s service as medical officer and 
worked in the East till 1855, when he went to the Crimea, 
where he was mainly employed in moving the sick and 
wounded from Balaclava to Scutari. After the close of the 
war he went to India during the Mutiny and was wrecked 
together with Havelock who was then on his way to the 
front. Dr. Barton's next scene of service was the China war 
of 1860, after which he settled at Shanghai. In 1861, 
together with Captain Blakiston and Colonel Sarel, he 
explored the Yangtse-Kiapg, then an almost unknown river 
above Hankow. The y reached Pingshan on the Tibet 
border but were forced to return by the rebels. For their 
work each of them received the gold medal of the Royal 
Geographical Society. Dr. Barton then returned to England 
and took the M.D. degree of the University of St. Andrews and 
the Fellowship of the Royal College of Surgeons of England 
(by examination) and retired from active practice. Dr. 
Barton was a singularly powerful man, both physically and 
mentally, Until within a week before his death he was 
quite hale and vigorous. He leaves a widow, one-daughter, 
and three sons. 


GEORGE FREDERICK WALES, M.D. ABERD., 
F.R.C.8. Ein. , 


To the profound regret of all who knew him, Dr. Walcs, 
who previously to his retirement had a very large practice in 
the north of Ireland, died on June 27th. He was the son of 
Jobn Wales, the descendant of an Essex family which settled 
in Ireland in the eighteenth century, and he received his 
early education at the Royal School, Dungannon. He 
studied medicine at Aberdeen, Edinburgh, and “Belfast, and 
graduated Bachelor of Medicine of the University of Aberdeen 
in 1857. Ten years later he took the degree of Doctor 
of Medicine of that University, and in 1877 obtained the 
Fellowship of the Royal College of Surgeons of Edinburgh. 
At one time he was president of the Ulster Medical Society 
and was the author of several monographs on medical 
subjects. The early part of his medical gareer was marked 
by an incident which at once stamped him as a man of 
unflinching courage and tact. The steamship Philadelphia 
of the Inman line, of which he was medical officer, was on 
her maiden voyage wrecked off Cape Race and the cool- 
ness and address with which he dealt with the 600 panic- 
stricken passengers aboard were such as to earn for him the 
special thanks of the company for his services on that 
occasion. As resident surgeon at Downpatrick Infirmary he 
did some admirable work at that institution and as a member 
of the Belfast town council he was a prominent advocate of 
sanitary reform. At his instigation some valuable practical 
work was carried out. He was one of the original share- 
holders in the White Star Line and was closely associated 
with the founders of the company. Dr. Wales in 1350 
married Miss Charlotte Greer of Dungannon. Three of his 
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‘sons are now medical men and one is a clergyman of the 
Church of England. 


“ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF PRESIDENT. 

Mr. John Tweedy was re-elected on Thursday afternocn 
last, July 13th, President of the Royal College of Surgeons of 
England, Mr. H. T. Butlin and Mr. Edmund Owen being 
-elected Vice-Presidents. 


‘Modical Hews. 


Soctery or APOTHECARIES OF Lonpoy.—At the 
primary examination held recently the following candidates 
passed in the subjects indicated :— 


Part I. 


Biology,—U. J. Bourke, London Hospital; and R. 8. Minchin, 
8t. Phomas’s Hospital. 

H. .S. Brown, University College, Nottingham; and 

R. J. W. McKane, Leeds. 

Materia ‘Medica and Pharmary.—W. E. Dimond, Liverpool; L. R. 
Neact, Bdinburgh; P. D. Pickles, Leeds; and C. J. Wolfe, Bdin- 
burgh. 

Part II. 


Anatomy.—L. G. H. Furber, St. Bartholomew's Hospital; W. J. 
Gibson, London Hospital; T. Huddleston, Birmingham; C. J. M. 
Lawrence, Manchester; E. A. Mordaunt, Royal Free Hospital; 
G. B. Page, St. Bartholomew's Hospital; A. Periman, Leeds; and 
P. A. Sullivan, Birmingham. 

Phycology —L. G. Hi. Furber, Ba Bartholomew's Hospital; T. 


ital; B. A, Mordaant, Royal Free Hospital ; 
jactholomew's Hospital; snd P. A. Sullivan, 


G. #, Page, St. 
Birmingham. 


University or Brrmincuam.—The following 
Gs a list of the successful candidates in the Faculty of 
Medicine :— 


A ces ff Bachelor of and Bachelor of Surgery.— 
a) Official: Frank Marsh. (b) Under Ordinary Regulations.— 
Hdward Laneelot Bunting, Leonarti Lei fadley, Wittam 
Qlantio Horton, Willem Outhbert Hou n, Henry Porcy 
Pickerill, Thomas Holmes Ravenhill, Norman John \Lanoelot 
Rollason, and Frederick Wéineon (scholarship). 

AI. Fourth Examination for the Degrees of M.B., Ch.B.—Class II. : 
Herbert Charles Horace (scholarahip), Lionel Chattock 
Hages, Arthur Gecil’ Hineks, Claude Johnson, and Walter Rowland 
Southall Roberts, 

III. Third Examinatton for the. Degrees of M.B., Ch.B.—Class II.: 
K4waré James Boome, Henry ke Growe, James Fenton 
(scholarship), Eric Thomas Gaunt, John Kennedy Gaunt, Philip 
Tames: Mason, Nevill Coghill Penrose, Arthur John Smith, Rupert 
‘Wesley Thempson, and Francis Brett You: 

ZV, Second Examination jor the Degrees of M.B., Ch.B.—Class Il. + 
John Adams, Charlotte Bailey, Mary Clarke (scholarship), George 
Henry Chavasse Mold, Joha Lichtenstein Ritchie, Herbert. Henry 
Bampeon. and Edward Vernon Whitby. 

Vv. ‘Boa for the Degrees of M.B., Ch.B.—Class 1.: 

Cranaton Walker. Mi.: James Henry’ Bampton, Walter 

Charles Blackham, Norman Alexander Boswell, Charles William 

Hayward. Humpheoy Prancls Humphreys, Violet Maud MeCready, 

aan Harry Newton, Kenneth Douglas Wilkinson, and Harry 


WI. Degree of Bachelor of Dentat Surgery.—Regtasid Hudson 

stbury. 

VIT. Degree of Boehelor of Seience tn Public Health.—(a) Official : 
Robert Arthur Lyster. (0) Under Ordinary Regulations. : Sidney 
Herbert Hawley and William Sisam. 


Trintry Cottees, Dusiin.—At examinations 
‘held in Trinity term the following candidates were suc- 
-cesefal :-— . 

Frat EXaMInation, 


Section B.—Franols R. Coppinger, John D, Sands, Thomas'H. Peyton’ 
Richard A. Connetl, Johu C. P.’ Beatty, Hdward Gibbon, Gustav W: 
Thompson, Basil G. Brooke, Robert B. Jackeon, Samuel G. S- 
Haughton, Thomas J. Cobbe, William I. Thompson, Henry D- 
Drennan, ‘Alfred ©. Elliott, Berey B. Egan, Ernest 'C. Phelan 
Herbert J. Wright, Theodore 0, ‘Somerville, Dudley F. Torrens 
‘Malcolm K. Achesoa, Daniel M. Corbett, Thomas L. de Courcey: 
and Herbert R. R. Fowler. 


Previous MepIcaL ExaMInaTion, 


Anatomy and Institules of Medicine.—William S. Thacker, Johannes 
C. Pretorius, Wilfred Dunn, Frederick Stevenson, David J. 
Miller, Allman J. Powell, Charles H. O'Rorke, Edmond H. Sheehan, 
James C. C. Hogan, Henry de C, Dillon, Thomas P. Dowley, Denis 


J. Stokes, John A, L. Hahn, Albert V. J. Richardson, James R. 
Yourelt, William Knapp, James D. K. Roche, Ernest N. Ryan, und 
William -H, Sutcliffe. 

Physica and Chemistry—Thomas A. Hughes, Aroold K. Henry, 
Albert Stals, John D. Kernan, Perceval G. Leeman, William 8. 8. 

- Boxwell, Charles G. ‘S. Baronsfeather, Peter H. Lemass, Jaraes 
Alston, Louis Trichard, William R. Watson, Charles H. Denham, 
Hubert G. Holdbrook, Robert BE, T. Tatlow, Adams A. M‘Connell, 
John C. Baker, Ernest Jameson, Frank Smartt, Alexander S. M. 
Winder, Gervase Scroope, and Alfred H, Smith. 

Botany and Yoology.—Amoki K. Henry, David L. M‘Cullough, 
Beatrice M. Hamilton, Thomas A. Hughes, Cecil P. Smyly, 
Perceval G. Leeman, William P. H. Smiley, George Elliot, James 
HH. Crane, William_R. Watson, Edward P. Allman-Smith, Hil 
MiiMler, Adame A, M’Connell, Marius A. Diemont, John Gardiner, 
Henry H. Ormsby, Ruphon ‘M. Manweil, Rric J. "Powell, John D. 
Kernan, Victor G. Best, and William A. Taylor. 


Foreian Unrversity INTELLIGENCE.— 
Berlin: Dr. T. Bergell has been recagnixed as priuat- 
docent of Internal Medicine.—Erlangen: Dr. Liithje of 
Tiibingen has been appointed Extraordinary Professor of 
Preparatory Medicine and of the History of Medicine.— 
Florence: Dr. D. Crisafi has been recognised as prirat- 
docent of Children’s Diseases.— Freiburg: Dr. Bmil Kuster 
has been recognised as yprivat-dooent of Hygiene and 
Bacteriology.— Kénigsberg: Dr. T. Cohn has been reco- 
gnised as privat-docent of Internal Medicine and Dr. 
R. Scheller as privat-docent of Hygiene.— Udessa : Dr. Golovin 
has been appointed to the chair of Ophthalmology. 


A New Worxnouse Inrirmary For PLymouTH 
—At the meeting of the Plymouth board of guardians held 
on July 7th it was decided to ask the Local Government 
Board to allow the guardians to proceed with the erestion of 
the first section of a new infirmary which Will cost about 
£10,000 and will puowide ecsemmedation for nearly 100 
patients. 


Roya CotLece or Surawons In IRELAND.—The 
following prizes were awarded for the summer session, 
1905 :—Barker anatomicat (£26 &8.), T. A. Burk; 
special prize (£21), J. B. Kelly. Carmichael scholarship 
(£15), B. M. Bronté. Gold and silver medals in operative 
surgery: gold, J. Prendiville; silver, R. Bury and L. Lucas 
(equal). Stoney memorial gold medal in anatomy, T. 
Sheehy. Practical histology: G C. Sneyd, first prize (£2) 
and medal; and X. Harrison, second prize (£1) and certifi- 
cate. Practical chemistry : Miss A. F. Nash, first prize (£2) 
and medal; and T. A. Peel, second prize (£1) and vartifi- 
oate. Public health and forensic medicine: O. J. B. Dunlop, 
first prize (£2) and medal; and W. E. M. Hitchins, second 
prize (£1) and.certificate. Materia medica: C.J. B. Dunlop, 
first prize (£2) and medal; and V. J, Olifford, second prize 
(£1) and certificate. Biology : E. A. Gregg, first prize (£2) 
and ‘medal; and E. Harrison, second prize (£1' and certifi- 
‘cate. The next preliminary examinatioe is fixed for Tuetay, 
Sept. 26th. The School of Surgery will resume work on 
Monday, Oct. 2nd.—Mr. Michael Ulick O'Sullivan, L.R.C.S. 
¥Edin., &c., having passed the necessary examination, has 
‘been admitted a Fellow of the College. 


Lowpon (Royvat Free Hosprrar) Scnoot or 
MEDICINE FOR WomEN.—Mr. H. T. Butlin distributed 
the prizes to the successful students at the London 
(Royal Free Hospital) School of Medicine for Women 
on Jume 29th. Afterwards Mr. Butlin delivered a 
short adiress to the students in which he remarked 
‘thet not long ago it had been predicted that women 
had nefther the courage nor the strength to enable 
them to pass through the medical curriculum but it 
was now, of course, well known that women were quite 
able to do this. It was also foretold that women would 
be unable to pass the necessary examinations but now 
everyone knew that they not only passed examinations but 
took the highest honours attainable. A few months ago 
the success of the women students in the chemistry exa- 
mination of the University of London was absolutely ex- 
ceptional. It had also been prophesied that if women 
did pass the necessary qualifying examination for practising 
medicine they would not have the nerve to carry on practice 
but that had been proved to be false by the fact that 50 
many medical women were now carrying on extensive prac- 
tices. On looking into the figares of the University of 
London there was found a slight and steady increase of the 
number of women in the medical faculty. Out of 16 women 
candidates who presented themselves for the degree of 
Doctor of Science 14 succeeded and such a high percentage 
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«Was a very extraordinary occurrence. Incidentally Mr. 
Butlin observed. that there.was not one single Doctor of 
Music ; in fact, only 12 women had ented themeelves 
for examination for the degree of Bachelor of Music and of 
those 12 only three had taken that honour. 


Parlinmentary Jutelligence, 


NOTES ON OURRENT TOPICS. 
The Setect Commtttee on the Regtatratton of Nurses. 

THE Select Committee of the Houso of Commons which has been 
hearing evidence for and against the registration of nurses since last 
year has now commenced the consideration of its report. 

A Fortunate Bull, 

At this late period of the session it is next to impossible to make 
Progress with a private Member's Bill, for the reasons that all the time 
is at the disposal of the Government and that such a Bill can only 
proceed by consent after midnight. The Bill which General LauRiE 
has introduced year after year to amend the Medical Act of 1886 has at 
the last moment found itself in the fortunste position of being 
regarded with a kindly eye in all quarters and the result is that it 
has passed its second reading and committee stages in the House of 
Commons this week without word of comment or discussion. As 
there is now every prospect that the Bill will become law this 
session the memorandum printed with the Bill may be quoted:— 
“* In order to facilitate the admission of colonially trained and registered 
medical men to practise in Great Britain and hold appointments in the 
imperial service, the Act of 1886 provided for recipracity between the 
mother country and such of the self-governing colonies as might 
comply with certain conditions, but that Act expressly stipulates that 
when any colony had a provincial and a federal organisation such 
reciprocal arrangements should be entered into with the federal 
government and not the provincial. In the case of Canada the British 
North America Act of 1867, enacted by the Imperial Parliament, 
expressly provides that education shall be entirely under the vontrol of 
the provincial and not the federal, governments, 60 that it. is impossible 
to bring the Act of 1886 into force with Canada. It-is impracticable to 
amend the British North America Act of 1867 and to transfor the 
control of edugation, to the federal authorities, and therefore it is the 
object of this Bill toamend the Medical Act of 1886, without in.any 
way interfering with the principle, and to enable reciprocal arrange- 
mente to be entered into either with the federal or provincial 
governments.” General Lavage has the support of Sir WaLTER Fosrxr, 
Sir Jouy Barry Toxe, Ms. Rorascatuy, Sir Howanp Vircent, Mr. 
Mrppuemore, and Sir Maxo#eRsER BoownaveRre. 


The Education af A flicted.Chtidren tn Ireland. 

A new Government Bill has bean introduced to make, better provision, 

for the elementary education of afflicted children in Ireland, 
Bilis Abandoned. 

Many Bills promoted by private Members have been dropped. 
Amongst those sacrificed are thé following : Compulsory Vaccination 
(Mr. Broapgursr); Juvenile Smoking (Dr. MacnamaRa); London 
Hospitals, Exemption from Rates (Mr. Hayes FisHeR); Lunacy Acts 
Amendment, London (Sir Jonny Batty TuKe); Milk Depots, London 
(Mr. Loven); Nurses and Private Nursing Homes Registration (Mr. 
Craupk Hay); Nurses Registration (Mr. Mungo - Praevson); 
Pharmacy (Mr. Loven); Public Health (Dr. C. F. Hutcumsoy); 
Sale of Whisky (Sir HERBERT MaxwELL); and Vaecination (Afr. 
STanHorPe). 


HOUSE OF COMMONS, 


Wennespay, JULY 6TH. 


Plague tn Madras. 

Sir WaLTeR FostrR aaked the Secretary of State for India whether 
there had recently been outbreaks of plague in Madras which had been 
traced to intending emigrants housed in the emigrant dep0ts, and, if 
so, whether any steps had been taken to remove the emigrant depots 
to some suitable position outside the city in order to protect the resi- 
dents in Madras.—Mr. BroDRIck answered : Two or three cases of plague 
occurred in villages near the emigration depots but 1 am not aware that 
any case has been traced to the dep0ts. The Madras Government may 
be relied on to take all needful precautions. The latest returns of plague 
show that during the week ending June 10th there was only one fatal 
case of plague in Madras city. 

Measles in Belfast. 

Mr. Josepa DEVLIN asked the Chief Seoretary for Ireland whether 
his attention bad been called to the fact that on June 22nd, 1906, a 
woman sppeared in the Belfast Summons Court carrying a child 
seriously ill with measics, 1n consequence of which her removal from 
the eourt was ordered; whether the Notification of Diseases Act was in 
force in Belfast, and, if 0, who was responsible for the case referred to 
not being reported to the proper authorities ; and whether any inquiry 
would be ordered in the matter.—Mr. Lona replied: The incident 
referred to has not been reported to the Looal Government Board. The 
Infectious Diseases (Nott tion) Act, 1889, is in force in Belfast but. 
the definition af an infectious disease does not include measles, The 


local, sanitary authorit; 
definition so as.to include measlea or any other infectious disease. but, 
it bas not availed itself of this power in regard to measles. 


Horees for Food. 


Mr. Cremer asked the Under Secretary of State for Foreign Affnirs 
whether he was now in a position to state the result of the inquiries 
which, in August last year and in this year, hc promised should be 
made concerning the number of old and slaughtered horses or 
horses unfit for work that were Periodical! rted from this 
country to Belgium, Holland, and Germany; 
say for what purpose their carcasses were used; and whether their 
flesh was made into condiments of various kinds, returned to 
this country, and sold as articles of food.—Earl Percy replied: 
In the Nethoriands horses imported for the purposes of slaughter must 
be slaughtered in public slaughteriio ses at Amsterdam, Kotterdam, 
de Leyde, or Neineguen. It is guarantced that only sound meat is 
offered for public consumption. As regards Belgium, large numbers 
of horses, chiefly those which have been used in coal mines, are im- 
ported from Grimsby, Goole, Hull, and other rta on the east 
coast of England to’ Antwerp. Whon intended for human con- 
sumption they must be slaughtered at the publo slaughter. 
house and by butchers who only d in: horeeflesh. 
Horsoflesh does not appear to be made into meat extract in Belgium, 
but sausages for local consumption are manufactared. No ho. jesh, 
except « few living animals, is exported to the United Kingdom. As to 
Germany, no export of horsefiesh to the United Kingdom takes place 
from Hamburg, nor, it is believed, from other German ports, such flesh 
having uo sale there and boing easily raised, more especially as all 
hhorseflesh is indelibly stamped on idspection with the word “ Pferd.” 
The larger part of the horses imported from the United Kingdom appear 
to bave been, not for slaughter, but for riding and driving. ut 
130,000 horses a year are slaughtered in Germany, and as regards 
Hamburg a certain number are consumed by humen beings, some 
being used at the Zoological Gardens and private menage! ies. The 
price varies from 2d. to 6d. per pound, sausages from 4d. to 6d. per pound. 
Tho following are tho statiatics respecting the export of horses of small 
value in 1904:—Value under £5: Belgium, 2475; Molland, 2333; 
Germany, 38; and France, 12. Value over £5 and under £10: Belgium, 
14,492; Holland, 3898; Germany, 107; and France, 28. As regards 
France, reports from Dunkirk, Calais, Havre, aud Cherbourg show 
that no horses unfit for further work are imported from the United 
Kingdom at any ports in those consular districts. 


The Sale of Ether-tn Ireland. 


Mr. JosepH DEVLIN asked the Chief Secretary for Ireland whether hia 
attention had been called to the abuses arising from the unrestricted sale 
of ether in the county of Derry and to the inadequacy of the reatrictiona 
on the sale of laudanum in Jreland fenorall; ; whether he was aware 
that the want of more stringent regulations in regard to the sale of 
these dug had been responsible recently for a murder in Derry 
county and the cause of a suicide in the city of Belfast; and whether, 


in view of the facta, he would take steps to mitigate the possibility of | 


further abuses in connexian with the sale of these drugs.—Mr. Loxe 
answered: Both cther and laudanum are scheduled as poisons under the 
Act of 1870. There is some reason to believe that ether is improperly 
sold in certain districts and the police will endeavour to bring offenders. 
to justice, but 1 have no information that the provisions of the law 
as regards laudanum are evaded. The case in Derry is pending for 
trial and J abstain from making any statement in res] to it; and 
in the Belfast case the coroners jury found that death waa due toan 
aocidental overdose of chlorofarm.—Mr. T. W. Russgii asked whether 
the Chicf Secretary was aware that in Derry ether was sold in half- 
pint bottles cheaper then whisky.—Mr, Lona replied: I do uot know 
that but. I will inquire. 


Taursnax, JULY 625. 


Cancer in Ireland. 

Mr. SAMUEL Young asked the Chief Secret for Ireland how many 
operations for cancer had taken place in workhouses in Ireland; and 
how many of them had terminated in death during the eight 
ending March 3ist, 1906.—Mr. Lene replied: The records of the 
Government Board do not afford information on this subject. 


The Central Midwtves Board and Irish Midwives. 


in the matter; 
steps to havo the nurses in question placed in 


the same position 
as other nurses of elmilar training.—Mr. Lore answered : The Central 


Midwives Board is constituted under the Midwives Act, 1902, and the 
rules of the Board are subject to the approval of the Privy Council for 
England. The Irish Government has no functiors in matter, but 
I have been furnished by the Lord President of the Council with a 
statement on the question which has been prepared by the Oentral 
Midwives Board. I gather from this statement that the 
which certain hospitals in Ireland were and 
Maternity Hospital was not 0 recognised owiny 

in time, ceased to exist on April let, when the temporery prot 
(Section 2) of the Act relating to existing midwives expired. 


A A Question of Alleged Pollutton of Water. 

Mr. Pree Prasr asked the President of the Local Government 
Board whether the medical officer of health had reported to the 
Dartford rural district council that the pumping etation at Darenth, 
Kent, sucked the adjacent surface springs to such an extent that they 
ebbed and flowed according to the pumping; that this water must be 
liable to pollution but that the water company denied this; and when 
the inquiry into the liability of this source of supply, to pollution 
asked for by 20 resident householders on March 22nd, |, would take 
place.—Mr. Ggxatp Batrour said: I understand that the medical 
officer of health has made a report to the effect referred to. When the 


undertaking of the water company passed to the Metropolitan Water ~ 


fa empowered by Section 7 to extend. the ‘ 
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Board the Local Government Board called the attention of the Water 

Board to this matter. The Water Board has made a series of teats, 

mich have just been concluded, and I am now awaiting a report a2 to 
e result. 


Experiments on Animale. 


Mr. Frecp ssked tho Home Secretary whether, In view of the fact 
that the total number of vivisection experiments in 1905 exceeded 
those of 1904 by 13,478 experiments, he would cause inquiry to be made 
into this matier with a view to the abolition of vivisection.—Mr. 
Axuas-Dovetas said: [ muet point out to the honourable Member 
that this increase is almost entirely accounted for by the additional 
inoculations, hypodermic injections, and feeding experiments that 
have taken place. The total increase In all other kinds of experiments 
was only 45. These inoculations, which numbered 30,346 out of tho 
total of 32,562 experiments performed in the year, in no case involved 
a serious operation, and a very large proportion of them were performed 
on bebalf of public or local authorities. Constant attention is given 
to the matter but Iam not prepared to take action in the direction 
suggested. 


The Treatment of the Sick and the Wounded during War. 


Dr. MacnaMapa asked the Secretary of State for War whether he 
would have prepared and would lay on the table a memorandum 
showing how far the recommendations of the Royal Commission of 
1900 on the care and the treatment of the sick and the wounded during 
the South African campaign had been, or would be, carried out.— 
Mr. ARNOLD-FoRsTER auswered: I shall be happy to furnish the 
returns asked for by the honourable Member. 


Monpay, Jury l0rH. 


The Recovery of Fees. 

Sir CHARLES WeLBY askod the President of the Local Government 
Board whether he was aware that in the case of an isolation hospital 
having no resident medical officer it was customary for the local 
practitioners to attend their own pationts ; and whether, in the event 
of any such practitioner being a member of the local authority to which 
such hospital belonged, it was the practice of the Local Government 
Board to take any steps to prevent the recovery by him of the usual 
fees paid by the local authoritity in such case.—Mr. GFRALD BaLFovr 
said: I believe that not infrequently patients in isolation hospitals are 
attended by their own medical men. 1 am not aware of avy case in 
which the Local Government Boaid has taken steps to prevent tho 
recovery of fees in such circumst: ne:s, but I think it right to draw 
attention to the provision in Section 12 of the Municipal ( orporations 
Act, 1882, which disqualifies a person for being a councillor of a borough 
if he has directly or indirectly by himself, or his partner, any share or 
interest in any contract or employment with, by, or on behalf of the 
council. There is a similar provision in the Local Government 
Act, 1894, as regards members of urban or rural district councils. 


Consetentious Objection to Vaccination in Scotland. 


Sir Joun Lena asked the Lord Advocate whether the prosecution in 
Dundee of 21 parents who conscientiously objected to the vaccination 
of their children had been ordered by the Local Government Board for 
Scotland ; whether such prosecutions took place in England; and wh 
80 many prosecutions of this kind were being conducted in one Scottish 
city.—The Lonp ApvocaTE said: The Local Government Board does 
not directly order the prosecution of vaccination defaulters but is 
required by the Vaccination Act to see that its provisions are dul 
carried out. The Board communicates when necessary with parial 
councils calling attention to the provisions of the Act and among tho 
perieh councils lately so communicated with the parish council of 

undee was written to in the early part of the year. In regard to the 
latter part of the honourable Member's question, 1 have no information 
in regard to Bnglish prosecutions. The number of prosecutions, of 
course, depends on the number of defaulters. 


BOOKS, ETC., RECEIVED. 


cass University Press, LimitEp, 

‘he Royal Medical and Chirurgical Society of London. 
1805-1905. Written at the Request of tbe President and Council. 
By Norman Moore, M.D, F.R.C.P.. Honorary Librarian, and 
Stephen Paget, F.It.C.S., Honorary Secretary. ‘Price not stated. 

ADLARD AND Sox, Bartholomew-close, E.C. 

Observations on the Filarial Embryos found in the General Circula- 
tion of the Equida and Bovidw, and their Probable Patho- 
logical Signiticance. By Alfred Lingard, M.B., M.S. 
M-R.C.S. Bng., Fellow of the Bombay’ Universit: 
Bacteriologist to the Government of | {ndis. 
Bursati. Price 2s. 6d. net. 


AmeuicaN Pepiatric Suctery (Secretary, Dr. Samven S. ADas, 
1, Dupont-cirele, Washington). 
Transactions of the American Pediatric Society. Sixteenth 
Session. Held at Detroit, Mich, May 30th, 3lst, and June lat, 
1904. Kdited by Linueus Edford La Fétra, M.D. Vol. XVI. 
Prico not stated. 


Appcetos, D., axp Company, New York and London. 

A Text-book of Obstetrics. By Adam H. Wright, Professor of 
Obstetrics, University of Toronto, Obstetrician and Gyniecologist 
to the General Hospital, Toronto, Canada. Price 18¢. net. 

Modern Clinical Medicine. Infectious Diseases. Edited by J.C. 
Wilson, A.M., M.D., Professor of Medicine in the Jefferson 
Medical College. An suthorised translation from ** Die Deutsche 
Klinik,” under the general editorial supervision of Jullus L. 
Salinger, M.D. Price 25s. net. 

Batiuikue, J. B., eT FI1s, 19, Rue Hautefeuille, Paris. 
Les Actualités Médicales. Technique de l'Exploration du Tube 


Digeatif.. Parle Dr. René Gaulticr, Ancien Interie Laurcat des 
Hopitaux de Paris. Price Fr.2. 
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BAILLIRBR, TINDALL, anD Cox, 8, Henrietta-street, Covent Garden, 
Carcinoma of the Rectum: Its Diagnosis and Treatment. B: 
F. Swinford Edwards, F.R.C. Senior Su: mn to St. Mark's 
Hospital for Diseases of the Rectum and to St. Peter's Hospital 
for Urinary Disease. Price 2s. 6d. net. 


Bantu, JoHann Amprosivs, Leipzig. 

Die Lungenschwindsucht. Auf Grundlage Klinischer und Experi- 
menteller Hiimatologiecher Untersuchungen. Mit besonderer 
Beriicksichtigung der sich in diagnostischer, prognostischer und 
therapeutischer Hinsicht (speziell mit Bezug auf die Tuberkulin- 
bebandlung) ergebonden Gesichtspunkte. Von Privatdozent Dr. 


Joseph Arneth, I. Assistenzarzt der Mediz. Klinik am Konig]. 
Juliusspitale zu Wiirzburg. (Vorstand: Gebeimrat Professor 
Dr. von Leube.) Price we 


Bemnose anv Sons, LiMiTED, 4, Snow-hill, B.C., and Derby. 

Garden Cities in Theory aud Practice: Being an Amplification of 
a Paper on the Potentialities of Applied Science in a Garden 
City read before Section F of the British Association. By 
A. R. Sennett, M.1.C.B., M.I.M.E., M.ILE.E., M.R.L, Member of 
the Advisory Committee, Roads Improvement Association, 
Member of the Research Committee on Road Traction, &c. 
Two volumes. Price 21s. net. 

DgvTIcKE, FRanz, Leipzig und Wien. 

Dio Blennorrhde der Sexualorgane und thre Complicationen. Nach 
dem neuesten wissenschaftiichen Standpunkte und zahlreichen 
eigenen Studien und Untersuchungen dargestellt von Dr. Ernest 
Finger, K.K.0.O. Professor der Dermatologie und Syphilis, 
Vorstand der Universitdtsklinik fiir Sy philidologie und Derma- 
tologie in Wien. Sechste, wesentlich vermehrte und verbesserte 
Auflage. Price M.12. 


FiscHer, Gustav, Jena. 
Entwurf einer Relationspathologic. Von G. Ricker. Price M.1.80. 
Antitoxische Prozeste. Von Dr. C. Levaditi. Price M.2.80. 
GiorNaLe MepIco DEL ReGio Esercito, Roma. 

Antropometria Militere, Risultati ottenuti dalla Spogtio dei Fogli 
Saniftarii dei Militari delle Classi 1859-63. Ksegutto dall’ Ispetto- 
rato di Sanita Militare per Ordine del Ministero «della Guerra. 
Incaricato della Direzione dei Lavori, Dr. Ridolfo Livi, Maggiore 


Medico. Parte II. Dati Demografici_e Biolugici. Price L.6. 
(Price of the complete work, 2 volumes, L.24.) 


Gaurrin, CHag_es, aNpD Company, LimitEp, Exeter-street, Strand, 


Au Introduction to Midwifery ; A Handbook for Medical Students 
and Midwives, ‘Dy Archibald Donald, N-A. M.D. CM. din. 
.R.C.P. Lond., Gynwcological Surgeon to the Manchester Royal 
Infirmary. Sixth Sition Price 6 id 


Higscnwa.p, Avast, Unter den Linden, 68, Berlin, N.W. 
Bakteriologische Untersuchun, iiber Hinde-Destnfektion und 
ihre Endergebnisse tir die Praxis. Won Dr. med. O. Sarwer. 
a.o. Professor in Tilbiugen. Price M.2.40. .: 
Welt und Gehirn. Ein Eesxy. Von Edi Hitzig. Price M.1.20. 
Ueber Beziehungen der Pharmakodynamischen Therapie zu 
anderen Wissenschaften im 19. Jahrhundert. Vortrag, gehalten 
. in der Sektion fir Theraple und Pharmakologie auf dem Inter- 
national Congress of Arta ani Science zu St_Louis, 24. September, 
1904. Von Oscar Liebreich. Dr. mod. und_Profossor der Pharma- 
kologie an der Universitét Berlin. Price M.1. 


ILIFFE anD Soxs, Lixitrp, 20, Tudor-street, B.C. 
The Rational Treatment of Running Ears. By FP. Faulder White, 


F.R.C.S. Eng., Honorary Surgeon to the Coventry Hospital. 
Firat edition. Price Ss. 


Kanreer, 8., Karistrasse, 15, Berlin, N.W. 

Die Krankheiten des Veriauungekanals (Ocsophagus, Magen, 
Darm). Ein Leitfaden fiir praktiseche Aerzte. Von Dr. Paul 
Cohnheim, Spezialarzt fir Magon- und Darmkrankheiten in 
Berlin. Price M.5.60. 

Die Palpablen Gebilde des normalen menschlichen Kérpers und 
deren Methodischo Palpation. Nach eigenen Untersuchungen 
an der Leiche und am Lebanden. Von Dr. Toby Cohn, Nervenarzt 
in Bertin. 1. Teil: Obere Extremitit. Price M.5.60. 

Allgemoine Patbologisch anatomische Diagnostik. Von Dr. 1. 
Oestreich, Privatdozenten an der Universitit, Prosektor des 
Konigin Augusta-Hospitals zu Berlin. Price M.6 

Gynikologische Diaguostik. In Ewanglosen Vortrigen fiir 
Studierende und Arzte. Von Dr. Max Henkel, Oberarzt an der 
kg). Universitats Franenklinik und Privat-Dczent an der Univer- 
sitat Berlin. Price M.6.40. 


Kiwpton, Henry, 13, Furnival-street, Holborn, B.C. 

‘A Text-book of the Practice of Medicine. For Students and 
Practitioners. By Hobart. Amory Hare, M.D., B.Sc., Professor 
of Therapeutics in the Jefferson Medical College of Philadel phin, 
Physician to the Jefferson Medical College Hospital. Price 
21s, net. 

Fasentials of the Diseases of the Kar. Arranged in the Form of 
Quest and Answers. Prepared especially for Students of 
Medicine and Post-Graduate Students. By K. B. Gleason, $.B., 
M.D., Clinical Professor of Otology, Medico-Chirurgical College, 

Philadelphia. Third edition theroughly revised. Price 4s. net.” 

Indigestion, Clearly Rxpiained, Treated, and Dieted. (With Special 
Remarks on Corpuleney, Gout. and Constipation.) By Thomas 
Dntton, M.D. Univ. Durh. Sixth edition, enlarged and revised. 
Price ls. 6/. net. 


Lewis, I. K., 136, Gower street, W.C. 
The Child's Diet. By J. Sadler Curgenven, M.B.C.S., LBC P, 
Price le. 6d. net. 
METHUEN AnD Co., 36, Essex-street, Strand, W.C. 


Elementary Experimental Chemistry. By A. E. Duns‘an, 
B.Sc. Lod., F.C.S., Head of the Chemic:l Depirtment, East 
Ham Technicai College. Price 2s. 
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Naw Sypewma™ Society, London (Agent, H. K. Lewis, 
nm (Agent, 136, Gower- 
An Atlas of Illustrations of Clinical Medicine, Surgery, and 
Patbology. Compiled for the New Sydenham Society CA con- 
tinuation of the ‘Atlas of Pathology”). Fasciculus XXII. 
Being XIV. of the Clinical Atlas. ucoderma, Myxcedema, 
Miscellaneous, and Eruptions Caused by Drugs. Price to non- 
members, half a guinea. 
Orrick oF THE SUPERINTENDENT OF GOVERNMENT PRINTING, INDIA, 
8, Hastings-street, Calcutta. iS 
Scientific Memoirs by Officers of the Medical and Sanit: Depart- 
ments of the Government of India. New Series. No. 16. The 
Specificity of Antivenomous Sera, with 8; jal Reference to a 


Seram prepared with the Venom of Dabola Russelli. By Captain 
George Lamb, M.D., 1.M.8. Price 6 annas, or 7d. saa 


Steexx, A., 2, Langham-place, W. 

Electrical Methocs In the Treatment of Affections of the Stomach 
and Intestines: A Practical Manual for Students and Practi- 
tioners. By George Herecbell, M.D. Lond., Fellow of the Royal 
Medico-Chirurgical Society, Member of the British Blectro- 

tic Society, Senior Physician to the Queen's Jubilee 
Hospital. Price 3s. 6d. net. s 


SreINHEIL, G., 2, Rue Casimir-Delavigne, Paris. 
Bulletins et Mémoires de la Société Anatomique de Paris. Publiés 
les soins de M. Xavier Bender, Secrétaire Général, et 
. Crouzon et Laignel-Lavastine, Secrétaires. LXXXe Année. 
Sixiame Série, Tome VII. No. 3. Mars, 1905. Price not stated. 


Ustverstrr oF Cxicago Press, Chicago. 
A Laboratory Guide in Bacteriology. For the Use of Students, 
Teachers, and Practitioners. By Paul G. Heinemann, Be. 
Fellow in Bacteriology, the University of Chicago. Price $1.50. 


Vioor Fries, 23, Place de!l'Ecole de Médecine, Paris. 

Lea Epidémies et les Maladies Contagieuses au XXe Sidcle. 
Conférences données aA l'Institut des hautes études de 
PUniversité nouvelle de Bruxelles. Par le Dr. Jules Félix. Price 

Wexrwortn Pos.isaine Cumpaxy, Clun House, Surrey-street, W.C. 

The Seaside and Inland A B C Holiday Guide to all Health and 
Pleasure Resorts and Places of Interest in the United Kingdom. 
Illustrated with photo views. Price 1s. net. 


Apporntments. 


applicants for Vacanctes, Secretartes of Publec Institutions, 
others possessing information suitable for this column, are 
favited to forward to THE Lancet Office, directed to the Sub- 
Edétor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuttous publication. 


Acxeny, B. Facixnor, L.R.C.P. Lond., M.R.C.8. Eng., L.D.S., has 
been appointed Dental Surgeon to the North-West London 


Hospital. 

Bart, Jon Bramury, L.D.8. B.0.S. Bng., bas been appointed Dental 
House Surgeon to Guy's Hospital 

Bruser, R. W., M.D. Aberd., F.R.C.P. Lond., has been appointed Con- 
salting Physician tothe Great Northern Central Hospital. 

ALFRED, L.R.C.P. & S. Edin, L.F.P.S. Glasg., bas been 

appointed Public Vaccinator for Ashburton, New Zealand. 

Conuima, J. C.,M.B., Ch.B. Dub., has been appointed Medical Super- 
intendent of the Northern Wairoa Hospital at Aratapu, New 


Zealand. 
Doreras, A., M.B., Ch.M. Edin., bas been sppointed Port Health 
Officer at Oamaru, New Zealand. 
Forty, ARTHUR ALax, L.D.3. R.C.3. Eng., has been appointed Dental 
House Surgeon to Guy's Hospital. 
Tau, Georse JosepH Atrnonsvs, L.R.C.P. & 8. Irel., has been 
appointed Public Vaccinator for Birmingbam, New Zealand. 
Hiswktey, FRANK. M.B. Durh., F.R.C.8. Kng.. has been appointed 
Hororary Physician to the St. Pancras and Northern Dispeusary. 
Lespaay, Hemeret Storr, M.R.C.S., L.R.C.P. Lond., bas been Bp: 
ted a Health Officer for the Port of Whitianga and Public 
‘accinator for Mercury Bay, New Zealand. 
Suaxp, WALTER Moray, M.B., Ch.B. M.R.C.S. Eng., has been 
inted Public Vaccinator for Wel mn, New Zealand. 
Srues-Tuompsos, H. E., MD., M.R.C.P. Lond., has been appointed 
Physician with charge of out-patients to the Great Northern 
Central Hospital. 
Tarsrigtp, George Henry, L.R.C.P. Lond., M.R.C.S., bas ben 
appointed Surgeon to the Midland Railway at Bristol. 
Warennovse, Rupret, M.D. Lond., M.R.C.8. Eng. has been appointed 
Pathologist and Curator of the Museum at the Royal United Hos- 


pital, Bath. 
Wrep, Oro F., M.D. Glasg., has been appointed Consulting Physician 
tothe Warneford General Iospital, ington. 


Pacancies. 


For further information regarding each vacancy reference thould be 
mage to the advertisement (see Index). 


Auwy Mepicat SERvice.—% Commissions in the Royal Army Medical 


muinonaM, UNIVERSITY OF.—W.lter Myers Travelling Studentshir. 
Value £150. 


Onrisea HospiraL For Womex, Fulham-road, 8.W.—Clinical 
Assistant. 

Doncurster, Dorset County Hosprrat.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Grocers’ Company.—Two Scholarships for Original Research in 
Sanitary Science. Value £300 a year. 

HAMMERSMITH INFIRMARY AND Woskuousr, Ducane-road, Wormwood 
Scrube, W.—Medical Superintendent and Medical Officer. Salary 
£300 per annum, with house, coals, light, and washing. 

HospiraL For ConsuMPTION aND Diseases OF THE CHEST, Brompton. 
—Resident Medical Officer. Salary £200 per annum, with board 
and residence. 

HosprTaL For Sick CHILDREN, Great Ormond-street, London, W.0.— 
House Physician, unmarried. Also Assistant Casualty Medical 
Officer, unmarried. Both appointments for six months. Salaries 
£20, with board and residence. 

Rane tibet FoR WoxeEN, Soho-equare, W.-Registrar. Honorarium 

ineas. 

Kent axp Canrerpury HospitaL.—Honorary Physician. 

Lercester, Borover or, EpucaTion CoMMITTEE.—Medical Officer. 
Remuneration £400 per annum, rising to £450. 

Liscarp, WaLtasky DISPENSARY AND VicToRta CENTRAL HosprTaL.— 
House Surgeon, unmarried. Salary £100, with apartments, board, 
and service. 

Liverroot, Erk aNp Bar IsrirMagy.—House Surgeon. Salary £80 
per annum, with residence and maintenance. 

Mawcuester, CaoRiTon Union Worxwouse Hosprrat, Withington.— 
Junior Resident Medical Officer. Salary £100 per annum, with 
rations, apartments, and attendance. 

MancHrstrer NorTHERN (LaTr OLUNtcaL) Hospital FoR WOMEN 4D 
CHILDREN, Park-place, Cheetham 4ill-road.—House Surgeon. 
Salary £80 per annum, with apartments and board. 

Mawycuester, Victoria UNiverstTy.—Junior Demonstrator 
Physlology. Balary £100, rising to £150 per annum. 

MIDDLESEX PITAL, W.—Emden Research Scholarship for Cancer 
Investigation, tenable for one year. Value £100. 

Orxney, Papa WesTRay PagisH Counctt.—Lady Medical Officer and 
Public Vaccinator. Salary £75, with fees, house, snd garden. 

Rraprxe, Royal Berxsuise Hosrirar.—Secretary and House 
Governor. Salary £200 per annum, with residence. 

Sr. Peter's HospiTaL yor Storr, &c., Henrietta-strect, Covent 
Garden, W.C.—Out-patient Clinical Assistants. 

SHEFFIELD, CHILDREN'S HOSPITAL (OUT-PATIENT DEPARTMENT).— 
House Surgeon. Salary £70 per annum, with board, lodging, and 
washing. 

SOUTHAMPTON, Roya. Sout Harts axp SourHamPron HospPiTaL.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 


and washing. 
SrRalTs SETTLEMENT, MUNICIPALITY OF THE TOWN OF SINGAPORE.— 
jalary £400 per 


‘Assistant Municipal Health Officer, unmarried. 
annum. 

Vextxon, Royat National Hospital FoR Coxsumprion.—Senior 
Resident Medical Officer, unmarried. Salary £200 per annum, with 
board and lodging. 

Vicroria HospiTaL For CHILDREN, Tite-street, Chelsea, S.W.— 
House Physician for six months. Honorarium of £25, with beard 


and lodging. 
WaxkerieLp, West Rrpine AsyLumM.—Locum Tenens for six weeks. 
‘Terms £3 38. per week, residence, board, &c. 
Weraron-suPER-Mane Hospitat.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 


Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies a Certifying Surgeons under the Factory and Workshop 
‘Act at Stalybridge, in the county of Cheshire ; and at Bracknell, in 


the county of Berks. 


Births, Marriages, and Deaths. 


BIRTHS. 


CuLMFR.—On June 9th, at Nassau, Bahamas, the wife of J. J. Culmer, 
M.R.CS, L.R.C.P, of a son. 
EasTERbRooK.—On July 6th, at Arn 

wife of Alox. M. Easterbrook, M 
Fincz.—On July 9th, at Purston, 
Finch, M.R.C.S., of a daughter. 
Hope.—On July 4th, at Grove-park, Liverpool, the wife of E. W. Hope, 
M.D., of a daughter. 


rior, Gorebridge, Midlothian, the 
E, C.M., of a son. 
ontefract, the wife of W. Stanley 


MARRIAGES 


Brapiey—Cappvry.—On July 6th, at the Friends’ Meeting House, 
‘Birmingham, Neville Bradley, M.B., to Margeret, fourth daughter 
of the late Richard Cadbury, 

Warnres—Bucnanax-Duxxop.— On July 6th, at. Christ Church, 
Reading, Alfret Castle Warren, M.R. U.S., L.R.C.P., of 13, Campden 
Hi!l-equare, Kensington, to Sabina (Ina), eldest daughter of 
Lieutenant-Colonel H. D. Buchanan-Dunlop, RA. (retired), of 
Whitley Rise, Reading. 


DEATH. 


Camrrox.—On July 5th, at Edinburgh, Robert W. D. Macmartin 
‘Cameron, M.D., D.Sc., late of Newton Stewart, NB. 


—A ee of Ls. 1g charged for the tneertion of Notices of Birthe, 
Marriages, and Deaths. 


ROTERS, SHORT COMMUNTS, AND ANSWERS TO:CORRESPONDENTS. 


[Jury 15, 1905. 


Hotes, Short Couments, and Austners 
te Sorrespondents. 


POISONING BY FOOD AT ELY (LLANDAFF). 


Dr. RB. Prichard, medical officer of health.of Lisndaff anc Dinas Powis 
rural district council, refers‘in his annuel report to a mysterious 
case of poisoning. It appears that a number of persone partook of 
“ faggota” and peas in the village of Ely, many of whom subsequently 
suffored acute, griping, abdominal pains, followed by vomiting and 
diarrhea, and afterwards more:or less prostration. The symptoms 
set in from three to ten hours after eating the food, except in the 
case of a girl aged 12 years, who had only two spoonfuls of peas and 
who had slight griping pains about 15 hours later. The food 
was purchased at a small shop on the Cowbridge-road. Some 
persons ate at the counter in the shop, others in their own homes. 
en persons, including some young children, ate “faggots” 
only; none of them suffered any ill effects. Ten others ate 
peas alone, while 17 others again partook of both “faggots” and pens; 
ell of them auffered as above stated. The peas evidently contained 
the -polaonous matter, as 27 individuals who took the peas cither 
alone, with gravy, or with ‘“faggots” were seriously indisposed after 
a few hours, while no one was affected who onty ate “faggots.” All 
recovered in the course of two or three days. The symptoms from 
which the patients suffered led Dr. Prichard to suspect possibly 
sulphate of copper, which is sometimes used in the greening of peas, 
but there was no trace of any metallic poieon-found in the samples of 
the “faggots,” peas (cooked and uncooked), soda, &c., which were 
taken to, and analysed at, the Cardiff and County Public Health 
Laboratory. 


THE COST OF LIVING IN WEST AFRICA. 
To the Editors of Tue Lancer. 


Sras,—In. answer to Mr. St. George Queely’s queries in regard to the 
cost of living in West Africa the following information in regard to the 
Gold Coast may be of use. I have not seen West Africa since 1901, but * 
the modes of living will not have materially changed stnce then. As 

the distanoe of the goldfields from the coast this naturally | 
varies with their positien. I was tem days’ march up country, but 
some companies were located only afew miles away. Practioally it 
amounts to this. Measure the distance of the camp from the Sekondt 
Kumasi Railway. Allow one day for the railway journey and ‘16 miles 
a day for the hammock journey. 

Provisions are all tinned. The native sheep and goats are too awful 
for words. Nowadays everything—bacon, flour, butter, even cigara—can | 
be obtained tinned, but naturally the eost is somewhat.great. £3 10s. 
ia very moderate for a week's rations which should be ordered directly 
from England for choice. This does not include drinks. As to 
the kind of food requisite, I learnt by experience one or’ 
two things that perhape you will allow me to mention here. 
1. Get as large a variety as possible and put in plenty of 
tinned fruits. I never enjoyed tinned peaches till I swallowed a 
whole tin of them in the foreat of Kujumakrum. 2. Do not forget 
a metal sparklet bottle and plenty of sparklet bullets. Limes are fairly 
plentiful in West Africa and a fizzy lime drink is a great boon out there. 
3. Take a Berkefeld filter and use it always. The company I wason 
provided us with a carbon drip filter! We knocked the “filtering” 
apparatns out of it and used it to store boiled water. If your corre- 
spondent cares to communicate with me I should be delighted to give 
him any information that lies in my power. 

1am, Sir; yours faithfully, 
Tuty 8th, 1905. West AFRICAN. 


MOTOR-CARS FOR MEDICAL MEN. 
To the Editors of THE Lancer. 

Stms,—Will you be good enough to insert this in your paper? Iam 
in want of a cheap motorcar, four-seated, #0 as to be able to combine 
pleasure with business and am told that the ‘‘ Leader,” at 225 guineas, 
is a good reliable car, and not unnecessarily complicated (as I shall 
not keep achauffeur). Will any medical man having experience of this 
car be good enough to give me his opinion, especially as to hill-climbing, 
silence, and petrol consumption ? I am, Sirs, yours faithfully, 

July 11th, 1905. Piva. 


AN OLD MEDICAL ACCOUNT. 


A CORRESPONDENT ‘has sent us an old medical account which presents 
several points of interest. It gives details of all medicines supplied 
and the chief point which strikes the modern medical man is the 
enormous quantity of medicine which the patient received; 
whether he took it all is another matter. The account com- 
mences on Nov. 11th, 1825, and closeson Dec. 31st, 1826. No charge 
fs openly made for attendance but the bill may well be said to afford 
an Illustration of the gibe that aa apothecary was a man who poured 
drugs of which he knew little into stomachs of which he knew less. 
The patient was apparently in fairly good health doring- the 
early months of the year but on March lat he led off with a 
mixture 2. 6d, and powders 2s. These lasted him about two days and 


he continued ‘thus every two-days until March Ith, when tmore 
active measures were undertaken. From this date to the end of 
the year the unhappy patient received every day a draught or 
dranghts and pill, with the occasional addition of a bilster. The 
whole acoonnt, including dressings, 4c.,.came to £105 128. 


A CASE OF ZONA OF THE FOREARM AND HAND. 
To the Editors of Tux Lance. 

S1ms,—With reference to the case published in Tux Laxcer of 
July 8th by Mr. R. H. P. Squibbs, I aw a patient last week, a-man,-aged 
40 years, who had several small clusters of vesictes sitnated om the 
posterior surface of the upper arm and forearm end also on the dorsal 
surface of the firet and second fingers, following the course of the 
musculo-spiral and radial nerves. He complaiped of neuralgic pains 
which were most severe at night. 

Tam, Sirs, yours faithfully, 
Lawrence F. HemMans, M.B., B.S. Durh., F.B.C.8. Badin, 

Lewisham, S.E., July 10th, 1905. 


THE CULT OF THE ROSE. 

WE have received a copy of the special Rose Number of the Gardener's 
Hagazine, published by Messrs. W. H. Collingridge of Aldersgate- 
street, London, E.C. In addition to a coloured plate of the newsingle 
rose Maharajah there are several ilustrations of beautiful reses and 
rose gardens and the letterpress will be found-both interesting and 
fastructive to all who admire England's emblem. 


THE HOLMAN LIBRARY AT EPSOM COLLEGE. 

Tire following subscriptions have been received since the list:of the 
Holman Testimonial Fund was closed: Mr. Hugh B. Vardon, 22 2s. 
‘Mise Topham, £1 le. The Holman Library at Epsom College, to 
building which the fund been devoted, {s now completed and 
will be apened on Founder's Day, July 29th. Subscribers wishing 
to be present are requested to apply to the Headnmster, Bpsom 
Collage, for tickets. 


—_————_—_—_—__—_ 


C. J. H. is thanked for-tte-communtestion, Tho-newspaper paragraph 
‘in question had already been brought to our attention. 


Communications not noticed.in our resent issue will receive attention 
in our next. 


Medical Piary for the ensuing Tech. 


OPERATIONS. 


FUESDAY (18th).—London (2 P.m.), 
‘Thomae’s (3.30 P.M.), Guy’s (1.30 P.M), Middlesex (1.30 p.m), West- 
minster (2 P.m.), West London (2.30 P.M.), University Ocllege 
@ P.u.), St. George's (1 P.M), St. Mary’s (1 P.m.), St. Murk’es 
(2.30 p.m), Cancer (2 P.34:), Metropolitan (2.30 P.m.), Londom Throat 

Samaritan (9.30 ax. and 230 P.m.), Throat, Golden 

Ohemen (2 v.21}, Cenitral 


“WEDNESDAY (19th).—St. 
(2Pp..), Royal Free (2 P.M.) Middlesex (1.20.?.m.), Obaring Cross 

@ p.m), St. Thomas's 2 P.m.), London (2 P.M.) King’s College 
@ P.m.), St. George's (Ophthalmic, 1 P.M), 
National Orthopedic (10 a.m.), St. Peter's (2 P.M.), 
(8.30 a.m. and 2.30 p.m), Gt. ‘Ormond-street (9.30 4.x.), Gt. Northern 
Central (2.30 p.m), Westminster (2 P.M.), Metropolitan (2.30 P.2.), 
[ondon Throat (9.30 4.m.), Cancer (2 P.M.), Throat, Golden-equare 
(9.30 4.a1.), Guy’s (1.30 P.M.), Royal Bar (2 P.M), Royal Orthegedic 
e.m.). 

THURSDAY (20th).—St. Bartholomew's (1-20 p.m), St. Thomas's 
30 ae Gulversity College (2 P.M.), Charing Cross @ p.m), Bt. 

George's (1 P.m.), London (2 P.M.), King’s Oottege (2 P.™.), Middlesex 

(1.30 P.u.), St. Mary's (2.30 p.am.), Soho-square @ P.. jorth- 
London (2 P.M.), Gt. Northern Central (Gynmcologi 
Metropolitan (2.30 P.m.), London Throat (9.30 a.M.), St. Mark's 
(2 P.m.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, Golden-square 
(0.30 a.%6.), Guy’s (1.30 P.M.) Royal Orthopedic (8 4.M.), Boyal Bar 
(2 P.M.). 

FRIDAY (2ist).—London (2 P.M.) #& Bartholombw’s (1.30 P.m.), St. 
‘Thomas's nn P.04.), Guy's (1.30 P.M.), Middlesex. (1.30 P.m.), Chartn g 
Cross (3 P.a.), St. George's (1 P.M), King’s College (2 P.™.), St. Mary's 
(2 P.u.), Ophthalmic (10 ‘a.M.), Oancer (2 P.28.)» Chelsea {2 Pu), Gt. 
Northern Central (2.30 P.m.), West London (2.30 P.x.), cdonton 


‘ 
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Throat (9.20 4.é,), Semariten (9.30 a.m, and 230 p.m.), Throat, 
Golden-equare (9,30 4.1), Cty Orthopmdie (2.30 P.2,), Boho-equare MANAGER’S NOTICES. 
@ P.x.), Central London Throat and Bar (2 P.u.), THE INDEX T@ THE LANCET. 

SATURDAY (28nd).—Roynl Free (9 a.m), London (2 p.m.), Middlesex THE Index to Vol. I. of 1905, which was completed with 
@20 p.m), clap rapes P.M.) eae ae ae oo peu the issue of June 24th, and the Title-page to the Volume, 
Obaring Cross , St, George's (1 Rat. Mary's 5 iver i 
pa Golden-equare (9.30 4.0.) Guy's (1.00 Paar). were given in THE LANOET of July lst. 


44 tha Royal Eye Hospital (2 p..), the Royal London Ophthalmic VOLUMES AND CASES. 


@ a.m.) the Royal Westminster Ophthalmte (1.30 P.m.), and the Y, a 
Cantral Landon Ophthalmic opera orl ‘VoLumes for the first half of the year 1905 are now 
omy ners none ere en cay. ready. Bound in cloth, gilt lettered, price 18s., carriage 


SOCIETIES. erira. heal ; be ‘a 

WEDMESDAY (19th).—Sociery. ror THe Stvpr or Disrask 1x Oases for inding the half-year’s numbers are also ready, 
CHILDREN (11, Chandos street, Cavendish-square, W.).—5.30 p.x. | Cloth, gilt lettered, price 2s., by post 2s. ‘ 

Annual General Meeting. Blection of Office Bearers and Report of | _ To be obtained on application to the Manager, accompanied 

the Council. by remittance. 


LECTURES, ADBRESSESY, DEMONSTRATIONS, &o. TO SUBSCRIBERS. 


BOWDAT (17th).—Port-Gasn! Co: t di P WI. Bubsaribers please note that only those subscriptions 
Hammersmith-road, W.). at ea: DERE Bertone which are sent direct to the Proprietors of THB LANOET 


MEDICAL GpaduATES' COLLAGE AND. POLYOLINIO (BZ, Chenieaatvect, | at their Offices, 423, Strand, W.C., are dealt with by them? 
W.0.).—4 p.m. Ds GS, B. Dore: Clinique. (Skin) 6.15pm. Mr. Bubscriptions paid to London or to local newsagents (with 
G. Benme: Atrepbic Rhinitin none whom have the Proprietors any connexion what- 
TUESDAY (18th).—Poer-Gnapuare Oortzar (West London Hospital, | ever) do not reach THe Lancet Offices, and consequently 
Hammeremith-roed, W,).—5 p.m. Mr. Bidwell: Plaster-of-Pasis | inquiries concerning missing copies, &c., should be sent to 
Splints, the Agent to whom the subscription is paid, and not to 
Mepioat GRapuatay CoLLegs ann Poiyctamo (£2, Cheniee-strect, | Tax LANCET Offices. 
W.Q,).—4 B.m. Drv J. Taylor: Clinique. (Medical.) 6.15 px. Dr. Subscribers, by sending their subscriptions direct to 
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: sphygfpometric ‘Soseryation in ‘man, whiob, in 
iistworthiness, may be regarded fe approxiniating to'the 
manometric procedure of the laboratory. And it may, 
indeed, be said that they have succeeded not only in attain- 
ing this most important end but in making the suggested 
methods easy of application and as free as possible from 
errors of technique; so that their employment does not 
necessitate the acquirement of that skill or personal quality 
which can only be derived from special training or from the 
possession of a certain aptitude in the observer. 

It is needless to enlarge on the importance of the accurate 
observation of the blood pressure in man, eapecially in our 
inquiries into living pathology or (ax preliminary or supple- 
mentary to the hwmometric record in animals) in building 
up our knowledge of therapeutics, or in applying that 
knowledge; for that will be obvious to all, But before 
dealing effectually with the practical aspects of hzmomano- 
metry we find some problems of a purely elementary nature 
which await sulution, for our knowledge of the physiology 
of blood pressure in normal man is still somewhat limited 
notwithstanding the good work which has been done towards 
its elucidation by such able investigators as Marey, Roy and 
Adami, Mosso, Leonard Hill, von Basch, Gartner, Reckling 
hansen, Erlanger, Potain, Riva-Rocci, Gamprecht, Hensen, 
C. Martin, A. Martin, Stanton, Crile, 0. E. Stephens, T. C. 
Janeway, Cook, Briggs, and others. 

In physiology and medicine—founded as they are on 
experimental observation—advance depends mainly on the 
discovery of new methods. It was the introduction of the 
principle of the measurement of the arterial pressure by fluid 
compression applied toa limb which has made the study of 
hsmomanometry in man trustworthy and demonstrable to 
all obeervers. Almost simultaneously two experimenters 
(Leo! Hill and Riva-Rocci) conceived the idea of measur- 
ing blood (pressure by compressing air in .rubber bags 
encfrcting a limb—the effect of that compression on the 
artenal circglation being indicated either by,the mercurial 
manometer (Riva-Roce!) or by an aneroid standardised by 
the manometer (Leonard Hill).' So far their procedures 
are identical ; not.so, however, their methods of reading 
the firterial preseure. Riva-Rocci, digregarding. entirely the 
movements produced on the mercurial column by the arterial 
pulsation, takes as his indipation sob the arterial pressure the 
closure of the ry as rhown by the cessation of pulsatiqn 
ip the radial artery; whiJe Leopard Hill ‘accepts the 
maximal oscifation of his indicator as denoting the mean 
afteriat’ pressure. There have thus. arisen®two differnt 

of reading ttie arterial prexsure founded pn gssen- 

tialf) the same procedure. The method of Riva-Rocci, has 
eek targely Glopted by observers jn the United, Ssates and 
on ee Continent: mhile that of ard Hip, foand 
farottr in. this country. Ag the records Tyrnjshad py 
moved’ of observation differ widely, sqme copfysion 

fin cos party the results of clinical work on, bloga 
ae the advocates, of either pf these, methods 
ah ir'sdgta as more, trustworthy gf 

F D ap | loge of the other, {6 maybe well 
pir logical arid clinical significance of 
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seem dat-oi greatest aptctiakpitsaare produced 
the ventricular systole. I think there can be no doutit 
11 belfeve the credit of devising this method belongs to Leonard 


‘Hill, though his results were published after those of Riva-Rocci. 
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atthe, maximal ogcilaten, of, the marci 
e the. aniayA ab Or, aboat. she, mean artenel’ presatoa, 
and in this he is supported by 6. Martin, who, however, 
joes not regard this relation as constant in man.? Howell 
nd Brush, on the other hand, have demonstrated that the 
maximal oscillation of the mercury in experiments on dogs 
takes place when the arterial pressure is lowest and they 
consider that the mean arterial pressure corresponds fairly 
well with the mathematical mean between the maximum and 
minimum pressures,‘ It has always seemed to me that the 
maximal oscillation is obtained when the pressure of the pad 
sufficing to balance the arterial pressure which exists just 
before the ventricular systole (therefore the minimum 
arterial pressure) produces almost an intermittent collapse of 
the artery between the pulsations and yet allows the free 
onward flow of blood.’ This fact appears to me to be proved 
by the following procedure. Apply two bags to the limb, 
using two recorders; place one on the arm and the other 
on the forearm; develop the maximal oscillation, when the 
readings of both recorders will be the same. 

Disregarding the question as to whether the maximal 
oscillation precisely signifies the mean or the minimal 
diastolic pressure, we may, I think, safely view these two 
methods of reading the arterial pressure as differentiating it 
into systolicand diastolic—the arterial pressures synchronous 
with the systole and diastole of the ventricle; and if we 
take the diastolic to represent the minimum prersure and the 
systolic the maximum, the mean arterial pressure should be, 
for all practical purposes, the mathematical mean between 


them—e.g., s. 130 M. 115. 


DESIDERATA IN A HZMOMANOMETER FOR PHYSIOLOGICAL 
AND CLINICAL OBSERVATION. 

The practical and comprehensive study of blood pressure 
in man requires the fulfilment of the following desiderata: 
(a) The instrument. should afford agcutate readings ‘of 
both the arterial blood pressures (systolic and diastolit) 
and of the venous pressure, (6) It should -be, sufficient! 
sensitive and adaptable to furnish trustworthy ‘tecdrds 
from the peripheral as well as from intermediate’ portiotis 
of the arterial system; for, example, trom the. digital 
(including the, ungual portion of the fingerg;, thé’ radfal, 
brachial, &c. (c) The indicator shquid be  freg ‘froin 
inertia and from errors due to momentum, 'Theréfare tip 
mercurial column should .be avoided. (@) ‘Therg' shqnla be 
no’ mechanical device such as springs, Ac., to get out o; 
order or to deteriorate. (e) The scale should, be wide ana 
easy to read and _ preferably horizontal rather than vertical. 
(F) The apparatus’ should be easy to manipylate and, should 
not require any special training in technique; moreover, 
it should be portable and compact and possess a general 
adaptability to practical requirements, oo jojpus " 

A New Form.or HaMomMANOMETER,’ pid 

As a contribution towards the attainniént of this’ ideal 
will describe an apparatus-of simple construttion*whieh ‘I 
have lately employed-in my inquiries’ ‘The instramentas- 
graduated from the ’mereurialy manometer-end 4efixed inea 
box in a horizontal position. It consists of a Blass tube 
about 12: inehes in-length™(Figl,-a)i réveivitig “at one 
Ses rv ane ut 

*® SdedourhaPor Phydiblogyievan x xh 9 May~rTses. tT 
3, Brits Mery Jufy—ed 900, 0}. egg B70 eer 
F Hostda Wohical nad Surgical Journal, 1 1 texlv Mp. Sede 

adits SN Ss de pulse Gahging, pp. 1€2, 103, 1895. 

® This instrument was demonstrated at bey ee 6 Py sis 
lepine eS ea pe alte iSftormined by he capsctty of the ‘air 
bulb. be extended to over 20 inches, the tube 


ne length of thi 
For example, it may 

(fixed all round the inside of the box) being over 600 millimetres- in. 

length for 300 millimetres of mercury pressure. 
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and (5) the rubber tube which leads to the rubber bag 
encircling the part from which it is desired to take tle 
Diood pressure and terminating in an air bulb (c) and 
tap (4). A sbort column (25 millimetres in length) of 
absolute alcohol, coloured by Merck's fett-farben Blau (¢), 
is used as the indicator. I have found that a short mer- 
ourial indicator is not sufficiently sensitive to show the 
diastolic pressure from the finger, but, as a rule, suffices for 
that from the arm and forearm, and becomes much more 
responsive to Polrston when conjoined with a drop of 
abeolate aloohol. Spirit or mercury (preferably with a trace 
of spirit) may therefore be used as the indicator. 

The principle followed is to raise the air pressure in the 
rubber and to measure it by the compression of the air 
in front of the index. By this simple arrangement the air 
within the apparatus, when the tap is closed, becomes, as 
it were, a portion of the compressed air inside the bag and 
tubing—the degree to which the compression is carried by 
the observer being indicated by the upper end of the short 
column of the coloured spirit or mercury interposed between 


vertical and contracted as in the U-shaped mercurial 
manometer) is read with ease and accuracy. 

5. It possesses the advantage over a mercurial manometer 
of an absence of inertia which is ‘Eeiealy complete. It 
may be a question as to whether the heavy column of the 
mercurial manometer, with an unequal pressure on each end 
of it (normal atmospheric pressure on the free end and 
increasing air pressure on the other). is open to errors due to 
momentum in the measurement of rising or falling eomaree 
ots palesting fluid, but no doubt can exist as to trust- 
worthiness of the principle of equal pressures on both sides 
of an index free from inertia, as in this manometer. ‘‘So 
heavy a liquid as cannot possibly follow the rapid 
cardiac and respiratory variations in pressure, and it is to be 
emphasised that the extent of these on the manometric trace 
affords no measure of their actual value,”* Hence the 
preference sometimes given in the laboratory to Fick's 
kymographion (a C-shaped ing being used instead of 
mercury), this instrament more responsive to rapid 
variations of pressure than the mercurial manometer. In 


wa. 1. 
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The hemomanemeter. 


the two areas of compressed air, The principle of 
air compression for the measurement of blood pressure has 
been adopted by Hill and Barnard in their liquid sphygmo- 
meter and by Gartner in his tonometer. The apparatus 
consists of (1) the hemomanometer; (2) the filler and 
regulator, which are joined together so that the former may 
be squeesed by the hand and the latter may be actuated by 
the thumb, leaving the other hand free to feel the pulse 
during the reading of the pressures (diastolic and systolic) ; 
(8) rigid rubber connexions; (4) two air , canvas 
covered, with straps and friction buckles which are secure 
at any point, (a) 12 x 33 centimetres for arm and forearm 
and (0) 3 x 9 centimetres for phalanges and for the venous 

jure; and (5) a stout rubber ring as compressor for 
taking the systolic digital pressure, 


ADVANTAGES, 

This apparatus appears to me to present the following 
advantages over the mercurial manometer employed in 
clinical observation :— 

1. Portability, compactness, and general adaptability to 
practical requirement without loss of accuracy. 

2. The sensitiveness of the spirit indicator is shown by the 
fact that it enables the arterial pressure (diastolic) to be 
taken almoet in the pre-capillary area of the arterial system 
(finger-tip) as well as in the arteries of the limbe. 

3. This instrament furnishes the systolic and diastolic 
pressures in the finger (as afforded by Girtner's tonometer 
and Mosso’s sphygmomanometer) as well as in the limbs ; 
and the venous ure, 


4. The scale horizontal and open (instead of being | p. 


sensitiveness to such variations: the spirit index of the 
peniomanometer is superior to mercury and is equal to a 
spring. 

The arrangement is likewise more simple and altogether 
more satisfactory than mechanically devised manometers, 
there being no springs or other mechanism to get out 
of order; though the long experience I have had with 
my hsmodynamometer does not lead me to depreciate 
mechanism. 

PossIBLE DEFECTS. 

It may be urged that temperature and variable traces of 
spirit left on the bore of the glass tube between successive 
observations might be sources of error. (a) The question of 
temperature cannot well arise as the tap is opened and the 
index is adjusted to zero just before each observation. But 
might not warmth, conducted from the bag, expand the air 
on the proximal side of the index, especially when it 
remains im situ some time? This suspicion is, however, dis- 
proved by the merourial indicator returning to zero after an 
observation. Then, again, if the air is heated by compression 
it will, of course, be so on both sides of the index and this 
will not be affected. (0) With the spirit index are the read- 
ings vitiated by varying traces of spirit left after obeerva- 
tion? The average volume of spirit left on the bore has 
been ascertained approximately by measuring the index 
before and after observations—the loss in length having 
been converted into a volume loss by ascertaining how many 
millimetres of the tube bore represent a cubic centimetre, 
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On comparing this loss in volume with the total air to 
be com it was found that this source of error 
amounts only to 0°45 per cent., which is negligible, 
especially as it is not easy to read smaller differences in 
arterial pressure than 2°6 millimetres of mercary. So far as 
I can ascertain, the more sensitive spirit index does not 
therefore introduce a practical or gaugeable error. More- 
over, it has been found that after the first excursion of the 
index up and down the scale, subsequent ones do not reduce 
it, a certain average moistening of the bore preventing a 
farther loss. It may therefore be well before making an 
observation, or a series of observations, to let the index 
slowly travel to 100 or 150 millimetres before fixing it at 
zero ; and to drain from the bore any excess of spirit between 
repeated observations by tilting the box on its zero end for 
half a minute. 

T have not yet quite decided on a standard instrument and 
the instrument maker has yet to settle details—as hitherto I 
have made my own instruments in different forms and have 
supplied several to friends for their criticism. It ought not 
to be costly to produce. 


THE RELATIVE CLINICAL VALUE OF OBSERVATION MADE 
ON THE ARM AND FoRBARM. 

The arm, from its cylindrical form, even compressibility, 
and its single bone and artery, is anatomically well 
adapted to hemomanometric observation, but these structural 
advantages are unfortunately counterbalanced by tical 
drawbacks. The procedure induces (4) a somewhat pro- 
nounced disturbance of the circulation of the limb (the 
venous oatfiow being arrested); and (5) considerable dis- 
comfort with its widespread effect on the vaso-motor system, 
raising the general arterial blood pressure from five to ten 
millimetres of mercury in proportion to the duration of 
compression and the sensitiveness of the subject. The 
latter disadvantage not infrequently engenders the practical 
difficulty of resentment on the part of the patient if at all 
sensitive or untrained to endurance of discomforts, and this 
objection to brachial hemomanometry, though compara- 
tively insignificant in male patients generally, is a sub- 
stantial one with women, especially of the upper classes, 
Hence the practical importance of reducing the dis- 
advantages of this easy mode of observing the arterial 
‘aber without impairing its accuracy. With that object 
in view I have frequently made observatéons on the forearm, 
which are much less objected to than those on the arm, and 
readings so far have not differed in the two areas. The arm 
bag suffices for this purpose when evenly arranged in a 
somewhat spiral manner around the slightly tapering 
forearm, the radial artery being left exposed for the finger. 

All the disadvantages just mentioned are not, however, 
encountered in observation on a single artery, such as 
the radial, ulnar, or temporal. And my experience and that 
of many others with the hemodynamometer have shown 
that accurate readings of the diastolic pressure are furnished 
by this instrument, for they correspond with those of the 
mercurial manometer, so that observers who have acquired 
the necessary skill to use the bemodynamometer may rely 
on its readings, and I am persuaded that their confidence in 
it will be strengthened by using the new manometer. Unfor- 
tunately the systolic pressure cannot be correctly furnished 
by any pressure gauge applied to a single artery. The new 
instrament, however, supplies this deficiency in the hemo- 
dynamometer. Different structural conditions vitiate the 
reading of the pressure (systolic) required to close individual 
arteries whereas they do not interfere with the balancing of 
the diastolic pressure, the bore of the artery being free ;* 
hence it is that the bemodynamometer is trustworthy for 
determining the latter pressure only. 


THE BLOOD PRESSURE IN DIFFERENT PARTS OF THE 
ARTERIAL SYSTEM (THE ARM, FOREARM, AND 
PHALANGES). 

At the outset I should remark that the physiological data 
to which I am about to refer were derived in the first in- 
stance from my own circulation, which is normal, the 
digital portion of it being particularly well suited to demon- 
stration of the distal blood pressure. After confirming them 
in others I have found that they furnish a trustworthy 
physiological standard for clinical observation. 

As our knowledge of the blood pressure in the different 
districts of the arterial system in man is not so complete as 
one could wish, I will, as a contribution to it, adduce a few 
data showing the relation between the different pressures in 


% See Pulse Gauging, 1895, and Blood and Blood Pressure, 1901. 


the arm, forearm (upper and lower), and finger (first, second, 
and third phalanges). But for the purpose of this com- 

n it is necessary to obtain the condition of physiological 
rest in the circulation—as complete rest as possible; for, as 
will be shown in the next section of this lecture, a state 
of circulatory activity, as after the ingestion of food 
or during and following exercise, disturbs the inter- 
relation of the different pressures. I have found in 
every normal subject that there are periods during the 
waking hours, recurring with remarkable persistency, in 
which we may say that there is a fair degree of uniformity 
in the activities of the circulation, when the arterial 
pressure becomes practically constant. It undoubtedly varies 
within certain limits in different individuals and these limits 
are not so close as those of temperature, but for eath 
individual it is fairly constant in the different areas. These 
periods recur, as a rule, quite regularly an hour before each 
meal when the body isin a state of rest. I bave not found 
any appreciable difference between the arterial pressure 
tevatolls and diastolic) taken from the arm and that taken 
rom the forearm (upper and lower). If the pressure is 
actually less at the wrist than it is in the arm the reduction 
is not such as I can with certainty detect. In the arm the 
first decided drop in the pressure is found at the first 
phalanx; it is generally about 15 millimetres of mercury 
(100 millimetres of mercury diastolic in the brachio-radial 
area falling to 85). The reduction rapidly increases in the 
second and third phalanges, 50 millimetres of mercury being, 
asa rule, lost in the ungual part of the finger—the diastolic 
pressure there being rougbly a little less than half that of 
the brachio-radial region (see Fig. 2). These facts show 
that the fall in blood pressure which takes place between 
arteries of intermediate size and the capillaries only 
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Physiological constant of arterial preesure in brachio-radial 
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becomes quite appreciable in the finer divisions of the 
arterial system, beyond which it is extremely rapid. It 
was observed that the systolic pressare diminishes more 
rapidly than the diastolic (see Fig. 2); in a word, the two 
pressures approximate more and more as the terminal arteries 
and arterioles are approached. The low reading obtained 
from the last phalank suggests that in this area we are prob- 
ably approaching the arterio ar or precapillary pressure. 
Pressure readings from this distal part of the circulation are 
not, however, always equally available—as, for example, 
when the rs are cold, when the pressure falls much 
lower with feebler pulsations. Dr. A. Waller, applying his 
digital sphygmograph to the finger-nail, with an uir-tight 
connexion with a mercurial manometer, obtained an 
approximate pressure of only 20 millimetres of mercury 
and found that the pulsation was abolished by cold.’? Pro- 
bably the higher pressure which I obtain from the last 
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is due. to the inelusion of terminal digital arteries | less may, however, concur with a brachio-radial fall, but 
my finger-stall bag; which ave distributed outside the | when it does not the diastolic pressure of the arm and fore- 


ungual area on which the pad of, the sphygmograph reats. 


THE PHYSIOLOGIOAE. VARIATIONS OF THE ARTERIAL 
PRESSURE. 


and then briefly to the variations in pressure caused by 
digestion, exercise, and temperature. According to my 
observation, when the circulation is thus stimulated, the 
normal relation which subsista between the intermediate 
and distal pressures is always altered. 

In all cases, excepts when cold lowers the peripheral 
Pressure, considerable rise. of the diastolic pressure takes 
place in the moet distal area—the last phalanx ; the pressure 
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of 45 millimetres of mereury becoming, for example, 60, or 
65, or even 70 millimetres of mercury or more, the incre- 
- ment varying from 20: to 60 per cent. (Figs. 3,4, and 5). It 
has been found that when the. distal rise exceeds 30 per cent. 
the diastolic pressure in the. brachio-radial area generally 
falls and then the pressare tends to be, and it may actually 
become, uniform from the arm to the finger-tip (Fig. 4). It 
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Physiological variant of the arterial pressure (diastolic) in 
Deachio-radial (arm and wrist) and digital (Ist, 2nd, and 3rd 
phalanges) areas when complete dilation takes place. 


has frequently been found to be 80 or 85 millimetres of 
mercury throughout, as after exercise, exposure to heat, and 
under the influence of vaso-dilators—e.g., nitro-glycerine, 
the aromatic bodies, &c. A distal rise of 30 per cent. or 


arm invariably rises and never remains stationary, as after 


taking small doses of vaso-contractors (Fig. 5). The in- 
variable effect, then, of all these physiological stimuli on 
Fig. 5. 
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Physiological variant of the arterial pressure (diastolic) in 
brachio-radial (arm and wrist) and digital (1st, 2nd, and 3rd 
phalanges) areas when moderate vaso-contraction takes 
place. 


the arterial pressure is to produce a large relative rise in the 
peripheral area of the arterial system, whether the pressure 
in the intermediate arteries rises moderately or falls. 

It is quite conceivable how this event in the distal vessels 
is brought about when the blood pressure falls in the inter- 
mediate arteries, for vaso-dilatation will cause the pressure 
to rise in the peripheral arteries, arterioles, capillaries, and 
veins, This increment of distal pressure will be all the more 
pronounced and sustained should the maximum arterial 
pressure, due to the ventricular contraction, be maintained 
or, though falling, should be relatively higher than the 
diastolic pressure. But when the pressure in the peripheral 
vessels participates in a general rise of arterial blood 
pressure some factor besides vaso-motor action must come 
into play, for contraction alone lowers the pressure in the 
distal vessels. Observation points to cardiac stimula- 
tion as that factor, for I have always observed that 
when the diastolic pressure rises throughout the arterial 
system (in the digital as well as in the brachio-radial area) 
the systolic pressure rises still more. It is therefore obvious 
that the lowering effect of physiological vaso-contraction on 
the distal blood pressure is more than compensated for by 
augmented ventricular contraction. Is the cardiac stimula- 
tion a reflex originating in the vaso-motor system? The two 
types of normal peripheral increment of blood pressure— 
viz., from (1) vaso-dilatation only and (2) vaso-contraction 
plus cardiac stimulation—have been followed by the arterio- 
meter which has afforded evidence of radial dilatation in the 
former case and contraction in the latter. 

The ingestion of food.—In the Oliver-Sharpey lectures 
delivered last year '! it was shown that the ingestion of food 
induces a prolonged wave-like rise in the arterial pressure. 
These recent studies of the circulation have widened this first 
conception of the effects of meals on the arterial pressure ; 
they have shown that the diastolic arterial pressure in the 
intermediary arteries (brachio-radial), though generally 
rising, frequently falls during digestion. But whether it 
rises or falls the peripheral arterial and the venous pressure 
show that the capillary pressure invariably rises. When the 
diastolic arterial pressure falls the systolic may likewise fall, 
or it may remain unchanged, or it may slightly rise; buat 
when the diastolic pressure rises the systolic invariably rises 
also and to a higher degree. This varying ratio between the 
two pressures apparently depends on the vaso-motor tone and 
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reflex ventricular response of the individual. When both 
arterial pressures rise together it has generally been observed, 
after the digestive stimulation of the ventricle is over, that 
the systolic pressure falls somewhat below that observed 
before the meal, as if this were a reaction fall (a depressor 
following the pressor effect), which is also generally 
observed after exercise or other forms of cardiac stimulation. 
Probably these data throw some light on the cy of 
results obtained by different physiologists as to the effects of 


dig estion on the Secetial presrure: 

.—During moderate exercise both arterial pressures 
(systolic and diastolic) rise ; but on continuing the exercise 
the systolic maintains its higher level longer than the 
diastolic, though they both eventually fall—the diastolic 
being the first to subside below normal. Exercise (even 
muscular tension for short periods) * invariably produces a 
hypotonic effect on the peripheral vessels, lowering the 

lic pressure in the intermediate and raising it in the 
distal arteries, the capillaries, and the veins (Fig. 4); and 
this effect is still more pronounced when the circulatory 
muscular fibres (centric and peripheral) are reduced in 
tone. 

Temperature.—Warmth Gonether local or general) approxi- 
mates the phalangeal and brachio-radial pressures, while 
cold produces the contrary effect. 

The comparative readings of the digital and brachial 
pressures should be useful in pharmacological observation 
(experimental and therapeutical) in man, enabling us to 
follow the effects of vaso-dilators and vaso-contractors, and 
should prove to be instructive clinically. They may enable 
us to directly determine peripheral resistance; as when 
high and due to vaso-contraction beyond the physiological 
limit and when low and due to vaso-dilatation—the pressure 
in the distal phalanx, and in the middle phalanx also, 
reading absolutely or relatively low in the former case and 
absolutely high in the latter. For example, a diastolic 
brachial pressure of above 130 millimetres of mercury is 
frequently associated with a distal digital pressure of from 
15 to 35 (instead of 45) and a brachial pressure of 85 may 
coexist with a terminal pressure of 60, 65, or 70. When 
vaso-contraction persists within the upper physiological limit 
the digital pressures remain continuously higher than normal 
(above 45) and the tissue lymph lodges or has but a limited 
variation, as in many cases of chronic goutiness. But when 
the contraction exceeds that limit the 1 digital pressure 
falls below 45, and tissue lymph fails to be exuded. Digital 
observation of the arterial pressure alone has not, so far as 
I can ascertain, proved of much clinical value but when 
conjoined with the determination of the pressure in the 
intermediate arteries it should be a useful auxiliary pro- 
cedure in clinical hemomanometry. 


THE RELATION BETWEEN THE CAPILLARY BLOOD 
PRESSURE AND THE TissUE LYMPH CIRCULATION. 

Last year I endeavoured to show that there is a demon- 
strable relation in man between the capillary blood pressure 
and the exudation and absorption of tissue lymph. The rise 
and fall of the capillary blood pressure were, however, a 
matter of inference—a probable inference, it is trae—from 
the simultaneous fluctuations of the venous pressure, Now 
the data furnished by these observations appear to me to 
strengthen that inference ; for they demonstrate that the 
blood pressure on the immediate proximal side of the 
capillaries is raised, as well as that on their distal side, 
whenever tissue fluid is exuded and that the pressure falls on 
both sides of them when that fluid ceases to be exuded or is 
absorbed. In a word, the evidence shows that the streamlets 
which feed as well as those which drain the capillary lake 
rise and fall together. 

THE NORMAL ARTERIAL PRESSURE. 

What is the normal arterial blood pressure in the average 
healthy subject? Observing all the elementary precautions 
to secure uniformity of observation—such as selecting the 
same area of the circulation (e.g., the brachio-radial), the 
proper time of day (if ible an hour or so before meals), 
the same posture (avolding a lateral one), and the gravity 
position of heart level—it will be found that the normal 
arterial pressure in adults is less variable than is usually 
believed, a diastolic pressure of from 95 to 100 or perhaps 


42 Ibid. 

43 Just lately M. C. Oddo (using Potain’s sphygmomanometer) dis- 
covered a marked fall in the systolic arterial pressure after slight effort 
in convalescents, which he terms the “hypotension of effort.” (TRE 
Lancet, July 8th, 1906, p. 96.) 


106 and a systolic pressure of from 105 to 130 millimetres 

of mercury being the figures commonly met with. A gged 

average normal geoding in a young or middle-aged adult 
100 diastolic ._.. rere 

may be taken as. 115-20 aystolic’ individual variations being 

included in the range just indicated. When, however, the 

causes of physiological disturbance are disregarded a wider 


margin Te be given for the normal variant—e.g., 
jiastolio 
Go-1D0 systolic’ In women the pressures are generally 


about 10 per cent. less than in men ; in children they are as 
a rule near the lower, and in the elderly near the upper, 
normal limit. * 
Probably the slightly higher reading- dally of: the 
systolic pressure—in subjects over 50 or 55 is due to ad- 
vancing Aiminution of elasticity of the large arteries (the 
circulatory work being thrown more and more on to the 
ventricle) as well as to increased peripheral resistance. The 
arterial does not necessarily rise with age ; I have, 
for example, frequently met with very moderate readings in 
normal subjects of 75, 80, 85, and 90. When the arterial 
pressure touches the upper normal limit or rises above it, it 
responds more decidedly to physiological stimulation (e.g., 


from ion, exercise, &c.) than when the pressure is 
lower. ‘ence the prose is, as a rule, more variable in 
the elderly than in the young. A persistent systolic pressure 


of over 145 millimetres taken within an hour before a meal 
should be looked upon as suspicious and requiring watching, 
especially when the diastolic pressure is raised from 10 to 
20 millimetres. In subjects of over 50 or 55 years of age 
such pressures should not be passed by in a routine way as 
normal, If possible, they should be reduced by treatment, 
as they are apt slowly to increase in a latent way, year by 
year, and then may suddenly declare themselves in cerebral 
bsemorrhage or may terminate in cardiac failure (dilata- 
tion, &c.). 

On the other hand, it is important to distinguish between 
unusually low normal pressures and pressures reduced by 
failure in vaso-motor tone, producing splanchnic stasis. For 
some years I have found the effect on the arterial pressure of 
abdominal compression (either by the hand or by a weight, 
e.g., a bag containing 14 pounds of shot) useful in deci 
between these two causes of low bl pressure ; for in 
subjects of normal vaso-motor tone the abdominal compression 
does not raise the arterial pressure, whereas when the tone 
is reduced it raises it to the normal level, or even above that 
level. The modifying influence of temperature (the hypo- 
tonic effect of heat and the b: nic effect of cold) on the 
blood pressure should be kept in mind. According: to my 
observation, warm weather may let down the brachial 
pressure (systolic and diastolic) from 10 to even 20 milli- 
metres and raise the phalangeal pressures to a corresponding 

, and cold weather may raise the former and lower the 
latter to a similar extent. 

Before an observer can be fairly well assured as to whether 
the arterial is raised or not, he should ascertain 
whether the alteration in pressure is persistent or only 
temporary, and should sedulously exclude nervous excitement 
in the subject. The latter precantion is of prime import- 
ance; on account of it nothing in medical practice requires 
more tact and circumspection than the reading of the arterial 
pressure. I suspect that some of the high readings recorded 
are due to temporary rises due to nervous stimulation of the 
heart and vaso-motor system; and it has interested me to 
observe how often I have proved that the arterial pressure 
may be impressed by the state of the nerves when neither 
I nor the patient suspected that influence. High readi 
e.g., from 160 to 180 diastolic and 250 systolic—should be 
accepted with some hesitancy; and the observer should 
always remember that when the peripheral resistance is 
increased the influence of nervous excitement, however slight, 
becomes much more pronounced than when the peripheral 
outflow is normal or subnormal, 


THE PHYSIOLOGICAL RELATION BETWBEN THE SYSTOLIC 
AND D1A8TOLIC PRESSURES. 

At the pressure-constant periods I have found that the 
difference between the pressures varies in different indi- 
viduals from 10 to 165, 20, 25, 30, 35, or 40 millimetres (the 
average being about 26 millimetres), the smaller differences 
being present in subjects below middle and especially in 
chil and in women, and the larger after middle age and 
especially in elderly subjects (over 60 years), The difference 
is remarkably uniform in the same individual but it is much 
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less so during pressure-variable periods. As a rule, with 
vaso-contraction the difference widens, and with vaso- 
dilatation, while the two pressures usually fall together, they 
tend to approximate somewhat, A certain independency is 
not infrequently manifested, however, in the behaviour of 
the systolic pressure. 


THE RELATIVE CLINICAL VALUE OF THE SYSTOLIC AND 
DIASTOLIC PRESSURES. 


The systolic pressure denotes the force of ventricular con- 
traction and the diastolic pressure is one of our best guides 
in to the peripheral outflow—its freedom or other- 
wise. Therefore the specific indication of one pressure 
(systolic) is centric and that of the other is distal. Just 
now, it seems to me, there is a disposition to exalt somewhat 
unduly the clinical importance of the systolic pressure and 
proportionately to depreciate that of the diastolic, and some- 
times the teaching would have us to disregard entirely the 
reading of the latter. Doubtless the comparative ease with 
which the systolic pressure can be read and the supposed 
greater uniformity of it have largely contributed to this 
attitude, which has been further prompted by the recent 
employment of this facile method of gauging the blood 
preasure while the patient is submitted to surgical pro- 
cedures under anssthetics..* But in medicine we cannot 
surely afford to discard the reading of the diastolic pressure, 
for the variations in peripheral resistance are of as great 
significance to the physician as are those of the cardiac 
centre. Long and well-attested experience teaches us that the 
reading of the diastolic pressure affords us valuable aid in 
judging of the state of the vaso-motor system and of the 
peripheral vessels and’ in suggesting lines of treatment. 
Moreover, that experience likewise teaches us that the per- 
sistent raising of the diastolic pressure increases enormously 
the continuous strain on the arterial wall and the heart, by 
reducing more and more their normal diastolic rest ; thus 
favouring the development of all the consequents of that 
strain. A high systolic pressure is surely robbed of much of its 
power to injure the arterial wall when the diastolic pressure 
is low, as in aortic regurgitation, and when the peripheral 
circulation is open and free, as during exercise. Hence the 
trite remark of Sir Samuel Wilks: ‘‘ I was quite of opinion 
that apoplexy or cerebral hwmorrhage occurred more fre- 
quently when the patient was quiet at home rather than 
when out of doors, employed at his avocation. When 
we consider the number of persons engaged in their ordinary 
avocations who are the subjects of various diseases of the 
heart, of aneurysm, and decay of the blood vessels, ever 
threatening rupture, we might imagine they were exposing 
themselves to the dangers which would lead to the final 
catastrophe ; but this is not the case, for it is generally 
when they are quiet at home that these events mostly 
happen.” '* We are too apt to forget that in muscular action 
the strain on the arterial system is relieved by the rapid 
- transfer of blood through the open periphery of the circula- 
tion which it induces and that it thus provides a safe and 
natural outlet of the arterial pressure when unduly raised. 
‘Therefore it seems to me that in medical cases both readings 
of the arterial pressure, diastolic as well as systolic, are of at 
least equal importance and should be taken together. 


THE CONTROL OF BLOOD ‘PRESSURE BY PHYSIOLOGICAL 
PROCEDURES AND PRopUCTS. 


One of the least encouraging aspects of the study of 
hemomanometry is our limited power of controlling blood 
pressure by ordinary remedies, Vaso-tonics are usefal 
enough as adjuncts to the more im: t means of im- 
proving the general health and the vaso-motor and muscle 
tone. But our depressor remedies, such as potassium iodide, 
salicylates, nitro-glycerine, &c., are somewhat disappointing 
when continued for some time. It is true they are often 
most useful in tiding our patients over threatening periods 
of intermittent increments of arterial pressure or in securing 
for a time some degree of diastolic rest to the heart and 
arteries when the pressure is persistently high, but their 
effect is temporary and they cannot well be persisted in for 
lengthened periods without impairing the health. Hence it 
is that during the last few years the profession bas turned to 


14 Mr. J. P. L. Mummery’s recent Hunterian Lectures (TAR Lancet, 
March 18th &. 695) and 25th (p. 776), and Apri! Ist (p. 846), 1905) 
show how valuable manomotric observation of the blood pressure 
may be in surgical work. 

15 Brit. Med. Jour., vol. i., 1905, p. 968. 


physiology for aid in controlling the blood pressure more 
effectually and more enduringly than can be secured by 
drags. We are practising the movement cures and allied 
physiological methods for modulating the blood pressure. 
And the results have not been disappointing. It is 
well known that muscular movement (whether active 
or passive) signifies transference of blood to the muscles 
and that the blood-vessels richly distributed through the 
muscles are capable of holding a large portion of the 
blood of the body. From these two facts it is easy to 
conceive how considerable is the power which the muscles 
possess over the arterial blood pressure. I just now pointed 
out to you that the various physiological stimuli (and among 
them muscular action is the most powerful) call into play a 
mechanism by which blood is transferred from the more 
central to the peripheral parts of the circulation—in a word, 
from the apex to the base of the triangle, which figures to 
us the bed of the circulation. This is the physiological 
explanation of all our movement cures. All these thera- 
peutic methods (massage, regulated and resisted exercises, 
tension exercises, electric excitation of muscles, passive move- 
ments, &c.), with or without the valuable adjunct of tempera- 
ture in the form of bathing, go far beyond any drugs in restor- 
ing the beautiful mecbanism by which in all healthy subjects 
blood is rhythmically flushed through the periphery of the 
circulation where all the metabolic commerce of the body is 
transacted, the arteries and veins being mere conduits. But 
may we not go further than this? Some observations 
(physiological and clinical) during the past two years have 
encouraged me to hope that the continuous administration 
of certain physiological products may afford more effectual 
control over the arterial blood pressure than by other means. 
Among the moderators of that pressure the members of the 
benzoic or aromatic series (such as hippurates, benzoates, 
cinnamates, coumarates, &c., and their derivates) have more 
particularly interested me. The blood pressure (diastolic 
and systolic) in the intermediate and large arteries and in 
the ventricle is raised so long as the base of the arterial 
triangle is narrowed and can only be lowered by enlarging 
that base, Hence it is that vaso-dilators first let down the 
diastolic pressure and then the systolic. My observations 
lead me to believe that in the aromatic group of bodies will 
be found some persistent vaso-dilators which may be taken for 
lengthened periods without impairment of their dilati 
property and without barm to the body—that class o! 
remedy which the physician re; as ideal for the effectual 
control of hypertension of the peripheral arteries. The 
allied oxybenzoic series, to which salicylic acid belongs, 
also contains members which should be investigated from 
the blood pressure point of view. My experiments in this 
laboratory are in progress and I trust later to have obtained 
sufficiently corroborative evidence from animals in support of 
my observations on man. 

The aromatic bodies are widely distributed throughout the 
vegetable kingdom ; and we know that a vegetarian diet 
favours the lowering of the arterial pressure. It is just 
possible that this effect of vegetables—especially green 
vegetables—largely depends on the presence of these 
substances; if so, may it not be ible to secure the 
advantages of a vegetarian diet on the circulation by pre- 
scribing small doses of members of the aromatic series, 
while a more generous supply of nourishment may be 
permitted than can be obtained from vegetables only? This 
study of the blood pressure in man suggests that clinical 
hemomanometry should be perused on more comprehensive 
lines than hitherto; for it is obvious that when all the 
available pressures (intermediate and distal, arterial and 
venous) are taken the data obtained are more likely 
to be consistent and trustworthy than when observa- 
tion is made on one particular area—e.g., brachial or 
digital. 

[Dr. Oliver demonstrated the use of the hemomanometer 
at the close of the lecture. He showed how the instrument 
should be used as a companion to the finger in gauging the 
pulse and the blood pressure, the arterial pressure (diastolic 
and systolic) being taken from the arm, forearm, thigh, leg, 
and the phalanges (first, second, and third) and the venous 
pressure from the hand, &c., at the same time pointing out 
the various precautions to. be observed. He also indicated a 
simple and time-saving method by which the diastolic 
pressure may be correctly taken by the instrument with- 
out circular compression of the limb. ‘These and other 
practical details will appear in the reprint of this 
lecture. ] 
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Mr. PRESIDENT AND GENTLEMEN,—In these days of 
iectures and addresses, to say nothing of the intense activity 
displayed in all departments of medicine, it is not easy for 
a}lecturer to find an untrodden path or feel that he can add 
anything to the common stock of knowledge. I must crave 
your indulgence if—in delivering the address which your 
council in its goodness has imposed on me—I traverse some 
rather open and well-known ground. 

Important contributions to our knowledge of the neuroses 
of early life have been made in this country by sach well- 
known observers as Gee, Warner, Shuttleworth, John 
Thomson, Still, and many others ; while in the allied domain 
of social psychology the names of Romanes, Sully, and Mark 
Baldwin will at once suggest themselves. To all these 
writers I must express my deep indebtedness. it is not easy 
to define the iimits of a neurosis ; but the task which I have 
set before myself to-day is to speak of the functional dis- 
orders due to a failure of codrdination or a backward develop- 
ment of the lower nerve centres and of the minor mental 
abnormalities occurring during early life due to a lack of 
inhibition or a morbid sensitiveness of the higher level 
centres. It need hardly be said that Iam not attempting to 
cover the whole ground occupied by the neuroses and 
psychoses of early life, for to sum up all the moods and 
tempers of the twentieth-century child would require a 
volume. I must be content to pass in review only a few 
and perhaps be deemed guilty of omitting some of the most 
important. 

There is some difficulty attending the use of the term 
“*fanctional disorder”; what one may call a ‘‘ functional 
disorder” or ‘‘ neurosis,” another with good cause may say 
‘*what you call a ‘neurosis’ is only an exaggeration of what 
is seen in every child when over-excited, or tired, or in ill- 
heakh.” Or, on the other band, a neurosis such as eclampsia 
may be due to some erganic change in the nerve oells or 
ome focal lesion. I must risk such criticism, in 
mind that there are no hard lines in the classification of 
disease and great comfort in taking refuge in the word 
“* borderland.”” 

Since Darwin, ‘‘ variation” has been looked a) as one 
of the broadest facts of biology ; differences of ition, 
and obaracter are met with in members of 
Aaa i homeres, I think, a matter of common 
experience te have neurotic children, 
Heredity does not ‘necessarily show itself in fully developed 
disease at birth or in every member of a family ; an imbecile 
‘woman does not necessarily bring forth an acephalic fostus 
or an epileptic er insane father an imbecile. There is, 
hewever, a strong probability that if a family resulte from the 
anien ef neerotics or degenerates some members of that 
family will show a tendency to-unstable nerve centres or 
mental feebleness. There is no strain through the genera- 
tions so strong and persistent as the tendency to unstable 
nerves and mental eration. In nature the weakly and 
anstable are weeded out before part have the chance of 
breeding. In our highly organised o peianthroptc oivilisa- 
tion the weaklings and neurotics are tided over their infancy 
by thousands and preserved till manhood. Social conditions 
ratber than natasal laws regulate the union of the sexes. 

Are we more neurotic than our forefathers who followed 
the tail of the plough and lived upon the produce of their 
land? Have not the unrest and excitement of these later 
days told not only upon men and women but also on their off- 
spring? In our large cities we are beginning to discover a 
large accumulation of ‘‘by-products” or ‘' Nebenconse- 

” én the shape of the criminal, the pauper, the 
epileptic, the imbecile, and the insane, with the prospect at 
no distant date, as several writers have pointed out, of one 
half of the population having to nurse, to cherish, and to 


support the other half. The individual born to-day repeats 
the gains of former generations, the individual gains be- 
coming race gains; but is it not equally true that in the 
long run individual degeneration becomes race degenera- 
tion? The fertilised ovum has implanted on it not only the 
characteristics of races, families, and individuals, but it has 
been modified by climate, nutrition, education, and toxins. 
It is ‘* the heir of all the ages in the foremost files of time.” 
Well did the Egyptian write over the Temple of Isis: ‘‘1 am 
whateoever has been, whatsoever is, and whatsoever shall be, 
and the veil on my face no mortal hand has ever raised.” 
In addition to inherited tendencies there is the influence of 
nutrition and environment during the period of intra-uterine 
life. During the period when nerve and nerve cell are 
being shaped out of germinal plasm the progress of develop- 
ment cannot be indifferent to surroundings. 

What are the essential features or characteristics of a 
neurosis or psychosis in a child? In attempting to answer 
this question we must bear in mind both age and state of 
health. What may be normal in a child two or three 
years of may be very abnormal in a child ten years 
of age. Then ill-health, over-indulgence, and bad home, 
influence are very apt to bring out the unlovable and 
“‘seamy” side of child life. Among the characteristics 
we may note: 1. Want of coérdination in muscular move- 
ments both reflex and voluntary. 2. Hypermsthesia of motor 
and sensory centres; a slight stimulus provokes a strong 
reaction out of all proportion to its strength. 3. Failure 
of inhibitory control over actions or reflex movements. 
4. Exaggerated conscientiousness and contrariness. 6. 
Certain morbid habits not seen in normal children. 
6. Tendency to petit mal and hysterical attacks. That 
there is overlapping in these characters is certain, but 
overlgpping is not easily avoided. 

In Coming to close quarters with the neuroses of early life 
let me first of all refer to some of those that are very early 
in evidence and which perhaps depend upon developmental 
causes. The respiratory centres and also the deglutition 
centre must be in a condition of functional activity if 
life is to be maintained, but at times we find that the 
muscular movements which depend upon these centres are 
not perfectly performed. The movements depend upon 
muscle stimulations and inhibitions, which must take place 
in orderly and regular manner; there must be perfect timing 
or else there is a hitch. Presumably the movements are con- 
trolled by a Superintending ooérdinating centre which is in 
charge. In congenital stridor there is apparently a failure of 
inhibition or an active stimulation of the adductors of the 
cords and the expiratory muscles during inspiration, which 
is most in evidence during excitement or crying. The cords 
are more or less approximated during inspiration and stridor 
results. As the infant grows older the stridulous sound is 
less and perhaps is only present when deep inspirations are 
taken asincrying. As a rule infants who are thus affected 
are perfectly healthy and nornial in other ways and the 
stridor disappears during the second year or before. Infantile 
stridor is, however, in some cases associated with other 
defects. In one of my cases the infant bad very marked 
stridor and alsoa posterior meningocele. Death occurred at 
five weeke of age during a severe spasm. At the post-mortem 
examination the pasoxpharynx and larynx were perfect 
normal, In another case stridor was noticed at birth ai 
later it became clear ‘that the infant had also cerebral 
diplegia and mental defect. The child had a habit of letting 
off superfluous energy when excited by forcible inspirations 
and expirations Socom pane by loud stridor. She is now 12 
years of age and still the same habit of forced respira- 
tions when she meets a stranger, but years ago the stridor 
ceased. In another case, that of a boy ten months old, there 
is marked stridor at times which has been present from birth ; 
this infant has an older brother who suffers from diplegia and 
athetosis. In both these cases of diplegia I believe the 
cause was developmental and not due to a lesion at birth. 
It is no doubt true that in some cases nasal obstruction may 
give rise to stridor or snoring as suggested by Dr. Eustace 
Smith, but I think, and, indeed, there is post-mortem 
evidence to show, that the association is not a necessary 
one. Excitement and very likely also bronchial and 
laryngeal catarrh accentuate the stridor. 

Deglutition is sometimes performed with difficulty in 
newly born infants and in young children. Any nasal 
obstruction—such, for instance, as is present in congenital 
syphilis—will render swallowing difficult but in other cases 
there is notbing to explain the difficulty except a failure of 
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codrdination. It is not always well marked in breast-fed 
infants as they cannot draw much into the mouth at a time 
but mothers will notice the delay in swallowing. The diffi- 
culty is most marked when bottle-fed and when the infant 
is-in a great hurry for his food. There are choking and 
spluttering unless the act of swallowing is performed slowly 
sn1 with great deliberation. The fiuid is ‘‘gargled” in the 
throat instead of being swallowed but there is no necessal 
return of fluids through the nose as in paresis of the soft 
palate. Feeding with a bottle is often so troublesome that a 
teaspoon is resorted to and the mother very soon gives the 
infant sops. One girl I have watched is now three years 
old and still has much difficulty with fluids, especially when 
thirsty and in a hurry to quench her thirst. She has no 
aifisulty. with sops but can only get down a few table- 
spoonfuls of fluid in the day. 

The readiness and ease with which infants vomit are well 
known, the vomiting reflex being always on the gui vive and 
easily excited but in some infants this is very marked. After 
making every allowance for overfeeding and improper food a 
certain class remains in which this constant vomiting is due 
to an over-sensitive or uncontrolled action of the vomiting 
centre and we can hardly do otherwise than look upon this 
as aneurosis. Nocturnal bed wetting in children who have 
long passed babyhood and who have never managed to pass 
a night in their lives without micturating during sleep 
strongly suggests a Sevelopmental failure of the controlling 
nerve centres which codrdinate micturition. There is an 
uncontrolled action of the urine-expelling mechanism, or a 
failure to inhibit. 

Head sbaking and nodding are also codrdination neuroses 
associated with purposive or instinctive movements which 
become confirmed into a habit. Attempts to hold up the 
head and to turn it from side to side or up and down in order 
to obtain a better view of surrounding objects begin in 
normal children about the third or fourth month of life. 
These head movements are necessarily associated with move- 
ments of the eyes. They are not voluntary movements in 
the strict sense, as they are not the result of a clearly 
pictured idea or revived memory image, but are rather 
“suggestion reflexes”—i.e., reflexes which come through 
consciousness. These head-shaking movements may be 
noted as early as the third or fourth month with the first 
attempts to hold up the head and to look about, but the 
infant may not be brought for medical advice for some 
months after this. Instead of the muscles which move the 
head and eyes being stimulated and inhibited in a regular 
and orderly manner the action of the nerve centres is inter- 
mittent and produces in addition to the purposive movements 
constant jerky ones. The tremor becomes more marked, 
especially the nystagmus when the infant is intently gazing 
at some attractive object. Probably habit plays a prominent 
part in confirming the movements, As time goes on and 
the infant gets into betteryhealth and exercises more and 
more volontary control the movements gradually cease. 
These movements are chiefly seen in infants and children of 
low vitality, and many of them are rickety in more or less 
degree, but I have not seen these movements in cases of 
severe rickets. Sometimes they occur for the first time after 
an illness, such as pneumonia, and in one case related to me 
nystagmus came on for the first time after an operation for 
the cure of a hernia. Apparently the stammering, which 
is likely to come on during the second or third year, is 
essentially very much on a with head shaking and is apt 
to become confirmed by habit. 

Another group of neuroses of the lower neurons includes 
such diseases as spasmodic asthma, recurring fever, re- 
curring vomiting, and perhaps diabetes. All of these are 
especially apt to occur in neurotic families and give evi- 
dence of their presence early in life. The type of spasmodic 
asthma seen during infancy is usually Henoch’s gastric type 
but asthma secondary to a bronchial catarrh or nasal irrita- 
tion is also seen. A typical case of asthma in an infant 
was shown at this society a year or two ago by Dr. W. 
Ewart and I have recently seen one (with Dr. A. A. Mumford) 
in which the asthmatic attacks began at the age of eight 
weeks. The exciting cause appeared to be difficulty of 
digestion beginning with weaning. The father had suffered 
from spasmodic asthma as a boy and the infant's mother’s 
brother was also an asthmatic. Between the attacks the 
infant was quite cemfortable, while during the attacks the 
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chest was markedly drawn in at the bases and bulged out at 
the apices and there was great distress from the dyspnea. 
There was no evidence of enlarged thymus. In another case 
I saw during infancy distension of the stomach with gas pre- 
ceded the attack which was relieved when the distension 
passed away with the dispersion of the gas. This patient 
age and has suffered from attacks of 
asthma all his life. The attacks seem to be excited by some 
irritation of the terminations of the vagus nerve. 

Recurring fever also is apt to ocour in members of a 
neurotic family and to commence in early life. It is well 
known that in neurotic children the temperature goes up 
from slight causes or without any apparent cause. In some 
cases, as is well known, these fever attacks recur again and 

ain at intervals of a few months without being associated 
with any common or uncommon complaint. The boy’s 
temperature runs up to 104° or 106° F. without any sign or 
symptom in the chest or elsewhere, he seems fairly comfort- 
able and his appetite is |, the fever continues for some 
days or a week or more and disappears, leaving him weak and 

le for awhile. No doubt in some cases the exciting causes 
are overfeeding and an accumulation of by-products. These 
cases are certainly apt to occur in neurotic families and 
perhaps also tuberculous families, and it is important to 
note that Dr. G. H. Savage has noticed some cases of mental 
breakdown in young adults who have suffered from these 
recurring attacks of high fever. 

Let us pass now to some of the minor mental abnormalities 
of early life which are associated chiefly with the higher 
level centres. It is not difficult to recognise very early in 
life that some infante are much more easily aroused than 
others and are far more sensitive to impressions. All babies 
cry when they are hungry or have internal discomforts and, 
speaking generally, the oc: reflex is in good order 
during infancy, but some infants utilise it much more than 
others. 

We all know the neurotic infant: he is a bad sleeper, he is 
awake half the night, he wants a lot of rocking or walking 
about, the slightest noise or discomfort awakes him. He is 
very apt in consequence to be over-fed, as he has no com- 
punction in making his wants known, and gaseous distension 
of the abdomen and oolic aggravate his normally hyper- 
esthetic disposition. He is early subject to fear, has an 
exaggerated dread of falling, and starts and clings to his 
nurse if swayed about. Many of these infants, as I have 
already said, are troublesome vomiters. Excitement of any 
sort may start the vomiting reflex. One small girl I knew 
used to suffer from nausea when the bells of a church close 
by began to ring for evening service, When about two years 
old she used to say ‘‘Church bells make baby sick,” and at 
times she not only had nausea but vomited. In later years 
she suffered from attacks of migraine and hysterical half- 
blindness. She could read the first half of a two-syllable 
word but not the last half while the headache was present. 
The same olass of child shows perhaps excessive timidity 
all through infancy and childhood. Every sudden sound 
makes them start, whether it is the rattle of a spoon 
or the barking of a dog. At the sight of a stranger 
or an animal they will turn white and cover up their faces, 
They have a ect horror of stared at and find refuge 
in a prolonged cry. They dread the sight of the medical 
attendant who probably reciprocates their feelings. As the 
child becomes older the timidity becomes a perfect night- 
mare. They are always seeing uncanny things and have an 
unwavering belief in ghosts and bogies. R. L. Stevenson must 
have been. thinking of his own childhood when he wrote: 

“The shadow of the balusters, the shadow of the lamp, 
‘The shadow of the child that goes to bed, 
All the wicked shadows coming tramp, tramp, tramp, 
‘With the black night overhead.” 

If daylight relieves them of their fears they return with 
unfailing regularity with the evening. When they go to 
bed the room must be lighted and the door open till 
confidence is in part restored by the nurse coming to bed. 

It is for the most part the same class of child who has 
dreams of the tragic sort. The child during the day has 
been frightened by dogs or stories about rats or has made the 
acquaintance of strange beasts in picture books. A marked 
impression has been made on the visual centres and the 
images come back during sleep, associated with the curtains. 
or surroundings of the rooms, In rarer cases the hallucina- 
tions occur during the day and in the waking hours or ina 
well-lighted room at night before going to sleep. The child 
sees animals under the bed er table and will point them out 
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to her mother, absolutely believing in their existence.~Or 
she will call up her mother at night and describe ducks 
which she has seen in the park in the morning waddling 
about on the walls of the room. 

In some children there is, perhaps, not only hyper- 
sensitiveness, which shows itself in bitter tears at trifling 
causes, but a contrariness which makes them difficult to 

e. There comes a period in many children’s lives 
when they develop a certain marked determination to dis- 
obedience and take apparently the greatest pleasure in 
doing the opposite to instructions. In some neurotic children 
this phase becomes almost unbearable. ‘They are spoilt by 
their parents, who laugh at their odd ways or scold them 
for the same thing next day, but they generally manage to 
get the upper hand and to rule the household with a rod 
oO n. 


In another class of child we find a want of control not so 
much over tempers but over desires and a failure in the 
growth of an educated conscience, The child emerging from 
infancy wants every toy he sees, regardless of the rights of 
others. But as intelligence dawns he gradually shapes his 
actions in harmony with his surroundings and conforms to 
the unwritten laws of the society in which he is reared. The 
child with feeble powers of control gratifies his desires 
without any regard to others and without any inward sense 
of shame and will purloin toys, money, jewellery, anything 
that attracts often in a clever way. Such children are often 
bright and clever and without a stain on their characters 
until it is found out that they are habitually stealing from 
their playmates. They will confess up to just so much as 
they are obliged and will explain that they cannot help it. 
In the worst and confirmed olass of case they are moral 
imbeciles and amongst the worst of life’s failures. 

in yet another class instead of a want of controlling power 
there is an excessive inhibition over action and desire. These 
children are too good and very sensitive to reproof. They 
have a morbid fear of being late at school and lie awake half 
the night from anxiety lest they should fail to know their 
lesson next day. They get, perhaps, more morbid as time 

on, accuse themselves of faults never committed, 
surreptitiously take off marks given them at school by their 
teachers, are anxious to be punished for sins never com- 
mitted, or to sacrifice themselves for the good of others, 

What is likely to be the future of these erratic and 
abnormal children? Much depends, no doubt, upon heredity 
bat who van doubt the influence on their career of environ- 
men daring early life? It is certain that an over-sengitive 
child will ill withstand the world’s buffetings and has more 
offended feelings in store than fall to the lot of ordinary 
mortals. But assuming they are carefully tended and there 
is no evidence of petit mal or anything morbid the future is 
hopeful enough. There is, however, always the fear that a 
breakdown may come after puberty or during the strain of 
early manhood or womanh In this class we are likely to 
find hysteria, migraine, and insanity. 

The contrary boy is, on the whole, a promising boy if 

laced ‘under reasonable control. As heretic and reformer 

e has played his part in the world’s history. Some of the 
ablest and most successful men I know, whose only fault is a 
weakness for argument, I feel sure once walked through all 
the puddles on the highway and defied their nurse at 
bedtime. In those who exhibit a want of control over their 
desires we have the making of criminals—or shall we say 
successful business men ?—while those with over-sensitive 
and exaggerated self-control may show in later years the 
highest forms of self-abnegation, or if they lose their mental 
balance are only likely to pass through religious excitement 
to hopeless insanity. 

While an over-sensitive nervous system during early life 
may be accepted as a warning signal, a condition of the 
senses and feelings which can be described as morbid is at 
least suggestive of something worse. Among these morbid 

henomena may be mentioned the masturbation habit and 
the dirt-eating habit, while a tendency to eclampsia, marked 
destructiveness, impulses to scratch and bite, and cruelty to 
animals may also, perhaps, be incladed among morbid 
habits. All through infancy, movements, whether simple 
reflexes or ‘‘ suggestion” reflexes in which the stimulation 
comes ehrough conscfousness, tend to repeat themselves when 
accompanied by a pleasurable sensation and a habit becomes 
establixhed. . 

The masturbation habit is not uncommon both in boys and 
girls as early as the sixth or seventh month of life. 
Apparently it takes its origin in a hypermsthetic state df 
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the pudendal nerves ; certain instinctive movements follow 
which give satisfaction and a habit becomes formed. This 
is seemingly on a par with the teat-sucking or thumb- 
sucking habit. When hungry or in discomfort the thumb or 
dummy teat finds its way to the mouth, gives satisfaction, 
and distracts from the discomfort; this satisfaction ix 
intensified by the sucking movement and a habit is formed 
which goes on day and night. While both habits are bad it 
is certain the masturbation habit is doubly so and points to 
a perverted state of the nervous system. The habit appears 
more persistent in boys than in girls but this may be, as Dr. 
J. Thomson has suggested to me, that mothers and nurses 
discover the habit in boys but not in girls. The infant will 
cross her legs, work them vigorously, with flexion and 
extension of the hips, or sit in a chair swaying to and fro till 
almost exhausted and the perspiration breaks out. Similar 
movements may go on at night when half asleep. The 
habit can be broken by a nurse with a strong person- 
ality and persistence; careful attention to health is, of 
course, necessary, Circumcision may be necessary in boys, 
though in one case coming under notice masturbation began 
for the first time shortly after circumcision, Too much need 
not be made of this habit, especially during infancy, nor 
need we attempt to judge the morality of the infant by the 
standard of the older child or adult. He is, after all, only 
the ‘‘raw material of morality.”? 

The dirt-eating habit is another instance of a perverted 
morbid taste which passes into a habit and may be seen 
during the first year or later. In its lighter forms it is not 
uncommon but always uncanny. Perhaps the commonest 
form of pica consists in picking blankets and swallowing the 
wool or gnawing clothes; this, perhaps, is axsociated with 
strange tastes as regards food and a liking for nauseous 
medicine. As soon as the child has learned to crawl the 
range of his depredations becomes more extended and 
various queer objects are requisitioned for dietetic purposes : 
plaster from the walls, cinders, bits of paper, slate pencils, 
with perhaps a special predilection for licking the. fender or 
the blacking off boots. Taken by itself, perhaps, dirt-eating 
does not mean much but as it is so frequently associated 
with imbecility and insanity it suggests an abnormal con- 
dition of the nervous system. In otherwise normal children 
the habit is gradually broken as time goes on, No doubt the 
tendency to imitate which all healthy children acquire and a 
feeling of shame at practising baby ways help in the way of 
reform. If, however, as the child grows older he continues 
to show morbid tastes as regard queer things and if thie is 
associated with other abnormal signs or petit mal the future 
is not so hopefal. Many of these dirt-eating children are 
sallow and unhealthy looking, suffer from diarrhosa, and all 
sorts of articles which they have swallowed make their 
appearance in their stools, 

Another habit, more or less morbid, which develops 
at times in neurotic infants is a trick of suddenly 
digging their nails into the hands or face of their nurse 
or anyone who picks them up. It comes too early in 
life to be described as viciousness ; it is rather an impulse 
which becomes a habit, the child deriving pleasure from 
noticing the consternation it produces. In most cases the 
habit is gradually broken as the ohild grows older. On 
the other hand, children who are more or less mentally 
abnormal or weak retain some such habits for years. They 
may be really dangerous in their ways and quite unfit to 
play with other children and get a bad character as play- 
mates. The same heedlessness may be shown in their treat- 
ment of dogs and other domestic animals ; they seem devoid 
of sympathy and heedless of pain. Such children are given 
to the masturbation habit and not infrequently suffer from 


petit mal. Their future is none too promising. 


Time will not permit of any long reference to the various 
forms of major and minor epilepsy which occur in children. 
During early life we are constantly reminded of the close 
relation which exists between infantile convulsions, hysteria, 
and the various forms of epilepsy. We see in children 
forms of slight fits in which there is no complete loss of 
consciousness, a momentary ‘‘faint,” a stambling when at 
play, or some codrdinated movement, such as making 
grimaces, getting up and sitting down again, which apyeur 
at first to the parents as being only ‘‘tricks.” They might 
pu for such were there not a temporary pallor, a dazed 
look, or perhaps at times a real and undoubted convulsion. 
These minor fits are often more or less under the control of 


3 See Studies of Childhood, Sully, p. 229. 
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the individual ; a sharp word or a shake will ward them off. 
They tend te grow worse if much notice is paid to them and 
the child thinks that her fits are a source of interest to the 
family circle. They tend to cure if treated with wholesome 
neglect, a scolding, and cold water There is always the 
fear that they may be really epileptic or drift into a condi- 
tion in which epilepsy alternates with hysteria. Such 
attacks are closely allied to epilepsy and occur in families 
in which some member is undoubtedly epileptic but differ in 
their type from typical epilepsy inasmuch as there is no 
complete loss of consciousness, the movements are pur- 
posive or codrdinated and they are more under the control 
of the will. 

I am inclined to think that such attacks as I have 
described tend to get well and the prognosis is much better 
than in typical epileptic seizures. Let me make perfectly 
clear that the bad habits and bad ways which I have 
described, if occurring in otherwise normal children, need not 
give rise to any great anxiety if they are accepted as warning 
signals. If, however, they Beraist far longer than the period 
of infancy, or when there is a combination of morbid habits 
or there is any sign of mental feebleness, the future must be 

led as uncertain. Epileptic seizures, however slight, if 
associated with destructiveness or mental backwardness, are 
anything but reassuring symptoms as regards the future. 

I have already referred to the fact that during intra- 
uterine life both heredity and environment: help to give 
shape to the haman organism. During infancy we have 
hereditary influences still in the ascendant, but in addition 
to these we have the added influence of personality and 
training. The brain trebles in weight during the first year 
of life and continues to inorease with the body weight, 
and who can doubt that as the nerve centres are being per- 
fected and the nerve paths opened up the influences brought 
to bear on the individual will materially help to mould the 
character and shape the future life. ‘‘ Very early in life,” 
to quote Baldwin, ‘‘the infant responds to suggestions of 
personality, As early as the second month it distinguishes 
its mother or nurse’s touch in the dark. He learns charac- 
teristic methods of holding, taking up, patting, and adapts 
itself to the personal varieties. This is quite a different 
thing from the child’s behaviour towards things which are 
not persons, I think this is the child’s first step towards a 
sense of the qualities which distinguish persons.”> The 
nurse puts the infant off to sleep when no one else can, 
soothes and quiets him when in discomfort,and appeases him" 
when in fractions mood. During the first few months, when 
the infant is still in the instinctive stage, the formation of 
habits begins. In the dim consciousness of these early days. 
he is a creature of habit. The infant easily falls into service- 
able or bad or morbid habits. Pleasures and pains lead to 
motor discharges or instinctive movements, and movements 
once started tend to become repeated or stereotyped. 

It is clear beyond doubt that the personality of the mother 
or nurse counts for much during the earliest months; the 
intelligent nurse can form good habits in feeding, care, and 
hygiene, and break up bad ones, when the careless nurse will 
absolutely fail or the weak mother utterly despair. When 
the infant passes into the stage of intelligence or conscious 
imitation, personality counts infinitely more. The child is 
made up of two selves, the self of habit and the self of 
accommodation.‘ The self of habit and heredit tendencies 
is the self which dominates the weaker vessel with which he 
comes in contact. It is the self which he ‘‘ ejects” into the 
younger children, the weakling nurse, and the grandmother. 
He shows on this side the goodness or badness of his breed 
and education. The accommodating self is the self that 
learns, that imitates, that is influenced by the stronger 
character around him, and which he absorbs and transfers to 
his habitual self. It is the business of training and education 
to influence the accommodating self. The child finds him- 
self stimulated to control his impulses and his desires by 
conforming to the will of a stronger and greater personality. 

How much of the ultimate result, whether the training and 
environment be good or bad, depends upon hereditary influ- 
ences we all must admit. But there are few children indeed of 
normal intelligence that will not be gradually brought under 
the influence of those with whom they come in contact. 
Much depends upon heredity and much on nts. How 
many are equal to the task? I will not say hard things of 
the class of parent to whom the nursery is an unexplored 


3 Baldwin: Loc. cit., p. 116. ~ 
¢ See Baldwin : Socialand Ethical Interpretations in Mental Develop- 
ment, p. 34. 


country and who give to billiards and bridge what was 
meant for mankind ; rather let me insist on the harm which 
is done by devoted parents in the direction of over-care 
and over-indulgence. Every intelligent parent ises 
the evils of carelessness; perhaps few think of the evils 
wrought to the infant or child that is never allowed to 
lead a natural life and is protected from every wind 
that blows. Over-anxiety and over-care make a bad school 
for neurotic children for learning self-restraint and self- 
control. The child quickly accepts the situation that he 
is the centre round which all the household moves. He soon 
learns that he must not be allowed to cry and cry he does 
till he gets what he wante. With the laudable desire to 
give pleasure to the children and make them happy they are 
over-indulged in every luxury and every excitement that 
appeal to the emotional side of their nature. How great. 
the harm done to the present-day neurotic child by a life 
of excitement no mortal man can assess. A world-wide 
authority in an address given the other day said: ‘‘ Young 
people should go tired to and have no time for unhealthy 
excitement.” And may I with no uncertain voice plead as 
a cure for the neuroses of the twentieth-century ehild hard 
work and hearty play, a simple and a healthy life. 


THE INFLUENCE OF FEEDING ON THE 
MORTALITY OF INFANTS. 
By WILLIAM J. HOWARTH, M.D., D.P.H. Vicr., 


MEDICAL OFFICER OF HEALTH, DERBY, AND MEDICAL OFFICER TO THK 
DERBY EDUCATION AUTHORITY. 


A CONSIDERABLE amount of work has been done on the 
subject of infantile mortality and as a result many valuable 
suggestions have been made. The statistical material, how- 
ever, so far as it is concerned with the method of feeding, 
deals chiefly with the relative proportion which deaths 
among hand-fed and breast-fed children bear to the total 
infant deaths, rather than the proportion which such deaths 
bear to the aggregate of children reared in each of these two 
ways. In the following paper an attempt has been made to 
obtain these more trustworthy figures for the borough of 
Derby. The information used for this purpose has been 
collected by the women inspectors and has been accumu- 
lating for some years. 

Varying local conditions play an important part in causing 
differences in the mortality returns of different districts and 
to make the following statistics of value for comparative 
purpages it would perbaps be advisable to refer briefly to 
the existence of those conditions which are generally 
assumed as having some influence on the mortality of 
infants, as they exist in Derby, The town is neither markedly 
salubrious nor notably unhealthy. ts population is chiefly 
of the artisan class and numbered 115, at the last census. 
Employments are at railway works, foundries, and mills. 
Trade is fairly constant, without violent fluctuations, and on 
the whole there is less acute poverty than in most towns of 
the same size. The percentage of married women engaged in 
occupation at the census of 1901 was 9:2, as against 13:2 in 
England and Wales. The slams are extremely limited in 
extent and overcrowding is practically non-existent. The 
percentage of tenements with less than five rooms which 
were found to be overcrowded was 4°1, as against 12:0 for 
England and Wales and 11°8 for the aggregate county 
boroughs. The size of the tenements, which practically 
mean houses in Derby, is satisfactory, as 81-8 per cent. are 
of five rooms and upwards, as against 46-7 in England and 
Wales. The town is built on heavy retentive clay and is 
about 160 feet above the sea level at the market place. The 
Jevels and directions of streets are characterised by an: 
unfortunate irregularity. There are a large number of 
privies and pail closets, the objectionable influences dis- 
persed by which are lessened to some extent by the large 
open space which is required at the rear of all buildings. 
These facts indicate that the population is perhaps below the 
middle in the social scale but the inhabitants live under 
fairly average conditions. 

Dering the year 1900 arrangements were made whereby 


——_——_——— 
1 A paper read before the Derby Medical Society on Apnil 4th, 1905_ 


THE Lancet,] DR. HOWARTH : INFLUENOE OF REEDING ON FHS MORTALITY OF INFANTS. (Jory 24,1806. 211 
pg ee en ee Cp 


information of every birth registered with the local registrar 
was given each week to the medical officer of health. Since 
then an inquiry has been instituted into the manner of 
feeding every child so registered and the following statistics 
relate to the births which were registered during the three 
years November, 1900, to November, 1903. These were not 
submitted to analysis until 1904. By carefully indexing 
every birth it was possible to trace any d: under 
the age of 12 months and thus a 12 months’ history 
was obtained of every child born in the town and 
not removed before the age of 12 months. ‘he fact that no 
account was taken of emigrants or immigrants will not 
seriously disturb the results, for we may reasonably assume 
that among the emigrants the method of feeding the children 
would probably approximate the totals, and although a lessen- 
ing in mortality rates would result by excluding them the 
comparative rates would still remain trustworthy. During the 
above three years 9189 births were registered. No inquiry was 
made in 523 instances, as they were births in houses where it | 
was considered possible that the parents might resent inquiry. 
17 deaths were observed amongst these latter children. EA 
children were born, in respect to which the kind of food 
could have no influence in causing early death, for 85 of 
them were children of low vitality who died before nourish- 
ment had been given, 206 were prematurely born, and 32 
were born with some congenital defect or malformation 
inconsistent with life. Table I. gives particulars of all these 
births, subdivided according to the quarter of the year in 
which they occurred. 


before being eritered as such but in-investigating the sab- 
sequent deaths it was found that hand-feeding had been 
substituted. As the number of children in whom the feeding 
had been changed from breast to hand could not be ascer- 
tained all deaths occurring among such were regarded as 
belonging to the group among which they were originally 
classified and thus some deaths which ought to have been 
included in the mixed or hand-fed group were retained in the 
breast-fed group. 

The mortality among hand-fed children is below the real 
mortality, for the obvious reason that if it were discovered at 
the time of the first visit that the child was being regularly 
hand-fed this method of feeding would not be changed, but 
several deaths, which perhaps ought to be classified as deaths 
of hand-fed children, are placed in other groups, thus lower- 
ing the mortality amongst this class, so that in comparing 
the mortality rates in these two divisions the comparison 
is entirely in favour of hand-fed children and against those 
breast-fed. It may therefore reasonably be assumed that 
an average death-rate among infants under one year of age 
reared naturally ought not to exceed 65 per 1000, whilst the 
mortality among infants reared by hand is not less than 200 

1000. 
Perhe object of the subdivision of the births into the 
quarters in which they occurred was to ascertain whether 
the of birth had any influence upon the chance of a 
child living to the age of 12 months, and to assist the 
elucidation of this question the rates of mortality per 1000 
children born in each quarter from the chief causes of death 


TABLE I.—NUMBER OF BIRTHS OCCURRING IN EACH QUARTER (NOVEMBER, 1900, to NOVEMBER, 1903) AND THE DEATHS 
REGISTERED AMONG THEM UNDER THE AGE OF ONE YEAR; ALSO SIMILAR PARTIOULARS RELATING TO THE SAME 
CHILDREN DIFFERENTIATED ACCORDING TO THE METHOD OF FEEDING AND PARTIOULARS OF THE OASES WHICH 
ARE NOT INCLUDED IN THIS LATTER DIFFERENTIATION AND THE REASONS FOR EXCLUSION. 


Children reared partly 
naturally and partly 
by hand. 


| All births. Breast-fed children. Hand-fed children. Various. 


70°3 
65°8 
761 


442 
all 
367 


407 
366 
328 


Second 
Third... 
Fourth 


| e 
| : | 
Quarter of | = | 83] 2 é 23 85 
the year in | = 33 a5 Sa | 23 | aE 
which the 58 83 ee S83 | £2 
birth | SE BB | 2 | ge | sa | Se 
oceurred. Boy | 34 So | tg | Ba | q | 
2 5 | 88 | Bo | su | £8 
S83 £34) 28 | go | 2k 
$e g as $2 | 35 
ae x g | Ag) 34 
First... ... 284 677 | 406 | 72 age 338 | 32 | 947 | 15] 25 47 7 
| 


| 2097 


698 1626 197°5 1439 


Total 9189 | 1171 | 127°5 


Hf the 846 children in respect to whom no investigations | among both breast-fed and hand-fed children have been 
were made or who died under conditions impossible to be | calculated. These are as follows :— 


influenced by the manner of feeding pai dedncsed from te Quarters. 

9180 istered births a total of 8343 children is left, and of 

this ee EaTe, or 63°3 per cent., were breast-fed ; 1626, | Bronchitis and pneumonia '™* Sceond Third. Fourth. 

or 19°5 per cent., were hand-fed; a nearly equal number— Hand-fed 0... 197... BTR. BZ... WO 

1499, or 17:3 per cent.—were breast-fed at first and Breast-fed .. .. .. . BO. 40... 18. 163 

afterwards wholly hand-fed or were partly breast-fed! pjiscrhoaand zymotic enteritis— 

and partly hand-fed from a very early stage of their Hand-fed tae ae MAG TOD BIB. 246 

existence. Breast-fed 94... NO... 60 .. 77 
The highest average death-rate occurred among children |  pjsorders of the digestive system— 

born in the second quarter of the year and then in order of Hand-fed 618... 453 .. 463 38-4 

diminishing rates in the fourth, third, and first. These Breast-fed . 169 .. 154 2. OF .. 1466 

death-rates, however, only represent the resultants of | Go. vuistons— 

causes operating upon each of the three classes into which Hand-fed wees 173 272 .. BC 13 

they are differentiated and on that account it will be more Breast-fed ww 123. 132. 163 |. 188 

profitable to analyse the returns under the subheadings. “Allother di ct 

The highest death-rate (197°5) is observed among the taaiten oe Rave per eee 

hand-fed children; it is nearly three times that recorded Breast-fed “493 eo 97 ise 

breast-fed children (69°8) and it is twice that of 1 Gey One is ae ay 

Sees saean ditesoies are farther coaitcatel (oui boen a" Uae aszeanl Gumiter osOw GOR highast wuctallty ant 

These mar! erences are further accentuat e rm in nd qi me 

fact that the mortality-rate among breast-fed childron as | that there is a progressive decrease amongst those born in 

here stated is in excess of the actual for this reason. The | the third, fourth, and first quarters. The analysis of the 

statement made at the time of visitation that the child was | chief contributory causes of death plainly indicates that the 


breast-fed was made the subject of very careful inquiry ' high mortality among hand-fed children born in the second 
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quarter is due to zymotic enteritis and diarrhea. The 
incidence of these diseases on children born in each month 
has been followed and it is found that the children born in 
May and June, and to a less degree those born in July, were 
chiefly affected ; and further, that although the months of 
July, August, and September are months of test. preva- 
lence, children born in August were among the least likely to 
suffer. The reasons for this result are probably that less care 
is taken in preparing the food of children after the first 
month, and as the resisting power of a child to attacks 
of zymotic enteritis is an increasing one children of the age 
of two or three months at the time of greatest prevalence 
will show greater mortality than those who are older, 
whilst those born during the period are probably sufficiently 
well cared for to materially diminish the risk. The compara- 
tively high death-rate amongst children born in the third 
quarter is, in part, to be attributed to some excess of deaths 
from zymotic diarrhoea, for which the deaths among the 
children born in July are responsible, and, in part, to a high 
death-rate from convulsions. Amongst children born in the 
last quarter the death-rate from bronchitis and pneumonia is 
highest. This is what might be expected, seeing that the 
mortality from chest ailments would bear relation to the 
varying atmospheric conditions which are generally most 
trying at this period of the year. 

Amongst breast-fed infants those born in the fourth 
quarter contribute most deaths to the general total and in 
diminishing degree those born in the second, third, and first 
quarters. There are no very great disturbing elements in 
any quarter among children reared naturally, yet, as among 
the hand-fed children, the mortality from zymotic enteritis 
and diarrhoea shows some variation, the highest incidence 
being on those born in the second quarter. It is not con- 
siderable and may possibly result from small quantities of 
milk being given ta children to quiet them during the 
mother’s absence or to supplement. an insufficient natural 
supply. Chest ailments are distinctly highest among 
children born in the fourth quarter and this, to a great 
extent, accounts for the highest total mortality among this 
group of children. 

The chief conclusion which can be drawn from the above 
information when each group is separately considered is that 
the only children exposed to exceptional risk are those reared 
by hand and born either during the second quarter of the 
year or during the first month of the third quarter. 


TABLE II.—Mortality per 1000 from Cortain Diseascs among 
Children who were Breast-fed or Hand-fed, or who were 
at first Breast-fed and subsequently Hamd-fed (Mixed). 


. | 
- Breast-fed.| Mixed. | Hand-tea. | All throe 
Number of children, 8343, 
Sates 
34 | £8 
Disease. 32 a= 
go) 3 
Zz” |A 
Bronchitis and : 
pneumonia... ... 137 | 165 
Montene t| 45 | 86 | a1 | 216 | 81-7 | 160 | 192 
Gastritis and P 5 | . : 
gutroentoritie ¢] 7 | 14! 5 | 36] 10 | 62) 2 | 27 
Maremus ... .. | 29 | 55 | 17 |119! 32 [197 | 78 | 94 
Atrophy and de- : | 3 Re 
bike ma tet) a7 | 71; 10 | 70 | 32 197 | 79 | 95 
Tabesmesenterica | 6 | 12/ 1 | 07! 11 | 68! 18 | 22 
Ventosl eves 3) os! 4] 28! 6 | 37] 3 | 16 
: | | 
geri ha a Fe ; 3 | 21) 6 | 31] a7 | ea 
Convulsions... 79 |150 | 30 | 209 | 42 | 259 J 151 | 181 
Dontition ... ... 714) 7 | 7 | 44] a | 26 
Zymotle diseases ) | 
“thar na dae | vw |"5a!u | 7! a |130| @ | 72 
rhoea .. wo | | 
Allother diseases | 42 | 80| 5 | 35 | 273) 3 | 9 
Totals. vu | 368 [698 a2 | 96-7 | 321 1975 | B31 | 991 


The very striking differences in the aggregate death-rates 
of breast-fed and hand-fed children are also to be observed 
when the mortality rates from different diseases are similarly 
compared. A reference to Table II. shows that in not one 
single instance does the death-rate in any class of disease 
among hand-fed children even approximate that recorded 
among children who are breast-fed ; the rate is invariably 
considerably higher. It is not easy to associate an increase 
of 12 per 1000, or nearly 100 per cent., in the mortality from 
bronchitis and pneumonia with the manner of feeding, nor 
would an inorease in mortality of 7°6 per 1000, which is over 
100 per cent., from zymotic diseases, excluding diarrhea, 
appear to be associated with a similar cause, nevertheless 
the statistics point to this result and the probable reason is 
to be found in the production of children suffering from 
what might be termed “lessened power of resistance” or 
‘diminished vitality.” That these conditions are not the 
result of marked differences in social position is shown from 
the following particulars relating to the house accommoda- 
tion of 100 children fed naturally and by hand and taken in 
consecutive order from the register :— 


One ortworoom Three Houses of Five or more 
tenements. rooms. four rooms. rooms. 
Breast-fed ... .. 6 .. 27 
Hand-fed .. .. 2 we 3 13 [3 


If any conclusion can be drawn from these data it is rather 
that the hand-fed children are better housed than the breast- 
fed and perbaps it is justifiable to assume they are of at 
least equal social position. It is more probable that these 
enfeebled constitutions are the direct result of improper 
feeding, for when food constituents are not given to a child 
in their proper proportions, or the substances which are used 
are either unsuitable or are used in such & manner as 
regularly to render them unsuitable, it requires very little 
imagination to suggest the evolution of a child who will 
show increased sensitiveness to varying climatic conditions 
and diminished resistance to attacks of the commoner 
zymotic ailments. Diarrhoeal diseases and deaths from 
defective nutrition are always quite truly referred to as 
the chief dangers to which hand-fed children are exposed, 
but it is quite obvious from the above figures that the 
numerous other diseases cannot be disregarded, since in the 
aggregate they form a formidable total and to this extent 
emphasise the argument, against rearing a child by hand 
except in cases of absolute necessity. Next in importance 
to zymotic diarrhoea come chest ailments, to which reference 
has already been made, and then convulsions, a large pro- 
portion of which deaths are probably to be associated with 
disorders of digestion, whilst a large proportion of the deaths 
from marasmus, atrophy, and debility have their origin in 
the same cause. 

Amongst breast-fed children the causes of death which 
stand out prominently from the rest are bronchitis and 
pneumonia and convulsions. The former, to a ‘certain 
extent, depend upon exposure during early months of life, 
whilst overfeeding during the first six months and the 
irritability consequent upon dentition during the latter six 
months are probably the principal factors in the causation 
of convulsions. There is obviously room for considerable 
improvement in the mortality recorded among breast-fed 
infants, and an attempt to lessen the number of deaths 
from these two diseases would appear to present the most 
hopeful chance of success. 

Amongst children who were at first breast-fed and 
subsequently hand-fed, a considerable diminution in the 
mortality as compared with hand-fed is noticeable, and 
although the aggregate mortality is considerably higher than 
that of breast-fed children there are one or two classes of 
disease in which the mortality is lower. This result 
obviously points to the advantages which accrue to children 
who have natural food supplemented by artificial food rather 
than an entire supply of the latter. 

It bas been an interesting portion of this inquiry to 
ascertain the mortality among hand-fed children in relation 
to the kind of food on ‘which they have been reared. There 
are numerous difficulties in the way of obtaining absolutely 
correct information because in many cases two or more 
different foods have been used but the particulars given in 
the following table may be regarded as fairly trustworthy. 
It should be stated that cases in which condensed milk was 
used with any other food are classified under ‘‘ mixed” food. 
With the patent foods the only supplementary food that was 
permitted was milk and water; any other addition brought 
that particular method of feeding under the heading of 
“* mixed” food, 
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TABLE I1I.—Showing the Death-rates recorded among Hand- 
fed Children according to the Kind of Food used. 


Total Death-rate 
number Fr 
Kind of food used. felon cach| Desths. | sero each 
food. 
Milk-and-water only 896 168 im 
Condensed milk only 149 38 255 
Bread, rusks, oatmeal, arrow- | 
root, cornflour, Si | 159 40 252 
tapfoca, and mixed foods 
Patent food A R) 1 180 
Nie eat BR Ar, 81 7 210 
wow Coun. 45 6 134 
wow Dw . 93 19 204 
Various patent foods 164 % 220 
lice ave (422) (85) (202) 
1 0) C) 
Totals oot) a8 1626 321 198 


From this table it will be seen that the lowest death-rate 
was among children fed on patent food ‘‘C,” after which 
children who were fed on milk-and-water survived in 
greatest proportion. In the aggregate the various patent 

‘oods show a death-rate of 202 per 1000, as compared 
with 177 for milk-and-water. The composition of these 
foods is interesting when considered in relation to these 
statistical details ; it shows that very many more children 
survive who are brought up on malted food in which there is 
mo starch than on such as contains unconverted starch in 
marked degree, whilst occupying a middle position between 
the two-are the various foods prepared from desiccated cows’ 
milk. Patent food ‘‘C” is a farinaceous food in which the 
whole of the starch has been rendered soluble. It contains 
no fat; this is supplied by the milk used in preparing it. 
Patent food ‘‘A” contains no starch and is a very fair 
imitation of human milk, It approximates the composition 
of dried homan milk but is deficient in both rotelds and 
fat. Patent food ‘‘D” contains starch which not been 
predigested and although perhaps even very young children 
can digest a certain amount of starch it‘is not a suitable 
food before the period of dentition. It is this class of food 
which forms a large proportion of those classified under 
‘‘ Various patent foods,” and, as the results show, they are 
much less suited for children than the other two. . 

Children fed on condensed milk show a very high mortality 
—viz., 255 deaths per 1000 of children so fed—and this is 
not sarprising. The chief reason is, perhaps, to be found in 
the analyses of these milks, which are as follows ; ?— 


Proteids. Fat. Milksugar. Cane sugar. 
Homan milk (average)... 1°5 35. 6H 


Cows’ milk ” we 25 40... 45 = 
Mixture (cows’ milk, 2 parts ; ¥ 
water, | part) 0... et +e BG i BO) ote 
Unsweetened whole con-) g.. y 
densed milk ow... mh 3 we 124... 160 = 
ixture sao va tt 
whole condensed milk, 1¢ 1°7 26. 82 we - 
part; water, 4 parts) 
Bmreateued whole condensed) 9.7139 16 Bian 3r2 
Condensed separated milk 115 .. 20... 10 1. 0. 8 
Unsweetened whole condensed milk if no fat has been 


extracted, constitutes as suitable an article as cows’ milk 
from which to prepare food for infants, and if care is taken 
in sufficiently diluting it and making suitable additions no 
serious objection can be raised against its use, but the fact 
remains that for some reason or other practically none is 
used for feeding infante in this town. Analysis shows that 
to sweetened condensed milk a large amount of cane sugar 
is added, so that if this milk is diluted to the proportions 
necessary to bring the proteids and fat to the same standard 
as average human Ik, sugar is in excessive proportion. 
Condensed separated milk shows almost the same percentage 
composition as sweetened whole condensed milk, except that, 
the fat is reduced to 2 per cent. Such a milk is absolutely 
unsuited for the food of infants and its continuous use 


3 Pood and the Principles of Dietetics, by Dr. Robert Hutchison ; 
aad Milk and Milk Products, by Permain Moore. 


results in slow starvation of the infant. The death-rate 


among children reared on bread, rusks, arrowroot, and other 
farinaceous foods is exceedingly high, being 252 per 1000. 
This is only what would be expected. 

A death-rate of 177 per 1000 amongst children fed on 
modified milk is not satisfactory. The causes may in brief 
be stated to be twofold—first, the results of contamination, 
and secondly, the results of ignorance. The index to the 
effects of contamination may roughly be stated to be the 
deaths from diarrhea and epidemic enteritis, and from 
ignorance the deaths from various disorders of digestion— 
viz., gastritis and gastro-enteritis, marasmus and atrophy, 
and debility. The deaths from the former diseases total 84 
and from the latter 74, but to these must be added those 
resulting from impaired resistance which are the direct con- 
sequence of improper feeding, and the fact should not be 
lost sight of that though contamination acts most dis- 
astrously during a limited period of the year, the effects of 
ignorance are always in operation and, in the aggregate, are 
probably much more serious. 

A consideration of the various ways in which contami- 
nation of the milk may result and of the means by which 
ignorance may be combated is not within the scope of 
this paper, but two points do seem worthy of reference, 
One is that the risk of contamination of milk in the 
homes of the poor in towns where privy middens are 
a feature is a serious one and it ought fo be possible 
to enforce proper cupboard accommodation for the storage 
of food. The other is that, although education of girls at 
school in the subjects of domestic economy and home 
nursing would be of the greatest value, a very great deal 
more can be done by instructing the young mother at home 
as soon as possible after the baby has made its appearance. 
To do this would necessitate the notification of every birth 
to the sani authority and visitation by a broperly ‘quail: 
fied person. Such information is received in this town and 
visits are made with, I believe, the greatest advantage to 
both mother and child. 

The deductions whioh it appears justifiable to draw from 
the mortality observed amongst hand-fed children fed on 
different foods are ; that the use of sweetened condensed milk, 
either whole or skimmed, should be invariably discouraged 
and whole unsweetened condensed milk should only be per- 
mitted when one is satisfied that the milk is being used with 
a proper degree of dilution and with the necessary additions 
as in the case of modified cows’ milk ; also that since the 
death-rate amongst children reared on patent foods is, on 
the average, higher than amongst those fed on diluted cows’ 
milk, every attempt should be made to encourage parents 
to use this latter food and to educate them to an apprecia- 
tion of the necessity for the additions to, and the dilution of, 
cows’ milk to render it suitable for infant’s food. The 
addition of patent foods to the dietary of very young infants 
is unnecessary, sometimes dangerous, and always expensive. 

In conclusion, it is unnecessary further to emphasise the 
tiaks to which hand-fed children are exposed, but it should 
not be forgotten that these risks are considerably minimised 
by mixed feeding and that, therefore, every mother who {s 
unable fully to satisfy her infant should be encouraged to 
continue to feed her child and to supplement any deficiency 
by means of artificial food and that only in case of absolute 
and unavoidable necessity should resort be had to hand- 
feeding alone. 

Derby. 


SOME REMARKS ON 
THREE CASES OF SEPARATION OF THE 
DESCENDING PROCESS OF THE 
UPPER TIBIAL EPIPHYSIS 
IN ADOLESCENTS. 


By G. H. MAKINS, O.B., F.B.0.8. Enc., 
SURGEON TO ST. THOMAS'S HOSPITAL, ETO. 


THIS condition, although not uncommon, has only been 
generally recognised since the use of the x rays has become 
habitual in cases of bone injury or disease, although one can 
recall many mysterious instances of ‘‘enlargement of the 
tibial tubercle” in old ‘‘out-patient” experience. ‘The 
following three cases illustrate growing knowledge on the 
subject. The first, seen in 1897, was mistaken for one of 
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osseous tuberculosis, while in the light of the information 
gained in its treatment the succeeding two were placed in 
their proper category. 

CasE 1.—The patient, a stout, somewhat flabby boy, aged 
14:years, had received a kick over the upper end of the right 
tibia while playing football a year previously to being seen by 
me. This injury was followed by severe local pain which 
persisted for some time and on its cessation as a continuous 
trouble it recurred with any severe exercise and also occa- 
sionally in the form of aching when in bed at night. After 
the lapse of eight months some local swelling with inter- 
mittent pain developed and three weeks before the boy came 
under my care tincture of iodine was applied which caused 
slight redness of the overlying skin. A blister was then 
applied and this was followed by considerable diminution of 
the local swelling. In November, 1897, the following con- 
dition existed. An area of local swelling about one inch in 
diameter lay over the outer aspect of the tibial tubercle ; this 
was tender on palpation and a sense of deep fluctuation could 
be obtained. The swelling was strictly localised and there 
had been no pain since the application of the blister. A 
skiagram (Fig. 1) was taken by the late Dr. Barry Blacker. 


Fie. 1. 


Showing considerable displacement and atrophic appearance. 


This showed some gaping of the anterior half of the 
main junction of the upper epiphysis of the tibia, while a 

angle existed at the junction of the main mass and 
the descending beak ; two small ossific deposits were seen in 
the cartilage of the beak itself. The interval between the 
beak and the upper end of the diaphysis was greatly widened 
and the latter was more transparent than it should be 
beneath the space. The prominence of the lower segment of 
the tubercle was well developed on the diaphysis but no 
separate ossific centre was visible. The case was regarded 
as one of local osteitis and tuberculosis being suspected an 
exploration was recommended and carried out. The opera- 
tion revealed little; the bone of the upper end of the 
diapbysis was abnormally soft and a little was scraped away 
with a Volkmann’s spoon but no sign of tuberculous deposit 
was discovered. The wound healed and after two months of 
rest the boy returned to school free from any symptoms 
except occasional aching pain. Violent games were forbidden 
for the time. Two years later the boy was quite well and 
free from any trouble. 

Case 2.—The patient was a boy, aged 12 years. Towards 
the end of the football season some weakness and occa- 
sional pain were noted in the left knee. For the past 
six months the knee bad frequently ‘‘given way” when 
the boy had been playing games, especially cricket. 
This ‘giving way” was attended with pain and the 
boy with difficulty prevented himself from falling. Two 
months previously some swelling was noted over the 
tibial tubercle and 14 days previously a symmetrical swell- 
ing was noted in the right limb also. 


During the whole | had receiv. 


period there had been occasional in on movement, 
especially when the patient had been lying for some time in 
one position in bed. On examination a symmetrical swelling 
was observed at the level of each tibial tubercle, there were 
some local heat and tenderness over the swelling, and on the 
right side a suspicion of reddening of the skin. Neither swell- 
ing fluctuated. Sk: 8 of the knees were taken by Dr. 
A. H. Greg (Figs. 2 and 3) which disclosed the following state. 


Fic. 2. 


Left knee. Considerable irregularity, slight displacement. 


Fi. 3. 


Right knee. 


Epiphysis almost normal. 


The gaping of the anterior part of the epiphysial junction 
seen in Fig. 1 was absent and the ossific granules in the beak 
were not so much displaced and formed a continuous line. 
In both beaks, but especially in the left, a well-marked 
interruption of the os-ific deposit existed at the junction of 
the beak with the main epiphysis (no obvious angle was 
formed here). The diaphysial prominence for the lower 
segment of the tubercle was absent, but the boy was only 
12 years of age. Under the influence of rest, local rubbing, 
and the support afforded by a Velpeau’s crépe bandage the 
boy improved sufficiently in three months to return to school, 

violent games being for the time forbidden. 
Case 3.—The patient was a man, aged 22 years, a porter. 
Four years, provicusly to his coming under observation he 
a kick from a horse on his right leg. Since 
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that period the tubercle of the right tibia had been 
increasing in size and prominence. At intervals he suffered 
with pain in the tubercle and he thought that this was 
particularly the case when the weather was wet and damp 
and at nights. The knee occasionally gave way and ‘‘let 
him down” and kneeling caused pain. The tubercles of 
both tibise were very prominent but this was much more 
marked in the case of the left. There was no change in the 
overlying parts on either side. A skiagram (Fig. 4) taken 


Fia. 4. 


lacement. 
physis. 


Showing complete di Rarefaction of 
tibial 


by Dr. Greg showed the following ap, ces. The main 
epiphysis was consolidated with the shaft; in the place of 
the descending beak two ossific nodules at a higher level 
than their normal situation were seen in the substance of 
the ligamentum patelle and completely distinct from the 
tibia. The diaphysial portion of the tubercle was well 
marked and beneath this and for a short distance downwards 
in the shaft the bone was unduly transparent end offered the 
appearance of a rarefying osteitis. As the tenderness and 

ving way were a source of much inconvenience to the 
Pesient it was decided to attempt to fix the detached tubercle, 

ith this object a small flap was raised from over the 
tubercle and an incision was carried vertically downwards 
through the ligamentum patellew. The portion of bone 
was found to be so moveable that the incision was carried 
through it and a ‘synovial space” was then found lying 
between the ligament and the underlying tibia. As it was 
thought that simple pinning down would probably fail to 
insure adhesion the osseo-cartilaginous nodule was removed 
from the tendon and the latter was fixed by suture to the 
tibia, The terminal attachment of the tendon had not been 
interfered with. The result has been good and the patient 
can now kneel without pain. 

The three cases related are of interest as illustrating the 
various degrees of development of the condition and in 
showing that the mischief is primarily confined to the portion 
of the tibial tubercle developed from the epiphysis. It may 
be usefal to add a few words concerning the pathology and 
symptomatology of the condition. 

As has been shown by Schlatter and others ossification of 
the tubercle of the tibia may be in the form of a continuous 
extension downwards in the tongue-like prolongation of the 
epiphysis, or it may follow the appearance of separate 
ossific nodules in the tongue itself. Further, it is evident 
that the lower portion of the fully developed’ tubercle is 
formed by a projection of the diaphysis at the point of 
junction of the lower extremity of the epiphysial beak. The 
latter point is well illustrated by the three skiagrams 
accompanying the cases. In Figs. 2 and 3, from a boy aged 
12 years, no trace of the diaphysial projection is to be seen ; 
in Fig. 1, from a boy aged 14 years, it is obvious ; while in 


Fig. 4 it forms a pronounced eminence. Its development 
no doubt corresponds with the increasing strain thrown 
on the diaphysis with the growing strength of the quadriceps 
extensor. 

Causation of the condition.—In Oases 1 and 3 a kick was 
adduced as the original cause of the trouble by the 
ponents themselves, and in the case of the two boys it 

significant that the commencement coincided with the 
football season. The latter fact emphasises the influence of 
violent contraction of the quadriceps extensor in the pro- 
duction of the injury. The condition falls, into strict coin- 
cldence with the rarer one of separation of the tibial tubercle 
in adults and differs chiefly in the comparatively small 
amount of displacement of the fragments. This is no doubt 
to be explained by the fact that the violence bas usually been 
insufficient to tear the lateral extensions of the quadriceps 
passing to the line running from the tibial tubercle to the 
tuberosities. The effect of rupture of these extensions in 
allowing free displacement of the separated tubercle has 
been pointed out by Osgood! and compared with the corre- 
sponding result of free laceration of the expansions of the 
quadriceps and triceps respectively in fractures of the 
patella and olecranon. In both of the cases related above I 
should be inclined to relegate the result of the direct 
kick to the production of an excessive reflex con- 
traction of the quadriceps due to the blow over the 
patellar tendon. This limitation of the degree of dis- 

lacement is of practical importance, since it renders 

implication of the capsule of the knee-joint (a coincident 
injary seen in fracture of the adult tubercle) unlikely. 
Naturally the incidence of the condition is confined to 
adolescence and this of the early stage. 

Pathological anatomy.—The influence of the mode of 
ossification of the tubercle has been already adverted to; 
suffice it to point out that in all three of the instances under 
discussion the process was that of the deposit of separate 
nodules in the beak. The figures show well the progressive 
change which may take place when the condition is un- 
treated. In Figs. 2 and 3, in which the history was of six 
months’ duration, slight change is to be observed beyond the 
evident break of contiuuity at the point of junction of the 
beak and main epiphysis. In Fig.1, in which the history 
extended to 12 months, a well-marked angle has developed 
between the beak and the epiphysis, while a greatly increased 
distance separates the beak from the diaphysis. In Fig. 4, 
where the length of history amounted to four years, the 
beak has become entirely separated from the epiphysis, 
forming a kind of sesamoid bone in the patellar tendon, 
while the tubercle proper is formed from the diaphyeis alone. 
The amount of separation of the beak from the diaphysis 
has been noted to vary considerably by other observers 
but whether the sequence of events shown by tbe above 
skiagrams is a common one further experience alone can 

ve. 

Another point which deserves mention is the remarkable 
psendo-inflammatory signs which are seen to accompany the 
injury. Thus not only are there local swelling, beat, and 
tenderness in the soft parts overlying and surrounding the 
tubercle but the underlying bone of the diaphbysis also 
exhibits signs of rarefaction in an increased transparenoy. 
The latter is well shown in Fig. 4 and was existent also in 
the case forming the subject of Fig. 1, although it is not 
apparent in the printed skiagram. The inflammatory signs 
have in many cases given rise to the supposition that a 
local infective process was present. Ina case reported by 
K. Winslow? these signs led to a negative bacteriological 
and inoculation test being undertaken and in Case 1 tuber- 
culous disease was suspected by myself prior to the opera- 
tion. In Case 3 the injury resulted in a very imperfect 
formation of the tibial tubercle, none the less the tubercle 
was unduly prominent, and it is conceivable that an unduly 
prominent tibial tubercle may be a remote result of the 
injury. In this very patient a large tubercle existed in the 
sound limb, Unfortunately I neglected to obtain a skiagram 
from it. 

Signs of the injury.—The most characteristic clinical 
indication is the ‘giving way” of the forcibly extended 
knee. This seems to be present in all cases and is the more 
likely to be mentioned by the patient as it is usually ante- 
cedent to attacks of pain. ‘The remaining clinical signe 
are pain, variable in amount and continuity but liable to 
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occur after ‘‘ giving way” of the knee or on the first move- 
ment of the limb after it bas been at rest for some time in 
one position, as at night ; local tenderness, elicited on palpa- 
tion or on kneeling; swelling due to local edema; and 
occasionally a suspicion of local redness of the surface. 
Tn: Case 3 the tubercle was evidently moveable on palpation 
and manipulation of the tendon. 

Treatmont.—Rest and local support are the only necessary 
means when the cases are seen early and recognised. Counter 
irritation may be useful to relieve pain. Case 2 gives the 
probable ordinary course of the injury when taken in 
time. 


6. 

T cannot defend the exploration made in Case 1 as it was 
undertaken on a mistaken diagnosis of tuberculous disease 
of the bone, but it certainly did no harm and I am inclined 
to think that it hastened the consolidation of the parts. In 
Case 3 the operation was indicated by the mobility of the 
tubercle, the long history of four years’ duration, and the 
fact that the condition prevented the man from followin; 
his avocation with comfort. The result I consider justifi 
the course followed. 

Ohartes-street, W. 


THE PRACTICAL VALUE OF GROCCO’S 
PARAVERTEBRAL TRIANGLE AS A 
PHYSICAL SIGN FOR THE DIA- 
GNOSIS AND ESTIMATION OF 
PLEURAL EFFUSIONS: 


By WILLIAM EWART, M.D. CanraB., F.R.C.P. LOND., 


SENIOR PHYSICIAN AND JOINT LECTURER IN MEDICINE AT ST. GEORGE'S 
HOSPITAL; SENIOR PHYSICIAN TO THE BELGRAVE HOSPITAL 
FOR CHILDREN. 


‘WHENEVER the size of a pleural effusion is equal to at 
least a fifth of that of the pleura its diagnosis can be safely 
established by the major signs at our disposal if we avail 
ourselves of the mutual confirmation which each of them 
affords to the others, but when its size is much less than a 
fifth physical examination does not provide us with the same 
strict demonstration and the presence of fluid in these 
small collections has generally to be inferred from the con- 
junction of suggestive minor signs, symptoms, and clinical 
circumstances. This was illustrated in two men, aged 26 

and 47 years tively, recently under my care at 
Be. George's Hospital with small effusions which were not 
tapped. In the former the fiuid was easily identified at 
first, but at the finish its remainder could not be demonstrated 
with certainty by the usual methods. In the latter the 
diagnosis was difficult ; and the fluid, which never rose above 
the lower fourth of the pleura, waa not demonstrable by 
them either during the earliest or during the last stage 
of the attack, As a fact, owing to the inaccessible position 
of the fundus plewre and to ita part-occupation by an organ 
most variable in sizo, we have not hitherto any 
fine test comparable to that for small amounts of ascitic 
or of pericardial fluid. Iam led to believe that ‘‘Grocco’s 
sign” will now, as a rule, supply that deficiency, as it did 
in the cases to which } have referred. 

Lhad not realised the capabilities of this interesting sign 
until it occurred to me to submit it to a crucial test which I 
found it stood well. Ihave since then made it the basis of 
my routine method for the rapid diagnosis of pleural collec- 
tions, large or small. The fact that it is capable of being 
checked as to its genuineness in each case and at any 
moment by the simplest procedure places it on the list of 
our sure signs, and raises it in respect of trustworthiness 
even above the analogous sign for pericardial effusion known 
as the ‘‘lower dorsal dull patch”; for in the case of the 
latter the only crucial test with which I am familiar is its 
disappearance with the reabsorption of the pericardial fiuid. 
The chief analogy which obtains between these two signs is 
that, in both cases, the demonstration of the existence of 
effnsion is obtained at a distance from the fluid itself. 

Grooco’s sign is as follows. Whenever fiuid (either pus 
or serum) collects within a free pleura, a paravertebral patch 
of dulness is obtainable in the other, the ‘‘dry” 
pleura, of triangular outline and of the shape and relative size 
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shown in the diagram, which was kindly drawn for me by my 
able clinical clerk, Mr. W. R. Harris. The orucial proof 
which I employ to test the genuineness of the triangular 
dulness is its disappearance when the patient assumes the 
lateral decubitus on the side of the effusion, and its rea, - 
ance immediately he sits up or turns on to the sound side, 
This is at the same time a demonstration of the significance 
of the dulness, and for clinical purposes a sufficient proof 
that its production is due to the influence of a mobile fluid. 
When, however, the pleura is over.distended the mobility of 
the fluid is much reduced. The complete disappearance of 


Grocco's ‘* paravertebral triangle" of partial dulness in a case 


of right pleural effusion. The dorsal dulness of tho heart 
and that of the liver are roughly indicated. The summit of 
“Damoiseau’s curve” of pleural dulness is the level of the 
apex of the triangle; the relatively narrow base coincides 
with the twelfth rib. 


Grocco's triangle does not then seem to occur, judging from 
one case recently examined by me, but the height of the 
triangle becomes much less with the change to the lateral 
posture. , 

The short routine method of differential diagnosis which 
I use on the strength of these observations consists in 
passing at once to the examination of the sound side of the 
back as soon as rough percussion indicates a basic dulness 
resembling that of effusion. If there should be no Grocco’s 
triangle of dulness there can be no free effusion in the chest, 
Should a Grocco’s triangle be found we may then proceed 
to apply the crucial test if we wish to be further convinced 
or to convince others that the dulness is really due to fluid. 
The mode of percussion is a matter of indifference so long 
as it is good and therefore efficient. 

The next question is the extent of the effusion. ‘This, too, 
has its answer in Grocco’s triangle. For whereas, as shown 
by Grocco, the base of the triangle, corresponding in position 
to the twelfth rib and to the pleural sinus, varies onl: 
slightly with the bulk of different effusions (its length 
ranging between three and six, or even ten, centimetres), 
the length of the vertical side of the triangle (and, it 
follows, of the third side also) varies exactly with the upper 
limit of the effusion. Therefore when a skilled percussor 
determines by two or three strokes, and with great accuracy 
if he should be familiar with the pleximeter, the height of 
the triangle and the slope of its third side, which is then to 
be continued from apex to base with a touch of the pencil, 
he has not only to demonstrate that finid has gathered in the 
chest but also determine its upper level ; and he is able, even 
before percassing critically the effusion itself, to draw in anti- 
cipation at the level of the apex of the triangle a Damoiseau’s 
curve which confirmatory percussion will prove to be abso- 
lutely correct. It need hardly be pointed out that the 
exact volume of the fluid within the chest cannot be 
measured in vertical inches of dulness and in inches 
of circumference. Its determination requires mathematical 
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accuracy such as that claimed for the colorimetric method 
tarned to clinical account by Schifone® on the basis of 
Niclot’s method simplified by Achard. But for our usual 
clinical needs it is enough that we should know whether we 
have to deal with a few ounces or with pints, and the whole 
of this information, thanks to Grocco’s discovery, can be 
obtained without any hurry in the space of two minutes. 

Historical and ewplanatory note.—It is noteworthy that 
Banti® in 1902 had described the oocasional occurrence of a 
dulness behind the sternum, due to a fluid effusion pressing 
its way forward. Grocco’s communication to the Twelfth 

of the Italian Society of Internal Medicine at 
Rome described the triangle ; and since then papers have 
been published in Italy on the same subject, including 
one by Pieraccini,‘ another by Luigi Ferrannini,® who has 
given much attention to the clinical study of cases and 
concludes from his discovery of a radioscopic shadow corre- 
sponding to the triangle that the dulness is due to local 
polmonary condensation under the pressure of a displaced 
heart, an specially important papers by G. Baduel * and by 
G. Baduel and Sici .7 whose exceedingly thorough 
anatomical and imental research is reported in an 
excellent review in the Epitome of the British Medical 
Jowrnal of Nov. 26th, 1904. 

It should be noted that the dulness of Grocco’s triangle is 
of the partial kind only. As shown in my diagram partial 
dulnees also obtains over the spines included in the vertical 
side of the triangle ; and ly there is more of it below 
thanabove. The dulness lessens from the middle line 
outwards ; but it possesses nBvertheless a most definite outer 
boundary which it is our business to percuss out. My former 
teaching that the vertebral spines are not dull to percussion 
except when effusion exists on both sides of the chest 
remains a true statement in the sense that there is not 
any absolute dulness of the spines in cases of unilateral 
effusion. 

As to the causation it is perfectly clear that there is no 
underlying finid at the site of the triangle. Baduel and 
Siciliano’s transverse frozen sections prove this. My own 
independent observations had led me to recognise in the 
mathematical constancy of the lines a strict analogy 
with the still less variable lines of the ‘‘ lower dorsal 
doll patch” and to surmise that this geometry had in 
both cases an anatomical basis. It seemed to me, too, 
that the hydrostatic conditions in the sitting posture 


would lead to greater sagging of the pleural sac at 
the base, cularly below the level of the floor of 
the iam, where the mediastinum is looser and the 


abdominal contents offer‘ only a yielding resistance. I 
arrived at the conclusion, which I find is entirely borne out 
by Baduel and Siciliano’s transverse sections, that the pleural 
fluid, whether its amount be small or large, would gravitate 
to the bottom of the loose pleural sac and cause its closer 
and more extensive adaptation to the vertebrm. These 
observers have been able to trace a slight shifting of the 
long axis of the aorta under stress of large accumulations ; 
and they warn us of the danger the vessel might run ifa 
left Grocco’s ‘le were to be aspirated by mistake. 
Paravertebral in its site, Grocco’s triangle is therefore in 
my opinion vertebral in its mode of production and is not 
due, as assumed by Ferrannini, to pulmonary condensation 
or displaced viscera. It is merely another instance of fluid 
acting as a mute (as in the production of the ‘‘ lower dorsal 
dull patch ”) and of that pleximetric fanction of the vertebrae 
in conducting to the surface amplified or diminished vibra- 
tions to which I have for some years called attention. In 
this case the mute is applied over a portion of the circum- 
ference of the vertebrm and the damped vibrations are con- 
veyed to the surface by the compound pleximeter made up 
of the vertebral spines and transverse processes and of the 
beads of the ribs. Metaphorically speaking, the dulled 
ine casts its shadow into the resonant chest; and its 
grows downwards in proportion to the increasing 
surface of its contact with the dull fluid which takes the 
place of dry resonant lung. 
This view is strikingly confirmed by my latest observa- 
tion, made since writing this paper, in a case of pyuria and 


3 Riforma Medica di Palermo, Nov. 16th, 1904. Cf., Journal of the 
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right lumbar abscess. The of a low but rather 
broad Grocco’s triangle in ueual situation led me to 
diagnose aleo an empyema asa complication. But no 
was found in the chest, and the triangular duinees 

as soon as Sir William Benmett's incision emptied the Jambar 
abscess. The case is vaiuable as showing that a 2 
vertebral triangle of duiness may be set up at the base of the 
thorax by a collection of @uid below the e ‘ 
Curzon-atreet, W. 


CHONDRODYSTROPHIA FITALIS OR 
ACHONDROPLASIA. 


By H. M. JOBEPH, M.B., B.C. Oanras., 


RESIDENT MEDICAL OFFICER AT THE HOSPITAL FORWERVOUS 
DISEASES, MAIDA VALE, W. 


THE importance of a disease to the practitioner increases 
with its incidence and a rare disease commands little atten- 
tion. The consequent ifficalty in diagnosis must be my 
excuse for giving this acount of a typical case of achondro- 
plasia, a disease sometimes mistaken éor rickets but amore 
often perhaps for cretinism. 

The patient, a strong healthy girl, aged three years and 
eleven nonthie: had recently recovered froma severe attack 
of diphtheria. She had had mo previous iliness. Several 
medical men had seen her and she had been treated without 
result with thyroid extract and also for rickets. There were 
four other children, all normal. Dwarfism was not known 
to have oocurred in any relative. Although clever at 
imitation the child’s mental condition was below normal. 
Her speech was indistinct and curtailed, almost restricted +o 
affirmation and negation. Her general appearance was 
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% 1. Chest (level of nipple) | 455 ,, 493 ,, 
7 » + abdomen (level of um- 
4 dilicus ... - | 525 4, #60 ,, 
é Pe w pelvis... - | #0. | 460 ,, 
Buprasternal notch to symphysis pubis ; 320 ,, RS, 
Length of spine wee ae | 365, | BBO, 
129° Te 
80 cm. 14cm. 
ned ,, 128 ,, 
80 ,, a4 y, 
4 45 oy 58, 
= 140. B3 ., 
g ws, | 126, 
5 160, | BS 4 
105, | 101.,, 
125 uz, 
mS 50 42, 
* Great trochanter to external malleolus... | 25°0 ,, 3 5, 
ie » endoffemur .. ... 40, 22 ,, 
6 | Circumference of thigh (middle) 50 . as, 
| ” wy CAL oe vee one 180, | 177 0 
5 ” + knee-joint 200 ., 196 4 
B ) Length of foot... we ee ee nus, BT 
Sh laa greattoe ww ee we | 30, 35 
Circumference of foot (level of heads of : 
metatarsals)... 0... se oe oe ee ee | 1304, | 135 -y 
5 Medical Register, 1905. 
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aliar. - The large cranium with prominent forehead, the 

yressed nasal bridge and consequent flat appearance of 
the face, the small chest and prominent abdomen and 
buttocks, and the short limbs and trident fingers made up a 
characteristic picture. ‘The measurements of the head, 
trunk, and limbs, compared with the average of those in 
normal girls of the same age, will show the more marked 
features of the case. 

The tip of the midddle finger reached only to four venti- 
metres above the great trochanter, while in the normal child 
it reached nine centimetres below the great trochanter. A 


small part of this difference was due to the want of complete 
extension in the elbow-joint—a oondition usually seen in 
these cases, 

From these figures it is plainly seen that the limbs and 
the chest were well below the average and the face measure- 
ments slightly below, while the cranial portion of the skull, 
the abdomen, and the circumference of the hands and 
fingers were above the normal size. 
photograph displays these characters. 

London. 


THE DIGESTIVE AND OTHER ACTIONS 
OF APPLES, PEARS, CHERRIES, 
STRAWBERRIES, ETC. 


By J. GORDON SHARP, M.D. Epix. 


agent to the gut in persons inclined to constipation. So far 
good, but the succulent fruits possess other properties not so 
often appreciated but yet as important as those with which 
we are already so familiar. The first property may be 
stated as follows. The organic acids contained in fruit unite 
with the iron of the more solid foodstuffs to form malates, 
citrates, &c., and these malates, citrates, &c., are acted 
upon by the digestive juices low down in the gut, 
where the iron becomes soluble and active. The 
advantage is that the iron in this form is non-irritating. 
As is well known, much of the iron of our food is lost as 
iron because it passes out of the gut unused, and unused 
because it is insoluble. This matters little if the hamo- 
globin standard is maintained but in anwmia it is a very 
important point. Here a suitable dietary made up of proteid 
and a reasonable supply of fruit may ‘‘ cure” the condition. 
As I have already said, the acids of the frait ‘‘ fix” the iron 
contained in the proteid forming organic iron salts which are 
broken up lower down in the alimentary tract and can be 
employed by the blood tissue. I know it is denied that the 
organic preparations of iron are of service in anemia but 
from this view I dissent because I have again and again 
proved its fallacy. 

The second property possessed by many of the succulent 
fruits depends on the presence of a ferment or fer- 
mente, I do not mean the ferment common to all 
living tissue, animal as well as vegetable, such a ferment 
as will split up glucosides, but I mean rather a series 
of ferments analogous to found in the pancreas, 
We have many familiar les of the operations of 
the ferment common to vegetable and animal substances. 
Tincture of kino when kept from one to two years shows 
signs of gelatinising and this has been proved to be due to 
the action of a ferment which is present in the gam kino 
and the action of which is only developed at the end of a 
lengthened period. Tincture of digitalis at the end of two 
years begins to lose its efficacy and this loss is due to the 
glucosides being split up by a ferment. Another example 
we find in the bitter almond. Ferment and glucoside lie 
side by side and remain inactive in the dry state bat as soon 
as water is added the ferment becomes active and splite =P 
the glucoside amygdalin into the well-known aldehyde an: 
hydrocyanic acid. As yet another example of ferment 
action we turn to the animal tissues and note that when 
the proteid compounds of silver or other metal are 
brought into contact with the discharges from the eye 
or from an open wound the compound is broken up. These 
are all instances of ferments common to all living tissues 
and possessing no special action, ‘but my ohief purpose in 
the present paper is to call attention to ferments resembling 
pancreatine in the animal and papaine or bromeline in the 
vegetable kingdom. I wish to show that many common 
fruits contain ferments which play the part of papaine and 
bromeline (the ferment of pineapple) and that they can 
digest both egg and seram albumin to some limited extent. 
The following experiments undertaken to prove or disprove 
the presence of digestive ferments will indicate the drift of 
my argument, 


I.—THE ACTION OF STRAWBERRIES ON ALBUMINS. 


The action of the fresh fruit on coagulated egg albwmin.— 
If fresh ripe strawberries are cut into thin slices and 5: 
in double layers over the bottom of a thin glass dish and on 
the top of this is placed a thin layer of rubbed-up coagulated 
egg albumin, and on the top of this another double layer 


The accompanying | of sliced strawberry, the albumin is sandwiched between 


and so is continually moistened by the 
juice of the fruit. Digestion slowly takes place at the end 
of eight® hours’ exposure at summer heat, Evidence of 
digestion of the albumin is obtained in the followin; 

manner. The mass of egg albumin and strawberry is mix 

with cold water, stirred up, and the whole is filtered twice 
through paper when a clear filtrate is obtained. To this 
filtrate ammonium sulphate is added in excess and a dense 
precipitate falls and on examination it is found to be a 
proteid, probably an albumose. Compared with this, similar 
weights of strawberry and albumin examined without being 


layers of strawberry 


THE value of the soft fruits as an adjunct to the more | subjected to digestion yielded very sparing precipitates. 


solid articles of diet has for long been recognised, The salts 
which they contain have been regarded as useful in building 
up the tissues by supplying them in the proper combination 


The action of strawberry juice on serum albumin.—In this 
experiment small masses of coagulated serum albumin 
(prepared from fresh meat) were placed between treble 
layers of sliced strawberry and exposed as already detailed 


required by these tissues, while the succulent and indigestible | in the egg albumin experiments. At the end of eight hours 


fibrous material has been recognised as a salutary irritating 


the maases of albumin were found to be softened and eroded 
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all around the qutside surface. A watery solution of this 
seram albumin and strawberry compound was dialysed 
Sarongte parchment and the dialyeate on being tested for 
proteid gave a decided rose pink with copper sulphate 
and caustic potass. In this and the other experiments no 
qualitative analyses of the particular proteid found were 
made but one may say that the mere fact of being able to 
pass through parchment was alone proof of the presence of 
a high albumose and consequently of considerable c igestive 
activity in the strawberry juice. 


IIl.—TuE ACTION o¥ RIPE CHERRIES ON BOILED EGG 
ALBUMIN. 

If ripe cherries are split open and the surface of each 
cherry is covered with a thin layer of coagulated egg albumin 
that has been rubbed up into a fine pulp and each cherry 
is again closed and laid in a thin glass dish and protected 
from dust and then exposed to summer heat for eight hours 
a considerable degree of digestion is found to have taken 
place. At the end of this period if these prepared cherries 
be treated with cold water and the whole then filtered twice 
through paper the filtrate will, with excess of ammonium 
sulphate, throw down a very large precipitate of proteid. 
In a control experiment a like amount of plain egg white 
and cherries gave a syaring precipitate. 

Serum albumin exposed in the same way to split cherries 
shows rather less sign of digestion than in the egg-white 
experiments. It should be rather the other way, for serum 
albumin is generally easier of digestion than egg albumin. 
Comparing white cherries with black cherries, the former are 
more active than the latter. ts 

The ferment of ripe cherries.—If the pulp of fresh cherries 
be extracted with cold water and filtered there is obtained a 
thick fluid containing proteid material and associated with 
it the ferment of the cherry. To obtain the preparation 
in a dry state the fluid is poured into great excess of abso- 
lute alcohol and set aside for two months, when the proteid 
becomes slowly coagulated and it can be collect on a 
filter and dried rapidly at a low temperature to avoid 
destruction of the ferment. I have prepared it in this 
manner and have found it active at the end of two years’ 
time, and its property of splitting up glucosides could be 
readily demonstrated when a small quantity of the dried 
preparation was placed in a wide-mouthed bottle along with 
a teaspoonful of cold water and five grains of amygdalin and 
the whole set aside at a temperature of 76°F. (24°C.) for 
from six to eight hours, In time the ferment acts on the 
glucoside amygdalin whereby it is broken up into oil of 
bitter almonds (detected by its odour) and hydrocyanic acid. 
The latter is readily detected if a glass plate with a drop 
of clear nitrate of silver solution on its inside surface be 
employed as a cover to the wide-mouthed bottle. As soon as 
the acid appears in the bottle its vapour rises and acts on 
the transparent nitrate of silver and changes it into milky 
cyanide of silver. 

The evidence of the digestive action of the dry extract 
can also be elicited by placing a small quantity of it in a 
0-2 per cent. hydrochloric acid solution, adding a small 
amount of rabbea-np egg white, and keeping the mixture at a 
warm temperature for eight hours with occasional shaking. 
The proofs of digestive actions were (1) that when the whole 
mass was placed on a parchment dialyser the clear fluid which 
came through gave a pink reaction with a weak solution of 
sulphate of copper in caustic potass; and (2) the further 
proof was that the clear dialysate on being thrown into 
alcohol deposited albumose or peptone or both. The presence 
of the ferment can also be detected in the fresh cherries by 
eplitting up the ripe fruit and sg) ding over the cut surface 
a thin layer of amygdalin and leaving it for a few hours at 
a temperature of 76°F. (24°C.) when the bitter almond 
odour develops and the presence of hydrocyanic acid is 
revealed by the silver nitrate test. 


III.—THE ACTION OF ORANGE JUICE ON PROTEID. 


Orange juice, freed from all admixture of rind, has a 
slight digestive action on coagulated egg white and it can be 
roved in the manner I have already mentioned. If amygdalin 
be added to the fresh juice the bitter almond odour soon 
develops. The amount of ferment is perhaps greatest when 
the fruit is at its ripest. 
1V.—TuHE ACTION o¥ PEAR JUICE ON COAGULATED 
FIBRIN. 
In this experiment ripe pears were cut open and the cut 
rurfaces covered with a thin layer of coagulated blood fibrin 


and then closed again and exposed at summer heat in a 
thin glass vessel for eight hours. The clot gradually became 
softened and finally quite dissolved. The addition of 0:2 per 
cent. hydrochloric acid to the juice did not help but rather 
retarded the digestive action of the pears. 

V.—THE Juice oF RIPE APPLES. 

The juice of ripe home-grown apples acts much in the 
same way but less powerfully than pear juice. This part of 
the subject naturally leads to the consideration of tinned 
fruits and at once I may say that all tinned fruits are inert 
as digestives. The prolonged high temperature necessary 
to their preservation destroys the ferments, On the other 
hand, baking or stewing fruit does not entirely destroy the 
ferment unless the heat be very prolonged. A test as to 
whether or not a cooked fruit is inert is to be found in the 
presence or absence of the original flavour of the fruit. If a 
cooked fruit has lost all its flavour then one may say it has 
Jost all its ferment. 


PRACTICAL APPLICATION OF THE FOREGOING EXPERIMENTS 
AXD OBSERVATIONS. 
To obtain most benefit from the succulent fruits they 
should be eaten at the end of the chief meal. This is a 
eneral rule to which, however, there are some exceptions. 
Sananes, for example, perhaps have little digestive activity, 
and besides they are as much a food as a fruit. They may 
be eaten with any meal and to many people they are most 
acceptable when they are cut in thin slices and eaten with 
bread-and-butter. When not quite ripe they may be placed 
in a hot oven till they are soft. In the same manner apples 
may be baked in an oven or roasted in front of the fire. 
Hither of these methods preserves the flavour of the fruit. 

Stewed fruit is often recommended as a stimulant to the 
lethargic gut in constipation but in nine cases out of ten no 
directions are given for its proper ure or if directions are 
given they are of a charaoter little likely to benefit the 
condition which they are intended to relieve. Six or eight 
stewed prunes caten half an hour before breakfast often 
prove laxative later in the day, while double the number 
eaten with or after a meal may have no effect as an aperient. 
Stewed figs or apples may also be eaten before breakfast in 
cases where the stomach can tolerate them and where the 
desire is to get a laxative effect with the greatest degree of 
certainty. 

In our climate we cannot enjoy the luxury of 1ipe oranges 
but we can obtain a good substitute by eating the fruit in 
the shape of a salad. If the orange is peeled and then cut 
into thin slices so that the juice is set free and castor sugar 
be strewn over the cut slices it is not unlike pine-apple and as 
an aid to digestion is highily efficacious. Many fruits if eaten 
when the stomach is comparatively empty give rise to 
acidity, Grapes are especially harmful in this direction and . 
it is well to bear in mind that grapes should be eaten at the 
end of the chief meal of the day. 

By an intelligent recommendation of the proper use of 
fruit in our dietary the medical man can do much to counter- 
act the evil influence of those who teach the entire use of 
fruit as an article of diet. Every medical man now and then 
comes across patients who have dined for weeks on half 
a dozen bananas, a pound of strawberries, a pound of un- 
cooked apples, or a pound of grapes or other fruit. Strange 
to say, it is often the poor creature who is ran down who 
takes to this frait craze and, as might be expected, the 
injudicious feeding makes his condition worse. The import- 
ance of many of these points Iam afraid is not sufficiently 
appreciated by medical men. Patients nowadays expect us 
to give them hints not only on what they should eat and 
what they should avoid, but likewise as to the manner in 
which their food should be cooked and eaten. We shall do 
well if we use wisely the new power given into our hands. 

Leeds. 


ORAL SEPSIS AS A CAUSE OF IRITIS. 


By E. KENNETH CAMPBELL, M.B. Epiw., F.R.C.8. Exc , 
SURGEON TO THE WESTF-AN OPHTHALMIC HUSPITAL. 


SYPHILIS and rheumatism have become assigned in 
ophthalmic literature as the more or less stereotyped causes 
of iritis, the former for the plastic and the latter for tLe 
serous. The aecription of any particular disease to syphilis 
is often a mere refuge for oon ignorance—obsourum per 
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-ebmurius. ‘‘Rbeumatism” is an indefinite word, often 
hoesely applied, and has, in fact, no precise scientific 
maganing. Apart from rheumatic fever (due to a specific 
miorobe) and gonorrhoea synovitis (due to the gonococcus), 
the term ‘‘ rheumatic” is used vagnely by. the surgeon as 
connoting two special attributes : (2) pain and (b) relapse. 
With regard to rheumatic fever itself have never known a 
case to be complicated by iritis and neither have I met with 

who has. In children rheumatic fever is very 
common though iritis is very rare. 

There is a lack of scientific evidence of any real etiological 
connexign between iritis and gonorrbceal synovitis, and I 
have uever seen an instance in which their conjunction has 
been unequivocal. Certainly one occasionally comes across 
a.case of iritis associated with what hag been wittily phrased 
as that ‘‘one touch of rheumatism which makes the whole 
world kin.” The pathology of this ordinary chronic rheu- 
matism is obscure: physicians tell us that it is often 
incipient or mild rheumatoid arthritis, due no doubt to the 
action of some toxin which bas a predilection.for the joint 
structures. But as this kind.of rheumatism is exceedingly 
common its causal connexion with iritis is open to the 
objection of the post hoo ergo propter hvc fallacy. Adopting 
the thesis that all discase is the direct result of the action af 
toxins, in elucidating the causes of iritis our inquiry must be 
directed as to the ‘‘ port of entry,” 

At the last meeting of the British Medical Association 
Dr. William Hunter further elaborated his well-known views 
with regard to oral sepsis.as.a cause of disease. In his very 
laminous exposition of the subject Dr. Hanter enumerates 
sf diseases which he refers to this cause. He omits, 
however, all mention of iritis. Since the publication of the 
‘paper in question I have seen three cases of iritis in which 
there was an.absolutely negative history of either syphilis 
or rheumatism in any shape.or form, In all the three there 
q@as marked evidence of oral sepsis; the alveolar margins 
alang the whole line of teeth were red and inflamed, the 
grams bled easily, on pressure: small beads of pus welled up 
(ppercheea alveolaris), and. the. breath had a sour smell. 
They all had the dirty sallow complexions suggestive of 
septic anzmia. The treatment adopted was the following: 
the teeth were scaled, stopped, or, extracted, suppurating 

ets were purified, and she.mouth was rendered as pure.as 
possible. This, combined with the use of mydriatics and 
tonies, cured all the three eases rapidly. 

Ea conclusion, I would therefose urge that the constitu- 
ttienad treatment of iritis should be directed to the removal of 
otal sepsis, for though.about 50 per cent. of cases of iritis are 
tendeabtedly due to syphilis yet even here wo must admit 
‘thse possibility of a mixed infection. In the words of 
Professor J. Miller: ‘Their custom—i.e., physicians’—to 
disregard dental direases altogether as a factor in pathology 
issag..anjust to their patients as: it is diacreditable to their 
profession.” 

Wimpolastreet,-W. 
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; “23 YEARS OF CATHETER LIPE. 
"By R. Heesten Fox, M.D. Baux., M.R.C.P. Lonv. 


Tire patient was a man of massive: frame, 6. feet 2 inches 
in height. He had been accustomed all his life te outdoor 
pursuits, was very regular in his habite, and had been an 
abstainer from aleobet-amd.tebneeo-for-many years. When 
aged about 60 years he began to have difficulty in passing 
rire and it used to dribble away from him. Later he was 
examiaed by Mr. Buxton Shillitoe who found the prostate 
gianc enlarged but passed a catheter without diffioulty. The 
patient soon learned to use a soft gum-elastic catheter for 
dhimself and from this time to the end of his life (29 years) 
he sever passed withent its aid any urine beyond a few 
drops. He parsed a catheter several times a day and took 
4istle or vo precautions against sepsis. 

About 15 years ago when using the catheter in a hurry he 
made a false passage, bled freety, and ‘could not relieve him- 
.s@f. As bis local medical attendant was unable to pase the 


gatheter Mr. Shillitoe was summoned and succeeded .in.doing 
so, relieving him .of much clot, After this there was no 
further difficulty for many years. Ho retained considerable 
activity. of body and engaged in public duties as an aldasman 
of his county and otherwise until he-was about 90 years old. 
He fell and fractured a fibula at the age of 80 yeass and 
fractured the femur of the other leg ten years later, 
reoevering sufficiently to walk in his garden with two 
sticks. 

The patient received the careful attention of Dr. Edmund 
E. Goodbody in his later years who reports that he took 
cold some weeks before his death, causing inflammatien of 
the bladder and prostate. For the last eight or ten days 
there wae free hemorrhage after the use of. the catheter and 
this weakened him much. Attacks of pain at the neok:of 
the bladder occurred. and: in one of these he died suddenly 
on Dee. 10th last. He was aged 91 years and four months 
and had depended on the daily wee of the catheter for 29 
years. There was no examination of the body. 

Weymouthi-etreet, W. 


A OASE OF MYX\EDEMA WITHOUT LOSS OF HAIR. 


By CHARLES W. Cuapmax, M-D. Durn, 
M.B.C.P. Lonp., 


SENIOR PHYSIChAN TO THF NATIONAL HOSPITAL FOR DISEASES 
OF THE MFAaRT. 


THE patient, a woman, aged 48 years, the mother of three 
children, came under my care in Ootober, 1904. She oom- 
plained of in¢reasing inability for exertion of mind and body, 
unsteadiness of gait, great impairment of memory, tendency to 
fall asleep in the chair at any time of the day, severe lambar 
pains, neuralgic pains followed by numbness down .both 
arms, especially the right, loss of appetite, menorrhagia, 
and general puffiness, Her general health had been very 
good up to five years previously, when the menstrual loss 
became excessive and the periods recurred with increasing 
frequency until the patient was never more than from eight 
to ten days free. The flow was so profuse as to necessitate 
complete rest in bed for the first three days. A gynwcologist 
was consulted wha, finding no growth or other abnormal 
condition of the uterus, attributed the symptom to the 
change of life and prescribed an ergot mixture to be taken 
during the periods. 

On examination there were general puffiness with large 
supraclavicular pads, large tongue, flushed cheeks, and the 
external canthi were sloppy-looking from mucin (a sign.of 
myxedema to which I called attention some hoes ago)— 
in fact, the whole appearance was typical of myxwdema 
with the exception that there was no loss of hair. On the 
contrary, the patient had an exceptionally fine head of hair. 

The. improvement under the usual treatment was soon 
evident, one of the first signs of which was the marked 
diminntion in the menorrhagia without the assistance of 
special drugs. The patient is at the present time in a normal 
state of health and appearance, she can walk for miles, the 
lambar pains have gone, and the neuralgia in the arms is 
fast subsiding. 

It is interesting to note that two weeks after the thyroid 
had been taken the hair combed out more freely than 
ordinarily for a few days and then this ceased. This cir- 
cumstance suggests that had treatment been much longer 
delayed the hair would have suffered. Thinning of the hair 
is. generally one of the early signs of myxadema. I have seen 
a fair number of cases of this disease but never one present- 
ing all the usual features of the disease in which the hair 
was unaffected. ‘This case illustrates how a correct diagnosis 
may be missed through the absence of one only of the 
classical signs of a particular disease and, as a consequence, 
the beneficial effects of appropriate treatment may be 
needlessly delayed. 

Weymouth-street, W. 


A CASE OF CUT-THRQAT. 
By Joun M. Bayan, L.RO.P. Lonp., M.R.C.S. Ene, 


On Satarday night, May 6th, at about 9.45 o'clock, a 
sharp pull at my door bell was followed by the entrance of a 
policeman requesting me to go at once to a case of cut- 
throat ina house about a quarter of a mileaway. Hastily 
pioking up a. pocket case and baadages I hurr.cd.after him. 
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Ow reaching the dark street I was directed by the neighbours 
standing about te the house. On entering I rushed 
up the short flight of stairs and found the narrow 
doorway of a small back room blocked up by the back 
of a policeman. On squeezing by him I saw that 
be was supporting a form partly lying on the floor 
which was covered in blood; another was holding a candle. 
A glance showed that the patient was quite dead. The 
police had placed a wet towel round his neck. On removing 
this I found that a most determined attempt had been made, 
producing a regular and very smoothly clean-cut wound 
running transversely right throngh-the thyro-byoid mem- 
brane down to the gullet, without damaging the latter but 
severing the contiguous large vessels. The cut windpipe was 
widely gaping and the parts looked pale; all bleeding had, 

course, stopped. Both ends of the wound were alike, 
each end being at a distance of two inches from the tip of 
the nearest ear. On examining the body afterwards at the 
mortuary I found that the blood had trickled down inside 
the shirt as far as the pubes. There was blood alo on both 
hands but no other mark of injury. 

It appeared that this young single man, aged 28 years, 
had been ont of work for several months but had got into 
work again the week before this occurrence. He came 
indoors partly intoxicated, ate his supper, and afterwards had 
a few words with his parents because his bicycle had been 
removed from the hall and carried upstairs to bis bedroom, 
which proceeding put him into a passion, so he went upstairs 
and cut his throat in the dark. I was informed that the 
razor was found on a low box on the left-hand side of him, 

In his remarks to the jury the coroner, who was evidently 
unawaze that it is sometimes difficult to judge of the 
direction in which the wound is made, whether from the 
left (tae usual direction) or the right side, stated that the 
medical evidence did not help them much, and went out of 
his way to say further that he was surprised that a man of 
my oe should not have noticed sufficiently to be able 
to state which hand was used (which was not correct). This 
case illustrates the diffoulty which sometimes exists of bei. 
able to state from an examination of the wound in whi 
direction the cnt is made, There was no evidence or 

i of foul play and I told the jury that it was my 
opinion that the.injury was self-inflicted. 

Rorthezeptos, 
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ROYAL FREE HOSPITAL. 


A CASE OF POST-ORBITAL ANEURYSM. 
(Under the care of Mr. Jams BERRY.) 

For the notes of the case we are indebted to Dr. Mildred 
¥M. Burgess, late house surgeon. 

The patient, a woman, aged 45 years, married, was 
admitted to the Royal Free Hospital on July 18th, 1904. 
She had hed eight ohildren. The last confinement took 
place five years ago. Within 12 hours of the birth of the 
child she suddenly fett intense pain-in the: head, chiefly over 
the right orbit. It was followed immediately by a snap, 
as if something had burst in the head, and was accom- 
panied with a loud, rushing sound. Three weeks later her 
mental condition became impatred. She was sleepless and 
talkative, mistook identities, and had olfactory and visual 
hallucinations. Proptosis and ptosis of the right eye deve- 
loped together with complete anssthesia of the right side of 
the face. She had great thirst and passed large quantities of 
urine. She remained at home for the next three months but 
as her mental condition did not improve she was removed 'to 
Bethlem Hospital. While there she was depressed, being 
unable to oceupy herself or to keep her‘ attention fied. 


There was slight rigidity of the extremities. She hed 
hallucinations of vision and smell but these soon is 
sppeeren There was some deafness of the right ear im 

ich she heard a rushing sound and a murmur synci:ronoms 
with the pulse contd be heard with the stethoscope abore 
the right ear. The ri eye was anesthetic ; there wae 
severe conjunctivitis and a corneal ulcer. There was fortder 
a paralytic internal squint of the right eye. The conjunctivitis 
and ulcer disappeared under treatment. 

Mentally the patient was an ordinary melancheliac. Her 
mental condition stowly improved but the physica! signs 
were present when she was discharged. On regaining ber 
reason she became conscious of a rushing, hissing noive ir 
the head which she likened to the sound of a saw-midl. 
She said that she could stop this by pressure on the 
neck. Since this time till admission to the hospital she was 
troubled with the following symptoms: (1) Severe pain m 
the head, always present, but varying in intensity. suffi- 
ciently great to prevent sleep and to require morp).ine 
daily ; (2) a rushing noise in the head ; (3) impairment af 
vision in the right eye; (4) loss of sensation and movement 
in the right eye; and (6) anesthesia of the right side of the 
forehead, the upper part of the right side of the free, oud 
the top of the head. The family history was of no imierest. 
There was no insanity in the family. The only point of 
interest in the past bistery was the fact that after a con- 
finement nine years ago she had a hemorrhage from the. 
right ear. 

On admission the patient was stout, pale, and unhealthy- 
looking ; the skin was waxy and the mucous membranes 
wereanamic. Examination of the urine pointed to a cem- 
dition of chronic interstitial nephritis; its specifie grave 
varied between 1010 and 1012 ; a faint trace of albamin wae: 
present ; the urea was 08 per cent. ; the average amoant of 
urine was 40 ounces per diem. The heart’s action was ex- 
tremely feeble, the sounds being very faint. No murmess 
could be detected. There was nothing abnormal in the 
longs. The right eye presented the following appearances - 
proptosis and ptosis ; an oval ulcerated patch over the lower 
part of the cornea and below this a leash of injected versely 
The cornea was ingensitive. The pupil did not react to 
light or accommodation. There was no discotoutation of the 
iris; it dilated under atropine. The upper eyelid could net 
be raised to the fall extent but the eye could be completely 
shut. The sight was impaired owing to corneal ulcerutiean 
Palsation in and aroond the eyeball was not deteeted. The: 
ophthalmoscopic appearance of the disc could not be made: 
out owing to the blurring of the cornea. Over the right 
temple a distinct but distant systolic bruit could be beard. 
Examination of the cranial nerves on the right side showed: 
the following to be affected : third and fourth, paresis of tiw- 
muscles supplied by these—i.e., some ptosis, weakness of the- 
internal rectus, poor rotatory movements. The up-and-dewa 
movements were . Bixth, complete paralysis of the 
external rectas. Fifth, the ophthalmic and superior maxilury 
branches were affected—i.e., anesthesia of the cornea ant 
the face. The muscles of mastication were unaffected. ‘he 
other cranial nerves were‘normal. There was no interference~ 
with the motor and sensory aries in the limbs and trank 
The reflexes were normal. There were no interference with» 
the lumber centres and no trophic changes. 

The following diagnosis was made. Idiopathic anéurysee 
of the right internal carotid in the neighbourhood of the- 
cavernous sinus involving the sixth, the superior maxillary 
and ophthalmic branches of the fifth, and the third an® 
fourth nerves partially, probably produced by embolism «me 
to a clot formed in the left auricle, the circulation having 
been depressed by exhaustion or hemorrhage consequent ct: 
the confinement. 

As regards treatment, before admissicn the patient bad} 
undergone a course of treatment with iod des with ne rrsa ft. 
Mr. Berry proposed to tie the right internal carotid in the 
neck 


eck, 

On July 22nd the internal carotid was tied about one inc#: 
above the bifurcation of the common earotid. The opera- 
tion was performed in the usual way and presented ne- 
difficulty. After ligature no alteration m the pulse at the: 
wrist was observed, nor was the action of the heart interfered® 
with in any way. The patient stood the operation wel}. ‘Thke~ 
after-effects were very satisfactory. The rushing noie i 
the head ceased from the time of the operation. The paticat 
could not hear it nor could a murmur be detected with the: 
stethoscope. There were no‘ mental symptoms. She sdil?' 
complained of -pain bet elept without morphine. Tit: 
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stitches were removed on the sixth day. Primary union 
resulted. The patient was discharged on August 3rd. 

After leaving the hospital the patient was attended by her 
private medical attendant (Mr. Cyril E. Hogan of Clapham) 
and was not seen again till Oct. 12th, 1904. She then 
reported that her general health had been very poor but she 
had had no return of the rushing noise; the pain was less 
severe, occurring only in attacks which were lessening in 
frequency and intensity. The sensation in the face had 
slightly improved. The local condition of the eye remained 
the same except that proptosis was not so marked. She 
died at the end of May, 1905. The kidneys were the cause 
of all her trouble latterly. The operation was an entire 
success ; there was no further trouble so far as the aneurysm 
was concerned. 


BOLTON INFIRMARY. 
THREE CASES OF PERFORATING GASTRIC ULCER. 
(Under the care of Mr. R. D. MOTHERSOLE.) 


CasE 1.—The patient, a female, aged 22 years, was 
admitted to the Bolton Infirmary on Nov. 10th, 1900, suffer- 
ing from gastric ulcer. On Dec. 4th she was seized witha 
sudden pain in the epigastrium; she complained of great 
tenderness on pressure over the stomach and there was much 
rigidity of the abdominal muscles in that region. A dia. 
gnosis of perforating gastric ulcer was made and the 
abdomen was opened in the middle line above the umbilicus. 
There was no free gas or fluid in the peritoneal cavity and no 
perforation could be found on the anterior surface of the 
stomach. It was considered that if a perforation had 
occurred it was shut off by adhesions and the abdominal 
incision was closed. ‘Ihe patient's condition improved con- 
siderably after the operation and she left the infirmary on 
Feb. 4th, 1901. After this her stomach continued to trouble 
her and in June, 1903, she again came to the out-patient 
department. She was then very ansmic and complained of 
frequent attacks of hxematemesis, with much pain in the 
epigastrium, especially after food. She became an in-patient 
on June 24th and was then extremely ‘anwmic ; her pulse 
was 130 and her respirations were 40 per minute. There 
were evidence of cardiac dilatation, a bruit at the root of the 
neck, cedema of the legs and feet, and enlargement of both the 
liver and spleen. She complained of occipital and temporal 
headache. The urine was alkaline, of specific gravity 1006, 
and contained a trace of albumin. Her condition improved 
slightly for a time but towards the end of July she had 
several attacks of hwmatemesis ; a very severe one occurred 
on July 24th, in which she was said to have lost about two 
pints of blood. On August 11th, therefore, it was decided to 
operate. 

At the operation the tissues were extremely anszmic, the 
blood was very pale and thin, and considerable oozing took 
place from the cut surfaces. The stomach was not dilated 
and no ulcer could be felt on either anterior or posterior 
surface but the cardiac end appeared to be fixed by 
adhesions. A posterior gastro-jejuno>tomy was performed in 
the hope that the ulcer would have a better chance to heal. 
The patient rallied well after the operation and felt much 
more comfortable for a few days, with no vomiting and no 
abdominal pain. On August 15th she was allowed a small 
amount of peptonised diluted milk and as this was well 
tolerated she was given a little chicken-broth and malted 
milk on the following day. But on the 17th she began to 
vomit and continued to do so frequently until her death on 
the 21st. The vomit contained a large amount of altered 
blood. Shortly before her death she complained of severe 
piin in the epigastrium with much tenderness and marked 
rigidity but she was then in too bad a condition for any 
further operation. 

Neoropsy.—At the post-mortem examination the peritoneal 
cavity contained a considerable quantity of yellow turbid 
fluid. The cardiac end of the stomach was firmly adherent 
to the spleen, which was about twice the normal size. On 
opening the stomach a rounded aperture was found at the 
cardiac end of about the size of a five-shilling piece. The 
edges of the opening were smooth and it led into a cavity in 
the spleen which extended right through the substance of 
‘that organ and on its outer side was only bounded by the 
peritoneum. This was sloughiog and had given way at one 
point. Nothing could be found on the gastric mucous 
membrane suggestive of any recent hamorrhage. 


Cask 2.—The patient, a girl, aged 19 years, had for about 
12 months suffered from symptoms of gastric ulcer. On 
Jan. 15th, 1903, about 1 P.M., shortly after her dinner, she 
was seized with an acute pain in the epigastrium. She went 
to bed and slept but awoke at 4 P.M. with excruciating pain 
over the stomach. When seen at 5 P.M. she was in great 
distress and writhing with pain. There were much abdominal 
tenderness and wuscular rigidity extending downwards 
below the umbilicus. The diagnosis of gastric perforation — 
was clear and after a hypodermic injection to relieve her 
distress she was removed to the infirmary. On admission 
she was obviously collapsed ; her pulse was 120, small, and 
weak. She was operated on at 6 P.M.—i.e., five hours after 
the onset of the attack but probably only two hours after the 
first escape of gastric contents. 

On opening the peritoneum some turbid fluid and a little 
gas escaped, The perforation was on the anterior surface 
of the stomach a little to the left of the centre and 
near the lesser curvature. ‘The ulcer, or at any rate 
the greater part of it, was rapidly excised with 
scissors. one blade of which was passed into the stomach 
through the perforation, The whole thickness of the 
stomach wall was then sewn up with a continuous suture of 
strong catgut, so that the line of suture was at right angles 
to the long axis of the stomach. Outside this a continuous 
Lembert suture of fine silk was inserted. The peritoneum 
was then cleansed thoroughly by systematic swabbing, a 
small incision being made below the umbilicus in order to 
reach the pelvis more easily. A Keith's tube was left in the 
lower opening but the upper one was entirely closed. The 
patient's progress was quite uneventful and at no time 
after the operation did she look really ill. She left the 
infirmary on Feb. 17th. She has since had some dyspeptic 
trouble but is now quite well. 

Case 3.—The patient, a man, aged 28 years, was admitted 
to the Bolton Infirmary on April 11th, 1904, complaining of 
abdominal pain, vomiting, flatulence, and loss of flesh. 
His illness began about two years previously with occasional 
attacks of abdominal pain and flatulence and in October, 
1903, he began to vomit after food and to get thinner. The 
vomit contained altered blood. On admission he appeared 
to be much emaciated and complained of dull pain in the 
epigastrium, usually coming on two hours after food and 
relieved by vomiting about four hours after food. A tumour 
could be felt in the situation of the pylorus. His weight on 
admission was 114 pounds, ten days later it had risen to 
1154 pourds, but in another eight days it had fallen to 
1134 pounds. The case was considered to be one of gastric 
ulcer with some pyloric obstruction, the stomach being 
somewhat dilated. It was proposed to perform a gastro- 
jejanostomy, but at the beginning of May his condition 
improved, he felt much easier and increased in weight. On 
May 9th, however, at 5 A.M. he was seized with violent pain 
at the pit of the stomach. Owing to unavoidable circum- 
stances the patient was not operated on until noon. 

At the operation a perforation was found on the anterior 
surface of the stomach of about the size of a threepenny- 
piece, nearer the greater curvature than the lesser, and 
about three-fourths of an inch from the pylorus. The 
pyloric end of the stomach was much thickened and there 
were some enlarged glands in the small omentum but the 
swelling did not seem to be of a malignant nature. The 
base of the ulcer was slit up with scissors through the 
perforation in a direction parallel to the long axis of the 
pyloric end of the stomach when it was found that the little 
finger could be easily passed into the duodenum. The ulcer 
was then partially excised. As its lower margin extended 
beyond the greater curvature it was thought better not to 
remove the whole of the thickened base of the ulcer in that 
direction. The edges of the incision were then united by a 
continuous catgut suture, passing through all the coats, so 
that the line of suture was at right angles to the pyloric 
axis, Owing to the rigidity of the tissues a fair amount of 
tension was needed to bring the edges together. A con- 
tinuous silk Lembert suture was employed to cover in the 
catgut suture. The peritoneum was then well sponged ont 
through the one incision, after which the opening was 
entirely closed. The patient's condition towards the end 
of the operation was too bad to allow a gastro-jejunostomy 
to be performed and it was thought that if he survived it 
could be done later if necessary. 

For two days after the operation the pulse remained at 
about 120 and the patient complained of very severe pain in 
the epigastrium, probably due to the tension on the sutures 
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in the stomach. After this he steadily improved and soon 
declared that his stomach felt much better than before the 
operation. His temperature never rose above 99°F. He 
naturally lost weight for a time after the operation but as 
soon as he was allowed food he was always hungry. By 
Jane 13th his weight had risen to 122 pounds and when he 
left the infirmary on June 17th he felt better than he had 
done for years. Four months later he weighed 152 pounds, 
and though he said that the scar in the abdominal wall felt 
weak when he had to lift three-quarters of a hundredweight 
he maintained that his stomach was ‘‘ all right inside.” 

Remarks by Mr. MOTHERSOLE.—There can be little doubt 
that in Case 1 there was a perforation of the stomach in 
December, 1900. This was probably small and became 
occluded with lymph which glued the stomach to the 
anterior surface of the spleen. Ulceration went on and 
eroded the spleen substance, and it appears certain that the 
frequent and severe hemorrhages from which the patient 
suffered came from the splenic vessels, It does not seem 
that much could have been done for the patient by operation 
in August, 1903. The only operation that could have 
relieved her then would have been excision of the spleen 
with closure of the gastric opening. And in her condition 
at that time she could not have stood such a severe opera- 
tion. In the light of after events it seems unfortunate that 
amore vigorous search was not made for the perforation in 
1900, even to the extent of breaking down the limiting 
adhesions. This case shows the risks which adhesion of a 
gastric ulcer to another organ involves. It would seem 
advisable in most cases when a perforated gastric ulcer 
appears to have been occluded without operation to search 
for, and to excise, it in order to prevent subsequent trouble. 
Adhesion to a solid organ is likely to hinder heaJing of the 
alcer by preventing contraction of the base. 

In Case 3 we were fortunate in having the patient in 
hospital at the time of perforation and though the operation 
was not performed co soon as it should have been the patient 
did not have to suffer the pains and other drawbacks of a 
journey. The operation had the effect of a pyloroplasty and 
seemed entirely to relieve the gastric retention from which 
he suffered. It seems a matter for congratulation that a 
gastro-jejunostomy was not done when first proposed. If 
Pororacion had occurred shortly after the symptoms might 

ve been attributed to the operation. 

Recoveries after operation for perforating gastric ulcer 
have of late years been comparatively common and one 
almost feels it necessary to apologise for publishing such 
cases. Yet it is worth while to remember that ten years 
ago such recovery was almost unknown. Mr. A. W. Mayo 
Robson's first successful operation for this condition was 
in 1897. About 16 years ago two patients suffering from 
Parconlts were admitted to the wards of one of the largest 

nndon hospitals. Each was operated on by a distinguished 
eurgeon but in neither case was the existence of a perfora- 
tion of the stomach discovered until the post-mortem 
examination. Since then abdominal surgery has made 
immense progress. I must own to having had three un- 
successful operations for perforating gastric ulcer before I 
met with a success: one of these was very disappointing and 
lived for nearly a fortnight after the operation, dying from 

tric hzemorrhage and hypophrenic abscess. It is satis- 
factory to be able to say that the last three operations which 
I_ have seen for this condition at the Bolton Infirmary have 
all been successful.! 

I am glad to find that Robson and Moynihan in their book 
on ‘‘ Diseases of the Stomach” speak +o decidedly on the 
point of ‘‘ absence of liver dulness” in perforating gastric 
ulcer. ‘‘ Its ence or absence is void of any significance, 
and is unreliable as an aid to diagnosis.” Personally, I have 
never attached any importance to the absence of this 
sign and in at least six cases have not found sufficient 
free gas in the peritoneum to give rise to it. It is con- 
ceivable that absence of liver dulness may be due to any 
one of three conditions: (1) distension of the intestines 
with gas, causing them to overlap the liver; (2) the 

ence of a certain amount of fluid in the peritoneum 
allowing the bowel to float up over the liver; and (3) free 
gu in the peritoneum. In the first of Mr. H. 8. Clogg's 
teresting series of perforated duodenal ulcers? be states 


1 Since writing the above we have had two more successful operations 
for perforating gastric ulcer at the Bolton Inflmary, making five con- 
paoraha hye thot One of these was in 2 patient on whom I had done 
@ gastro-jejunostomy two and a half years before. 3) 

3 Brit. Med. Jour., Jan. Zist, 1905. 
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that the clinical phenomena pointed to the presence of free 
gas and fluid in the peritoneum, but on opening the abdomen 
be only says that fluid escaped, If no free gas was found 
at the operation the signs which were considered to indicate 
its presence were probably due to the presence of fluid with 
some distension of the bowels. 


ROYAL BUCKINGHAMSHIRE HOSPITAL, 
AYLESBURY. 


A CASE OF SURGICAL EMPHYSEMA RESULTING FROM A FALL. 
(Under the care of Mr. HORACE Ross.) 

For the notes of the case we are indebted to Mr. Russell E. 
Palmer, house surgeon, 

The patient, a boy, aged six years, was taken to the 
hospital with a history of 4 sudden fall over a step ten or 
15 minutes previously. On admission his neck was very much 
swollen, the swelling extending up both sides of the face, 
and involving the lower right eyelid which could scarcely 
be opened. His respirations were 30, the pulse was 100, 
and the colour was good (although he was said to have been 
slightly ‘‘blue”). ‘There was no wound involving the skin 
anywhere, the nose was uninjured, and there was no air in 
the pleural cavities. The swelling was soft, doughy, and 
gave the characteristic crepitus of air in the subcutaneous 
tissues. He complained at the time of the accident 
of pain over the trachea but afterwards of nore in any 
particular region although he was tender over all the 
swelling. His voice was a little husky and he coughed 
but little, bringing up neither mucus nor blood. ‘The 
emphysema extended rapidly and spread to the other 
eyelids, the whole of the chest wall, and part of the abdo- 
men. The child was kept in bed, no special treatment being 
adopted. On the evening of the second day he developed a 
temperature of 104°F. but by the following sorning it was 
normal again. The air was rapidly absorbed and the patient 
left. hospital quite well at the end of a week. 

Remarks by Mr. PALMER.—The explanation of the emphy- 
sema seems to be that in falling the head was thrown 
suddenly and violently back, rupturirg part of one of the 
intertracheal muscles with the underlying mucous membrane, 
thus allowing the escape of air from the trachea. 


Hedical Societies. 


EpinsurcH OssteTricaL SocieTy.—A mecting 
of this society was held on July 12th, Professor A. R. 
Simpeon, Vice-President, being in the chair.—Dr. F. W. N. 
Haultain read a paper on a series of cases of ‘‘ Axial Rotation” 
in its Relation to the Pelvic Generative Organs. He said 
that the abdominal pelvic organs from their moveable 
character were liable to rotation of their attachments. 
Out of 16 cases met with in pelvic abdominal surgery 
two were associated with uterine growths and in 14 the 
ovary was implicated. The 16 cases were composed of 12 
simple ovarian tumours, one ovarian cyst with pregnancy, 
one normal ovary, one subserous pedunculated fibromyoma, 
and one rotation of the entire uterus with interstitial 
fibroid growth. Twists of the pedicle might for clinical 
purposes be considered as acute permanent, acute temporary, 
or chronic permanent. Rotation of the, pedicle must 
interfere with the normal circulation of the affected 
organ, particularly obstructing the venous return, giving 
rive to all the conditions atsociated with venous congestion. 
In one case intense symptoms arose from a two-thirds axial 
uterine rotation, yet ro acute symptoms arose in another 
case with a narrow pedicle twisted four times. The sym- 
ptoms associated with twisting of the pedicle and acute 
strangulation were intense pain in the abdomen, shock, 
fever, and rapid pulse; these were the same symptoms as 
those of acute strangulation of the gut without sterco- 
receous vomiting. Chronic or slow twists might havc none 
of these symptoms and only became appurent during the 
progress of an operation. Pain, though frequently met with, 
might be entirely absent, even with strong adhesions to the 
surrounding structures. Dr. Haultain gave details of a case 
where acute 8ymptome with a temperature of 101°5°F. were 
produced by a congested hard fibromyomatous tumour 
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closely attached to the uterus; the upper two-thirds of the 
uterus had been rotated two-thirds of a turn from left to 
right. Such a condition seemed to be rare. Cases had 
been reported by Homans, Biand-Sutton, Pick, Schwartz, 
Skutsch, L'Imbert, ard Griggs. T'wists of the pedicle of sub- 
peritoneal fibromyomata were more comnion; slight tem- 
porary twists might account for the paroxysms of severe pain 
to which these patients were subject and might be the cause 
of degenerative changes in the tumour, ‘The s¥mptoms 
produced by torsion might be simulated by an acute intra- 
cystic hemorrhage, but with the latter there was no rise of 
temperature and it tended towards collapse. Frequently, 
however, intraoystio hemorrhage might be produced by 
torsion of the pedicle. The symptoms might also be difficult 
to diagnose from those accompanying a tubal abortion.— 
Dr. R. C. Buist (Dundee) communicated a paper by Dr. 
James Brownlee (Stockton-on-Tees) on the Germ Content of 
the Uterus and Vagina during the Normal Puerperium. It 
gave results of the examination of 20 normal puerperal 
women, the specimens being obtained on days varying from 
the second to the twelfth. No single specimen gave negative 
results throughout, yet of the 37 uterine specimens there 
were only three from two patients which showed a pathogenic 
organism—namiely, the gonococces. Of the 42 vaginal speci- 
mens only five showed pathogenic organisins—namely, thrice 
the gonovoccus, once the bacillns coli communis, and once 
the staphylococcus pyogenes aureus, though the last was 
almost certainly a contamination. Of the cases with gono- 
cocci one showed a maximum temperature of 98°4° F. and 
the other a temperature of 99°. The case with staphylococcus 
pyogenes aureus had a normal temperature throughout, while 
the case with bacillus coli communis was also practically 
normal. The other organisms noted were cocci and bacilli 
ot various sizes, the bacilli being rather more common and 
in many cases showing spores and involvtion forms; most 
of them grew both anaerobically and aerobically. No obli- 
g.atory anaerobes were noted. ‘This justified the conclusion 
that the lochia of normal puerperal women only exceptionally 
contained organisms capable of giving rise to puerperal septi- 
camia, but it was not to be inferred that they «iid not contain 
organisms which might on occasion give rise to slight fever. 
Dr. Brownlee’s method of obtaining the vaginal secretion 
was by a glass tube of about five millimetres diameter 
attached to an aspirating syringe in{roduoced into the vagina, 
an assistant holding the labia well apart. It bad been 
proved that the use of a speculum tesulted in contamination, 
For obtaining the uterine lochia be adopted Déderlein’s 
method. The cervix was exposed, drawa down by volsella, 
and wiped dry with a sterile swab ; then a zlass tube, bent 
to suit the uterine curve, was introduced and the secretion 
was drawn into it by aspiration. ‘This process almost invari- 
ably gavea plentiful supply of secretion. In the great majority 
of the cases the growths on the culture media were very much 
more profuse in the case of vaginal than uterine specimens. 
Gonococci might be found in the puerperal uterus, even in 
cases with an apparently normal course. As it had been 
amply proved that the normal secretions of the genital 
passages had distinct bactericidal powers, Dr. Brownlee con- 
silered douching before, during, or after labour as in all 
ordinary cases not only unnecessary but actually dangerous 
since it removed the sccretions and lowered the resistance of 
these parts.—Professor Simpson and Mr. E. W. Scott 
Carmichael made remarks on the paper.—Dr. A. H. Freeland 
Barbour read a paper on Endothelioma of the Ovary and 
showed two specimens removed by operation from a patient, 
aged 42 years, who had been four times pregnant. She had 
complained of pain in the epigastric region for two years 
and had noticcd a swelling in both iliac regions for six 
months. She died on the fifth day evidently from paralysis of 
the bowel. No post-mortem examination could be obtained. 
Dr. Barbour said that a total of 69 cases had been recorded. 


DermatoLocicaL Society or Lonpon.—A 
meeting of this society was held on July 14th, Dr. J. J. 
Pringle being in the chair.—Mr. Malcolm Morris showed 
a series of three private casea for diagnosis, all members 
of one family living in South Africa, ‘he symptoms 
common to the tee cases were the appearance of warty 
geowths in early childhood upon the face and hands. 
‘These growths spread at the edges, reaching the maximum 
within about a year and then slowly ulverating left a 
depressed scar. Later in life at about the age of 12 
years there was markedly increased growth of hair upon the 
fase in all three children. The eldest of these, a boy now 


19 years old, was most affected, The two next children of 
the family remained free but the two youngest, twin 
girls, were similarly, thongh not so severely, implicated. 
The faces and hands of all three were generally pigmented 
(freckled) and covered with small warts and scars. But the 

igmentation did not precede the development of the warts. 
I other respects the children appeared well. Mr. Morris 
did not come to any diagnosis and Dr, H. Radcliffe Crocker, 
who had also seen the cases in private, considered that they 
fell into no known category of disease and were sui generis. 
Some members present suggested the possibility of these 
being anomalous examples of xerodermia pigmentosa but 
no unanimous conclusion was adépted.—Dr. Pringle showed : 
1. A case of Lupus Erythematosus in a man, aged 32 
years, the chief incidence of the disease falling on the lips 
and the mucous membrane of the mouth. The face had 
become affected four years and the lips and mouth three 
years previously. In addition to tl:is disease the man had 
ordinary alopecia areata of five years’ duration. 2. A case 
of Dermatitis Herpetiformis of exceptional severity in a man 
who had been shown to the cociety in 1902 and had become 
steadily worse ever since. At the present time he was 
entirely blind owing to the scarring of the conjunctive 

“essential shrinking”). It was an interesting fact that he 
always became worse on the administration of arsenic. —Mr. 
Willmott Evans showed the following cases: 1. A case of 
Nodular Xanthoma, with Xanthomatous Strie in the Lines 
of Flexure of the Hand and Wrist in a woman, aged 
31 years, who had had the disease for 18 months. 
There was no glycosuria and no family history of the 
disease was given. 2, A case of Sclerodermia in Patches 
(Morpho:a) upon the Back and Abdomen and Chest of 
a Woman, aged 52 years, who had had this affection 
for about ten months.—Dr. J. Galloway showed the fol- 
lowing cases: 1. A remarkable case of Lichen Planus in 
which there was associated alopecia areata, and upon the 
bald surface of the head there was a characteristic p'gmented 
patch of lichén planus, Upon the wrists there were typical 
papules of lichen planus. 2. A case of a Recurrent Erythema 
of the Face in a woman who for the last 11 years.bad had these 
symptoms every winter. For the first time this attack bad 
persisted throughout the sammer. It was Suggested that lupus 
erythematosus might be the termination of the case.—Dr. 
Arthur Whitfield showed a case of Lichen Plano-pilaris of 
three months’ duration in a woman aged 55 years. There 
was acopious follicular eruption occupying the seborrl.cic 
positions of the body, with some plane lesions upon the legs. 
—Dr. Radcliffe Crocker dissented from the diagnosis and con- 
sidered it to be an example of lichen spinulosus of Devergie. 
—Mr. Gerald Sichel showed (for Sir Cooper Perry) a remark- 
able case of Epidermolysis Bullosa in a man, aged 31 years. 
The disease had made its appearance at the age of two years 
and had persisted ever since, There was cicatricial alopecia 
over the greater part of the scalp, the tongue was rendered 
immobile by adhesions, the nails had been lost, and there 
were scars upon the hands, the feet, the elbows, the knees, 
and the face.—Dr. E. G, Graham Little showed: (1) a‘case 
of Lichen Spinulosus with very numerous symmetrical 
patches of grouped spiny plugs occupying the orifices of the 
pilo-sebaceous follicles. There was a large family of children 
but this case had so far not been followed by other cases ; 
and (2) a case of Urticaria Pigmentosa dating from infancy in 
which only two lesions of that disease were present. One of 
the lesions had been excised and demonstrated to be urti- 
caria pigmentosa.—Mr. George Pernet showed microscopical 
specimens of Moniliform Hair from the pubes, 


British GynzcotoaicaL Socrety.—A meeting 
of this society was held on Joly 13th, Dr. William Alexander, 
the President, being in the chair.—Mr. R. C. B. Maunsell! 
read notes of a case of Endothelioma of the Fundus 
Uteri. The patient, who was aged 40 years, complained of 
weakness, swelling of the lower abdomen, and discharge of 
foetid pus from an opening below the umbilicus. Menstrua- 
tion commenced at 15 years of age and was regular untit 
December, 1902. Five children were born, the eldest being 
14 and the youngest three years of age, all breast fed, The 
menses did not appear in December, 1902. One month later 
a swelling was felt below the umbilicus, forming a sinus 
opening on the surface in another month. The menses 
came on for five days tive months later and had been 
absent since. Tbe patient was thin and anxmic with hectic 
temperature and had.a sinus. 2°5. centimetres below the 
umbilicus discharging fotid gas amd per: The lower 
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abdomen was occupied by a firm niass reaching from the 
pelvis to the umbilicus, filling the right “Fac fossa, 


and extending slightly to the left of the middle line. 
Qo vagitial ¢xdtnindtion the léft adiexa appeared 
normal; the right adnexa could net be palpated. The 
uterine cavity measured nine centimetres. The sound passed 
through the sinus into the abdominal mass for 15 centi- 
mettes, where it could be freely rotated and was readily felt 
in the right fornit. The diaghosis was sloughing mybnia of 
the uterus. Crellotomy was petformed, dénse adhesions 
were separated, and the uterus was rémoved by the supra- 
vaginal method with subsequent excision of the cervical 
stump. The patient returned home 25 days after the opera- 
tion. There had been no recurrence and she now followed 
her usual octupation. On mitroscdpicél examination the 
tumour was showh to He an erdotheliomd of the fandus.— 
Dr. Mary Scharlieéb showed a similar specimeh of Endothe- 
lioma which presented a structure like that now desoribed.— 
Mr. Maunsell also described a method of Ventro-suspension of 
the Uterus for Retrodeviations. The peritoneum was opencd 
by a transverse ifcision, the atéros was drawn through, and the 
cut edges of the peritoneum Were stared with silk to the intes 
tinal and vesical surfaces r vely. ‘The utérus was then 
allowed to drop: back, forming a farhel-shaped depression of 
the peritoneum ; the sides of this depre-sed surface were 
then approximated by a few sutures passed from side to 
side thfough the fascia and subperitoneal tissue, thus 
oblitérating any ‘*dead space.” The advantages claimed for 
the operation were that firmi sapport was given without 
interference with mobility ; that there was no interference 
with the bladder; and that during pregnancy the peritoneurh 
would accommodate itself to the enlarging uterus and would 
contract after delivery without leaving any adhesions.—Mr. 
F. Bowreman Jessett said that in his opinion there was not 
mith improvement ia this operation over the usual one.— 
Dr. H: M. MaecnaughtooJones made a communication oh 
a case of Post-operative Parotitis, advocating the use of 
cyllin as an oral ani intestinal antiseptic preliminary 
to operation as well as after. He also read notes of a 
case of Urethral Cyst which he considered to be congenital. 
The patient, who was 34 yeats of age, complained of pain 
aud frequency of micturition. The cyst was removed from 
the vaginal wall and the urethra was opened, necessitating & 
plastic operation. Subsequently a glass catheter was used 
which broke in the bladder and was removed by supra- 
adic cystétomy.—Dr. Amand J. M. Routh said ‘that he 
baa successfully ttedted many cysts of thd uréthra by 
the actunl cautery..-Mr. Jessett said that he used the 
galvano-cantery.— Mr. Jessett showed a specimen of Fibroid 
of the Uteras which had undergone cystic degeneration. 
The patient was aged 65 years. The tumour had beeh 
present for somb yéars and WMtely began to gréw rapidly. 
It-waa sftaated in the anterior wall of thé uferas and con- 
tamed one pint of fidid. 


FokFarshtreE MepicaL Assocration. — The 
ansrant medting of this society was held th Montrose 
on July 6th, Dr. Andrew Key (Montrose), the President, 
being in the chair. The following gentlemen were elected 
office-bearers for the ensuing year. President: Dr Robert 
Sinclair (Dundee). Vicd-Presidents: Dr. David Lennot 
(Dandet) and Dr. George Peterkin (Forfar). Treasurer; 
Dr. Witltani E. Foggte. General secretary: Dr. G. W. 
Miller. Reporting secretary: Dr. Charles Kerr; besides 
local secretaries for Montrose, Arbroath, and Forfar, and 
six members of council.—The President then gave a short 
cGticism of the Act’ for the Notification of Infectious 
Diseases; afd a dinner followed in the codrse of 
which Mr. George Halley (Durdee) was prdsented with 
a testimonial in recognition of his seven years’ service ag 
sectetary. 

Cuitpren’s Country Hontbays Funp—Thé 
Earl of Artan has issued an appeal on behalf of this fund, 
of whith he is honoriry treasurer. The’ object of the 
Chfidven’s Courtry Holidays Fund is to enable the children 
of the poorest London classes ty obtain a fortnight’s holiday 
in the country and through the generosity of the public 
some 35,000 children are sent to the country yearly. The 
number of applicants, however, far exceeds this averayé 
and the beneficent work of the fad fk greatly impeded 
owing to lack of adequate financial suppo\t. All suhscrip- 
tions will be gratefully received amd acknowledged by thé 
Karl of Arran, 18, Buokingham-street, Strand, London, 
W.c. 


Rebieos and Hotices of Books. 


Decennini Publications of the University of Chicago: Studies 
in General Physiology. By Jacguks Logs, Professur of 
Physiology inthe University of California. Parts I. and 
Il. Chicagi 


0: The University of Chitago Préss, Londcn: 
T. Fisher Unwin. 1905. Part ¥:, pp. 423; Part 11., 
pp. 424-782. Price £1 11s. 6d. net. . 

THe name of Jacques Lécb is familiar not only to every 
physiologist but even to the man in the streét, for he has had 
the insight and the dAring to attenipt the solution of'problems 
in general physttlogy which lie at the véry basis of the source 
and secrét of life itself. 

‘The volumes before us are a collection of pipérs on very 
diverse’ but coghate sibjects, most of which appeared orlgin- 
ally {n Gérmian’ and aré now translated for the first time. 
The géridral trend of the au'hdr's ambitlon in certain of the 
Papers tras to ffnd thd agencies which determine on- 
equlvocally the diréction of the motion of anithals, for be 
considérs'a complete knotwledge ani control of these agencies 
the bidlogica! solution of the metapliysical problem of animal 
institict and will. From this conception grew the'studics on 
“Regeneration,” the author starting with thé alm to find 
means Uy which one organ could at desire be caused to'prow 
in plate of another organ. Thus arose the experiments on 
“ Heteromorphosis” which occupy 60 pages of the first 
‘volume, This ptoblem branched out into that of “ Fertilisa- 
tion,” with atteripts to produce lurve artificially from un- 
fertilised eggs in variot&® classes of animals, 

It is almost impossible to give a concise account of the 
great amount of original work contained in these volumes, 
much of it being what the Germans call ‘ Bihn-brechend "— 
i.e., opening up new fields and paths of intestfgation. The 
aufhor’s elaborate experinicnts, dating from 1889, én the 
Identity of the Helistropism of Animals and Plarits, are 
fally set forth dad so dre tlose on Geotropism in Abinials 
(i891). Amongst the other papers are Otganisaflon and 
Giowth (pp. 191-252), Experiments on Cleavage (pp. 253-64), 
ttie Development of Fish Embryos with Sappressed ‘Circu- 
latidii, two papers on the Physiological Effects of Lack of 
Oxygén, Remarss'on Régeneration, and an elaborate paper, 
‘Contributtoiis to the Brain Physfology of Worths (pp. 345-69). 
The paper on Instinct and Will in Animals shoild be 
réad by physiologists and péychologists alike, while that on 
the Limits of Divisfbility of Living Matter brings us into 
contact with the most recondite problems connected ‘with 
segmehtation of the ovum. 

The second volane contains 23 ‘papers. The first deals 
with the Influence of Light on the Devélopment of Organs, 
while theré are several oh the Physiological Effects of lons, 
fn which the author discusses his well-known views as to 
thé péwer of iéns to cal forth thythmical contrdctiotis in 
skeletal muscle and the differént effects of ions tpon 
myogenic and neurogenic rhythmical contractions and on 
embryonic and masculat tissue. This leads up to the 
cognate subject of ‘:ion proteid compounds and their réle 
in the mechanics of life-phenomena” and the ‘toxic and 
antitoxic effects of ions as a function of their valency and 
possibly their electrical charge.” ‘These questions glide 
easily into the following: ‘‘On an apparently new form of 
muscular irritability (contact irritability) produced by solu- 
tions of salts (preferably sodium salts) where anions are 
liable to form impoluble calcium compounds” and on ‘‘the 
production and suppression of muscular twitchings and 
hy persen-itiveness of the skin by electrolytes,” 

The problems of fertilisation arise again aud are dis- 


,cussed in the following papers: the Nature of the Process 


and Artificial Production of Normal Larve from the Un- 
fertilised Eggs of the Sea Urchin, and on Artificial Partheno- 
genesis in Sea Urchins and in Annelids, and on the Life of 
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Unfertilised Starfish Egge, and lastly in this group, the 
Methods and Sources of Error in Experiments on Artificial 
Parthenogenesis. On more general problems we find the 
question, ‘‘ Why is the regeneration of protoplasmic 
fragments without a nucleus difficult or impossible?” The 
answer of the author is ‘‘that the nucleus is the organ of 
oxidation of living matter and that fragments of cells 
without a nucleus are not able to regenerate because their 
oxidatige activity has fallen to too low a point. Such 
pieces die slowly from asphyxia.” The author does not 
believe that without the nucleus all processes of oxidation 
cease in the protoplasm ; it is only markedly decreased. 

Amongst other questions of interest are the following. 
“Has the central nervous system any influence upon the 
metamorphosis of larve?" The author finds that in Ambly- 
stoma larve at least division of the spinal cord behind the 
cervical region did not have even the slightest effect in a 
single instance upon the processes of development. Akin 
to the subjects of heliotropism and geotropism is ‘The 
Theory of Galvanotropism” (1896), as exemplified on the 
polar stimulation by the constant current of the glands of 
the skin of Amblystoma. The author finds that stimulation 
always occurs at the anodal side of the central nervous 
system, an exception to Pfliiger’s law. 

A short paper of four pages, entitled ‘‘ Physiological 
Problems of To-day,” is well worthy of perusal for its stimu- 
lating originality and condensed exposition of the funda- 
mental problems of physiology, being the substance of an 
address delivered in 1897, when the speaker was limited to 
ten minutes. < 

This analysis of the chief contributions is all too short 
to convey an adequate idea of the wealth of interest 
set forth in these two handsome volumes. These ‘' Studies 
in General Physiology” touch the bed-rock of the 
life-problem and present it from many aspects. It is not 
necessary to agree with the author in all his views; 
here can be no question that marked originality coupled 
with assiduous labour and inventive ingenuity characterise 
the work of Jacques Loeb. Imagination in the best sense 
of the word has played its part and subjects, at first sight 
far apart, have been brought together to yield their quota of 
evidence to support the views of the author. The students of 
biology, of physiology, and of psychology will find much in 
these volumes to excite their scientific imagination and to 
enlarge the horizon of their view of what is called ‘‘ General 
Physiology,” and each and all of these students must feel 
that the University of Chicago has conferred a boon on 
biologists, while ‘‘the men and womer of our time and 
country who, by wise and generous giving, have encouraged 
the search after trath in all departments of knowledge,” must 
rejoice that these decennial publications—issued in com- 
memoration of the first ten years of the University’s exist- 
ence—form a noble record of work achieved and a happy 
augury of a rich harvest in the future. 


LIBRARY TABLE. 

The Annual Charities Register and Digest, 1905, London: 
Longmans, Green and Oo., and the Oharity Organisation 
Society. Pp. ccxxvi.-665, and Index. Price 5s.—We can 
find nothing to say about the fourteenth issue of this ex- 
cellent work which we have not said about previous issues. 
Mr. OC. 8. Loch’s introduction is as crammed with informa- 
tion as to the right and the wrong way of giving charity as 
ever. The body of the book contains Getails of all sorts 
and conditions of charitable institutions and organisations— 
both those rightly so called and a number of others which can 
hardly be called charities ; while the index is a model of 
what an index should be. Armed with this work and some 
other of a less ‘‘ official” type, such as ‘‘Charitable Relief,” 
in the series entitled ‘‘ Handbooks for the Clergy,” it will be 
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the almegiver's own fault if he does not distribute his alms 
with zeal according to knowledge. 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. The Spevifioity of 
Antivenomous Sera, with Special Reference to a Serum pre- 
pared mith the Venom of the Daboia Russelli, By GEORGE 
Lams, M.D. Glasg., Captain, ILM.S. New Series, No. 16. 
Calcutta : Office of the Superintendent of Government Print- 
ing, India. 1905. Pp.18. Price 6 annas (or 7d.).—From the 
experiments recorded in this communication Captain Lamb 
says that the following conclusicns may be drawn: 1. By 
injecting a horse with pure unheated daboia venom an 
anti-serum for this poison has been obtained. This serum is 
of considerable strength and has a marked neutralising effect 
on all the actions of daboia venom both in rivo and in vitro. It 
should be of considerable therapeutic value in cases of bites 
from this snake. 2. The serum thus obtained is markedly, 
but not strictly, specitic in vivo; it had no action on the 
poisons of five colubrine snakes against which it was tested ; 
it has a certain neutralising action on the venom of crotalus 
adamanteus but has no effect on the venoms of two other 
vipers—namely, echis carinata and trimeresurus gramineus. 
3. When tested in vitro against the hemolytic actions of the 
various poisons it is found that this serum has no neutralis- 
ing effect on this action of any colubrine venom, that it 
neutralises the venom of echis carinata as well as it does that 
of the poison with which it is prepared, that it has a marked 
but not equally great effect on the venom of crotalus 
adamanteus, and that it has no neutralising action on the 
venom of another viper—namely, trimeresurus gramineus. 
Further, when tested in vitro against the fibrin ferment 
actions of various poisons it is found that, while this seram 
neutralises well its homologous venom, it has no effect on the 
poisons of four other species, one colubrine and three 
viperine—namely, (1) hoplocephalus curtus ; (2) echis cari- 
nata; (3) trimeresurus gramineus; and (4) crotalus ada- 
manteus. 4. These observations confirm the conclusion 
which was previously arrived at and which receives the sup- 
port of Noguchi’s observations—namely, that an anti- 
venomous serum is markedly, but not strictly, specific and 
that in treating any case of snake bite the homologous seram 
must be used. 

Lessons on Living, A Reading-book in Physiology and 
Hygiene. By H. ROWLAND WAKEFIELD, Science Demon- 
strator, Swansea School Board. London: Blackie and Son. 
Pp. 240. Price 1s. 6¢.—Nos. VI. and VII. of Blackie’s 
Science Readers are included in this little volume which is 
one of a series especially adapted for use in schools in which 
elementary science is taught as a class subject. The present 
volume contains simple and informal lessons in physiology 
and hygiene, the instruction being elaborated from a series 
of incidents in the holiday visit of some boys to the country 
house of a physician ina delightful village. The lessons are 
fall of interest and are given in a clear and readily assimil- 
able way. The book is well illustrated, it is very attractive, 
and we wish it a wide circulation. It may be read with 
advantage by all young people. 

Hints to Nurses on Tropical Fevers, By S. F. PoLuaRD, 
Sister, Army Nursing Reserve ; late Sister, Guy’s Hospital. 
London : The Scientific Press. Pp. 57. Price 1s. 6d. net.— 
This little book will answer a useful purpose and will be of 
considerable benefit to nurses who are going to the tropics. 
It touches on subjects which are not generally discussed in 
nursing manuals. ‘he first chapter, ‘‘Hints on Going 
Abroad,” is a very sensible one and the advice given in it 
may be followed safely. The diseases which are considered 
from a nursing standpoint are malaria, dysentery, abscess of 
the liver, cholera, bubonic plague, beri-beri, yellow fever, 
malta fever, dengue, typho-malaria, and prickly heat. The 
special points to which the attention of nurses is dirt cted 
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are carefully selected and considered and the recommenda- 
tions made are judicious. The little book may well form part 
of the equipment of a nurse under orders for the tropics. 

Electrical Methods in the Treatmen’ of Affections of the 
Stomach and Intestines: A Practical Manual for Students 
ond Practitioners. By GORGE HBRSCHELL, M.D. Lond. 
London : A. Siegle. 1905. Pp. 108. Price 3s. 6d. net.—The 
origin of this little book was a series of papers in the 
Journal of Medical Electrology and Radiology from January 
to July, 1904. The book is not intended for the expert but 
for the increasing number of medical men who have become 
interested in the subject. The articles are, therefore, of an 
elementary character and special attention is devoted to 
apparatus well within the reach of the general practitioner, 
bat it is assumed that the reader has made himself 
acquainted with the elementary facts of electricity. Dr. 
Herechell writes that in the disorders of the digestive 
system electricity is capable of producing the following 
results when applied by certain definite methods :— 
1. It can cure many forms of neurasthenia depending upon 
defective metabolism, and in consequence some functional 
dyspepsias associated with it. 2. It will restore tone to the 
nerve supply of the stomach and intestines and is in con- 
sequence the best method with which we are at present 
acquainted of treating gastric neurasthenia pure and simple. 
3. It will diminish the secretion of hydrochloric acid in the 
gastric juice when in excess, 4. It will diminish hyper- 
gsthesia of the gastric mucous membrane. 6. It will 
promptly cure certain forms of gastralgia and epigastralgia. 
6. Slight degrees of gastric myasthenia can be absolutely 
eared and the severe form usually much improved—that is 
to say, retention myasthenia can be often converted into 
myasthenia without retained food débris. 7. In certain cases 
of fanctional hypochylia and anach!orhydria the secretion 
of gastric juice can be re-established. 8. Constipation 
depending upon intestinal alony can in most cases be either 
materially relieved or cured. 36 pages are devoted to clinical 
histories illustrative of the results which may be expected in 
properly selected cases. 

The Role of Modern Dietetics in the Causation of Disease. 
By J. Sim Waiace, M.D., D.6c. Glasg., L.D.S. R.C.S. Eng. 
Lendon : Bailliére, Tindall, and Cox. 1905. Pp. 87. Price 
2s. 6d. net.—This book is a collection of essays which bave 
appeared in the various medical and dental journals. 
Throughout the work the author insists on the necessity 
of feeding children in an intelligent and natural way and 
he shows that many ills are distinctly traceable to defective 
feeding. Dr. Wallace enters a protest against the excessive 
use of sugar, remarking that ‘‘it has become the fashion 
to belaud the dietetic valae of sugar and to look upon it 
as an important food, while in reality it should be 
sparingly used and regarded as a condiment.” The value 
of milk in the diet of children has, he considers, been 
largely over-estimated and should be recognised as an 
extremely unnatural food for children over or about the age 
of two years. He advocates a less highly nutritious diet 
and a more liberal supply of acid fruits of bitter, pungent, 
and stimulating principles. Further, each meal, he urges, 
should contain a large amount of solid matter so as to 
stimulate the mastication. The book is well worthy of 
perusal, even though the reader may not be in accord with 
all the author's conclusions. 


JOURNALS AND MAGAZINES. 

Bristol Medico-Chirurgical Journal.—The June number 
of this journal contains some interesting papers. Dr. 
J. Michell Clarke calls attention to some of the symptoms 
of Cerebellar Tumours, especially deafness and other dis- 
tarbances of hearing. Dr. Henry Waldo deals with the 
Causation and Treatment of Baldness which he connects 
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with seborrhea and infective conditions attacking the 
scalp. Dr. Charles Begg in a short article on Sprue records 
some good results attained by: the use of santonin which 
must be of the yellow variety produced by the action of 
light upon the drug. 

Edinburgh Medical Journal.—The July number contains 
an article by Dr. G. A. Gibson upon Bradycardia which 
has already done duty as a paper read before gwo societies, 
the British Medical Association and the Edinburgh Medico- 
Chirurgical Society. Dr. P. McBride writes upon some cases 
of Sudden Onset of Cephalic Bruit and Deafness, due 
apparently to aneurysmal dilatation of a cerebral vessel. 
Dr. Karl J, Firth and Dr. F. Parkes Weber record a case of 
Malignant Endarteritis of the Pulmonary Artery occurring 
after Gonorrhea, in which a fungating patch was found 
in the vessel after death. This lesion, which was the only 
one found, seemed hardly sufficient to explain the existence 
during life of a long diastolic murmur heard over the 
pulmonary region. Streptococci but no gonococci were 
found in the vegetations. In the concluding Morison 
lecture Dr, John Macpherson emphasises the need for 
psychiatric departments at general hospitals and also for 
an extension of the boarding-out system of treatment for 
many chronic cases. 

West London Medical Journal (July).—In the Caven- 
dish lecture upon Diseases of -the Heart Dr. James F. 
Goodhart deals, with his usual common sense, with a 
number of conditions which may give rise to suspicion of 
cardiac di-ease but which are in reality ‘‘functional” in 
character.” The article is well worth careful study by all 
medical men and especially by those who have much to do 
with life insurance work. Dr. W. H. B. Stoddart con- 
tributes an intere-ting paper on the Recognition and Treat- 
ment of Mental Disorder in Private Practice and gives some 
useful advice as to dealing with such cases. 


Heo Jnbentions. 


A S8POON-ELEVATOR FOR RAISING THE PELVIC 
FLOOR, 

Dr. J. G. Garson in 1878 made an important communica- 
tion to the Fdinburgh Medical Journal upon the Displace- 
ment of Bladder and Peritoneum by Distension of the 
Rectum. Soon afterwards the suprapubic operation for 
removal of vesical calculi was resuscitated and for a time 
Petersen’s bag enjoyed great popularity for lifting the base 
of the bladder by distending the rectum; it was also 
used in operations for removal of vesical tumours but 
before Jong it was discovered that its use was not 
devoid of danger and that it also caused increased con- 
gestion of the bladder by its pressure on all the blood- 
vessels of the rectum. Owing to the recent successful 
introduction of the operation of removal of the prostate by 
the suprapubic route, the surgeon has often wished he could 
supplement fingers in the rectum by an instrument which 
would answer the same purpose, although Dr. Eugene Fuller 
is able to perform his prostatectomies with marked success 
by simply pushing his closed fist against the perineum. 
Nevertheless many surgeons feel that it is necessary to 
raise the prostate by tingers in the rectum, either the 
operator's or those of a skilled assistant, in order that 
improved conditions may be obtained for rapid enucleation 
of the gland ; on one occasion I had the privilege of seeing 
Dr. Proust assist Professor Toffier in such circumstances, 
but such skilled assistance is rarely available. 

Messrs. Weiss have made for me a spoon which answers 
this purpose admirably. The illustration shows its chief 
mechanical points. The spoon is of the sixteenth and 
seventeenth century shape and is four centimetres across 
at its widest part. The spoon and the straight handle, 
which are inserted into the rectam, are made to imitate 
the length and breadth of two long and large fingers inserted. 
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into the rectum, The crank handle is made for the purpose 
of having the instrument conveniently at hand for manipula- 
tion in front of the patient’s thigh. ‘The curved processes, 
one op each side of the bandle, are for the purpose of pre- 
venting the ‘instrament rolling between the pitient’s thighs 
when the surgeon is not using it. As 
scon as the bladder is opened the 
spoon .is passed into the rectum and 
the patient's thighs are approximated; 
under these conditions jt will remain 
in situ and quite out of the way. 
The surgeon cari perform all the 
necessary manipulations without in- 
fecting his hands and the instrument 
answers the purpose better, I think, 
than the fingers of an assistant in 
the rectum, because the operator acts 
directly on the spoon; he can push 
it up or draw it Cown to the exact 
position at which he requires the 
rectal counter-pressure; it can also 
be tilted to either side se.that eleva- 
tion of any particulary area of the 
base and posterior wall of the bladder 
can be regniated to a nicety, for 
every movement of the handle is 
transmitted directly to the spoon as 
it is epecially made in one solid piece | 
for that purpose. } have used it in 
three prostatectomics and in one case 
of evacuation of blood clots com- 
pletely fillimg the bladder, In the 
latter: case the. clot was cleared out 
through a suprapubic waund with 
great case and rapidity by means of 
the spoon in the rectum ard supra- 
pubic massage of the abdomen. In 
a case of prostatectomy upon a friend 
of Dr. W. T. Edwanis, J.P., I was able to remove 47 calculi 
from a large post-prostatio pouch whieh I could not other- 
wise reach with my fingers. In one of the other cases there 
was a calculus weighing two ounces and its delivery was 
facilitated by using the speen-én the reetum. In opera- 
tions upon the female pelvis I introduce the spoon into 
the vagina and it remains in sigu until required for lift- 
ing the uterus, Douglas's poneh, or the blader. The par- 
ticular point at which lifting of the pelvic floor is required 
is easily obtained. In a case of cwliot»my for soft, friable, 
and separate malignant growths of both ovaries secondary 
to carcinoma of the stomach I found it very useful as the 
tumours would not withstand any traction upon them for 
delivery. The face of.a hystereotomy or of an ovarian stump 
can be easily manipulated so as to give a better view for 
its inspection by means of the spoon in the vagina, The 
reason that I record my short experience of the uses of the 
spoon is due to the fact that Messrs. Weiss informed me that 
they had sold several of them after I referred in a PS. toa 
paper on Prostatectomy to the fact that I had used such an 
instrument, The instrument which I had used at that time 
and those which have been suld ate only three centimetres 
wide, butin practice I soon found that this waa not broad 
enough for cases of enlarged cervix uteri or of a very big pros- 
tate to hald them firmly during lifting of the pelvic floor, as 
they had a tendency to slip.over to one side. The inatrument 
which is described above is four centimetres wide and is 
more satisfactory on account of ita increased breadth. 
Cardiff. J. Lyxn THomas, C.B,, F.R.C 8. Eng. 


AN ADENOID CURETTE. 

THE use of a carette for the removal of naso-pharyngeal 
adenoids, in preference to the various forms of post-nasal 
forceps, has now become almost univer:al. Most surgeons 
who have been performing this operation for more than ten 
years commenced with some form of Loewenberg forceps and 
have gradually discarded it for the curette. The curette 
removes a growth so rapidly and completely that the time 
occupied is very short and the risk from hemorrhage is 
greatly lessened. For.thase whose dexterity is not main- 
tained by frequent practice the curette is also a much safer 
instrument. Onoe introduces .behind the gaft palate and 
carefally maintained in the yiddle line of the body it can be 
swept backwards and downwards along the naso-pharyox 


without the slightest risk of wounding any important 
atructuse except the. projecting adenoid mass. I have.mever. 
known gf any operator reverting ta, the older ingtzument 
when once he became ased to a satisfactory for of curette. 
The original Gottstein form, although it detached the growth, 
had the drawback of not bringing it awny, while there was 
some auxiety of the detached adenoid mass embarrasring the 
respiration. This objeation wag overoome by Prlstanghe's 
ingenions idea of connecting a hinged and toothed cage.to 
the curette so as to receive the growth. As fitted to the 
original Gottstein model the toothed cage did not always 
appear to give sufficient space fully to receive the growth ; 
it became too ‘‘crowded,” in fact. Besides, t+e Gottstein 
form, to which it was attached, ends below in.a Y point, so 
that much of the lateral maxses of a large square growth 
might easily escape the first stroke. The Beckmann curette, 
with its quadrilateral fenestra, and its curve adapted to the 
roof of the naso-pharynx, is better suited to embrace the 
adenoid mass. To this curette [ have had fixed a hiuged, 


spring frame, armed with short earved teeth set close 
together, This will admit a mars of any size and will prevent 
it from falling out of the ourette. For the asual light handle 
Thave substituted a,more solid ane, which can be grasped 
dagger-wise. Held in this position it is easier to keep the 
instrument a]l the time in the middle axis of the body; there 
is no uncertainty as to where the cutting edge exactly is 
when out of sight (which: may happen if the curette és-held 
like a pen, when it may easily become rotated in the fiogers), 
and the growth can be more completely shaved off by one 
firm stroke. When the main growth has been removed an 
ordinary small Beckmann curette (18 millimetres across), 
fitted with a stout handle, wili be found satisfactory for 
yemoving aay lateral prolongations which have escaped the 
caged instrument. Thinking that better work: could be dane 
the larger the instrument employed I tried varions sizes, 
including one measuring one inch across. But this proved 
useless, and one stock size, measuring three-quarters of an 
inch (20 millimetres) across, has been found the mo:t satés- 
factory for aH well-marked hypertrophies. A smaller 
curette, measuring 18 millimetres across, can be used for 
more limited growths, but the ordinary size is quite suitable 
for children three years of age, as well as for adolescents, 
the choice of instrument depending more on the size of the 
hypertrophy than on the age of the patient. This instrument 
wae designed about cight years ago. I am informad that: it 
ja the one most generally used in the two chief throat 
hospitals an well as in many of the special clinics of the 

eneral Lospitals, It is manufactured by Messrs. Mayer and 
Seltzer who report that they sell more of this model than of 
any other. It has therefore had an extensive trial before I 
ventured to bring it before the profession. 

Queen Anne-street, W. BrOuaia THowsox, M.D, Lond. 
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RoyaL_ PortsmoutH Hospirau.— A bazaar, 
under Royal patronage, which extended over four days, was 
ppened by Lady Northbrook at the Town Hall, Portsmoutb, 
on July 1ith. Apart fram its success.as a bagaar the effort 
will stand out prominently in the annals of Portsmouth, for 
it took also the form of a celebration of the centenary of 
Nelson's great and glorious viotory, and the navy and army. 
with the representatives of civilian life, peacefully observed 
it by doing al] in their power to incrasse. the mayor's fend 

or buildipg a new opeyating theatxe and a block of wards 
at the Royal Portsmouth Hospital. It is expected that a 
sum of £1800 will be realised. 
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Smaill-pox Hospitals in Rural 
Districts. 

Tux difficulty of adequately isolating cases of small-por 
in thickly populated districts has been the subject of much 
@iscussion during the last few months and we have recently 
devoted two leading. articles to the matter in THE Lancer.' 
Bat it has to be borne in mind that the difficulty of pro- 
viding isolation accommodation for cases of this disease is 
in no sense confined to thickly populated urban districts. 
In so far as actnal hospital provision is concerned the 
problem is more acutely felt in rural than in urban districts, 
owing more particularly to the smaller rateable value of 
raral districts. But all rural districts are not thus affected 
equally and it is in counties where general slackness in 
sanitary administration obtains and where that slackness is 
faithfully reflected by the county eouncil that small-pox 
hospitals are but very inadequately, if at all, provided. 
An instructive example of this unsatisfactory state of 
affairs has recently been brought to our notice and although 
all the facts have not been set before us the main 
featares stand out with sufficient prominence. The Leighton 
and Linslade urban, and the Wing rural, district councils 
in their.anxiety to insure these districts against an invasion 
of small-pox combined for the puspose of. providing a small- 
pox hospital. This building. was duly prooured and erected 
upon a site held apparently on a yearly lease and now, for 
some reasen whioh has not come to light, the Wing rural dis- 
teict council has expressed its intention of withdrawing from 
the combination, there being, it would seem, no clause in the 
agreement which prevents it from doing eo. The result is 
that the hospital will probably be sold to the highest bidder, 
together, we presume, with such small-pox infection as may 
cling to it, and the three districta concerned will be left with- 
ont any provision for cases of small-pox. This impending dis- 
solution of the combined districts has caused considerable 
discussion at the meetings of the joint committee and of the 
Leighton Buzzard boacd of guardians ; and although the fally 
of the proposed dismemberment of the committee has been 
iasisted upon by some of the more far-seeing members, 
the general tendency seems to be to let the districts 
jook after themselves and to allow small-pox, should it 
be introduced, to run riot. The board of guardians 
bas apparently contemplated the purchase of the hos- 
pital but, as was pointed out to it by its clerk, it 
is doubtful whether the purchase would be sanctioned 
by ¢be Local Government Board or, if sanctioned, 
«whether the hospital could be used for non-panper cases, 
The. Local Government Board holds, we believe, that it is 
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the duty of the district councils to make the necessary 
provision for isalatien accommodation and that it behoves 
the boards of guardians, when such provision is made, to 
arrange with the district council or councils for the isola- 
tion of pauper cases. We can only trust that in this 
instance the Wing rural district council will not, for a 
matter of some £16 annually, deprive its own district of 
the protection which the hospital obviously affords. 

But the discussion which has arisen around this subject 
has resulted in other suggestions being made and as these 
have interest to the country as a whole reference may 
be made to them. It was proposed by a member of the 
Leighton board of guardians ‘‘that it is expedient that 
small-pox hospitals should be built and maintained from 
funds from the national exchequer,” and the proposer 
contemplated that if some 50 hospitals were erected in 
different parts of the country the total annual cost would 
amount to between £50,000 and £100,000, an amount which, 
in his view, was much exceeded at the present time. Part 
of this proposal was that motor ambulances shou'd be pro- 
vided, an arrangement which, it was urged, would enable 
each hospital to serve a large arca. Question arose as to the 
suitability of motor ambulances for this purpose and, as our © 
views are asked upon the subject in the local press, we may 
say that we see no objection whatever to such ambulances 
for small-pox provided, of course, that they are pro- 
perly constructed and not driven at a speed which 
would be detrimental to the patients. But we are in no 
sense in sympathy with the proposal that the cost of 
small-pox hospitals should be borne by the national 
exchequer and we see no reason why this disease should 
be regarded in an economical light differently from other 
infectious diseases. There is already ample power to provide 
such hospitals and we are surprised to find in the papers 
which have reached us in connexion with this specific instance 
that no reference is made to the powers which are possessed 
by the Bedfordshire and Buckinghamshire coanty councils 
(the two councils concerned) for the compulsory combination 
of districts under the Isolation Hospitals Act, 1893, and 
if these two county councils are alive to their re-ponsibilities 
they will, it seems to us, turn this incident at Leighton 
Buzzard to good account by taking steps to recombine or to 
group the districts of the joint committee by schemes which 
would embody such districts if the union is discontinued. 
As regards the mover of the proposal that small-pox hospitals 
should be a charge upon the national exchequer we must 
confess that we should be more in sympathy with him if he 
would use his strong personality to propose aad to sce 
carried a motion '‘that the National Assembly at West- 
minster should place on the Statate-book a measure for 
enforcing general revaccination and by this means render 
special small-pox hospitals unnecessary.” In this connexion 
we commend to the guardian in question a perusal of Dr. 
R. Bruce Low's recent report to the Local Government 
Board upon small-pox hospitals in Germany. He will learn 
from this report that owing to the protection afforded by 
vaccination and revaccination there is no need in the 
Fatherland for the provision of expensive small-pox hospitals 
but that when cases of this disease occur they are treated 
as a rule in one of the buildings of the general isolation 
hospitals. 
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The Teaching of Hygiene in India. 
WHEN we consider the high pitch of civilisation which 
has been reached by some of the ancient races of man it is 
not to be wondered at that they should have framed for 
themselves codes of sanitary laws but it is- somewhat 
surprising that these codes should have contained rules so 
nearly analogous to those which are the result of modern 
scientific knowledge. The Bible has familiarised us with 
the sanitary code of the Hebrews and archsological research 
has shown us that other Eastern nations were no less 
advanced in the knowledge of hygiene and sanita- 
tios, In the later part of the eighteenth century and 
the beginning of the nineteenth some accurate knowledge 
of the Aryan people of India was made accessible to 
us by the labours of such men a3 Sit WILLIAM JoNEs and 
Henry THOMAS COLEBROOK and from this time, both in this 
country and abroad, considerable attention has been paid to 
the literature of this ancient people. Among a people who 
had reached a high degree of civilisation and in a country 
where the climatic conditions were particularly favourable to 
the propagation and the spread of diseases disseminated both 
by air and polluted water, we find, as might be expected, that 
the priestly class, who were the learned men of the time, had 
laid down rules for the avoidance of disease and the 
preservation of health. Had the Laws of Manu been fully 
understood and applied by the later inhabitants of India 
there can be no doubt that that country would have been less 
atilicted than it is by many dreal diseases—cholera and 
plague for example. But in India, as in many another 
couatry, the wise regulations laid down by the priestly caste 
for the guidance both of mind and body have been per- 
verted and their original meaning has been forgotten, 
s> that ceremonies which formerly had a meaning and 
a reason are now become for the mass of the people 
such that they but ‘‘confound and darken” counsel. 
Even now if the natives could be made to understand the 
real meaning of the ceremonies which they go through with 
such superstitions reverence not only would the more 
ignorant benefit but also the educated people of their own 
and other nationalities who occupy the country with them. 
‘There are already in existence many societies the object of 
which is to harmonise the philosophy of the East with the 
science of the West, a task which, for the present at any 
rate, seems to be an impossible one; but there is another 
movement on foot and one from which, if canied 
out with discretion, great good may accrue—namely, 
the attempt to educate the jess intelligent of the 
natives of India in the practice and principles of Western 
hygiene and sanitation by showing them the relation 
between modern science and the rules laid down in 
their shdstras. From the office of an Indian periodical, 
called the Arya, a monthly magazine devoted to philosophical 
literature and science, published in Black Town, Madras, we 
have received three little pamphlets, reprints from the 
magazine, the first of which treats of water and health by 
Dr. P. S. CHANDRASEKHAR of Madras Medical College, 
showing that the Indian sacred writings contain many 
passages in strict accordance with modern sanitary science, 
and the second by the same author dealing with personal 
cleanliness on similar lines. The third pamphlet, ‘* Notes on 
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Ancient Sanitation,” written by Colonel W. G. Kinc, C.1.E., 
I.M.S., sanitary commissioner of Madras, shows how the 
methods of purification adopted by the religious leaders 
of the ancient Hindoos may be made to harmonise 
with the teachings of modern science, though the 
author rightly points out that it is well to remember 
that these teachings were not meant for municipalities 
of modern times but for individuals who were scattered 
throughout the land living agricultural or pastoral 
lives of much simplicity and by no means grouped in well- 
populated centres, as at the present day. It is remarkable 
how these methods utilised natural processes recognised by 
modern scierce as duc to chemical combination and 
microbial action. The rules against the practice of break- 
ing clods of earth and tearing grass with the finger-nails 
might well at the present day be directed against the 
propagation of the ankylostomum ; the direction to the 
householder to give food very hot would tend to kil 
microbes and to mitigate the results of contamination by 
exposure to the air; and the prohibition against the use of 
food that had been touched by the human foot or by the 
beak or the feet of birds would help to prevent contami- 
nation by disease germs. Perhaps the most remarkable 
testimony to the wisdom of the old Aryan teachers is to be 
found in their rules with regard to the use of water. The 
test of smell, colour, and taste seems to have been reco- 
gnised early, as was also the poseibility of contamination if 
collected in an inhabited area. The directiors against 
answering to the calls of nature on the banks of, or in, 
tivers and the ruling ‘‘let him not throw urine or fxces into 
the water, nor saliva nor clothes defiled by impure sut- 
substances, nor any other impurity, nor blood, nor poisonous 
things,” though disregarded by many of the lower class of 
Hindoos of the present day, show that their ancestors were 
No better example of the way in 
which this ancient wisdom has been perverted by the 
ignorance of the less educated natives can, perhaps, be 
given than their belief in the purity of running water. 
The shistras teach that a river is purified by its 
flow, a truth which is in accord with modern science, 
but many a Hindoo superstitiously holding this belief 
without understanding its meaning will defile water in the 
grosscst manner and not hesitate to use it for domestic 
purposes, notwithstanding the fact that just above the site 
of withdrawal the accumulated filth of all classes and castes 
is being discharged. Colonel Kinc's pamphlet is full of 
interest even to the general reader but we have not space to 
refer to it farther except to say that he deals with the 
Mahomedan writings as well as with those of the Hindoos. 
It should not, then, be difficult to teach the les; intelligent 
of the present-day inhabitants of India that the ancient 
Hindoos and the early Mahomedans were well acquainted 
with sanitary and hygienic knowledge which has been per- 
verted by their descendants and to show the absurdity of 
regarding our present teaching as the offspring of a Western 
craving for the introduction of new fads. Quotations from 
the Vedas and the Laws of Manu have been, we believe, 
reprinted and used with good effect during the recent 
epidemic of plague. If Colonel Kine and those who are 
working to the same end can convince the Jess intelligent 


natives, quote the closing words of the pamphlet, that ‘‘ it 
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is worth remembering ...... when plague surrounds us...... 
that the people who will carry sanitation into their homes 
and as good citizens uphold it in public must reap health 
and wealth, and that the penalty of neglect of sanitation is 
financial rnin and death as proved by the history of every 
people who have had the temerity to ignore it "—if he and 
they can do this they will have given a priceless blessing to 
India and the reward will be great, ; 
ey re 


Medical Men in the Armies of the 
: Ancients. 

THERE does not appear in thé Roman classics any very 
distinct allusion to medical men in the Roman army, The 
only passages relating at all to the subject consist of a casual 
remark in one of the military epistles of AUREKLIAN, two 
incidental legal observations contained in the law writings 
of MopEsTINUS and in the Codex of JUSTINIAN, an allusion 
by VEGETIUS to the medical care and expense of the sick 
in camp, and an expression by GALEN as to the oppor- 
tunities for anatomical observation presented to the phy- 
sicians during the German wars. When treating of those 
who by absence from Rome, and so on, were exempted 
from some burdens and taxes the jurist MopEsTiINus, who 
wrote in the earlier half of the third century, mentions 
among others the military physicians (medici militum), 
“because,” he adds, ‘‘the office which they fill is bene- 
ficial to the public, and onght not to be productive of 
any injury to themselves” (‘Corpus Juris Civilis Diges- 
toram,” Lib. IV., Tit. 6, Leg. 33, Sec. 2). In Justinian's 
‘Corpus Juris Civilis’ (Lib. X., Tit, 52), drawn up in the 
sixth century, there is a series of laws, ‘‘'De Professoribus 
et Medicis.” The first of these laws exempts the physician 
of a legion (Medicum Legionis) from civil duties when he 
is absent in the public service. In his work, ‘‘De Re 
Militari,” VEGETIUS, who wrote towards the end of the 
fourth century, devotes a chapter (Lib. III., cap. 2) to the 
regulation of the health of an army, and incidentally rather 
than directly alludes to the care of sick soldiers by the skil! 
of the physicians (arte medicorum). Enumerating also else- 
where the duties of the prefect of the camp he states that 
his authority extended over his sick fellow-soldiers and 
the pbysicians who had the care of them and he regulated 
the expenses relative thereto (Lib. II., cap. 10). 

The history of other more ancient governments than that of 
Rome is not without allusion to the office of army surgeons, 
Homer, HERopotus, and PLINy each comment on the 
number and fame of the medical men with which the 
kingdom of Egypt abounded. DioGENES LAERTI8S, ir his 
account of PxiaTo, tells us of PLato's sickness when 
travelling in Egypt and adds that he remarked, like HomER, 
that the Egyptians were all physicians. They had, more- 
over, paid medical officers attendant upon their troops in war, 
for in describing the status and character of the Egyptian 
physiciars Diovorus SicuLus specially mentions that, when 
engaged in military expeditions, the soldiers were cured 
without fees, the physicians of the army receiving a salary 
from the State. One instance is referred to in history 
in which a king of Egypt, when thrown from his horse in 
battle, wounded and speechless from injury of the head, 
bad his skull trephined by his surgeons. ‘This was 


PTOLEMY PHILOMETER, who defeated ALEXANDER BALAS, 
the pretender to the throne of Syria, in the year B.c. 146. 
According to Livy the victor himself died after the 
battle during the attempts of his surgeons to relieve him. 
Nor is the old classical literature of Greece without refer- 
ences to surgical services rendered to the soldier in war. 
HOMER describes the double character of army surgeons and 
warriors as combined in the persons of PoDALIRIUS and 
Macuaon, And when the latter is wounded he puts into the 
mouth of IDOMENEUS the well-known expression (‘‘ Iliad,” 
Lib. XI., v. 514) that the medical man is to the army more 
valuable than many warriors, knowing as he does how to 
excise arrows and to apply soothing medications. In the 
course of the “Iliad” the surgical treatment followed in 
individual cases among the disabled Greek warriors is 
sometimes minutely entered upon; and thus the different 
modes of operation by which the tran:fixing arrow, dart, and 
lance were in those early days of surgical science removed 
from the bodies of the wounded may sometimes be gathered 
from Homer's lucid and minute descriptions. He mentions. 
three different methods at least by which the weapons of war: 
were extracted—viz., first, by evulsion or traction of the 
weapon backwards, as in the case of MENELAUS (‘‘ Iliad,” 
Lib. IV., v. 214) ; secondly, by protrusion or pusbing of the 
instrament forward, as in the case of DIOMEDES (Lib. V., v. 
112); and thirdly, by enlarging the wound and cutting out 
the weapon, as was the practice of PATROCLUS in the case of 
EurypyLus (Lib. XL, v. 218). In his semi-historical or 
political romance, the ‘‘Cyropmdia” (Lib. I., cap. 6, Seo. 
15), XENOPHON makes his young and royal hero Cyrus, 
the founder of the Persian monarchy, speak, among other 
matters, of the importance of medical officers being 
attached to armies. ‘'With respect to health” (says 
Cyrus), ‘‘having heard and observed that cilies that wish 
health choose physicians, and that commanders for the 
sake of their soldiers take physicians, so when I was placed 
in this command I immediately attended to this point, and- 
I believe that I have men with me that are very skilful in. 
the art of physic.” 

In the earlier periods of Roman history and Roman 
warfare the treatment of the military sick and wounded was 
in all probability intrusted to the casual care of some fellow- 
soldiers whose tastes and inclinations had led them to pay 
more than usual care to the rude surgery which existed at 
the time. As early, however, as the commencement of the 
Christian era we find CEeLsus laying down distinct ard in 
many instances very excellent and practical precepts for tLe 
extraction of weapons of war from the bodies of the 
wounded. But neither in CEL8us nor in any other ancient 
medical work is there allusion to surgeons or physicians. 
being regularly appointed as army medical officers in the 
Roman army for the purposes of superintending the treat- 
ment of the wounded, or of taking professional care of the 
soldiers disabled by sickness, whose number in ancient days 
was, as it now is, much greater than the number of 
those disabled in fight. We know from the oft-repeated 
anecdote regarding ARCHIGENEKS, as told by PLiny, that 
in the early days of republican Rome the practice of 
medicine was not encouraged among the inhabitants of the 
Eternal City. But in the later periods of the empire there 
was an abundance of native and foreign physicians in 
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Bome. When the Emperor Septimius SEvERUS deter- 
wained to subdue the whole of Scotland he, about the 
gear 4.D. 208, led an army of not less than 80,000 
men across the Forth, marched them north, apparently 
as far as the Moray Firth, and thence returned to 
York. But though in this course the Roman Emperor 
wewhere met the enemy in open fight, he ig stated to 
have lost in this single campaign not less than 50,000 of 
his troops. It is to be expected that common experience 
and losses such as SEVERUS sustained by disease would have 
suggested to the Romans the propriety of increasing the 
strength and success of their armies by having medical men 
te. watch over the health of the soldiers who were fighting in 
@e many different regions around the Roman standards. Some 
wodern discoveries in Great Britain and elsewhere show that 
gach a conjecture is not at variance with truth and that the 
Roman armies were provided, at all events in the time of the 
empire, with a medical staff although CELsus does not 
happen to allude to the circumstance. 


Annotations. 


THE SHALLOW WELL AND ITS WATER. 


NOTWITHSTANDING the steady progress which is being 
wade in most parts of the country in general sanitation the 
shallow well may still be ‘found to be supplying with drinking 
eater’a very considerable proportion of the ‘population and 
‘tis ‘is more particularly the oase -in.roralvend in. small 
varban districts. Of these latter the Stowmarket urban 
district is a noteworthy example and the facts disclosed 
by Dr. C. W. Low, the medical officer of health, place a 
serious onus upon the local district council. Of the 118 
wel's, which are practically all at present in use, no fewer 
than 103 showed signs of recent pothition and are therefore, 
im the opinion of the medical :offiver-of. health, unfit. for 
domestic use. The report-which contains these very striking 
facts does not tell us whether the wells in question form, 
exclusively of rair water, the only supply of drinking water 
to the people of Stowmarket but it is to be inferred that 
this is the ‘case. The pollution'in the majority of instances 
appears.to be considerable and the variation in the amount 
of chlosine in the different well waters seems to provecon- 
slusively that the pollution is dne to organic matter. 
In a sense Dr. Low is in an exceptionally fortupate posi- 
tion as regards the wells in his district, since he bas pointed 
-out in previous annual reports that ‘through the faulty 
construction of the shallow wells in Stowmarket and their 
dangerous surroundings the water in these wells is liable to 
ypollution, especially after heavy rains, and is therefore in all 
-cases an unsafe, and in many cases a very dangerous, source 
of supply for domestic purposes.” It would,. however, be 
possible for very many medical officers of health to write in 
similac terms of the shallow wells in their districts but few 
officers have, we think, been fortunate enough to find practi- 
cally all such wells actually polluted when the waters have 
been sabmitted to chemical examination. Tadeed, the Stow- 
gaarket experience in this respect stands, we expect, almost, 

£ not quite, by itself, a circumstance which may. possibly find 
explanation in the fact that the waters were examined during 
an exceptionally dry season. Clearly these wells ought to be 
Closed by virtue of the fact that all of them are dry steened, 
‘anprotected from surface pollution, and presumably in 
-dangerow proxitnity to pervious cesspodls, Hut itis a little 


difficult to know, assuming that these wells are the only 
sources of supply, whence a satisfactory supply is to be pro- 
cured pending the establishment of public works. If, how- 
ever, there is already'a satisfactory public supply there should 
not, in alk the cironmstances, be any serious diffeuTty’ in 
persuading: all the holderaof polluted wells to substitute the 
public supply for their polluted wells. But it has.to.be bore 
in mind that possibly analyses procured specifically for the 
purpose of taking legal proceedings may not yield such 
uniformly unsatisfactory results as analyses made during a 
remarkably dry period. No doubt, however, the wells most 
obviously liable to pollution would be taken finst. What is 
urgently needed is a modification of the existing laws 
relating to the closuref wells. obvipusly liable to pollution 
by the insertion of the words ‘‘likely to be so polluted ...... 
or dangerous to health” into the Public Health Act, 1875. 
It is a regrettable fact that in many parts of the country 
eminently unsatisfactory shallow wells are actunfly being 
provided at the present time and in-only a few: districts are 
any efforts. made to induce householders and.-welbsimkess 
to provide wella which are properly protected from sus- 
rounding pollution, In some rural districts suggestions 
as to the proper construction of wells have, we believe, 
been drawn up and circulated but it appears to 
us that the Local Government Board might well draw up 
some regulations or recommendations on tke subject which 
would have: the effect of gradually-daing away with shallow 
wells which simply invite. pollution. Dip-wells.and, other 
wells from which water is raised throngh moveable lids 
should be properly steened and the walls should be raised 
above the ground level, In cases where water is raised by 
means of a pump the mouth of the well should be securély 
covered and the pump should be some distance from the 
well. It would be desirable, too, that the spggestions 
made by Professor Kock should, be sometimes .acted apen. 
He proposed.that in the case of unsatisfactory shallow. wells 
a pump should be provided and the well itself filled in up to 
the water level with coarse and fine gravel, there being at 
least two yards of fine sand above this. By these means any 
pollution in the neighbourhood of ‘the well would be likely 
to undergo satisfactory purification before reaching the-water 
level. 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY OF LONDON. 


AMONG the more permanent memorials of the centenary of 
the Royal Medical and Chirurgical Society of London is a 
**Chronicle” written at the request of the President and 
Council for the centenary festival held this year. The 
authors are Dr. Norman Moore and Mr. Stephen Paget and 
they have compiled a most interesting book. Like most 
other organisations the Royal Medical and Chirurgical 
Society arose out of the (temporary in this case) disorganisa- 
tion of a similar and pre-existing society—a society which, 
we hasten to say, now shows no trace of its youthful 
disorders, The date of the foundation of the Royal Medical 
and Chirargioal Society was Wednesday, May 22nd, 1805, 
andthe place the Freemasons’ Tavern. ‘The: first home of 
the society was in Verulam-buildings where it remained from 
1805 to 1810, then it moved to Lincoln's Inn-fields where, 
though in different houses, it remained until 1834, Then 
came the move to Berners-street where the society remained 
from 1835 to 1889, and finally the society took up its 
present quarters in Hanover-square: in 1800. The book is 
divided. into two parts, the first of which conteias the histery 
of the society and the second the. names,of past presidents 
with the pareers of those who are dead, In the. first part, 
also, are short notes on the proceedings at the meetings, 
précis of interesting papers, and other matters, amongst 
which last is one of special interest-to ourselves—namely, 
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the proposal in 1854 (the date 1862 given on p. 104 is 

obviously a slip) to exclude THE.LANCET and the Medioal 

Girewlar from the library. Altogether the retrospect is of 

great interest and should be stadied ‘not only by the Fellows 

of the sosiety bot by other medical'men as well. 

THE HYGIENE OF THE LONDON STREETS AND 
MOTOR TRAFFIC. 


PEDESTRIANS in the streets of London are already realising 
that a gradual and remarkable change in the method of 
vehicular locomogion is taking place. The change has been 
more marked by the advent of the motor omnibus which 
Tepresents probably the weightiest motor vehicle for 
passengers that has been so far employed The traffic of 
central London—the Strand, Holborn, Oxford-street, and 
the City—consists mostly of omnibuses and when these 
cease to run the streets appear comparatively empty. 
When, therefore, the borse<drawn omnibus is exchanged 
for a motor omnibus we may regard the motor traffic as 
practically established so far as the London streets are 
concerned, With this change of traffic there must be 
a change in the degree and kind of the pollution of 
the streeta and of the air, for until the motive force 
for propelling traffic can be created at a distance and. 
stored, as in the case of electricity, there must always 
take place some kind of pollution of the air of the 
streets. The old pollotion, that of the excreta and 
emanations of horses, will give way. to the.new pollu- 
tion—the products of perfect. and imperfect. combuation 
of the petrol af the motor. We may. assume, there- 
fore, that the pollution will increase as regards its purely 
chemical character and will cease as regards its bio- 
logical qualities, The impurities arising from.the ineom- 
plete combuation of fuel are much less likely to be 
pathogemic than the products of physielogical com- 
bastion. and in this respeet the displacement of horse 
traffic by motor traffic is caloulated to effect. a sanitary im- 
provement. The streets of London .are. ever fall of. dust 
and the bacteriology of. thia dust, derived so laxgely as it. is 
from -amimal traffic, is appalling. and decidedly sufficient 
to account for a number of pathological. conditions in 
those who come into contact with it. Affectdons of. the 
nose and throat are very common. in the pedestrians of 
busy streets, though it would seem shat those who are 
constantly. exposed to the dust of traftle enjoy some 
immanity and become, so to speak, hardened. The 
man fresh from the clean country of sea air experi- 
ences. an. irritable condition of . the nose and. throat 
after ‘he bas been a little while in the London traffic, 
especially in Gry weather. Sintilarly,on the return from 
his holidays the Lomdoner himself is often attacked in 
the game way. Will what we have termed the new 
pollutéon—that is, the pellation of the motorcas—remove 
this pathogenic factor of horse-drawn' vebioles? It is 
probable; bat only perttaps to give place to a fresh 
element, active im producing headache, depressten, and 
langaer. At: any tate, we know that- the imperfett. com 
pestien of volatile hydrovarbens gives rise to peisonous 
peoducty end the vapoar of the hydrocarbon itself os of petrol 
when inhaled causes distressing symptoms. Ini this sense 
therefore the new-pollution of the streets may be worse, 
hygienically speaking, than the old poliution but-we may 
fairly hope that: we have not yet‘ seen the idea? motor and 
that fortlrer' improvements wilh tend to the complete 
whiliuation or bunting’ up of ‘the volatile fucl. At times 
the fraillef motor-cars, and especiadly:ef motor-omnibuses, 
in: the :atrects: 9: nawecating with: schoke: and peteol dames; 
and if. this. is: the ‘case ‘whem only a éractiom: of ‘the 
trafile-is-metor-propelied what-will it -be like when the horse 
has been practically banished? Many:ofine will wish for 


the horse again if the methods of ‘combustion‘are’ not im- 
' proved in the direction indicated. But perhaps a new 
motive agent will be found; indeed, ‘could the obvioes 
difficulties be overcome’ liquid air would be ideat for the 
purpose, as then net only would the motor traffic not pollute 
the air but it would actually provide the streets witha 
freeh‘supply. 


HYPNOTISED WITNESSES. 


THE medico-legal relations involved by the practice of 
hypnotism have several times been discussed in the courts 
of the United States of America. Qaite recently’in the 
‘case The State v. Exum it has been decided that the state- 
ment by a witness on cross-examination that she had bees 
thrice hypnotised by the prisoner is admissibte as affecting 
the credibility of her evidence. It was not alleged in this 
case that the witness was actually in the hypnotic state, for 
then she would have been held quite incompetent. to offer 
testimony. What counsel sought to prove was that she was. 
then and there the subject of a post-hypnotic suggestion. 
It is admitted'that proof of such'a mental condition must be 
very diffitult ; tie judge, whose function it is'to decide the 
competency of a witness, would have to consider many 
pertinent facts. Once, however, the state of post-hypnotic 
suggestion is estublished'there can be little dotbt that a 
witness so obsessed should be rule? unable to testify on 
behalf of the party responsible‘for that condition. It must 
be remembered that possible actions of the victims of 
suggestions & longue éohéance'are still hotty debated in the 
French schools of hypnotiem-:-at the Salpétriére they hold 
that the edunated’ moral sense isnot anauiled byia criestnal 
Suggestion; at Nancy they have several practical if 
reprehensible illustrations that when hypnotised the mind 
does not revolt at a suggesiion-which leads practically to the 
performance of a misdemeanour.or a crime. 


RECURRING PHLEBITIS OF OBSCURE ORIGIN. 


In the Johaes Hoptine: Hospital Bviletin for Jane Dr. 
J..B. Btiggwhas deseribed'a form of phlebitis affecting the 
veins of the extremities which ooeurs without apparent 
canse'and has received little attention from systematic 
writers. The cases are rare and shew many striking 
features im common, 50 that they form-a well-defined group: 
They are characterised’ by a (progressiveand relapsing course. 
They resemble im theia asain: features. those described by: 
Sir James Paget and othess'as gouty phlebitis. Bet in Dri 
Briggs's cases no evideree whatever of gout could be elicited. 
Tre following is av example. A healthy student, aged 23 
years; who gaveno histery of gout ‘or rheumatism, awoke one: 
morning in: May, 1901, wit a sensation of stiffness at the 
inner side of: the left: ankle. Tue sensation disappeared 
@uring the day batsrecurred neat morning with increased, 
severity, Exaeination on'the fourth day showed that the 
left interwal saphenoes' vein foemed a firm and tender 
cord inthe lower part of its comme. There were in the 
malledlat ‘region stight weperficial redness and codema; The 
symptome subsided in'wboat a fortnight amd a tough cord 
three centimetres in‘leagth remained, Careful examination 
failed to'show any infectiots process:and the general health. 
was etecilest; arly i July the patiest awoke ‘one morning 
with sharp pain in thedeft leg and found a thrombotic cord 
continuous with the: firit one extending about six imohes 
above it! im the coarse*of' the internal saphenous vein. 
Thore ‘were considerable cdema of the inner part of the leg: 
and-wonme redness and hest. Tenderness-was extreme: Pro 
loaged‘immersionénia stream of cold water was pesformet 
several times a ‘day which relieved the pain and enabléa 
the patédnt to'walk abet. After two woeke the ‘syrptante 
had: disappeared and: there:remained: only the fam cord off 
thie eevluded vein, The:general health:was uaimpaired ever 
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when the pain was greatest, there was never any pyrexia, 
and the leucocytes were below 8000 per cubic millimetre. A 
characteriatic feature was that the pain was diminished 
by exercise and increased by rest. Thus on awaking 
in the morning it was always intense. On walking 
about it diminished and in the afternoon the patient 
could play tennis. In August there was another attack 
affecting the vein as high as the knee; in October one 
occluding the saphena vein to a point five centimetres above 
the knee ; and in December one continuing the process 
nearly to Poupart’s ligament. The attacks were all pre- 
cisely similar; they began during the night and the 
thrombosis never extended beyond the point which 
it reached at the beginning of the attack. (Edema 
was never marked and appeared only on the inner 
part of the leg corresponding to the thrombosed vein. 
It is noteworthy that embolism did not occur, although 
the patient walked about even when the infammation was 
at its height. Three years after the last attack the 
obliterated internal saphenous vein could be traced as a 
fibrous cord up to the middle of the thigh. In Aprii, 1905, 
another attack occurred. Dr. Briggs describes two other 
cases and cites five similar ones. In two cases the arms were 
affected bat these cases differed from the others in the fact 
that there were no relapses. Dr. Briggs does not agree with 
the view of some writers that this phlebitis is a manifesta- 
tion of gout, as there was no evidence of this disease. He 
suggests that it may be due to a sclerotic change in the 
veins analogous to arterio-sclerosis. 


THE UNRESTRICTED SALE OF DANGEROUS 
DRUGS. 


AN inquiry was held recently in Guernsey into the circum. 
stances attending the death of a lady named Bird, when the 
fo!lowing facts were elicited, to which attention may well 
bo drawn. Mrs, Bird had been ill for some time and had 
been treated by Dr. E. V. Gibson who regarded her as 
on the road to recovery ; in fact, she was, in the words of a 
nuree who had left her on May 11th, nearly convalescent. 
She had, under the directions of Dr. Gibson, taken veronal 
but he had not ordered her any for some days previously 
to her death. It was proved, however, by her letter giving 
the order that she wrote to Messrs, John Barker and Co. of 
Kensington for veronal and received from them on a Thars- 
day morning a packet containing an ounce of the drug. On 
the following Saturday a nurse who was then attending her 
found her trying to get into bed, when she explained her 
position by saying that she had fallen out of it and after this 
she was observed to be drowsy. On the following day her 
condition attracted the attention of Dr. Gibson who 
examined her and ordered a search which resulted in the 
finding of the packet containing veronal. He then did 
all that was possible to avert death which, however, 
took place on the following Tuesday. It was shown 
from the amount remaining that between Thursday and 
Saturday, probably on Saturday morning, the unfortunate 
lady had taken about half an ounce of veronal. Not 
unnaturally Dr. Gibson called attention in his evidence to 
the fact that so large a quantity of veronal as an ounce, 
invoiced at 6s. 6¢., could be transmitted without restriction 
of any kind to anyone sending an order by post, and the 
court, very properly, adjourned the inquiry in order that 
further particulars with regard to the purchase might be 
proved. This resulted in the production of the letter written 
by the deceased, together with evidence by His Majesty's 
C mptroller, who obtained it for the purpose of the inquiry, 
th it he had also received a box of veronal of the kind sent to 
Mr:. Bird. The important’ point with regard to this, and 
one not less serious than the free and unrestricted sale of so 
large a quantity of the drag, consisted in the fact that the 


box was stated not to have been accompanied by any instruc- 
tions or warning with regard to its contents. It is hardly 
necessary to point out how dangerous the sale of medicinal 
compounds may be without strict directions as to dosage and 
it must also be remembered that what may happen in such 
circumstances is that a medical man may order a medicine 
to be made up in a mild form suitable to the case of a par- 
ticular patient and may direct a certain bulk of it to be 
taken. The patient, however, who happens to have learnt in 
general terms the description of what has been prescribed 
may purchase for himself unknowingly a much stronger 
preparation. If he does so the result of taking the same 
quantity in bulk that he swallowed before with beneficial 
tesult is likely to be serious. We should recommend 
druggists to exercise discretion in the sale of drugs an over- 
dose of which is likely to lead to fatal results and to refrain 
from selling them except in accordance with a medical man’s 
prescription. If they decline to do this they should indicate 
a dose, taking good care to fix it on the safe side ; otherwise 
they must not be surprised to find their names mentioned at 
inquests and disapproval of their methods expressed. In the 
case of Mra. Bird a verdict of ‘‘Death by misadventure” 
was returned, the jury no doubt attaching weight to the 
omission of directions as to dosage proved before them. Dr. 
Gibson did good service in calling attention to the matter. 


ACETONURIA IN SURGICAL CASES. 


ACETONURIA is well known as one of the phenomena of 
diabetic coma. It has also been observed under a number 
of other conditions of which the best known is the admini- 
stration of an angsthetic. Recently we called attention 
to a series of cases in the B»ston Children’s Hospital 
in which death occurred in peculiar circumstances and 
acetonuria was present.’ In most of them an opera- 
tion had been performed under anzsthesia. The con- 
dition in which acetone and diacetic acid appear in 
the urine has ‘been described as acid auto-intoxi- 
cation but our knowledge of it is most imperfect. The 
Boston Medical and Surgical Journal of June 29th con- 
tains an important contribution to the subject by 
Dr. J. C. Hubbard. He shows that, like many other 
conditions described as rare, acetonuria is considered so 
only because it has not been looked for. His attention 
was drawn to the subject by the series of cases referred 
to above and he examined the urine of a number of patients 
on admission to the Boston City Hospital. The urine of 110 
patients was examined for acetone and diacetic acid, that of 
36 for acetone alone, and that of five for diacetic acid alone. 
Acetone was found in nine cases, in four of which it was 
associated with diacetic acid. The following is an outline of 
the cases. 1. A girl, aged 16 years, had chronic tuberculous 
adenitis of the neck. The glands were dissected out and the 
wounds healed. 2. A boy, aged seven years, was admitted 
with symptoms of concussion of the brain on the day after 
he was thrown on his head. He was discharged on the 
following day. 3. A woman, aged 50 years, had an 
appendicular abscess which was successfully drained. 
4. A man, aged 26 years, was admitted with chronic appen- 
dicitis and inguinal hernia. An interval operation for 
appendicitis and Bassini's operation were successfully per- 
formed. 5. A boy, aged 10 years, was admitted with 
symptoms of concussion after falling from a wagon on his 
head. There was slight mental confusion for 12 hours. 
6. A girl, aged eight years, sustained fractures of the 
bumerus and clavicle and vomited much fluid containing 
blood. 7. A man sustained fracture of the pelvis. 8. A 
woman, aged 21 years, had symptoms suggesting salpingitis. 
9. A woman, aged 21 years, had fracture of both bones of 
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the leg. In none of these cases did the urine contain albumin 
or sugar. All ran an ordinary course. Thus acetonuria was 
found in nine out of 135 surgical cases and it must be a 
much more frequent condition than is generally supposed. 
In another series composed of five cases the urine was found 
to contain acetone or diacetic acid on being examined to 
farnish an explanation for some irregularity in the course of 
convalescence. The following are two examples: 1. A boy, 
aged four years, had a fracture of the femur which was set on 
April 21st, 1904. An attack of measles began on June 18th. 
On the 20th he was drowsy and there had been an odour of 
acetone from the breath for five or six days. On May 20th 
the urine did not contain acctone or diacetic acid; on 
June 19th both were present. 2. A girl, aged 11 years, had 
her appendix removed on May 11th. On the 23rd a secondary 
absceas discharged. On June 17th the urine contained no 
albumin, sugar, acetone, or diacetic acid. Vomiting began 
and on June 30th the urine contained a trace of albumin, 
hyaline and fine granular casts, blood, numerous polynuclear 
leucocytes, acetone, and diacetic acid. In these five cases 
the symptoms yielded readily to the administration of 
bicarbonate of sodium. What the course would have 
been had the acetonuria not been recognised cannot 
be said. In two other cases acetonuri: was found 
and death ensued. 1. A boy, aged nine years, was 
operated on for appendicitis on May 16th, 1904. The 
appendix, which was injected and swollen, was removed. 
Vomiting occurred after the operation and on the following 
days. On the 18th there was a sweet odour from the breath, 
On the 28th the temperature was irregularly elevated, 
nothing was retained by the stomach, and death occurred. 
Acetone and diacetic acid were found in the urine on the 19th 
and persisted until death. A girl, aged 12 years, had acute 
osteomyelitis of the lower end of the right femur. An 
operation was performed on April 4th, 1904, and pus was 
found in the medullary cavity. Abscesses developed in 
various bones which were trephined as follows: 
April 6th, right femur; 10th, left femur; and 13th, 
left fibula, On the 25th an abscess of the right 
parotid was opened. After this convalescence seemed to 
progress until vomiting began and acetonuria was found. 
The vomiting persisted until death which occurred on 
May 20th. In none of the cases was there any glycosuria, 
Dr. Hubbard concludes that three forms of acetonuria may 
be distinguished: one without symptoms in which the 
prognosis is not affected ; a second with moderate symptoms 
and of only slight importance; and a third with severe 
symptoms and a grave prognosis. Acetonuria occurs most. 
frequently in the young. It is noteworthy that in the two 
fatal cases the ages were only nine and 12 years. The most 
prominent symptoms observed in the recorded cases were 
vomiting, apathy, and the odour of acetone in the breath. 
The treatment usually adopted was the administration of 
bicarbonate of sodium in 30-grain doses thrice daily or every 
four hours, 


THE SOCIETY OF CHEMICAL INDUSTRY. 


Dunixc the past week a convention was held in Lonlon 
which represents the twenty-third annual meeting of the 
Society of Chemical Industry and the first internationa) 
meeting hold in this country. The election of Mr. William 
H. Nichols, M.8., LL.D., D.8c., a distioguished manufac- 
turing chemist of New York, to the office of President 
attracted a number of Americin guests. Amongst many 
eutertainments provided for the visitors was a day 
a‘ the Wellcome Club and Institute at Dartford, Kent, 
the meeting serving also to commemorate a quarter of 
a century's work of the firm of Messrs. Burroughs, 
Wellcome, and Co. The visitors included a number 
of distipguished workers in chemical science and in 
chemical industries throughout the British Empire and 


America, and the medical profession was also largely repre- 
sented, The main object of the society is to encourage 
the application of chemical science to industry and during 
the 23 years of its existence the progress which has been 
made in this direction has been very satisfactory. Its 
extension happily threatens to destroy root and branch 
the ‘‘rule of thumb” methods of antiquated manu- 
facturers. The position which the society takes is that pure 
science must be the handmaiden of industry if progress is to 
be made and if our position as an industrial nation is to 
advance and not to fall back. Money must be spent in 
training men for the work of special research bearing upon 
the nature of the industry pursued and trained men of 
science should in future occupy something more than a 
mere academic position and should fill the post of adviser, 
investigator, and controller in the various manufactures 
of the country. An excellent example has been set in 
this direction by Messrs. Burroughs and Wellcome who 
have instituted in connexion with their manufactures 
admirably equipped chemical and physiological research 
laboratories, Apart altogether from the decided advantage 
which the possession of research laboratories gives to the 
preparation and manufacture of medical and pharmaceutical 
preparations results are gained also which are from time to 
time communicated to the learned societies and which are 
calculated to spread a more exact knowledge of the pharma- 
cology of drugs. Professor H. E. Armstrong, F.R.S., who 
has pleaded so eloquently for the applicition of science to 
industry in this country, in a speech made at the meeting 
paid a warm tribute to Mr. H. S. Wellcome for his 
enterprise. It was evident also to the visitors on Saturday 
that the latter gentleman does not forget that success 
depends on a harmonious relationship subsisting between the 
employer and the employé. Every consideration, had been 
extended to the employés a: regards their com’ort and 
well-being, as evidenced in the foundation of the olub and 
institute and the spacious and pretty grounds provided for 
their recreation, 


LONDON’S FOREIGN MEAT-SUPPLY. 


THE existence of the huge organisations controlled by the 
Corporation of London in connexion with the importation of 
live cattle, sheep and oxen, for the supply of the London 
markets was emphasised recently by a visit of inspection 
to Deptford made by the Markets Committee which is 
responsible for the work, and at this visit one of our 
commissioners was privileged to be present. The dock- 
yard und abattoirs, where the cattle are slaughtered within 
ten days from the date of landing, are situated in a 
remote, but extremely picturesque, corner of Deptford. 
The abattoirs were erected some few years ago upon lines 
embracing the best features of continental models then 
extant and, it is almost needless to say, are kept scrupulously 
clean, ‘he large cattle-boats now running chiefly from 
America and Canada (the Argentine boats having ceased 
within the last two years) anchor off Gravesend, seldom coming 
as far as Deptford owing to the difficulties of navigation. 
The cattle are transhipped to boats kept for the purpose 
belonging to the corporation and so expert have the crews 
become in the work that 500 or 600 head of cattle are 
transferred from one boat to another in an hour, while the 
same number can be Janded from the boat at Deptford 
in 50 minutes, The boats have two lower decks divided into 
compartments fitted with light- and air-shafts and, in addi- 
tion, possess an electric installation. These cattle decks are 
lime-whited throughout after each trip. In the centre of 
the boat is the cattle ladder or gangway by which the 
beasts reach the lower dock after the reluctance of the 
leader to descend the ladder has been over-ruled, the others 
following without much hesitation, Notwithstanding the 
apparent difficulty attending transhipment accidents to the 
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men employed or to the animals are rare. There is one point, 
it seems to us, which admits of improvement. The cattle 
decks might be formed of some impervious material such as 
asphalt (corrugated) draining into a sump or portable tank. 
This would permit of these decks being flushed with a hose 
and would prevent the possibility of the bilge becoming con- 
taminated. The beasts on arrival are duly examined by the 
veterinary officer in charge. On the occasion of the recent 
inspection the members of the committee of the three 
markets—viz., the Central, the Caledonian, and Leadenhall 
—attended by various officials, including the port sanitary 
officer, dispersed and inspected the vessel in sections, after- 
wards meeting in com mittee on one of the boats to compare 
notes. 


MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 


WE are enabled this week to lay before our readers some 
further information concerning the ‘‘ Voyages Médicaux” 
organised by M. E. Bazot. Names should be sent to him at the 
Service Annexe de l'‘Euvre des Voyages Médicaux, 1, Rue de 
l’Echelle, Paris, as soon as possible, the latest day for their 
reception being August 2nd, but subscriptions need not be 
sent in before that date. The money may be sent by money 
order. The committee of the Association Corporative des 
Btudiants-en Médecine is taking all the measures neces- 
saty for the welcome of British fellow students and has 
organised an informal and friendly reception which will be 
held an the evening of the, day of arrival at Paris. Besides 
this reception another one is offered by the administrative 
committee of the Voyages Médicaux. Time, however, is 
short and as we said last week we greatly fear that but 
little: can be done this. summer, 


& CASE OF ANGINA PECTORIS WIFH UNUSUAL 
SYMPTOMS. 


WE have received a reprint of a paper published: in the: 
spring number of Brain by Dr. G. A. Gibson of Edinburgh 
on Some Hitherto Undeseribed Symptoms'in Angina Pectoris. 
The oase: was.:mosb. carefully observed and presents some 
features of interest from which Dr. Gibaen deduces certain 
‘noteworthy. ceaclasiens relative to the. innervation of the 
heart. The patient was a strongly built labourer, 45 years 
of age, witb a: healtby forid complexion, and was admitted 
to the Royel Infirmary cempiaining of pain in the chest 
and ijeft arm which dated fram five weeks before 
admission and was: associated with some breathlessness 
on exertion. ‘There was no history of alcoholism and the 
patient's home conditions were healthy and -comfertable but. 
his work was hearsy. The pain after a time began to 
show parexysmal: exacerbations, during which the face 
became pale and: the artezies.small and hard. The cardiac 
dmpulsé was situated inthe left nipple line four and a half 
inches from the: mid-lime ef the sternum ; there was some 
enlaggement.of the area of cardiac dulness. The heart 
sounds:.were clear bat-the aortic second sound was much 
accentuated. All she superficial arteries were thick and 
tertuous and the arterial preesune; estimated by Hill and 
‘Rarnand's.sphygmometer; was found to vary between 160 and 
170 millimetres of mereury. The unmenal features of the 
case consisted chiefly in the charapter and distribution of the 
sensory changes. There was constant.pain over the back op 
the left sitle.as far.domn asthe ninth intercostal space and 
extending. up to the back,of the neok, ever the alaviole, and 
dowa: tae frontof the chest asfar as.the eighth space. It 
inwolved the wholeof the shoulder amd extended down the 
onter aspect of the arm and forearm so as to reach the 
thumb, index .and middile..fingens, Qven the. greater part 
of this .area..there was. hyperesthesia to all forms of 
stimuli exeaph-oven the tadiel portion -of the band where 


there was absolute anesthesia bounded by a small zone of’ 
analgesia without ansesthesia. The sterno-mastoid, trapezias;: 
pectoralis, deltoid, biceps, and -supinator muscles of the lefe- 
arm were tender and there was great weaknese of the left’ 
hand. All these muscles showed a condition of increased! 
electrical excitability when tested by faradism and galva- 
nism. The left eye was more ‘prominent than ‘the right and 
the left pupil was larger than its fellow. The diagnosis: 
made was that of early arterial sclerosis, probably impli- 
cating the coronary arteries and assoviated with some 
interstitial changes in the myocardium. The changes in the’ 
muscles were attributed to afferent impulses and were re- 
garded as analogous to those seen in arthritic museular 
atrophy. The sensory changes found their explanation on 
Head's well-known law of referred-pain. From: a-considera- 
tion of the symptoms Dr. Gibson regards them es confirming 
conclusions which he has published in his Morteon lestures 
as to afferent impulses from the heart, that they travel by 
the inferior cardiac nerve to the: inferior cervical gangtion 
of the sympathetic and thence by the grey rami’ to the: 
seventh and eighth segments of the spinal cord. 


RE-AFFORESTING THE APENNINES. 

One of our correspondents in Italy writes :—‘‘The function 
of forest growth in maintaining the balance between moist 
exhalation and beneficent rainfal! was nowhere more 
.strikingly illustrated than in Italy, whose ‘waving woods” 
iand exuberant soil were among her ‘praises’ com- 
memorated by Virgil. For centuries, however,. persistent 
‘tree-felling ungompensated by collateral tree-planting, has 
robbed her of that enviable distinction, and so we 
find denuded hillsides annually visited by prolonged 
‘dreaght and torrential downpour with progressive in- 
jury of agricultural and industrial ioterests till, all too 
‘tardily, the legislature bas had to intervene with such 
remedies as it can devise. Mainly under medical inspiration 
and initiative societies ‘Pro Montibus et Silvis’ have 
cropped up in the present generation and the ‘Legge 
Forestale’ of Baccelli marked a step to be followed by others 
towards the ‘ consummation devoutly to be wished '—the re- 
clothing of the naked uplands and tbe return to. the norma} 
interchange of gentle evaporation and fertilising. shower. 
Just before Parliament rose for the summer one of its ablest 
members, Dr. Antonio Celli, professor of bygiene im the 
Boman University, put a series of questions to the Ministers 
of Agriculture and Public Works tending to stimulate the 
‘ricostituzione idraulica forestale dell’ Apennino,’ but 
received answers so unsatisfactory that he gave notice of a 
motion to be tabled at the next meeting of the. legislature. 
“Ib is to be hoped that Dr. Celli’s interpellation will bear 
fruit, there being few reforms so urgent as that contem- 
plated by his motion if Italy is to retain her chief industry 
—the vine and olive culture—at its normal standard and is 
not to lose her ‘amenity’ so seriously compromised in the 
year now passing.” 


CONVALESCENT HOMES ASSOCIATION. 


THe constitution and rules of this new association were 
settled at.a recent meeting of the council. The object of 
the association is to codrdinate the work of public con- 
valescent homes receiving London convalescent patients, 
whether from their own homes or from the metropolitan 
hospitals ; to. obtain. and to disseminate information on the 
needs of London in respect of convalescent relief and on all 
otber matters of interest or importance to the members of the 
association ; to advise them on equipment,. management, and 
maintenance ; to watch over and to proteot their rights and 
interests as they may be affected by legislation or otherwise; 
to serve as a means of communication and to assist coépera- 
tion between convalescent homes and hospitals and other 
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public institutions; and generally to take such action as may 
.be desirable in any matter. in which convalescent homes are 
‘imterested. The council, which is to be the governing 
body of the association, is to consist of a certain number 
of representatives according to the number of beds in 
‘each convalescent home, representatives of the metro- 
politan hospitals, and a representative of each of the 
following public bodies: the Metzopolitan Hospital Sunday 
Fund, the Hospital Saturday Fund, the Central Hospital 
Council, the Charity Organisation Society, and the Invalid 
Children’s Aid Association. An executive committee will 
be a committee of the council and will transact the 
-mamin business of the association. Each convalescent 
bome becoming. a member of the association is to con- 
tribate a small subscription, the amount depending on the 
number of beds possessed by the home. All institutions 
and individuals, not being already subscribers, applying 
for information or otherwise. making use of the association 
are. to pay a minimum fee of 1s. for each application. The 
Preckent of the Royal Coltege of Physicians of London and 
the President of the Royal College of Surgeons of England 
are to be az effcio vice-presidents of the association. We 
think that there are very evident uses for such a body as the 
Convalescent Homes Association and we are glad to see that 
is is getting into working order. The starting of such an 
association is an exceedingly troublesome matter, as there 
are many difficulties to be overcome. Some of the oon- 
valescent homes see no need for the new body and fear to do 
anything which may sacrifice any part of their independ- 
ence. They need have no such fears, for the association 
should prove of the greatest assistance to the individual 
homes and should tend to codrdinate them 60 as to increase 
greatly their influence and value. We shall look forward 
-with, interest to the work of the Oonvalescent Homes Asso- 
ciation. 


THE first congress of the International Society of Surgery 
will be held in Brussels in September under the patronage 
of His Majesty the King of the Belgians, The congress will 
be in session from Monday, Sept. 18th, to the following 
Saturday inclusive, under the presidency of Dr. Theodor 
Kocher, professor of surgery in the University of Bern. All 
farther information can be obtained from Mr. Reginald 
Harrison, F.R.C.S., the British delegate, 6, Lower Berkeley- 
street, London, W. 


THE French Académie de Médecine has awarded, through 
the Minister of the Interior, a silver medal to Dr. Alan B 
Green, bacteriologist in charge of the vaccine lymph depart- 
ment of the Lister Institute of Preventive Medicine, for hie 
work on ‘;Vaccine,” published in the Proceedings of the 
Royal Society and in the Report of the Medical Officer to the 
Local Government Board. 


THE first International Congress of Physical Therapy will 
be held at Liége from August 12th to 15th, under the 
patronage of the Belgian Government and a number of 
eminent medical men and men of science of all nations. 
Communications should be addressed to the secretary of 
the Eoglish committee, Mr. W. Deane Butcher, M.R.C.8., 
Holyrood, Baling, W. 


Professor D. I. Mendeléeff, the distinguished professor of 
chemistry at the University of St. Petersburg, completed the 
fiftieth year of his public professional services on June 13th 
and a celebration of his half a century in Government 
service will take place on August 30th. 


University or Oxrorp.—An examination for 
the Radcliffe Travelling Fellowahip of the annual value of 
£200, tenable for three. yearp, will be held in Hilary term, 
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THE RESPECTABILITY OF THE COLLEGE OF SURGBONS, AND 
rts USBFULNESS IX THE SUPPRESSION OF’ QUACKERY. 


Ir has often been observed, that visitors can readily detect 
abusee, when those who are living within the sphere of their 
rations are blind to their turpitude. {6 would appear, 
from the indifference manifested by some, that the march ‘of 
improvement in the legiblation of corporate bodies, had been 
so rapid as to leave little to reform ; and that oar College 
of Burgeons bad really s¢complished ‘all that it wes 
designed to do ; that: it'had become the sole protector of 
‘‘gound chirurgical knowledge ;” and that it disooun- 
tenanced and suppressed everything which had a ‘‘contrary 
tendency.” 

On looking over a work recently written by a’ German 
physician, (Dr. Casper,) describing the state of medicine in 
England and France, we felt, as we have no doubt others 
will feel, ashamed of the testimony he has given to his 
countrymen ; but at the same time, being convicted of its 
truth, we were ashamed that we belonged to a body per- 
mitting such dissolute and unrestrained quackery. Having 
spoken of the excessive disproportion of practitioners to the 
requirements of the population, he says, 

“Twas shown an address-book of about the thickness of 
my two fingers, containing the namcs of those only who were 
inscribed as Members of the ‘Royal College of Surgeons!’ 
It was by no means zare to find on the house-doors, the 
names of two or more surgeons, with the appendix of a Co., 
as ‘Philips, Sumptop, and Company, surgeons, &c.” Ky 
readers will probably not be less surprised than myself at 
these ostentatious di-plays, and will be dispoved to inquire, 
as I did, what they could mean; whether the gentlemen 
treated their patients conjointly; whether it was so contrived 
that one of the Co. should always be at home, in case of 
accidents, and so forth? At length the riddle was solved. 
The whole corcern was only a branch of the London 
quackery. Among the common sort of English, in whom 
a commercial spirit is not less innate than that of ‘Freedom,’ 
the word ‘Company’ is considered a good assurance for the 
solidity of a firm ; and, by analogy of reasoning, two of more 
surgeons are supposed to possess more skill when practising 
in ‘Company,’ than if alone. 

“In London, as in Paris, the punctum saliens of medical 
quackery is syphtlis, and here again we find ‘ Consultation 
Houses,’ and the usual nostrums. But it would offend the 
vision of the modest and bashful Englishman if such things 
should be announced on hand-bills at the corners of streets ; 
the quacks in London have therefore invented a different 
plan to disseminate their boasted skill among the multitude : 
they employ men to distribute little advertisements to the 
foot passengera, who at their leisure may read the disgusting 
contents Some of them have some enticing motto prefixed, 
as ‘Speedy cure on moderate terms!’ others are said to 
be ‘For the benefit of the army, navy, and the public in 
general!!’ I was informed that there were certain ‘ Medical 
establishments where men are rescued from perilous diseases 
without the use of mercury, which has proved the death of 
thousands, in the hands of ignorant quacks !’ 

«Just: in the same atyle hundreds of similar forms of 
deceiving the public practised in the capital of a country, 
which may be proud to call a Hunter, an Abernethy, a 
Lawrence, a Bell, and a Cooper her sons. According te 
the pretentions of the advestisere, what wonders are Rot 
‘Leake's justly famous pill’ oxpable of- accomplishing? Pre- 
pared and sold, as the dirty: paper announces, by the Taylors, 
in a street leading to Blackfriars-bridge, who say they are 
Memborsiot the Royal College of Surgeons!” -Dr. Oasper ther 
goes on to saceriat the contents of the papers, detailing 
the marvellous efficacy of these ‘pills of ‘‘immortal and 
universal fame,” and concludes his remarks by con- 
gratulatiag hie countrymen on their being free frem' such 
disgrace. ‘‘ Luckily,” says he, ‘‘ Germany.can look -down 
upon and laugh at these disgraceful ‘fooleries of her 
enlightened neighbours |!” 
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THE 
ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, 1505-1905. 


THE Royal College of Surgeons of Edinburgh, which has 
during the present week been commemorating with suitable 
ceremonial and social entertainment the 400th anniversary 
of its incorporation, is the oldest surgical or medical cor- 
poration in the United Kingdom. The Royal College of 
Physicians of London, the next in order of age, dates its 
official birth 13 years later, in 1518. All the other colleges 
date from a century to three centuries later. There is thus 
a very special interest attached to the celebration of the 
fourth centenary of this College, and the readera of 
THE LANCET will be interested in a sketch, brief though it 
may be, of its history during the eventful 400 years of its 
existence. 

The precise date of the birth of the College as a corporate 
body is July 1st, 1505, a date which places it eight years 
before the battle of Flodden, 
at a time when Edinburgh 


he is negligent.” It is thus quite evident that what we 
now call ‘' professional knowledge” was required of the 
candidates and that this is to be regarded as the earliest 
beginning of the system of examination still guarding the 
portals to the practice of surgery. That those early masters 
of the craft valued in some degree a knowledge of anatomy 
is shown by the further request in their petition ‘‘that we 
may have anis in the yeir ane condampnit man efter he be 
deid to mak anatomesa of quhairthrow we may haif experi- 
ence, ilk one to instruct uthers.” And there is added the 
promise, ‘‘ And we sall do suffrage for the soule.” 

While this examination was necessary before admission 
to the craft it was preceded by a period of apprenticeship to 
one of the masters extending over a period of five years. 
Even at the early date of which we write there was what 
may be taken as the equivalent of the present preliminary 
examination, for no master was allowéd to take an apprentice 
unless the proposed apprentice could ‘‘baith wryte and reid.” 
The charter thus granted by the civic authorities was con- 
firmed in the following year by Royal authority. 

For three-quarters of a century there appear to be no 
records of the doings of the newly incorporated craft, but by 
the year 1589, according to Dr. John Gairdner’s investigations, 
a practice had sprung up of 
separating in some mea:ure 


was a walled city and when 
Scotland had not passed 
through the turmoil of the 
Reformation. 

The charter was granted 
by the town council of Edin- 
burgh as the result of the 
resentation of a ‘' Bill of 

upplication” to that body 
by ‘‘the kirkmaister and 
brethren” of the ‘‘Surregeanis 
and Barbouris” within the 
Burgh of Edinburgh. The 
charter, or ‘‘ Bello Cees 
appears to have been gran' 
readily. The main supplica- 
tion of the surgeons anil 
barbers was that they should 
be incorporated as one of the 
burgh crafts, so that they 
must have formed by that 
date a considerable body, 
associated in some way and 
acting together with some 
measure of esprit de sorps. 
They, however, not only 
sought incorporation as a 
craft but in their petition 
applied for power to admit 
others into their craft after 
examination. The inclusion 
in their petition of the request 
for an examination to be held 
by the masters of the craft 
bas been much dwelt upon 
by some of the historians of 
the College not only as a 


the barbers from the surgeons. 
By that date it appears that 
‘‘single” barbers were ad- 
mitted to the corporation, 
but not to its full freedom, 
and were forbidden to prac- 
tise any ‘‘point of chirurgie 
under pain of tinsell of their 
fredome.” 

In the time of the Protec- 
torate there existed outside 
the surgeons and barbers 
craft a body both of unin- 
corporated physicians and 
unincorporated apothecaries 
who threatened to invade the 
domain which the incor- 
porated craft claimed as their 
own, There seems to have 
been great alarm aroused by 
the aggressive action of those 
two bodies but the alarm was 
allayed by the apothecaries 
abandoning their allies the 
physicians and coming to 
terms with the surgeons. The 
outcome of this was that a 
** brotherhood of apothecaries 
and chirargeon-apothecaries” 
was constituted. The town 
courcil Act establishing 
the brotherhood bears date 
Feb. 25th, 1657, and was 
confirmed by Parliament on 
August 22nd, 1670. Another 
Act in 1695 constituted the 
surgeons ‘‘chirurgions and 


raiseworthy arrangement 
Put as a novel and unique 
condition at the time. The 
examination, however, was 
only a means of securing 
that the monopoly of practising the craft within the burgh 
should be in the hands of competent men. This is brought 
out in the words of the petition ‘‘thatt na maner of persoun 
occupie nor use any poyntis of oure saidis craftis of surregerie 
or barbour craft within this burgh bott gif he be first frieman 


and burges of the samyn and thatt he be worthy and expert: | 


in all the poyntis belongand the saidis craftis deligentlie and 
avysitlie examinit and admittit be the maisteris of the said 
craft.” That the examination was intended to be a test of 
such knowledge as the candidate could acquire from the 
masters of the craft in Edinburgh is evident from the 
wording of the petition, for it is there specified that 
“he knaw anatomea nature and complexioun of every 
member in manis-bodie and in lykewayes he knaw all the 
vaynis of the same thatt he may mak flewbothomea in dew 
tyme and als thatt he knaw in qubilk member the signe hes 
domination for the tyme for every man aucht to knaw the 
nature and substance of every thing thatt he wirkis or ellis 


Sir Patrick HERON Watson, 
PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


chirurgion apothecaries.” 

This Act of 1695 was the 
Parliamentary ratification of 
a Royal grant received from 
- William and Mary the pre- 
vious year, It made vcry important concessions, for whereas 
by the first charter the privileges of the surgeons and barbers 
were confined within the city walls this Act empowered the 
combined surgeons and apothecaries to examine all who 
practised anatomy, surgery, and pharmacy within the greatly 
extended bounds of the three Lothians and the counties of 
Peebles, Selkirk, Roxburgh, Berwick, and Fife. 

The year 1694 is a memorable one because of other 
important developments, for at this date it is clear that the 
idea of a medical school had definitely appeared. An active 
men.ber of the incorporation, by name Alexander Monteith, 
applied individually to the town council for a grant of dead 
bodies for the purpose of dissection. This petition was 
granted and also aroom in which to make the dissections. 
The regular apprentices of the surgeons were to be admitted 
to the dissections at half fee. Following immediately upon 
the granting of this personal application the incorpor.tion 
made a like request and was equally successful in having it 
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granted. An important condition was attached to the grant 
to the surgeons—namely, ‘‘that the petitioners shall, 
before the terme of Michallmes 1697 years, build, repaire, and 
have in readiness ane anatomical] theatre, where they shall 
ence a year (a subject offering) have ane public anatomical! 
dissection, as much as can be showen upon one body.” 
Monteith in the action which he took was prompted by, or 


at all events associated with, Dr. Archibald Pitcairn who held | years after the date of the firs! 


The surgeons further appointed a committee to arrange ‘the 
methods of the public dissections and the operators.” The 
‘* operators” were those selected to give the formal course of 
anatomical instruction and an interesting minute indicates 
a course extending over ten days, each day being taken by a 
different ‘‘ operator.” 
A new order of things was began in the year 1705, 200 
t charter, by the introduction 


Fic, 1. 
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Old Surgeons’ Hell frem the north, 1697 (frcm a drawing Ly Paul Sandby). 


Fic. 2. 


the nominal office of professor of practice of physic in the: 


University and had recently returned from Leyden imbued 
with the idea of seeing a school establiched in Edinburgh. 
The action of these two men must be regarded as having 
been the means of initiating a definite school of anatomy in 
Edinburgh. In December, 1697, the surgeons’ anatomical 
theatre was reported to the town council as completed and 
the council confirmed its grant of 1694 already mentioned. 


of a system which doubtless indicated that anatomica) and 
surgical knowledge was advancing too rapidly to be dealt 
with in the primitive fashion described. In this year the 

eons intrusted the entire duty of teaching to one of 
their members, while the town council conferred upon the 
same surgeon the appointment of professor of anatomy in 
the University together with a salary of £15 per annum. For 
the next 15 years this dual appointment was held’ by 
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Robert Eltivot, Adam Drommond; and John McGill. In 1720 
‘Drammond/and MaGill, who had’ been joint teachers, re- 
signed iw'favour of Alexander Monro. Up to this time, 
‘owing to the close and friendly retations subsisting between 
the town vewnsi] and the Incorporation of Surgeons and to 
the fact that the town council appointed the professors in 
the University, the arrangement indicated above was 
evidently carried on to the satisfaction of all concerned. 

Following the appointment of Alexander Monro medical 
education rapidly advanced. Although Monro was only 22 
years of age when appointed lecturer on anatomy, he had 
been under the guidance of his father carefully prepared by 
study, both in Britain and on the continent, for the post he 
was called to occupy. He gathered round him at the 
surgeons’ theatre four members of the College of Physicians 
{established by Royal Charter in the year 1681) who taught 
the theory and practice of medicine and chemistry. Five 
years after Monro’s appointment he, for reasons whiéh need 
not be dwelt upon, applied to the town council te be 
provided with room in the University in order to teach there. 
This request was granted and soon afterwards his four 
colleagues at the surgeons’ theatre applied to be made 
professors in the University, a request which was also 
granted. This was practically the beginning of the medical 
school of the University. 

In the meantime other oh ‘were steadily taking place 
in the older incorporation. After the union of the surgeons 
and apotbecaries the surgeons drifted apart from their 
brother craftsmen the barbers, although they retained their 
former rights as barbers and surgeons. The barber:, as has 
deen already stated, had been for some time admitted to the 
craft without enjoying the full privileges of barver-surgeons; 
in fact, on their admission they bound themselves not to 
practise surgery. It was not, however, until 1722 that a 
definite and formal separation was effected on terms 
mutually arranged and thereafter accepted and:-approved by 
the Court of Session. One of the curious terms in this dis- 
solution of co-partnery was the transference to the barbers 
of the right to make agua vite. This right had been one of 
the privileges granted to the barber-surgeons by their 1505 
Charter, so it was at this time lost to the surgeons. The 
giving of the privilege to the barbers was regarded as com- 
pensation to them for the severance of their surgical con- 
nexion. It is of interest to note that a similar separation 
of the barbers and surgeons in London was effected in 
1745. 

The year 1778 was signalised by the granting of a new 
charter by which the Incorporation of Surgeons was raised 
to the dignity of a Royal Oollege with the designation, 
“The Royal College of Surgeons of the City of Edinburgh.” 
This charter gave the College a national position, while it 
did not dissolve ite connexion with the civic authorities. 
The origin of this connexion has been indicated in the 
foregoing account of the origin of the barber-surgeons’ 
craft, The civic authorities, who had granted the charter 
of lagorporssion: continued to have an important ‘voice 
in the affairs of the College and even had control over the 
choice of the. president. For many years there appears to 
have been little, if any, friction between the civic authorities 
and the College or the University, in both of which bodies 
they held the patronage. In the early part of the nineteenth 
century, however, the town council exercised its right by 

. excluding from the presidential chair the nominee of the 
Colleje and this because his politics were not acceptable, In 
1833 after much striving, this connexion between the civic 
authorities and the College was finally severed. The town 
cou.cil could no longer dictate to the Oollege and the College 
president was no longer required to be a member of the town 
coancil, which hitherto he had been. 

Even after this separation the surgeons continued to be one 
of the city incorporations. Indeed, it was not until the 
comparatively recent date of 1851 that by Act and charter 
all trace of the civic character of the Royal College was 
ewept away and its position as a national college was secured 
beyond dispute. 

It is of interest to inquire how the College has been 
hheused from the time of its incorporation down to the 
present time. In the earliest days the meetings of the 
draftsmen were held in the house of the ‘‘ deacon,” .as their 
chaisman or president was then designated, In.a very shart 
time, however, they are found renting premises to serve asa 
special meeting: place.and paying £40 a year as rent. In 
1869 they built for themselves a ‘‘oouveniag house,” which was 
alterei, added to, and, in part at least, rebuilt im 1607. The 


| already been recounted 


-recognised teacher of that subject. 


Surgeons’ Hall of that date is represented in the accompany- 
ing illustration (Fig. 1). This building was erected within 
the south-east angle of the city wall'on ground originally 
belonging to the Dominican Friars and overtooking what is 
still called ‘‘The -Pleasance.” Other bwildings were in 
process of time added, the whole forming three vides of a 
square and for many years known .as Sa s'-srynare. 
The old ‘Surgeons’ Hall” is properly: regarded as: the 
birthplace ‘and the nursery of the Edinburgh Médioal 
School. This venerable building with its curious his- 
torical associations was superseded in 1832 by the hand- 
some building represented in another illustration (Fig. 2). 
The Surgeons’ Hall of to-day was designed by W. H. Flay. 
fair. It contains a large and valuable museum, the gathering 
of generations of anatomists and surgeons, including the 
collections of Bell, Wilson, and Barclay. On the ground 
floor is the jatee hall in which the meetings of the College 
are held, also library, writing, and committee rooms. Some 
of these rooms are fitted with the oak panelling taken from 
the older hall, while the valuable portraits belonging to the 
College adorn thelr wallg. The lecture rooms attached to 
the College are not seen in the accompanying illustration as 
they are situate behind the main building. 

The rélations of the surgeons to medical teaching in 
Edinburgh are dewerving of some special notice. It has 

ww the Incorporation of Surgeons 
came to be the parent of the Medical School in the University 
by the transference of the lecturers from the one to the 
other. For some time the University professors continued 
to deliver their lectures in the theatre attached to Surgeons’ 
Hall, but in the time of the first Monro they removed from 
there. In 1788 the College of Surgeons feued a piece of their 
ground adjoining their Hall to John Bell for the purpose 
of building thereon an anatomical school for himself, grant- 
ing him permission to use their theatre until his own was 
built. John Bell was: a pupil of the second Monro and was 
the first to start lecturing on anatomy as a rival to the 
For years the building 
then erected continued to be a centre of anatomical teaching. 
The extra-mural teachers, as they are now frequently 
designated, inolude the names of John and Charles Bell, of 
Barclay, Gordon, Cullen, and Knox. It was in the rooms 
connected with, er gathered round, Surgeons’ Hall that the 
extra-mural scnool which began with John Bell, and still 
continues to do so mu zh for medical education ia Edinburgh, 
at first found a home. 

Before leaving those old times altogether it will interest 
some of the readers of this historical sketch to know the 
position which the surgeons took up in such an important 
national movement as the Protestant Reformation. An oath 
was required on entrance to the College binding them to 
“*gontinue in the profession of Ohrist’s blessed evangell as 
the same is publicly preached within this realm,” and 
Dr. Gairdner thinks that ‘these words were clearly in- 
tended to exclude Roman Catholics.” However that may 
be, the surgeons of Edinburgh signed the Covenant on 
August 25th, 1638, and ‘ordained their haill prenteisses 
and servands to subscryve the same als weill as themselfis, 
and that there sall be in no tyme cumming any freeman 
admittit, either chirurgeon or barbour, nor any buike pren- 
teiss:s or servands, bat sic as shall subscryve the Covenant.”’ 
Needless to say, these tests bave for long been things of the 

ast. 

Turning our attention now to more modern times, it is to 
be noted that the Royal Charter of 1851 not only finally freed 
the su from their civic thraldom and gave to their 
corporation the name and title of ‘‘The Royal College of 
Surgeons of Edinburgh” but defined the mode both of 
admission to its Fellowship and of granting its Licence 
and gave disciplinary powers over both its Fellows and 
Licentiates. As a result of the Medical Act of 1858 the 
Royal College of Surgeons united with its sister college in 
Edinburgh to confer, after a united examination, a medical 
and surgical diploma which is still widely known as the 
Edinburgh double qualification. This conjoint examination 
was inaugurated at the Royal College of Surgeons in 1859 
when the late Sir Douglas Maclagan ocoupied the presidential 
chair. In 1884 a farther change in the same direotiun 
tock plaee. This was the inclusion of. the Faculty of Physi- 
cians and Surgeons of Glasgow in the foregoing arrangement 
and the institution of a common examination, tle successfal 
passing of which conferred apon the candidate the licences 
of the three corporations. This is known as. the Soottiah 
triple qualification. 
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probably only have it lightly. The task of providing an 


After the passing of the Dentists Act of 1878 the Dollege 
in: 


established a Dental Examining Board. and-a diploma 
dental surgery conveying the designation of ‘‘ Licentiate in 
Dental Surgery” (L.D.S.) to successful candidates. 11 years 
later,. in. 1889, the. Oollege, in conjunction with the Royal 
Cablege of Physicians. of Edinbnrgh and the Faculty of 
Physicians and Surgeons of Glasgow, instituted a qualifi- 
cation in public health making successful candidates 
“ Diplomptescia-Publio Health ” (D.P.H.). 

A few words regarding the Fellowship will complete the 
account of the College as a diplama-granting body. For 
many years.the Kellowship of the Gollage.was. conferred 
only on prominent licentiates, or on men who had 
attained local succegs.or same, degrae of distinction in the 
practice of medicine or surgery. It. wag conferred by the 
vote of the Fellows, There was no intermediate stage 
between the Licence and the Fellowship. After discussion, 
spread over a number of years, the College determined in. 
1883 to open-its. Fellowship to examination and.this, was 
first acted upon in the following year. ‘The College reserved, 
however, the power to d spense,.with the examination in 
notable and exceptional cases. 

The ligt of distinguished: men who have lectured at 
Surgeons’ Hal] is a: long one and~-includes the name .of 
Lister. The paofessoriate of the mediagl school in the Uni- 
versity hag been Jargely supplied -by men who, have lectared 
in the egtra-myrel schogl of which, as pas been said, 
Surgeons’ Hall waa the centre. The freedom granted by:the 
University. to ite atydeats to attend a proportten of their 
classes under extrayniral lecturers. has agted ag a. great 
stimulus to teaching in.that school, which has reacted: bene- 
ficially upon the~ University. The long list of ‘‘ Deacons” 
and Presidents contains m; names atill held-in reverence‘ 
by Edinbyygh men and not a few names of-men.who haye left 
their impngss deeply in the annals of sive medicine. 

Such is briefly the history of the College which has this, 
week been celebrating its fourth centenary under the presi- 
dency of Sir Patrick Heron Watson, one of the most coartly 
men in the profession in Scotland and one of the last of the 
leading surgeons of the Edinburgh School who have practised 
both as surgeons and as physicians. 

In the preparation of this sketch we desire to acknow- 
ledge our obligations to the historical researches of - Dr. 
Gairdner,.whp waa President of the College.when its present 
Hall was.apened; to Sir John Struthers’s account of the 
Anatomical Sohogl of. Edinburgh ; -and, lastly, to the interest- 
ing memento-of the fourth centenary of the College written by 
Dr. John Smith, ane of the past presidents.of the College, and 
justpublighed, Dr, Smith placed other literary material at 
our disposal and kindly granted permission to reproduce 
the view. of Surgeons’ Hall as it. at -presant appears, which is 
from. bis fagile pen. 

Much might be written on the social qualities of successive; 
generations. of Fellows, of their song-writing and their 
song-sieging, theix wit and their humour, but those things 
are, of looal, interest only, though by lightening the daily 
burden, of professional life they have not: been without 
influence on the, progress of medical acience in, E¢inburgh. 


THE PREVENTION OF EPIDEMIC 
SMALL-POX. 


A CONFERENCE. on. the Preyention of Epidemic Small-pox, 
which was attended be @ great number of previncial mayors 
and .represantatives manicipal and.rural authorities from 
all of the United Kingdom, was held at the Mansion: 
House, Jendon, on duly 18th, the Lord Mayor being in the 
chair, 

Mra. EuizaperH GARRETT ANDERSON, M.D., the honorary: 
secretany of the. Lmperia] Vaccination League, introduced the 
subject of the conference to those present in afew. words, 
She atated in detail haw extensively a memorial tothe Govern- 
ment argently pleading for obligatery revaceination had.been | 
si by a, great mymber of. Kiet magistrates of towng.in 

land, Scotland, and Ireland,.and by chairmen of urban 
and distaict courcils of places that had euffered from epidemic 
smah-pex inthe one.and.a half years ending Jply lst, 1006. 

Ratefly tated, the reasons ppt forward in. sup) of ays- 
tematic.revacgination. at. schaal ag are that by the age.of 12 
years the protection against smallpox afforded by primary 
vaceination ia in, large measure worn out and children. of that 
age when exposed to the contagion of small-pox are liable to 
take the disease, though for many years longer they would 


‘adequate: amount of glycerinised lymph would be much 
simplified by the demand for such lymph being nearly the 
same year by year. At present there is an enormous demand: 
in epidemic years and a comparatively. amall demand at 
other times. Lymph is ,not- prepared quiokly-.or; cheaply, 
.and it does not keep for.indcfinite perioda of time. Ifthe 
Government knew approximately the number of tubes that 
would. be wanted each year the problem: of--providing 
what is required would be much simpler than it is at 
present. Protection from small-pox by systematic revacci- 

tien, would: be cheaper and very mueh more successful: 
than by providing costly small-pox hospitals and at- 
tempting to deal with epidemic small-pox by the isolation. 
of patients. There.would not be any gram practical diffi- 
culty in arganising general revaccination. In the schools 
under the London Oounty Oouncil the number of chikiren of 
the average.age of 12 8 years forms 6°25 per cent, of the 
whole namber of children in the schools, ‘his percentage 
amaunts to about 34,000 children who wauld have to be re- 
yaecinated in ‘Londgn each year in 521 sepayateschools. With 
whole-time. officials the work conld be dene graduajly and 
without any diffiguity. Systematic revaccination has heen the 
ra'e in Germany for.many years, with the regult that epidemic. 
small pox is not known-there, It has now been adopted algo in 
France, No other means of prevention can be relied upon. 
The cost--of ptaviding isalation hospitals for small-pox 
patients is enormous and it terds always to increase, owing 
to the difficulty of sites and of: working the 
hospitals at a considerable distance from all other :houses. 
The: gre. economic. advanta of preventing the. occur- 
ence of epidemic small,pox: by. the genaral revacoination. 
of .children at school. age was -therefore.-urgently pressed: 
apap-the attention of the Government. 

The. conference emphatically endored.the view expressed 
in.the memorial that epidemic small-pox during the past 18 
months had caused mach suffering, destruction of property, 
increase of menicipal expenditure, and interference with 
trade, and discussed from many points of view the great 
importance attached to the prevention of epidemio small- 
pox by the systematic revaccination at school age of/all but 
the children relieved under the exemption clause and of 
those-who for a time are excused on the ground of -i!]-health. 

The LorpD Mayor of YorK moved a proposition declaring 
that the continued recurrence of epidemic small-pox-involred 
much needless suffering, waste of public money, and increase 
of municipal expenditure, and Sir WILLIAM BRoADBENT, in 
seconding this, observed that if there were vaccination and 
revaceination as ed small-pox would became unknowa. 

The Lorp Provost af GLascow gave: statistical reasons 
in support of the proposition and Dr. J. G. Glover. added 
to the information supplied to the conference by giving 
details concerning the outbreak of small-pox at Leicester. 

After the propo-ition had been carried unanimously Sir 
Wiuiiam 8. Chorcu found no difficulty in showing that 
epidemic small-pox ovgbt to be prevented in: this country 
ag it. has been since 1875 in Germany by the. systematic 
revacgination of. children in their thirteenth year and his 
motion to that effect was seconded by Alderman J. KILnyRN 
of Dawsbury and agreed to by the meeting nnanimously. 

The Duxg of NORTHUMBERLAND, who was announced on 
the agenda Peper as the proppser of a vote of thanks to the 
Lord Mayor for presiding at the meeting, was the next 
speaker, but inatead of moving the vote of thanks he 
submitted the following me:ign which was carried unani- 
mously :— 

Thet this. meeting ‘of Lard Mayors and Mavors, Lora Provosts and 
Provoste, chairmen of the urban or rural distriet councils of such 
towns and localities in Great Britain and Ircland as have suffered 
collectively from upward of 480 separate epidemice of emall-pox within 
the dast 18 months, ventures to .urge upon hie Majesty's Government 
the greet importauce of preventing the recurrence of such epidenica by 
the systematic. revaccination at school age of all but the children 
relieved uniter the exemption clause and of those who are fora time 
pxoused on the ground of ill-health. 


Thia motion received hearty support from the Mayor of* 
PRESTON and the Mayor of BIRKEX}IEAD whose efforts were 
seconded by Mr. R. BRUDENELI. CarTER who considered that 
the amount of security afforded by what were called sanitary 
precautions takep at Leicester was very inadequate for the 
requirements of.the public. The motion was also supported 
by Dr. H. B. ARMSTRONG of Newcastle-upon-Tyre. 

This inflyantis] and important meeting terminated with a 
cordial vote of thanks to.the Lord Mayor for presiding, which 
was propoced by Dr. KE. J. EDWARDES, seconded by Mrs. 
GARRETT ANDERSON, and carried with acclamation. 
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VOYAGES D'kTUDES MIDICALES. 


Tuis sketch map of the Western Pyrenees district illustrates the annual ‘‘voyage” arranged for Sept. lst to 14th 
next and described in THE Lancet of Jane 24th, p. 1739. Anyone desiring full details of this journey should write 
to Dr. Leonard Williams, 8, York-street, Portman-square, London, W. 
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A QUARTERLY meeting of the Council was held on July 13tb, 
Mr. JoBN TWEEDY, the President, being in the chair. 

The PRESIDENT reported that at a meeting of the Fellows 
held on July 6th Mr. Edmund Owen and Mr. R. J. Godlee 
were re-elected, and Mr. C. H. Golding-Bird and Mr, Harrison 
Cripps were elected members of the Council, as already 
reported in THE LANCET. 

The PRESIDENT further stated that Mr. Cripps being fourth 
on the poll would become substitute member of Council for 
Sir Alfred Cooper. 

Mr. Owen, Mr. Godlee, Mr. Golding-Bird, and Mr. Cripps 
were introduced, made declarations in the terms of the oath 
prescribed by the Charter of 1800, and took their seats as 
members of the Council. 

It was resolved that the museum should be closed during 
August and September to allow of the cleaning and re- 
painting of several of the rooms. 


On the recommendation of the Library Committee it was | 


resolved that £100 should be allowed for the repair of 
bindings of books in the library. 

In accordance with the recommendations of the Com- 
mittee of Management it was resolved that, subject to the 
condition that a visitor appointed by the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England should periodically inspect the examinations, 
candidates who have received the diploma in medicine 
and surgery of the Egyptian Government, after passing the 
required examinations and completing the curriculum of 

rofessional study at Cairo extending over four years, shall 

be admitted to the final examinations of the London Conjoint 
Board on the completion of one year of additional study at 
a recognised medical school and hospital in the United 
Kingdom, during which they shall complete the courses 
required by the regulations of the Conjoint Board. 


The following professors and lecturers were appointed :— 
Hanterian professors (three lectures each) : Mr. J. Warrington 
Haward, Mr. Arthur Henry Cheatle, Mr. Herbert J. Paterson, 
and Mr. Charles Gabriel Seligmann. Arris and Gale lecturers : 
| Mr. J. H. Watson (two lectures) and Dr. 8. W. Curl (one 
lecture). Erasmus Wilson lecturer (three lectures): Mr. 
| James Sherren. 

It was resolved to direct the removal from the roll of a 
Member who had previously been removed from the Medical 
Register. 

The PRESIDFNT reported the holding of the Fellows’ dinner 
on July 6th and stated that Mr. Thomas Bryant, on behalf 
of the surviving members of the permanent committee of 
|the Fellows’ dioner, formerly held outside the College 
| premises, had presented a loving cup to the College, together 
with the minute book of the committee giving particulars 
of the dinners held between 1846 and 1897. A vote of 
thanks to the permanent committee for these gifts was 
carried. 

The PRESIDENT reported that the College had purchased 
from Mrs. Trimmer a silver tankard and two goblets, 
| formerly owned by Sir Erasmus Wilson and presented by his 
executors to the late Mr. Edward Trimmer. 

The PRESIDENT reported that as the representative of the 
College on the court of the University of Sheffield he bad 
attended the opening of the University by His Majesty the 
King on July 12th and that in his absence the members of 
the Atlantic Union and other guests of the College had been 
received by the Vice-Presidents on the occasion of their visit 
to the museum. 

The SECRETARY suggested that the names of the following 
Fellows, about whom nothing had been known for many 
years and who were probably dead, should be omitted from 
future editions of the College Calendar: Theophilus Miller 
Gunn, Member 1842, Fellow 1858; William Major, Member 
1833, Fellow 1853 ; Frederick John Robinson, Member 1842, 
Fellow 1859; Thomas Seagram, Member 1833, Fellow 1856; 
Joseph Webb, Member 1839, Fellow 1856; and Frederick 
Whitfield, Member 1825, Fellow 1859. 

The PRESIDENT reported that questions had recently been 
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raised as to the eligibility of a dental surgeon for call to the 
Bar but that in the case in question the dental sargeon, who 
was a Licentiate of the College, was duly called to the Bar 
on July pth be the benchers of the Middle Temple. 

The Council then proceeded to the election of officers for 
the ensuing year and (as announced in our colomns last 
week) Mr. Tweedy was re-elected President and Mr. H. T. 
Butlin and Mr, Owen were elected Vice-Presidents. 

A letter was read from Sir Henry G. Howse resigning his 
membership of the Committee of Management and Mr. 
Godlee was appointed in his stead. 

A letter was read from Dr. 8. H. Habershon statirg that 
by the rules of the Convalescent Homes Association it was 
proposed that the President of the College should cz officio 
be a vice-president of the association and inquiring whether 
the College would assent to this proposal. It was resolved to 
spprore of this. 

¢ was resolved to send an address of congratulation to the 
Royal College of Surgeons of Edinburgh on the occasion of 
its fourth centenary celebration. 

It was decided that the next meeting of the Council 
should be on July 27th. 


THE ASSOCIATION OF BRITISH POSTAL 
MEDICAL OFFICERS: ANNUAL 
DINNER. 


Tue annual dinner of this association took place at the 
Whitehall Rooms, Hétel Métropole, London, on July 13th. 
Dr. J. Walton Browne, ex-President, in the unavoid- 
able absence, throogh an accident, of the President, 
occupied the chair. After the toast of ‘'The King” had 
been duly honoured that of ‘‘The Imperial Forces” was 
proposed by Mr. Jozeph Walton, M.P., in a vigorous and, 
as it was afterwards alluded to by Mr. Wason, semi- 
political speech. Referring to the recent sad accidents 
to submarines, he thought that their use should be pro- 
hibited by international consent as barbarisms. The 
toast was replied to by Captain Hamilton, R.N., chief 
officer of the London Fire Brigade, who thought that so long 
as submarines were used Eogland must have the very best, 
and by Surgeon-General A. H. Keogh, C.B., Directer General 
of the Army Medical Department, who said, in view of a 
recent statement given in evidence by a highly competent 
medical witness that 40 per cent. of the Volunteers were 
unfit for war, it was necessary to ascertain undoubtedly 
whether that statement was true. For his own part he did 
not know but it would certainly be necessary to find ont all 
the facts, for a war taking place in this country would be 
very different from those with which we had had hitherto to 
dea]. The purpose of the Army Medical Service was to 
maintain the fighting efficiency of the army and an in- 
efficient Medical Service meant disaster. Efficiency was the 
thing to be looked for and must be attained at any cost. He 
referred to the Commission appointed to inquire into and to 
report upon the care and treatment of the sick and wounded 
during the South African War and its recommendations and 
said that every one of those recommendations was being 
carried oat. He gave high praise to the Treasury, remarking 
that the proposals had received from the Treasury every 

ible support. He was glad to think that the Army 
edical Service was progressing satisfactorily but he would 
remind the country and he would remind the medical 
profession that in times of peace no interest was 
taken in the medical department and he_ trusted 
in future that that would be remedied. Colonel S. Raffles 
Thompeon, late assistant secretary to the General 
Post Office, also replied and strongly supported Mr. 
Arnold-Forster's recently issued circular with regard 
to the Volunteers, remarking that it was simply common 
sense. ‘' The Houses of Parliament” was proposed 
by Mr. Stanley Leathes, secretary of the Civil Service 
Commission, and replied to by Mr. J. Henniker-Heaton, 
M.P. The toast of ‘‘ The Postmaster-General, the Secretary, 
and other Executive Officers of the Post Office” was proposed 
by Dr. R. Paramore and responded to by Mr. C. H. Bundy, 
assistant secretary to the Post Office, who remarked that in 
1854 there were no postal medical officers whatever. In 1855 
one was appointed. In 1869 the capitation system came 
into existence and medical officers were appointed in 


London. In 1870 this was extended to the provinces. Last 
year—viz., 1904—however, there were 1830 postal medical 
officers and 800 more were about to be added, probably 
in the course of the present year. ‘‘The Association 
of British Postal Medical Officers” was pro) by 
Mr. Eugene Wason, M.P., who referred to the medical 
officers as the Intelligence Department of the Post Office 
and rendered a high tribute to their work and value. The 
Chairman, in reply, paid a well-deserved compliment to Dr. 
R Ritchie Giddings, the honorary secretary, and alluded to 
the social advantages of the Astociation. ‘‘ Our Guests” was 

roposed by Dr. E. L. Adeney and replied to by Sir Robert 

unter, solicitor to the Post Office. During the dinner a 
programme of music was performed by the Imperial Quintet 
and the intervals between the speeches were enlivened by 
songs by Miss Esther Franklin, Miss Clara Walker, and Mr. 
George Burdge. 


Public Health and Poor Fab, 


LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances and Administration of 
the Urban District of Nantyglo and Blaina and on Pre- 
valence of Infeotious Disease in the District, by Dr. 
W. W. E. FLetcuER.'—This report relates to a Monmouth- 
shire colliery district, with a population of about 13,600, in 
which a variety of difficulties appear to have arisen in 
connexion with sanitary administration. Notification of in- 
fectious diseases did not come into operation here until 
1900. During the five years 1900-C4 the notified cases 
of scarlet fever, diphtheria, and enteric fever have been 
exceptionally numerous—rerpectively 558, 1174, and 207. 
Dr. Fletcher gives the figures for notifications and deaths 
from each of these diseases daring various periods in con- 
siderable detail and he has also classified them by age 
groups. These data show that the district must be included 
among those with a persistently high attack rate from 
enteric fever and corresponding mortality from this disease. 
They show also that the scarlet fever prevalence, though 
noteworthy in certain years, has not been excessive when 
the whole period is taken. But with regard to diphtheria 
the conclusions are much more doubtful. Dr. Fletcher 
raises the question whether this disease has not been 
notified in a somewhat loose manner by certain of the 
medical practitioners in the neighbourhood. Five out 
of 32 practitioners were responsible for the notification 
of 949 of the 1174 cases of diphtheria; one practitioner 
alone notified 429. Dr. Fletcher is of opinion that a 
strong probability that many of these were not diph- 
theria is afforded by the low case mortality. Antitoxin 
seems to have been employed freely but the Metropolitan 
Asylums Board, with all its resourcer, added to the use of 
antitoxin, has only succeeded ia rcducing the case mortality 
of the county of London to 10°8 per cent. in 1901 and 1902 
and to 9°6 per cent. in 1903, whereas, on the notification 
figures, Nantyglo and Blaina during a period of four and 
three-quarter years showed a case mortality of only 4 per 
cent. It should be noticed also that swabbings from 
the throat were examined bacteriologically in only one 
instance. Dr. Fletcher is of opinion that although it may 
be proper to regard every case of throat illness during the 
prevalence of diphtheria as a potential source of diphtheria, 
capable of conveying infection, and consequently requiring 
isolation and careful watching, yet {t would be difficult 
to justify the notification of every such case, and adds 
that he feels sure that local medical practitioners will 
agree on studying the facts set forth that diphtheria 
cannot have been as prevalent as the notifications suggest. 
Another difficulty in this district is occasioned by the 
large scale on which works of sewerage have to be 
undertaken. The district is now to be drained by the 
Western Valleys Sewerage Board and it is estimated that ite 
share in the scheme of this board will entail a cost of about 
£45,000, a heavy barden to be placed on an asseseable value 
of £41,000, even when spread over a long period of years. 


1 London, Wyman and Sons, Fetter-lane; Bdinburgh, Oliver and 
Boyd; and Dublin, B. Ponsonby. No. 212. Price 3d. 
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Practically all the old privies in the district have been 
replaced by water-closets but the district council has not 
insisted upon satisfactory closets being provided. Most of 
the latter are ‘‘ hand flushed’ and nearly all have been. put 
tin by unskilled workmen. The result has been the com- 
paratively recent creation of a series of nuisances which in 

their degree are.as objectionable as those which were caused 
by the privies. Dr. Fletcher points out the necessity of 
better administration in these and many other matters, such 
as housing, both for the general improvement in the sanitary 
state of the place and for diminution in the prevalence of 
enteric fever. The office of medical officer of health is 
miserably paid and Dr. Fletcher urges the advantages of a 
combination of districts in this part of Monmouthshire to 
secure the services of a health officer who is independent of 
.private practice. 

On an Outbreak of Enteric Fever at Denaby Main, in 

-the Doncaster Reval Dtstrivt; ‘by’ Dr. R. A. FARRAR2— 

Denaby Main is a colliery settlement near Doncaster, occupied 
mainly by men employed at the Cadeby and Denaby Main 
Collisries. It/oonsist« of two portions, separated from each 
other by a wide open space—New Conisborough, with 936 
houses and a population of 4830; and Denaby, with 698 
houses and 3490 inhabvitents. The houses ate of goot and 
comparatively modern construction ; there is a constant and 
satisfactory pablic water-supply from deep wells at Caduby 
Pit ; an etlicient system of sewers has been provided. In the 
autumn of 1904 enteric fever was prevalent in certain 
villages in the Doucaster rural district and attacked Denaby 
Main with considerable intensity. In New Conisborough 59 
cases were notified between Augnst 4th and Nov 6th—one 
other had been notified on July 16th. Of these 60 cases 43 
were males and 17 were females ; nine deaths occurred. In 
Denaby 25 cases occurred between August 16th and Oct. 7th. 
The interesting point of these outbreaks is their limited 
range. In New Conisborough nearlyall the cases oceurred 
in dwellings situated in two adjoining and parallel streets 
and io Denaby a similar limitation toa small portion of the 
settlement was noted. Dr, Farrar discusses the etio 
logical questions involved in considerable detail, At 
first it appeared possible that the local water-supply of the 
.two strects affected in New Conisborough was at fault. 
These streets, or parts of them, receive their water from a 
‘branch main which, near its origin, was found to have been 
‘left exposed for several.months before August, when a small 
portion of it was telaid and it was covered up. ‘Tbe result 
of Dr. Farrar's inquiries as to the opportunities of insuction 
of infectiows matter into this branch main, ia consequence of 
this interference or otherwise, was, however, negative, He 
was also able definitely. to exclude milk as a source of 
infection. The probable origin of the New Conisborough 
outbreak, he concludes, was the presence in certain of the 
capacious privy middena of the affected streets of specifically 
infected matters derived from the earliest cases which 
occurred, There was evidence that flies were present in 
great abundagce in the village during the autumn months 
and Dr. Farrar suggests that the effect of flies settling on 
these middens and afterwards carrying infection to articles 
of fooi may have been limited in its reselts to the 
houses near the middens in question, As he says, our 
knowledge of the range of flight of the house fly is very 
limited, but it ix possible that when food ix abun‘lant this 
range is very shott, Something of the kind has been shown 
to occur in the case of mosquitoes. Dr. Farrar finds that the 
second localised outbreak, in Denaby, would be explicable in 
a similar way. In the affected streets at Denaby the privy- 
midden nuisance was as great as in New Conisborough aad 
the testimony of householders to the unusual prevalence of 
ies was still more emphatic. 

Reports on the Sanitary Circumstances and Administration 
of listricts appointing more than one Medical OUffiver of 
Health.—It is the custom of certain rural district councils 
to divide the area onder their contro] between two or more 
medical officers of health, uxually paving small or nominal 
salaries in each case. The Local Government Board 
Appeara recently to have given special attention to the 
sanitary conditions and the administration of rural districts in 
which these arrangements are made and has lately issued 
teports on inquiries by Dr. L. W. Darra Mair in respect of 
the Wrexham district (No. 210), by Dr W. W. E. Fletoher 
for Halstead district (No. 211), and by Dr. R. A. Farrar for 
Durham district (No. 213). 
Fee 
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In each of these reports the 4 


system of multiple medical officers of health is considered 
to be unsatisfactory and recommendations are made either for 
the appointment of a single health officer, or preferably for 
combination of the rural district with its neighbours for the 
purpose of securing a medical officer of health who is not 
also in private practice and is able to give suflicient time to 
public health duties. 


VITAL STATISTIGS. 


HEALTH OF ENGLISH TOWNS, 

Ix 76 of the largést English’ towns 8196 births and’3860 
deaths were registered during the week ending July 15th. 
The annual rate of mortality in these towns, which had been 
12°9, 12-7, and 11°6 per 1000 in the three preceding weeks, 
rose again to 12°9 per 1000 last’ week. In London’ the 
death-rate was 11-7 per 1000, while it averaged 134 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 3:7’ in Hornsey, 4°5 in Kings Norton, 5:0 in 
Burton-on-Trent, 7:2 in Walthamstow, 7°4 in Reading, 26 
in Handsworth (Staffs.), 7'7 in Southampton, and 8°U in 
Great Yarmouth; the highest rates were 18‘2 in Bartow- 
in-Furness, 18-4"Ih "Merthyr" TYMH, 18:5 in Salford, 18-6 
in Stockport, 19°1in Bootle, 20°5 in Burnley and in Sunder- 
land, and 28-1 in West Bromwich: The 3860 dédths ‘in 
these towns last week included 486 which -were referred to 
the principal infectious diséabes, agdinst 348, 371, and 
388 in the three preceding weédks ; of these 486 deaths, 
241 resulted from diarrhcea, 99 from measles, 70 from 
whooping-cough, 34 from searlet fever, 26 from diph- 
theria, and 16 from “fever” (principally enteric), but 
not any from small-pox. In Brighton, Reading, Coventry, 
St. Helens, Curdiff, and in nine other smaller towns no 
death from any of the principal infectious diseases was 
registered ; among the other towns they caused ‘the highest: 
death-rates in Wolverhampton, West Bromwich, Aston 
Manor, Stockport, Birkenhead, Bootle, B.rrow-in-Furness, 
Middlesbrough, and Rhondda. The greatest proportional 
mortality from measles occurred in Bristol, West Brom- 
wich, Barrow-in-Furness, and Sunderland; from scarlet 
fever in Devonport and in Blackbum; from diphtheria 
in Barrow-in-Furness ; from whooping-cough in Hornsey, 
Walthamstow, Aston Manor, and West Hartlepool ; 
from ‘fever in Devonport; and from diarrhcea in 
Norwich, Aston Manor, Stockport, Birkenhead, Liver- 
pool, Bootle, Middiesbrough, and Rhondda. No fatal 
case of small-pox was registered either in London 
or in any of the Jarge provincial towns. The number 
of emall-pox cases remaining under treatment in the 
Metropolitan Asylums Hospitals, which had been six, four, 
and tive at the end of the three preceding weeks, had 
declined again to four at the end of last week; two new 
cases were admitted during the week, against one, one, and 
two in the three preceding weeks, The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital at the end of the week was 2520, against 2427, 
2473, and 2499 at the end of the three preceding weeks ; 356 
new cases were admitted during the week, against 325, 334, 
and 354 in the'three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratoty system, 
which had been 144, 140, and 90 in the three preceding 
weeks, rose again last week to 104, but were 51 below 
the number in the corresponding period of last year. The 
causes of 50, or 1:3 per cent., of the deaths in the 
76 towns were not certified either by a registered medioal 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Portsmouth, Bradford, Leeds, 
Huil, Newcastle-on-Tyne, and in 47 other smaller towns ; 
while the largest proportions ef uncertified deaths were 
registered in Brighton, Norwich, Birmingham, Leicester, 
Liverpool, St. Helens, and Blackburn, 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mottality in eight of the principal 
Scotch towns, which had been 15-1, 16°5, and 14°7 1000 
ta the three preceding weeks, further fell to 14-3 per 
1000 during the week ending July 15th, but was 1°4 per 
1000 in excess of the mean rate during the també period 
in the 76 ‘large English towns. The rates in the eight 
Scotch towns ranged from 10°2 in Leith and 11:5%m Aber. 
deen to 22:9 in Perth and 29-7 in Greenook. The 481 
deaths in these towns included 25 which were referred to 
whooping-cough, 29 to measles, seven to diarrhumi, three'to 
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“fever,” and one to ctphiberis, but not any to small- 
pox or scarlet fever. in all 55 deaths resulted from 
these principal infectious diseases last week, against 
60, 65, and 57 in the three preceding weeks. These 55 
deaths were equal to an annual rate of 1:6 per 1000, 
which was also the mean rate last week from the principal 
infectious diseases in the 76 large English towns. The 
fatal cases of whooping-cough, which had been 18, 31, and 
26 in the three preceding weeks, declined again last week 
to 25, of which 15 . Edinburgh, two 
in Dundee, and two in Aberdeen. The deaths from measles, 
which had been 18, 17, and 14 in the three preceding 
weeks, rose again to 19 last-week. and included 11 in 
Glasgow, six in Edinburgh, and two in Perth. The fatal cases 
of diarrhoea, which had been 15, 14, and 13 in the three 
preceding weeks, further declined last week to seven, of 
which three were registered in Leith and two in Glasgow. 
The deaths from ‘' fever,” which had been three, two, and 
none in the three preceding weeks, rose again to three last 
week and all occurred in Greenock. The deaths referred to 
diseases of the respiratory system, which had been 74, 68, 
and 65 in the three preceding weeks, were again 65 last 
week , and were 16 above the number in the corresponding 
period of last year. The causes of 13, or nearly 3 per 
cent., of the deaths in these eight towns last week were 
not certified. e 


HEALTH OF DUBEIN. 


The death-rate in Dublin, which had been 17-9, 14:9, and 
16°9 per 1000 in the three preceding weeks, rose again 
to 19°7 per 1000 daring.the. week ending July 16th. During 
the past four weeks the death rate hay averaged 17-4 per 
1000, the rates during the same period being 11:7 in 
London and 15°1 in Edinburgh. The 143 deaths of 
persons belonging to Dublin registered during the week 
under notice were 20 in exceas of the number in the pre- 
ceding, week and included 17 whioh were referred to the 
principal infectious diseases, against six, seven, and eight 
in the three preceding weeks; of these, 14 resulted 
from diarrhoea, two from whooping-congh, and one from 
measles, byt not. any from small-pox, scarlet fever, 
diphtheria, or ‘fever.’ These 17 deaths were equal 
to an annual rate of 2°3 per 1000, the death-rates last 
week from the principal infectious diseases being 1:3 in 
London and 1°5 in Edinburgh. The fatal cases of diarrbasa, 
whioh bad been two, two, and six in the three preoodiag 
weeks, increased last week to 17, The 148 deaths in Dublin 
last week ingluded 45.of children under one year of age and 
28 of persons aged 60 years and upwards ; the deaths of 
infants were considerably in excess of the number in the 
preceding week, while those of elderly persons showed a 
slight decline. Fonr inquest cases and six deaths from vio- 
lence were registered; and 61, or more than two-fifths, of 
the deaths occurred in public institutions, The causes of 
nine, or more than 6 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

TuE following appointments are. notified:—Fleet Sur- 
geons: E. B. Pickthorn to the Isis; G. H. Foott to the 
Venerable and C. G. Matthew to the Resvlution, both on 
recommissioning ; C. Strickland to the Amphitrite, on re- 
commissioning ; and J. W. O. Underhill to the Hindustan, 
on recommissioning. Staff Surgeons: A. Maclean, to the 
Sappho; B. F. Parish to the Ariadne, on recommis-ioning ; 
and F. H. A. Clayton to the Victory, lent to the Brilliant. 
Surgeons: A. A. Chancellor to: the Venerable, on recom- 
missioning; J. W. Myles tothe Flora, on completing ; and 
W. G. Edwards and W. E. Ormsby to the Victory. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1861, Fleet-Surgeon Arthur 
Stanley Nance has been placed on the retired list, at his 
own request (dated July 8tb, 1905). 

RoyaL ARMY MxpIcat, Corps. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated May 30th, 1905) :—Brevet Lieutenant-Colonel Samuel 
Hickson, Henry J, Fletcher, Edward Davis, Simpson Powell, 
Frederick W. ©. Jones, James Meok, Arthur E. Morris, 
Rotert E. Mcleswortb, Charles L. Josling, William T. Swan, 


Rebert.L. R. Macleod, Gofton G. Adams, James M. F. 
Shine, William B. Day, Charles T. Blackwell, Nicholas QO. 
Ferguson, C.M.G., Samuel R. Wills, Michael L. Hearn, 
Richard H. Hall, Richard G. Hanley, Geiald Cree, Samuel 
©. Philson, John M. Nicolls, Fredexick W. H. D. Harrie, 
and James H. Curtis. The undermentioned Lieutenants are 
confirmed in that rank :—Robert G. Anderson, Charles P. 
Thomson, Robert J. B. Buchanan, George B. F. Churchill, 
George 8. Wallace, Wilkam S. Nealor, Richard G. Meredith, 
Frederick E. Roberts, Arthur A. McNeight, Thomas H. 
Gibbon, James E. Hoar, Ernest B. Booth, Wilfred Parsone, 
Cecil D, M. Holbrooke, Ernest G R. Lithgow, Pierce Power, 
James 8. Pasooe, Ohavkes W. O'Brien, George G. Tabuteau, 
Richard E. Humfrey, and WilHtam G. Maydon.  Lieu- 
tenant-Oolonel Frederick W. H. D. Harris retires on retired 
pay (dated July 19th, 1908). 
INDIAN MeprcaL SERVICE. 

A Royal Warrant “has been issued, dated June 28th, 
amending the rules for promotion and precedence in the 
Indian Medical Service. The Royal Warrant dated 
Nov. 28th. 1903, is to be amended thus :— 

The following is to be added to Article 1: ‘* The Director- 
Gereral of Our Indian Medical Service shall hold the sub- 
stantive rank of surgeon-general, but may rank as lieutenant- 
general when approved by Our Secretary of State for India 
in Council.” 

The following is to be substituted for Articles 3 and 4 :— 
“3. Except as otherwise herein provided, a captain shall be 
promoted to the rank of major on completing 12 years’ full 
pay service, but this period may be reduced by six months in 
the case of an officer who produces satisfactory evidence of 
progress in any branch of knowledge which is likely to 
increase his efficiency. 4. Except as otherwise herein 
provided, a major shail be promoted to the rank of lieu- 
tenant-colonel on completing eight years’ full pay service in 
the rank of major.” 

The following is to be added to Article 10: ‘‘ An officer 
below the rank of colonel, who may be appointed as Our 
honorary physician or surgeon after retirement from the 
Service, shall be granted the honorary rank of colonel.” 

The following is to be inserted in Article 12 at the bead 
of the table of ages at which officers shall be placed on the 
retired list : ‘‘ Director-General, 62.” 

RoyaL ARMY MEDICAL Corps (MILITIA). 

Supernumerary Lieutenant (Honorary Lieutenant in the 
Army) W. H. G. H. Best to be Captain and to remain. 
seconded (dated April. 30th, 1905); Suparnumerary Lieu- 
tenant (Houorary Lieutenant in the Army) H. Fox to be 
Captain and to ramain seconded (dated May 28th, 1905). 

ARMY MEDICAL RESERVE OF OFPICERS. 

Surgeon-Captain J. T. K. Thomson, having resigned his 
commission in the Volunteers, ccases to belong to the Army 
Medical Reserve of Officers (dated July 19th, 1905). 


VOLUNTEER CORPS. 

Royal Garrison Artillery ( Volunteere): 1st Ayrehize and 
Galloway : Surgeon-Lieutenant B.C. Robertson resigns his 
commission (dated July 15th, 1905). 2nd Lancashire: Sur- 
geon-Captain H. R, Jones resigns his commission, with 
permission to retain hie rank and to wear the prescribed 
uniform (dated July 15th, 1905). . 

Royal incors ( Volunteers): lst Middlesex; ° 
Lieutenant T. H. Obiitenden to be Surgeon-Captain ( 
June 26th, 1905). 

Rifle: @nd Volunteer Battalion the Loyal North Lanca- 
shire Regiment: Surgeon-Lieutenant H. J. Taytor to be 
Surgeon-Oaptain (dated July 15th, 1905). 

DEATHS IN THE SERVICES. 

The Army List for this month contains a notice of the 
death of an army medical officer who may be correctly 
termed a veteran of that department, Deputy Sungeon- 
General Andrew Semple, M.D., who died as. Edinburgh on 
May 16th at the age of 76 years. This officer, who was a 
man of kindly disposition, had led since his retirement. from 
the service a very quiet and unobtrusive life but, as will be 
noticed from the following record, he bad seen.a good deal 
of active service in his time. Deputy Surgeon-General 
A. Semple, Army Medical Department, joined the army 
in November, 1854, and retired in 1881. He served 
in the Crimean campaign, 1854-55, and was present at 
the siege and fall of Sebastopol and at the attacks 
on the Redan of June 7th and 18th (mentioned: in, 
despatches, medal with clasp). He also served in the 
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Abyssinian campaign, 1867-68 (medal); and in the Zulu 
campaign, 1879, when he was pre-ent at the battle of 
Ulundi (mentioned in despatches, medal with clasp). Deputy 
Surgeon-General Semple was unmarried and, owing to his 
modest and retiring habits, was a man of far more learning 
and culture than might have been supposed by those who did 
not know him well. 


THE QUEEN AND THE RED Cross. 

It having been recently decided, at the suggestion and 
under the auspices of their Majesties the King and Queen, 
that it was most desirable to form a new Red Cross Society, 
in view of codrdinating all existing societies which are con- 
cerned with the succour of the sick and wounded in war, a 
council under the presidency of the Queen has been appointed 
for that purpose. On the occasion of the first meeting 
of this council at Buckingham Palace on July 17th, at 
which the Queen personally presided, Her Majesty made 
a very graceful speech setting fomh the nature and 
the objects of the new scheme. The Queen appealed to 
all the women of the empire to assist in carrying it out 
on the ground of its being essehtially a woman's mission and 
work and the only practical way in which they could lend aid 
and succour to the army and navy in time of war. The 
purpose of the new m >vement is to incorporate the Red Cross 
Society, established some 35 years ago, with the National Aid 
Society. There is no need at the present time to set forth 
the vast benefits which have accrael from such societies. 
Their aims naturally appeal to our instincts of humanity, 
Bat to get the best obtainable results from them it is 
essential that there should be careful preparation and 
organised unified effort beforehand. ‘The council appointed 
by their Majesties, under the presidency of the Queen, 
has Lord Rothschild as chairman and Lord Knutsford, Lord 
Esher, Lord Cheylesmore, and Mr. A. K. Loyd, M.P., as vice- 
chairmen. 

THE QUEEN'S VISIT TO THE ARMY HOSPITAL, MILLBANK. 

The Queen paid a surprise visit to the military hospital at 
Millbank on the afternoon of July 18th. Her Majesty 
was accompanied by their Royal Highnesses the Princess 
Victoria, the Duchess of Sparta, and Princess Frederick 
Charles of Hesse. ‘The Hon. Sidney Greville was in 
attendance. 


MepicaL History SHEETS IN USE IN THE ROYAL NAvy. 
In view of the importance of the medical history sheet for 
the purpose of diagnosis and of deciding claims for pension 
or gratuity in the case of invaliding the Admiralty has 
approved of the following rules being observed for the better 
security of these documents: ‘'1. The medical history sheet 
should always accompany the parchment certificate until 
the man has been discharged from the service, when the 
history sheet should be sent to the Medical Department of 
the Admiralty. If a history sheet is missing the fact is to 
be at once made known to the ship or depot whence the 
history should have been received. which will be held 
responsible for its being replaced. 2. All ships, depdte, 
aod hoapitale not already having them will in due course be 
supplied with locked cupboards, with pigeon-holes alpha- 
betically arranged, for the custody of the medical history 
sheets. 3. Medical history sheets are never to be allowed 
in the possession of any petty or non-commissioned officer, 
man, or boy. 4. At inspections the senior officer is to insert 
on the paper of inspection a note as to whether the rales 
respecting medical history sheets are properly observed.” 
THE WAR IN THE Far East. 

All that need be said regarding the news, which is mainly 
of a military and non-medical nature, from the theatre of 
war is that the island of Sakhalin is once more in Japanese 
hands, that General Linievitch’s forces in Manchuria are 
stated to have been reinforced strongly, that Marshal 
Oyama's forces still remain relatively inactive, and that their 
Russian adversary is sail to have relinquished the idea of 
making a big offensive movement in favour of one of a 
defensive character and has accordingly been concentrating 
his efforts in strengthening the works and position in this 
respect. It is feared that the railway from Harbin to 
Viadivostok will be cut within a short time by the 
Japanese. The heat is at present described as being 
geeat and the rainy season, so inimical to any active mili- 
tirv operations, has set in. So far as we have any state- 
ments about the sanitary and health conditions of the 
enormous armies in the field the soldiers comprising 
General Linfevitch's forces are said to have been suffering 


of late a good deal in health but the accounts are con- 
flicting and untrustworthy. There would seem to be a widely 
prevalent and possibly growing feeling of disaffection and 
unrest in Russia and Russian Poland, and it is not to be 
wondered at that under existing conditions fears of 
coming famine and epidemic sickness have been expressed. 
Meanwhile arrangements are going on for the projected 
peace conference with varying statements from time to time, 
hopefully confident or otherwise, as to their progress. 


: Correspondence. 


~* Audi alteram pertem.” 


SCIENTIFIC REPORT OF THE IMPERIAL 
CANCER RESEARCH FUND. 
To the Editors of THE LANCET. 


Sirs,—It is in no way our present purpose to comment 
upon the long statistical sections of the report recently 
issued by the executive committee of the Imperial Cancer 
Research Fund, for these, ¢hough of no special import 
in the present, will undoubtedly be useful at some future 
time. In the concluding paragraphs, on the other hand, 
we find what professes to be an epitome of the work of 
various authors, and here the matter is of a very different 
kind. ‘The General Superintendent of Research produces 
a number of short statements which are intended to convey, 
for reference and for study, the conceptions of individual 
investigators, and these are prefaced by the following 
remarks :—‘‘ It will serve to delimit the directions in which 
the explanation of the growth of cancer must be sought if we 
review the various theories and bypotheses which still find 
currency as explanations of the nature and origin of cancer, 
and incidentally of its powers of growth.” ‘hat such an 
undertaking is desirable no one is likely to dispute, but in 
order that it may bave any value it is necessary that it 
should be not only an accessible, but also an accurate, state- 
ment of the works with which it deals. In view of the 
importance of the last condition it consequently appears 
necessary to draw the attention of your readers to the manner 
in which it is fulfilled in what professes to be a statement of 
the conceptions of ProfessorJ. B. Farmer and ourselves regard- 
ing the ‘‘gametoid” nature of malignant growths. In thus 
limiting the discussion it is not in any way implied that we 
agree with the preceding matter of the report. We desire 
simply to draw attention to the character of a single section. 
After quoting a portion of a preliminary communication 
made in 1903 in the Proceedings of the Royal Society and 
without any reference to subsequent papers by ourselves, the 
General Superintendent proceeds as follows :— 

The views Prof. Farmer and his colleagues have elaborated 
amount to stating that malignant new growths arise by the transfor- 
mation of the differentiated body tissues into reproductive tissue of 
modified character, which they specify by the term “ gametoid,” to 
distinguish it from the true gametogenic or reproductive tissue. The 
ascribe powers of proliferation, independence, and malignancy to this 
“gametoid tissue,” which gud {ts character as reduced tissue, i.e, 
with half the somatic number of chromosomes, behaves as a parasite to 
the surrounding tissues. They particularise their meaning by drawing 
an analogy with what they have described in apospory, where the new 
prothallus (reduced tissue) is said to eat ite way backwards along the 
ern frond from which it has arisen: they describe in detail in a malig- 
nant new growth three zones of cells corresponding to the spermato- 
gonia, spermatocytes, and spermatids of the testis. 

Firstly, then, and this is a very minor point, we are stated 
to ascribe the origin of malignant new growths to the trans- 
formation of differentiated body tissues into reproductive 
tissue of modified character. That is to say, we regard 
cancerous tissue as transformed reprodu:tive tissue, for to 
be ‘‘ modified " is to be altered or transformed. We may say 
that we never entertained any such idea, What we did say 
was that on the assumption ot malignancy, tissues presented 
some of the characteristic features of reproductive cells— 
ie., heterotypical and other mitoses with reduced numbers 
of chromosomes. In itself the use of the term gametoid 
implies that we regard these cells of malignant tissue as 
like, but not identical with, reproductive cells. Secondly, 
we are said to ascribe powers of proliferation, inde- 
pendency, and malignancy to gametoid tissue. We make 
no such general postulate. For anything that our 
observations indicate, gametoid tissue might, and possibly 
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does, exist without any of these properties. That the par- 
ticular gametoid tissue associated with cancer possesses them 
no one, we think, is likely to dispute. Thirdly, it iy stated 
that ‘‘they particularise their meaning, by drawing an 
analogy with what they have described in apospory where 
the new prothallus (reduced tissue) is sail to cat its way 
backwards along the fern frond from which it has arisen.” 
With regard to the first part of this statement the General 
Superintendent is obviously under some misconception. We 
have never made any original contributions to apospory in 
this relation. The phenomenon has been generally described 
by Professor Bower and others. It is well known to fern 
fanciers and Dr. E. F. Bashford is apparently not acquainted 
with the fact that prothallial ti-sue is sometimes formed 
without any reduction taking place. With regard to 
the latter part, we have pointed out that in differ- 
ent parts of certain tumours cells of somatic, hetero- 
type, and homotype characters are markedly in evi- 
dence, which is something very different in form and in sub- 
stance from the above assertion. Besides which, all these 
facts were subsequently confirmed by the observations pub- 
lished by the Superintendent of Research himself. Fourthly, 
it is stated that :— 

An integral part of their explanation of cancer is based upon their 
view that the reproductive tissues proper arise merely by # trans- 
formation of somatic tissue. A similar change occurring at abnormal 
sites and times gives rise to the modified reproductive (gametoid 
tissue, which is cancer. 


To begin with, the discovery that reproductive tissue 
arises by a transformation of somatic cells is in no way due 
to us. In the young soma of various animals the repro- 
ductive tissue becomes differentiated from it at various 
periods. With regard to the latter part of the above state- 
ment, we never suposed, since it does not appear to Le the 
case, that similar changes in abnormal sites necessarily give 
rise to cancer, for example, Bidder’s organ in the male toad. 
It will thus have become obvious that instead of the epitome 
of the gametoid theory contained in the report under con- 
sideration presenting an accurate statement of our views, of 
the four principal statements into which it is divisible it may 
be said: The first is inaccurate. The second is inaccurate. 
The third and fourth are equally inaccurate gnd that 
together they constitute nothing more nor less than acom- 
plete misrepresentation of the position we have taken up. 

These somewhat necessary corrections having been accom- 
plished we would gladly have left the whole report 
for some more edifying occupation, but, as will be found 
in its concluding pages, the General Superintendent posts 
up a number of alleged characteristics which he definitely 
sta‘es collectively embody the fundamental characters 
of cancer and to which all hypotheses and theories 
whatsoever must necessarily conform. Without more 
than stopping to suggest’ the fact that. where observa- 
tions do not agree with the alleged characteristics of 
anything it {s generally so much the worse for the alleged 
characteristics, we append these statements as they stand 
with the author's comments upon his own misrepresentation 
of our views on the right-hand side and lettered a to H for 
reference. 

aA 
Circumecribed nature of primary This was not clearly realised by 
arca or areas, - the authors. The hypothesis 
implies a progressive transforma- 
tion of sumatic into modified 
reproductive tissue. 
B. 

Relative independence. Tissue, with half the somatic 
number of chromosomes has this 
property in plants, and independ- 
ence is postulated for the similar 
tissue alleged to constitute the 


essential part of malignant n 
growths, oa ss or 


Power of continuous growth. Postulated for the ‘‘gametold 


tissue " of cancer, 
D. 
Tnfiltrative destructive 
ebsracter. 


and The authors recognise ananal 

for the infiltrative end deatructiee 
character of cancer in the similar 
behaviour of tissue with half the 
normal number of chromosomes in 
plants, and at the same time 
admit that the infiltrating margin 
of malignant new growths in man 
consists of cells with the normal 
number of chromosomes 


r 
It is said to be due to the con- 
tinuous introduction of cells which 
havo unilecqone th> change into 
“*gametoid tissue.” 


ry 


Metastasis formation. 


This is not oxplained by the 
hypothesis. 


a. 


Age incidence. 


‘This has not been realised by the 
authors. The celle are stated to 
assume the appearance of in- 
different germ tissue. 

cia 
Transinission with all {te limita- 
tions. 


Single differentiation. 


Its limitations and nature are 
not taken fato account. Actual 
contact. Continuous introduction 
of cells. Continuous application 
of suitable stimulus under very 
peculiar conditions. 


(A) This wag, and is, one of the characters of cancer witb 
which we have been primarily concerned. After much con- 
sideration we are not clear what hypothesia is meant, but no 
suggestion of ours implies anything of this sort. 

(B) Tissue with half the somatic number of chromosomes 
has sometimes, but not always, this property in plants. 
Reduced tissue is not regarded by us as constituting the 
essential part of malignant new growths. 

(c) Power of continuous growth is not a peculiar property 
of cancer. Poplar and pear tree grafts exhibit it admirably. 
Consequently, in accordance with the dictates of prudence 
and discretion, no such postulate was made by us. In this 
connexion one may go further. The unlimited powers of 
growth, recognised by everyone in cancer, are paraded 
through the long length of the report as one of the chief 
attributes of the disease and the discernment of it as one of 
the chief results of the work in the laboratory of which Dr. 
Bashford is in charge. To us this so-called discovery seems 
nothing better than a needless recognition of what. has been 
known to biologists for years. 

(D) This paragraph mizht stand, but it would be better 
were the word ‘‘state”’ substituted for the word ‘: admit.” 

(z) No statement that we have made involves ‘‘ continuous 
introduction of cells.” 

(F) One was under the impression that the researches of 
Maupas, Hertwig, and others on the senility occurring under 
certain conditions in protozoon swarms brought this matter 
into conformity with the interpretation that we have put 
upon our observations. 

(G) This matter was fully considered and whether as in 
some cases the cells do or do not assume the characters of 
young tissues is from our point of view of no importance. 

(H) Its limitations are interesting in themselves, but in no 
way affect our position. 

It might seem that since the epitome of the gametoid 
theory was previously shown to contain nothing but 
an inefficient travesty of the views it professes to 
portray comment upon the involved statements in the 
above table was unnecessary. A little consideration will, 
however, show that this is not the case. In the table 
hypotheses attributed to us are criticised in relation 
to a number of formule, some of which, like the con- 
tinuons growth statement, have no significance and, all 
of which are open to the most obvious objections. Con- 
sequently it is most necessary to make clear the manner in 
which assumptions that are not ours are made to appear 
as if governed by criteria we should instantly repudiate. In 
other words, the Superintendent criticises as ours statements 
we never made, and then tries them by tests which, hud we 
made such statements, we should certainly not admit as 
having any valuc. Moreover, it appears that Dr. Bashford 
cannot have apprehended the logical termination of his 
own assertions. It should be pointed out that, provided his 
own observations upon the alleged fusion of the nuclei of 
cancer cells be valid, his acceptance of the gametoid 
theory is a logical necessity. Such fusions, preceded 
by the heterotype and homotype mitoses we originally 
observed, observations which he himself bas subsequently 
figured and confirmed, are without meaning unless the 
original tissues in which reduction has occurred are assumed 
io have acqnired the characters of reproductive elements, 
to be able to fertilise each other—that is, to have become 
gametoid in process. 

Either Dr. Bashford and Dr. J. A. Murray are wrong in 
their obsérvations upon nuclear fusion, or they have them- 
selves produced the trump card in the gametoid theory they 
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are attempting to repudiate. In these circumstances it is 
not without a sensation of amusement that we offer 
them our opinion upon this matter, since it may deliver 
them from the horns of a difemma between which they are at 
present absolutely pent up. We have never encountered any- 
thing in the least suggesting the fusions they have described 
and the figures and preparations of this process they have 
hitherto exhibited would convince no one who, having dealt 
with similar cytological matters, is familiar with the im- 
mense difficulty of observation and the abundant sources of 
misconception that are involved. On the other hand, the 
extraordinary behaviour of certain leucocytes in the earliest 
examples of malignant growths appears to supply this 
missing term in the gametoid theory. They are, however, 
wholly dissimilar in nature and position to the processes 
referred to above. 

Here, again, we would gladly have broken off and left 
others to form their own opinion of the final passages of this 
singular report, but since in these general biology is involved 
it seems necessary to lodge some protest against statements 
the true perspective of which may not be apparent to those 
who have assailed the cancer problem from its medical 
approach. It is here, moreover, that a curious unintelligi- 
bility often characteristic of the verbiage of the report 
breaks into full bloom. For example, on page 95 we read :— 


Circumscribed nature of primary 
areas or area. 


Proved to be an adequate ex- 
planation, by the reproduction of 
all the ‘characters of sporadic 
growths by transplanted tumours. 
On the left we have a statement posted as embodying an 
attribute of cancer. In the comment on the right this 
attribute is said to be an explanation of itself. One has 
encountered the apostle of the obvious but without exaggera- 
tion the present statement is equivalent to saying :— 

Copper kettles have the cha- 


Proved to be an adequate ex- 
racters of kettles made of copper. 


planation by the production of 
coppor kettles out of copper. 
Again, on the same page— 

Power of continuous growth. Experimental propagation is a 
manifestation of this power of 
the parenchyma, Its unlimited 
nature has been revoaled by pro- 
pagation, and indicates that an 
explanation of the amount of 
forth which suffices to kill the 
Individual primarily affected, may 
be inadequate to explain. the 
power of cell division which 
resides in malignant tissue as 
such, 
We freely admit our limitations and state frankly that much 
study has failed to enable us to make out any kind of meaning 
in what is written in the right-hand column. One can only 
protest again that continuous growth is not a special character 
of cancer cells. 

Again, on the same page :— 

Infiltrative and destructive 


Shown to be separable from mere 
character. 


growth of which it is probably a 
consequence. 

To most people the assertion that thing B is a consequence 
of thing A implies that they are bound together, while mere 
growth, as in the case of a fibroma, does not of itself endow 
cells with the properties of infiltration and destructiveness, 

It would be quite unnecessary, and certainly tedious, to go 
further, and there remains only the necessity to draw atten- 
tion to one final passage of the report in which the author 
says :— 

The fresh light thus thrown on all the features of cancer has enabled 
us to prove what has long been sarmised. The attributes of cancer 
are the mere co. sequences of its growth, which is its only constant 
property. 

There is a triumphant and prophetic ring about the former of 
these statements, yet we have looked in vain through the 
pages of the report for the promised light. All that one finds 
is, ‘The attributes of cancer are the mere consequences of 
its growth”! We readily credit Dr. Bashford with the possi- 
bility that this sentence as it stands does not express his 
actual meaning. If it does we can only remark that it 
appears to be a wholly erroneous assertion. Surely the 
reducing divisions, the existence of ‘‘Plimmer’s bodies” 
corresponding to the archoplasmic vesicles of sperm cells, 
and so on, are all attributes of cancer, but in what possible 
way can these be regarded as ‘‘mere consequences of its 
growth”? The statement is unintelligible. . 

In conclusion, let us, however, say that we regret, as much 
as any of your readers can do, the necessity for these 


criticisms, and that though sorely tempted we have en- 
deavoured to keep what has been said within the limits of 
propriety. Some explanation is, however unavoidable. The 
reports of the Imperial Cancer Research Fund are widely 
read and nothing sticks like the mud of misconception when 
it is allowed to creep unchallenged into the publications of 
what ought to be an authoritative source. : 
We are, Sirs, yours faithfally, 
J.E. & M 


OORE, 
Director of the Cancer Research, University of Liverpool. 
Tuly 10th, 1905. C. E. WALKER, 


THE PRINCIPLES OF HEREDITY. 
To the Editors of THE LANCET. 


S1rs,—In his recent Romanes lecture, entitled “ Natare 
and Man,” Professor Ray Lankester (page 28 and note 7) 
points out that in extra-human nature disease is a minor 
phenomenon ; that individuals alone survive who can tolerate 
disease without injury, thus establishing immune races ; that 
diseases are unknown as constant and normal phenomena 
except in man and domesticated races; that when diseases 
do become prevalent in nature they have been introduced by 
man or his domesticated herds. Thus the trypanosome lives 
in the blood of wild game and rats withont producing mis- 
chief: the hosts are tolerant of the parasite. It is only 
when domesticated races are introduced, say into Africa, 
that disease becomes mischievous, so much so as in some 
regions to exterminate the big game. The disease does not 
establish itself as a scourge against which the diseased 
organism incessantly contends. It either obliterates its 
victims or settles with it into relations of reciprocal 
toleration. 

In dealing with malaria Mr. D. M. Eder’ says that it 
was formerly prevalent in England and that it is not 
now so presumably because, if Dr. Archdall Reid’s reason- 
ing be correct, the food-supply of the parasite has been 
exhausted and thus all Englishmen should be immune. 
That they are not immune is proved ui Englishmen still 
suffering from malaria in our colonies. ithout questioning 
what extent of England formerly suffered from malaria, 
nor whether the banishment of the discase is due to 
drainage, one is led to question whether Mr. Eder has 
really tried to understand the subject. Dr. Reid has 
pointed out that there are two diseases (tuberculosis and 
leprosy) immunity against which is inborn. For the other 
zymotics evolution has proceeded along lines of ‘tan inborn 
capacity of acquiring capabilities for making resistance.” 
‘This does not imply that those who are capable of acquiring 
immunity are insusceptible to infection. What it does 
imply is that those who have this power, other things being 
equal, are more likely to survive and continue the race. Nay, 
more, Dr. Reid bas explicitly stated that trough immunity 
against malaria may be acquired it is swiftly lapsed and thus 
re-infection is perhaps the normal condition. That immunity is 
nota question of food-supply is proven by microbes flourishing 
in the seram withdrawn from the body of an immune animal. 
As presumably each individual in West Africa suffers from 
malaria Mr. Eder’s argument as to the foed-eupply breaks 
down. Again, surely Mr. Eder forg@ts or ignores the law 
enunciated by Dr, Reid. that sexual reproduction is for the 
production of regression and if this is so how can a race 
become so immune that any disease by which it was formerly 
afflicted dies out ? 

Mr. Eder, in support of his contention that the Spaniards of 
unmixed descent are heavy drinkers—that is, drink for the 
mental effect—quotes the British Vice-Consul as saying ‘‘ that 
intemperance is general among the working classes” of 
Oruro, Bolivia.? Yes, but Mr. Eder forgot to quote the 
preceding sentence that ‘the Aalf-breed is the labourer of 
the country.” With regard to the Jews Mr. Kder’s experé- 
ence seems to be unique. It is certainly the opposite 
of my own many years ago in Old Ford, and it is the opposite 
of those who practise largely in the Jewish district in 
Liverpool. If Mr, Eder has met so many Jewish alcoholics 
surely others must have met them also. Against a mass of 
evidence that can be adduced we have Mr. Kder's assertion. 
Which are we to believe 1—I am, Sirs, yours faithfully, 


Liverpool, July Sth, 1905. CO. R. Niven. 


—_——_——— 


1 Tae Lancet, June 17th, 190, p. 1676. 
9 Tax Lancet, June 17th, 1905, p. 1686. 
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THE USE OF PHENYLHYDRAZIN IN THE 
EXAMINATION OF URINE. 
To the Editors of THe LANCET. 


Sins,—Dr. P. J. Cammidge in his recent paper' discourages 
the use of the water bath in using the phenylhydrazin test. 
This is an attitude not to be lightly assumed by one in the 
position occupied by Dr. Cammidge, for the water bath 
method has been so strongly insisted on by von Jaksch, 
Hirsch], and other authorities as a means of preventing the 
osazone compound of glycuronic acid from being precipitated 
in-a orystalline form—a compound so Hkely to be mistaken 
for dextrosarone. According to Dr Cammidge this adven- 
titious precipitation occurred in 4 per cent. of his cases 
when the water bath was used and only six times with 
the free flame. This experience is quite contrary to mine, 
for although I have not kept statistics on this point I find 
that I practically never meet with it since using the 
water bath, whereas when I used the free flame I uxed to 
meet with it occasionally, That the water bath method has 
advantages over the rapid method he admits when dealing 
with the microscopic examination of the crystals, for in 
referring to lactosazone he says: ‘'In preparations made by 
the rapid method the individual crystals are not usually as 
distinct as those formed after prolonged heating in the 
water bath,” and with regard to maltoszgne he also says 
‘*preparations made by heating in the free flame are less 
characteristic.” Both of these statements I can vouch for ; 
indeed, the same is true of all the sugars, Surely the 
method whereby the best crystals are obtained is the onc to 
adopt, for the identification of a sugar by means of the 
microscopic appearance of its osazone is practically relied on 
by clinicians. This, I need not add, does not apply to 
Tzvulosazone, for levulose is the isomer of dextrose and their 
osazones are indistinguishable. 

Dr. Cammidge also says that ‘tin the water bath even 
an hoar is not sufficient to obtain a satisfactory yield with 
maltose, lactose, and pentose, an hour and a half or two 
hours being required to demonstrate thcir presence satis- 
factorily. especially when the solution is weak.” Here J 
quite disagree with him, for I find that half an hour in 
the water bath gives a good crop of crystals on cooling 
with aqueous solutions of these bodies of only 0°3 per cent. 
strength. Dr. Cammidge contradicts himself when dealing 
with the rate of osazone formation, for he says that ‘' the 
osazones of maltose, lactose, and the pentoses only form after 
mueh more prolonged heating,” whilst in the next sentence 
hes : ‘* In my experience t':e rapid method of performing 
the phenylhydrazin test gives a reaction with all sugar.” In 
dealing with the melting points Dr. Cammidge owits to give 
that of the glycuronic acid compound and the comparatively 
low melting point of 115°C. is one of its most distinctive 
features. Iam, Sirs, yours faithfully, 

L. C. 8. BRoUGHTON. 

Langley Green, Birmingham, July 11th, 1905. 


MOTOR SIGNALLING. 
To the Editors of THE LANCET. 


Sres,— Will you give your valuable help towards getting 
an extended mode ofgsignalling between drivers of motors 
amd ridersand drivers of horses? At present, in the day-time, 
there is only one signal—tbe uplifted hand. At night, the 
most. important and dangerous time to the medical pro- 
feseson, theve is nepe. When riding or driving a nervous 
horse in the day-time one does not want to bring every 
motor-car to: a.dead stop. It is often easier to drive such 
a borse past a slewly moving car than past one which is 
stationary and which has its engine going. I suppove the 
borse, like some sanitarians, thinks a moving smell less 
ebjectionzble than a fixed one. In the day-time when 
meeting a driver I know I extend my arm at right angles 
to the trunk if I want him to stow down. At night the 
best way I have found for attesoting a driver's notice is by 
covering: the right lamp with the band, using it like a 
““@nsh light” at sea. When meeting a motor in the dark 
this-could be made to siguify : right lanrp covered once, go 
slow; twice, stop. In the case of a car coming up behind, 
the red light at the baek cold be used in the same way. It. 
should now be made compulsory for all giz Jamps to show 
a.geed red light behind. By a very simple method the 
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driving lamp could be made to show 


ny coloured light 
‘‘fore and aft” and could be easily w--xed by the driver. 
There is no reason why good feeling should not exist 
between all users of the King's highway. Motors mean 
to stay, so we must make the best of them. If we can 
create a healthy public cpinion the road hog (the present 
curse) will die of inanition. 
T am, Sirs, yours. faithfully, 
Thrapston, July 17th, 1905. T. W. Buox.ey, M.D. Durh. 


THE PREVENTIVE TREATMENT OF CON- 
SUMPTION IN AUSTRALIA. 
To the Editors of THE LANCET. 


Sirs,—I ask for a small part of your space to correct an 
error in the letter of ‘‘ your own correspondent ” in Australia 
published iu THE Lancet of April d. In a paragraph 
headed ‘Prevention and Treatment of Consumption” he 
writes, ‘‘Dr. Philip Sydney Jones recently gave an address 
in which he advocated the isolation of every con- 
sumptive.” I did not recommend so sweeping a measure as 
the isolation of aii consumptives. What I did say was that 
the Government of the State should make provision for the 
isolation of advanced cases occurring among the poorer 
classes of the people and thas remove from our midst 
dangerous foci of infection. Your correspondent probably 
derived his information from one of our local newspapers 
which fell into the same error, 

Lam, Sirs, years faithfully, 
Sydncy, Mey 30th, 1905. P. SypNEy Jongs, M.D, Lond. 


FREEMAN v. APPERLY. 
To the Hditors of THE Lanogt. 


Srrs,—I am anxious throogh the meditmm of Tite LANcET 
to thank most heartily those members of the London and 
Counties Medical Protection Society who bave so kindly 
contributed to the fund riived to help me with the very 
heavy expenses entailed by the recent action for damages 
brought against me ia the Gloucester county court. Though 
not a member of the above society until after'the operation 
which resulted in this action I received most valoable help 
from its officers, both in advice and in the matter of 
witnesses, and now the society, though not Hable in any 
way, has raised a fund among its members as a help towards 
my expenses. I do not wish what I intendas a letter of sirnple 
but warmest thanks to the generous members and officers 
of the society who have done so much to help me should 
resolve itself into a eulogy of the socfety itself, but I feel 
that it is only right that I should publicly acknowledge the 
kindness and generosity of its committee and officers, expe- 
cially mentioning the names of Mr. A. G. R. Foulerton and 
Mr. C. W. Glassington, who have given so much time and 
bave taken so much trouble on my behalf. 

Iam, Sirs. yours faithfully, 

Mandeville-place, W., July 12th, 1905. E; APPErLy. 


THE INFLUENCE OF FRUIT ON THE 
PRECIPITATION OF THE URIC 
ACID OF THE URINE. 

Jo the Bditors of THB Lancer, 


Sirs,—1 shall be much obliged if you will do me the 
favour of allowing me to state in your next issue that, 
through an oversight on my part, the word is appears 
instead of may be in the passage “the quantity thrown down 
is independent of this” (page 142) in my article with this 
title. Tam, Sirs, yours faithfully, 

Oxford, July 17th, 1905. Wituiam J. SuitH JEROME. 


MOUNT VERNON SANATORIUM AT 
NORTHWOOD. 
To the Editors of THE Lancet. 

Sirs, —In THE LANCET of July 8h yon say with reference 
to the report of Dr. A. W. J. MarFadden, medical officer of 
health of himemton. that *' it seems.almost a pity th t some 
of the beds at the Mount Vernon Sanatoriam at Northwood 
cannot be atilésed by the sanitary anthorities in Middlesex,” 
As there it is, it does seem a great pity for some reuxons that 
the whole of the Northwood institution is not set apart for 
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the county in which it is situated. Middlesex could support 
it if it were placed under the management of its supporters 
but such control is a sine gud non, as without it the support 
could not be obtained, nor if the money were available could 
the desired end be carried out. The worst of it is that 
Northwood is not an ‘‘open-air” sanatorium properly so- 
called ; it is far too sumptuous to be suitable for working- 
class patients and it must be far more expensive to carry on 
than a more suitable building. 
Tan, Sirs, yours faithfully, 
GERARD CLARK, 


Honorary Secretary, Middlesex Open air Sanatorium. 
Ealing, W., July 12th, 1905. 


PREGNANCY LATE IN LIFE. 
To the Editors of THE LANCET. 


Srrs,—Your article last week has suggested this commu- 
nication, bearing mainly on the legal ride of this matter. 

Contrary to many foreign codes the common law 
of England allows no presumption that a woman (be she a 
spinster, a wife, or a widow) has passed an age when she 
can procreate and bear children. To the physiologist this 
is a matter of fact, dependent in most cases upon the 
menstrual climacteric, a phenomenon which is never 
‘‘judicially noted as the invariable course of nature.” 
For the purposes of forensic construction a woman, like a 
man, must be treated as capable of procreating children all her 
life, for the courts boast in this matter that they will never 
deprive a single living person of a possible interest or bene fit. 
Lord Coke in 1624 stated a case relative to certain dowers 
which accrued if issue was born ‘albeit the wife be 00 years 
old or the husband at his death was but four or seven 
years old, so as she had no possibility to have issue 
by him; yet seeing the law saith, that if the wife 
be above the age of nine years at the death of her 
husband she shall be endowed, and that women in ancient 
times have had children at that age whereunto no woman 
doth now attain, the law cannot judge that impossible which 
by nature was possible. And in my time a woman above 
threescore years old hath had a child—ideo non definitur 
tn jure.” Lord Coke would have us refer apparently to 
Genesis xviii. 11, and I. Timothy v. 9. In legal practice the 
question arises to-day in several classes of cases. It may 
be requested that money shall be paid out of court to those 
contingently entitled to it in the event of a certain 
woman not having children, she being well past the alleged 
age of child-bearing; as a matter of practical convenience 
the court has gradually recognised the high degree of 
improbability of issue and early last century, in the 
case of a woman aged 69 years, a trust fund was 
disbursed, ‘the parties entering into sufficient security 
by recognisanoes.” Gradually the age limit has been 
reduced until it is now about 54 years and lately security 
has been dispensed with. ‘The plea, however, is never 
allowed to infringe the inviolable ‘‘ rule against perpetuities.” 


A similar question arose in the old ecclesiastical courts |* 


where a husband pleaded sterility in his newly married but 
aged wife; he was not allowed a decree of nullity of 
marriage, as it was affirmed that he had presumably taken 
her tanquam soror. Actuaries meet the problem in insurances 
against child-birth and policies taken out by women under 
50 years of age. Cases uf pseudocsesis are pertinent, as 
with Joanna Southcote in 1814, who was 64 years old when 
she claimed to be supernatarally pregnant. Disputes as to 
legitimacy and supposititious children occasionally occur 
in connexion with women past mid-age. To the medical 
mind it appears primd facie that a medical certificate 
could, as a rule, summarily settle the facts. But 
the legal mind considers the admission of such a 
practice as well indecent as capable of too wide 
extension. In 1787 Lord Kenyon, then Master of the Rolla, 
when asked to declare that a septuagenarian couple were 
past the age for procreation, declared : ‘If this can be done 
in one case it may in another, and it is a very dangerous 
experiment, and introductive of the greatest inconvenience 
to give a latitude to such sort of conjecture.” He was 
evidently suggesting that should medical evidence be 
admissible the principle could be applied to much younger 
women, sterilised perhaps by surgical means, and pro tanto 
to men. In matters marital the law will not often inquire 
beyond habilitas ad matrimonium, the practical teat of which 
is mutual ability to consummate marriage. 
I am, Sirs, yours faithfully, 


July 18th, 1905. LEGALIB. 
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PRIVATE SANATORIUMS; PUBLIC AND POPULAR 
SANATORIUMS. 


(From ouR SPECIAL SANITARY COMMISSIONER.) 


If 
In dealing with the sanatoriums at Davos it is not my 
purpose to criticise at any length those numerous and 
luxurious establishments which cater for paying patients, 
Doubtless they are open to not a few abuses but in any 
case if, in the desire not to displease good customers, 
patients are allowed more freedom than is good for their 


health, the law, as already described, takes care that they 
shall not injure or imperil others than themselves. There 
is at Davos-Platz and Davos-Dorf a great variety of hotels 
and sanatoriums. ‘here are, as already mentioned, hotels 
for the exclusive use of healthy travellers and tourists, and 
these may be distinguished by the fact that they have no 
yerandahs or broad balconies for patients to lie out in the 
open air and sunshine. Indeed, what is called at Davos 
‘*the cure” seems to consist, in the main, of what on the 
Riviera is called ‘‘a sun bath.” The principal difference is 
that in the former place there is generally an accompani- 
ment of snow. As a consequence, the method of taking 
the ‘'sun bath” differs, On the Riviera the patient 
simply strolls out, generally to the sea front, takes his 
seat on a bench, faces the south, and allows the hot 
rays of the sun to pour. down upon him. At Davos 
there is a verandah or balcony which shelters him from the 
cold wind but is open in front to the rays and the heat of 
the cun. Therefore the sanatoriums have to be built facing 
the south. Then in the verandah there are deck chairs or 
couches. But the cold is so intense that ordinary rags do 
not suffice and very generally a sort of fur bag is employed 
in which the patient places his legs. The lying out in the 
cold, freezing air, with the bright sunshine in mitigation, is 
‘the main feature of the cure. There are therefore hotels 
and boarding-houses which simply provide their lodgers with 
board, bedroom, and a balcony or verandah where the 
patients may lie down in the open as long as they like. Such 
places can hardly be called sanatoriums. A patient may 
do well there if he receives good advice and carries out 
the instructions but there is no discipline or surveillance. 
These are merely hotels which admit patients. Other 
establishments are genuine sanatoriums under the direction 
of a medical man who has a staff of medical men and 
trained nurses to assist him. In fact, they are hospitals, 
luxurious hospitals, with drawing room, billiard room, music 
room, and library, with everything that can nelp to render 
life pleasant, but where, nevertheless, a strict discipline is 
enforced and the patients are only allowed such pleasures 
and relaxation as will not interfere with their cure. 

Of these, one of the largest and best known is Dr. Tarban’s 
Sanatorium. Here every minute of the day is provided 
for. When not taking his prescribed walk the patient 
must be lying down in one of the ‘cure galleries" 
or sitting out in the garden, or else he is partaking of 
one of the six meals served during the course of the day. 
Of these two are heavy meals and, contrary to the practice 
at Nordrach Colonie, no exercise is allowed immediately 
after the more substantial meals, The régime is one of 
moderate overfeeding. The galleries, or verandahs, where the 
patients lie and breathe the open air measure in all some 
330 feet in length. In front there is a band stand, so that 
occasionally music is provided as a diversion. Some years 
ago the air in these ‘‘cure galleries” was examined and it 
was not found to be affected by the presence of the patients. 
The ideal gallery is that which is built away from the main 
building. (Fig. 1.) On the southern side there are blinds 
only ; on the northern side there are wooden partitions or 
shutters that may be lowered or closed according to the 
weather or the condition of the patients. In one part of the 
shelter the back wall, so to speak, may be lowered altogether, 
so that the patient may be left with only the roof over his 
head and the dry wooden floor beneath his feet which is raised 
a little above the ground. The next patient may have the 
partition raised above his body but still open overhead and 
this opening may be more or less wide or closed altogether. 
At the two extremities there are glass windows which may 


No, I. was published in Tar Lancer of July 8th, 1906, p. 113. 
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be o 
Thus‘while the amount of exposure to wind can be modified 
and the scorching rays of sunshine checked by canvas blinds, 
still:the open air is enjoyed by the patients as they lie on 

horsehair mattresses spread over their couches. 
Altogether in this sanatorium there is room for 90 couches 
in the open air and above them there is an electric 
light and by their side an electric bell. The estate on 


which the sanatorium stands consists of some 28 acres 
Fig. 1. 


ed or shut according to the direction of the wind. | are kept apart; there is no contact. Under the clothes in 


the partition there is a sino tray for damp boots or goloshes. 
The floors of the sanatorium are covered with linoleum 
resting on felt which deadens the sound. The walls are 
enamelled and only wet or moist dusting is allowed. The 
principle is that of the exaggerated washing of occupied 
rooms and of immediate disinfection when the patient 
leaves. What, however, imnpressed me most favourably was 
the kitchen. It may be said that as much—indeed, more— 


Dr. Turban’s Sanatorium at Davos-Platz: s shelter placed some distance in front of the main building. 


Fic. 2, 
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nae 
ELIT | 


Clavadel Sanatorium, Davos-Platz, showing broad balconies for the treatment of patients. 


and chere paths are carefully measured and have a fall 
varying from 4 to 10 per cent, Every 300 feet there are 
nambered benches for rest and the exercise prescribed can 
thus be measured out very accurately. The patient is told 
the number of the bench to which he must walk. On 
returning from this exercise he enters the cloak room where 
he bangs his overcoat or wraps in a partition made of well- 
oiledjpine-wood. Here the clothes of the different patients 


care has been bestowed on the kitchen than on the drawing 
room. In any case it is on the same floor, is quite as lofty, 
has, if anything, more windows, and is certainly quite as 
clean and bright in appearance. Two sides are all window, 
there is a window in the third wall, while the fourth wall 
separates the kitchen from the dining room. 

One and a half miles to the south of Davos-Platz, where the 
valley of the Sertig meets the Davos valley and at an alti- 
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tude of 5530 feet above the sea, is the ideally situated sana- 
toriam of Olavadel. (Fig. 2.) The beauty of the surrounding 
scenery, the climatic advantages, the innumerable walks in 
the pine and larch forests, and the shelter which the 
mountains give are all topographical advantages that can 
only be found in these favoured Alpine valleys. At this spot 
the native population consists of five persons, aged from 70 to 
91 and whose egate age is 407 years. This seems to 
speak well for the climate. The question, however, was to 
see what could be imitated elsewhere and especially in 
popular sanatoriums. First, I would say that here, as at Dr. 
‘Turban’s Sanatorium, I was delighted with the kitchen which 
was above ground, lofty, and bathed with light. Here the 
cutlery was pointed out to me as of special make. The 
arrangement for the handles is such that repeated exposure 
to jets of steam under pressure will not make them fall to 
pieces. Thus the knives, the spoons, and the forks are not 
only washed but disinfected. The same naturally may be said 
of the plates and the cups, Excepting the hall and the dining 
room, where there is an oak parquet, the floors are made with 
a coating of cement, some felt, and then linoleum with three 
inches of excess in size so as to turn up on nearing the walls 
and thus to round off the angles? The walls and the ceilings 
are varnished and painted so as to be washable and the 
wood of the furniture is painted with white enamel. 
But here there is an important omission, Underneath and 
inside the chairs, tables, or drawers in the dark, shaded, and 
unseen places, where particles of dust are more likely to be 

* dangerous, there is no enamel paint but the bare porous 
wood. It is difficult to make an ordinary upholsterer under- 
stand that from the health point of view it is precisely what 
cannot be seen that is the most important. The rooms are 
without hangings or carpets and that is a very good 
thing. Then the windows are large and lofty and can 
be opened at the top when the patient cannot endare the 
throwing open of the entire window. 

The rooms looking in a southerly direction have balconfes 
but some of them have balconies of exceptional size. Indeed, 
they constitute a sort of supplementary room which may be 
considered as being partially out of doors. Bat excepting at 
the top floor, where there can be no balcony overhead, these 
very broad balconies throw their shade on the window of the 
floor below and, to a large extent, prevent the rays of the 
sun entering the room beneath. (Fig. 2.) It is true that at 
Clavadel these very broad balconies are only attached to 
large corner rooms which have two windows but elsewhere 
this is not always the case. It is therefore not amiss 
to notice the fact that while it is very tempting 
to offer a patient the great convenience of full outdoor 
treatment on a balcony outside his own bedroom window, 
this may have the serious inconvenience of preventing the 
fall light of the sun penetrating the room below. The 
gallery built as a wing on one side of the sanatorium is 
admirably placed and'is not in the way of any inhabited 
quarters. Yet it can be reached from the main building 
without leaving the cover of a roof, though the patients are 
in the open air. 

The sanatoriom is intended for the serious treatment of 
een It is not a pleasure resort and is so far from the 

ces, theatricals, concerts, and sports of Davos-Platz that 
there is no chance for reckless patients to commit an im- 
prudence. On the other hand, the isolation is not absolute. 
There is some 300 yards away the ‘‘ Ourhaus Clavadel ” with 
27 bedrooms and two pensions of from six to seven rooms 
each, which do not profess to be sanatoriums but where the 
friends of patients and ordinary tourists can board for from 
5s. to 8s. a day. Then there are the three or four peasants’ 
cottages where the natives live to such a ripe old age. At 
the sanatorium board and medical advice, baths, douches, 
and massages are charged 8s. 10d. per day, but this does not 
include the cost of wines, mineral waters, medicines, or of the 
rooms. The rent of the rooms is charged separately and 
varies from 1s. 8d. to 5s.a day. Then every patient must 
BY 8s. for the disinfection of his room when he leaves. 

e fact that this last item is marked down in all the 
prospectases is decidedly encouraging. It shows how 
thoroughly the necessity of disinfection is recognised and 
has become a part of the everyday customs and habits of the 

ple. 

Having thus said a few words concerning two well-known 
and typical private sanatoriums for paying patients, there 
remains the more complicated and more important question of 
the popular sanatoriums. Outside Davos-Platz, at some con- 
siderable distance and on the farthest side of the beautiful 


Davosersee, the Germans have established a popular sana- 
torium with 80 beds. In Davos itself, perhaps too near 
the centre of the town, is the Dutch popular sanatoriam. 
(Fig. 3.) ‘This, so far as the building is concerned, cannot 
be considered a model institution. It is not very far from the 
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The Dutch Popular Sanatorium at Davos-Platz. 


main road close to the point where Davos-Platz merges into 
Davos-Dorf, and though the building stands by itself with a 
good sized field before and behind nevertheless there are other 
houses close at hand. The invalids when they go outare near 
the main street, cafés and small taverns, and the other 
disturbing influences of town life. This, I take it, is not-the 
ideal. On the other hand, there is nothing to prevent the 
patients enjoying the full advantages of the Alpine climate. 
The hills, mountains, and pine forests are close at hand, and 
those who have come all the way from Holland to this 
beautiful place must indeed deem themselves fortunate. 
The house is a great square building evidently not con- 
structed for a sanatorium though it might suit as a 
hotel. Terraces or broad balconies have been built in front 
to enable the patients to lie in the open air and sunshine 
but there are bedrooms at the back where little or no sun 
can be enjoyed. Nevertheless, and reckoning this sanatorium 
as containing 50 patients, the cost of the building amounted 
to £150 per bed. The cost of maintenance is estimated at 
6 fr. 56 c. (4s. 54d.) per day. The patients are charged 
4 fr. 90 c. (3s. 11d.) per day, which they pay themselves 
either out of their own pockets or through a benefit fand, or 
else by the intermediary of some charity. It will be seen, 
therefore, that there must be a deficit and consequently 
appeals for help have constantly to be made. There is but 
one resident physician who has, however, to see each 
patient at least once every day and more frequently when 
necessary. There are a few small rooms with but 
one bed but the majority of the rooms are larger 
and contain two or three beds. The usual diet consists of 
tea, milk, bread-and-butter, and cheese, or some sort of 
porridge made with boiled milk, given at 8 o’clock in the 
morning. At noon dinner is served and consists of soup, 
meat, vegetables, a sweet dish, and dessert. At 3 P.M. there 
is afternoon tea or a glass of milk, At 6 P.M. supper is 
served, which consists of meat, bread, butter, cheese, jam 
or honey, with coffee and milk. At 8 PM. more milk is 
given. The diet, therefore, seems plentiful and the cost of 
the establishment moderate. 

But more interesting, and serving better as a model, is the 
sanatorium founded by the Society of Public Utility of 
Basle. (Figs. 4 and 5.) This was opened on Dec. 14th, 
1896. It contains 86 beds and cost £22,642, or £263 per 
bed. Here we have a vast building erected especially as 
a sanatorium and this on an ideal site. It is away 
the town on the other side of the Davos valley. It nestles 
under the shelter of a pine-covered hill which supplies, 
and close at hand, not only shelter but the best of exercise 
ground. In front there is the open valley with the sun 
pouring its vivifying rays on to the fagade of the building. 
Here the vast terraces form arms on each side of the build- 
ing that stretch out as if to embrace the light end warmth. 
There is no lack of room for the patients to lie out under 
shelter and yet be in the open air. They will not inconveni- 
ence anyone. They are well out of sight nor will any noise 
or dust reach them. Of course the more healthy and strong 
could walk as far as the main street of Davos-Dorf or Davos- 
Platz and even without going that distance might find cafés 
or taverns to their liking. The patients, however, who are 
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found disobeying orders in this or other respects run the 
risk of being expelled from the sanatorium and a threat to 
this effect generally suffices to secure the neceasary obedience 
and discipline, They would not easily find elsewhere equally 
beautiful and healthy surroundings, medical care, and 
penerou diet. They have two breakfaste—coffee, milk, 
read, jam, and butter at 7.30 a.M. ; and more bread, butter, 
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The Basle Popular Sanatorium at Davos-Platz. 


cheese, and milk, alone or with a little coffee, at 10.30 a.m. 


les, foliowed by stewed fruits 
ing on Sundays. At 4 p.M. there 
and, on this occasion only, dry 


and a special cake or 
are afternoon coffee, n 


bread. At 7 P.M. th e supper consisting of soup and 
hot meat. The object is to make the patients eat a great 
deal. 
As far as possible y patients in the early stage of 
disease are taken in, nevertheless some are sent who have 
Fic. § 


The Basle J opular Sanatorium at Davos-Platz, showing 
scenery. 


ing 


already reached an advanced stage but who are without 


fever. The sanatorium has been open both summer and 
winter for efght years and excepting during the first 
few months has always been quite full. The stronges 


patients are given douches in the morning in a well-f 


bathing room, and at fixed hours, especially before 


meals, they are made to lie in the shelters and breathe 


quietly the pure air. Those who have no throat trouble 
may lie out of doors until 10 p.m. Indoors they sleep with 
their windows open and it is only when the weather 
is intensely cold that the lower part of the window 
is closed. Some of the bedrooms contain four patients 
but a separate room is given to natives of Basle for whom a 
payment of 4s. per day is made. For others the payment 
is 5s. 7d, All the walls are oil-painted and can be 
washed easily, though they are not enamelled. There is 
no difference in the food whatever payment may be made 
for the patients, the only difference being in the bedroom 
accommodation. In the dining room there are three rows of 
tables and the paying patients sit at the middle table. The 
medical and the managing staff and chaplain all take their 
meals with the patients and are content with the same food. 
‘There are always two—sometimes three—resident physicians. 
The kitchen has windows on both sides. The ceiling seemed 
rather low but the kitchen is above ground and large 
with plenty of room and air. The dining room also has 
windows on both sides so that a through draught can be 
easily established. There are several sitting rooms and a 
reading room. The partition cam be removed in one case 
so that two rooms can be thrown into one, thus giving 
space enough for a prayer meeting or a concert or other. 
entertainment. Outside there are a tennis ground, a shooting 
range, places for various games, and a carpenter’s shop for 
those who wish to divert themselves by a little handicraft 
work, : 
There now comes the great question of cost. It has 
been calculated that in 1902 and 1903 the average con- 
sumption of meat per day per head was 364 and 362 
grammes respectively ; bread, 224 and 221 grammes ; butter, 
28 and 26 grammes; cheese, 36 and 40 grammes; milk, 
1:8 and 1°8 litre ; and egg, 0°5 and 0'4. Thus, with the 
exception of milk and cheese there was a slight reduction 
in the amount consumed in 1903 as compared with 1902. 
The milk costs 2d, per litre and some 68,000 litres are 
consumed in the course of the year. The food actually 
eaten is supposed to cost on an average ls. 83d. per 
day, but the general working expenses are put down at 
3s. O$d. per day per head. Though here and there a patient 
may pay 4s. a dey most of the institutions that send patients 
to this sanatorium can only pay less than 3s.a day. 2s.a 
day is more like the usual figure, so that there is a constant 
deficit. The deficit would be still greater if an adequate 
sum was paid for interest and a sinking fund in regard to the 
capital nditure. Consequently, frequent appeals have 
to be le for donations and charitable contributions. In 
1903, 99 male and 102 female patients resided in the sana- 


toriam. The proportion of deaths was equal to 0:9 per cent. 
and of those who derived no benefit 7:3 per cent. Of the 
91-7 per cent. of those who were benefited 66°6 per cent. 


experienced what is described as the full economical effect of 
the cure, This means that they were able to return to their 
usual work, Others, to the extent of 20:2 per cent., were 
able to work but in a much less satisfactory manner, while 
12°3 per cent. were not able to work at all. 

It is satisfactory to know that an attempt is now being 
made on behalf of the English-speaking people to imitate 
the example given by the Germans, Datch, and Swiss. A 
site has been purchased on which will be built what has 
already been denominated the Queen Alexandra Sanatorium. 
The cost of the land was £2918 and at the commencement of 
this year £7882 had been collected. It will be necessary to 
obtain more donations before a suitable structure can be 
erected ; however, this will doubtless be accomplished in 
time and the British sanatorium will be able to profit by the 
experience already acquired in the immediate neighbourhood. 
Nor should there be any delay in the accomplishment of so 
useful and humane a work, 


MANCHESTER. 
(FRom OUR OWN CORRESPONDENT.) 


Royal Visit to Manchester and Salford, 

AFTER a most successful visit to Sheffield the King and 
Queen honoured Manchester and Salford with their nce 
on July 13th, where the whole population had for some 
time been full of eager and loyal expectation. London, 
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with its frequent opportunities of seeing royalty both in- 
formally and in all the pomp of ceremonial pageantry, can 
perhere scarcely enter into the feelings and emotions of our 
lar-away northern towns when the pent-up loyalty of the 
people finds expression on the rare occasion of a Royal 
visit. In Manchester everything had been put aside 
so that full and fitting pre tion could be made 
for showing the fervent loyalty pervading all classes 
of the people. Without attempting any explanation of the 
fact, it is as true in these democratic days as in old times 
that there is something in the associations surrounding an 
ancient reigning family which touches the imagination and 
the emotions ; and when to this are added the respect and 
affection inspired by lives dedicated to the good purposes 
which have ever held a foremost place in the careers of King 
Edward VII. and Queen Alexandra, all such sentiments are 
deepened and intensified. The one event in the undis- 
tinguished and but too sombre lives of many of the 
tens of thousands who looked on their King and Queen 
probably for the first and last time that will never be for- 
gotten is the glimpse they had of them on Thursday last 
and they will, perhaps, cherish the conviction that a smile 
or a bow was specially for them. It wasa busyday. From 
the station at Hunt’s Bank the procession drove up Market- 
street and in front of the infirmary in Piccadilly 30,000 
children and more cheered and waved 30,000 flags, blue, 
white, and red. In Princess-street 8000 more children gave 
joyous evidence of their presence and in Albert-square as the 
King and Queen entered the town-hall the thousands of people 
assembled cheered again and Here addresses were 
given and responded to. Near the entrance to the town-hall 
old soldiers of the Crimean war were drawn up. Among 
them were the halt, the lame, and the blind, but almost all 
of them marched past and saluted their Majesties as they 
were about to start for the Ship Canal, With half a dozen 
sergeants the King and Queen shook hands while ‘‘ Where 
are the boys of the old brigade?” was asked musically by the 
volunteer band. Of course there were children everywhere 
and in front of the blind asylum there were some thousands 
and at the deaf and dumb school one of them who, though 
deaf, had been taught to speak, presented the Queen with a 
Donat and the youngest childin the blind school, who was 
lifted up to the carriage, asked the Queen’s acceptance of a 
“bunch of flowers” on behalf of the inmates of the blind 
asylum which she took with ‘‘ tears in her eyes.” After the 
ceremony of opening the new dock, said to be one of the largest 
in existence, the procession went on to Peel Park in Salford, 
where an address was presented, and at Oldfield-road, 
opposite the Salford Royal Hospital, the King, at the 
request of Colonel Sir Lees Knowles, M.P., unveiled a 
memorial erected by Salford to ‘‘many brave men who 
served their sovereign and country in South Africa in 1899- 
1902, and particularly in honour of the Volunteer Active 
Service Companies of the Lancashire Fusiliers.” The next 
move was to the Victoria station, which was left by the 
Royal train at 4.45 for Knowsley. There was no hitch in 
the proceedings.and no serious accident occurred in the 
seven miles of the route traversed by the Royal procession. 
The Case of Plague at Manchester. 

All cause of fear that the case of plague which recently 
occurred at Manchester would be followed by others seems now 
to be removed. The medical officer of health reported to the 
Tees authority at a meeting held last week that on hear- 
ing of the death at Manchester he again inspected the ship 
in which the man who died came over and found all well. 
He also found the men who had been paid off and had gone 
into the town quite well and the inquiries he bad made as to 
those who had gone to their homes were satisfactory. The 
man who had accompanied the poor fellow who died to 
Manchester returned to Middlesbrough wearing the dead 
man’s silk scarf and a few days afterwards fell ill and, 
‘showing all the symptoms of plague, was removed to the 
isolation hospital.” Blood taken from this man was sent to 
London for examination and was reported free from any signs 
of plague. Shortly afterwards he and the others in the 
hospital were discharged and the ship left a day or two later 
for London. All on board the ship and those of the crew 
in the town had been removed to the hospital and a rat- 
catcher had cleared the ship of rats both dead and alive. 
These were sent to London for examination and were also 
reported to be healthy—i.e., free from any signs of plague. 


Degree Day at the University of Manchester. 
The conferring of degrees at the University of Manchester 


took place on July 8th in the Whitworth Hall. Lord 
Spencer, the Chancellor, was resplendent in Court dress with 
Garter and Ribbon and over it the violet gold-braided robe 
of the Chancellor with a violet and gold academic cap. 
This magnificence of attire, with ‘‘the splendid dignity of 
the Chancellor’s entry,” is supposed to have filled the 
students with awe as they were not so frolicsome as usual, 
only manifesting the spirit within them by giving a cheer 
when the Chancellor said he did not intend to make a long 
speech. The Bishop, with other members of the University 
Court, was on the platform, and also a distinguished 
American authority on education, Dr. Nicholas Murray 
Butler, President of the Columbia University of New York, 
upon whom was conferred the degree of Doctor of Laws, 
The passage of the Chancellor's address most interesting to 
the medical profession was that in which he spoke of the 
great scourge—yellow fever—which year after year carried 
off hundreds and thousands of victims in the West Indies. 
Bat now a work which can be traced directly to educational 
influences has been done by the American Government which 
has freed Cuba from the scourge, so that now it can be said 
that yellow fever no longer exists there. Lord Spencer was 
frank enough to say that he had ‘‘ only this morning” heard 
of that great work and one wonders, therefore, whether he 
has heard of the self-denying and devoted labour by British 
workers, not by the British Government, in the investigation 
and treatment of tropical diseases. After receiving his 
degree Dr. Butler gave an eloquent address, in which he 
spoke of the two chief aims which he thought a university 
should serve in such a population as that of Man- 
chester, ‘'First to keep lighted the fires of letters and 
scholarship and to make plain that the vast material 
growth and expansion that we see on every hand has 
but added to the value of the old truths and ideals 
that have elevated mankind out of his barbarism to the 
civilisation of which we are so justly proud. . And . 
next to show the urban community and those depending 
upon ow their interests, their health, their growth, their 
education, and their prosperity may best be increased and 
furthered by the application of scientific truth and scientific 
method to the needs and necessities of the moment.” The 
degree of Doctor of Medicine was conferred on the following 
gentlemen who were presented by the Dean of the Faculty 
of Medicine :—Miles Bracewell Arnold, Andrew Campbell 
Olarke, Mercier Gamble, Edmund Albert Goulden, Joho 
Percival Handel Greenhalgh, Charles Paget Lapage, Arthur 
Francis Martin, Samson George Moore, Harry William 
Russell, Claude William Scott Saberton, Samuel Woodhouse 
Thomson, and Thomas Tierney. A graduate scholarship in 
medicine was awarded to Thomas Wingate Todd and the 
gold medal among the Doctors of Medicine to Mercier 
Gamble and Harry William Russell. In the afternoon a 
garden party, largely attended, was given at Fallowfield. 
Would-be Suicides, 

At the Salford borough sessions the other week the 
Recorder stated that out of the 18 names on the calendar 
eight of the number were charged with attempted suicide. 
Family troubles, lack of employment, ill-health, and drink 
were the causes given for these attempts. He thought that 
this state of things was very serious and not creditable to the 
borough, while the problem of how to deal with the people 
was a very difficult one. In some places, both in this 
country and on the continent, the hot weather seems to 
have driven people to suicide and, of course, the accidental 
deaths from drowning have increased, as they usually do. 

Cumberland Hospital Sunday and Saturday. 

The total amount collected for the Cumberland Hospital 
Sunday and Saturday Funds is £1406. 

July 18th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Teeth of School Children. 

Somz time ago Mr. E. Rice Morgan, one of the medical 
officers of the Swansea education committee, prepared a 
report upon the teeth of boys and girls attending five of the 
public elementary schools in the borough (gn account of 
this report appeared in THE Lancet of Feb. 4th, 1905, 
p. 328), and at the end of last June he published the results 
of more extended observations in the same direction applied 
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to the industrial school. Of the 64 boys examined there 
were six with sound mouths and the remainder had an 
a of three decayed teeth each. It is of interest to com- 
pare these results with those found among the boys attending 
the public elementary schools. In the industrial school 9:3 
per cent, of the boys had sound mouths while in the public 
schools the percent’ was 3'3. The public school boys 
averaged 3°7 decayed teeth per boy, compared with 2°7 in 
the case of the boys in the industrial school. Mr. Morgan 
expresses the opinion that this difference is due to the fact 
that the boys at the latter achool are less pampered than the 
children attending the public schools, that they have harder 
food to eat and thus make use of the muscles of the jaw 
to a greater extent, so improving the nutrition of the 
gums, and that they rarely have any 6) cash to spend at 
the sweetstuff shop. In view of the fact that many of the 
industrial school boys will enter the army and the navy he 
urges the importance of a periodical examination by a dental 


surgeon. 
i Winsley Sanatorium. 
* Ata meeting of the Bristol and Bath branch of the British 
Medical Association which was held at the Winsley Sana- 
toriuam on July 12th Dr. Lionel A. Weatherly gave some 
interesting details of the institution since the first patients 
were received last December. Dyring the indicated 
&7 of the 60 beds have been occupied. Alto; er 85 
patients have been treated and 31 have been di > 
Of the latter number seven have returned to their ordi- 
nary smrploymiens and 11 have found lighter work than 
they previously been accustomed to. Light patients 
were sent home without any signe of improvement, nine 
were very much improved, and in 14 instances the arrest 
of thé disease was practically complete. Dr. Weatherly 
stated that the cases were roughly classified as (1) 
those in which they expected to get complete arrest of the 
disease ; (2) those in which they might reasonably expect to 
get what would be practically a cure; (3) those in which 
they could hope for some little improvement and help the 
patients on for a few years ; and (4) those which were unsuit- 
able and for which from the moment they came in it was seen 
that little good could be done. He also spoke of the diffi- 
culty there was in finding suitable work with proper sur- 
roundings for those who had been treated in the sanatorium 
and suggested the formation of an after-care association for 
the purpose of dealing with such cases as needed to be 
dealt with. 
Careless Conveyance of Arsenio Ore, 

At the meeting of the Redrath (Cornwall) rural district 
council held on July 14th a discussion occurred in reference 
to the danger caused by the dropping of arsenic ore on the 
public roads from wagons belonging to a local mining 
company, The clerk stated that the attention of the 
company had been drawn to the matter but the nuisance 
had not been abated. 1t was eventually decided to invite 
the Redrath and Camborne urban councils to take joint 
action in the matter. 

Taunton Isolation Hospital, 

At the meeting of the Taunton town council held on 
July llth a discussion took place in reference to the 
management of the isolation hospital. The subject has 
been already alluded to in THs LanogT. Eventually the 
council members of the hospital committee declined to serve 
on the joint committee with the rural district council any 
longer and the whole matter was adjourned pending the 
decision of the Local Government Board as to whether the 
town council or the rural district council would carry on the 
hospital as a single authority. 

July 17th. 

e 
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The late Principal Sir William Muir. 

Sir William Muir, K.C.8.1., late Principal of the University 
of Edinburgh, died at his residence, Dean Park House. 
Edinburgh, on July 11th. Until about a fortnight previously 
to that date he had been able to take regular carriage 
exercise but had latterly been confined to his bed. * Sir 
William Muir was 86 years of age at the time of his death, 
having been born in Glasgow in 1819. His father, who was a 
merchant in that city and a member of the town council, 


died in 1821 and his widow with her four young sons 
then removed to Kilmarnock. Each of the four boys 
subsequently entered the service of the Kast India 
Company. Sir William Muir studied in the Universities 
of Edinburgh and Glasgow and subsequently spent two 
years in the East India Company's College at Haileybury. 

le then proceeded to India where he remained for 39 years. 
From the outset his administrative abilities were recognised 
and they were increasingly demonstrated as the appoint- 
ments which he held became more important. As a young 
lad he was employed in connexion with the land assessment 
in Cawnpore and Bundelbund. In 1843 he was appointed to. 
the magistracy and collectorship of Suttehpore, where he 
remained until 1846. During the Mutiny Sir William end 
Lady Muir, with some of their children, were among the 
Europeans shut up in the fort at Agra. After the 
Mutiny was subdued he became secretary to the 
Viceroy, Lord Canning, at Allahabad. In 1864 he was 
appointed a member of the Imperial Legislative Council of 
India and soon thereafter he became Secretary for Foreign: 
Affairs to the Government of India. From 1888 to 1874 he 
held the important office of Lieatenant-Governor of the 
North-Western Provinces. During his rule over this district 
he made his influence strongly felt, especially in the depart- 
ments of public instruction, sanitation, and economic 
progress. ‘he Muir College and Allahabad University 
stand as monuments to his memory. In 1874 he became 
finance member of council. After holding this post for two. 
years he retired from the Indian service, but for the following 
nine years he continued to work as a member of the Indian 
Council in London. He very much disliked the opium trade 
and strongly opposed the extension of opium cultivation. 
When the office of Principal of the University of Edin- 
burgh became vacant on the death of Sir Alexander Grant 
the curators in 1885 elected Sir William Muir and for 
18 years he exerted in Edinburgh the influence which 
intelectual ability combined with courtesy of disposition 
and a genuine uprightness of character is bound to 
roduce. During his period of office various important 
Novelopments occurred. The Universities Act of 1889 
and the Universities Commission made alterations respec- 
tively in the constitution of the University and in the 
scheme of studies. Further, the Students’ Union was. 
built and the Studente’ Representative Council was 
formed. Later, by the erection of the M‘Ewan Hall the 
University was provided with a building suitable for 
public ceremonial occasions. In 1902, after a period 
of ill-health, he intimated his resignation of the 
principalship and the University Court in accepting it 
entered on its minutes a high appreciation of the 
services which he had rendered in that capacity. Sir 
William Muir produced a number of important literary 
works, among which may be mentioned ‘‘The Life of 
Mahomet,” ‘The Calipbate,” ‘‘ Mameluke Dynasty,” ‘‘The 
Coran, its Composition and Teaching, and the Testimony 
it bears to the Holy Scriptures,” ‘‘The Mohammedan 
Controversy, 1897,” ‘‘The Apology of Al-Kindy,” ‘The 
Rise and Decline of Islam,” and ‘‘The Lord’s Supper; a 
Witness to the Death, of Ohrist.” In recognition of his 
literary eminence he, received honorary degrees from the 
Universities of Edinburgh, Glasgow, and Oxford. He also. 
had the degree of Ph.D. of Bologna. The funeral, which 
took place at the Dean Cemetery, Edinburgh, on July 15th, 
was, in accordance with the wishes of the family, as far as pos- 
sible of a private nature. The University Court, the Senatus, 
the Studente’ Representative Council, and the University 
Union were the only public bodies formally represented. 
On Sunday, July 16th, a memorial service, conducted by 
Professor W. P. Paterson, D.D., and the Rev. John Kelman, 
M.A., was held in the M’Ewan Hall under the auspices of the 
Students’ Representative Council. It was attended bya large 
number of the professors of the University, by the executive 
committee of the Students’ Representative Council, and by a 
large number of students, 

The School of Medicine of the Royal Colleges, Edinburgh. 

At a meeting of the governing board of the School of 
Medicine of the Royal Colleges, Edinburgh, the secretary 
and registrar, Mr. R. N. Ramsay, reported that the number 
of students attending the school during the winter session, 
1904-05, was 1122 and during the summer session, 1905, the 
number was 1237. 

University of Aberdeen: Interesting Memorials. 
The portrait medallion, in marble, of the late Principal, 
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Sir William Geddes, by Mr. Pittendrigh Macgillivray, R.S.A., 
bas now been completed and will during the vacation be 
placed in the recess reserved for it in the Geddes transept 
of the library at King’s College. The medallion is an 
admirable work of art and the likeness is very striking. The 
sole inscription consists of the words ‘' William Duguid 
Geddes ” and the last line of the eleventh book of the 
‘* Odyssey ” in the original Greek (suggested by Lady Geddes 
as a saying which the late principal delighted to quote as an 
incitement to his students). The translation of the line is: 
“ First the toil at the oar and then the favouring breeze.” 
The medallion will probably be unveiled at the opening of 
next winter session. At the same time the memorial to the 
late Professor John Fyfe will, it is hoped, be in position. 
This consists of a design by Mr, Douglas Strachan to be 
placed in one of the windows of the King’s College library. 
The design symbolises bibliography, being one of a series 
snggester. by Mr. Strachan to fll the seven main windows 
in the south side of the library and to represent theology, 
philosophy, literature, mathematics, fine arts, &0. The only 
lettering, in addition to the dedicatory inscription, consists 
of the verse from Proverbs, ‘‘Wisdam hath builded her 


house ; she hath hewn out her seven pillars.” A meeting of 
the committee having charge. of the proposed memorial to 
the late Professor Jameg Nicol was held in Marischal College 


on July 15th, Professor J. W. H. Trail being in the chair. Dr. 
William Mackie (Elgin), the bonorary secretary, read a lar, 
amount of correspondence with geologists and old pupils 
of Professor Nicol, the general tenor. of which favoured 
the placing in the geological museum of a portrait 
tablet in bronze, similar to those recently erected in memory 
of Professor Maogillivray and Professor Alleyne Nicholson. 
The amount received is nearly sufficient to meet the cost of 
such a tablet, and it is hoped that a few additional subscrip- 
tions will be intimated to Dr. Mackie before it is necessary to 
close the list. The committee aims at a formal inauguration 
of the memorial during the quater-centenary ceremonies next 
year, when many pupils of Professor Nicol will be in 
Aberdeen, 
The Cost of Kingseat Asylum, Aberdeen. 

The following is a statement of the payments to con- 
tractors and others up to date in connexion with the King- 
seat Asylum. I send you these details because the figures in 
relation to the Kingseat Asylum are often quoted. 
wits iT 


Purchase of lands and cost of improvements, &c. 
Se 2,267 5 5 


Improvement of ground 


Mason ... 1. ae tee vee 27,742 6 10 
Carpenter 17,933 4 1 
Plumber 7,017 11 1 
Slater ... 2,689 5 0 
Lath, plaster, and tile work 6,370 0 0 
Painting, glazing, and paperin, 2,704 5 7 
Iron, smith, and founder work 2,810 7 10 
Heating and ventilating 6,827 17 2 
‘Architect and clerk of works 4997 = «6 
Draining, fencing, &c. ... .. 201 4 1 
Waterworks... 4,789 10 10 
Roads .. .. 2,449 5 7 
Blectric installation... ... 6,786 3 “0 
Sewage purification works ... ah . 1,889 41 
Laundry machinery and cold storage plant: . 2,84410 0 
Household furnishings ... . 183 810 
Ironmongery and cutlery 47115 4 
Bed-coverings 1,934 011 
Table linen and tow 69 
Mattresses and upholstery 148 1 3 
Carpeting, floorcloth, &c. 651 211 
Joiner and cabinet work. 4,523 3 4 
Stoneware and glass... 142.37 
Minor furnishings ... oe 1,580 16 6 

Payments to others than contractors, including 

salaries of officials and preparing buildings for 
Occupation vw ve cee vee te oe wee ee 91017 9 
Total tor ae oe £125,335.19 4 


The accounts for the year show that there were paid for 
interest on loans £4002 18s. 9d. ; instalments of sinking 
fund, £3893 11s. 5d, ; taxes and assessment, £379 19s. 10d. ; 
repairs and upkeep of the asylum buildings, £250 4s. 1d. ; 
printing, &c., £178 0s. 5d. ; and office rent, £60 ; making with 
other payments a total of £9207 13s 8d. In the farm 
account for the year there is a deficit of £586 17s. 9d., and in 
the general account the deficit is stated to be £2862 18s. 6d. 
The maintenance of patients and expenses came to the 
substantial sum of £10,993 16s. 3d., the chief items being the 


following: butcher's meat, £638; milk, £616 ; butter, £220 ; 
bread, £573 ; clothing, £2036 ; boots and shoes, £338 ; fuel, 
£1409 ; salaries and wages, £2588 ; carriage of articles and 
conveyance, £297 ; and incidental expenses, £217. In the 
estimates for the coming year the cost of maintenance is put 
down at £10,807 0s. 5¢., which with the debit balance for 
last year of £2862 18%. 6d. makes a grand total of 
£13,669 18s. 1ld. It is estimated that the namber of 
patients for the coming year will be 300 and that the 
average cost of maintenance per annum will be £36 1s. 
July 18th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Serious Illness of Sir Antony Macdonnell. 

THE Under Secretary, Sir Antony Macdonnell, has been 
suffering for some weeks. On Saturday, July 15th, he was 
removed from the Chief Secretary’s Lodge in Phenix Patk 
and conveyed by an ambulance to the private hospital in 
Tower, Mount-street where an operation was performed 
by Sir William Thomson. The bulletin of this evening, 
July 18th, states that the patient’s strength is well main- 
tained and his progress satisfactory. Telegrams of inquiry 
have been received from the King and also from the Pope. 


Professorship of Chemistry to the Apothecaries’ Hall, 

The position of professor of chemistry to the Pharma- 
ceutical Society's School of Ireland has just been filled by 
the appointment of Mr. P. Kelly, M.P.S.I., Dublin. He was 
formerly lecturer in pharmacy at the Ledwich School of 
Medicine and has since devoted his time to the study of 
pharmaceutical chemistry. He now succeeds the late Pro- 
fessor Tichborne, LL.D., L.R.C.8. Irel., who was long well 
known to the medical profession in Dublin as president of 
the Royal Pharmaceutical Society of Ireland, Government 
analyst for many counties, and for some years member of 
the General Medical Council, 

Death of Mr. W. Duncan, L.F.P.S. Glasg. 

Mr. William Duncan, who for the past 14 years has been 
in practice in Belfast, died on July 11th after a lingering 
pulmonary illness. He was only 46 years of age and owing 
to his skill, genial disposition, and sympathetic nature he 
enjoyed a large practice among the working classes of 
Belfast. He leaves a widow and family, He was buried in 
Castledawson, Co. Derry, on July 14th. 

Health of Belfast. 

At a meeting of the public health committee held on 
July 13th considerable discussion arose as to the high death- 
rate for the week ending July 8th, which was from all 
causes, 18°9, the highest amongst the great cities of the 
kingdom ; and from the principal zymotic diseases, 1°9. 
This high death-rate was ascribed to irregular registra- 
tion of deaths and the usual weekly fluctuations. For 
instance, in the week ending June 24th the death- 
rate from all causes was 12:6 (the lowest in Ireland), 
whereas it jumped up to 17-6 and 18-9 respectively in the 
two weeks following. Taking into consideration the nature 
of the occupations of the people, the medical officer of health 
contended that the health of Belfast was fairly satisfactory. 


The Foreshore Nuisanoe in Belfast Lough. 

The Select Committee of the House of Commons, after 
hearing evidence, decided on July 14th to confirm without 
any modification the provisional order made by the Local 
Government Board, under which a joint is formed, 
representative of Belfast, Castlereagh, and Holywood, to 
prevent the pollution of Belfast Lough by sewage and decay- 
ing seaweed. There is a general feeling that the Belfast 
corporation would have been wiser not to have opposed 
the scheme; and as a result it has gained nothing 
but has spent a large amount of the ratepayers’ money in 
a useless piece of opposition. The fact of the matter 
is that with the constant discharge into Belfast Lough 
of the sewage from 270,000 inhabitants it is rapidly 
becoming little better than a vast cesspool. This year, with 
such exceptionally warm weather on both sides of the lough, 
the stench is far worse than ever and is being felt at an even 
greater distance down the lough than before. The inhabit- 
ants on both sides of the lough are complai more than 
ever and as a result the Belfast corporation is with a 
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very serious and expensive problem. Two courses are open : 
one is to continue to construct bacteria beds with the idea 
of purifying the sewage before it enters the lough, and the 
other is to carry a sewer down on each side of the lough for 
tiles so as to open into the sea at the mouth of the lough. 
The latter is the more expensive but it is really the only 
thorough solution of the question. 
The Central Midwives Board. 

The reply given by Mr. Long, Ohief Secretary for Ireland, 
in the House of Commons to Mr. O. O, Craig, M.P., on 
July 6th in answer to a question asking why the 
Central Midwives Board of England had refused to place 
upon the roll of certified midwives nurses trained at the 
Belfast Maternity Hospital previously.to March 31st, 1905, 
while it had placed on this roll nurses trained under similar 
conditions and up to the same date at the Dublin Maternity 

‘Hospitals, at the Oork Maternity Hospital, and at the 
Maternity Hospital in Limerick, has excited considerable 
surprise in Belfast. The Belfast Maternity Hospital was not 
recognised, he said, owing to its failure to apply in time. 
Now in the memorial presented to the Central Midwives 
: Board by the board of governors and medical staff of the Belfast 
Maternity Hospital it is stated: ‘‘ We have been informed that 
our request has been refused because it ought to have been 
made earlier. In reply, we beg to state that the delay arose on 
our part owing to the building of our new maternity hospital— 
the Eirgest of its kind in Ireland outside Dublin—and in reply 
toa letter written to the chairman of the Central Midwives 
- Board by a member of the medical staff, asking if it would 
do to apply after we had entered our new hospital, he was 
‘inform: a letter dated Oct. 14th, 1904, ‘If you apply 
when your new hospital is ready the Board will consider the 
matter without delay’; we entered our new hospital at the 
end of last year and on Feb. 14th, 1905, we made formal 
application, so that the ent of not having applied in 
time does not hold.” The date up to which nurses could 
apply was March Slst, 1905, so: that: the reason furnished to 
the Lord President. of the Council for the Obief Secretary as 
an answer to Mr. Craig’s question is totally inaccurate. But 
the Central Midwives Board will now have to reckon not 
-only with the Belfast Maternity. Hospital but-with the Ulster 
-Hospital for Women and with the maternity associated 
with the Belfast union infirmary, the authorities of all of 
-whioh are complaining at the extraord! action of the 
Central Midwives Board, and ata meeting of the Council of 
the British Medical Association held in London on July 6th 
it was decided to request the Oentral Midwives Board to 
reconsider the question ‘‘so that nurses trained in the 
Belfast Maternity Hospitals prior to March 31st, 1905, and 
who present cates of having the examination at 
the end of their practical training shall be placed in the 
same position as nurses trained under similar conditions in 
the Dublin Maternity. Hospitals and in the Lying-in Hos- 
pitals of Cork and Limerick, and who, up to March 3lst, 
1905, have been placed on the roll of certified midwives.” 
The Central Midwives Board is by its action in this matter 
raising a great deal of opposition both among the public as 
well as among the members of the medical profession. 
The Belfast Court-house. 

A proposition was adopted by the Belfast 
July 17th expressing gratitude to the high sheriff (Dr. H. 
O'Neill) for his efforts to bring about a better state of affairs 
in the building, sanitary and otherwise, for the accommoda- 
tion of judges, advocates, jurors, and witnesses. The Lord 
Chief Baron endorsed the vote of thanks to the high sheriff. 

July 18th. 
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A Watering place Commities. - 

THE Minister of the Interior has just issued an order by 
which there is constituted as part of his department a 
permanent committee dealing with the wateriig piadee and 
climatic stations of France. This committee’s duty will be 
to examine into the general needs of such places, to be, 80 
far as it can, a body fevoted to their interests, and generally 
to protect and to develop them. The Minister of the 
Interior is the honorary president of the committee. The 
mayors and the medical men of the various watering places, 
the directors and the committees of sociétés thermales are 


liable each in his turn to be summoned to serve on the 
committee but only for a period of three years, Extra- 
ordinary meetings may be summoned by the minister or on 
the demand of one-third of the members. The president of 
the committee is M. Armand Gautier, member of the 
Academy of Medicine ; the vice-presidents are M. A. Carnot, 
inspector-general of mines; M. Cazeneuve, deputy; M. 
Ohautemps, senator; and Dr. Lannelongue and Dr. Robin, 
both of whom are members of the Academy of Medicine. 
The seoretary-general is Dr. Huchard and there are some 60 
ordinary members of committee, ; 
HMunioipalities and the Publio Health. 

At the meeting of the Academy of Medicine held on 
July 4th Dr. Poupinol, mayor of the commune of Saint- 
Arnoult, and Dr. Camescasse, a local medical man, con- 
tributed a most interesting paper showing how the public 
health law is administered in some districts. An epidemic 
of diphtheria broke out and Roux’s serum was used with 
such success that there were no fatal cases. Of the total 
number of cases in which it was used 29 were undoubtedly 
diphtheria, nine were doubtful, and in 89 the serum was 
used as a prophylactic. The municipality refused to help in 
defraying the expenses of the treatment and the sub-prefect 
who in a preliminary note recommended the use of the 
serum, in a second note refused to procure it saying that the 
method was a private therapeutic method and not a means of 
protecting the public health. The mayor, being a medical 
man, was naturally annoyed and brought the contents of the 
note before the Academy. of Medicine. 

A Case of Relapse in Pacumonia. 

Atthe meeting of the Hospitals Medical Society held on 
Jaly 7th M. Antony reported the following case. The 
patient was a garde ripubikoain, agéd 29 years, who developed 
anordinary pneumonia: of the base of the right lung. Con- 
solidation gradually extended upwards and forwards and the 
crisis arrived on the eighth , being accompanied with 
polyuria. Hight days: later the base of the left lung became 
affected and four days after this the second orisis took place 
also accompanied with polyuria. .The patient completely 
recovered by the twenty-first day after invasion. 


White Swelling of the Knee suocessfully treated without 
Resection. 


At the meeting of the Surgical Society held on July 5th 
M. Walther showed a young girl who had been under his 
care for 18 months suffering from white swelling of the knee 
with almost complete backward displacement of the tibia. 
The patient was treated with simple extension, continued 
for some time together with the application of the méthode 
solérogéne. The result was eminently satisfactory, the 
tuberculous process being apparently quite extinguished and 
the patient was able to walk well with a stiff joint, the 
limb being quite straight. M. Lucas-Championniére, M. 
Arrou, and M. Routier, however, gave it as their opinion 
that although the result obtained by M. Walther was so 
good, it would have been better and quicker to have resected 


the knee-joint. 
Sympathetic Ophthalmia, 

At a recent meeting of the Ophthalmological Society 
M. Chevallereau reported the case of a child, aged 11 

ears, who six weeks after receiving a severe injury to the 
left eye presented marked symptoms of sympathetic oph- 
thalmia of the right eye. The injured eye was removed 
and by the second day after the operation the right eye 
cleared up. The mercurial inunctions which had been begun 
before the enucleation were continued und in a short 
time the eye recovered all the visual acuity which it had 
possessed previously to the onset of the sympathetic 
ophthalmia, M. Chevallereau drew attention to the two 
most noticeable points, first, the successive appearance at 
a very short interval of the two most common forms of 
sympathetic ophthalmia—namely, irido-choroiditis and optic 
neuritis, and, secondly, the complete and rapid disappearance 
of the sympathetic symptoms r enucleation of the injured 
eye. 

4 Rabies following a Bite from a Mouse. 

At the meeting of the Biological Society held on July 1st 
M., Remlinger of Constantinople read a paper concerning the 
case of a young girl who was bitten on the finger by a mouse 
and who died six months later from acute rabies. As the 
patient had never been bitten or licked by a rabid dog or cat 
or by one even 8 ted of rabies, it seemed only rational 
to attribute the rabies in her case to the bite of the mouse. 
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The long incubation period (six months) and the long 
duration of the attack (nine days) pointed to the inoculation 
of a very small quantity of virus and not to its attenuation 
by passage through the mouse. Both rats and mice are very 
susceptible of the poison of rabies and possibly bites from 
them may explain the so-called spontaneous cases of rabies 
‘which have been observed both in men and in animals. 


The Heredity of the Stigmata of Degeneration in Reigning 
Families. 


M. Galippe has been carrying out a research into this 
‘subject and he chose reigning families because their archives 
are complete for several centuries and not because they have 
an exclusive privilege in degeneration. Among them he 
fixed upon the house of Hapsburg because this family 
possesses one stigma which is easily observed and which, 
‘moreover, is transmitted not merely in the Hapsburg 
line proper but in families allied with it. The stigma 
‘in question is prognathism of the lower jaw, together 
with certain secondary anomalies which accompany 
it. By the aid of illustrated documents which he 
criticises M. Galippe has been able to trace the 
hereditary transmission of this stigma of degeneration 
‘from the fifteenth century up to our own times, He notes 
that the female side is chiefly concerned in this transmission 
and gives historical examples, such as that of the King of 
Rome who was a Hapsburg, both from the physical and the 
moral point of view. Founding his contention upon the 
heredity of certain characteristics of Physiognomy M. Galippe 
proves the pedigree of Don John of Austria, natural son of 


the Emperor Charles V., as well as the legitimacy of the 
claims of the Louis XVII., alias Naundorff. M.Galippe 
001 his werk to the Academy of Medicine on 
July 4th. 


The Gouvec of Medical Stuy. 

The Minister of Public Instruction has just sent out to 
all University Reotors a circular relating to medical studies, 
After referring to the fact that medical studies have been 
for some years past the tasget for lively criticisms the 
minister points out that the techmical studies of the future 
‘medical practitioner are on an assured basis but that their 
professional training dees not seem sufficiently practical. It 
‘is of little use simply to acquire a mass of information ; those 
about to enter the medical profession should have a taste for 
observation of such a kind that they will be fitted to act with 
-decision and prudence in the many very responsible circum- 
stances in which they may find themselves. The minister 
makes a special recommendation that the chief place should 
be given to the practice of medicine during the stage of 
hospital work. He suggests that the rectors should have a 
consultation on the subject with the Faculty of Medicine 
attached to their respective jurisdictions (resorts). Finally, 
he asks whether the present system of examinations shall 
be retained, whether the examinations at the end of each 
year shall be re-established, or whether they shall be 
grouped at the end of the third or of the fourth year. The 
minister requests that answers to these questions may be 
sent to him before Jan. 1st, 1906. 


Painful Mastitis : Operation by the Aisthetio Method of 
Morestin. 


At the meeting of the Society of Anatomy held on July 7th 
M. Péraire showed a mammary tumour, a pure fibroma, He 
had removed it on account of the pain to which it gave rise, 
this pain being more acute at each menstrual period. The 
patient’s age was 23 years and she had noticed the growth 
for about a year. 1t had no connexion with lactation nor 
was there any history of injury. The growth was apparently 
continuous with the gland substance. M. Péraire employed 
the axillary incision of Morestin by which the shape of the 
breast was unaffected. 

July 17th. 


BERLIN. 
(FRoM OUER OWN CORRESPONDENT.) 


The German Practitioners’ Association. 

THE annual meeting of the German Practitioners’ Asso- 
ciation (Deutscher Aerztetag) was held on June 26th and 
27th at Strasburg in Alsace, Professor Loebker of Bochum 
being in the chair. The principal subject of discussion con- 
sisted of questions connected with the medical academies, to 
which I have referred on a former occasion. These academies, 
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which are attached to the hospitals of the larger towns, will 
supply practitioners with opportunities for post-graduate 
study and will facilitate the training of specialists. Students 
may also be admitted to the academies for their ‘‘ practical 
year,” in accordance with the new regulations relating 
to medical examinations. Hitherto only one academy has 
‘been opened—namely, at Cologne, but it is the intention 
of the Government to establish similar institutions in other 
towns also, Diisseldorf and perhaps Frankfort being the 
next places chosen for that purpose. ‘The creation of the 
academies has from the beginning met with the disapproval 
of the medical profession for several reasons. First, because 
the whole question was settled without opportunities for 
discussing it being given to the official representatives of 
the profession ; and, secondly, because the aims and the 
work of the academies were undisclosed except for vague 
ramonurs which found their way into the newspapers. A farther 
difficulty was that not only the medical profession but also 
certain political combinations looked askance at the pro- 
jected institutions, fearing that the Government might then 
have an opportunity to interfere with the administration of the 
manici| hospitals and the appointment of the medical 
officers and might in that way encroach on the powers up to 
that time exercised exclusively by the local municipal 
authorities. The apprehensions expressed previously to 
the establishment of the academies proved to be well 
founded in the case of the academy at Cologne. Apart 
from the above-mentioned objections, the medical pro- 
fession of Oologne felt it to be a special grievance 
that out-patient d ments on a large scale were 
attached to the lemies and took away patients from 
the local practitioners. Moreover, the fact that several 
assistantehips were reserved for members of the Army 
Medical Oorps was much oppesed, the same being the oase 
with certain professors of the neighbouring University of 
Bonn who were appointed lecturers to the academy 
and went regulaviy several times a week to Cologne to 
deliver lectures and to perform eperations. The medical 
societies of Rhenish Prussia and Westphalia therefore passed 
resolutions against the academies on several occasions 
and it was by their tatives that the mitter was 
brought before the mee of the Practitioners’ Asso- 
ciation. In order to mitigate this hostility represen- 
tatives of the Government declared a few days ago at a 
meeting of the Association for Post-Graduate Study that no 
other medical academies would be established without the 
approval of the medical profession and that no further steps 
would be taken until experience had shown the nature of the 
results obtained in the academy at Cologne. Notwithstanding 
these declarations the matter was fully discussed by the 
Practitioners’ Association and the objections al! 

the academy at Cologne were explained by the local repre- 
sentatives. The meeting eventually, by a large majority, 
adopted a Proposition moved by Dr. Mugdan, a member of 
the German Parliament, to the effect that the academies were 
not well adapted for the purposes of post-graduate study 
which had hitherto been undertaken by the spontaneous 
initiative of the medical profession ; that they would pre- 
jadice the interests of the medical profession ; and that for 
those reasons the meeting disapproved of any further 
creation of such academies. The other subjects discussed 
before the meeting were of minor interest and conoerned 
unqualified practice, sick clubs, and the support of invalid 
members of the profession and their families. 


Professor Kook in South Afrioa, 

A letter written by Professor Koch to a friend and pub- 
lished in the German newspapers gives some particulars of 
the work on which he is now engaged. He is at present in 
South Africa and writes from Fringa in Ubebe that he has 
succeeded in discovering the origin of the tsetse-fly disease 
from which many cattle die on their way from Ubebe to the 
coast. He has not only found trypanosomes within the 
tsetse-fly but has also ascertained that these parasites undergo 
therein a peculiar development. Professor Koch describes 
the climate of Ubebe as very healthy and fit for European 
colonisation. The air is bracing and cool, somewhat sug- 
gesting that pf the Alps and Norway. 

The Effeots of Smoke on Firemen. 

Some interesting facts are stated in the recently published 
report of the chief medical officer of the Berlin fire brigade. 
A great number of the men suffered from the effects of the 
inhalation of smoke, an affection which is especially pre- 
judicial owing to its long duration, its sequele including 
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neurasthenia and cardiac neurosis. Of the men discharged 
with a retiring allowance one-third suffered from symptoms 
due to this cause. In addition to the ordinary effects of 
smoke, fires in chemical works were especially dangerous to 
the health of the men. In several inetances fire broke out 
in celluloid factories where fumes containing prussic acid 
developed, leading to syncope and myocarditis among the 
men. In 1897, when the extensive premises known as the 
Schering Chemical Works were consumed by fire, serious 
effects were produced on a large number of men, including 
the chief officer who recently died from myocarditis. 
July 17th. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Is Enough being Done for the Sufferings Caused by the 
Epidemics of Plague in India? gs 
Many sections of the Anglo-Indian as well as the home 
have drawn attention to the apparent want of policy in 
regard to the plague in India and to the small amount of 
relief in any form which is offered to the people. The 
Secretary of State simply reflects the views of the Government 
of India when he says: *‘It is not the case that in combating 
lague the Government of India is without a policy” but it 
5 the Government of India which is blamed for not doing 
more. It is said that ‘‘every practicable measure that gives 
Prospects of success and that is not utterly opposed to the 
abits and the sentiments of the people has been, and will con- 
tinue to be, tried.” The facts of the case, however, are that at 
the present moment all the provincial governments in India 
are carrying out a policy of laissez-faire. There are no com- 
pulsory removal to hospital, no segregation of ‘* contacts,” 
little or no restriction of movement of patients from one place 
to another, only in a few out-of-the way districts any attempt 
at evacuation of infected premises, and no inducements 
offered to take advantage of the benefits of inoculation. In 
a few towns the local authorities have done what they could 
to effect a destruction of rats (but this has never been a 
Government measure) and hospital treatment has been given 
to those who seek it. The only measure which can be 
said to be in force is disinfection and this is carried out in 
different parts in very various ways and it is very doubtful 
whether it is of any value at all. The Plague Research 
Expedition is said to be supplemental to the medical organi- 
sation already existing in India and is in no way to supersede 
it. The Government might well be asked, What research con- 
cerning plague is being done in India? The manufacture of 
the prophylactic cannot be called research and the medical 
profession would like to know where experiments are being 
made and who are doing them. Nothing original has been 
published for years in India and all our latest information 
concerning plague comes from abroad. The Government in 
its communications quotes Hong-Kong, Natal, Sydney, and 
other places where a few cases of plague have been suffi- 
cient to base valuable experiments upon and yet India, with 
1,000,000 deaths in the year, has contributed nothing. The 
real trath is that the Government has not chosen the 
right men or enough men for research work and even with 
regard to treatment it has been left to individual prac- 
tioners to purchase seram from Paris. All plague measures 
have lapsed. 
A Parsi General Hospital for Bombay. 

For some years past a general hospital for Parsis in 
Bombay has been talked about and now the scheme has 
been revived. It is proposed to begin in a modest way by 
renting a building and converting it and as funds come in 
to extend or to rebuild it. It is estimated that three lakhs 
of ra (£20,000) will be necessary for a commencement 
and that four lakhs of rupees will be required for an endow- 
ment. For this 40 patients could be treated. To equipa 
hospital for 100 patients would cost eight and a half lakhs of 
rupees. I have had from time to time to speak favourably 
of the Parsi Lying-in Hospital in Bombay and I feel sure 
with the medica) reputation of the Parsi physicians and 
Surgeons that a general hospital would prove a success. 

The Smati-pow Hospital Scandal in Bombay. 

The Bombay small-pox hospital scandal has brought an 
official inquiry and an order for reform. The physician in 
charge ai to traverse every item of complaint and 
practically would not admit that anything was wrong. The 


! 


acting surgeon-general, however, admits a large number of 
makeshifts and want of comfort for the sick and the 
Government has resolved that although the complaints 
were exaggerated there were defects which might have been: 

revented by closer supervision and has ordered that the- 

leficiencies in equipment should be immediately supplied. 
The outbreak of small-pox doubtless proved a great strain. 
on the system of hospital administration and perhaps funds. 
were served out niggardly but the Government resolution 
and the statement of the officiating surgeon-general that 
“*much could have been done to have made the place neater 
and more orderly” show that the management of the in- 
stitution was at fault. There is one point I must allude to. 
with regret. The Government, in publishing the corre- 
spondence, has thought fit to omit No. 6 paragraph of 
the officiating surgeon-general’s conclusions. The obvious: 
inference is that it contained an important justification of 
the complaints which have been made or that it reflected: 
upon the conduct of some particular individual. 

June 30th, 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 
Bubonic Plague. 
THE plague continues in New South Wales, though Dr. J.. 
Ashburton Thompson, President of the Board of Health, is of 


opinion that the outbreak is nearing its end because no. 
plague-infected rats have been caught in Sydney since 
May 4th. 63 cases have occurred in New South Wales since 
March 16th, distributed as follows: Sydney, 16 ; Newcastle, 
12; Clarence River, 12; Lismore, nine; and Ballina, four. 
The last reported case was at Newcastle. In Queensland 
several cases have occurred in or near Brisbane and at 
Ipswich. The New South Wales Government has imposed 
stringent restrictions on fodder from Queensland. A public 
meeting was held in Brisbane to object to these restrictions 
and it urged the Government of Queensland to take action. 
In consequence of representations on the subject from the 
Premier of Queensland the Premier of New South Wales 
agreed that the President of the New South Wales Board of 
Health should visit Brisbane and discuss the matter with the 
Queensland authorities. 
Dengue in Queensland. 

The epidemic of dengue in Queensland is diminishing. 
The report of the Government statistician stated that there 
were 63 more deaths in Brisbane last month than in the 
same month last year and that the epidemic of dengue was 
largely responsible for the increase, having directly caused 
39 and hastened the end of a number of persons suffering 
from chronic affections, 

Cerebro-spinal Meningitis. 

Two sporadic cases of cerebro-spinal meningitis have been 
reported in Victoria, one in Bendigo and one in Castlemaine. 
‘The latter proved on investigation to be an ordinary case of 
traumatic meningitis. 

Vital Statistios of New South Wales. 

The Government statistician has furnished a preliminary 
statement of the vital statistics of New South Wales for the 
year 1904. The increase of population during the year was 
29,869, of which 23,307 was due to excess of births over 
deaths. The deaths during the year numbered 15,360, equiva- 
lent to a rate of 10:62 per 1000 of the population, which is 
1:07 below the mean rate for the last ten years, and is also 
the lowest rate on record, this pleasing state of affairs being 
almost entirely due to the decrease in the number of deaths 
from diseases to which young obildren are particularly liable. 
The number of children under one year of age who died was 
3187, equal to 82 pet 1000 births, To this the metropolis 
contributed 1300, or 98 per 1000 births, and the remainder 
of the State 1887, or 74 per 1000 births. This is the lowest 
rate of the last ten years and is nearly 25 per cent. below 
the mean, The effects of illegitimacy on infantile mortality 
will be seen when it is explained that of children under one 
year the death-rate for illegitimates is nearly three times 
larger than that for legitimates. 

Hoepital Affairs. 

The twenty-fifth annual meeting of the supporters of the 
Sydney Hospital for Children, now called the Royal Alex- 
andra Hospital, was held on May 22nd. The report stated 
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that during the year 619 cases were treated at the institu- 
tion, with a mortality of 8°8 per cent. In the out-patient 
department at Valentine-street the work was stated to be 
increasing rapidly and the time is not far distant when 
another storey will have to be added to the present building. 
In this department there were 27,481 cases treated, as com- 
pared with 15,638 the previous year. In the diphtheria 
cottage 154 patients were treated. It is expected that the 
new building will be completed by the middle of pext year. 
—The committee of the Melbourne Hospital has decided to 
reopen a ward, once used as a lock ward, for female surgical 
cases, It was stated that the cost per bed of these addi- 
tional beds would be only £35, as against £70, the average 
cost per bed in the institution.—The authorities of the 
infectious diseases hospital at Melbourne have decided to 
erect temporary tents to accommodate cases of measles, an 
epidemic of this disease prevailing just now in Melbourne. 
Patent Medicines. 

A meeting was recently held in Sydney, convened by the 
Manufacturing Chemists’ and Proprietors’ Association, to 
protest against the revised regulations issued by the New 
Zealand Government with regard to patent and proprietary 
medicines, The chairman reviewed the New Zealand 
legislation affecting manufacturing chemists. An Act of 
Parliament had been passed that would have a far-reaching 
effect. Patent and proprietary medicines were dealt with in 
the Health Act and it contained two clauses to which strong 
exception was taken. The first was that the formula had to 
be printed on the bottle of all patent and proprietary 
medicines ; the other was that if the contents contained an 
infinitesimal portion of poison it had to be labeled 
accordingly. In consequence of strong protests the change 
as to the formula had been modified, and instead of 
being printed on the bottle it was to be lodged with 
the health department. The manufacturers did not intend to 
conform to this modified regulation. The formuls represented 
the goodwill and firms who had spent thousands of pounds 
in building up a trade were not going to give up their good- 
will in such a light manner. They would withdraw their 
medicines from New Zealand and their agents in New South 
Wales who did a large trade would suffer. The following 
motion was carried :— 

‘That, as the modified regulations concerning patent medicines in 
New Zealand will tend to lessen the amount of business done by 


residents in New South Wales with New Zealand, this meeting proteste 
aguinst the same coming into force. 


Assurance on Infantile Lives. 

At the annual meeting of the Australian Mutual Provident 
Society the president stated that the society was hampered 
in its operations by the fact that assurance on infantile lives 
was at present illegal within the Commonwealth, although it 
was the only country in which that disability existed. 


The Burial System in New South Wales. 

The city coroner for Sydney recently ordered the exhuma- 
tion of the body of a child and said his ‘‘ object in holding 
an inquest in the case was to disclose a serious defect in the 
burial system of the State.” A document, he continued, 
purporting to be a statement by a midwife that a child has 
been stillborn, is handed to an undertaker. He buries, as a 
matter of course, without prior or subsequent registration, 
and there the matter ends. The law does not require him 
to verify the document in any particular, and asa matter of 
practice he does not do so, and for all he knows the state- 

- ments therein may be absolutely false and have emanated 
from the most disreputable person in the community. In 
the case investigated a premature child died soon after birth, 
the mother gave a certificate that it was stillborn, on which 
the body was buried. The necropsy showed that the child 
died from failure of respiration which had not been 
sufficiently established. A verdict of ‘‘ Death from natural 
causes” was returned. 

The Value of Alcohol. 

Dr. T. H. Fiaschi of Sydney gave evidence before the Tariff 
Commission recently in the dual capacity of surgeon and 
vigneron. He stated that alcohol was a valuable stimulant 
and that good Australian wines helped digestion. He would 
be sorry as a medical man to have to dispense with the use 
of spirits. The brandy used in disease should be pure, from 
grape juice. He never prescribed whisky. P 


A Medical Man charged with Drunkenness. 


At the Castlemaine police court recently a middle-aged 
medical man was charged with teing drank and disorderly, 


the bench to look after 


He was discharged on promisin; 
that he had been kept 


himself in future. He explaine 


without sleep and rest from overwork and worry and drink | 


was not altogether responsible for his condition. 


Obituary. 


MAJOR-GENERAL PETRONIO COSTETTI. 

Ir is not often that romance and hard work are so in- 
timately blended as in the long professional career of this 
eminent army surgeon. Born in :Bologna in 1819 he had, 
with his family, to migrate to Florence in 1831—the year in 
which many of the Bolognesi, the Costettis included, were 
compromised in the abortive revolution. At Florence he 
began his medical studies and took his degree, summd oum 
laude, at Pisa. In 1848—another year of revolution—he 
served in the guarde mobile of Tuscany under the Marchese 
Niccolino Antinori and saw some sharp fighting at Monta- 
nara. We next find him an army surgeon in the Tuscan forces, 
espousing the Liberal cause and attending the meetings of 
the party in the Florentine Casa Bartolommei. It was he 
who, on the historical 25th of April, gave clandestine shelter 
in his quarters in the fortress Belvedere to the Marchese 
Ferdinando Bartolommei who wanted to know how far he 
could count upon the codperation of the officers in the 
pacific revolution, two days afterwards successfully con- 
summated. On the eventful morning the Tuscan archduke 
proceeded from the Pitti Palace to the fortecza, thence to 
give orders to bombard the city, but only to receive from the 
officers the reply that while ready to protect the lives of 
their princes, they could not serve the anti-national cause. 
While the pourparlers were in progress young Costetti 
ordered some green curtains to be taken down from the 
windows of the hospital in the fortecza and adding to 
them the Tuscan colours, red and white, he hoisted 
the improvised ‘‘ tricolor” on the terrace of the fortezza 
before the eyes of the grand duchess who, in needless 
panic, had taken refuge in that stronghold. It was 
that banner which announced to the people, assembled 
not many yards off in the Piazza dell’ Indipendenza, that 
the Tuscan revolution, peaceful and bloodless, was a fait 
aocompli, 

Dr. Costetti, continuing his career as an army surgeon, 
with the rank of captain, took part in the campaign against 
Austria in 1859. Promoted again for distinguished services 
in 1862 he rose to be major-general and was appointed 
director-in-chief of the tt military hospitals of the 
now united kingdom. Of late years advancing age had 
constrained him to give up professional work but 
he still placed his powers and energies at the dis- 
posal of his fellow citizens of Bologna, where he had 
resumed residence, and as communal councillor and assessor 
on the board of hygiene he wrought many salutary innova- 
tions on the backward equipment of the city, the improved 
drainage being one of his many contributions to ite sanitary 


provisions. Till within two years ago he was the life and . 


soul of the Spedale della Vita for Bolognese youth and main- 
tained to the last his interest, and where possible his codpera- 
tion, in rehabilitating the health conditions of the ‘‘mother 
city of aniversities.” At 86, a youthful spirit, reflected in a 
fresh, even florid, complexion and a prompt; not to say brisk, 
address, made him as popular as he was familiar among his 
compatriots who all showed something of personal loss when 
on the evening of June 30th he passed peacefully away. 


DANIEL MURPHY, M.B., B.Ca., B.A.O., R.U.I. 

Ir was with sincere regret that members of the medical 
profession in Cork learned that Dr. Daniel Murphy died on 
July 6th at one of the seaside resorts in the neighbour- 
hood of the city. He received his medical education at 
the Cork Queen’s College and took his degrees at the 
Royal University in the year 1893. Soon afterwards he 
was appointed resident physician to the Cork Fever 
Hospital where he discharged his duties to the entire 
satisfaction of the committee and patients. Whilst 
occupying that position he unfortunately suffered from an 


attack of appendicitis which necessitated operation but ° 


apparently he made a good recovery, Afterwards he was 
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appointed house surgeon at the Cork North Infirmary 
but held the position only a short time, as he was elected to 
the more important post of, physician to the Cork City Dis- 
pensary About this time his health commenced to fail and 
is medical advisers recommended him to go to a sanatorium 
at Nordrach. Hopes were entertained at first but palmonaty. 
tuberculosis lily did its work. Feeling that his end was 
at hand he hurried home and arrived only about a week 
before death put an end to his sufferings. In the earlier 
days of ‘‘the Battle of the Clubs” Dr. Murphy was a 
very regular attendant at the meetings of the profession. 
Though a young man he held and expressed very decided 
views, but always with the greatest courtesy, and he 
was rightly led by his colleagues as a most loyal and 
sealous champion of the interests of the profeasion. The 
time of the arrival of bis funeral in the city was quite un- 
certain but nevertheless a large number of his medical 
brethren assembled to pay a last tribute to one who durin; 
his all too short life did much to maintain the honour an 
dignity of the profession and whose amiable and genial dis- 
position had endeared him to all who had the privilege of 
knowing him. 


Medical Hetvs. 


University or Lonpon.—At examinations for 
the D.Sc, degree in the Faculty of Science the following 
candidates were successful :— 

Caemistry.—Internal student: Ida Smedley, Central Technical 
College. External student: William Horace Sodeau, Davy Faraday 
Research Laboratory and private study. 

Botany.—Bxternal student : David Kills, University of Marburg and 
Lister Institute of Preventive Medicine. 

Seology.— External student : Felix Arthur Clair Oswald, B.A., private 

ry. 


_Universiry or Epmsuran.—The following can- 
didates have passed the examination in clinical medicine 
for the degree of Doctor of Medicine :— 


W. Anderson, H. B. Arbuckle, 8. Arbuckle, C. M. Begg, R.A. 
Belilics, A. J. Brock, Alfred Brown, R. A.’ Chambers, 0. H. 
c K. J. 8. Clark, H. L. Cumming, Henry Curwen, J. M. 

. 8. Davidson, James Davidson, G. A. Davies, J. L. 
Dupont, A. Robert Gibson, Sidney Gilford, 

Archibald Gillespie. J. jraham, W. W. Greer, A. A. Hall, 

William Hamilton, P. W. Hampton, P. A. Harry, C. H. Houghton, 

A.M. Hutchison, R. W. Jobnatone, I. C. Keir, G. F. 8. Landon, 

A. J. Lewis, James Lochhead, R. J. M-Clelland, J. C. M‘Conaghy, 

J. P. M‘Gowan, William M'Lachlan, R. M. White Manwari 

Ca e, G. B. Mill, L. 8. Milne, ©. R. P. Mitchell, R. C. 

mn, 'F. W. More, Brnest Muir, W. H. Nutt, A. H. Pirie, 

Pirle, H. S. Reid, C. M. Richardson, H. M. Roberta, 

Robertson, 8. M. Ross, D. J. Scott, . Sibbald, A. B. 

4 . FS. Stanwell, D. A. 

Stewart, H. A. Stewart, W. Ward Smith, D. P. D. Wilkie, and F. A. 


University oF Gtiascow.— The following 
candidates have passed the fourth (final) professional 
examination :— 


4.B., Ch.B.—Andrew Blair Aitken, $Goorge Allison Allan, William 
Smith Allan, §Andrew Allison, Andrew Woodroffe Anderson, John 
Bain, M.A.; Annie Agnes Baird, M.A.; {James Henderson Baird, 
B.A.; Hugh Barr, Andrew Farm Bell, Ethel Lily Chapman, 
‘Jeannie Thomson Clark, Robert Wilson Dale, M.A.; David 
William Davidson, Robert’ Scott Dewar, M.A.; Hugh M‘Millan 
Donaldson, Allan Campbell Dougias, §John Shaw Dunn, M.A; 
Brie John Dyke, Hamilton William Dyke, Alexander Burns 

son, Theresa Gallagher, William Gilchrist, William 
Harold Gillatt, William Macmillan Gilmour, Joseph Glaister, Louis 
Leisler Greig, William Grier, Alexander Roberstson Forrest Hay, 
James Waugh Hay, Ralph Vincent Howell, John Moonette Huey, 
James Hunter, Harry Stewart Hutchison, B.Sc.; §Arthur Innes, 
{William Boyd Jack, Arnold Ernest Jones, Robert Dallas Kennedy, 
iiam Love Kirkwood, Alexander Leggat, George Hugh Logan, 
Wiliam Samieson le, John Bertram M'Cabe, Walter George 
id, M.A.; Duncan M'Kwan, {Hugh Allan Macewen, 
Maxwell Macfarlane, James Denniston Macfie, Milne 
Mlntyre, John M‘Millan, *Peter Maguire, William Blair Morton 
Martin, Robert Mey. Henry Joseph Min in, Macdonald Munro, 
Prank Anderson Murray, John Dunn Nisbet, David Penman, 
Henry Sherwood Ranken, §Cunison Deans Rankin, Thomas 
Thomson Rankin, Jobn Reld, James Mill Renton, William Rolland, 
Alexander Cappie Russell, Frank Donald Scott, Jane Reld Shaw, 
Lily Smellie, James Alexander Somerville, ‘Arthur Anderson 
Daniel Stewart. (John Logan Stewart, M.A.; William 
Alexander Stuart, Joseph Roderick Sutherland, Elizabeth Taylor 
Telbert, §John Taylor, Willlam Lind Walker, M.A.; Robert 
Wallace, Alexander MacMillan Watson, Archibald Cromble West, 
and Archibald Simpeon Wilson. 

with distinction: *In surgery and clinical surgery and 
practice of medicine and clinical vmedicine ; fin surgery and 
surgery and midw 3 Ldn surg and clinical sur- 

fery; § {n medicine and clinical taedicine. > 


UNIVERSITY oF ABERDEEN.—The following 
candidates have been successful in the examinations 
indicated :— 

First Professtonal Examtnation.—William Allan, William Badenoch, 
David Baillie, John A. Beattie, William Chapman, J. G. Christie, 
Robert G. Davidson, Arthur H. Duckett, William Duguid, James 
Blder, G. C. Grant, John Inkster, Harold G. R. Jamieson, John 
Johnston, John A. Macarthur Clement R. MacLeod, Norman 
Macphail, Frank 8. Maxwell, G. 8. Meloin, Robert J. Merson, 
Herbert 8. Milne, John Mitchell, A. D. Reid, Finlay G. M. Ross, 
Arthur O. L. Smith, Herbert A. Smith, W. L. Stephen, Francis W. 
Stuart, John EB. Thompson, Charles C. Twort, John T. Watt, 
Alfred J. Williamson, and Alexander Wilson. 

Portion of the First Professtonal Ezamtnatton.—Hugh G. Bruce, G. P. 
Burr, Joseph P. Cameron, Robert M. Chance, James Conner, 
Ernest W. H. Cruickshank, Henry Duguid, Robert W. Eddie, 
James R. G. Garbutt, Thomas C. Halley, Robert Kellas, 
Charles A. Macdonald, Allan J. Macleod, Jobn M’Phervon, A. 
Mitchell, Robert W. 8. Murray. Donald O. Riddel, John Ritchie, 
Arthur C. M. Savege, G. E. Beroggie, Henry E. Shortt, Colin F. . 
Sim . Ronald Sinclair, William Smith, and David J. 8. Stephen. 

Second Professional Examination. Thomas Clapperton, James A. 
Davidson, Thomas Donaldsen, James Leask, George H. O. 
Lumaden, William J. Mackintosh, John F. MacLeod, James M. 
M ‘Queen, John P. Mitchell, A. B. C. Myers, Patrick, Nicol, Alfred J. 
Pirie, David B. Rae, James Robertson, bert W. A. Salmond, 
Arthur Shepherd, Alexander Stewart, John P. Stuart, James E. G. 
Thomson, Ernest Walker, and William A. Watson. 

First Portton of the Second Profeastonal Examination.—Robert W. 
Chaimers, Stephen Goodbrand, James A. Hendry, William Mearne, 
James A. Milne, Douglas Porter, George E. Shand, and Walter B. 

en. 

Third Profeestonal Ezxamtnatton.—Francis J. Browne, Theodore 
Chalmers, Geo: Cooper, James Donaldson, Herbert W. Glashan, 
Theodore G. Gray, R. M. Gunn, George F. J. Hendry, Adam 
Johnston, James Laing, James M. MacDonald, John G. M'Gregor, 
Stanley W. Munro, Alexander Robertson, George EB. Ross, Henry 
Smit, John R. Stewart, and Arthur G. Troup. 

Final Professional Examinctton.—James M. Adams, William 
Campbell! Bate wilt M. Pas nae Robert a Duncan 
Richard er, ne er pun rge J. Forgie, 
Reginald A. Forster, Charles . Gerrard, George all, 
Alexander W. Laing. James M'Intosh, James lackenzie, 
Kenneth Mackinnon, George Milne, John A. Milne, Harry BR. 
Neilson, Paul B. Roth, Robert F. Russell, James Silver, 
Charles M. Smith, John H. Stephen, Isaac F. B. de Villiers, 
Frederick H. Welsh, Cristina Wilson, and Douglas A. Wood. 


Trintry CoLLecE, Dusiin.—At the medical 
scholarship examination held in Trinity term the following 
awards were made :— 

Anatomy and Instttules ej Modictes.-W lls Pearson, Trinity 
College Scholarship, and Robert E. Wright, Stewart Scholarship. 
Physics, Chemistry, Botany, and Zool adden, 

Trinity College Scholarship, and Hugh R. 

Scholarship. 


Royau Cotuece or Puysictans or IRELAND.— 
At a meeting of the President and Fellows held on July 14th 
Sir Richard Douglas Powell, Bart., K.C.V.O., M.D., President 
of the Royal College of Physicians of London, was unani- 
mously elected an Honorary Fellow of the College. At the 
same meeting Dr. David J. O'Connor was admitted to the 
Membership of the College and the licence to practice in 
midwifery was granted to Dr. Stephen Garvin. 


InrantILE Mortatity.—In order to lessen the 
heavy infantile mortality which inevitably occurs every 
summer that is at all hot, the committee of the Hospital 
for Sick Children, Great Ormond-street, has been accustomed 
to set aside an extra number of cots in each ward for the 
reception of children under the age of two years. This year, 
in addition to the usual number provided in this manner, 
the committee has decided to open an entire ward for 
children of an age liable to be attacked by a prevailing 
summer epidemic. The committee has just received a timely 
donation of 100 guineas from the Worshipful Company of 
Mercers. 


Soctery For RELIEF oF WIpOWs AND ORPHANS 
oF MEDICAL MEN.—A quarterly court of the directors 
was held on July 12th, Mr. Christopher Heath, the 
President, being in the chair. 12 directors were present. 
One death and one resignation had occurred among the 
members since the last court. Three new members 
were elected. The death of a widow was reported who 
bad been an annuitant of the society since 1886 and 
had received in grants the sum of £1063 5s.; her 
husband had paid £52 10s. in subscriptions. An application 
for relief had been received from a widow of a deceased 
member and a grant at the rate of £50 per annum was voted. 
53 widows and 16 orphans are now in receipt of relief, the 
total sum for the half-yearly grants being £1324. The 
secre! reported that during the past three months 15 
letters been received from widows of medical men 
soliciting grants and relief; they had to be refused in every 
case, owing to the fact that their late husbands bad not been. 


. Ferguson, Stewart 
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members of the society. The annual election of the secretary 
took place and Mr, Edward J. Blackett was appointed to the 
post. 

British Evecrro-THERAPEUTIC SocreTy.—A 
provincial meeting of this society will be held at Leiceste: 
in the library of the Young Men’s Christian Associa- 
tion building on Wednesday, Thursday, and Friday, 
July 26th, 27th, and 28th, at 10.30 a.M. on each 
day. The programme, which will be found in full in 
our advertisement columns, includes a discussion on the 
Present Position of the Treatment of Carcinoma and 
Sarcoma by Electrical Methods, which will be opened 
by Dr. H. Lewis Jones; a paper on Neurasthenia by the 
President, Dr. Donald Baynes; a paper, illustrated with 
lantern slides, on the X Rays in the Diagnosis of Palmonary 
Disease, by Dr. A. Stanley Green; and a paper on 
Stereoscopic Radiography, illustrated with lantern slides, 
by Mr. A. D. Reid. Dr. Lewis Jones will give a further 
report on the Milliampéremeter as a Measure of X Ray Pro- 
‘duction. All medical men are invited to attend the meetings 
and to take part in the discussions and those wishing to read 
papers or to bring forward communications should address 
themselves to the tionorary secretary, Dr, E. Reginald Morton, 
22, Queen Anne-street, Cavendish-square, London, W. 


St. Bartrnotomew’s Hosrirau.—The following 
is the list of scholarships awarded at the above-mentioned 
hospital :—The Jeaffreson entrance exhibition in arts, K. C. 
Bomford. The junior entrance scholarships in science, T. 8. 
Lukis and G. R. Lynn (the preliminary scientific exhibi- 
tion). The senior entrance scholarships in science, E. P. 
Qumberbatch and G. Graham. The Shuter entrance 
scholarship in the subjects of the Cambridge second M.B. 
examination, R. B. Seymour Sewell. After entrance.—The 
junior scholarfhips in chemistry, physics, and histology, 
T. L. Bomford and H. H. King. The junior scholar- 
ships in anatomy and biology, A. P. Fry and R. R. Smith. 
The treasurer's prize in practical anatomy, T. 8. Lukis; 
certificates of proficiency to G. R. Lynn, R. R. Smith, A. P. 
Fry, and A. L. Weakley. The Foster prize in senior 
practical anatomy, T. L. Bomford; certificates of pro- 
ficiency to F. ©. Serle, R. B. Price, and A. L. Chandler. 
The Harvey prize in practical physiology (in memory of Dr. 
William Harvey, physician to the hospital, the discoverer 
of the circulation of the blood), A. E. Gow; certificate of 
proficiency to A. J. 8. Fuller. The senior scholarships in 
anatomy, physiology, and chemistry, E. M. Woodman. The 
Wix prize, W. B. Grandage. The Hichens prize, F. W. W. 
Griffin. The Bentley prize for reports of cases in the surgical 
-wards, P. L, Guiseppi; prow. accessit., C. A. Stidstone. 
The Sir George Burrows prize in pathology, J. G. Gibb, The 
Skynner prize in regional and morbid anatomy, including 
their reference to scarlet fever and rheumatic fever, J. G. 
Gibb. The Matthew Dancan prizes, G. C. E. Simpson 
(medal and first prize) and P. L. Guiseppi and E. H. Shaw 
(equal, second prize). The Kirkes scholarship and gold medal 
in clinical medicine, J. G. Watkins and J. K. Willis (equal). 
‘The Willett medal for operative surgery, H. W. Wilson. 
The Walsham prize for surgical pathology, E. H. Shaw. 
The Brackenbury scholarship in surgery, H. W. Wilson. 
The Brackenbury scholarship in medicine, 0, W. Hutt. The 
Lawrence scholarships and gold medal in medicine, founded 
by the children of the late Sir William Lawreyce, surgeon to 
the Hospital, and father of the late treasurer of the hospital, 
‘. H. Shaw, 


Parliamentary Gutelligence. 


NOTHS ON OURRENT TOPIOS. 
Withdrawal of the Lunacy Bil. 

Tae Government has withdrawn the Lunacy Bill. It was ‘‘ blocked” 
“by Sir Jonn Batty TuKeE, Dr. HuToHINsoN, and Sir WaLTER FostER. 
The Medécal Act (1883) Amendment Bil. 

This Bill, which was explained in THe Lancet of July 15th, was 
read a third time in the House of Commons on Tuesday and was sent 
to the House of Lords. 


HOUSE OF COMMONS. 
Fripay, Juiy 147m, 
The Royal Army Medical Corps (Volunteers). 

Sir Water FostiR asked the Secretary of State for War whether, in 
view of the fact that the Army Council had refused honours in connexion 
with the South African war to the Royal Army Medical Corps (Volun- 
teers), and that war honours had been granted to numerous volunteer 
-corps which sent contingents t» the war, he would state what was the 


ave! strength of the coutingente sent; and whether, in view of the 
fact that the eight divisions of Hoyal Army Medical Corps (Volunteers) 
in various parts of the country contributed to medical unite during the 
war some 650 officers and men, amounting to two-fifths of their 
strength, the Army Council would reconsider its decision.—Mr. 
ARNOLD-ForsTER replied: It is not the custom to award honours to 
any but corps of cavalry and infantry, as it is accepted as a fact that all 
the other branches of the army have contribu’ in some measure to 
every honour which is recorded on colour or socoutrement. Accordingly, 
no honours for South Africa were awarded to artillery, engineer, army 
service, or medical corps, regular or auxiliary. 

Mowpay, Jury 17TH. 

Fees payable to Public Vaccinators. 

Mr. Runciman asked the President of the Local Government Board 
whether he pro to issue an order giving effect to the recom- 
mendations of the departmental committee which sat to consider the 
fees payable to public vaccinators; and, if 80, when the order was to 
be issued.—Mr. GERaLD BaLrour_ replicc The Local Government 
Board has not at present arrived at a decision upon the recom- 
mendations of the committee. Effect could only be partially given to 
them by means of an order. 

Guardians and Midwifery Orders. 

Sir Wattre Foster asked the President of the Local Government 
Board whether he was aware that in some cases difficulty had arisen. 
from poor women being unable to obtain assistance in their confine- 
ments in consequence of unregistered midwives having been warned 
not to attend such cases and no others being available; and whether, 
in these circumstances, he would issue an order pointing out to the 
boards of guardians the duty of the relieving officers to grant mid- 
wifery orders to women destitute of the means of procuring medical 
attendance.—Mr. GeRaLD BaLrour answered: No case of the kind 
referred to has been brought to my notice. If the honourable Member 
is awaro of any such cases and will furnish me with particularsof them 
I will cause inquiry to be made and will consider what action should be 


taken. 
The Medécal and Dental Examination of Volunteers. 

Sir Howarp Vincent asked the Secretary of State for War whether, 
having regard to the amount of time that would be required for the 
medical and dental examination of the volunteer force for active service 
demanded by his recent circular, and to the paucity of medical officers 
and the calls upon their professional time, he would authorise a fee of 
5a, to be paid for such examination or the equivalent honorarium for 
the examination of s recruit for the Army by a civil practitioner; and 
further, whether the volunteers themselves would be reimbursed their 
expenses in travelling to and from the medical and dental centre.—Mr. 
ARNOLD-ForsTeER said: There is no reason to suppose that the services 
will appreciably add to the expenditure of volunteer corps and it is not 
pro to grant any special allowance. The matter, however, is 
receiving consideration. 


Turspay, JuLy 18TH. 
The Army and Navy Vaccine Institute. 

Mr. Were asked the Secretary of State for War what quantity of 
glycerinated calf lymph was produced annually in the Army Vaccine 
institute, the number of calves operated on, and whether they 
were sold for human food or utilised in the military kitchens.—Mr. 
ARNOLD-FoRSTFR answered: The annual average amount of glycerin- 
ated calf lymph produced at the Army and Navy Vaccine Institute ie 
sufficient to vaccinate 125,280 persons and the average annual number 
of calves operated on is 30. The calves are slaugh! and post-mortem 
examinations are made in each case before the carcasses are sold to the 
public, They are not utilised in military kitchens. 


Appomntments, 


Successful applicants for Vacanctes, Secretartes of Public Instdtetions, 
and others possessing information suttable for this column, are 

invited to forward to Tox Lanoer Office, to the Bub- 
Edttor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuttous publicatton. 


Anpensor, J. WILLIAM, M.B., has been appointed Medical Officer to 
the Helston (Cornwall) Dispensary. 

Be, W. Buatr, M.D., B.S. Lond., M.R.C.S. Eng., has been appointed 
Assistant Gynecological Surgeon to the Royal Infirmary, Liver- 


pool, 
BuL.ew, Epa@ar G., M.D., has been appointed Clinical Assistant to the 


Chelsea Hospital for Women. 
has been appointed Hono: 


Coomns, Carey, M.D., B.S. Lond., rary 
Physician to Out-patients, Hoyal Hospital for Sick Children and 


Women, Bristol. 
Dante, Peter L., F.R.C.8. Eng., L.R.C.P. Lond., has been appointed 

Assistant Surgeon to Charing Crove Hospital. 
Lond., has been appointed Asaistant Oph- 


Eason, BH. L., M.D., M.8. 
thalmic Surgeon to Guy's Hospital. 

Fox, Joun ALFRED, L.R.C.P. Lond., L.R.C.P. & S, Edin., L.F.P.8. 
Glasg., L.8.A.Lond., has been appointed pro tem, Medical Officer 
for the Marazion District of the Penzance Union. 

Hawt, Octavius, L.R.C.P. & 8. Edin., L.F.P.S. Glasg., D.P.H. 
FOES: Irel., has been appointed Medical Officer of Health of 

jevonport. 

Maynanp, F. P., Major, 1.M.8., has been appointed to act as Oph- 
thalmic Surgeon and Professor of Ophthalmic Surgery in the 
Medical College, Calcutta. 

Mupp, F. B., M.R-C.S., L.R.C.P, Lond., has been appointed House 
Surgeon to the Johannesburg Hospital. 

Qurriy, J. E. St. GeorGe, L.K-C.P. irel., L.S.4.. has been appointed 
Medical Officer, Ovenemasi G. M., Ashantee, West Africa. 

Rururerorp, V. H., M.A., M.B. Cantab., has been appointed Medical 
Officer to the Electrical Light and X Ray Department, St. John's 
Hospital for Diseases of the Skin, 

Sautttr, W. W., M.D., C.M., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Youre, Nowert ARTuvue, M.D., F.R.C.P. Lond., bas been appointed 
Assistant Physician to the Hospital for Consumption and Diseases 
of the Chest, Brompton. 
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Pacancies. 


For further information jarding each vacancy reference should be 
made to ies advertisement (see Index). 


Baro RoyaL Unxtrep HosprraL.—Resident Medical Officer. 
£2100 per annum, with board, lodging, and washing. 
BIRKENHEAD Boroven HospiraL.—Senior House Sur; 
GRavKLLY Hut, Aston Uxiow WoRKHOUSE AND 
—Resident Assistant Medical Officer. Salary 
per annum, with apartments, rations, and washing. 
Baitish Hosritat, Buenos Aires.— House Surgeon, unmarried, for 
Salary £200, £260, and £300, with board, 


Now-Provipent DispENsaRy.—Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Quocers’ Company.—Two Scholarships for Original Research in 
Sanitary Science. Value £300 a year. 

HaRTSHILL, STOKE-UPON TRENT, NORTH STAFFORDSHIRE INFIRMARY 
anp Eye Hospitat.—Sentor House Surgeon. Salary £100 per 
annum, with apartments, board, and wash! ne 

Hastings, St. Leonagps anp Bast Sussex HospiTat.—Assistant 
House Surgeon for six months. Honorarium 10 guineas, with 
residence, board, and washing. 

KENSINGTON WORKHOUSE AND INFIRMARY, Marloes-road, W.—Second 
‘Assistant Resident Medical Officer. Salary £80 per annum, with 
apartments, board, and washing. 

Kent anp CanTersory Hospitat.—Honorary Physician. 

LancaSHIRE County ASYLUM, Winwick, Warrington.—Assistant. 

edical Officer, unmarried.’ Salary £150 per annum, rising to 
£350, with apartments, board, attendance, and washing. | 

Lancaster, Roya. InrinMaRy.—House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and washing. 

Lexvs, University or, Facunty or MEDpIcixe.—Demonstrator of 
Bacteriology. Salary £150 per annum. 

LeicesTeR Ix¥IRMakY.—Two Assistant House Surgeons for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Lascarp, WatLasxy DrispewsaRy anp Victorias CENTRAL HosPiTaL.— 
House Surgeon, unmarried. Salary £2100, with apartments, board, 
and service. 

MACCLESFIELD, CHESHIRE County ASYLUM.—Junior Assistant Medical 
Officer, unmarried. Salary £140, rising to £160, with apartments, 
board, and washing. 

Muanowestrr, VICTORIA UNIVERSITY.—Junior Demonstrator in 
Physiology. Salary £100, rising to £150 per annum. 

METROPOLITAN ASYLUMS BoaRD FEVER AND SMALL-Pox Hospira.s.— 
Assistant Medical Officers, unmarried. Salary £180 per annum, 
rising to £240, with board, lodging, and washing. 

Mrpp_rsex Hosprtat, W.—Emden Research Scholarship for Cancer 
Investigation, tenable for one year. Value £100. 

Norru-Eastern Hospitat For Cau.pren, Hackney-road, E.—Rest- 
dent Medical Officer. Salary £100 per annum, with board, resi- 
dence, and washing. 

PoriaR HosPiITaL FOR ACCIDENTS, Poplar, E.—Assistant House Sur- 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

RamscaTe GexXERAL HOSPITAL AND THE RAMSGATE AND Sr. 
Lawrence DisPensaRy.—Resident Medical Officer, unmarried. 
Salary £100 per annum, with apprtments, board, and attendance. 

Roxnurca Disraicr AsyLuM, Melrose, N.B.—Aasistant Medical 
Offcer. Salary £140 per annum, with board, rooms, &c. 

SHEFFIELD, CHILDRENS HospiTaL (OUT-PATIENT DEPARTMENT).— 
House Surgeon. Salary £70 per annum, with board, lodging, and 
washing. | 

VENTNOR, YaL National HosPiraL Yor ConsuMprion.—Senior 
‘Resident Medical Officer, unmarried. Salary £200 per annum, with 

‘or board and I DB a 3 

ESTON-SUPFR-MaRe Hospitat.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Yorxsuine, West Rrping County Counctt.—Assistant to County 
Medical Officer. Salary £250 per annum, rising to £400, 


Births, Marriages, and Berths. 


i BIRTHS. 

BrveHaM.—On July 15th, at Blackwell, Alfreton, Derbyshire, the wife 

of Frank M. Binghem, M.R.0.S., L.R.O.P., of a daughter’ 

Bowpxn.—On July 18th, at Bay View, Bincleavee-road, Weymouth, the 
wife of Fleet- eon Walter Bowden, R.N., D.8.0., of a daughter. 

Lenprum.—On July 18th, at Manchester-street, Werneth, Oldham, the 
wife of John B. Lendrum, M.D., of a son. 

‘Wick#aM.—On July 9th, at Chernocke House, Flicet, Hants, the wife 
of Gilbert H. Wickham, M.B., of a son. 


MARRIAGE, 

Smaw—Wyatt.—On July 12th, at St. Mary's, Porchester, by the 
brother of the bride, Arthur Hemans Plows Shaw, M.R.O.8. Hng., 
L.B.0.P.Lond., to Mabel nes, second daughter of the late 

Francis W. Wyatt and of Mrs. Wyatt, Porchester, Hants. 


DEATHS. 

Gase.—On July 16th, at Westwood, Ashby-de-la-Zouche, Lelcester- 
shire, Grace Winifred, the dearly beloved wife of John Rees Gabe, 
M.D., M.R.C.8. Eng., of 16, Mecklenburgh-square, London, W.C. 

Ropen.—At Keys House, Napton, Rugby, on the 18th inst., Henry 


Roper, B.A. Cambs., M.B., B.C., aged 37, youngest son of the lato 


Salary 


F.C. 8. Hoper of Palgrave House, Eastbourne. Funeral Friday, 
1] a.m, at Napton. PE. 
N.B.—A fee of 58. 18 charged for the tnsertion of Notices of Births, 
Marrtages, and Deaths. 


Botes, Short Comments, and Anstoers 
to Correspondents. 


IMPERTINENT ADVERTISEMENT. 


Mr. J. Samuda of Samuda and Co. is an enterprising person who hes 
taken up the fashion of the “follow up” sdvertisement. The 
modern advertiser knows well the advantages of “push” and 
“hustle” and is quite cognisant of that weakness of human nature 
which makes so many persons unable to resist a proposition which is 
perpetually placed before them. More than thie, if the proposition 
is worded so that it appears to bea purely personal matter it fs still 
more attractive. We have now before us one of Mr. Samuda’s letters, 
a copy of which has been sent to many medical men and which 
commences thus :— 

“ Sin,— 
“* Re Hy Personal and Confidential Proposition. 

“As I cannot trace any reply from you to my letter of June 6th, 
it occurs to me that you may not have thoroughly understood my 
proposition.” 

Mr. Samuda then goes on to say that his directors have determined 
to make a special offer to medical practitioners distributed through- 
out the British Isles and the offer is this. Mr. Samuda will supply a 
medical practitioner with whatever quantity of Avoca cigars No. 6 at 
30s. per 100 instead of 45s. All that Mr. Samyda aske in return is 
that “those gentlemen who accept my offerMvill, as opportunity 
arises, recommend the cigars to their friends, provided, of course, 
that they give positive and absolute satisfaction.” But as a further 
inducement Mr. Samuda proceeds: “I have decided to present 
free with the first 100 you purchase at the reduced A.D. price 
a real amber solid gold-mounted cigar tube in Russian leather 
case. This, of course, is a personal gift from myself.” Now 
we know nothing whatever of the Avoca cigars which may be 
good or bad. If they are the former, medical men or any other class 
would be glad to recommend them without being bribed to do so. 
If they are the latter, it isa most impertinent proposition for Mr. 
Samuda to offer bribes in the hope that someone will be weak enough 
to accept them for doing dirty work. We note a PS. to Mr. Samuda’s 
letter as follows: ‘* All ‘ Avoca’ goods are sent post pald and any not 
approved after a thorough trial can be returned at my expense.” We 
must confess that we cannot understand what there can be left of a 
cigar to return after a thorough trial. 


SINGULAR DEATH OF A BOY FROM A BLOW. 


Major W. B. Arundel, coroner of Pontefract, held an inquest recently at 
Ackworth upon the body of Arthur Wileon, aged 16 years, a stone- 
mason’s apprentice, who met with bis death in singular circum- 
stances. The evidence of the boy's friends showed that the deceased 
and others met a boy named Herbert Gardbam, aged 12 years, who had 
been fishing and who had a rod in his band. Wilson and Gardham 
began to quarrel and after Wilson had struck Gardham several times 
with his fist Gardham retaliated and struck Wilson scross the region 
of the stomach with the fishing-rod. Wilson stood for a second with 
his hand upon his stomach, then dropped to the ground, and after 
gasping twice died instantaneously. Mr. R. H. Rigby, who was called 
immediately, sald that he tried artificial respiration for an hour 
but without avail. He made a post-mortem examination of the 
body and fourd all the organs healthy and quite normal. 
There were no external marks beyond # brufee upon the right 
shin of about the size of asixpence. None of the abdominal organs 
were in the least diseased. Witness was of opinion that death was 
due to syncope consequent upon the blow. He did not think it was 
due to excitement. A heavy blow such as might have been given 
from the fishing-rod produced would probably cause a reflex action 
from the nerves of the stomach to the nerves of the heart which 
would cease beating at onee and death would be instantaneous. This 
would especially be the case if the blow were unexpected and the 
stomach was full of food as was the case. The deceased In the quarrel 
might have been expecting a blow from the rod but he could not have 
been expecting it where he got it or the abdominal walls would have 
become rigid and probably there would have been no evil result, 
The jury returned a verdict that death was due to syncope con- 
sequent upon the blow given by Gardham who, by misadventure and 
against his will, had caused the death of Wilson. It has long been 
known that a blow on the abdomen can cause sudden death and 
yet no gross lesion may be found on opening the abdomen, In 
such cases as this the fatal result is evidently occasioned by a reflex 
nervous chain, the blow on the abdomen occasioning reflexly a cessa- 
tion of the heart beat. The danger of blows upon the abdomen is 
fully recognised by the puyilistic prohibition of blows ‘below the 
helt,” but a very simple experiment will serve to demonstrate clearly 
the point. If the abdomen of a frog be flicked smartly, as by the 
handle of a scalpel, the heart will be sven to cease its beats suddenly 
and to resume them after a pause dependent chiefly on the severity of 
the blow. It can readily be shown that the efferent channel of this 
reflex arc is the vagus nerve which carries the Inhibitory impulses, 
A similar nervous nexus exists in higher animals between the 
afferent nerves of the abdominal walls and viscera and the cardio- 
inhibitory centre in the medulla oblongata. 
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“HLOCUTIONARY ACROBATISM.” 


We publish the following extraordinary letter because it well illus- 
trates tife condition of mental muddle and bewilderment into 
which many mystical-minded people fall when thinking over the 
achievements of science unaided by a scintilla of scientific know- 
ledge or training. 

Montgomerys Hotel, 227, Second-st., 
San Oal., June 1 
The London Lancer. Teens Ses cra 


Some time since I read of Commission on Cancer and Prince of 
Wales Decree therefrom. The following described cure of leprosy, 
puerperal and typhoid fevers, should efface Cancer and all germ 
diseases. 1st, What is Electricity? Holy Bible says: ‘His voice 
is on the waters,” Armstrongs Hydro Blectric Machine shows 
escaping steam and water particles are positive, the boiler being 
negative. Vapor Vesicles ascending in the air explode and collapse 
into water particles which freeze into ice morsels, abounding above 
and between the vapor clouds. Holy Bible says: ‘‘He maketh 
Darkness His pavilion round about Him dark waters and thick 
clouds of the skies. . He casteth forth His ice like morsels. ...... 
He sendeth out His Word and Melteth them.” The Lightning 
Flash melting the ice morsels is The Word of God or the Lord Jesus 
Christ or Angel of Life. The Barth is the abode of the dead and is 
negative. This is Melchizedec or The Angel of death. 

The Jews had been carried captive into Babylon until Cyrus 
turned their captivity. Antiochus warred on them, and Tiberus’ 
beast nature was roused by conspiracy of The Patricians. The 
Jows feared Tiberius would destroy their city and nation. Thus it 
was a mistak idea of Patriotism caused the San Hedrin to buy 
and Judas to sell Jesus Christ. There is no danger of Nebuchad- 
nezzar, Antiochus, or Tiberius Cxsar carry our pulpit, parliament, 
and Court Captive, that they should have professing Christiandom 
disciples of Judas Iscariot in buying and selling Christ, and in 
changing the Magnetic pole to explode and Conflagrate the Globe. 

Gospel Luke v. 12, 13, Matthew vii. 14, 15, Christ cured leprosy 
and fever by touch. In chronicle Clipping 24th ult. attached, 
Mrs. Williams nearly two months sick of puerperal and typhoid 
fevers cured by Thunderbolt entering her room. In touching 
Christ Induced a negative charge into the leper and fever sick 
which destroyed the germs as did the Thunder Bolt to Mrs. Williams. 
2nd Kings v., Naaman's leprosy cured by B from Christ through 
Holy Prophet. 

The Valley of Jordan is considerably below Sea Level the air is 
denser and richer in oxygen. The River falls greatly in its tortuous 
course. The friction must greatly negatively electrify, and the 
magnetic Oxygen or Ozone must by churning saturate water and 
mud, This gives therapeutic force to Jordan which Abans and 
pharpar lack. As in Luke v. 12, 13, Matthew vili. 14, 15, and Mrs. 
Williams quoted the curative agent of Naaman is Negative 
Electricity. By the context Naamans case had advanced to ulcera- 
tion which the ozonized water and mud cured. Sterilized mud is 
more congenial soil for bacilli than the animal body. 

Revelations xxii. 2,3. The Tree of Life leaves of which are for 
healing of the nations may be Paw-Paw to efface all germ diseases 
from man and beast by digesting the Germs or microbes. 

Thus may leprosy, plague, tuberculosis, cancer, and all germ 
diseases be eradicated until The Law of Life Testimony and Gospel 
be learned and obeyed by Clergy, people and rulers, rather than 
wicked Elocutionary ucrobatism Revelations xvi. 13. 

Very respectfully, 
MicHarL CaHILy. 

NotE.—Radium ssems to be a negative storage battery through 
which the positive vapor or magnetic oxygen induces a weak 
current not powerful enough to cure. 


HEALTHY COSTUME FOR GIRLS. 
To the Edttors of Tue Lanoxt. 

Sras,—I have a daughter between 14 and 15 years of age and do not 
want her to wear corsets. I should be obliged if any of your readers 
would tell me where I could get information as to the best (healthiest) 
way of clothing her. I am, Sire, yours faithfully, 

July 17th, 1905. B.A. 


THE LATEST QUACKERY. 


South Africa, if we may judge from the advertisements which appear 
in the local newspapers, is an even happier hunting ground for quacks 
than are these islands. The latest dodge is a nostrum called ‘‘ Sacco” 
which is “‘run” by Steven and Co., whose headquarters are in 
St. George's-street, Cape Town. “Though it has been in existence 
scarcely a year,” to quote the circular, there is nothing particularly 
new about it. We learn that ‘about seven years ago an Rnglishman 
travelling in a remote part of South Africa became cognisant of some 
remarkable cures effected by a native in cases of consumption and 
kindred diseases which affect more particularly the pulmonary organs. 
The successful treatment by what appeared primitive means so 
impressed the Englishman (who is now one of the proprietors of 
Sacco) that he was constrained to test its curative powers.” Then 
foilow the usual statements about the wonderful efficacy of ‘* Sacco” 
and remarks about the conscientious beliefs of the proprietors. We 
have heard all this before. Sometimes the drug has been discovered 
in North America among the Ked Indians, sometimes, as 
in the case of ‘“Corazza,” in Mexico and we fully expect 
one day to see some enterprising quack bring out a remedy, the 
recelpt for which has been discovered on the top of Ararat, having 
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been left behind by Noah. The usual testimonials are attached and 
also, as usual, we cannot find any of the London addresses given in 
the Poet Office Directory. According to the conscientious proprietors 
“This preparation has never been known to fail to Perfectly cure any 
case of Consumption, Hemorrhage, or Asthma. ...... We claim that if 
@ person has half of his or her lungs left we can effect a permanent 
cure, providing, of course, the patient does his or her share by 
keeping to our directions.” We have no hesitation in saying that the 
statements in this circular are wicked perversions of the truth and 
Stevens and Co. have had the impertinence to send it to sundry 
medical men, asking them to give the nodtrum atrial. It is cruel 
and immoral to raise false hopes in the minds of sufferers from 
tuberculosis. Stevens and Co., however, are no worse than hundred 
of other quacks and we are still waiting patiently for the law to be 
amended, so that such heartless swindles may be put an end to. 


A NURSE-INSPECTOR OF SCHOOLS. 
To the Editors of Tax Lancet. 


Sms,—I call your attention to the following paragraph from to-day’s 
Western Mail (Cardiff) :-— 


“A few months ago the executive of the Barry District Nursing 
Association placed at the disposal of the local education authority 
for a period the services of a nurse to visit periodically the schools 
of the town and examine the children for minor injuries and 
ailments. It is understood that a recommendation will now be made 
to the education authority to appoint a schools nurse at a salary of 
£280 a year, such appointment to be made belng and under the 
control (like the members of the teaching staff) of the education’ 
authority and not the Nursing Association.” 


This is putting the nurse in the position of a qualified medical practi- 
tioner and placing a premium on unqualified practice. If a nurse will 
“visit ...... and examine for minor injuries and ailments” she will also 
be emboldened to prescribe and dispense, 4c. So many are the irregular 
rivals to medicine that many medical men must be sorry that they 
went to the trouble and expense of getting qualified. 
I am, Sirs, yours faithfully, 

July 17th, 1905. LE.C.8., &e. 
*," The Barry District Nursing Association does not instruct the nurse 

to treat the cases; presumably she is only to inspect the children 

with the view of preventing the existence of communicable diseases 

or physical defecta being overlooked. The master or mistress of the 

school ought to be able to do some of this work. The pathological 

condition being detected, the medical man ought to be summoned. 

All this work could be done by medical men if schools were carefully 

grouped for inspection and the medical inspectors were properly 

pald.—Ep, L. 

A GUIDE TO LEICESTER. 


WE have received a copy of a Guide to Leicester and Neighbourhood, 
by Mr. G. Clarke Nuttall, B.Sc., and published by Mr. Edward 
Sharlow, St. Martin's, Leicester. A copy of this guide is to be pre. 
sented to every member of the British Medical Association on regis- 
tering his name. Leicester has a most interesting history and there 
are apparently a good many of its old buildings left. The guide will 
certainly be useful to visitors, 


FLANNELETTE. 
“A SurcEon” writes :— 


Some months back you published a correspondence and added 
your own observations on the various processes for reducing or 
preventing the inflammability of flannelette and thus the number 
of severe burns arising from this cause. I send herewith a packet 
of @ powder called ‘‘ Boram”; it is claimed that flannelette dipped 
in a solution of this is rendered fire-resisting. I send also two 
Pieces of a cheap flannelette costing 2}d. a yard, one piece as 
bought, the other treated with “Boram.” You will see that the 
latter will not burn at all: it merely chars. It is in this respect 
Detter than flannel iteelf, and, in fact, perfect. 

As to cost, ‘ Boram” is sold retail in packets costing 1s. 6d. each. 
The contents are to be dissolved in a gallon of water and the 
solution thus made will render fire-resisting 12 square yards of 
canvas or 20 square yards of muslin; therefore it costa somewhere 
about 1d. a yard to fireproof flannelette. Unfortunately, the salt. 
being soluble, it is necessary to redip the garment each time it is 
washed ; it fe, however, 8 great gain that, though not without 
trouble and expense, flannclette can be rendered quite in- 
combustible. 

We have examined a specimen of ‘‘ Boram” and our analysis easily 
revealed its composition. We are able to confirm what ‘A Surgeon” 
says in regard to a solution of this salt rendering fiannelette 
practically non-inflammable. The salt is prepared by the Fire 
Resisting Corporation, Limited, of Townmesd-road, Fulham, 
London, 8.W. 


THB UNQUALIFIED ASSISTANT. 
To the Editors of Tae Lancer. 

Srrs,—Supposing a case like the following occurred, what is your 
opinion? Also that of your readers? A practitioner employs a lady 
housekeeper who aleo acts as assistant, surgery attendant, and 
collector. She receives patients and prescribes for them, and is 
preferred in many cases to the medical man. Under the new 
Midwives Act she has obtained a certificate as a midwife. In the 
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surgery is exhibited a large card as follows :—' 
by Mis , L.A. 0. Fee 10/6.” 
1 am, Sirs, yours faithfully, 
A STRUGGLING PRACTITIONER. 
*," We have frequently pointed out that, to some extent, the Midwives 
Act legitimises for women the post of unqualified assistants, a post 
which the General Medical Council has decided to suppress in respect 
of men. Asa certificated midwife Miss 8 duties are defined (more 
or leas) by law and if she goes outside them she can be reported te 
the Midwives Board. As a eurgery attendant and dispenser she can 
assist her employer as long as she acts under his supervision, but 
ff, being unqualificd, she visite patients independently and prescribes 
for them ber employer can be punished by the General Medical 
Oouncil—Ep. L. 


—+—_—_——. 


A. B. C.—We have seen that paragraph about the hospital dance, the 
Kind-hearted constable, and the titled surgeon many times before. 
Ita details are apt to vary, but the constable is always kind-hearted 
and the surgeon is always titled, the adjectives in some way or other 
being supposed to add to the horror of the yarn. That ‘‘the facts 
‘are too ciroumstantial to be disputed ” is the most silly assertion of 
all. Nothing lees circumstantial has ever gone the rounds of a 
credulous press. 

Anon.—Will our anonymous correspondent who sent us a bill from 
Morecambe communicate with us (giving his name). We cannot 
comment upon the matter unless we know what actually happened. 
‘The bill only states what is going to happen. 

Inquirens.—We have no information to give on the matter of the 
stady of medical electricity apart from study for the medical 
profession. 

RB. P.—The man is only the usual mendacious quack. 


Piedical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN et OSTITALA. 


MONDAY (2%4th).—London (2 P.m.), St. Bartholomew's My 
Tart , Be somes, a Tage 3 Pi} 
30 festminster , Chelaea (2 P.m.), 
Samaritan by 2 P.m.), juare 
P.m.), Olt: Onhop ( d rk) Ge Horthera Genteal M.)y 
Paz, Down aioe a Tada t (8.30 4.M.), ne 


ay Geren} Royal iar @P.m.). . 20 ra) 
minrter 


Gad Pe: Middlesex (1. 


25 P.M.), 
bird ¢ P.M), Salven 
P.M.), P.M), Bt. ‘se (1 P.M.), ‘. 
30 P.M.), -M.), Metropolitan (230 P.m.; Throat 
aM.) tan (9.50 a.m. and 2.30 P.M.), t, Guiden- 
square (9.50 +.m.), Soho square @ p.m.), Oheleea (2 P.m.), Central 
‘WEDNESDAY (26th).—St. lomew’s (1.30 P.s.), University College 
P.M), {2 rae) 3 ‘Middlesex aienen (1.30 P.M), 
PM), a. Balada I. @ p.m.) King’s 
Bk Goorgss (Som io, 1M), Bt. ‘s (8 P.M), 
ational ‘0 Orthopedie (10 4.2.) 3 (8 P.M. 
1M Pia), t Ordon .30 4.4.), Gt. Northern 
tral (2.30 P.M, a ln @ P.m.), igtropolitan (2-30 P.M), 
Cancer P.M.), Throat iden-square 
Ls ain pone eat @ P.M.), Reval oe 
‘4 


rth) —8t. .20 P.M.) St. Thomas's 
niversity Goicee @ en @ phere sO Gross Cross (3 P.M.), cM 


[ae P.M.), London (2 P.M.) or Ghar Me 
pay gate arate 


ee oe Bab coer pena ace 
aM, c fe 
2M), Berra ah Sir phe 


), Bt. Bartholomew’s (1.20 P.m.), St. 


‘8 (1.30 P.M.), Middlesex (1.30 P.m.), Charin; 
Cross (3 P.M.), 5t. paarei ds » Golloge px May 
g P.M.), Spins aM), Cancer ), Chelsea (2 P.m.), 
lorthern Central (2.30 P.m.), We ED P.M.), 
ao (8.30 re) a ae ba a.M. and 230 p.m.), 
uare 4M), PM. 
Bist on are AA Pes 
¥ (29th),—Koyal Free 
), St. Thomas's (2 te Ganon ey Crrgecnd aM), 


(2 P.M.), St. 1 81 
ste tice fe eo aula 
re Hos; P.M.), 
Royal Westnloster pate el tgs P.M), and the 
Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

I is most important that commonications relat to the 
Editorial business of Taz LaNnomr should be addressed 
omclusively ‘‘To THB EpiTors,” and not in any case to any 
gadenen who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


“Midwifery attended | I¢ is capeotatly requested that carly: intelligonos of local events 


tntorest, or whiok it is desirable to bring 
wader the notion of the profession, may be sont direct to 


this office.° 
, original articles, and reports should be writton on 
ono side of the paper only, AND WHEN ACOOMPANIED 
BY BLOCKS IT 18 REQUESTHD THAT THE NAME OF THE 
AUTHOR, AND If POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FAOILITATS IDENTI- 
FIOATION, 
Letters, whether intended for insortion or for private informa- 
authentioated by the names and addresses of 


8. 
hs should be 


Letiors relating to the publication, Se ean adbsertidny ds: 
partments of THE LaNnoEr should be addressed ‘‘1o the 
Manager.” 

We cannot undertake to return MAS. not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THB Index to Vol. I. of 1905, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in THE LANOET of July Ist. 


+ VOLUMES AND CASES. 

VoLumEs for the first half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18., carriage 
extra. - 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 
WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THs LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE UANORT: Offices, sud consequently 
inquiries con copies, &o., shor sent 
the Agent ragged tho vecbsouiption is paid, and sot to 
THE LaNncET Offices. 
Subscribers, by sending their subecripaons direct to 
THE Lancet Offices, will ensure larity in the di 
the majority 


of their Journals and an earlier delivery tl 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tas Lancet Offices or from Agents, are :— 

For rae UmiTeD Kmngnox- s 


To THE CoLomixs AND ABROAD. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.90 a.m. by Steward’s Instruments.) 
‘Tar Laxcer Office, July 20th, 1905. 


fened mum | Mis. | Wet Remarks 03 
and =F. 

Tuly 16] 3019 |e |n| Fine 
w 16] 006 6 | 64 | 67 
n» 16} 2996 59 | 57 | 60 Cloudy 
w 17} 3OOL 57 | 60 | 65 Fine 
18] 2995 60 | 60 | 62 | Overcast 
w 19) 3025 SB | & | 65 Fine 
w 2} 3015 67 | 58 | 66 Fine 


During the week marked copies of the following newspape: s 
have been received: - Yorkshire Post, Datly Chronicle, Morning 
Leader, Yorkshire Datly Observer, [Averpoot Courter, Southern Press 
(Scotland), @lobe, Datly News, Westminster Gazette, Irish Times, 
Spectator, Execx Observer, Literary Digest (New York), Scientéfe 
American, South Wales Daily Echo, Cambridge Chronicle, Eastern 
Daily Press, Weetern Mati (Cardiff), Clinical Journal, Morntag 
Advertiser, &c. 
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ACKNOWLEDGMENTS OF LETTERS, BTO., REORIVED. 


Gommunications, Letters, &c., have been 
received from— 


A—Mr. L. Arlidge, Brixham; 
Arrao, Karl of, Lond.; Dr. T. D. 

|; Lond.; Messrs. 8. Allsopp 

and Sons, Burton - on - Trent ; 

Messrs. Allen and Hanburys, 

Lond ; Aston Union. Olerk of; 

Mr. ALR. Anderson, Nottingham. 


B.—Mr. Titus Barham, Wembley ; 
Berkefeld Filter Oo., Lond. 
Mr. H.W. Beyly, Shanklin, 
Isle of Wight; Birkenhead 
Borough Hospital, Secretary of ; 
Mr. A. A. Bradburne, re, Southport 

J. 8. Bigg. Lond.; Messi 

Bros and Stevenson, Lond.; 

Benson, Lond.; Baver 

Co., Lond.; The P. Boger Pub- 

lshing Co., New York; —_ T. 


Bell, Lancaster; Mr. W. 
Butcher, Lon: Mr. J. 
Briscoe, Alton. 


©.—Mr. Rupert Collins, Dublin; 
‘Messrs, Cassell and Oo., Lon 
Central Motor Car Co., Lon 
Mr. J. 8. Cotman, Lond; Ds 
G. A. Crace-Calvert, Ruthi 
Cameron Hospital, West Hartle- 
poke House Surgeon of; Car 
isle pispgnsary: tary of; 
un ame Colat, Tamatave, 
; Dr Maleoim Camp- 
bal dinburgh ; Mr. F. W. 
Clarke, Chorlton-cum-Hardy. 


D.—Mr._ Thomas Dixon. Lon 
Dr. J. _A. Dickle, Shipley; 
Messrs. Duncan, Flockhart, and 
Oo., Edinburgh; Mesers. Davies 
and Oo., Lond. 


E.—Mr. J. R. Evans, Narberth; 
Mr. T. Edwards, Wakefield; Mr. 
C. Blphick, Biggleswade. 


P.—Dr. W._R. Fox, Melbourne; 
Mr. A. J. Fairlie-Clarke, York. 


@.—Dr. A. Greenwood, Blackburn ; 
‘Mr. J. Greenhalgh, Atherton ; 
Mr. Kenneth Goadby, Lond.; 
Dr. P. Grassett, Tours; Mensrs. 
W. Green and Son, Edinburgh. 


—Mr. GH. Hunt, Hanley; 
‘Dr. P. J. Hay, Birmingham; 
Dr. W. J. Howarth, Ramsey ; Mr. 
John “R. Harper. Barnstaple; 
Mr. W. T. Hellier, St. Albans; 
The Hydro, Clevedon, Secretary 
of; Mr. W'S Hendry, Gourock ; 
Mr. J. Hall-Edwards, Birming- 
ham; Mr. W. B. Harley, Hove; 
‘Messrs. Haar and Steinert, Paris; 
Mr. F. Harrison, Shefiield. 


L.—International Sleeping Car o., 
Lond., Manager of. 


K.—Dr. A. B. Kennedy, Lond.; 
Dr. 0. F. Knight, Bdinburgh 
Kny Surgical Co., Lond.; Messrs. 
BR. A. Knight and Co., Lond. 


L—Mr. H. A. Lunn, Bdinburgh ; 
Mr. J. W. Lees, ‘Macclesfield; 
Meears. Loescher and Oo., Rome; 
Leeds Patversity. Registrar of; 
Dr. A. Love, Glaagow. 


M.—Dr. F. Mever, Melbourne; 
Dr. J.D. Maleolm, Lond.; 
Mr. B. W, Mareball, Manchester; 
Mr. LJ. P. Mordaunt, Lond.; 
Mr. ‘8. Moffatt, Chatham: 
Mossrs.| Maythorn and Son, 


Biggleswade; Maltine Manufaoc- 
turin D 


N.—Dr. B. Norton, Folkestone; 


Mr. Gifford Nash, Bedford; 
Nightingale Fund, Seere of 5 
Mr. J. §. Nicolson, Rother! am 
North Staffordshire Infirm: 
Hartsbill; Mr. H. Needes, Lone 
Mr. J. C. Needes, Lond. 
0.—Sir L. H. Ormsby, Dublin; 
Dr. T. Oliver, New on- 
Tyne; Messrs. Ornstien Sros., 


Lond.; Observer, Leighton Buz- 
zard, Bditor of; Dr. G. Oliver, 
Harrogate. 


P.—Mr. F. 3B. Pearse, Bipl i 
Dr. W. T. Gordon Pugh, Loné 
Mr. R. H. Paterson, inburgh¢ 
Dr. G. Porter, Johannesburg; 
Mr. Y. J. Pentland, Edin! bs 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. R. Pooley, Cardiff ; 
Messrs. Peacock and Hadley, 
Lond. 


B.—Mr. Bundle, Southsea; 
‘Mr. E, A. Rawlence, Salisbury ; 
Messrs. Reynolds and Co., Tor- 
guas Royal Sanitary Institute, 

nd., Secretary of; Mr. F..W. 

Richards, Birmingham; ‘Mr. 

‘A. F Blagdon Richards, Swansea; 

R. Biblioteca Palatina di Parma, 


a. 


Halve & ona United Hospital, 
Bati of; Dr. A. 
Miguel» y pers ot Cestona, 
Spain. 


8.—Mr. 0. 0. Sharp, Launceston ; 
Messrs. Stevens and Co., Cape- 
town; Mrs. A. Stephens, Lond.; 
Messrs. G. Street and Oo., 
Lond.: Mesers. Sykes, Josephine, 
and Co., Lond.; Dr. Sandwith, 
Lond.; Society for the Belief of 
Widows and Orphans of Medical 
Men, Secretary of; Standard, 


Gravesend, Mditor of; Messrs. 
W. H. Smith and Son, Lond; 
Scholastic, Clerical, &c., Associa- 
tion, Lond. 
.—Mr. F. O. Torbitt, Nuneaton. 
V—Mr. J. W. Vickers, Lond. 
W.—Mr. H. 0. Wilkins, Coventry ; 


Letters, each with 


es Benest “Le Walford, Lond.; 

. W. Wood and Oo., New 

yon ‘Dr. ©. P. White, Lond; 
Messrs. F. Williams and Oo.,, 
cond; Dr. O. Walker, Liverpool 
Messrs. H. Wilson and Son, 
mid 


enclosure, are also 


acknowledged from— 


A. Monare. Adlard and Son. Lond.; 

PW; AL: A EJ. B; 

Dr W. D. Anderson, Bailachu- 
ah. 


B—Rev. J. L. Brooka, Lingfield + 
pone Bates, Hend: Co.. 

; Messrs. 
uddersfield ; 


rown and 


Bona” Bradford 


Poor-Law Union, Clerk of; Mr. 
China; Bristol 


J. Bailie, Nanking, 


Newcastle-on- ‘Tyne ; Dr. J. Born, 
J.P., East Falkland Island ; 


0.—Dr. 0. J. Currie, Pietermaritz- 
burg i Mr. J, Chatham, Seafort 
Mr. - A. Onesar, Chilham 
Cheated Hospital, 


aut J. T. Davenport, Lond.; 
Laci Defries and Sons, Lond. 
Mr. Dale, Statham; Paul 


Derrick Advertising cy, 

Lond.; Mrs. Darker, Malvern; 

Down’ District Asylum, Down- 
trick, Clerk of; r, 
xhill-on-Sea. 

B-E.R.R; E. H; BT. 

P.—Fellows Medical Manufac- 


‘turing Co., New York. 


G@.—Mr. H. J. Godwin, Winchester; 
Mesers. Gilyard Bros., Bredtord 
R WwW. P. G 


a ¥.: Dr. rant, 
Heaton Chapel; un ae: 6 
Gamble. Kew, Australia; Dr. 
J. R. Gabe, Lond. 


H.—Mr. W. Handcock, Bradford ; 
Mr. T. Holland, Lond.; H. W. 3.; 
Mr. EB. Hale, Colchester; Hull 
Royal Infirmary, Secretary of; 
Dr. M. Hassim, Abu Hamed, 
Egvpt; H.J.; H.S.; Dr. A. @. 
Heron, Dromara. 

L—Mr. J. M. Inverarity, Dunoon ; 
Incorporated Medical Practi- 
tioners' Association Lond., Secre- 
tary of. 


J.—Messrs. James and _ Sons, 
“Bournemouth ; J.M.G; J. H. 
L.—Leetis Hospital for Women 


and Ohildren, Secretary of; 


Messrs. Ice and Night 

Liverpool; Locum, fev 

Palmer's Green; Leicester In- 
, Secretary of. 


M.—Messrs. W. Meinhardtand Co., 
fond; Mr. H. Morris. Lond.; 
Society of Victoria, 
Msibonrne Hon. Treasurer of; 
Mr. J. Murray, Lond.; Mon- 
mouthshire Asylum. Al 
venny, Olerk of; Manchester 
Northern Hospital, Secretary of ; 
Monkwearmouth, ‘&c., Honpital 
Sunderland, Secretary of; 
M. E. Muirhead, Cieltentan: 
Dr. M. McCarthy, Lond.; Mr. W. 
Morgan, Lond. 
.—Newark Hospital, 
lecars. Newton, rset bien hi 
Co., Thoracliffe. 


O.—Mr. O. A. P. 
iton. 


P.—Dr. L. W. Pole, Reedham. 


Osburne, Ola 


Homes Tale 

val Isle of 
Wig t County ‘Bosphia, | Ryde, 
| Rareet 


of; 
T. Richards, ti Mon- 
moutbshire; Royal Hants County 
Hospital, Winchester. 


8.—Dr. B. Schloesser, Brides-les- 
Baics; Sussex County Hospital, 
Brighton, of; Sanitas 
Electrical Co., Lond., er 
of; of; Sunderland Infirmary, Secre- 
of; Surgeon, Lond.; Dr. 
Fr Sehitiers St. Angdle, Canada ; 
Smith's Advertising ancy, 
Lond.; Mr. A. Singer, 
Messrs. T. ana H. Smith, Edin: 


Oo., Lond. 

T.—Mr. A. W. Tribe, fond; Mr. 
8. Thrower, Lond.; Messrs. Tan- 
queray, Gordon, and Co., Lond. 

V.—Virol. Ltd., Lond., Secretary 
of; V. 8. A. 

W.—Mr. J. ae; Webh, Lond; 
W. B.S; Wa W. P. G: 
bt G. peut Blackpool 

alker's Advertiain; ' 
Lond.; W. T.: et Aeoney, 

Z.—Mesers. A. he M. Zimmer- 

mann, 


"0. H. Johneon, Berwick, U.8.A; 
Meeers. T. 0. and B. 0. Jack, 
Bdinburgh; Dr. H. M. Joseph, 
Lond. 
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Presidential Address 


MEDICAL EDUCATION—PAST, PRESENT, AND 
, FUTURE. 
Detivored a the Scoenty-thnd nee etd 2 British 
By GEORGE COOPER FRANKLIN, 
F.R.CS. Ena., 


HONORARY SURGEON TO THE LEICESTER INFIRMARY. 


[AFTER the usual words of welcome to the Association, 
and having expressed his thanks for the honour which had 
‘been accorded to him in his election as President, Mr. 


Franklin proceeded to give a short résumé of the history of | sh 


Leicester, After mentioning the names of Goulston, the 
‘founder of the Goulstonian lectures ; Cheselden, the famous 
4 to 6t. Thomas's Hospital; Halford, for 24 years 
President of the Royal College of Physicians of London; 
Benjamin Ward Richardson; and Tom Paget, of the 
Leicester Infirmary, the first provincial surgeon to obtain 
a seat on the Council of the Royal College of Surgeons of 
England, all of whom were Leicestershire men, the President 
passed to the main subject of his addreas. He said: — 

I now propose, ladies and gentlemen, having referred to 
local matters in connexion with the medical profession ot, I 
to the wine Merthetions by the Brate "Tike aie porti ft 

10 ions e La o! 
those who desire to become members of our profession. In 
Going so, in considering how the education is regulated to- 
-day, I must, as & necessary preliminary, consider to some 
-extent the regulations of the past, and then we can ask if the 
improvements of to-day are as great as they should be, if the 
‘regulations are producing the best possible results; if, in 
fact, the tate Whig rees ‘when he or she leaves the medical 


F legally .qualified, is as well equi; as 
‘possible for the responsibilities of the future. Tt aise separate regis! 


tremendous problem we at once, when we consider 
for one moment what it means to a country, or rather toa 
series of countless communities, to have them 
ly well educated tatives of the medical 
iprofe As it is absolutely im ible to suppose that a 
-civilised community could exist without such tatives 
it follows, surely, that those communities in which are found 
‘the most highly educated members of the medica] profession 
have an enormous ad: as oompared with others. It 
seems to me that the importance of the education of the 
medical man or woman of to-day is greater than ever it was 
and the responsibilities .of those who are engaged in teaching 
-are also greater than ever. 
THE APOTHECARTES AOT. 
™ Now, as far back as 1722 there was an Act which em- 
-powered the Apothecaries’ Company to visit the shops of all 
apothecaries practising in London and to destroy such drugs 
-ag they found unfit for use. In 1748 great additional 
were given to the Company by an Act authorisin; to 
appoint a board of ten examiners, without whose licence no 
<persons should be allowed to dispense medicines in London 
or within a circuit of seven miles round it, The celebrated 
Apothecaries Act of 1815 appears to have bean the first Act 
to legalise medical practice and penalise unqualified practice 
-and this was really the start in this country of any regula- 
tions recognised by the State with to the education 
of ay les, the then general p! itioners. The General 
Medical Council did not come into existence until 1858, the 
date of the first Medical Act. Between 1815 and 1858 there 
seems to have been a sort of ‘‘hiatus,” but two important 
-events helped towards the first Medical Act—viz., the estab- 
lishment of Taz Lancer in 1823 and the founding of our 
Association in 1832 by Sir Charles Hastings of Worcester 
vander the name of ‘The Provincial Medical and Surgical 
Association.” 
It will be interesting to refer to two or three clauses of 
‘the Act of 1815 before we proceed further—to Clause III. 
for example. The Masters and Wardens were empowered to 
enter shops of apothecaries and to examine drugs :— 
They sball or may search, survey, prove, and determine, {f the 
No ro apace tas wares, drugs, &c., and any thing or 


things Leda prt orci Lena sod belonging to ae mie 
mystery apothecaries reanle wholesome, m¢ ane 

fare, health, and ease of His Majesty's wabjects. _ 

Again, in Clanse VII..we read :— 


Whereas much mischief and inconvenience has arisen, 
numbers of persons in many parts of England and Wales 
the functions of an apoth , Who are wholly igsorant and piterly 
incompetent such functions whereby the health 


it to the exercise 
lives of the commounity are ly endangered, and it is become 
that such evils, be 


Bock of the Astana Mystery of Avett of the Oy of Londen 
Shalt be om ered for ever to cperbtent the visions of this Act 
and carry je several: regatations and provisions Thereof in 
the several ns pi sing the art or m or profession of 
apothecary ughout Bngland and Wales into full execution. 

Then follow clauses to appoint examiners and to appoint a 
chairman, all to hold office for one year, but to be eligible 
for re-election. Olause XIV., ‘‘To it any persen or 


age of 21 
person must have served a five ticeship. 
Olause XX. provides for a penalty Jor practuing without 


g 
Ireland 
and 
corporations.” e chief achievements of the Council have 
been the establishment of a preliminary examination and 
inducing the corporations to leave it to the national educa- 
tional jes, e visitations of examinations, and the 
publication of the Medical and of the Pharma- 

It has had some faults of course; the chief has 

been peor ts want of kr geen degre see great body Re the pro. 

especially to the representation 0: e 
rofession in the Council. 


fe 

PMA great defect of the Act of 1858 was that it permitted the 
tration of purely medical and purely surgical 
diplomas and therefore eplomas which did not tee an 
uate acquaintance with all the subjects of professional 
examination were used by their holders to cover the whole 
and of medical, surgical, and obstetric practice. In May, 
Toe0, . (afterwards Sir) John Simon said that persons 

practising on half qualifications were to be counted 
thousands in the United Kin; 
nearly 20 Bills were introduced to remedy these main defects. 
In li Lord Ripon’s Bill was bronght in to establish a 
simple code of regulations common to all the examining 
boards of the United sufficient and uniform tests 
of qualification as a condition of entry upon the Medical 
 ® more or less consolidated authority, 
and more effectual provisions to restrain quacks. The prin- 
ciple was accepted by the Council but the Bill was wrecked 
by the ition of the British Medical Association on the 
ground that no provision was made for the representation of 
the profession in the Council. The Government Bill of 1878 
that aif persona dering t0 be paved on the Medioal Register 
that all persons to on er 
should have both s welice! and surgical qualification and it 
contained ions for amending the 40th Olause—‘‘Sup- 
pression Unqualified Quacks ”"—and for the admission of 
women; o examination. It also provided for the examina- 
tion of, and registration of, dentists and midwives and 
amended the law relating to certificates of lunacy, 


THe MepicaL Act oF 1886. 

The celebrated Act of 1886 removed two conspicuous blots 
in the organization of our profession. It made it necessary 
for every medical man to be qualified completly: that lay 
the three main branches of practice—m , surgery, and 
obstettics—before he can be placed on the Medical Register, 
and it has conferred representation on the great body of the 


liom, Between 1868 and 188 


$MuptoaL Epvoation mt Loxpow 40 Years Ago. 


In the ‘sixties London students were ually waking 
up to the fact that, although the College ar Hall gave them 
the two qualifications which entitled to be placed on 


the Medical Register, the diplomas did not give them the 
legal right to assume the title of ‘‘Dootor.” Many men— 
hard-working and possibly ambitious—when coming up from 
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the country to the hospital heard of the University of 
London for the first time. Anyway, the University of London 
gave a degree, and why should they not go in for it? To 
show you how ill adapted the teaching was in those days in 
the London medical schools for those students who desired 
to graduate in London I will quote from a letter addressed in 
December, 1879, to the Chancellor of the University bya 

hed graduate, my old friend and teacher, Dr. J. 8. 
Bristowe. 


examination 35 2 
become candi for the M.B. degree 19 Ber cent. are rejected. The 
collective result is that not 10 per cent. of the 


young men who enter at 
aooeettal at the last and 


Dr. Bristowe observes that at that time there were 634 
men living who held a medical degree in the University of 
London out of a total of nearly 25,000 practitioners holding 
British qualifications. The practical result of this is well 
known; scores of men left the London hospitals before 
their time was completed to obtain degrees in Scotland, 
{reland, or elsewhere. In short, the system of education 40 
years ago in the London medical schools, as far as there was 
any system, was designed to enable men to qualify at the 
College and Hall or at the two Colleges as soon as possible— 
this could then be done in four years or just under—and not 
to encourage work for the University of London degree. 

Of course, I am well aware that some very good work was 
done, more especially in medicine and surgery; but in 
obstetrics and gynscology the practice and instruction were 
alike insufficient. It must be remembered when referring to 
the medical education of 40 years ago that those were the 
days of the linseed-meal poultice (in the surgical wards), 
antiseptics were just beginning to be used, the clinical 
thermometer a) ed on the scene, together with the 
laryngoscope and the ophthalmoscope. The clinical teaching 
was then, I suppose, nothing like so systematic as it is now, 
but some of the lecturing was most excellent. I might 
refer to the lecturing of the late Sir John Simon, then Mr. 
Simon, on pathology at my old school of St. Thomas’s. He 
used to lecture to, perhaps, hardly a score of students. It 
would have been of immense advantage if he could have 
lectured to every medical student in London ; a man of his 
learning and intellect was, in a way, almost wasted down in 
the old Surrey Gardens, but there was no attempt at con- 
centration of professional studies in those days. If I were 
asked, In what respect do you think the medical education of 
40 years ago was most deficient? I should without hesita- 
tion say it was deficient in three particulars: (1) preliminary 
examinations ; (2) obstetric medicine; and (3) the admini- 
stration of anzsthetics ; and if I were asked to-day the same 
question I should give precisely the same answer. 


MEDICAL Epvucarion oF To-DAY. 


Now I have referred to the regulations of the past, I will 
briefly consider those of to-day and note the improvements 
that have been effected. I may then, perhaps, venture to 
forecast what further advances may be made not only in 
the interest of the medical student but also to the advantage 
of the whole community. By the regulations of the General 
Medical Council no person can be tered as a medical or 
dental student who has not attai the age of 16 years; 
some, & great many, think the age ought to be 17 years, I 
am one of those. Further, no person can be allowed to 
register unless he or she shall have previously passed a 
recognised preliminary examination in the subjects of 
general education. The period of professional study between 
the date of registration as a medical student and the date 
of the final examination for any diploma which entitles its 
holder to be r red under the Medical Act must: be a 
period of bond fide study during not lees than five years. 

low this period of five years is a minimum time and it 
obtains whether the curriculum be passed in England, Scot- 
land, or Ireland, and whether the student is going in for a 
university degree or a college diploma; as a rule, of course 
the university man takes a longer time. The universities and 
medical corporations seem now to work on the same lines 
though differing in the severity of examinational teste—lines 
laid down by the General Medical Council. For instance, the 
curriculum and examination of the Conjoint Board have now 


been brought much more into line with those of the University 


of London and other universities than was formerly the case. 
This, of course, is so much to the good. 

Now I will suppose a young friend (to start well, we will 
hope he has the matriculation examination of the 
University of London) has registered at the age of 16 or 17 
years. What has he to do by the time he is 21 or 22 years 
of age? He has a journey of three stages: (1) elementary 
science, including chemistry, physics, elementary biology, 
and practical pharmacy; (2) anatomy and physiology ; and 
(8) medicine, surgery, and obstetrics. If he passes his first 
two examinations all right he has two and a half to three 
years left for the study of the more purely medical subjects 
and it is perfectly appalling to think of the lectures and 
other work which the student must attend during the last 
period of two and a half or three years. I am persuaded 
that the laity has not the remotest idea of the number of 
subjects that the medical student has to tackle. Speaking 
generally, he has to attend lectures in medicine six months, 
surgery six months, obstetrics three months, pathology, 
bacteriology, pharmacology, and therapeutics three months, 
forensic medicine, public health, together with systematic 
practical instruction in medicine, obstetrics, and surgery ; 
operations on the dead body, attendance on the practice of 
ar hospital for two winter and two summer 
sessions, post-mortem demonstrations for 12 months and 
clinical lectures on medicine and surgery. He must also 
attend clinical instructions in ophthalmic surgery, insanity, 
and diseases of women, and must act as clinical clerk and 
surgical dresser for not less than six months each and attend 
20 obstetric cases, Instruction in vaccination and in the 
administration of anesthetics and attendance at ‘a fever 
hospital are.also required. 

T have said that the laity has no idea of the amount or of 
the variety of subjects to be studied. Another point that 
cannot be grasped or understood is why when our young 
friend has his three examinations, has done all his 
work, and has obtained his diploma from the Conjoint Board, 
he has not earned the legal title of ‘‘ Doctor.” I do not propose 
to discuss this question now. I only remark in passing that 
it seems to me that the British public will decide it—in fact, 
are deciding it now, for as a matter of convenience, if for 
nothing else, the title of ‘‘ Doctor” is given to the medical 

titioner nowadays much more generally than formerly, 
in fact, almost universally. Even in our journal I notice 
that the ‘Conjoint man ” is styled ‘‘ Doctor.” I think, then, 
it will be obvious to everyone that great improvements have 
been made within the last two decades particularly, and 
that the géneral standard of medical education has risen 
considerably notwithstanding the fact that too much of the 
average student's time is spent on biological and chemical 
studies, and that too little time is given to ward work. I 
have ventured to point out what I consider to have been the 
main deficiencies of the past. I mentioned that in three 
particulars I thought the medical education was deficient— 
namely, (1) preliminary examination ; (2) obstetric medicine; 
and (3) the administration of answsth ; and now, notwith- 
standing the great general advance All along the line, there 
is a pressing necessity for much improvement in these three 


1, Preliminary education.—At the root of all progress lies 
the improvement in the general and professional culture of 
those about to enter the medical profession. Can anyone 
deny that some of the prelintinary examinations of to-day 
are too easy? They are not sufficiently stringent to secure a 
proper standard of culture. I do not think that any student 
should be put on the Medical Register unless he has passed 
the matriculation examination of the University of London, 
or one of equal stringency. In the good time coming, when 
all medical students will be undergraduates of a university, 
and will be obliged to take a degree in arts, this question of 

reliminary examinations will be solved ; until then we must 
ba the best we can. I think the advantages of a good 
classical education early, to a man entering our profession, 
cannot be over-rated. Nothing will, or can, make up for it ; 
there would not be so many candidates deficient in ordi: 
spelling and composition if there had been a good classi 

lucation. To my mind there is nothing really superior to 
the old-fashioned Latin and Greek training but it seems 
hopeless to insist nowadays upon the retention of Greek. I 
think it is 25 or 30 years ago since, in the matriculation exami- 
nation of the University of London, students were allowed 
to take up German instead of Greek. I venture to think that, 
as far as medical students are concerned, that was a retro- 
grade step. I do not envy the student sitting down to learn 
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‘his anatomy who has not learnt even a little Latin and 
‘Greek ; his Gray's Anatomy, perchance, in front of him, his 
»Latin dictionary on one side, and his Greek lexicon on the 
-other. The student, too, must not begin to specialise too 
-soon, he wants a liberal education, an education for its own 
sake. This goes when the technical education begins—that 
ris, when he leaves school or college to learn to be a ‘‘doctor.” 
>I was most interested to observe that about two months ago 
the Lord Chancellor, as warden of the Guild of Under- 
+ graduates of the University of Birmingham, when delivering 
his address, said he thought there was a grievous omission in 
«that University—there was no chair of Greek—and he hoped 
they would clamour for such a chair and that Birmingham 
- munificence would be effectual in procuring it. 
2. Obstetrio medicine.—With regard to the education in 
: -obstetric medicine and surgery, I would insist that its import- 
ance is not appreciated as it should be. This is a subject of 
which a very practical view should be taken. It is supposed 
-that out of ten newly qualified medical men who leave 
- hospital some seven or eight of them go into what is called, 
for want of a better name, ‘‘general practice "—become 
+general itioners. Now, what is the basis of general 
practice? Anyway, in a practitioner's early years it is 
-obstetrics. The young practitioner who has his living to get 
-is not Jong in finding this out and in finding out, too, that 
ewhen he to rely on his own knowledge and judgment he 
-does not feel himself so well equipped as he thought he was. 
~The remedy for this is obvious—much more practical work 
before leaving hospital. It is trifling with the subject 
for it to be deemed sufficient that a man should have 
‘attended not less than 20 obstetric cases in order to be 
signed up. 

3. Anasthetios.—I have a word to say about anxsthetics. 
The administration of an angsthetic is a duty which may 
devolve on any practitioner at any moment almost. He 
should therefore fee] himself quite capable to undertake 
this duty. I believe that good instruction is given at the 
medical schools in this subject at the present day. 
Anyway, there is a vast improvement in this respéct as 
compared with what obtained in my student days. Then, 
indeed, unless a man was sufficiently fortunate to obtain 
this house surgeoncy he had no opportunity for any practical 
experience with regard to the administration of anze- 
thetics. For many years I have had unusual opportunities 
-of observing the capacities of men, freshly q led, who 
have come from various schools all over the country to fill 
the resident appointment at our infirmary and whose duties 
have included the administration of anssthetics. There 
an be no doubt that in recent men have been better 
‘ap to this particular work. the same J think that at 
the average hospital medical school the importance of a 
‘thoroughly education in this department {is not 
sufficiently insisted upon. i 


MupicaL EDUCATION IN THE FUTURE. 


Now that I have had my gramble at what I have ventured 
to call ‘‘defictencies” in the medical education, both of the 
past and of the present day, 1 feel myself at liberty to say 
that though the average young medical practitioner in this 
country is a better educated man than he ever was, there is 
still room for improvement. But difficulties arise at once. 
If there be more subjects to be studied or subjects to be 
more thoroughly studied, how in the world is the time to be 
found? Ihave alluded to the tremendous amount of work 
the student has to get through, particular! in his last 
three years ; is it right that it should be eo, is it possible 
that he can leave out some of the prescribed work and give 
more time to other subjects so as to learn them more 
thoroughly? The histology of to-day, together with physio- 
logy, so elaborated that ite study must take up a much 
larger proportion of time than formerly, are subjects neces- 
sary enough, but are they not being pushed too far? The 
foture practitioner is not expec! to be a professor of 
physiol any more than every student can be a scientific 

hysiol . Just so with regard to bacteriology, which has 
Become so much of a science that it ‘ht well in itself 
constitate a study for a lifetime. It must be studied, but its 
becom like that of histology and physiology, should be 
ada: more precisely to the actual needs of the practical 
aph: or surgeon of to-morrow. 
hape the most startling fact of to-day in connexion with 
¢medical education is the apparently inevitable development 
of the specialist, The Medical Act of 1886, to which I have 
-already alluded, provided that no ene should be admitted to 


the Medical Register who has not been examined and is 
not qualified in medicine, surgery, and obstetrics. The 
so-called general practitioner is one who practises these 
three, many add pharmacy, and thus practise as apothe- 
caries. Whatever line a man takes eventually he must have 
qualified as a general practitioner. One might be inclined 
to ask whether the general practitioner will, as such, con- 
tinue to exist when one contemplates for a moment the sub- 
divisions of work that are undertaken by the . 
Thus we have not only special men for the eye, ear, spine, 
skin, throat, and so on, but for almost every organ in the 
body. How has this condition of things arisen? I think I 
can assign two main reasons: (1) the severe competition 
which awaits a well-qualified man when he is about to start 
in practice; and (2), though perhaps this ought to come 
first, the demand of the public. The publio do not believe 
in universalism as applied to the practice of medicine but 
they pin their faith to some specialist who has taken up 
some particular ailment or organ of the body. An old fellow 
student of mine, now holding a high position as a consulting 

hysician in London, told me that a lady of distinction 
Frought her child for him to see because she had been given 
to understand that he was a specialist for children between 
the ages of sever and t years and her child was just 
seven and a half years old! Seriously speaking, this condi- 
tion of things has to be ised ; it has come to stay, 
whether for the greatest of the greatest number is more 
than I can say; I can only hope so. 

Of course, we all agree that some special de ts in 
our profession are absolutely necessary ; take, for example, 
that of public health. Now the supreme authority in sanitary 
matters in this country is the Local Government Board, with 
its chief medical officer and its medical and other in- 
spectors; and all urban and rural sanitary authorities are 
required to appoint medical officers of health having regis- 
tered nalificstlons in medicine and surgery. The duties of 
a medical officer of health are tremendous (in an average 
town such as Leicester, for example) and require a most 
extensive and liberal education. The man who would aspire 
to so honourable a post must specialise early in his (es- 
sional life. Think what he has to do. The Local Govern- 
ment Board directs that he shall inform himself respecting 
all influences affecting, or threatening to affect, injuriously 
the public health within the district. He shall be 
to advise the sanitary authority, worthy aldermen and 
common councillors alike, on all matters affecting the 
health of the district. He shall direct and superintend the 
work of the sanitary inspectors. He has to be able to givea 
decided opinion as to whether some articles (meat, game, 
fish, and the like) when exposed for sale are fit or 
unfit, for food. He has to write numberless reports on 
all sorts of subjects and to report every quarter to the 
Local Goverumans posed , and oftener if there “should be 
any epidemic. He to prepare an annual report up to 
the end of each December containing tabular statements 
without end with regard to sickness and death-rate. In 
matters not especially provided for the medical officer of 
health must obey the instructions of the Local Government 
Board and the lawful orders or directions of the sanitary 
authority. Since I have been in practice it has become 
a to notify to the sanitary authority all cases of con- 
tagious diseases and the medical officer of health is expected 
to be able to decide immediately in doubtful cases of infeo- 
tive disease ; for example, he must decide at once whether a 
case be one of modified small-pox or of severe chicken-pox. 
He has, in fact, to constitute himself a ‘‘final court of 
a pee It is now suggested that his duties should be 
an led to in connexion with the supervision of midwives 
under the new Act, 

Now surely the education of a man who is to carry out 
these duties thoroughly well must have been very special— 
in fact, directed towards public health ab initio, Although it 
has nothing to do with any arguman’ U may: here expres my. 
firm opinion that our Association will be doing a great wor! 
if it will use its influence to favour the principle or policy of 
“fixity of tenure” as a) piled to competent and well-educated 
medical officers of health, The present conditions of service 
are not satisfactory, to say the least. 

As another instance of s work in our profession, 
work requiring special aptitude and education, I would 
refer to the insane. In these large asylums which un- 
fortunately seem to have sprung up, and are 
up, all over the country and which are harbours of rei 
for the most afflicted and the most to be pitied of our 
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fellow creatures are to be found men of our calling who 
Have devoted, men who are devoting, their lives to the 
taiproverient of the treatment and surroundings of those 
wtfortunate ‘peOple intrustéd to their care. Within the 
last half centary the treatment of the insane has been 
ravolutionised—imptdved in every possible way. This has 
been tine to the spetialists—to men who have made the care 
arid treatment of those of unsoutid mind their special study. 
Atid to I might go on; it really seems as if the medical 
profession is oon to consist of a series of professions and 
that. those who ebter it, if they intend to make a decent 
living, will have, quite early in professional life, to decide 
-edch one on his particular line. Of course this is not 
really so. 

The two illustrations I have given of specialism in public 
health and lunacy are illustrations of legimate specialism, 
‘but that there is a type of specialism existing with which 
we are not all in accord no one will deny. A healthy 
spbcialism has been defined as ‘‘a practice of a special 
bydnch’ of treatment, a study of a special domain of 
knowledge of a natural and gradnal growth in the varied 
experience of a practitioner.” Something like this has 
always existed in medicine, greatly to its advantage, and 
is very different from the specialism of what I have 
Heard described as the mushroom growth variety, where 
chicanery and hnombug reign triumpbant. There can 
be no doubt that honest specialism has advanced the 
science and art of both medicine and surgery, particularly 
during the last 30 or 40 years. But, as has often been 
observed in many other lines of human activity, all 
subdivision of labour, while advancing the best interests 
and development of the people at large, has great dis- 
advantages for those engaged in the work. This is seen con- 
stantly in many industrial pursuits, when mechanics or 
werkmen become almost like machines, devoting their con- 
stant toil and energy to one small section or subdivision of 
work, and are relatively useless in regard to other portions of 
the same industry. There is, then, the danger that this 
niodern development of specialiam may tend to produce a 
narrower of medical men who, like the mechanics, will 
oftly know their own de eat and work, and be unable to 
utiderstand properly the relations of special portions of the 
field of medicine to others or to the system at large. 
Whether this may be so or not, the main point to keep in 
view, while always admitting that specialism is with us, is 
«‘whether or not the practical result is good ?”—firet, as 
affecting the public, and, secondly, ax atfecting the pro- 
fersion. To both of these questions I unhesitatingly say 
Yee, and from my experience of practice and patients I 
make bold to declare that the public might derive more help 
and benefit than they do if they knew what to have and 
what to avoid in the way of specialism. Now here is 
the opportunity and a well-defined duty for the well- 
educated practitioner. He will see to it that his patient 
shall not become (if he can help it) a patroniser of the 
false specialist (legally qualified or not). After all, it 
seems to be a matter of trust, and just in proportion as you 
have young men coming thoroughly well trained from the 
medical schools so you will have a corresponding amount of 
confidence on the part of the public. The way in which 
specialism is affecting the profession has already been alluded 
to and I only say again that the chief danger seems to be the 
development of a narrower of medical man, I think 
béfore leaving this subject of specialism that I may take the 
opportunity to express my regret that nothing seems to be 
able to be done to check the advertising specialist—enter- 
prising advertisers who claim to cure diseases without seeing 
thé patients (claim to do, in fact, what is impossible of 
accomplishment) and so use the daily press and religious and 
m e' publications for fraudulent purposes, for that is 
what it amounts to. In America, I think, there are greater 
simmers in this espect than there are here but in England 
they are bad enone! and it is a matter of painful surprise 
that proprietors of high-class newspapers and magazines 
ean allow such rubbish to be shot into their advertising 
columns. There must have been great defects in education 
somewhere or such a condition of things would never be 
tolerated. 

Ihave intimated that, to the best of my judgment, the 
average young practitioner of to-day is a better man than he 
was 30 or 40 years ago, but I want him to be better still, 
to'be more ety an equipped, and would not the public 
gain immensely if this were s0? The university education 
is the first pressing necessity. I have alluded to the good 


time coming when all medical students shall be under- 
graduates of a university and shall have to take a degree in 
arts. I hope it is not a dream, but that another generation 
will see its accomplishment. It is undoubtedly the fact that 
medical men of a former generation whose sons are now 
entering the profession send them, if they can possibly afford 
it, to one or other of the universities ; again, when the 
student's time is over in the five or six years, why 
should it not be obligatory that he should hold some 
responsible resident appointment for six or twelve 
months before going into practice? As a matter of 
fact, it is more often so than not, but now that there 
are more opportunities for resident appointments it would 
be a wise regulation that every man should have this 
experience. I have known many men who have regretted in 
after years that they had no such opportunity. I may 
perhaps offer one more suggestion to the newly qualified 
practitioner, and that is that he should at once join the 
British Medical Association. The British Medical Associa- 
tion, as I have mentioned, was founded at Worcester in 1832. 
At its first annual meeting, a year later, it nambered 140 
members. Its success has been very marked. I think that 
there are some 20,000 members, but the success will not be 
complete until every registered practitioner becomes a member. 
The British Medical Association exists for the promotion 
of medical and the allied sciences, it also exists for the 
maintenance of the honour and the interests of the pro- 
fession. I will not labour this point now, I may have 
another opportunity, but I would earnestly invite every 
newly qualified practitioner to join our Association as a 
matter of course, 

I suppose all of us when students indulged more or less in 
“hero worship.” Iam sure I did and I have already men- 
tioned the name of one of my heroes. I mean the late Sir 
John Simon. He was appointed lecturer on pathology at 
8t. Thomas's Hospital as far back as 1847. He was then 31 
years old and on that occasion he gave an inau; address 
and I propose to conclude my remarks to-night, which I 
sincerely wish had been more worthy of this distinguished 
audience, by quoting some of his final sentences. Mr. Simon 
—this genius, surgeon, pathologist, and poet-philosopher— 
was addressing a very learned audience, not only students. 
He said :— 

But finally, gentlemen, I cannot forget, nor can I refrain from 
reminding you, that the course I invite you to run is no beaten track 
of traditional knowledge. The science which we have jointly to study 
fe yet but in its first dawn and immaturity and the terms of my com- 
mission here have on me as an jal duty to institute 
researches for the pi of unveiling latent processes 
which disease is established and the curative processes by w! 
it fs removed. cotperate with me in these researches and 
far beyond me in jeving their great results I earnestly invite 
and exhort Phos I bid you enter on « field of science where 
industry must have its reward in an unj leled harvest of discovery— 
a field now first beginning to bear fruit, with premise of unmeasured 
fertility. If you have energies in you, beyond the mere care for sus- 
tenance, how can you better or more nobly bestow them than in 
original Investigations which havo nature for their field and the 
alleviation of human ill for their final purpose? It is in no transient 
ncress of enthusiasm, but in the deepest conviction of my judgment, 
that I affirm the supreme dignity of such pursuits; that rm them 
not only to be in themselves the loftiest occupation of the human 
mind, but to include the largest and most enduring rewards. Tobe 
the successfal interpreter of nature, 10 Stecorer ber. piaden: laws of 
operation, reon: jons to ai 
resources ‘and tities ot medicine——this inepliee ae ite reeult to be re- 
membered so long as man snd outward nature coexist ; to be remembered 
ae the ornaments and benefactors of your species. 


InstITUTE oF CHEMISTRY OF GREAT BRITAIN AND 
IRELAND.—Of 19 candidates who entered for the inter- 
mediate examination held in July 12 passed: J. W. WwW, 
H. G. Dale, James Dick, jun., W. P. Hayworth, I. M. 
Heilbron, R. F. Innes, 8. Judd Lewis, A. J. O. Lickorish, 
F, L. Okell, R. P. Page, H. J. B. Rawlins, B.Sc, Lond., 
and D. R. Wood. In the final examination for the Associate- 
ship (A.I.0.), of five examined in the branch of Mineral 
Chemistry three passed: J. B. Hoblyn, Assoc.R.C.Se. Lond., 
G. W. James, B.A.Oxon., and H, H. Kingdon, B.A. Oxon, ; of 
six in Organic Chemistry four passed: A, W. Bain, B.A., B.So, 
Lond., T. W. Cheke, J. Stuart Hills, and D. F. Twiss, M.S0. 
Birm.; and of nine who entered in the branch of the 
Analysis of Food and Drugs and of Water, including an 
examination in Therapeutics, Pharmacology, and Microscopy, 
four passed: R. W. Blair, Assoc.R.C.Sc.,1., P. H. Carpenter, 
J. A. Goodson,. and 8. Summerson, B.Sc. Lond. One 
candidate passed an examination for the Fellowship (F.1.C.): 
E. F. Harrison, B.Sc. Lond, 
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Address in Medicine 
MEDICINE, PRESENT AND PROSPECTIVE. 


Deliwored at the Seventy-third ‘Annual Meeting of the British 
Medical Association on July 26th, 1905, 
By HENRY MAUDSLEY, M.D. Lonp., 
F.R.C.P. Lonp., 


CONSULTING PHYSICIAN, WEST LONDON HOSPITAL. 


of his temper of body and mind, all which count for mach 
of sound rules and directions, he is not so 


instruct treatment. For it is a diseased person, not an 

abstract disease or absurdly called morbid entity, which he 

has to handle; and in most persons, I imagine, there is 

resent the weak organ or tissue which is liable to fail in 

on under strain, and in the end begins to die first. To 

treat the same disease in the same way in all persons is to 

do much like the tailor who supplied all his customers with 

clothes made to the same measure, without taking their 

ular measures. If medical men give physic but seldom 

take it—as the old gibe is—may not that be because, knowing 
something of their own constitutions, and of the causes 

of disease, they adopt timely measures of pro 

caution and a system of treatment sorting with their te 

and temper of body and mind ? 

The seocad aim of preventive Sreatenent tron ane pinto ie. 
backgro' now the eager quest of the micro! 
eee, as tions or tendencies to alee which 

wit organism. For such predisposition existe, 
whether or not, disliking the word, we like to speak instead 
of a constitutional soil pew the ewtee ; facts not being 
changed being named erently, though men are very 
i# is obvious that its future work will mainly to prevent peng aren ly ot to speak of the want of a fall and exact 
and to stop the beginnings of disease—to take good that | study of radically different types of constitution and of their 
it shall not come and if it do come to prevent functional | respective qualities and disease tendencies, of whioh little 
disorder from lapsing into fixed disease, which must be given | note has been taken since the abandonment of the old 
over either to the surgeon’s knife or to the shears of | doctrine of temperaments, there is 4 strange want of any 
Atropos; for to des: the little things of functional | study of the effects of the interbreeding of tal disease 
disorder is to fall ttle and little into organic disease. | tendencies upon the constitution of the ring. Might 
Now preventive joine has two plain ends, the one of | not some good come from systematic inquiries into the 
which is being pursued with success, the other not | production and elimination of copstitutional disease ten- 
daly studied. The first, by all fit measures and precautions | dencies and disease immunities by the marriage unions of 
to defend the body from those attacks that oome from | different tendencies and immunities? When a person has a. 
without, whether in gross form or as invisible microbes | disease unlike that which either parent had he may still owe 
to and fro on earth to assault and to hurt it; the | it to them, variations ocourring in morbid heredity just 
second, to obviate the predispositions to disease which lie | as they do physiologically. The case, of course, is not 
within the body by giving it inward strength to resist its | one of the toget of actual diseasee—no meta- 
subtle, ever prone , ever-active enemies—in fact, to teach | physical conjunction of morbid entities—but of two physical 
it to die at from old age as every medical man ought | o: tens to go wrong in their Fospeoire ways. 
theoretically himself to do. t is the morbid outoome of the union of a phthisical 

The suocess of preventive war against disease is manifest | and an insane diathesis? As bad as it well can be, I should 
in the decrease of such diseases as plague, hus and | say. Or of a diabetic and a phthisical constitution? What is 
typhoid fevers, sraallpos malaria, and hydrophobia. Here | the constitutional disposition, if any, most likely in breeding 
medical art, having learnt definitely what it has to fight | to cancel a tendency to cancer? For, eager as the search is 
against, employs definite measures of defence and attack for | for a cancerous microbe, one may doubt whether it has yet 
a definite end. So it has relinquished the fearful bleedings, | been tracked to its late ted lair in the nucleus of the 
Fireings, vomitings, and draggings once in fashion. Think | cell. Having regard to the local invasions and distributions. 

& moment on what happened when medioine blindly | of cancer, its provocation by local irritation, its more than 
attacked symptoms at first sight, on the sort of treatment, | accidental heredity, and ite quiet settlement in the system 
for example, which a poor wretch suffering from scabies | without feverish tumult, for all the world as if it felt itself 
underwent before the insect of that disease was discovered. | no alien intruder but constitutionally at home there, it seems 
‘What mischievous measures again were employed to provoke | probable that ite unruly proliferation of cells, however 
the pouring out of ‘laudable pus” where no pus should be? | voked, betrays the avakening to activity of the silent 
That the: peantios of warring against symptoms, which are | memories of ancestral germinal growth. How best mate 
effects i poshape useful cules, of the. dlacase, by’ the person having a native tendency to insanity so as to. 
trying to suppress them instead of at the cause and | cancel it in the progeny, or, better still, convert it into a 
letting the symptoms alone is now obsolete, would be too | good evolutional variation? For that is what happens some- 
much to say ; it is sey Hees the violent lowering of nigh times, one child of a neuropathic family dying in a lunatic 

u juent doses of antipyrin was the | asylum, while another rises to eminence as post, painter, 
fashion; and still, I fear, large use is som es made of | orator—great man of some kind. Why and under what con- 
ditions is the of one tion transformed into 
the insanity of the next genera‘ 1 How is it that diabetes 


[Ix the introduction to his Address in Medicine Dr- 
Maudsley disclaimed any intention of reciting the story of 
its victories. His desire was to indicate in a general way 
how with advanoes day after day its horizon widens and its 
expectations of service to mankind increase. He also 
inveighed strongly against the present practice of inventing 
and multiplying portentous words of Greek or Latin or 
mixed root to describe simple things and then proceeded as 
follows :—] 

out on the present state and of medicine 


ted thousands of times by many thousand persons. 
Might not the lesson haply be applied to the valuation of 
gome current medical theories? suspect that if a com- 
tt thinker, constituting himself a sort of advocatus 
li, were to write a book entitled ‘‘ Medical Doubts,” 
eetting forth reasons why some accepted traths may not 
after all be true, he would do a real service to medical 


or the eddoption of requisite measures to ward off disease 
in bud the medical man does not get full and 


passing 
comes to with the race through generations, as with the 
individual in his brief life, that the ic strain constantly 


so keeping mankind in continuance, if not progress, of 


E 
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new disease is ever born and 
ay a to the ity of a definitely. 

construot organism to wrong and suggested 
e hansted ite morbid capabilities. 
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In the work of fortifying the body to resist inroads of 
disease the most simple means are the best and, as 
Hippocrates said, it is in the use of simple means that great 
physicians especially differ from others. Pure air, clean and 
proper food, regular and adapted exercise—these sum up the 
measures prescribed as proper to give inward strength and to 
keep it in sound and supple activity. But they are not quite 
all, for they leave out mind ; and as a sound body is the con- 
dition of a sound mind so the wholesome exercise of a calm 
and well-disciplined mind, ready to meet all changes and 
chances with composure, ministers mightily to health of 
body. Oorroding passions and unruly affections, such as 
anger, envy, jealousy, revenge, lusts, and fears of every kind, 
are a hurt to body as well as mind, so that rules of wise 
mental culture and exercise are an essential of the 
regimen of health. When one contrasts the simplicity of the 
salutary rules with the usual stolid violation of them it 
might seem that men were in love with disease, such pains 
do they take to provoke and nourish it. Knowing well that 
fresh air is a good thing they go on in practice to shut it out 
lest a stray draught come their way ; so little care do they 
take to eat only what is needful that they habitually eat 
twice as much as is for them ; so reckless are they of 
what they drink that they persistently abuse alcohol to 
obtain souiporarny an ideal relish which the insipidity of 
their real life denies them ; so Barinnctory is the routine of 
daily exercise they take in dull mechanical pacings that they 
rehearse their lives by rote, never bringing into full use half 
the possible movements of their bodies and less than half the 
faculties of their minds ; so little mindful are they of the 
need of rest to overworked function that, so long as sexual 
power lasts, they spend it: Tecklessly ‘in the gratification 
of lust, thinking no harm provided the exercise be 
connubial. . 

That the body is a complex reflex mechanism is now a 
familiar notion, strange and ignored as it was when Descartes 
first conceived it more than 300 years ago, expressly setting 
it forth then in a series of distinct propositions which, as 
Huxley said, constitute the foundation and essence of 
modern physivlogy of the nervous system. The concep- 
tion, untimely born, fell into utter neglect. Even now, 
after so many years, but little has been learnt scientifically 
of the manifold bodily reflexes or sympathies—motor, 
sensory, secretory, and nutritional—although everybody 
might make the needed observations on his own ‘person, and 
a full and an exact knowledge could not fail to be put to 
excellent use in practic.’ How is it that a patch of 
psoriasis on one leg, although itself left untouched, is 
cured by curative applications to a similar patch on the 
other leg? Certain it is that a clear conception of the 
reflex mechanism of the 91 ism as a whole and an 
exact knowledge of the reflexes or sympathies of its 
parts will yield much prof .ble use, not only through 
systematic and skilful emplo,\nent of kneadings, rubbings, 
pressings, and such-like manipulations and appliances 
whereby an infirm organ may be more benefited sometimes 
than by many, or perbaps any, drugs, but also by regulated 
exercises Purposely adapted.to bring into wholesome action 
all the muscles of the body, whereby every muscle may be 
made to contract and every minute vital channel kept 
open and so disease prevented or stopped at ite outset. 
Moreover, as the ‘‘life of relation” (using Bichat’s term) 
from the cradle onwards is the organic education, mental 
and physical, of a reflex mechanism whereby that which is 
consciously and laboriously learnt is expressed easily and 
automatically—such gradual instruction being organic con- 
straction—a constant aim ought to be to fashion it well, as 
well to know how it works best and to keep it in the best 
working order. * 

(Dr. Maudsley then pointed ont that after all the applica- 
tion of the principle of the reflex mechanism of the 
was not in the end due to Descartes but to those who, 
‘coming after him, worked laboriously to establish and 
confirm it, and that science owes a service of thanksgiving 
to its obscure worthies like the Church holds to ita un- 
canonised saints on-All Saints’ day. He continued :—] ' 

The present posture of medicine in relation to tuberculosis 
shows a Wise recognition of the necessity of fortifying the 
body inwardly to resist its outward enemies. The noxious 
bacillus has been caught, it is true, but ite capture has not 
been followed by the discovery either of a protective serum 
to immunise the body or of an antitoxic serum to extirpate 
the bacillus in it. Bacilli, like the poor, we shall doubtless 
always have with us; nor can we ever hope to keep them out 


of the body, as surgeons once fondly hoped to do with their 
carbolic sprays, and food sterilisers would fain do now, not- 
withstanding that they may thereby destroy one half the 
nutritive value of the food ; that a recent observer has 
isolated more than 100 different kinds of bacilli in the-juioces 
and deposits of the human mouth ; and that another observer 
has found in the healthy intestine a large number of 
organisms intermediate in character between the typical 
colon bacillus and the typhoid bacillus. Here, I think, one 
may justly regret a want of sobriety in some medical state- 
ments on the ular platform’ in consequence of which the 
public have jumped to the conclusion that because the 
bacillus has been discovered phthisis is curable, the old 
notion of its heredity erroneous, the objection to phthisical 

es obsolete, and the right thing to do forthwith to dot 
the land freely with sanatoriums, and so gain an immense 
addition to the life-capital of the nation. But is phthisis so 
very curable in these speciat hospitals, nowise endued with 
any special grace, I imagme, by reason of their being called 
sanatoriums? Adequate statistics are not yet available, but 
thus far the modest outcome of experience seems to be that 
many patients who are sent in the early stage of the disease 
recover, if they are kept long enough ; that most of those in 
a@ more advanced stage improve while there, frequently 
relapsing afterwards ; and that those who are bady diseased 
ought not to be sent atall. Is that, after all, to say muck 
more than might be said of -sensible treatment before the 
erection of sanatoriums? In the end, means must be found 
to mend the fit constitutional soil and breeding ground of 
the bacillus, if it is to perish of inanition for want of its 
human food. The startling proposal that: subsidary insti- 
tutions should be set up, in which those who are not 
cured may be taken care of for the rest of their lives, can 
hardly please the burdened ratepayer who may think that a 
nation’s chief aim ought to be to have healthy bodies and 
minds which can endure all changes and extremities, not 
such as must be protected artificially from them. 

Can we, again, eliminate the predisposing influence of 
heredity? Actual tubercle may net be inherited—nobody 
thinking clearly on what he thought ever thought that it was 
—but the poor constitutional soil inviting and suiting the 
bacillus still passes from parent to child ; and we do not get 
rid of the essential fact by changing the name. Do we, 
indeed, in the end get such a valuable addition to the life- 
capital of the nation? It is easy enough, noting that some 
60,000 consumptives die annually in England and Wales—} 
do fiot vouch for the figures—fancifally to rate the value of 
each life at an arbitrary figure and then by multiplication to 
make an appalling computation of the loss to the com- 
munity; but is the loss so real? Might not the ultimate 
cost to the commonwealth be greater were these persons 
to go on living and breeding in it? An addition to the 
nation's life-capital is all very well, but the quality of the 
capital counts for a good deal and it will not count for much 
if it is not realisable. What does the realisation amount. 
to in practice?: The patient who comes out of the sana- 
torium recovered or improved must usually go back to 
his former work .and surroundings; he cannot adapt the 
world to the weakness of his nature and its ideal needs, but, 
like other mortals, must adapt himself to the rude world 
and perforce do much as they do. That is what he quite 
naturally does ; returns to his work and his old ways, 
perhaps gets married if he is not married, and begets children 
who can hardly have the confidence of a good descent. 
Meanwhile, when he relapses, he sows bacilli broadcast, thus 
multiplying such life-capital to fulfil its ordained function 
in the universe, that apparently being to make away with 
weak mortality. 

However, I shall not pursue a tender subject further. 
Human life is so precious nowadays in all its states— 
phthisical, insane, criminal, inebriate, and the like—that it 
is the pious duty of the social organism not, as the healthy 
bodily o: tries to do, to é or extirpate a 
morbid element but to absorb it into its system, growing 
sympathy being the vital principle of social growth. The 
medi man, at all events, can plead his duty to his 
individual patient ; he is not sponsor for the nation’s future; 
that’ he leaves to those whose business it is. Still, a 
sceptical-minded h eaerd would be called a cynic— 
looking to the ull te issue of such morbid absorptions, 
might be tempted to exclaim with the prophet: ‘‘ My People 
love to have it so, and what will ye do in the end thereof?” 

To the clear and distinct conception of the body as a.com- 
plex reflex mechanism, in which there is mutual intelligence: 
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of parts with entire community of interests, we have to add 
the conception of it as a vital laboratory of the most complex 
chemical substances and processes in the world engaged in 
the most condensed and subtile activities. We easily 
think of it as a wondrous community of innumerable 
cells that have undergone various differentiations to form 
different tissues; but when scientific imagination goes 
deeper into the minute subtilties of matter a living cell 
seems but a gross thing. Concentrated within its little 
body are subtile and intense forces, continuously and quietly 
working, which, if let loose in large explosive display, might 
suffice to blow up the chemist and his whole laboratory. No 
wonder, then, at the increasing knowledge of the important 
part which chemical activities play in vital processes. Con- 
sidering closely how many different chemical actions enter 
into each of the various bodily functions of the body— 
assimilation, respiration, secretion, excretion, generation, 
sensation—all going on harmoniously to maintain a unity of 
being, yet each liable to incalculable disorders, the eternal 
wonder is that it holds together so long and so well as it 
does. In the performance of these functions not the whole 
organism only but every cell of it generates poisons which 
would be fatal if they were not got, rid of. The breath of 
man is fatal to man ; his excretory products would poison 
him if he did not get away from them or them away from 
him ; the fatigue of an organ or tissue {s not due to the 
using up of its energy and matter only but also to the 
toxic products of waste which pass into the blood stream 
and are hurtful when they are not perchance of economic 
use to other organs or tissues. The proteid molecule of food 
suffers decomposition into a dozen intermediate products 
before its elements are built into living tissue and at every 
stage of the series there is the possibility of a pernicious 


. Vitiation, The various kinds of enzymes or ferments which 


work in the processes of metabolism, each producing its 
particular chemical change, are liable to their several toxic 
mischances. In its normal state the intestinal canal con- 
tains numerous poisons and possibilities of poison—mucus, 
albuminoids, alkaloids, and aromatic and biliary substances. 
Thinking on the many risks of self-polsoning and on the 
exact chemical agency requisite to counteract each of them 
scientifically, it seems a lawful conclusion that more medical 
good will be done for the most by simple and general 
measures to keep the body in health and. strength than, 
according to Voltaire’s witty sneer, by poaring drugs of which 
we know little into a body of which we know less. 

Besides the subtile chemical poisons of physiological dis- 
order medicine has now to tackle the special toxins generated 
by the various hostile microbes and the far-reaching damage 
which they do—so far-reaching sometimes as to have no 
end but the end of the life which they end. The syphilitic 
virus, whether microbic or not, is the proclaimed cause of 
tabes dorsalis and general paralysis. Years after his specific 
infection and its supposed cure a man is attacked by the 
flashing pains portending a tabetic degeneration of his 
spinal cord or exhibits the inflated feelings and ideas pre- 
ceding the cerebral devastation of general paralysis, both 
diseases going down thenceforth to their fatal endings. 
Strange to think that one kind of microbe can be the latent 
cause of the variety of symptoms, having regard to their 
differences in different cases, the elective affinities for par- 
ticular organs, and the long suspensions of activity during 
which it must lie dormant, only to awaken from time to time 
to virulent fury. One may suppose, perhaps, that the specific 
virus, however generated, affects injuriously the stability of 
the nerve molecule, an effect nowise apparent while the 
person is strong and well but manifestly destructive when 
vitality of nerve element is weakened by abuse of function 
or other cause. For it is with elements of tissue as with 
individuals : to be weak is to be miserable. 

In the discoveries of microbic toxins and their antitoxins 
and of the immunising virtues of antitoxin serums there is a 
discernible promise of scientific therapeutics when chemical 
agents will be used, not empirically, but with scientific pre- 
cision for a definite end: an optimistic oytlook all the more 
legitimate, seeing how the chemist in his laboratory, by 
substitution of atoms in molecules, now creates new sub- 
stances which, so far as we know, never existed before in 
nature and some of which have proved to be of good medical 
service. Thus creating, our hope is that he will on the whole 
turn out to be a benevolent creator by inventing more 
beneficent than maleficent compounds for human use; range 
himself, in fact, on the side of the good genius of the 
universe. The rapid progress of chemical research, steadily 


sapping the barrier between organic and inorganic nature, 
has now reached the very confines of life, even forecasting an 
ultimate anal: of those subtile physico-chemical processes 
whose m: ous unity of action in the organic molecule we 
provisionally call vital force. Six years a president of the 
Chemical Section of the British Association for the Advance- 
ment of Science affirmed that, no matter how successful the 
reduction of vital to physico-chemical activities, a residaum 
would always evade such explanation and require an in- 
telligent directive agency; but the latest researches of 
stereochemistry into enantiomorphous substances seem to 
show that the enantiomorphous agency working in the dead 
universe may dispense with the need of the metaphysical 
assumption. However that be, certain it is that day after 
day, with every step forward in physics and chemistry, proofs 
accumulate that all vital processes rest at bottom on physica 
and chemical processes of the same kind—although raised 
to a higher power—as those which take place out of the 
living body. 

Deep as the chemist penetrates into the subtilties of 
matter, there is a yet deeper order of inquiry into the 
mysteries of the infinitely little and ite most potent forces. 
The discovery of radial rays, perpetually thrown off in radio- 
active dissociation with an en greater than that liberated 
in the most violent chemical decompositions, has taught us 
that the atom ¢s not a simple thing but a spot of positive 
electrification within which swarms of negative electrons 
whirl their mazy rounds with inconceivable rapidity. Thus 
the chemical elements, each with its individual properties, 
originate in differences of the number of electrons and the 
figures which these take as they whirl, and all matter is 
resolved at last into moving electric charges—material nature 
simplified into electricity and ether. Remote as such specu- 
lation appears to be from the realities of life the story of 
applied science furnishes many striking instances of theories 
so abstract as to seem of no conceivable use, which have, 
nevertheless, in ways quite unexpected, effected extraordi- 
narily useful revolutions in practice ; and it is not therefore 
unlikely that full and exact knowledge of radial energy and 
of its mode of action on the vital processes may instruct and 

ide to yet undreamed success the radial treatment of 
lisease, some fruits of which have already been empirically 
gathered. 

Here, then, thought again reaches a point where the 
domains of the living and the non-living are no longer 
separated by a chasm; where, indeed, one might think 
if one did not suffer thought to,be governed by words) 
that the domains of matter and life, even of life 
and spirit, meet, the material being sublimed into the 
vital and the vital into the spiritual. That all divisions of 
science shall gradually be effaced, even that which meta- 
physics has fixed between bodily and mental life, the parti- 
tions being received as convggiences of thought, not as 
sections and separations of st.jstance, is inevitable, if al? 
nature be one process of orderly evolution and the function 
of science be to find it out. The absolute barrier betweer 
mind and body set up by metaphysics has in truth been a 
great hindrance to the pro of positive science. That 
mind works upon body to alter the rate and quality of its 
functions and, conversely, body upon mind to affect its 
moods and thoughts is a truism, but a troiem the full truth 
of which is not realised becayse of the habit of setting mind 
and body over against one another as separate and inde- 
pendent entities. Between material energy and conscious- 
ness there is a gulf, it is trae, just as there is between 
one mode of ption and another, but it is not 
possible in biology to set up a ition between mind 
and body. Mind works in every function of the body; a 
sound body is the foundation of a sound mind; and the 
lunatic is lunatic to his finger ends. Moreover, they surely 
disclose one another, although by more subtile writing than 
we can yet read. It is not by the modiom of words 01 ares 
thoughts and feelings are expressed. ey are expressed 
other motions that are sufficiently distinct to be pe: ible 
by sense—by subtile motions of look, gesture, gait, attitude, 
and the like ; the differences of which in different are 
characteristic exponents of natural differences of thought, 
feeling, and action. Mind does not merely affect the body, 
it permeates its constitution and is delineate in the map of it. 
On the other hand, there is not a function of any o1 of 
the body which does not enter into the constitution of 
mind; the reproductive glandular fonction notably revo- 
lutionises its thoughts ‘and feelings during adolescence ; 
the defective thyroid maims and lames it; an atom or 
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two precipitate it from 
the height of joyous vigour to the d 8 of impotent 
despair. No purposive movement cor ever be made 


rate in fit 
structure; for the cleverest man in the world could not 
button a babten oven ot a wep, fad he hee begiernet by 
ted practice—! not, st, patiently o: in- 
tehigence in proportional, that is raziv-nal, structure which 
thereafter discharges itself automatically. When the in- 
telligent act, once learnt and fixed, is done unconsciously 
exactly as it is done consciously, it is absurd to say that there 
is mind in the one act and notin the other. The o1 io 
process is simply one of doing consciously in the individual 
ime that which has been done gradually in the formation 
of animal and human instincts by evolutional adaptation 
through the ages, In both cases the result is structually 
consolidated reason, mind statical. The intimate and 
essential unity of mind and body is, of course, pathological 
as well as physiological. When the paralysed patient’s 
power to speak or walk is restored by a strong impression 
made upon mind by a miracle-working shrine, or by the 
mages of a skilled hypnotist, there takes place a physical 
tation of the sus; led function of the nervous tract or 
area in which the belief and will to act were implicitly 
organised, For the seeming miracle to occur there must, 
naturally, be mutual sympathy and belief in jts success ; an 
screen of doubt or disbelief prevents the excita- 
tion or inspiration of the requisite faith. To ascribe the 
result to imagination is one sort of provisional explanation. 
Certainly, as imagination may kill, eo also it may cure. But 
that, after all, is to explain nothing—is to do little more than 
to make a faculty of a word. 

What is the nature of the subtle transfer of energy between 
he active and the recipient mind whereby the former excites 
he latent belief and en in the latter? Without sub- 

scribing to the strange ea of telepathy, of the solemn 

ition of a somewhere at the moment of his death 
a thousand way, of the unquiet ghost haunting the 
acenes of its bygone hopes and endeavours, one may ask 
whether two brains cannot be so tuned in sympathy as to 
transmit and to receive a subtile transfusion of mind without 
mediation of sense. Oonsidering what is implied by the 
human brain with its countless millions of cells, its com- 


that 


n to affect another, either soot sympathetically or 
itating antipathically? Think in thi tion on the 
extraordinary (so-called) magnetic personalities which some 
persons possess, and, again, on the contagious fire of emotion 
which spreads quickly and gathers volume in a crowd of 
people, inflaming them, as the case may be, either to deeds 
of mad fury or to corybantic displays of religious fervour. 
Now, as fuller and exacter knowledge of the reflex 
mechanism of the body adds to our means of preventing 
and curing its disorders, and increasing chemical Thowledge 
points to scientific therapeutics, so may a just conception 
of the subtilties of the forces at work in mental action 
inspire a more advised and methodical use of the resources 
of mind to cure diseases of body. Is it not from neglect to 
employ such intelligent measures that patients fall into the 
hands of nature-curers, Christian scientists, mesmerists, 
and the like faith- persons and are sometimes cured 
when drugs have failed? And is it not to the use of such 
means, albeit not consciously formulated, that the popular 
practitioner, whose small medical know! is the smallest 
part of his skill, gains the oodperative belief of his patient 
and owes his fashionable succees? It is all very well to say 
that people are ignorant, foolish, credulous. course they 
are. The world would not have gone the way it has gone 
were the immense majority not gladly beguiled ; but if 
you would influence the fool for good you must 
enter by sympathetic imagination into the fool’s mind 
and discern the motives by which it can best be moved. 
And it is still the fact that, as Cicero said of places in 
his time, every place swarms with fools. Sick persons, 
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even when not foolish, are notably sick in mind and 
mostly need a mental tonic to stimulate their weakened 
vitality, such inspiration serving sometimes to animate the 
tissues to a strength of vital resistance from which the 
noxious bacillus retreats baffled—yes, even though it is 
greedy there and scents the fit soil it does not find the 
fit climate. Few drugs are more helpful than hope, more 
deadly than despair. 

If the procession of nature be an orderly evolution 
of things up to the mental organisation of man, iteelf 
slowly perfected through the ages and still perfecting, 
and the growth of man’s understanding and wer 
takes through growing knowledge and ol = 
ance of its lawe—being a growth of nature through him a 
part of it—medical science will obviously Bey, a large part 

the future improvement of the race. his desire to 
found a science of Bugenics by discovery of the laws of 


, & result 
clean contrary to the philanthropic principles of a democratic 
age, which aspires to embrace the lowest specimen of the 
race as a man and a brother—in heaven ultimately, at all 
events, although not for the present on earth. The problem 
of human breeding, however, is far from so simple as that 
of the lower animals, both as regards the forces concerned 
and the nature of the desired product. Man is a very com- 
organic mechanism, framed to function, not like horse 
or dog in certain set ways, but in fine thoughts and feeli 

perfor essence of him; and it no’ 


with a perfect mental constitution, or that you may 
Saeed a@ mind of extraordinary quality from a ioe 
on a law of heredity, no doubt does wisely to give 
a thousand guineas for a yearling colt of a distinguished 
sire, when he would not give a thousand shillings for the 
of a poor sire, but it would hardly be wise to 

buy the offspring of a human genius at a like proportionate 


cost. In the human , with its varieties of 
ere are delicate influences affecting 


perimental changes in the physical medium are now experi- 
the 


yet to be discovered and it is no more unlawful to inquire 
entifically into the nature of vice and sin than into the 
nature and action of poisons. Hatred is as natural as ii 
and stands in no less need of acientific explanation. That moral 
qualities are not dependent upon physical constitution, have 
no physical connexion whatever, is an opinion which, 
th fostered in the supposed interests of morality, is 
really a hindrance to the growth of practical morality. If 
one is certain it is that all wrong-doing, whether error, 
vice, or sin, is avenged on earth ; not always, it is trae, on 
the individual wrongdoer, but somehow, somewhere, on others 
bound together with him vitally in the social system. Could 
men be taught to know and knowingly feel simple truth 
might be more heedful of their thoughts, feelings, and 
act than they are apt to be while they ignore the stern 
law of vicarious punishment on earth and relegate the 
recom] of their doings to another life. Even for his 
own sake the evildoer might pause in his course if he be- 
thought himself that the habit of a life is the organic 
fashioning of a character and that a persistent system of 
bad feeling and conduct means a steady deterioration of 
character—means, in fact, the physiological undoing in the 
mental organisation of the fine filaments of thought and 
moral feeling, the delicate nervous tracery, which have been 
the gain of human progress through the ages and, being the 
latest and finest organised, are the first lost in every form of 
mental degeneracy. 
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A sobering thought, too, it might be that the mischief 
does not end with the individual life. From that which is 
evil what good can come? In the moral as in the 
physical world the present is the natural product of the past 

the determinant of the future. Moral deterioration in 
the parent is pretty sure to be visited somehow upon the 
mental constitution of the children and the children’s 
children, for grapes do not grow on thorns in the moral 
any more than in the vegetable world, and it is, I believe, 
the moral or affective, not the intellectual, natare—the 
tone of feeling infused into the forming germ—which 
counts most in human heredity. If that a lesson 
which medical research will some day demonstrate 
scientifically one can heartily endorse the saying of 
Descartes, who was well versed in the physiology of his time 
and was himself a diligent dissector, that if mankind is 
to be perfected, the means of perfecting it must be sought 
in the medical sciences. For my part I cannot doubt that a 
positive science of human nature, as it gradually emerges 
into form, will make it ever more and more plain that, by 
operation of natural law in the process of organic evolution, 
sound thought, good moral feeling, and devotion to a high 
ideal are the solid foundation of health and wealth of mind 
in individuals, in families, and through families in nations ; 
that there was, indeed, a measure of scientific truth in the 
saying of the Hebrew seer who, looking on the generations 
of old, declared that those who sow upon the furrows of 
unrighteousness shall reap them sevenfold. 


Address in Surgery 


ASCENDING CURRENTS IN MUCOUS CANALS 
AND GLAND DUCTS, AND THEIR INFLU- 
ENCE ON INFECTION: A STUDY 
IN SURGICAL PATHOLOGY. 


Delivered at the Sevonty-third Annual Meeting of the 
British Medical Association on July 27th 1905, 


By CHARLES JOHN BOND, F.RC3. Ena., 


HONORARY SURGEON, LEIORSTER INFIRMARY. 


Mr, PRESIDENT, LADIES, AND GENTLEMEN,—When I look 
through the names of the distinguished surgeons who have 
delivered the Address in Surgery at the annual meetings of 
our Association during the last 60 years, I feel very strongly 
that my own thanks are especially due to the Oouncil of the 
Association in thus honouring me by asking me to address 
you on the present occasion. Among those names to which I 
have referred one of the most distinguished is that of 
Professor Syme of Edinburgh who gave the Address in 
Surgery at the annual meeting at Leamington in 1865. 
Syme concluded his survey of the progress of surgery during 
the previous 40 years with these words :— 
maint is, atdent st Setowen tet eo my 
stood still, or pursued a retrograde course during the last years, but, 
on the cont , to have been improved in many important points of 
practice and to hold out the pect of further advance, so that when, 


ty years hence, some senior member of the Association shall tak 
simflar retrospect, he will find no lack of materials for illustrating tbe 


march of progress. 

Sir, it is 40 years this year since these words were spoken : 
what, then, shall we say to-day in fulfilment of Byme'e 
prophecy? We may, I think, safely affirm that next to 
the enormous strides which the science of surgery has made 
in this period (a very large share in which triumph belongs, 
among other honoured names, to Syme's own son-in-law, 
Lord Lister), that next to this advance one of the most 
notable of the lesser changes has been the decentralisa- 
tion which has sprung up in surgical practice. London, 
Edinburgh, and Dublin no longer act as exclusive 
centres, to which converge the surgical patients from the 
three divisions of the United Kingdom. Excellent surgical 
hospitals and homes, and competent and able surgeons, are 
found nowadays in all provincial towns of any size, while 
many of the real improvements and advances in surgical 


technique and surgical methods have had their birth in the 
country. In my judgment this great change has been wholly 
beneficial. It has, I believe, been of enormous benefit to 
surgery itself, and there is abundant evidence in every town 
to show that it has been the means of conferring untold 
blessings on the population of our country, toth rich and 


Tr. 

Pe venture to think that it is partly to the recognition 
of this principle of decentralisation by the council of our 
progressive British Medical Association that I must attribute 
your kindness in asking me, a provincial surgeon, and not 
even a very senior member of the Association, to address 
you to-day. And hence I regard the honour conferred upon 
me not alone as personal, but as a compliment paid to my 
colleagues of the Midland branch and of the town of 
Leicester. 

I propose, in using the opportunity now afforded me, to 
depart somewhat from usual custom and instead of attempt- 
ing a retrospect of recent surgical triumphs and of advances 
in surgical technique I would rather try to throw the search- 
light of inquiry in the other direction and indicate some of 
the ways in which these very surgical triumphs may them- 
selves throw light upon physiological and pathological 

roblems and in this way enable surgery in some slight 

legree to repay something of the debt she owes to these two 
foundations of her existence. For when we come to con- 
sider the enormous number of what are really human 

hysiological and pathological experiments which are per- 
Formed daily for necessary and well-defined surgical objects 
and to save life; when we reflect on the great opportunities 
which the continuous observation of these operation cases 
affords of looking into the inner processes of bodily function, 
both healthy and diseased, we are bound to inquire whether 
we, as surgeons, have in this respect carefully observed all 
that we might have done and whether we have utilised to 
the utmost our many opportunities. Thus, to come closely 
to the matter of my remarks to-day: 


THE LARGE INTESTINE. 


Consider for a moment the very frequent—nay, the daily— 
establishment of fistule for surgical purposes. The opera- 
tidns of colotomy, cholecystotomy, nephrotomy, cystotomy, 
with the resulting fistulous openings into bowel, gall-bladder, 
kidney, and urinary bladder should enable us, if rightly 
studied, to observe something of what goes on in the hollow 
viscera, the biliary canals, and the urinary tract, when the 
fecal stream or the biliary or urinary flow is wholly or 
partially diverted from its normal course. We will consider 
the fistulous opening in the bowel, established by the opera- 
tion of colotomy, first. I have in several of these cases 
tried to ascertain what occurs in the bowel below the colo- 
tomy opening by means of the introduction of some insoluble, 
innocuous pigment, such as hollow suppositories containing 
a few grains of sterilised indigo or carmine, and will record 
the results in several cases, 

Case 1.—This was a case of cancer of the sigmoid colon 
with obstruction. About six inches of the bowel were 
removed with the growth and partial end-to-end anastomosis 
was performed, but owing to the patient’s condition from 
obstruction a celotomy anus wads also established. A week 
later, after recovery, a carmine suppository was introduced 
into the rectum. A white gauze plug inserted into the lower 
colotomy opening showed distinct carmine colouration within 
24 hours and this colour continued to be noticeable for 
several days after the suppositories were discontinued. 

Casx 2.—The second case was one of advanced cancer with 
almost complete obstruction high up in the rectum. Here 

, after inguinal colotomy, am indigo suppository 

within the rectum was followed by the appearance 

of indigo at the colotomy lower opening within 24 

hours. Here the indigo had passed through the malignant 
strictare. 

Cas& 3,—This case was one of inguinal colotomy for 
cancer of the rectum, with ulceration into the vagina. 
A suppository containing powdered sterilised litmus was 
introduced into the rectum on Nov. 28th at 8 p.m. The 
bowels were moved through the upper colotomy opening on 
Nov. 29th and 30th, and on the 30th the white gauze plug 
in the lower colotomy opening was stained blue; the blue 
colour turned red on the addition of acid, thus showtiug not 
only that the litmus had traversed the sigmoid flexure, 
through the stricture, from the rectum, but also demon- 
strating that the intestinal mucus, and the secretion of the 
large intestine, is alkaline in the absence of fecal matter. 

3 Ka 
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Case 4,—This case is of peculiar interest. An operation 
for acute appendicitis with abscess, six months previously, 
hadyresulted in a fistulous opening into the cecum, which 
discharged a very little frces in the right iliac region when 
the patient assumed the upright position. While recumbent 
practically the whole of the faces was passed per anum. 
Before closing the fistula indigo suppositories were admin- 
istered twice daily on Dec. 12th, 13th, and 14th. Distinct 
evidence of indigo from the cecal fistula appeared on 
the 15th, the bowels having been moved freely on the 13th, 
14th, and 15th, and an aperient taken by the mouth on the 
12th and 14th. In this case the particles of indigo traversed 
the whole length of the large intestine within at most three 
days and during the time that the natural downward passage 
of fecal matter was going on and in spite of the active 
clearing of the bowel on two occasions by aperients. 

From these cases we learn: first, that in the large 
intestine in cases in which the facal stream has been 
diverted by a previous colotomy there is an upward current 
capable of carrying foreign particles, such as powdered 
indigo, along the bowel and taking about 24 hours to pass 
from the anus through the sigmoid flexure to the colotomy 
opening. The shortest time recorded has been 12 hours. 
Secondly, that this current is not arrested by the presence 
of a stricture in the rectum, provided that there is, of course, 
some patency of channel left. Thirdly, from the case of 
the girl with the cecal fistula we learn that it is not 
essential for this upward current that the fecal current 
should be wholly diverted or absent, or that the bowel 
should be prevented from undergoing brisk downward 
peristalsis, the effect of an aperient. Fourthly, from the 
same case we learn that this ascending current takes about 
three days to pass from the anus along the whole length of 
the large intestine to the cecum. 

In offering any explanation as to the means by which this 
upward carriage of pigment particles is brought about we 
must remember :—1. That in the case of the indigo, at any 
rate, the particles are insoluble in the intestinal juices. 
Indigo administered by the mouth is recovered unchanged, 
as far as microscopic appearance goes, from the feces, so 
that the material is conveyed in particulate masses, probably 
by a mucous steam, and not by the agency of phagocytes op 
wandering cells. 2. Also the current is absent in the dead 
bowel and is not due to capillary flow in a closed tube, If, 
for instance, indigo is inserted into the lower end of a 
sheep's colon removed after death no ascent of the powder 
occurs in the tube. 3. Further, even in healthy animals in 
the absence of any fistulous opening there is some upward 
flow, though slight, along the bowel. Indigo inserted into 
the rectum of a guinea-pig may be found when the animal is 
killed 48 hours later in the faces higher up the colon. 
4. Also, the current is quickened by any influence, such as 
the administration of an aperient, which acts by increasing 
peristalsis, or very possibly by increasing the secretion of 
mucus. This was shown in the last case. 

In fact, a consideration of the facts strongly suggests the 
explanation that the particles of indigo, &c., are carried up 
the bowel by a mucous current and that while there is a 
central downward current of solid or semi-solid feces, caused 
by peristaltic contraction, there is going on at the same 
time intermittently, or possibly alternating with the down- 
ward peristalsis, an upward peripheral mucous stream, 
covering and hugging the intestinal mucous membrane and 
capable of conveying minute particles only along with it. 
Some sort of upward intestinal current has been suspected 
in the large bowel and hypothetically spoken of as due to 
reversal of the peristaltic wave. This is an unlikely explana- 
tion from the facts mentioned above—that it is present while 
the downward peristalsis is going on at its normal rate, and 
also when the bowel is quite empty of any feces atall. I 
venture to think that these facts have a not unimportant 
bearing on the physiology of the large intestine. By means 
of such an upward stream tbe nutritious fluids and particles 
which are being absorbed out of, or squeezed out of, the 
gradually solidifying and hardening feces as they traverse 
the colon are carried gently upwards into the emptying upper 
reaches of the bowel and are presented to the free mucous 
membrane for readier absorption.. They, too, have a direct 
bearing on therapeutics and on the administration of 
enemata, both nutritive and purgative. 


THE FEMALE GENERATIVE TRACT. 


We now pass to the consideration of the female generative 
canal, Here surgical operations on the Fallopian tubes 


the left tube but not in the 


have afforded opportunities for carefal observation. In a 
considerable number of cases during the last two years in 
which it appeared likely that operation would become neces- 
sary on the appendages, after the preliminary douche a little 
coloured pigment—in most cases purified and sterilised 
indigo, in a few carmine—has been either placed upon, or 
inserted just within, the os uteri at varying periods up to 20 
hours before operation. Careful microscopical examination 
of the contents of the Fallopian tubes in these cases has 
nearly always shown the presence of indigo or carmine 
particles, while in several cases the pigment has been found 
on the peritoneal surfaces of the broad ligament, meso- 
salpinx, and the fimbriz of the Fallopian tubes. This shows 
that the particles are carried from the os uteri below, right 
through the uterus and the Fallopian tubes, to the peritoneal 
sac around the ovary above. In the case of these pigment 
particles automobility (such as the spermatozoa possess) is 
of course out of the question and we must fall back on ciliary 
action or an ascending mucous stream along the contiguous 
walls of the mucous canal, 

In 22 cases in which careful examination was made of the 
contents of the Fallopian tubes and peritoneum for the 
presence of indigo introduced into the os uteri at periods up 
to within 20 hours before operation there were only four in 
which no pigment was found. Of these four cases one was 
a case of double hydrosalpinx, in which any connoxion with 
the uterine cavity was difficult or obliterated. In one the 
indigo had been inserted only 16 hours before operation. 
In two cases the indigo was inserted on the first day of 
the establishment of the menstrual flow and probably failed 
to enter the uterus. On the other hand, positive results 
were obtained in three cases of double pyosalpinx, in one 
case of uterine fibroid, and in two cases of tubal pregnancy in 
which rupture or tubal abortion had occurred. One of these 
is interesting from the fact that the remaining left ovary 
and tube had been removed two years previously. The 
indigo was found in the bloody mucous contents of the tube 
on the uterine side of the rupture and in the blood 
filling the conception cavity. Indigo was also found in 
two cases of chronic appendage disease in which the indigo 
was inserted on the last day of the menstrual period and 
in two cases of hysterectomy which are of special interest. 
In one the patient was 70 years old and therefore the uterus 
was senile. In the other the uterus was removed some 
months after the artificial menopause produced by odphor- 
ectomy 12 months before. These two cases clearly show 
that this upward mucous stream is not dependent on the 
functional activity of the uterus, since it occurs in the senile 
and post-climacteric organ as well as in the actively 
functional state. In two cases of large ovarian cysts 
pigment granules were found on the peritoneum and in the 
contents of the tube dilated and stretched over the cyst wall. 
In the case of suppurating ovarian cyst with pyosalpinx 
indigo was found in the pus in the tube. It was also found in 
three cases of chronic inflammatory disease of the appendages, 
probably Ronornee in origin. In one case of large pyo- 
salpinx and ovarian abscess on one side and hzemosalpinx on 
the other operation became necessary while the temperature 
was 104° and 28 hours before operation pus began to escape 
from the uterus. Indigo was found in the bloody contents of 
us in the right tube or in that 
of the ovarian abscess. No doubt the particles were washed 
away from the uterine opening of the right tube by the flow 
of matter from the opening. 

I desire also to draw attention to the presence of the 
indigo within the pus cells in one of the two cases of pyo- 
salpinx. The granules were actually ingested by the cells 
and lay scattered as blue pigment grains in their interior. 
In fact, we had succeeded in feeding the pus cells with 
indigo and had produced an intra vitam staining. Two 
explanations are possible. Either the matérial had entered 
the blood or lymph stream and had been ingested by 
leucocytes or phagocytes which had then migrated into 
the abscess, or the pus cells had ingested the granules in 
situ in the abscess, after the pigment had been carried 
thither up the Fallopian tube. This will, I believe, prove to 
be the true explanation and also carries with it the interesting 
fact that pus cells, as such, after their entry into an abscess 
are capable of ingesting foreign particles into their interior. 
In the other three cases of double pyosalpinx examined 
indigo was found in the pus in the tubes but not in the cells. 
Now in these cases there was no manifest discharge of matter 
from the uterus, though the presence of the indigo in the 
tubes proves that the communication between the tubes and 
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the uterus was still patent. In fact, I believe that this is the 
case in most, if not all, cases of pyosalpinx. Blocking, 
temporary and intermittent, no doubt occurs of the lumen of 
the tube on the uterine side, but bearing in mind how difficult 
it is, even by operation, to obliterate the channel by any 
means short of excision I think it very probable that some 
communication exists in most of these cases of secondary 
infection of tubes with purulent contents and that an 
occasional slight escape of pus occurs, with corresponding 
relief of intra-tubal tension. In fact, the whole subject of 
tubal regurgitation of uterine contents is very interesting. 
We know from the artificial production of hydrometra 
and hydrosalpinx in animals, under aseptic conditions, that 
regurgitation of the hydrometric fluid from the distended 
uterus is much prevented by the sudden deviation of direo- 
tion which the tube takes in passing through the uterine 
muscular wall. At the same time, no opposition is 
encountered by the mobile spermatozoa in their upward 
passage, And we also now know, from the observations 
I have just described, that foreign particles of a suitable 
size if introduced into the vagina are habitually carried up 
the whole length of the genital canal in women, It is not 
absolutely necessary that the indigo should be inserted into 
the cervix, for if deposited in the upper vaginal vault it is 
still found occasionally in the tubes at the operation. 
The question of the size of the particles is an important 
one. Particles up to tbe size of lycopodium grains are 
carried up but this seems to be about the limit, as I have 
found lycopodiam (a very few grains) in one case only. 
This same upward current ‘exists also in animals, for I have 
* repeatedly found indigo particles in the Fallopian tubes of 
rabbits after insertion of the powder in the vagina. I wish 
also to record ‘an observation at this point on the question 
of mucous currents in the oviduct of birds. After dusting 
indigo on the cloacal opening, or after insertion of the powder 
within the cloaca in fowls, the pigment was found, not only 
upon, but also sparingly incorporated in, the egg-shell and 
I have seen it in the Vitelline membrane, thus showing 
that it had passed up the oviduct. Further observations 
are necessary to ascertain whether this occurs only at 
certain periods or throughout the egg-laying period. I feel 
sure, however, from repeated observations during intra- 
abdominal inspection of the fimbriated ends of the Fallopian 
tubes during the menstrual period that regurgitation of 
menstrual blood and mucus occasionally occurs from the 
abdominal ostium of the tubes; moreover, blood is some- 
times found free in the pelvic cavity without symptoms and 
apart from any question of tubal pregnancy. In fact, I have 
no doubt that in many cases of dysmenorrhea in young 
women the pain is really tubal in origin and is due to 
peristalsis of the tube in its effort to overcome this regurgi- 
tant wave. The pain, in fact, is due to tubal, not uterine 
colic. 

Let us for a moment consider one other important: fact, 
depending on the establishment of the presence of this 
upward, utero-tubal, mucous current. Those who are brought 
in contact with uterine cases know that gonorrhceal and 
puerperal poisons, although the most important, do not 
exhaust all the sources of tubal and peritoneal infection. The 
mere exposure ‘of the upper vaginal tract to dirt, to lotions 
and ointments, to any substance surgically unclean, by what- 
ever means introduced, has in many cases originated 
salpingitis and chronic endometritis, and I am not without 
hope that this picture of the constant upward mucous current 
which I have described may produce a greater. sense of re- 
sponsibility in surgeons and tend, perbaps, to check some 

the indiscriminate curetting operations which are so 
fashionable and which (while the only treatment in some 
cases) in others only aggravate the troubles they are supposed 
tocure. Fortunately, the door, though open, is guarded by 
the watchful peritoneum. Foreign particles and fluids intro- 
duced, as it were, guttatim, by the tiny canal of the tube, if 
not too virulent, are at once incarcerated and rendered in- 
nocuous, But it should surely make us all most careful to 
know that any powdered substance we introduce into the os 
uteri will probably be found within 20 hours inside the 
peritoneal cavity. 

Mr. Bond described his observations on the presence of 
indigo in biliary fistule after it had been given by the 
mouth. } 

Tue Urinary TRACT. 

‘We now pass to the consideration of the urinary tract, 
from the kidney to the bladder, and from the bladder to the 
surface, by way of the male and female urethra. We will 


consider the ureters first. Reverse infection of the pelvis of 
the kidney so frequently occurs from interference with 
bladder function by septic instrumentation that the ureter is 
universally regarded as the usual channel of infection and 
not the blood stream. When we come, however, to consider 
the manner of this ureteral infection the successive steps 
are not so clearly known. In extreme cases of marked 
obstruction to the outflow of urine from the bladder in which 
backward pressure of urine leads to dilatation of the ureters 
and in which the interior of the bladder has become infected, 
by instrumentation or otherwise, it is, of course, quite 
possible that the open water-way, by arrest or reversal of 
current, may explain the upward carriage of infective 
organisms. At present I have not had an opportunity of 
testing the transference of indigo to the pelvis of the kidney 
in these cases. The more important point, however, was, if 
possible, to determine whether, supposing that from any 
cause (such as the establishment of a renal fistula) the 
normal downward current of secretion from the kidney to 
have been arrested, whether in these circumstances any 
regurgitation of mucous stream occurs in the. normal, or at 
all events, undilated and competent, ureter. 

The following case has an important bearing on this 
point :— e 

Lumbar mephrectomy Jor cystic destruction of the kidney by calculus 
impacted tn the lower end of the ureter.—The calculus was detected by 
8 probe in tho ureter at the time of the nephrectomy, but the condition 
of the patient was such that it was thought wiser to bring the open end 
of the ureter to the skin surface in the loin and remove the calculus at 
a later date through a vaginal incision. This was done one week later 
and @ good recovery ensued. After the operation of nephrectomy the 
bladder was srrigated daily and two drachms of an fodoform emulsion 
containing sterilised indigo allowed to remain in the bladder. The 
fistulous opening of the ureter on the loin was lightly plugged with a 
little white sterile gauze, This and the muco-pus from the ureter were 
examined daily and on three occasions numerous indigo particles were 
found showing that here, at all events, a reverse mucous current had 
passed up the ureter in the absence of any urine. 


The position, then, at present is probably this: Given an 
arrest from any cause of the normal downward current of 
urine along the ureter it is possible that a backward mucous 
current may occur, carrying with it any infective organisms 
or foreign particles, such as pus, or blood cells, or débris, 
which may be present in the bladder. What we do not at pre- 
sent know is whether this regurgitation occurs in those cases 
of kidney infection in which there is no direct evidence of 
arrested secretion. We are not at liberty to assume, how- 
ever, that even in such cases temporary arrest does not 
occur. It is, indeed, known that the flow of urine from the 
ureteral orifices is intermittent in normal circumstances ; 
it is possible that this intermittency may be increased to the 
point of temporary arrest under pathological conditions, We 
still have to consider the question of the entrance of infec- 
tion into the bladder from outside ; the conditions, in fact, of 
the mucous currents in the urethra. 

I will first consider the male urethra. The conveyance of 
infection from the exterior, in the absence of any outside 
interference, with a normal flow of urine along a healthy 
urethra is, of course, practically unknown. But, as in the 
case of the gall-bladder, the frequent performance of supra- 
pubic cystotomy for surgical purposes in the urinary bladder 
affords opportunities of investigating what goes on in the 
urethral mucous canal. I have investigated two cases of 
suprapubic cystotomy in which the bladder was drained by 
Sprengel’s pump after prostatectomy. 

Complete prostatectomy.—Oct. 20th, 1904. Bladder drained supra- 
pubically by Sprengel’a pump ; blood was prosent in urine for ten days, 
then clear. On Oct. 3lst, ten days after operation, indigo was inserted 
within the urethra a quarter of an inch from the meatus in the eve of 
a Jacques's catheter, and sgain two days later. The urine drained 
suprapubically wes collected daily and the sediment examined. Indigo 
grains were found sparingly in the deposit. 


Noticing the difficulty in finding such a minute quantity 
of indigo in such a large quantity of fluid and the labour 
involved in searching for it, in the next case I adopted a 
somewhat different technique. 


Prostatectomy for adenomatous prostate and suprapubic drainage of 
the bladder by Sprengel’s pump.—March 25th, 1906. The urine 
remained blood-stained for one week after operation but whon clear, 
eight days later, a little sterilised indigo was inserted into the penile 
urethra just within the meatus on one occasion only, no urine 
having been passed per urethram. A small piece of white sterile gauze 
was placed at the bottom of the suprapubic tube or silver cannula and 
this served as a filter through which the urine and vesical mucus 
passed before being drawn out by the aspiration of the small inner 

lass tube through the suprapubic opening. The gauze was removed 
Ss hours later, and a cover-glass pre) tion taken of the mucus and 
urine which it contained. Bright 


lue indigo granules were freely 
found in varying sized particles. 
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Now, sinoe all source of accidental contamination from 
outside was avoided by a dressing over the suprapubic 
opening, the indigo can only have gained access to the 
interior of the bladder by traversing the urethral canal. 
Further, we must remember that in both these cases no 
instraments had been passed and that the urethra was 
uninjured, at any rate up to the triangular ligament and 
prostatic portion. The main point, of course, being that all 
passage of urine had been arrested for some days along the 
mucous canal. I have also tried inserting indigo within the 
urethra alongside of a catheter retained in the urethra and 
bladder, in cases where it has been necessary for surgical 
reasons for some days to drain the bladder through a tied-in 
catheter. In several of these cases I have recovered the 
indigo from the urine flowing from the catheter, showing 
that the material has passed centripetally along the urethra 
to the bladder. I do not feel, however, that much stress 
can be laid on this, as there is always more or less to and 
fro, or inward or outward, movement of any instrument tied 
in the bladder; it tends to be expelled and is passed back 
again and re-secured, as the movements of the patient alter 
its 

the 


ResprraTory TRact. 

‘With regard to the respiratory tract and the mucous canals 
in connexion with it, the accessory nasal cavities, the 
Eustachian tubes, and the bronchi, any observations on this 
part of the body are all, of course, open to the obvious 
objection that foreign particles may be, and no doubt are, 
carried by the air currents and distributed over the mucous 
surface. I should, however, like to mention one case of 
chronic otitis media with tympanic perforation in which 
sterilised aaa was pant ated ‘or fone days into the retro- 

haryn; cavity. e muco-pus flowing from the external 
Hieatas was collected on both sides and on the fourth 
day showed abundant indigo granules. Of course, it 
will be objected that owing to some effort of sneezing 
or blowing of the nose the material was transported w 
the canals by a blast of air. ‘Phe patient was instru 
to avoid all such sudden expiratory efforte and I am inclined 
to think that the presence of the indigo in the internal ear is 
not due to this cause. Sup, , however, that such is the 
case, it is surely a matter of considerable importance that in, 
at any rate, cases of perforated drums not only air currents 
should pass habitually from n pharynx to middle-ear but that 
foreign particles should also find their way up to the 
Eustachian tubes in the absence, of course, of all instru- 
mentation. The bearing of this on the question of convey- 
ance of infection from pharynx to le-ear is obvious, 
though, in the case of tympanic perforation, the important 
condition of diverted flow is present. 

GLaNDs. 

We now pass to the consideration of the glands with ducts 
opening on to the surface of the body and the possible con- 
veyance of pigment particles along the ducts, from the skin 
to the alveoli of the glands. The mammary gland, with its 
numerous ducts opening on the nipple, is the largest and 
most important of these glands, In a case of duct cancer of 
the breast for six days before removal of the breast sterilised 
indigo was rubbed on the nipple twice daily and a simple 
dressing of wool waa worn. Great care must, of course, 
be taken to avoid contamination of the exposed breast 
tissues at the time of the Sperasion; but this, after all, is an 
object lesson in surgical technique and the same precautions 
in the way of repeated washing and sterilisation of the skin 
which are taken to prevent contamination by skin organisms 
will apply to the indigo also. In order to insure absence 
of contamination I have either coated the nipple and 
surrounding skin to be excised with a layer of gauze 
and collodion or, having turned up the flap of skin to be 
excised, inwards all round the nipple, I have tied this by 
@ purse-string suture, thus leaving only the raw surfaces 
e: The whole breast after removal is laid on a slab 
with the deep surface uppermost and incisions are made into 
the breast tissue in the neighbourhood of the ducts and into 
the portion affected by the cancer. Scrapings were taken 
from these incisions and indigo granules were found 
sparingly but from several parts of the breast. Other cases 
of mawceary cancer have yielded the same result, I have also 
examined unstained sections of breast tissues obtained in the 
same way in two cases of cystic disease associated with 
chronic mastitis in which indigo had previously been applied 
tothe nipple and detected it in the breast. In a case of 
chronic mastitis with a scirrhous nodule in one t of the 
breast, in which indigo was applied for four days before 
operation, the pigment was found in the portion of mammary 
tissue containing the ducts just beneath the nipple, but 
not in the solid portion invaded by growth. 

Now, the importance of this fact, of the conveyance of 
pigment particles from the skin to the deeper parts of the 
mammary gland, aleng the lacteal ducts, lies in its applica- 
tion to the question of the transference ef infective organisms 
by the same route. Here, again, it is a question of convey- 
ance by blood or lymph stream as against transference by 
mucous currents along the ducts, and it seems to me that the 
demonstration of the passage of inorganic pigment particles 
by this latter route strongly confirms the suspicion that it is 
by these duct channels that pyogenic and probably tuber- 
culous organisms gain access to the mammary gland. I feel 
some hesitation in the present unsettled state of the cancer 
problem in mentioning cancer in this connexion. All I will 
permit myself to say is this : that if, in the course of future 
research the exciting cause of cancer shall be proved to be 
parasitic, the above observations may stimulate inquiry into 
the nipple route as a possible channel of infection in cancer 
of the breast. 


ition and it is thus quite possible that, by friction of 

itrament against the wall of the urethra, any material 

might be mechanically conveyed, in successive waves, along 
the urethra to the bladder. 

This objection does not, of course, apply to the previous 
cases in which no instrument was used ; but, at any rate, the 
experience of the latter case shows how easy it is for infeo- 
tion to be conveyed from a dirty meatus alongside a retained 
instrument into the bladder ; for if inorganic particles can 
float, as it were, in the mucous stream which is set up 
between the instrament and the urethral wall and are carried 
thus backwards into the bladder infective organisms can do 
the same. It is not necessary to assume that they must 
be conveyed on the point of, or by, a dirty instrament ; they 
may reach the bladder by way of the urethra from the sur- 
face at the meatus after the introduction of the instrument. 
In fact, surgeons know well that even though the urine be 
received by a tube direct from the catheter into some anti- 
septic fluid without contact with the air, yet it is practically 
impossible to keep the bladder aseptic for any length of time 
in cases in which an instrument traversing the urethra is 
tied in the bladder, and I think the above observations throw 
some light on the manner in which, and the route by which, 
this infection is brought about. At any rate, they point to 
the extreme importance of guarding the external orifices and 
probably careful disinfection of the external meatus and the 
application of efficient sulisspeic filtering dressings at this 
spot would have a good influence in preventing bladder 
infection in the manner above described, especially in those 
cases (and they should be very few) in which it is necessary 
to tie an instrament in the bladder. 

One word as regards the short female urethra. In one case 
of vesico-vaginal fistula with a very considerable opening, in 
which it was necessary to perform suprapubic cystotomy and 
operate from within the bladder, the opportunity afforded by 
subsequent suprapubic drainage was utilised to trace the 
urethral mucous stream in the female urethra, A little 
indigo was inserted just within the meatus and a small 
filtering plug of sterile gauze inserted in the suprapubic 
tube through which the urine was draining. Indigo granules 
were found in the mucus coating this plug when removed 
six hours later. We have thus traced the reflux passage 
of inorganis particles of a recognisable substance like 
indigo from the surface along the urethra to the bladder 
and from the bladder to the upper end of the ureter. 
In all cases the important associated condition has 
been that the normal flow of urine has been diverted. 
We still require observations on cases of pyelitis made at 
the time of operation, when the pelvis of the kidney is first 
explored and in which indigo had previously been inserted 
into the bladder. Observations on animals will probably be 
necessary to investigate this point under conditions in which 
no previous diversion of the urinary flow has been brought 
about by surgical operation or disease. The mode of infec- 
tion of the epididymis by the tubercle bacillus or by the 
‘gonococcus or pyogenic organisms requires further examina- 
tion. I bave not yet been able to test the mucous current in 
the yas deferens, but I think it likely that sterilised indigo 
inserted into the prostatic urethra in suitable cases will be 
recovered from tuberculous and other abscesses in the 
epididymis or the vesicule seminales. If this should occur 
then the mucous canal of the vas deferens and not the blood 
stream will probably be the route taken. 
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CoNncLUusions, 

‘We have now passed in review the conditions present 
in§the more important mucous and gland ducts 
opening in the interior of the body and in one case in the 
ducts of a gland opening on the skin surface, and a few 
general observations bearing on the facts so observed may 
not be out of place. I think from the observations I have 
described we may consider it proved that by some means or 
other, and under certain conditions, icles of an insoluble 
spbstance, such as indigo, inser into the orifices of a 
mucous canal or duct are conveyed along the mucous channel 
in a reverse direction to that taken by the contents of the 
tabe, or by the secretion or excretion of the glands along 
euch ducts. The conditions which seem to favour this 

are; some interference with the normal flow of 
the contents of the mucous tube or duct; some arrest or 
diversion of secretion, such as is produced by a fistulous 
opening, though it is by no means necessary that this should 
be complete. By what agency is this transference of foreign 
particles brought about? 

Ciliary action.—Though present in the upper generative 
tract, cilia are absent in the lower genital tract, in the in- 
testinal canal, in the biliary ducts, in the urinary tract, and 
in the ducts or glands opening on the skin. 

Musoular contraction.—No doubt irregular or reversed peri- 
staltic contractions in the bowel, if present, would bring 
about the result. It is, however, suggestive that the ascent 
of the indigo up the colon is not prevented but rather 
accelerated by the increased downward peristalsis produced 
by purgatives. Reverse muscular contractions are as yet, 
moreover, unknown, or rather undemonstrated in the bile 
ducts, urethra, and urinary tubes, Fallopian tubes, or in the 
ducts of glands. 

The phenomenon is not due to physical agency alone, such 
as ca) action. It is absent in the non-living tube. The 
transference of ‘icles in empty tubes and ducts is one, 
and there are other reasons before explained, for regarding 
the mucus which coats the walls of the tube or duct as the 
vehicle in which the particles are carried. Further observa- 
tions are necessary to ascertain whether a reverse current— 
a sort of mucous backwater—is present in all mucous 
channels or whether it only exists where the normal outgoing 
current of secretion or excretion is interfered with. Sucha 
back current is probably present to a certain extent normally 
though much increased by any agency, such as a fistula, 
which starts a flow of mucus from the other end of the 
canal. The essential conditions, then, seem to be a living 
tube the walls of which are partially, if not wholly, in 
apposition and lined by a mucous secretion, while the 
reversal of this mucous current is favoured by any con- 
dition (such as a fistula) which leads to arrest or diversion 
of the ordinary secretion of the viscus or gland. 

The bearing of these remarks on the larger question of 
infection will be at once apparent. I am inclined to think 
that in some cages more attention should be paid to mucous 
channels as routes of invasion rather than to the lymph or 
blood stream. Thus I have spoken of the large share which 
gach a mucous, as opposed to a blood, infection plays in the 
diseases of the female generative tract. The rapid ascent of 
the urethra by the non-motile gonococcus and the colonisa- 
tion of de portions of the tube, apart from direct 
extension of growth and in the absence of instrumenta- 
tion or injection, are thus explained. The ascending 
infections of the kidney by way of the ureter can 
also be investigated from this point of view. Our 
knowledge of the causes which produce biliary and 
urinary calculi is still very incomplete. The facts which 

int to the importance of diseased conditions of the mucous 

ings of the excretory tubes in favouring the deposition of 
concretions are of especial importance from this point of 
view. And bearing in mind the proved transference of 
icles, under certain conditions, from duodenum to gall- 
bladder and from urethra to ureter, I hope that further light 
may thus be thrown on these calculous diseases. In fact, 
the burden of my remarks points to the necessity for the 
active recognition of the importance of all communications 
between the efferent canals of the body and the external 
«world and thus accentuates the value of personal hygiene and 
true cleanliness. 

Gentlemen, I hope I have not wearied you with these 
remarks on what may be called surgical physiology and 
pathology. As I said at first, instead of pointing to new 
operations or improvements in surgival technique, instead of 
giving statistical tables indicating case-mortality after 
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operations, I have tried to turn your attention the other 
way and to glean a few facts from the many opportunities 
whioh modern surgery affords, for the observation of funda- 
mental processes of nic life. And yet, without the 
sargioal ‘revolation which we owe to a few great men‘and 
which bas been one of the glories of our century, these 
life-giving operations would have been unperformed and the 
light which they have shed in many a dark corner. of 
the human body would never have shone. Though ‘the 
ublic (the mass of our fellow creatures) are only 
ing to grasp, as yet very imperfectly, the - 
rvading influence which medical and surgical science, and 
indeed all the sciences which deal with physical and mental 
efficiency, will assuredly soon exert in the life of the in- 
dividual, the City, the Nation, and the State; yet it is 
surely fitting that we medical men, who know these things, 
should ever recall the services rendered to humanity by the 
Pasteurs, the Listers, the Kocha, and all those who have 
done so much to raise our calling to its present proud 
position—all those who have made these things possible. 
And how better can we show our gratitude to them than by 
strenuous individual effort, each of us, in spite of much dis- 
traction and scanty opportanity, to add one small fact to the 
store of garnered knowledge, to bring even one stone to the 
building of that glorious Temple of Health, the topmest 
pinnacle of which will only be finished when disease and 
suffering have been finally vanquished. 


TEMPORARY FIXATION OF TESTIS TO 
THIGH. 


A SERIES OF 25 CASES OPERATED ON FOR UNDESCENDED 
TESTIS. 


By C. B. KEETLEY, F.R.C.8. Enc., 
SENIOR SURGEON TO THE WEST LONDON HOSPITAL, 


Tue plan of keeping down the testis after operation in 
this class of cases by fixing it to the thigh was first demon- 
strated by me in cases shown at the Medical Society of 
London! on April 16th, 1804. It has been practised and 
recommended lately by several distinguished surgeons, 
especially by Professor Rushton Parker? and Professor 
T. Annandale. The latter fastens the testicle by a 
ligature to the skin of the opposite thigh, probpbly 
with a view to pull in the line of the inguinal canal. 
But the pull is quite direct enough from the thigh of the 
game side and in the latter case the patient himself can 
easily relax the tension by flexing the hip. Katzenstein of 
Berlin in the Deutsche Medicinisohe Woohensohrift, 1902, 
vol. xxviii., p. 937, described a case in which he fastened 
the testis toa pedicled flap of skin of the thigh instead of to 
the fascia lata. I think this is no improvement on my plan. 
Iam indebted for the reference to a very excellent paper on 
undescended testis by Odiorne and Simmons in the Annals 
of Surgery for 1904, vol. xl., p. 962. But they have over- 
looked my cases published eight years before Katzenstein’s. 
I do not believe that any surgeon practically acquainted with 
my plan would ever afterwards resort to any other. The 
first step is to free the cord and testis. In many cases this 
requires the incision of the external oblique used in Bassini’s 
operation for the radical cure of inguinal hernia. There 
frequently is a congenital inguinal hernia to deal with in 
these cases and when there is not, incision of the external 
oblique is sometimes necessary to bring the testicle out of 
the abdominal cavity and to free it and the cord from deep 
attachments. It was from Lucas-Championniére’s book on 
hernia published 20 years ago that I learnt the importance 
of dividing these adhesions and also the comparative ease 
with which the cord can be separated from the tunica 
vaginalis high up the inguinal canal. 

The main incision I make is over the inguinal canal and 
the external ring. Two other skin incisions are made in the 
great majority of cases, one about one and a quarter inches 
long at the bottom of the scrotum and the other of the 
same size in the upper and inner part of the thigh adjacent 


1 Transactions of the Medical Society, vol. xvii, p. 349; and 
THE Lancet, April 2st, 1594. pp. 1008, 
2 Brit. Med i“ 


1902. vol. ii., p. 1316. 
. 1952. 
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to the scrotal incision. Before cutting the scrotal incision {of the skin apertures in the scrotum and thigh to one 


a bed should be made with the finger in the scrotum to 
receive the testis and the scrotal incision should divide all 
the structures down to this bed. Something, either a blunt 
instrament or a piece of gauze, should be passed through 
this scrotal aperture immediately, or its different layers will 
cease to be opposite one another. The thigh incision should 
expose the fascia lata, 


Fie 1 


Be al 


From a young man who had been operated on two years 
before for undescended testis and right inguinal congenital 
hernia. Being perfectly comfortable he did not wish the 
testis to be separated from the thigh.) 


The testicle and the cord having been thoroughly freed 
from everything but the musculo-fibrous bands forming the 
gubernaculum, which are generally attached to the pillars 
of the external ring, especially the internal pillar, the guber- 
naculum is divided as far away as possible from the testicle. 
A’ pair of forceps is then passed from below upwards 
through the hole in the scrotum and the gubernaculum is 
seized by it and pulled right through the scrotum till it can 
be seen through the hole in the skin of the scrotum. At the 


Fie. 2. 


Testis attached to thigh; photographed just before separation. 


sime time the tunica vaginalis testis should also be pulled 
down into the scrotum, though it is not absolutely necessary 
to keep the testis in its serous bag; indeed, I have often 
omitted to attend to this point. ‘The posterior borders of 
the apertures in the skin of the scrotum and thigh are next 
united by a continuous silkworm-gut -suture left long at both 
ends. Now the gubernaculum testis is sutured with strong 
catgut to the fascia lata of the thigh; and, lastly, the 
original silkworm-gut suture is used to complete the union 


another. The hernia which is generally present is operated 
on for radical cure in the way the surgeon thinks best for the 
individual case. I nearly always do a Bassini’s operation, 
but in very young children have been content with simpler 
procedures such as that of Kocher. 

Even when the testicle has been wholly intra-abdominal I 
have always succeeded, not only in bringing it into view 
chiefly by means of the gubernaculum but also in getting it, 
by persuasion, to come down to the fascia lata without 
uncomfortable or painful tension. The thigh can always, if 
necessary, be brought up to the testis by flexing the hip. 
The patient is sent to bed with his hip flexed but soon 
straightens it out himself, thus gradually lengthening a short 
cord, and I repeat that the process is pain] None of my 
cases have suffered from any complication except an 
occasional stitch abscess, due either to delayed dressing or 
omission to remove the silkworm-gut suture from the skin 
For dressings is used iodoform gauze wrung out in 1 in 2000 
perchloride solution, the gauze being passed behind the 
scrotum as well as in front, and over the gauze salicylic wool. 
If the urine wets this dressing no harm is done if it be 
changed within 24 hours. In older and clean patients it 
does not generally need to be changed at all until it is time 
to remove the skin sutures. 

I like to leave the testis attached to the thigh for five 
months. It is rare to find a patient who feels any discomfort 
from this. One of the above illustrations (Fig. 1) is taken 
from a patient who had been operated on two years before 
and who, being perfectly comfortable, saw no reason for 
having the scrotum freed from the thigh. I have had several 
such cases. In some of the patients both testes were 
operated on, sometimes separately, sometimes together. 

Occasionally I have attached the fibrous coat of the testis 
directly to the fascia lata and several times the fibrous fold 
between the lower end of the epididymis and the body of the 
testicle. But the gubernaculum is the best. Sometimes I 
have passed the gubernaculum beneath a bridge of fascia lata 
and then brought its end up again and sewn it to its base. 
There is an objection to fastening the testis too close to the 
fascia lata, as then the parts have afterwards to be dissected 
asunder. In the operation, as I generally do it, they can be 
separated with a scalpel or sharp pair of scissors, cutting close 
to the thigh, especially as the testis has a greater tendency 
to pull the fascia lata up than to be pulled down by the 
fascia lata. Two or three stitches serve to close the wounds 
made by the separation, which is effected under local anzs- 
thesia. When I have found no tension at all on the cord 
and testis I have simply carried the suture fixing the 
gubernaculum through the bottom of the scrotum with a 
needle and with the same needle sutured it to the skin of the 
thigh only, dividing it when removing the skin sutures. 
But I have only once found the tension so non-existent as to 
justify this. 

The testis generally remains permanently in the scrotum 
but near its root. ‘The fears about a testis just outside the 
inguinal canal and on the front of the os pubis being 
dangerously exposed to injury are according to my observa- 
tion, and I have inquired carefully into this point, imaginary. 
For example, one of my patients has had his testis in that 
position for ten years, playing cricket and other games 
without the slightest inconvenience. 

Do these testes grow when brought down in the scrotum? 
Undoubtedly some of them do, but not to the size of normal 
testes. Reproductions of photographs are given of two cases 
(Figs. 1 and 2). The scrotum and testicles represented in 
Fig. 1 had been attached to the thigh two years and the 
pavient was perfectly comfortable, wishing it to be left 
alone. 

Should the undescended testis be brought down by opera- 
tion? Ordinarily, if an important organ were out of place 
and could safely be put into correct position, the indication 
for operating would be regarded as sufficient. Moreover, 
that indication would be strengthened if there were reason 
to believe that not only appearance but function would 
possibly be improved. Now this is true of the testicle. But 
there is still another reason for bringing down an unde- 
scended testis by operation—namely, that in such a case all 
the most serious and expensive features of the operation may 
be required to treat the frequently coexisting hernia. 

There are some who advise that when an undescended and 
small testis occurs in connexion with a hernia, then the testis 
should be removed. They say it is worthless, The burthen 
of proof of this view lies with them. I think they have 
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quite failed to sustain it. Even if it be granted that micro- 
scopic examination proves such testicles to be incapable of 
producing normal spermatozoa—and I doubt if it does, even 
then, however, the microscopic examination of a testicle 
jast removed from the inguinal canal or from the abdominal 
cavity does not afford any final proof of what that testis 
might have developed into had it been brought down into the 
scrotum and kept there for several years. Moreover, there 
bas been known to us now for several years still another 
strong reasor for conservatism in dealing with undescended 
testes—viz., the fact that other glands, such as the thyroid, 
the suprarenal, and the thymus, exercise a serious influence 
on the general state of the body in some more or less 
uncertain way, generally regarded as by producing an 
internal seere:ion. 

‘ This last ar; went has of late been unwittingly misrepre- 
sented and wea'.-ned. It has been put as if it depended on 
the truth of a quite unproved hypothesis—viz., that which 
assigns the duty of influencing the general state of the body 
to certain cells in the testicle of which the function is as yet 
unknown. This isan interesting surmise, but the argument 
in favour of preserving as much testicular substance as 
possible is quite independent of it and must not be regarded 
as standing or falling with any such speculation. It is quite 
conceivable that the internal testicular secretion, if there 
is one, may be a mere by-product of the manufacture of 
semen. 

Lastly, it should always be remembered that each indi- 
vidual has only two testes. And further, sometimes both are 
undescended. Such oryptorchids are said to have begotten 
children, though I am not aware whether the evidence in 
favour of the statement was very severely tested. There are 
obvious possibilities of error. So far as I know, only one of 
my patients has married and become a father, But nearly 
all my patients are still more or less young. Reflecting on 
the reasons which have brought most of my patients with 
this affection to consult me, I think they have been one or 
more of the following: (1) liability to attacks of pain, some- 
times very severe, in the inguinal region ; (2) the mother’s 
concern at discovering the absence of the missing testis ; 
(3) the coexisting rupture; and (4) acute strangulation of 
a congenital hernia which perhaps had given no sign or 
waming until the day of strangulation. With regard to 
No. 1, it may not be possible to tell’ whether the pain is 
due to a hernia or to the nipping of the testis as it slips 
in and out of the canal. 

In some of my earlier cases in which I have found no 
hernia I think I may have overlooked a potential one through 
not slitting up the inguinal canal. With care an unobliterated 
process of the tunica vaginalis should usually be found in 
the inguinal canal. Two, at least, of the cases reported in 
this paper came under my care while acutely strangulated. 
One, a young man, was quite unaware that he had a hernia, 
the other, an old man, had his gubernaculum directed out- 
wards after emerging from the external ring and attached 
tothe front of Poupart’s ligament, not far from the anterior 
saperior iliac spine. The 25 cases on which this paper is 

were tabulated for me by Dr. W. Trethowan, now of 
Perth, Western Australia, and by Dr. E. Bell Tawse. They 
stop short four years ago, since which I have operated on a 
Dumber of other similar cases. However, as all have fol- 
lowed practically a similar course ending in a good recovery, 
it is not necessary to complete and to publish the tables. 
Analysed they show— 


Right side affected in ... 12 
Left 4, ” see nee nee eee 2 
Both sides. eee eee DD 
Not stated 000. ose teeta 6 
Total oo on Ps) 


The presence of hernia was noted in ten; but a potential 
hernia—i.e., an unobliterated tunica vaginalis in the inguinal 
canal—existed in nearly all the rest." In two cases the hernia 
Was strangulated. One hernia (in a man aged 61 years) had 
apart of the bladder in the inner wall of the sac. In this 
case already mentioned the testicle had emerged from the 
inguinal canal and then passed upwards and outwards to be 
fixed near the anterior superior iliac spine, where there was 
also a hydrocele. It occurred 17 years ago and I removed 
the testis. On the earlier cases Macewen’s operation for 
hernia was performed, on most of the later, Bassini’s. As 
Tegards temperature, in only three is it noted to have risen 
‘love 100° F. after operation, in only one above 101°, and 


in not a single case did it rise to 102°. In the great majority 
the highest point was 99° to 99°6°. In seven cases the 
obarts are missing.* 

Grosvenor-street, W. 


ON THE TREATMENT OF ACUTE SUMMER 
DIARRHM@A IN INFANTS. 


By J. A. COUTTS, M.B. CantTaB., F.R.C.P. LOND., 


PHYSICIAN TO THE EANT LONDON HOSPITAL FOR CHILDREN. 


THE theme of acute infantile summer diarrhcea is a some- 
what dispiriting one, nor is the depression so commonly 
associated with recollections of it at all relieved by a sense of 
any conspicuous success in its treatment. It is, nevertheless, 
an important complaint both from ite extreme prevalence 
and for the large share attributable to it in our excessive 
infantile mortality. 

Any form of diarrhcea my occur in infants during summer 
weather but the particular one I am dealing with is only too 
readily recognisable without any further specifying or 
description. Occurring in widespread epidemics when the 
weather is unduly warm it floods the out-patient department 
and the wards of every children’s hospital and its treat- 
ment exacts the major part of the time and attention of both 
the resident and the visiting staffs. The complaint is known 
under various names, the two commonest, perhaps, being 
cholera infantum and acute gastro-enteritis. To both such 
names, however, there are objections, in that the one implies 
a connexion with another totally different and distinct 
disease and the other assumes a pathological condition of the . 
stomach and intestines which is seldom, if ever, verified on 
post-mortem examination. The symptoms are apt to 
prove monotonous in their unvarying sameness, being 
mainly comprised in sudden onset, with vomiting and 
diarrhea, speedily followed by profound collapse. One 
feature, however, distinguishes the complaint from all 
others ordinarily occurring in these olimes and this is 
the rapidity with which the tissues are drained of their 
fluids and thereby a healthy infant is reduced in a very few 
hours to a wasted one with wrinkled skin, depressed fonta- 
nelle, sunken eyes, cold breath, and almost inaudible cry. 

As an instance of the completeness of this tissue drainage, 
I may quote a remarkable case that occurred many years 
in the practice of my colleague, Dr. Eustace Smith, ‘his 
case was that of an infant with chronic hydrocephalus, who 
was admitted into the Shadwell Hospital with acute summer 
diarrhoea. In the course of the last complaint the cerebral 
ventricles became drained of their distending fluid, with the 
result that both brain and vault of the skull collapsed upon 
their bases and, with the infant in a vertical position, half 
a pint or more of water could have been poured into the 
concavity produced in the skull and there retained. Oddly 
enough, doubtlessly owing to the integrity of the more 
strictly vital centres in the medulla, the infant lived for 
several days in this condition, and at the post-mortem exa- 
mination the only remains of the brain were a shapeless 
disintegrated pulp on the floor of the skull. The severity of 
the drainage of the tissues and the importance of this 
element in the complaint may be readily gauged when even 
the cerebral ventricles can be emptied of their normal 
fluid. 

Another point in the disorder may be briefly touched upon 
from its extreme importance in prognosis and this is the 
presence or absence of pyrexia. In every case probably the 
temperature is raised at the start and sinks below the normal 
in the condition of collapse. Recovery from the last is 
usually accompanied by a temporary rise of temperature 
above the normal. Cases where this rise persists and cases 
where the temperature remains high without the uccurrence 
of collapse are of infinitely graver prognosis than those in 
which the temperature is normal, It has been pointed out 
that the heightened temperature may persist when both 
diarrhoea and vomiting have practically ceased, showing the 
toxemic nature of the complaint. In my opinion too little 
stress has been laid upon this question of pyrexia, and given 


4 Three patients operated on were shown at the Medical Socioty of 
London on Jan. 26th, 1903. In one of them, operaved on nine years 
before, the testicle had certainly grown. It had the testicular sensa- 
tion monkey. the Medical Society of London, 
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anormal temperature I seldom despair of pulling an infant 
through. 

The main lines of treatment are the same with all of us 
and the subject indeed does not permit of novelty, My 
present object is to discuss briefly such of the ordinary 
measures as I have fonnd most useful in a practice where I 
have had only too many opportunities of treating the 
disorder. When seen in the early stages there can be no 
doubt as to the wisdom of the usual practice of giving a 
pargative and temporarily withholding all milk. Such 
measures will usually cure the milder forms of diarrhoea 
which in hot weather are apt to drift into the severer one at 
present in question. Occasionally, too, these same measures 
may be sufficient to cure cases of the acute form when taken 
early enough. The purgative commonly given is castor oil, 
and in the milder varieties of diarrhoea this acts admirably. 
lw the acute form I prefer calomel for the following 
reasons. When vomiting is present castor oil is not likely 
to be retained, but there is a possibility of calomel 
being so, and in this last event the drug may be of 
service in the vomiting itself. In a small minority of 
cases the diarrhoea is unaccompanied by vomiting, and in 
such cases castor oil may induce vomiting and so add a 
further gravity to the complaint. Calomel, moreover, may 
act as a slight intestinal antiseptic, either from the products 
into which it is converted before absorption or from the 
action of any bile it may transfer from the duodenum into 
the lower bowel. Further, it may act indirectly as a 
diuretic, a consideration of no small importance where the 
renal functions are inefficient or wholly in abeyance. The 

- chief use of the calomel is, of course, to clear the intestine 
ef any deleterious material and to check vomiting, but the 
subsidiary advantages attaching to it, slight as they may 
be, should not be overlooked in a complaint where assistance 
ef every kind is so urgently needed. As I have said, there is 
mo question as to the value of a purgative, calomel or other- 
wise, at the start of the complaint, when the temperature is 
usually high and the tongue furred, When, however, the 
vemiting and diarrhoea have persisted for some time and 
where milk has not been administered or not retained, then 
a@ purgative is of doubtful advantage or possibly even 
harmful. A 

There is no remedy that has any influence over the disease 
as an entity and the main treatment is that of the symptoms 
—vomiting, diarrhoea, and collages with careful regulation 
of the diet when food is resumed. 

In the great majority of cases vomiting is the earliest 
symptom, usually preceding the diarrhoea by an appreciable 
iaterval. Fortunately, too, it generally ceases some time 
before the latter. It is, moreover, of more urgent import- 
ance, for whilst it persists no nourishment can reach the 
infant, the accompanying diarrhea precluding any attempts 
at temporary and imperfect alimentation by way of the 
rectum. For the treatment of the vomiting I know of no 
remedy so successful as that of washing out the stomach with 
warm water or a weak solution of bicarbonate of sodium. 
This is most readily and satisfactorily done by means of a 
soft tube introduced through the nose. After washing out 
the stomach I often administer a tenth to an eighth of a 
grain of cocaine in a teaspoonful of iced water. In slighter 
cases the cocaine is sufficient by itself but in case of non- 
success after two doses I do not persist with its use. 
Cocaine, indeed, is a useful remedy for vomiting from many 
causes in children but its dose has to be regulated carefully. 
On two occasions I have seen symptoms which were taken to 
be those of cocaine poisoning from doses of one-fifth of a 
grain in children one year old. 

The foregoing measures can be supplemented with safety by 
8 mustard poultice over the epigastriam and the administra- 
tion of a mixture of carbonate of bismuth and bicarbonate of 
sodium, along with a quarter of a minim of dilute hydrocyanic 
acid, The bismuth and alkali, moreover, aid in checking 
the diarrbosa as well as the vomiting, but to be effectual they 
sbould not be given in less than five grains of each to even 
the youngest infants. During the time of abstention from 
food the vomiting is relieved by giving frequent teaspoonfuls 
of hot water. The hot water is grateful, too, to the infant 
by relieving the excessive thirst and it helps to ward off 
collapse. The vomiting is generally most urgent at the 
euset of the complaint and usually subsides when the food 
is withheld. It may recommence when food is again 
resamed and the latter should only be given in very smal] 
quantities at frequent intervals. If, in spite of these pre- 
eaations, the vomiting recurs with food, then the latter 


should be given entirely cold or even iced if necessary. I 
have frequently met with a hesitation about administering 
such cold food to infants, mainly based on the ground that 
it is unnatural at such an early age. To this objection it 
may be answered that neither artificial feeding nor acute 
diarrhoea is a natural condition in infancy and unnatural 
states may have to be met with unnatural means. 

The number of drugs that have been advocated for the 
treatment of the diarrhea is legion and their pumber 
is proof of their general inadequacy. By trastworthy 
authorities resorcin, naphthol, salicylate of sodium, sali- 
cylate of bismuth, salol, carbolic acid, tannigen, and 
numerous other drugs have been advanced as almost 
specifics, but trial of most of them would not lead 
me to place any great reliance on any one of them.. 
Regarding one class of drugs, the direct astringents, 
I concur in the general agreement that they are of 
little or no value in the early stages of the disorder. 
They find their usefulness in the more chronic diarrhosa that 
is so often left by the acute disease. When the motions are 
peculiarly offensive, a not very frequent ocourrence in the 
acute stage, I have found benefit in a mixture containing a 
minim each of glycerine, of carbolic, and tincture of iodine, 
This usually corrects the foetor of the motions ina day, ora 
couple of days, and when this has been accomplished other 
measures for controlling the diarrhea are much more 
effectual. For the ordinary run of cases I have found 
nothing more useful than half grains each of grey powder 
and Dover's powder, given every four hours, alternately 
with the bismuth mixture mentioned above, After the acute 
stage is passed, but where diarrhoea persists, if there be no 
tendency to vomiting, I usually prescribe oxide of zinc and 
bave found this last quite as effective as, if not more so than, 
the astringents more commonly employed. Along with it I 
continue the powders of mercury with Dover's powder. 

In the cases with continued pyrexia few successes are 
attained with any treatment. For these 1 have now come to 
rely on small doses of calomel, an eighth to a tenth of a 
grain, with an equal quantity of Dover's powder, given every 
two or three hours, and fancy I have been more successful, 
or less unsuccessful, with such treatment than with any 
other. Here again, too, the wet pack has occasionally 
seemed a valuable addition to the other measures. In all 
cases where the diarrhoea persists a daily irrigation of the 
large bowel with saline solution for three or four days has 
often apparently been of advantage. 

In a great many instances the infant is already in a state 
of collapse when first seen and this has to be dealt with 
promptly, independently of the other conditions associated 
with it. The readiest and most efficacious remedy is 
the one most commonly employed, an injection of strych- 
nine, and latter-day experience shows that infants with 
collapse will bear much 1. r doses of the drug than 
were formerly considered either safe or desirable. On 
one occasion an infant, aged ten months, under my 
care in hospital was given ‘as much as two minims 
of liquor strychninz by injection. The result was all 
that was desirable; but in spite of this and of the fact 
that bigger doses may succeed where smaller ones fail, 
I still think the dose in this instance to have been too large 
and would not counsel more than one minim for an infant 
of the age in question but would repeat this after a short 
interval if necessity arose. The strychnine injection can be 
followed by a mustard bath with great and conspicuous 
advantage. In the slighter d s of collapse a strychnine 
injection may not be essential, the mustaré bath in itself 
being all that is needed. The bath is beneficial in two 
ways: in the first place it is a powerful general stimu- 
lant and restorative; in the second, by its local action 
it may help to restore the functions of the skin which are in 
abeyance. The return of sweating is a favourable sign and 
often an early one of impending recovery. After the mustard 
bath it is well to wash ‘out the lower bowel with a pint of 
normal saline solution, at a temperatare of 105° F. . This 
should be slowly injected, by preference with an irrigator, 
but there is no need to use a long tube. This procedure may 
be of service in several ways. It helps to clear the large 
bowel of ‘any irritating or infectious material that may tend 
to increase the existing toxemia. Given in the manner in- 
dicated, the solution is usually retained for periods varying 
from half an hour to two hours. Thus some of it is absorbed, 
and by assisting to restore to the tissues the fluid of which 
they have been drained the rectal injection becomesg a 
powerful restorative in the collapse. The hot fluid, again, 
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apt to give rise to foul, tarry motions after a few days 
use, & contingency that is far from desirable, Rather than 
continue for longer than two days with either meat broths 
or meat juice I would give a trial to one of the patent 
foods, such as Mellin’s given with whey, &o. It is only 
in emergencies, like the one at present in question, that 
I have found even an occasional temporary use for such 
foods. It is very rarely, indeed, that I employ them and I 
find a good brand of unsweetened condensed milk is far 
preferable to any one of them, Such a milk is sterile when 
first opened, is fairly easy of digestion, and when diluted 
with three parts of water the solution approximates in 
nutritional value to that of average cows’ milk. I usually 
start with a very dilute solution, one part of the con- 
densed milk to four parts each of barley-water and lime- 
water, and slightly sweeten, the excess of alkali being useful 
in the presence of diarrhoea or vomiting. If this is retained 
and digested the strength of the solution can be increased 
and after a few days a start can be made gradually to replace 
the condensed milk by boiled or sterilised cows’ milk. If 
the infant is taking the unsweetened condensed milk well 
no anxiety need be felt if this substitution cannot be 
carried out at once, as I have known muny infants to be’ 
fed with it during the whole of the hot weather or even 
during many months and still thrive fairly well. But of 
course a long continuance with it is not to be commended 
as it is attended with the risks of the probable contraction of 
rickets and the possible one of scurvy as well. In the di™- 
culties associated with the acute diarrhoea of infants, how- 
ever, I have found the temporary employment of such milk 
of the greatest advantage. Many chronic diarrhoeas in 
infants, too, are immediately benefited by the substitution 
for a few days of unsweetened condensed for ordinary cows’ 
milk. There is a perfectly intelligible prejudice on the part 
of the profession against condensed milks generally, founded 
mainly, I believe, on a knowledge of the sweetened brands, 
most, or all, of which have been righteously condemned. My 
own preference as to a substitute food for infants is for 
properly modified fresh cows’ milk given, in most circnm- 
stances, neither boiled nor sterilised. No unsweetened con- 
densed milk is an ideal food or should replace ordinary cows’ 
milk as a stable one for hand-fed infants, but a temporary 
trial of a good brand of it can be recommended under the 
conditions I have indicated. In every case, however, when- 
ever practicable the sooner cows’ milk replaces it the better 
for the infant. 

The age of the patients and the severity of the complaint 
must render the mortality a high one, let the treatment be 
a8 prompt and as well devised as possible. Still, the extreme 

revalence of the disorder is to be regretted, as it is in a 
é measure a preventable one, and this with the simplest 
precautions, As regards the etiology of the complaint, 
three factors are prominent in the vast majority of casee— 
the infantile age, hand-feeding, and the presence of unduly 
hot weather. Severe diarrhoea and vomiting, speedily 
followed by collapre, can indeed occur in infants at the 
breast. But such cases are rare compared with the number 
occurring in the hand-fed and whether all cases are etio- 
logically identical is open to question. One frequent cause 
for the disorder, then, lies in the food administered and this 
is, without doubt, the one usually assigned for it—the more 
thorough bagteriological contamination that cow’s milk 
undergoes in excessive heat. It follows, then, that in hot 
weather all cows’ milk for infantile use should be boiled or, 
better, sterilised. Whether such boiling or sterilisation of 
cows’ 1oilk should be carried out as a routine practice in all 
cases of hand-feeding is, however, another question. A 
contributing cause is the innervating effect upon the digestive 
system that excessive heat entails and both breast fed 
infants and adults share with the hand-fed the tendency to 
simple diarrhoea during summer weather. In many cases of 
the acute disorder there is a history of its having followed on 
a simple diarrhosa of no great severity. During the hottest 
months, then, it is well to lengthen the intervals between 
the breast-feedings and in hand-fed infants slightly to 
lessen both the quantity and strength of the cows’ milk 
meals administered. In both classes any discomfort which 
the infant might suffer from the reduction in his food can 
be met by small quantities of plain water being given 
between the meals, 

Lastly, no diarrhoea, however slight, in infants during the 
summer heat should be lightly regarded and still lees be 
considered as even salutary. A castor-oil purge and the 
withholding of food for a few hours will prorptly cure most 


is of advantage in raising the temperature which may have 
fallen many degrees below the normal. In states of ex- 
haustion in infants, from any cause, a large warm rectal 
injection acts as a sedative and will often induce sleep when 
x means have failed. After the return of the major 
portion of the injection I am in the habit of advising the 
employment of a second smaller one, of from three to four 
ounces. This is usually all retained and often its benefit is 
speedily shown in an improvement of the pulse. To this 
second smaller injection can be added any alcoholic stimulant 
that may be deemed desirable, when vomiting prevents it 
being given by the mouth. These smaller injections can 
advantageously be repeated every three or four hours, The 
other measures can also be repeated if necessary but the 
collapse when once thoroughly recovered from seldom recurs. 
Some writers have claimed a remarkable success in the 
treatment of the complaint by frequent washing out of the 
stomach and rectum by the methods which I have men- 
tioned. My experience has not been confirmatory of the 
advantage of such repetition of the measures and I now 
restrict their employment for the times and purposes already 
ven. 

oe every stage and condition of the complaint the question 
of feeding is of paramount importance. There can be no 
doubt as ta the wisdom of the ordinary course of withholding 
all food during the first 12 hours, or even longer if the state 
of the infant seems to admit of it. During such time the 
administration of hot water, mentioned when dealing with 
vomiting, can be continued with advantage. If the con- 
dition of the infant be very urgent small quantities of white 
wine whey can be tried. ‘his is often retained when every 
other substance with a resemblance to nutriment will be 
rejected. It should always be remembered, however, that 
the amount of nourishment in such whey is extremely small 
and the amount of alcohol is proportionately large for an 
infant. The marked improvement in the infant that often 
énsues from its administration in the early stages of the 
complaint should not, then, lead to a long continuance with 
it. Whilst all are agreed as to the advisability of discarding 
cows’ milk at the commencement of the complaint there are 
differences of opinion as to the appropriate time for its 
resumption and as to the substitutes to be given for it in 
the interval. In nearly every case the milk has been 
directly responsible for the disorder, either through the 
introduction by its means of bacteria or their products 
or through ite forming a suitable medium for the 
conversion of the ordinary saprophytic organisms of the 
intestines into others that are harmful and pathogenic. 
Clearly, then, on its resumption the milk should be 
sterilised or pasteurised, as, indeed, it should be throughout 
the continuance of unduly warm weather. Unfortunately, 
however, many infants in ill-health have a repugnance to 
sterilised milk, when not previously accustomed to it, and in 
such infants sterilised milk will often cause vomiting or be 
refused. Apart from these considerations, in the early 
of the complaint the digestive system is so disturbed 

that it is usually totally incapable of dealing with cows’ 
milk at all, and given at such times even sterilised milk 
may serve as a mechanical source of irritation to the 
intestines and so prolong the diarrhea. The digestive 
orgave share in the general and profound inanition which the 
complaint entails and must themselves be nourished to 
enable them to perform their functions properly, and how to 
accomplish this is a main source of difficulty. No assistance 
is here forthcoming from the use of predigested foods, such 
as pancreatised or peptonised milks. Such milks are apt to 
cause looseness of the bowels in healthy infante if too long 
continued, and under the conditions at present in question 
the risk is great that under their use the diarrhea may 
re-start or be prolonged. The commonest substitutes for 
cows’ milk in the early stages are veal or mutton broth, 
albumin water, and raw meat juice. Their usefulness at 
such timee is indubitable, but they should not be em- 
ed for longer than 24, or at the moet 48, hours, I 
pre it is true, known infants to be kept alive on sach 
substitutes for a much longer time where cows’ milk 
has di but in no single instance have I known a 
ehild under such conditions gain weight or in any way be 
considered to have thriven. Most of them, indeed, died from 
a‘slow inanition. Of these substances, the highest in nutritive 
value is raw meat juice and a fresh home-made preparation 
is ferable to any of the much-advertised proprietary 
les. But any raw meat juice, given in such quantities 
‘as‘to. have any real effect in the hatrition of an infant, is 
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of such simple cases and prove a safeguard against the 
acute disease. The few simple measures mentioned will, I 
believe, if carried out in summer weather, lead to a large 
reduction in the number of cases and their attending 
mortality. 

Upper Berkeley-street, W. 


AN ANALYSIS OF 8009 CONSECUTIVE 
GYNECOLOGICAL LAPAROTOMIES. 


By ARTHUR H. N. LEWERS, M.D. Lowp., F.R.0.P. LonD., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 
PART II. 

THE remarks forming the whole of this part of the paper 
were originally incorporated in the table itself, but it was 
found more convenient to print them separately. The 
numbers are the same as in Part I. and it may be repeated 
that the cases are absolutely conscoutive; every case is 
included in which the author performed abdominal section 
during the period of time referred to in Part I. It will be 
apparent that the remarks on-each case should be read in 
conjunction with the other particulars of it given in the 
table in Part I. 


REMABES. 

Case 1.—A multilocular ovarian cyst of the left ovary of the size of 
the uterus at full term. The tumour had been tapped on tive occasions 
before operation. It contained thick, brown, soapy fluid. The right 
ovary was healthy. The peritoneum was washed out with normal salt 
solution twice. There were firm and extensive adhesions, parietal and 


intestinal. 
Removal of uterine appendages. Pelvic adhesions were 


Oase 
found. 

Cask 3.—A tumour of the right ovary of the size of a goose's egg. 
The left ovary was healthy. 

Case 4.—A right ovarian cyst of the size of a large walnut. It burst 

on pulling it up and about one drachm ef pus escaped. 

48k 5.—The chief symptom waa a constant desire to pass urine with 
difficulty in passing it. There were multiple fibroids, one especially 
occupying Douglas’s pouch. One ovary was not removed. 

Case 6.—The patient was operated upon for cancer of the cervix 
by supravaginal amputation of the cervix. The opening contracted 
and it finally closed, causing hematometra and double hematosalpinx 
of the part of the tubes immediately external to the uterus. The 
uterus was dilated to the size of one four months pregnant. An 
attempt was made to enter the uterine cavity from the vagina; a large 
vessel was wounded in trying to do so, probably a uterine artery. 
The hemorrhage was imperfectly controlled by pressure while pre- 
parations were made for abdominal hysterectomy. Both ovaries were 
cystic and were adherent in Douglas's pouch. The vermiform appendix 
was adherent to the dilated uterus. The patient seemed fairly well at 
the pad of the operation but had lost. much blood previously and she 
died within 24 hours, 

Case 7.—The right Fallopian tube was closed at its outer end and was 
dilated ; it was adberent to the corresponding ovary. A cyst in the left 
ovary was punctured but the left ovary was not removed; the left 
Fallopian tube was healthy. 

Case 8.—The tumours were both dermoids; that on the left side was 
of the size of a cocoa-nut and that on the right of the size of a hen’segg. 
Both were removed without opening the cyst wall. 

Oase 9.—The tumour weighed five pounds. 

Case 10.—230 ounces of fluid had been drawn off by aspirating the 
peritoneal cavity about a week before the operation. The tumours 
appeared clinically to be either malignant or semi-malignant, 

ASE 11.—Chrovic inflammation of the uterine appendages was 


present. 

Case 12.—A fixed mass existed in the left fliac region and in the 
pelvis. It was thought possible that it might be a generally adherent. 
ovarian or more probably a malignant mass. At the operation it was 
found to be a malignant mass involving, or rather imbodding, the 
‘sigmoid flexure. The bowel was opened before the relation of the mass 
was fully determined. The patient recovered from the exploratory 
operation but she died from malignant discaso nearly a month later. 

Oase 13,—A Inrge solitary fibroid weighing six pounds. The left 
ovary was not removed. ‘Twelve cays after the operation the patient 
developed acute mania and remained insane during the month that 
she was in the nursing home. Soon after she went home she was 
taken to Brighton and in a very short time all the mental disorder dis- 
appeared and she has remained well ever since. I saw her in 1904 and 
she was then quite well and following her usual occupation. 

Case 14.—The left tumour was of the size of a uterus seven months 

regnant. It contained purulent fluid and was adherent to the 
Intestine extensively by broad, thin adhesions. The right ovary, which 
was slightly cystic, was of the size of a hen's egg; it also was removed. 
The peritoneum was washed out with salt solution. 

Cast 15. The uterus was enlarged by an interstitial fibroid of the 

terior wall to the size of a fwtal head at term. A dermoid of the 
Ere ovacy of the size of an orange contained two teeth. The patient 
had had retention of urine twice before operation. 

'48E 16.—Tubal pregnancy on the left side causing a large extravasa- 
thon of blood in the pelvis. a ergcaiaga 

Case, 17.—The tumour reached to the umbilicus. An interstitial 
fibroid in the anterior wall was undergoing mucoid degeneration; {t 
was of the elze of a cocoa-nut. ‘There was a subperitoneal fibroid of the 
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size of an orange attached to the top of the uterus; it was not 
degenerating. e left ovary was not removed. The right ovary was 
removed with the uterus. 

Case 18.—The tumours reached to the umbilicus. 
ovarian tumour on each side, These tumours were densely adherent by 
old adhesions everywhere and eo firmly so to the uterus that the uterus 
had to be removed in order to complete the double ovariotomy. 
wore also adhesions which were so densely adherent to the si 
flexure that a hole was torn in it (of the size of a pea). It was stitched 
by a purse-string suture with Lembert's sutures over that. 

Case 19.—This was an emergency case. The pulee was 144 before 
operation. An intravenous injection of saline fluid was made at the 
same time as the my. A fotus of four months was found free 
in the peritoneum with a large amount of blood and recent clot. The 
peritoneum, was washed out with saline fluid twice. The patient 

ad had amenorrhea for eight months till two weeke before admission 
when she to have a red vaginal discharge. 

Case 20.—A mass of fibroids reached to the edge of the ribe on the 
left side. The larger part of the tumour was formed by interstitial 
fibroids and was softer than the upper portion near the ribs. The 
lett ovary was not removed. The right ovary was removed with the 

uumour.. 

Case 21.—There was free fluid containing jelly-like lumps in the 
peritoneum. The main tumour reached to the navel, rising from the 
pelvis. It appeared to be an ovarian tumour and was evidently 
malignant, as numerous isolated secondary nodules existed at various 

of the peritoneum—e.g., that of the abdominal wall. The patient 
had colotomy performed without benetit some time before. 

Cask 22.—Hysterectomy and ovariotomy were performed. 

Oase 23.—An ovarian tumour reaching up to the umbilicus with adhe- 
sions to the appendix and sigmold flexure extensively and universally 
in the pelvis. As it was dissected up about four inches of the right 
ureter were exposed as if cleaned by a dissection. The cyst was 60 
adherent to the uterus that the uterus had to be removed as well. 
No sign of the other ovary was seen. No peritoneum was available to 
cover the cervical stump. 

Case 24.—The uterus was en! by carcinoma of the body to the 
size of a uterus two months pregnant. The right ovary was removed 
with the uterus; the left ovary was not removed. 

Cask 25.—The left uterine appendages were chronically inflamed, 
causing persistent pain. The right appendages were normal and they 
were not removed. There were pelvic adhesions. 

Case 26.—The left uterine appendages were normal and were not re- 
moved. There were slight pelvic adhesions. 

Case 27.—Fibroids. One large interstitial fibroid in the left side 
of the body of the uterus was softening in the centre; 
amaller fibroids were not softening. The whole mass reached half-way 
between the umbilicus and the ensiform carti! The right ovary was 
healthy and was not removed; the left formed an ovarian cyst of the 
size of a duck's egg and was removed with the tumour. The mass was 
removed. It weighed 5 pounds 10 ounces. 

Case 28.—A left pyosalpinx, which burst on freeing it from ite adhe- 
sions, anda right hydrosalpinx. There were dense pelvic adhestons. 

Case 29.—The patient was vomiting and had a temperature of 101° F. 
before theoperation. She died at the beginning of the third day. There 
were moderate pelvic adhesions. 

Case 30.—A left ovarian tumour reached nearly to the umbilicus. 
Double uterus. Both uteri from the abdominal aspect were normal, 
except that each had only one sot of uterine appendages to it. The 
left tumour reached forward from behind between the uterl and was 
adherent to the bladder. The right ovarian tumour was of the size of a 
duck’s egg. The vaginal portion of the cervix was single. There were 
intestinal, pelvic, and vesical adhesions. 

Case 31.—The tumour reached two inches above the umbilicus and 
the uterus was enlarged by a single soft interstitial fibroid in the 

terior wall. On section the surface of the fibroid was like raw beef. 

‘he mass removed weighed four pounds. The left ovary was removed 
with the tumour; the right was not removed. 

Case 32.—Ovarian tumours of the size of a child's head a year old. 
They contained thin, brownish-black fluid. The right tumour wall was 
very friable. Tbe peritoneum was wnshed out with salt solution. The 
patient was very stout; there was a good deal of distension for the 
first three days after operation. 

Cask 33.—Multilocular ovarian cyst of the right side reaching half- 
way up tothe umbilicus. It contained brown fluid. 

43E 34.—The patient was very fat. Oonvalescence was unin- 
terrupted till the sixteenth day, when a sudden rise of temperature to 
104° F. occurred. The temperature fell next day and remained normal. 
No explanation of the rise of temperature was to be found but it 
occurred at about the time when the menstrual period was due. Pelvic 
adhosions were present. 

Case 35.—The Fallopian tube removed contained a three months 
foetus; the fimbriated end could not be seen. Thore was a good deal of 
blood free tn the peritoneum. i : 

‘48+: 36.—Removal of the ages. 

Case 37.— The tumour reached to the umbilicus; it was the uterus 
enlarged by multiple fibroids. 

Case 38.—The right tube formed a hematosalpinx; there was mo 
blood in the peritoneum. The left Fallopian tube was dilated, 
thickened, andclosed. A thin flake of this tube was left where densely 
adherent to the rectum. There was seen a curious short, broad, dense 
adhesion between the small intestine and the sigmoid flexure. There 
were adhesions to the rectum also. 

Case 39.—Both Fallopian tubes were closed, dilated, and thickened. 
Slight pelvic adhesions wero present. 

CGisr 40.—The patient appeared to be doing well for sovoral days 
except that vomiting never quite stopped. On Feb. 7th, 1902, she had 
passed fintus and the bowels acted once. Gradually distension set in 
with pain, the vomiting continued, and the pulse gradually rove. Some 
flatus still passed but no motion after the first. As on Feb. 10th it 
seemed to me that she had intestinal obstruction I called in a surgeon 
who found a coil of small intestine firmly adherent across the seam 
uniting the peritoneal flaps over the stump. All bowel above this was 
distended; all below was collapsed. The surgeon opened the bowel 
and put ina glass tube but the patient died three hours later while 
a saline injection was being given under the left breast. 

Cask 41.—Very Tong ineision. There were multiple fibroids of the 
uterus; many were lying behind and below the peritoneuns: Both 
ovaries were removed with the tumour. The stitches were all out by 


There was an 
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the ninth day and the wound was strapped. Five days later a coil of 
intestine lay under the dressing, rather Srmly adherent to the edge of 
the wound which had burst open. The coil was separated and put 
back. The general peritoneal cavity was reopened. A small gauze 
drain was left in for five days. Afterwards recovery was uninterrupted. 

Casx 42.—A tumour of the left ovary of the size of a uterus at the 
sixth month; there had been hemorrhage into the cavity of the cyst. 
Although the patient recovered well after the operation some months 
later she had general disseminated cancer of the peritoneum from which 
eho died. The cyst had burrowed into the broad ligament to a moderate 
ex 

Cask 43.—The tumour contained 40 ounces of fluid; the pedicle was 
twisted and there was much blood inside the tumour, as well as papillary 
intracystic growths. The patient was three months pregnant at the 
time of the operation. A long incision was necessary owing to 
adhesions to the abdominal wall. The left ovary was healthy. The 
patient did not abort. 

Case 44.—The right tube, the seat of the 
formed a swelling of the aize of a goose's egg. The patient was watched 
for seven days in hospital before operation. She was examined on the 
morning of March 8th, 1902, by the obstetric registrar. Soon after she had 
pain {n the abdomen, vomiting, and rapid pulse. The operation was 
performed at 2.30 P.M. There were large clots in the peritoneum and 
much fresh free blood. The tube was adherent rather firmly in the 
pelvis and to the back of the uterus. 

Casr 45.—The right multilocular ovarian cyst reached up to the 
umbilicus. The left ovarian cyst was of the size of a duck’s egg. 
‘There was free fluid in the peritoneum. 

Casr 46.—A fibroid reaching up to the umbilicus. On section it was 
found to be undergoing cystic change. There were lamelle of yellowish 
material stretching acroas the cavities, suggesting fatty degenoration. 
‘The right ovarian cyst was of the size of a duck’s egg; it contained 
pasty brown material. The left ovary was not removed. 

Case 47.—The uterine appendages (both sides) were removed with 
the uterus. On opening the uterus a submucous fibroid was found 
oecupying its cavity that might have been removed by morcellement 
from below, but there were numerous other fibroids interstitial in 
situation. The whole mass was of the size of a pregnant uterus at 
three months. 

Case 48.—The tumour was « subperitoneal fibroid of the size of a 
foetal head at full term, situated on the anterior surface of the uterus. 
The patient was five months pregnant at the time of the operation. 
The tumour was very moveable and was thought to be an ovarian 
dermoid. The patient did not miscarry. we 

Case 49.—The left tube, the seat of the pregnancy (tubal mole), was 
removed. The appendages on the right side were left alone. The left 
upper extremity was paralysed for six weeks ; ultimately the use of it 
was completely recovered. 

Case 50.—Chronic inflammation of the uterine appendages. Pelvic 
Gast BL Removal of th a The lef firm); 

la8E 51.—Removal of the appen . © left oF was firm! 
adherent to the back of the broad ligament. iad f 

Case 52.—A right ovarian ovat reaching above thenavel; it had a very 
brood short pedicle. The left ovarian cyst was of the size of a hen’s 
egg; it was very adherent in the pelvis. A 
was very hard, with hard papillomata on the peritoneal surface and 
also inside the cyst. 

-Casr 53.—The left ovarian cyat (suppurating), of the size of a fatal 
head at term, pressed down behind the uterus which was moderately 
enlarged by multiple fibroids. The left tube, dilated to the size of the 
ball of the thumb, was stretched over the ovarian cvst. This latter 
‘was very adherent in the pelvis but it was removed without rupture. 
It contained very fetid pus. The right uterine appendages, matted 

ther by chronic inflam: ion, were also removed. The patient had 
a high temperature for several weeks before the 0; tion. 

Case 54.—The patient was very fat. She hi bronchitis and 
emphysema and could not lie down; also chronic Bright's disease. 
The lower abdominal parietes became «edematous and the sutures there 
suppurated with gaping of the wound. This condition extended 
upwards and finally the whole wound separated, so that {ts edges were 

ght inches or more apart. Through tho interval the intestines were 
visible, thinly covered with lymph. The edges of the wound could 
not be kept together. The patient died on the twenty-seventh day 
after operation. e 

Case §5.—Practically unilocular cyst of the left ovary; it contained 
144 pints of dark thin fluid which weighed 183 pounds. The uterus 
showed several small subperitoneal fibroids. The right ovary was 
normal. The patient bad acarotid aneurysm on the right side. 

Case 66.—A su purating. ovarian cyst on the right side reaching to 
the umbilicus hed burrowed between layers of the broad ligament so 
as to be immoveable before enucleation. In removing the base of the 
cyst three inches of the right ureter were cleaned and ex, i, this was 
seen to contract in vermicular manner on touching. Tho body of the 
uterus had to be removed to remove the tumour completely. ‘The left 
ovary was alsocystic and was removed. A gauze drain was left in for 
five days. The patient was sald to have had ovariotomy done at 
a special hospital 15 years before. 

jJasE 67.—The pationt was watched {in hospital for nearly fous 
weeks before operating (tubal mole). The left Fallopian tube war 
the seat of the pregnancy; the fimbriated end of the tube was open. 
The left ovary was cystic, it being of about the size of ahon’s egg. The 
right ovary was also cystic and was larger than the left. The right 
Fallopian tube was normal. The preguant tube was adherent to the 
omentum and sigmoid flexure. 

‘ase 58.—The tumour reached to the left ribs. A very large incision 
was necessary. The pationt had repeated floodings before operation 
and was intensely anemic. Sho was kept in bed for two weeks before 
the operation. Before the operation on examination the vaginal cervix 
could barely be reached. There were multiple fibroids and on opening 
the uterus one large submucous fibroid nearly free in the uterine 
cavity. 

Case 59.—A left ovarian cyst which reached half-wa: 
umbilicus to the easiform cartilage. The pedicle was twist 
fluid was present. 

Case 60.—A left ovarian cyst of the size of the uterusatterm. It 
eontained fluid that would hardly flow through th} cannula. The right 
ovarian cyst was of the size of tho uterus at f) months. The patient 
bad bad amenorrhwa for ten weeks before the operation, 

‘Oasx 61.—The tumour reached the ribs on the left side. A month 
after the operation a loop of bowel passed. through a hole in the 


regnancy (tubal mole), 


of the right tumour 


from the 
Green 


omentum and became strangulated. Before the condition was re- 
the patient became too bad to interfere. The cause was found 

on post-mortem examination. There were numerous adhesions between 

the small intestine and sigmoid flexure and the back of the tumour. 

Case 62.—Chiefly cervical fibroids undergoing cystic change and 
lying almost wholly bebind the peritoneum. Four inches of the left 
ureter were dissected from tho lowest part of the tumour. The mass 
weighed over 13 pounds. (For a full report of this case see the Trans- 
actions of the Medical Society, vol. xxvi., 1903, p. 235.) re 

Cask 63.—The operation was undertaken for a large fibroid of the 
right broad ligament blocking the pelvis. It was performed a few days 
before full term. Both mother and ohild did well. (Fora full report of . 
this case see THE Lancer of Jan. 17th, 1903, p. 157.) 

Case 64.—A large interstitial fibroid of the posterior uterine wall not 
involving the cervix. The right ovary was cystic and was removed 
with the tumour. Tho left ovary was not removed. The chief indica- 
tions for operation were abdominal pain and monorrhagia. 

Case 65.—Double hydrosalpinx; both fimbriated extremities were 
closed. There were slight pelvic adhesions. 

Case 66.—Left multilocular ovarian cyst, containing 16 pints of 
greenish-yellow fluid which weighed 12 pounds. The identhhad bad 
only ten vears of married life and had been a widow for 26 years. 

488 67.—A left pyosalpinux which was adherent to the rectum and 
the bladder; it burst as it was belng separated. A right pyosalpinx was 
removed entire. The peritoneum was washed out with a saline solution. 
A gauze drain was left in for tive days. 

‘ASE 68.—Uterus enlarged to size at two to three months. Interstitial 
fibroid was suspectod but was not found. The enlargement was simply 
due to genera! hypertrophy of the uterine tissue. The patient had 
suffered from menorrhagia for a long time and had been curctted twice 
before with onl: temporary: benofit. : 

Cass 69.—A dermoid tumour of the right ovary which was of the size 
of the fwtal head at term. Tho icle was twisted. There were 
omental adhesions. A fibroid polypus attached in the body of. the 
uterus had been removed a mouth before. 

Case 70.—A right ovarian cyst which extended up to the umbilicus. 
The pedicle was twisted. 

Cask 71.—The tumour reached nearly to the umbilicus. Tho patient 
was very anemic and had had menorrhagia for six years and also severe 
pain in the lower abdomen and left iliac region. There were parietal 


A left ovary which was moderately cystic. 

‘he whole mass was of the size of the fetal head at term. 
There were extensive adhesions in the pelvis and part of the tumour 
had to be enucleated out of the right broad ligament. The right 
Fallopian tube was much enlarged aud thickened and communicated 
with the ovarian part of the cyst by an aperture admitting a probe 
easily. 

Case 74.—The loft ovary and tube were removed. There were 
adhesions to the rectum, the broad ligament, and the back of the 
uterus. The uterus was adherent to the rectum. The right ovary was 
adherent to the back of the uterus and the broad ligament: it was 
freed from its adhesions but was not removed. The right Fallopian 
tube was normal. 

Cast 75.—The right ovary wasof the size of a hon's egg and wascystic. 
The loft ovary was not identified. There were donse adhesions to the 
back of the uterus and in the pelvis, The patient died from peritonitis 
on the third day. Double pyosalpinx. 

Casr 76.—Chronic inflammation of the uterine appendages with firm 
pelvic adhesions. 

Case 77.—The tumour reached the umbilicus and was somewhat 
hour-glass shaped. The upper part had undergone cystic change. The 
right ovary was enlarged and was removed with the tumour; the lejt 
‘was not removed. 

Case 78.—A right ovarian cyst.of the size of a uterus at term. Before 
operation the temperature was 102? F. and the pulse was 112. The 
patient was taken ill suddenly three days before operation with severe 
abdominal pain and vomiting. At the operation the pedicle was found 
to be twisted three times. There was a good deal of free blood-stained 
fluid in the peritoneum but no peritonitis ; the loft ovary was cystic and 
was also removed. 

Cast 79.—The uterus was enlarged to about the size of that at three 
months by carcinoma of the body. There was a fibroid (interstitial) in 
the anterior uterine wall near the fundus. 

CasF 80.—Loft ovarian cyst, mainly unilocular, of the size of an 


orange. 

Cast 81.—The tumour occupted the greater part of the abdomen and 
the mass removed weighed 12) pounds. There was a large interstitial 
fibroid of the pcsterior uterine wall which on section showed mucoid 
and cystic changes. The length of the uterine cavity in the mass re- 
moved was six and a half inches. 

Case 82.—A right ovarlau cyst of the size of a child's head ; the pedicle 
was twisted three times. The patient was some ten weeks pregnant. 
at the time of operation and miscarried three days after it. 

Case 83. Large prominent tumour in the lower abdomen, reaching 
te the umbilicus. There was no free blood on opening the abdomen ; 
the uterus was close under the wound. The omentum was adherent 
over the mass behind and to the left of the uterus. The preguancy 
was in the left Fallopian tube; it was removed. The futus was 
inches long. The right Fallopiau tube, being thickened and clused, was 

ro! 


separated from a mass of adhesions and was also removed. g 
ast 84, Left ovarian cyst. of the size of a large orange. The left 
Fallopian tube was slightly enlarged and closed externally. The right 


Fallopian tube was enlarged, closed, and adherent to the ovary; the 
mass so formed was firmly adhereat in the pelvis. : 

‘Case 85.—The right Fallopian tube was dilated to the a’ze of a large 
potato in its outer portion and this was adherent to the fatestine, 
omentum, and abdominal wall, [ts pedicle cons sted of two and a half 
inches of undilated Fallopian tube and was twisted several times on. 
itself. The left Fallopian tube was of the size of an orange with only a 
few adhesions to it. Both dilated tubes were removed without inter- 
fering with the ovaries, which were healthy. The patient had two 
acute attacks of illncss with symptoms of twisted pedicle. She was . 
a virgin. ° 

ase 5. —The patient was doing quite well until the evening of the 
fourth day when, while an enema was being given, she suddenly 
became faint and collapsed and died in two hours. The caure must 
have teen either syncope, which not rarely happens in old subjects 
when an enema is given, or pulmonary embolism. 

Case 87.—The tumour reached nearly, to the umbilicus. The left 
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ovary ‘was of the size of a hén's egg, slightly cystic. On section it 
showed a well-marked large corpus luteum indistinguishable from 
that met with in pregnancy, though five voor had elapecd since the 
last confinement and she had been a widow nearly five years. The 
fibroid was interstitial and showed on section mucoid and calcareous 
Goeeneeniton. ‘The right ovaty was damaged and bled rather freely 
and it was thought safer to remove it. 

Cask 88.—The right ovary showed commencing cystic change. 

Oase 89.—The operatign was performed for obstruction due to the 
presence of a large interstitial cervical fibroid which in the Inter months 
prevented the cervix being reached Re, vaginam on examination. Both 
mother and child did well. (For a full report of this case eee THE LaNorr 


of Jan. 17th, 1905, p. 167). 

Cast 90.—Both Fallopian tubes were dilated to the size of the ball of 
the thamb and adherent to corresponding ovaries. Masses so formed 
were firmly adherent in ite ipelvie, especially to the rectum, from 
whith they were ith difficulty. Some pus escaped on 
soperati the adhesions. A ganze drain was used. 

Ase “State was an emergency operation. The patient was 
admitted with all the symptoms of severe internal hemorrhage. The 
pulse was 130, irregular, and feeble. Her face was very pale and sho 
was 80 bad that intravenous injection of salt solution (four pints) was 
done while the operation was in progress. A large amount of fresh 
blood and clot was found in the peritoneal cavity. The pregnancy 
was in the right Fallopian tube which wae removed in the usual way. 

Case 92.—Both ovaries and tubes were removed with the uterus. 
‘The right ovary formed a tamour of the size of a 's ogg which on 
subsequent examination was found to be carcinomatous. 

Ose 93.—The patient was laid up with fever and abdominal pain 
some weeks before operation, There was swelling in the lower 
abdomen ig half-way to the umbilicus. On pening. the 
abdomen the surface in view over the swelling consis! of coils of 
intestine and omentum roofing the underlying swelling. On sepa- 
rating several coils of intestine pus came up from the region of the left 
tube and what was believed to be the left tube was separated from the 
left side of the pelvis and removed. The same was done on the right 

side. A gauze in was used. The operation was extremely difficult. 

Case 94.—The left Fallopian tube was dilated and tortuous; it was 
adherent to the rectum and left ovary. The adhesions were se) ted 
and the tube was removed. It contained a tubal mole. The left ovary 
was not removed. \ 

Ost 9.—The freely moveable lump in the abdomen of the size of a 
child's head was a tumour of the left ovary. The swelling felt in the 
left eide of the pelvis on vaginal examination was a tumour of the right 
evary. Both tumours were removed without puncturing. There was 
some clear free fluid in the abdominal cavity. This patient did quite 
well as regards this operation but some months later she died witha 
Ineliguant growth in the region of the liver. 

Case 96.—A left ovarian cyst reaching to the umbilicus; it was 
densely adherent in the pelvis and to the intestine. The right ovarian 
cyst was of the size of a duck’s egg. Numerous small subperitoneal 
fibroids were seen on the uterus. ‘ 

Case 97.—The tumour reached to the umbilicus. Marked anemia was 
present. The right ovary was slightly but definitely cystic; both it 
and the left ovary were removed with the tumour. 6 peritoneal 
surface of the uterus was studded with curfous granular elevations 
varying in size from that of a millet seed to a quarter of an inch In 
diameter. The a) pentane was not unlike that seen when the peri- 
toneum is affected yy secondary malignant growths. There were none, 
however, elsewhere. On section the uterus showed four submucous 
fibrotds in its cavity of the size of a billiard ball and numerous interstitial 
fibroids varying in size. 

Oase 98.—Both Fallopian tubes were dilated to the size of the thumb 
and were firmly adherent in the pelvis, also to the omentum, Intestine, 
uterus, and vermiform appendix. ‘The last was adherent at the 
bottom of Douglas's pouch. There was no pus in the tubes. There 
were several fibroids in the uterus. The patient was very anemic and 
hac been losing blood dally for some time before operation. 

Case 99.—A right multilocular ovarian cyst of the size of a uterus 
at term. Itcontained clear gummy fluid, coagulating at once on ex- 

ure to alr. The fluid would not flow through the cannula. The 
Fert ovary was healthy. 

Case 100.—An emergency operation for ruptured extra-uterine gesta- 
tion. The abdomen was fall of blood and clots. The pregnancy was in 
the left Fallopian tube. The ovum had escaped into the peritoneum and 
was not identified among the clots. An unusual point was the firm 
adhesion of the pi ant tube to the sigmoid flexure, and the broad 
ligament could not be transfixed and tied till this was separated. The 
left ovary contained a well-marked corpus luteum. Intravenous injec- 
tions of salt solution and brandy were made during the operation. 

Cast 101.—Both tubes were dilated aad were adherent to the ovaries. 
The masses so formed were firmly adherent in the pelvis. The right 
ovary formed a cyst of the size of a Tangerine renee The pedicle was 
friable near the uterus on the right side and the ligature cut 
through there. A ligature was with a sharp needle through 
the uterine tissue and this controlled the bleeding. A gauze drain was 
employed on account of the oozing. Laparotomy had done pre- 
vionsty by someone else but nothing had been removed. 

Case oe there was chronic inflammation of the right uterine 
ndages. There were slight adbesions. 

se 103.—Chronic inflammation of the left uterine appendages was 
present. There were slight adhesions. 

Case 104.—Both tubes were considerably dilated and were firmly 
adherent to the ovaries and in the pelvis. Removal without bursting 
was cffected. There was no pus but some turbid greyish-white fluid. 

Case 105.—The right ovarian cyst was of the size of achild's head. It 
was very adherent: % the intestine; it also burrowed deeply between. 
the layers of the broad Hgamien’: ‘The contents would not flow through 
the cannula, so removal in entirety was effected. The left ovarian cyst 
was rather smaller and was less adherent; this also required enucfea- 


tion. A gauze draiff was passed into the raw surface left after enucles- 
ting., ‘Tals eyat contained extensive soft papillary growths in ite 
mt ior. 


Case 106.—The tumour reached nearly to the umbillous and had 
caused retention of urine. On opening the abdomen the surface of the 
tumour presented no ity except where there was a small sub- 
peritoneal fibroid of the size of a pea. The colour and general aspect 
were extremely like that of the pregnant uterus. Great difficulty was 
found in getting the tumour out of the wound. This was only possible 

« 


after cutting and tying the w parts of the broad ligaments ay 
with the ald of an assistant oud ing up the tumour from the vata 
Afterwards it was found that there was a large soft interstitial fi 

of the anterior uterine wall extending aleo into the supravaginal 


x. 
Case 107.-An emergency operation ; supposed to be = casd of 
ruptured extra-uterine. The pattent was Txtremely collapsed and 
almost pulseless. Amenorrho-a had lasted for two months. On 
opening the abdomen it waa found to be a case of intestinal obetruc- 
tion due toa band, which was divided. The uterus was evidently two 
months pregoant and there was a small simple ovarian tumour of the 
sizeof an on the right side. This was removed. The patient 
died about eight hours later. The bowels acted six times between 
the time of the operation and the patient's death, 

Oasz 108.—On opening the abdomen a swelling was found reachin; 
a band’s breadth above the pubes. It was roofed over by adherent 
omentum, sigmoid flexure, bladder, cecum, and vermiform appendix. 
On separating these a cavity was opened up containing a mass of clot 
six inches long and three inches thick, below and behind the uterus. 
The lef Fallopian tube was the seat of the pregnancy and it was 
removed. 

Case 109.—The ovaries were dofinitely enlarged, so they were 
removed with the uterus which contained t! necatitiat fibroids, 

OGask 110.—There was chronic inflammation of the uterine 


appendages. 
SisE 11.—Chronic inflammation of the uterine appendages was 
present and there were dense pelvic adhesions, especially to the 


rectum. 
Case 112.—The right tube was the seat of the ancy ; its outer 
end was widely dilated and had evidently allowal the molo found in 
the pelvis to be extruded. The right appon were removed. The 
left babe wae closed and dilated and so it was aleo removed. The mole 
was of the size of a Tangerine orange. An emergency operation. 

Rete 113.—Both sets of uterine appendages ‘were removed with the 
uterus. 

Oase 114.—An ovarian cyst containing 108 ounces of thin black fluid. 
‘There were denee adhesions between the lower back of the tumour 
and the back of the right broad ligament and the of the uterus, A 
thin ayer of uterine ue hai to be removed to get away She ome: 
completely. Sever tures to be passed through the ut! 
tissue with a sharp needle in a handle. oo 

Case 115.- A left multilocular ovarian cyat of the size of an ordinary 
potato was lying in front of the uterus. ‘The right ovary was definitely 
enlarged by cystic changes but was smaller than the left. 

Case 116.—A right ovarian cyst of the size of a child's head with a 
twisted pedicle. There were a little free fluid in the abdomen and a 
frost deal of fresh blood in the cavity of the tumour and in the tissues 

vond the twist. 


Cask 117.—The operation was performed one week before full term. 
The right Fallopian tube was not dilated but was found to be closed 
externally. A loop of the left Fallopian tube was removed, 

Cas 118.—The tumour reached up to the umbilicus; it had been 

reviously diagnosed as fibroid. There was some fever before operation. 

xtensive enucleation from between the layers of the left broad 
ligament was required. 

Jase 119.—The tumour reached up to the umbilicus. A tubo-ovarisn 
cyst on each side required enucleation at the lowest part on each 
slide. The gap left was stitched together. 

Case 120.—A lump was felt of the size of a cocoa-nut. It was th 
to bea suppurating ovarian. There were bigh temperature and 
At the operation found to be due to a mass of omentum and intestine 
adherent. On separating the adhesions fcetid pusescaped. There was 


& small hole in the bowel which was made while separating the 
adhesions. It was stitched up. No cause for the abscess win dis. 
covered. The aj dix was healthy. 


Case 121.—Both Fallopian tubes were closed; they were not much 
dilated. There were sdhesfons to the vermiform appendix and the 
sigmoid flexure. 

lasE 122.—A tumour reaching to one and a half inches above the 
ymbilicus. On opening the abdomen isolated secondary nodules were 
found on the parietal per tonsum and a good deal of free fluid. The 


tumour evidently wav mali 
uterus at seven months. 


1 gina wet Lorour of: in ize of a pi 
't weighed nine pounds. ere was a single large interstitial fibroid 
in the anterior uterine wall undergoing extensive muceid degeneration. 
The right ovary was not removod. 

Case 124, - right ovarian cyst which was suppurating. It had 
burrowed between the layers of the broad Ugament and was very close to 
the uterus internally and to the pelvic wall externally. The omentum 
was widely adherent to the bladder and roofed in thetumour. The 
tumour required extensive enucleation and the ligatureof many veasels. 
The left Fallopian tube was dilated to the size of a thumb and was 
adherent to its ovary which was also removed. The gap in the right 
broad Ngement was Closed with fine silk. 

Case 125.—There_was chronic inflammation of the left uterine 
appendages. The Fallopian tube was dilated and closed. The left 
ovary formed a cyst of the size of  duck's egg; it was closely adherent 
to the sigmoid flexure and required scissors to separate it. The right 
ovary and tube were normal. 

Cask 126.—A tumour of the size of a uterus at three months. There 
was menorrbagia. Thecervix was dilated. A sessile fibroid at the fundus 
was found which could not be removed from below. Abdominal hyster- 
ectomy was performed. Both ovaries, which were of the size of a hen’s 
egg, were also removed. 

Ease 127.—The patient had had the uterine appendages removed for 
fibroids some eure before. There were coils of intestine adherent 
elosely under the old scar which had to be separated with great care 
before the general peritoneal cavity was reached. The bowel was. 
damaged over an area of the size of a sixpence. Four Lembert sutures 
were required. The tumour was absolutely fixed by demse adhesions 
tothe floor and sides of the pelvis. The only thing to do was tocut 
into the tumour about the level of the int Os. e diffoulty was 
experienced in catching the left uterine artery owing to the bulk of the 
tumour being in the wey The tumour was ually dissected from its: 
dense adhesions. The left ureter was seen during dlesection. A gauze 
drain was through into the vagina. - 

Case 128.—The tumour reached to the umbilicus. There were 
multipte fibroids. One ovary was left. The mass weighed six pounds, .- 

Oask 129.—A fibroid of the right ovary of the size of a child's head. 
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There wae no free fluid in the peritonenm. The tumour was calcified 
on its surface in various places. There were no adhesions. The left 


Overy wrap pean. 
asx 130.—TLhe 0; lon was performed for menorrhagis. The left 
ovary was Pe phar yinines and was removed with the 
tumonr. ovary was not le 

OasE 13L—. ovarian cyst of the size of a 
months. ‘he pedicle was sted. There were slight adhesions; 


ben's oak, 
OasE —A small ovarian cyst of the size of a hen’s egg, which 


er ovarii ai orange 
lan cyst of the size of an 3 it was 
adherent to the reetum and elsewhere in the pelvis, ‘The right ovary 
eo it was removed as weil, 
Oasr 134.—The Fallopian tube was dilated to the size of & cocos- 
nut and cemtained tubal mole. It was removed. There were many 


recent adhesions. 
Case 136.—A left ovarian cyst of the size of a uterus at term. It had 
the broad Ligament and raised the peri- 


between the levers 
jum from the left fossa, 20 that the peritoneal surface of the 
tumour was continuous with that of the abdominal wall some two to 
three inches to the left of the incision, It was enucleated, Several 
inches of the left ureter had to be dissected from the base of the cyst. 
It contamed half a bucketful of thin brown fluid. There were papi! 
There were 4 right ovarian 


growths on the nner surface of the 
oyst of the size of a duck’s egg and a right hydroealpinx. 
Case 136.—A tumour of the size of a uterus at four months. The 
ht ovary was not removed. 


jase 137.—A left ovarian cyst ef the aize of » small cocoanut. The left 


tube was dilated. The mass was fixed e ere in the 
vis and above to the bladder and omentum. The right Fallopian 
erent to the 


be was dilated to the size of the thumb and was 
orpaes ate ta ore 

ad =, nm cyst containing nine pints of straw- 
coloured fluid. There was a right ovarian oyat of tnd size of a duck’s 


tion and large 
quantities of pure bile passed daily. ‘This gradually diminiahed and the 


cyst. 

Case 141.—A degenerating subperitoneal fibroid of the size of a uterus 

st term. It was supposed to bean ovarian cyst. The uterus was not 
-lemgthened. The tumour was found on section to be undergoing exten- 
sive cystic change and contained much jelly-like mat . The right 
ovary Was not removed. Omental adhesions were it. 

Ouse 142.—A fibroid in the anterior uterine wall which caused a 
cu rious twisting of the uterus on its axis and partly beneath the pert 
‘toneum, so that the tumour could not be brought out of the wound till 
the beritonenme had been stripped down. ‘he left ovary was not 

OT 


usr 143.—-Tho right ovary was not removed. On section of th 
fibrofa it was found to contain a cavity admitting two fingers lined by 
membrane, 


vis, also to the omentum and bladder. 
Both cysts contained dark thick fluid. The patient had had an early 
e, the ovum being of the size of a walnut, on June 12th, 


ask 146.—A suppurating right ovarian cyst of the size of a 
orange. The right Fallopiag tube was thickened, enlarged to the size of 
a thumb, and was adherent to the tumour. There were extensive pelvic 
adhestons. The cyst burst during removal. The patient had under- 
gene ovarictomy for left ovarian cyst some time before. 

Case 1s1-—The tumour occupied the greater part of the abdomen. 

were multiple fibroids; one posteriorly aad one anterlorly had 
grown under the peritoneum and could not be brought up alt the 
peritoneum was incised. Both ovaries were removed owing to their 


pesition. 

asx 148.—The tumour was of the size of a uterus at five months, 
‘The right ovary was not removed. There were a good many rather 
recent adhesions and in the regton of the left tube several locull formed 
by servus perimetritis. The left Fallopian tube was dilated and the left 
Ouse 190." The istantines aca 

ASF. 149,— The int Ines and omentum were matted so as to form a 

reof to the pelvic cavity. On separating these the right Fallopian tube 
was found to be dilated, containing dark firm look clot, presumabl; 
stabsl mole. The case was supposed to be chronic salpingo-odphoritis 


be eas 50. we hi Teh erus 
asF. 150. —. it multilocular ovarian cyst of the size of a uti 
seven months; f contained thick black Auld and was extensively 
adherent in Douglas’s pouch. The pedicle was twisted. The uterus 
‘was enl: to the size of a four months gestation by multiple 
ffhroids. The left ovary was three times the normal size and was 
removed. On section {t showed a well-marked corpus luteum Ike that 


of pregnancy. 
(Te be continued.) 

a ———————————_———_—_—————————— 

GuovoestersHme Compinen Santrary District. 
—At the meeting of the Cirencester rural district council 
held on July 17th a resolution was read from the Gloucester- 
shire sanitary authorities protesting against the action of the 
Ohipping Sodbury rural district council {n withdrawing from 
oe combination without communicating with the other 


TUBERCULOUS DISEASE OF THE 
CCUM, WITH NOTES ON A 
CASE. 


By R. ATKINSON STONEY, M.B. Dus., 
VISITING SURGEON TO THE ROYAL CITY OF DUBLIN HOSPITAL; 
LECTURER IN SYSTEMATIC SURGERY, ROYAL MEDIOAL 
SERVICES SCHOOL; AND DEMONSTRATOR OF 
ANATOMY, SCHOOL OF PHYSIC, 

TRINITY COLLEGE, DUBLIN, 


TUBERCULOUS disease of the cecum must be a com- 
paratively common occurrence, as Fenwick and Dodwell 
after examining a large number of cases of tuberculosis 
found that the czscoum was involved in 85 per cent. of all 
cases of intestinal tuberculosis. The infection of the owoam 
may be either primary or secondary, the latter being most 
common in children and young adults, the former between 
the ages of 25 and 40 years. There are two main types, the 
ulcerative and the hyperplastic. If it occurs during the 
active progress of pulmonary disease it usually pursues an 
ulcerative or destructive course with varying rapidity, but 
if secondary to a healed pulmonary lesion, or if it is a 
then the infection is of a mild type and the pathological 
changes are of a chronic hyperplastic character. It is of 
these latter cases that I wish to speak and of which I 
recently had one under my care in the Royal City of Dublin 
Hospital. 

The best account of this disease and of the literature on 
the subject that I can find is Crowder’s article in the 
American Journal of the Medioal Sciences. Acoording to him 
the chronic hyperplastic form of tuberculosis of the cecum, 
giving rise to great thickening of the walls and narrowing of 
the lumen of this of the intestine, was first described 
by Durante in 1890. In 1891 Billroth demonstrated a 
resected cwcum which presented itself clinically as a large 
hard swelling in the right iliac region, in every respect 
resembling a carcinoma. Hartman and Pilliet in the same 
year in Paris called attention to a form of tuberculous 
typblitis which accurately resembles a carcinoma and 
which is not to be distinguished from it by the 
naked eye. In 1892 Sachs collected 12 cases from 
the literature and added one of his own. There was no 
caseation of the retrocwcal glands or ulceration of the 
mucosa, and the lumen was almost obliterated. Conrath 
collected 84 cases which had been surgically treated with 
‘the low mortality of 16°7 per cent. Orowder himself 
reported two cases, in the second of which there were com- 
bined malignant disease and tuberculosis, there being a 
perforating tuberculosis of the cecum which had been 
secondarily invaded by carcinoma, The mucosa is usual: 
ulcerated but may be merely thickened and covered wit 
papillomatous masses of varying size. The wall of the 
bowel is thickened, firm and , tbe lumen being 
either dilated or contracted ; the enlargement and thickening 
of the cmcum are due to B: hb rerplaals: ‘and Bot to @ com- 

nsatory hypertro) ; it is inel ic and rigid from tuber- 
rnlous seal eation She tendengy is usually for the disease 
to spread along the colon and not into the ileum, but in 
cases mentioned by both Esmarch and Sachs there was a 
similar tuberculous tumour formation in the lower part of the 
ileum. The retrocsecal glands are practically always involved 
and later the mesenteric glands also. The appendix is not 
usually involved to any tt extent, but in a case of 
Thierry and Routier it undergone changes similar to 
those of the cecum, 

The characteristic clinical feature of these cases is the 
development of a tumour which is hard and nodular, move- 
able but usually only towards the middle line, not in an out- 
ward direction, not moving with respiration, and giving a 
hollow, impaired tympanitic note on ion. he 
patients are frequently well nourished but there is usually 
some disturbance of digestion, attacks of colicky pain 
occurring at irregular intervals without any apparent cause, 
“‘Carcinoma of the cacum presents symptoms so identical 
in nature that it is impossible to differentiate the two and 
even after removal the specimen has often been regarded as 
malignant until subjected to microscopical examination.” 

On March 20th last I was asked by my colleague, Dr. T. G. 
Moorhead, to see a patient of his suffering from a tumour in 
the right iliac fossa. The following is an account of the 
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case. The patient, a female, aged 23 years, was admitted to 
the Royal City of Dublin Hospital on March 11th complain- 
ing of swelling of the left leg, pain in the left hip, pains in 
the stomach, palpitation of the heart on exertion, giddiness, 
headache, and general weakness. One sister died from 
consumption ; several brothers and sisters were also dead 
but the cause of death was unknown. The patient had 
been more or less delicate since birth; for the past 
three years she had-been getting worse and she had been 
confined to her bed, only getting up for an hour or two 
daily, for some time prior to admission to another Dublin 
hospital last January. Her chief complaint then was the 
pain in the left hip; this pain was most marked at night 
and travelled down the back of the leg tothe ankle. She 
obtained no relief during a month’s stay in hospital. Fora 
month before her admission to the Royal Oity of Dublin 
Hospital she had been troubled with her stomach; she 
vomited a few times after taking food and had pain of a 
stabbing character shooting up from the right side, across 
the abdomen, and through to the back; it was increased by 
eating, relieved by pressure, and came on immediately after 
taking food. She stated that she had always been subject to 
constipation. 

On examination the patient was very anemic. Her teeth 
were very carious, The thorax was normal. The left hip 
was normal; there were no impairment of movement, no 
pain on movement or pressure, and no deformity. Great 
pain and tenderness were present on pressure over the spines 
of the first and second lumbar vertebra. There was marked 


Tuterculous ileum, cecum, ani appendix. The thickened band 


fleum and the corresponding stricture are well shown, also the gi 


of the walls of the cecum and the etricture in the comme 
ascending colon ; observe also the peculiar shape and appearance 


but not absolute rigidity of the lumbar spine ; pain in this 
region was caused by downward pressure on the shoulders or 
vertex. There was no abnormal prominence or angular 
curvature. The abdomen on inspection appeared to be 
normal ; on palpation very marked hyperesthesia was 
present; mapping out ina very beautiful manner the eleventh 
lorsal segment of Head on the right side. Some pain was 
present on deep pressure over the right iliac fossa. In this 
region a large, somewhat irregular tumour could be felt; 
this was freely moveable in a lateral direction but not in a 
vertical and was dull on percussion. There was no history 
suggesting previous attacks of appendicitis or of the passage 
of blood or pus per rectum. Vaginal and rectal examination 
revealed nothing further except that the tumour did not 
appear to be connected with any of the pelvic organs. 
Owing to the great hypermsthesia there was considerable 
difficulty in examining the tamour, so the patient was 
examined under an anesthetic on March 23rd. The tumour 
was then found to be irregular, of about the size of an 


orange, in the position of the cmcum, freely moveable in a 
horizontal direction, especially towards the middie line, but 
only to a slight extent in a vertical direction ; it did not 
move with respiration. The right kidney could be palpated 
above the tumour. Examination of the urine for tubercle 
bacilli gave negative results. The temperature was sub- 
normal since admission. The pulse was variable and usually 
over 90; the respirations also were variable and frequently 
over 30 per minute. 

On March 25th the abdomen was opened by an oblique 
incision over the right iliac region. The great omentum 
was found to be adherent to the bottom of: the right 
iliac fossa, The adhesions were easily ‘broken down. A 
band of thickening was found surroundirtg the ileum 
at a distance of about one and a half inches from 
the cxcum, somewhat rough on the surface and with 
all the appearance of a typical malignant stricture. The 
oxcum was then exposed and found to be greatly en- 
larged and very hard; the appendix also was swollen and 
hard, especially at its base. These appearances are well 
seen in the accompanying illustration. As the tumour was 
thought to be malignant the portion of the omentum which 
had been found adherent to the iliac fossa was removed. 
The ileum was divided about one and a half inches on the 
proximal side of the thickening, the proximal end of the 
gut being closed by a continuous through-and-through ‘silk 
| suture which was then invaginated and buried by a con- 
| tinuous serous silk suture. The distal end was ligatured, 

the mucous membrane being swabbed with pure carbolic 

acid, and wrapped in a piece of 
gauze. The end of the mesen- 
ery was then ligatured in sections 
and divided, the peritoneum on the 
outer side of the cwcum and ascending 
colon was divided, and the whole mass 
was lifted off the posterior abdominal 
wall and the colon divided between 
two clamps. A lateral anastomosis 
was then made between the ileum and 
the transverse colon by means of a 
double row of continuous silk sutures. 
An attempt was then made to close 
the cut end of the colon in the same 
manner as the ileum, but as the peri- 
toneal covering ‘was scanty the serous 
stitch could not be completed and it 
was thought safer to fix the gut in 
the upper angle of the wound which 
was closed by silkworm gut sutures 
with the exception of the upper inch. 
The operation lasted for one and three- 
quarter hours and was well borne by 
the patient. 

For the first few days after the 
operation some uneasiness was caused 
by the fact that the patient's respira- 
tions and pulse were abnormally rapid, 
the former varying from 36 to 50 
and the latter from 128 to 148 per 
minute; but the patient slept well 
and there was no abdominal tender- 
ness or rigidity. The temperature 
on the night after the operation rose 
to 101° F., the next night it was 
100°, and the following night 99° ; 
after that it did not rise above normal during ber stay 
in hospital. There was occasional vomiting of small 
quantities of fluid for the first two days after the operation. 
‘The patient was given nutrient enemata every four hours. On 
the second day she was allowed one drachm of panopeptone 
every hour and was given a simple enema in the evening 
which had a fairly good result. The next day the patient 
was given a soap-and-water enema which produced a good 
motion and on the following day the bowels acted naturally. 
From this on the patient made an interrupted recovery ; the 
wound healed by first intention except in the upper part, 
where a small fecal fistula formed on the sixth day but 
closed within a fortnight, The nutrient enemata were stopped 
on the eighth day after the operation, the patient was allowed 
bread on the thirteenth and meat on the sixteenth day, she 
was allowed up on the twenty-first, and left hospital on the 
thirty-fifth day after the operation. At the time of her dis- 
charge the bowels were moving regularly every day without 
| the assistance of any medicine and she had put on weight ; 


surrounding the 
reat thickening 
ncement of the 
of the appendix. 
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the symptoms present in the lumbar region before operation 
had entirely disappeared. 

On opening, the intestine after removal it was found that 
where the ileum was surrounded by the thickened band there 
was a distinct stricture reducing the lumen of the bowel to 
a diameter of half an inch ; there was, however, no sign of 
ulceration or presence of tubercles either in the mucosa or on 
the peritoneum ; from this to the cxwcum the wall of the gut 
was slightly thickened. The walls of the cecum were 
enormously thickened, the lumen being merely represented 
by a small channel. The ileo-csecal valve had entirely dis- 

and the opening of the appendix was reduced to a 
minute hole. At the commencement of the ascending colon 
about one inch from where the small and large intestine 
joined there was a second stricture, the lumen being reduced 
to about one-third of an inch in diameter. The appendix 
was about one inch in length, conical in shape, and solid. 
Most of these points can be well seen in the accompanying 
illustration. Portions were removed from both strictures 
and one of three or four slightly enlarged glands found in 
the loose tissue behind the cecum. These were cut and 
examined microscopically; they presented the typical 
appearances of tuberculosis—giant cells, tubercles, and 
small patches of caseation. Before the microscopical 
examination the tumour was thought by all who saw it to 
be a scirrhous carcinoma and even afterwards on examining 
the tumour again nothing could be seen by the naked eye 
to suggest the fact that it was of a tuberculous origin. 

Bidltography.—Douglas : Surgical Diseases of the Abdomen. 
Fenwick and Dodwell: THe Lancer, July 16th, 1692, p. 133. Magill: 
Annals of Surgery, vol. xx., 1894. Senn: Journal of the American 
Medical Association, May 2ist and June 4th, 1898. Conrath: Beitrige 
zur Klinischen Chirurgie, Tubingen, Band xxi., 1898. Crowder : 
American Journal! of the Medical Sciences, vol. cxix., 1900. 

Doblin. 


THE RAPID ESTIMATION OF THE 
AMOUNT OF SUGAR IN URINE. 


By R. T. WILLIAMSON, M.D. Lonp., F.R.C.P. Lonp., 
ASSISTANT PHYSICIAN, ROYAL INFIRMARY, MANCHESTER, ETC. 


For most clinical work the fermentation method is quite 
satisfactory for the estimation of the amount of sugar in 
diabetic urine, providing certain precautions be taken." But 
it is necessary to wait for 24 hours before the results can be 
obtained. Sometimes, however, it is desirable to obtain the 
results of the quantitative estimation of sugar in a few hours 
or immediately. In such cases the ordinary method of 
estimation with Fehling’s solution is trustworthy but it is 
troublesome on account of the considerable amount of time 
required, especially if many specimens of urine have to be 
examined. Hence many simpler moiitications have been 
employed. Recently I have devised a slight modification in 
the performance of Gerrard’s method which I have found so 
useful and rapid that for ordinary clinical work I prefer it to 
all other methods I have tried. The estimation can be made 
in a few minutes, only a very small amount of urine 
is required, and the results are sufficiently accurate for 
most clinical work. The only apparatus required are a test- 
tube of ordinary size (diameter about five-eighths of an 
inch) ; a small narrow burette tube (diameter about three- 
eighths of an inch and graduated to indicate one-tenth of a 
cabic centimetre); and a spirit lamp. At my request Messrs. 
Barroughs, Wellcome, and Co. have kindly prepared 
“soloids,” each equivalent to one cubic centimetre of 
Febling’s solution, decolourised whilst boiling with a 5 per 
cent. solution of potassium cyanide (Gerrard's solution). 

The rapidity of the method is due to the use of these 
soloids and to the performance of the estimation with small 
quantities of the fluids. The estimation is made in the 
following manner: A little water is placed in the test-tube 
(about half a drachm ora little more). In it are dissolved, 
by heating with a spirit lamp, one of the oopper sulpbate 
soloids and then one of the alkaline tartrate soloids which 
are supplied by Messrs. Burroughs, Wellcome, and Co. ; 
together these two soloids form a solution equivalent to 
one cubic centimetre of Febling’s solution. (The copper 
in this solution requires 0°005 gramme of sugar for its 
complete reduction.) Then one of the potassium copper 

ide soloids (already mentioned) is dissolved by heat in 
same fluid. The urine which has been placed in the 


burette tube is rapidly dropped into the boiling fluid in the 
test-tube until the blue colour of the solution disay 8. 
The amount of urine used is read off from the grefaated 
burette. This quantity must therefore contain 0°005 
gramme of sugar. The percentage of sugar can then be 
easily calculated. When the amount of sugar present is 
small the urine may be employed undiluted; when the 
urine contains much sugar or when greater accuracy is 
desirable it is best to dilute the urine (1 in 10). 

The following are the advantages of this simplified 
method. 1. The estimation can be made very rapidly ; only 
8 few minutes aye required. (As in the ordinary method of 
performing Gerrard’s test, the oxide of copper is dissolved 
by the potassium copper cyanide as soon as it is reduced 
from the Fehling’s solution by the saccharine urine and 
hence the troublesome waiting for the copper oxide pre- 
cipitate to subside is avoided.) 2. The method can be 
employed when only a very small amount of urine is 
available. 3. The estimation can be made easily when the 
urine only contains a very small amount of sugar. These 
specimens are very troublesome when the ordinary method of 
estimation with Fehling’s solution is employed. 

The use of the soloids saves the time required for accurately 
measuring the test reagents. The soloids are dissolved whilst 
the fluid is being heated. The performance of the test with 
small quantities of the fluids diminishes the time required 
for boiling the solution; the use of the narrow burette 
tube increases the accuracy of the measurement of the 
amount of urine required in the test and thus compen- 
sates to some extent for the logs of delicacy through the 
use of small quantities of fluids. When greater aécuracy is 
desired, one of the cyanide soloids may be dissolved in water 
in a second test-tube and this solution may be used as a 
standard of the exact tint to which the mixed Febling’s 
solation and double cyanide (in the first tube) should be 
reduced by the addition of the diabetic urine. 

Although there are many other rapid methods of sugar 
estimation, I have ventui to record the modification just 
described since I have found it eo useful in medical practice. 

Manchester. 


A CASE OF PULMONARY EMBOLUS WITH 
SOME PECULIAR FEATURES, OCCUR- 
RING SHORTLY AFTER NORMAL 
LABOUR. 


By R. J. WAUGH, M.R.C.S. Exc., L.R.C.P. Lonp., 
ASSISTANT MEDICAL OFFICER, BETHNAL GREEN INFIRMARY. 


A WoMAN, aged 25 years, a healthy multipara, pregnant 
at full term, was admitted to the Bethnal Green Infirmary 
on Nov. 16th, 1904. The second stage of labour was well 
advanced at 11 P.M. on the 17th when I was called to see 
her. On my arrival I found the foetal head already distend- 
ing the vulva and a few moments later the child, a full-time, 
healthy, male infant weighing 8 pounds, was born. I 
expressed the placenta almost immediately and left the 
patient quite comfortable at 11.25 p.m., 15 minutes after the 
completion of the third stage. At 12.30 a.m., an hour later, 
I received an urgent message asking me to come at once to 
see the patient as she appeared to be dying. On reaching 
the ward I found her sitting propped up in bed gasping for 
breath. Dyspnea was extreme, the features were pinched, 
the lips were blue, and the face and hair were bathed ina 
clammy sweat. The pulse was rapid, compressible, and 
extremely irregular. On examining the chest I found the 
cardiac dulness to be extended as much as an inch 
beyond the right sternal margin; otherwise irregular and 
tumultuous action was the only abnormal feature. On 
auscultation of the upper lobe of the left lung no breath 
sounds were audible but in their place many fine moist 
riles could be heard, giving one the impression of an 
intense local edema. The percussion note over the corre- 
sponding area was distinctly impaired. The lower lobe of 
the left lang seemed to be but little affected, though the 
breathing was somewhat faint in this region, especially when 
compared with the right side of the chest, where the breath 
sounds might be described as almost puerile in character, 80 
much wete they increased. From the commencement of the 
attack (which I was informed occurred quite suddenly, the 
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pene complaining of great pain above the right breast and 
ifficulty in breathing) a colourless frothy liquid, at times 
slightly stained with hemoglobin, had been coughed up in 
considerable quantities. There was about half a pint in all. 
Qf specific gravity about 1030, it coagulated on boiling, 
contained no red corpuscles when examined microscopically, 
but gave the spectroscopic test for oxyhemoglobin. As the 
more alarming symptoms seemed to be due to an acute 
engorgement of the right ventricle a small venesection was 
performed, about ten ounces of blood being withdrawn, and 
five minims of solution of strychnine, together with 20 
minims of ether purus, were given hypodermically, weak 
brandy and water being ordered by the mouth, in teaspoon- 
ful doses, as the respiratory distress rendered swallowing 
very difficult. 

The patient’s condition having undergone a slight improve- 
ment | left her about 4 a.M., giving instructions that the 
hypodermic injections should be continued as directed and 
that I should be sent for immediately if any change for the 
worse took place. To my surprise I heard no more of the 
patient until I made my usual visit to the ward on the follow- 
ing morning at 10 o’clock. She was then resting quietly ; all 
signs of dyspnoea had disappeared and, except for some facial 
pallor and slight exhaustion, she seemed to be none the 
worse for her experience of the early hours. On examina- 
tion of the chest a few moist rales could still be heard over 
the affected area while all signs of cardiac dilatation had 
vanished and at 4 o'clock on the same afternoon the chest, 
being again examined, this time in company with one of my 
colleagues, was pronounced by him to be normal. From 
this time onw: the pherperium was uneventful, save for 
the development of a small, superficial mammary abscess 
which rapidly yielded to appropriate treatment, and the 
patient was allowed up on the twenty-first day and dis- 
charged herself from the infirmary two days later. 

As re; ls a diagnosis, dyspnoea coming on suddenly after 
labour in a healthy woman such as this patient, taken 
together with the physical signs present during the attack, 
seemed to me to point to an embolus of uterine origin which 
had been carried away and become arrested in the pulmonary 
circulation, while the fact of the signs clearing up so rapidly 
(all physical signs had disappeared 16 hours after onset) 
makes it probable that the embolus, if such it were, must 
have been composed of air rather than dislodged blood clot. 
If, however, this diagnosis be admitted as possibly a correct 
one it seems difficult to imagine how the air was introduced 
into the uterus, since no intra-uterine manipulations were 
made nor was a douche given either before or after labour. 
The point about which I feel most interest is as to whether 
a hurried expulsion of the afterbirth, such as was effected in 
this case, could have given rise to the condition described, 
air presumably being sucked into the vagina as the uterus 
was released from the somewhat powerful grasp necessary to 
expel a not sufficiently separated placenta ; and if this be so, 
why so lengthy an interval as an hour elapsed before the 
onset of the disquieting symptoms? Should any of your 
readers feel sufficiently interested I should be grateful for an 
expression of opinion upon this, to me, somewhat puzzling 
experience, 

Cambridge Heath, N.B. 
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A CASE OF FORWARD DISLOCATION OF THE 
RADIUS AND ULNA WITHOUT FRACTURE 
OF THE OLEORANON PROCESS OF 
THE ULNA. 


By F. W. Staunton, M.B. Dus., 
HONORARY SURGEON TO WATERFORD COUNTY AND CITY INFIRMARY. 


THE patient in this case was a man, aged 45 years, whose 
description of his accident was to the effect: that ‘‘ while 
walking quickly downstairs he felt as if he had trod on some- 
thing slippery; his foot went from under him, he twisted 
round in order to save himself and fell backwards down- 
stairs, the tip of his left elbow striking the edge of the stair- 
case first.” On examination the elbow was seen to be held at 


an angle of 130°. It could be slightly flexed and extended 
and permitted a good deal of lateral movement. The head 
of the radius and the olecranon process of the ulna could 
be felt lying on the shaft of the humerus about two and a 
quarter inches above the condyles. It was possible to feel 
both condyles of the humerus, the olecranon fossa, the 
coronoid depression, the trochlea, and the capitellum ; in 
fact, the lower end of the humerus could be easily grasped in 
the hand. There was distinct lengthening of the forearm. 

The points of interest in this case were: (1) its rarity ; 
(2) the absence of fracture of the olecranon ; and (3) the 
maintenance of the relationship between the radius and 
ulna. Attention has been called to this in Treves’s ‘‘ Surgery” 
by Mr.Marmaduke Sheild who states that ‘‘ this dislocation is 
extremely rare,” and quotes Canton’s case in which the radius 
maintained its relationship to the ulna. Looking up the 
literature on the subject I find that there are about 12 
recorded cases. Erichsen states that six cases of this dis- 
location are on record. Rose and Carleas state that fracture 
of the olecranon always occurs in this dislocation. Gould and 
Warren in their ‘‘ International Text-book of Surgery" refer 
to this dislocation as ‘‘ rare and its occurrence without exist- 
ing fracture has been doubted ; in point of fact the latter 
complication has been still more rarely recorded.” Helferich 
says: ‘‘This is a very rare injury ; it was formerly said it 
never occurred without simultaneous fracture of olecranon. 
May be produced by a fall or blow on olecranon while arm is 
in extreme flexion.” Hamilton quotes nine cases and states 
‘*that it seems to have been in most cases caused by a fall 
upon elbow while forearm is forcibly flexed.” Cheyne and 
Burghard state that this dislocation ‘‘is sometimes met with 
staves as result of a severe blow upon back of flexed elbow.” 

Stimson in his book refers to a case which was under his 
care in 1895. He says: ‘‘The elbow is held at a right 
angle but can be somewhat flexed and extended ; is moveable 
laterally. The epitrochlea can be plainly felt, also the inner 
face and edge of trochlea. The overlying flexor muscles of 
hand having been torn away from humerns, the tip of 
olecranon is below, and even a little in front of, the trochlea, 
the inner anterior portion of articular surface of which can 
also be felt on depressing the skin. The head of radius in 
front of capitellum ; the forearm is markedly abduoted. ...... 
The only other reported case is Wright's. 
were similar.” 

Waterford. 
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DISAPPEARANCE OF RODENT ULCER UNDER THE 
APPLICATION OF THE X RAYS. 


By Freperick B. JEFFERISSs, F.R.C.S. EDIN., 
M.R.C.8. Enc., L.R.0.P. Lonp. 


The symptoms 


THE successful treatment of rodent ulcer by the applica- 
tion of the x rays is now well established and many cases are 
on record where acomplete recovery has resulted. The same, 
however, cannot be said of carcinomata, some cases improv- 
ing for a time but relapsing again or even getting worse as 
the treatment is continued. 

The patient in the present instance was an elderly woman 
who suffered from an epithelial growth on the left frontal 
region. The history was to the effect that about two years 
before she first came under my notice she observed a small 
pimple at the site of the growth which she injured by 
accidently striking it against the mantelpiece causing 
ulceration. She treated it herself with zinc ointment with- 
out any benefit and it steadily grew for the two years. 
When I first saw her the growth was about as big asa five- 
shilling piece, rounded in shape, and very much raised, the 
ulcer on the top of the growth being about half an inch 
above the level of the surrounding Barn so that the saole 

ywth was crateriform in appearance. It was very vascular, 
Sevoral large veins ramifying on the surface, and bleeding 
was easily Induced on manipulation. There was no pain but 
the growth was very tender and the whole was soft, including 
the edges of the ulcer, which although heaped up were not 
indurated ; the mass was freely moveable and none of the 
neighbouring glands were involved. A diagnosis of rodent 
ulcer was made but it could not be confirmed as the patient 
refused to allow a piece to be removed for -mioroscopic 
examination. 

I began the treatment with the x rays on March 5th, 1904, 
giving two sittings a week of five minutes each. No change 
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was noticed until after the fifth application, when the sur- 
roun skin, which was not completely covered by the 
mask of lead-foil I was using as a shield, showed some signs 
of inflammation, At the next sitting the ulcer had increased 
in size and after that the elevation of the growth became 
leas marked as the treatment was continued, until after the 
sixteenth sitting the ulcer was level with the surrounding 
skin and of about the size of a half crown. As the reaction 
was marked the treatment was stopped for ten days and the 
ulcer was dressed with boric ointment. When next seen by 
me the ulcer was smaller, showing a healthy healing edge, 
and after four more applications of the rays it had quite 
healed, just over three months from the first application. 
At the time of writing, seven months since the ulcer healed, 
there is no sign of recurrence and no scar is visible. 
Chatham. 


IODOFORM AND MEROURY IN THE TREATMENT OF 
TUBERCULOUS PERITONITIS. 


By Davip SANDLER, M.B., Cu.B. EDIN. 


THE following case of succeasfal treatment of tuberculous 
peritonitis with iodoform and mercury seems-worthy of being 
recorded. 

On May 265th, 1904, I was called to see a female child 
about six years of age, who was unable to stand and had 
been bedridden for over seven months. The treatment of 
several local practitioners as well as the assiduous employ- 
ment of all sorts of domestic remedies, so much in vogue in 
this part of the world, seemed to do no good. ‘The parents 
of the child regarded the case as hopeless and consulted me 
simply for the sake of novelty as I had newly arrived here. 
abe pace presented a pitiful appearance. She was re- 
duced to a perfect skeleton, her limbs, both upper and lower, 
being mere bone and skin. Her face was pinched, sallow, 
oid looking and had a remarkably monkey-like expression. 
Her forehead was covered with wrinkles. Her lips were 
coated with a foul mass of yellowish-brown sordes. Her 
head was studded with large boils, some of which were 
hard and some were fluctuating. Her abdomen presented a 
wonderful contrast to the extremely emaciated appear- 
ance of the trunk and limbs, being very much dis- 
tended, hard to the touch, and pigmented. Many small 
nodular masses could be felt through the skin. Several 
foul bedsores were seen on the buttock. The fwces 
were liquid and foul smelling. The morning temperature 
was subnormal, being 96°F. Sometimes slight fever was 
present. Immediately I had begun treatment the temperature 
rose on one or two occasions to 102°. There was no difficulty 
in diagnosing chronic tuberculous peritonitis. I prescribed 
powders consisting each of half a grain of mercury with 
chalk and half a grain of iodoform, one powder to be taken 
iu milk three times daily. I also directed equal parts of 
oiutment of mercury and ointment of iodoform to be rubbed, 
morning and evening, each time for about ten minutes, over 
the whole abdomen. Under this treatment, which was von- 
tinued for several months, the child gradually improved. 
The boils rapidly disappeared. Already in about two weeks 
there was a very marked subsidence in the distension of the 
abdomen with a corresponding disappearance of the small 
nodular masses. When the stools ceased to be liquid and 
foul smelling I ordered also half a teaspoonful of cod liver 
vil thrice daily. At present the child is almost perfectly 
healthy. Her face and body generally present a full, well- 
nourished appearance. Her gait, however, is somewhat 
unsteady, due undoubtedly to the fact that she has been 
confined to bed for a long period and has almost forgotten 
how to walk. . 

Constantinople. © 


Mepicau Maaisrrate.—Mr. Charles Augustine 
Hayman, M.D. St. And., F.R.C.S. Irel., L.R.C.P. Irel., 
L.D.8. R.C.8. Eng., assistant dental surgeon to the Bristol 
Royal Infirmary, has been placed on the commission of the 
peace for the city and county of Bristol. 


Cost or Smai-pox Patrents.—At a meeting of 
the Ohard (Somerset) rural district council, held on July 17th, 
a discussion took place with regard to small-pox and it was 
decided that should any oases arise in Chard they should be 
removed to Langport where the authorities would be willing 
to receive them at seven guineas weekly for each patient, 
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HOSPITAL PRAOCTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscend! via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
cullectas habere, et inter se comparare.—MorGaent De Sed. et Caus. 
Morb., lib. iv., Procemium. 


ST. THOMAS’S HOSPITAL. 


A CASE OF PRIMARY CARCINOMA OF THE APPENDIX 
VERMIFORMIS. 
(Under the care of Mr. W. H. BATTLE.) 

For the notes of the case we are indebted to Mr. F. O. 
Spensley, dresser. B 

A schoolgirl, aged 14 years, was transferred to Beatrice 
ward from the gynscological ward, where she had been 
admitted under the care of Dr. W. W. H. Tate, on July 16th, 
1904. She was sent to the hospital by Mr. T. F. Okell of 
Long Ditton. Her father was said to suffer from pulmonary 
tuberculosis but the rest of the family were healthy. She is 
stated to have suffered from an attack of pain in the right 
iliac region with vomiting on four occasions. The first 
illness began on July 13th, 1903, and she was ill for two 
months. The second, which was the most severe, was in 
August, 1903, and she was ill for two weeks. The third 
attack was in September of the same year and also lasted for 
two weeks, whilst the fourth attack in Jaly, 1904, only lasted 
for a few days. 

On admission she was a healthy-looking, well-nourished 

irl, presenting nothing abnormal in her general condition. 
Bhe complained of no pain or sickness. There were some 
resistance to pressure and slight fulness in the right iliac 
region over the appendix, otherwise the abdomen was 


nati . 

On July 15th Mr. Battle removed the appendix, An 
incision three inches long was made midway between the 
anterior superior spine and the crest of the ilium. The 
rectus sheath was then opened, the muscle was separated 
and drawn inwards, and an incision was made through the 
posterior layer of the sheath and peritoneum. (The area of 
operation was shut off from the rest of the peritoneal cavity 
with strips of sterilised gauze.) On opening the peritoneum 
a large mass of omentum was exposed, matted and exten- 
sively adherent to the bowel. This was turned forwards and 
the appendix was found ; it was then separated, not without 
difficulty, and removed, the stump being sutured into the wall 
of the cecum. The parts ex d during the operation were 
washed with warm sterilised salt solution and returned to 
the abdomen. The opening in the stractures behind the 
rectus abdominis was closed with interrupted silk sutures. 
The muscle was permitted to return to its position; the 
anterior part of the sheath was then closed with interrupted 
silk sutures and the skin with a continuous horsehair stitch. 
No enlarged glands were found. The appendix was twisted 
on itself and closely bound down, there being considerable 
fibrinous exudation all round it. Measuring about two 
inches in length, it was congested and its wall and mucous 
lining were much thickened. It presented two constrictions 
after removal, one near the distal extremity which cut off a 
marble-like portion in which was a collection of thick 
purulent fluid ; the other was about two-thirds of an inch 
nearer the czcum ; and between them was a rounded nodule 
of about the size of a small marble which presented a 
yellowish white appearance on section somewhat the colour 
of a caseating mass of tubercle but of firm consistence. This 
caused a block in the lumen of the appendix When 
examined microscopically in the clinical laboratory a report 
was returned by Dr. C. F. Selous: ‘ Spheroidal-celled 
carcinoma not arising from mucosa. Deep extension in 
muscular wall. ? Secondary to a visceral growth.” The 
wound healed per primam. ‘here was no rise of tempera- 
ture or local pain. The patient left the hospital on July 28th 
and has since continued in good health. 

Remarks by Mr. BATTLE.— Carcinoma of the appendix is 
more frequent as a primary disease in females than in males 
and the most striking thing about these cases is the age at 
which the disease has been foun: Almost all the younger 
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subjects were women and the youngest, so far as can be 
ascertained, was a girl 12 years of age, then one of 15, &c. 
It is not, however, suggested that it is a common complaint 
—far from it; only about 40 instances have so far been 
placed on record. 

This is a very good instance ofthe manner in which 
cases of carcinoma of the appendix come under the notice 
of the surgeon. A patient ia under treatment for attacks 
of appendicitis, and after operation some unusual change 
is observed in the appearance of the excised part which 
canes. a micro-copical examination to be made and a 
report of carcinoma is returned. Or the carcinoma is 
found at a post-mortem examination, when its presence 
had been quite unsuspected. The effect is very similar 
on the distal part of the appendix to that of a stricture 
of the-lamen, and an attack of what appears:to be of an 
ordinary inflammatory nature first draws attention to the 
fact that the appendix is diseased. ‘This complication of the 
disease probably explains the fact that carcinoma in this 
part .of the body seldom gives rise to: secondary deposits ; 
the patient dies, or the growth sloughs, or. the appendix is 
removed, In‘a case described by Lejars.in 1896 the growth 
‘rapidly recurred and disseminated, although at the time of 
operation the appendix appeared normal before it was cut 
open. 


VICTORIA HOSPITAL, KINGSTON-ON- 
THAMES. 

A. CASE OF STRANGULATED CONGENITAL HERNIA CONTAINING 
A MECKELS DIVERTICULUM ; OPERATION ; RECOVERY. 
(Under the care of Mr. J. E. 8. BARNETT.) 

THE patient, a man, aged 23 years, was admitted into. the 
Kingston Victoria Hospital on the night of July 7th last. He 
was ruptured two years ago while lifting a gun-carriage 
when a soldier in India. He went to Bangalore Hospital and 
was invalided out of the service. This hernia was probably 
an epiplocele and his recent acute trouble arose from the 
sudden descent of an enterocele. He had been rowing the 
same day on the river without a truss. He vomited, was 
pale, sweating, moaning with pain, and, begged to be relieved. 
Taxis had been tried outside the hospital by a.medical man. 


The tumour extended from the left ingninal internal ring to. 


the scrotum ; it was narrow above, broad below, and. very 
tense. Transfixion and subsequent dissection. revealed. a 
somewhat thickened sac, on opening which no fluid escaped 
but a considerable amount of omentum. The loop of gut 
was congested and tightly distended. A Meckel’s diverticulum 
protruded from the posterior portion of the loop ; this was not 
noticed till reduction was being effected. The canal and 
the processus vaginalis were very narrow and the neck of 
the sac barcly admitted the tip of the little-finger. It was 
necessary to snick this neck three times before reduction was 
possible. The vas deferens was so. adherent to the back of 
the sac that no attempt was made to separate it completely. 
The upper end of the divided neck was twisted and ligatured 
high up and a ligature was tied round the lower end, the vas 
deferens being isolated. Sutures were passed between the 
conjoined tendon and Poupart’s ligament. On July 10th the 
patient complained of slight pain in the wound and of 
‘*starvation” diet. There were no serious symptoms. At 
the end of a week skin stitches were removed and the wound 
had healed by first intention. His good condition must be 
attributed to the short period allowed to elapse between the 
strangulation (7 P.M.) and the operation (11 P.M.) and to 
the fact that no undue efforts at taxis were perpetrated. 


GRIMSBY AND DISTRICT HOSPITAL. 
A CASE OF ACUTE DILATATION. OF THE STOMACH AFTER 
AN OPBRATION ON THE KIDNEY. 
(Under the care of Mr. C. B. TURNER.) 

For the notes of the case we are indebted to Mr. 8. B. 
Gadgil, house surgeon. 

The patient, a married woman, aged 36 years, was admitted 
into'the Grimsby:and District Hospital on Jun. 14th, 1905, 
at 10 p.M., with anuria of three days’ duration, sickness, and 
% temperature of 100°F. She had a history of rigors when 
at home. On examination a. large tumour was felt in the 
right lumbar region of about the size of a fist, which was 


fluctusting and tender. Mr. CO. B. Turner, who had removed 
her left kidney'a couple of years back, having examined the 
cage, came to the conolu-ion that she was suffering from pyo- 
nephbrosia and. decided to operate immediately. 
' Taking into consideration that the patient had only.one 
kiduey Mr. Torner simply drained the tumour through the 
lumbar incision, when a large amount of urine with pus 
came out. Nostone was felt and on account of the natore- 
of the.case no more:exploration was made. A drainage tube 
was put in and the patient was sent back to bed. She felt: 
better on.the next day. The temperature was 98 -4° 12 hours 
after the operation but the vomiting did not stop. She.also 
urine per urethram. After another 12 hours the tem- 
perature fell to 97° and the pulse’ remained very feeble and 
slow. Stimulants were t but nothing was done in the 
way of washing out the stomach for the vomiting which 
kept on as before. The vomit was reddish, dark, and brown 
in colour aud very profuse in ‘quantity. On the next. morning: 
—i.e., 36 hours after the operation—she lost more ground. 
Her temperature was 96° and she died about eight hours later. 

Neoropsy.—At the post-mortem examination the kidney 
had its capsule very adherent, due to inflammation (past), 
and it contained two stones, one in the pelvis.of about ithe 
size of a marble and the otber in the tissue, which. was. 
smaller, There were also two or three suppurating foci in. 
the tissue of the kidney. The pelvis of the kidney was 
moderately dilated: But the remarkable point was the size 
of the stomach. The lower curvature of the stomach was 
very much below the level of the umbilicus and hardly any 
part of the intestinal canal could be seen, The stomach 
wall was attenuated, so that when the abdomen was opened” 
and nicked a couple of pints of dirty fluid simply welled 
put and after tying the opening the stomach was found to 
be still fall of fluid. 

Remarks by Mr. GADGIL.—Acute dilatation of the stomach 
being a rare complication after operations on the kidney I 
thought it well to record the above case. 

The persistent vomiting and the absence of desire for food 
should have led me to do something for the stomach in the 
way of lavage but whether it would have been of any use I 
cannot say. Perhaps someone who has met with a similar 
case may be able to tell his experience. 

That the case was one of acute dilatation is inferred from the 
fact that the woman never complained of any gastric troubles 
before and that the anuria was not due to pressure of the 
stomach contents on the ureter is shown by the fact that she 
passed urine per urethram after nephrotomy. During this 
operation I believe the pressure upon the ureters was relieved. 
There was a stone found in the pelvis of the kidney which 
not being taken away at the operation could not have been 
the cause of anuria, The stomach was left undisturbed" 
throughout the whole course of the complaint. 

T have to thank Mr. Torner for allowing me to report the 
case. 


Rebieos and Hotices of Pooks. 


Squint : its Causes, Pathology, and Treatment. By CLaup 
Worth, F.R.C.S8 Eng. Second edition. London: John 
Bale, Sons, and Danielsson, Limited. 1905. 8vo, pp, 231. 
Price 6s. 

THIS treatise belongs to a class of works which are 
happily becoming more and more numerous and in which a 
surgeon whose opportunities of observation are large 
selects a particular form of disease, studies its varietics, 
obtains accurate statistics of age and sex, endeavours to 
ascertain its pathology, and notes the effects of different 
methods of treatment. It is only in this way that real 
advances can be made. = 

The various opinions that have been held in regard to the 
causation of squint form an edifying commentary on the. 
effec's of more exact knowledge upon our theories of the 
nature of disease. If even a well educated medical man 
had been asked so late as at the middle of the: last. 
century to what cause he would attribute the occurrence of 
squint he would have replied that it was due to weak- 
sightedness, imperfect vision from short-sightedness, or some 
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congenital defect of the retina causing the squinting eye to 
be very considerably inferior in power of sensation to the 
other. It was known, even at that time, that the muscles 
presented no appreciable change and it was considered 
that the defect was occasioned either by some opacity 
of the cornea or by some lesion of the retina. Additional 
and subsidiary causes were found in hereditary predisposi- 
tion, in the child being allowed to hold his book too close 
to the eyes, in imitation, and in the habit of looking 
at the point of the nose, and it was noticed that it 
frequently followed irritation of the nerves or the brain 
by worms or teething, or inflammation of the brain itself. 
After the appearance of Donders’s well-known treatise, 
in which he demonstrated the connexion of convergence 
with accommodation, it was generally believed that byper- 
metropia was the fundamental cause of the affection. Bat 
it was soon ascertained that high degrees of hypermetropia 
are by no means constantly associated with squint and that 
although an important factor in the maintenance of that 
affection when once established, it could not be accepted 
as the exclusive cause. Mr. Worth now comes forward with 
another theory which regards convergent squint as the 
result of an imperfect development of the fusion faculty. 
This faculty he believes to be acquired as a rule in 
early infancy, reaching its full development about the 
sixth year. This view has an important bearing 
upon the treatment which he adopts. That treatment con- 
aists in training the fusion faculty by means of an 
instrament named the amblyscope, of which he gives a 
drawing and description. Fusion training, Mr. Worth con- 
siders, to be of any material benefit must be undertaken at a 
very early period. Before the age of five years it may 
be in suitable cases quickly and easily accomplished. 
After the age of six, or at the latest seven, years the 
results are not worth the time and the trouble which 
they cost, The deviating eye, it is hardly necessary to 
say, must net be too blind. Divergent squint, Mr. Worth 
states, presents fiwo distinct varieties, the myopic and 
the neuropathic. In the myopic form the fusion sense 
is usually well developed and the squint develops gradually. 
It may often -be oured by the use of appropriate glasses. 
The-neuropathic form is less amenable to treatment by means 
of glasees and an operation effecting advancement of the 
tenden of the internal rectus is frequently necessary to 
remedy the defect. The author cites a number of cases that 
bave-been under his care of the ordinary forms of squint as 
well as others which illustrate the rarer forms of hetero- 
phoria that are highly instractive and we commend the book 
cordially to the attention of every ophthalmic surgeon. 


An Atlas of Dermatology, showing the Appearances, Clinical 
and Microscopical, Normal and Abnormal, of Conditions 
of the Skin. By MorGaN Dockrett, M.A., M.D. Dub., 
Senior Physician and Chesterfield Lecturer on Dermato- 
logy to St. John’s Hospital for Diseases of the Skin. 
With 60 coloured plates. London: Longmans, Green, and 
Co. 1905. Prioe-50s, net. 

THe scientific study of dermatology has been delayed 
until comparatively recent years owing to the lack of know- 
ledge of the morbid histology of cutaneous diseases. The 
taicroscopic pathology of the internal organs bad attained 
ahigh degree of perfection before the study of the morbid 
histology of the skin had even been commenced. Two 
Yeasons are given in explanation of this somewhat re- 
markable fact. Firstly, the symptoms of skin diseases, 
unlike those of internal diseases, are visible to the eye 
of the physician and seem at first to be s0 definite 
and distinct that the need of histological knowledge is 
not urgently felt; and secondly, cutaneous diseases being 
rarely fatal sections from the cadaver are not frequently 
cbtainable. As the clinical study of cutaneous diseases 


advanced descriptions of naked-eye observations made by 
various competent dermatologists Lecame so involved an 
the nomenclature and classification in consequer.ce 80 vast 
and intricate that the necessity of histological investiga- 
tion became increasingly evident. Not until biopsy—i.e., 
sections of skin for microscopic examination taken from 
the living subject—was introduced and welcomed as a 
harmless and almost painless operation did the study of 
cutaneous diseases begin to make scientific progress in 
keeping with the advance in other departments of medicine 
and surgery in the latter part of the nineteenth century. 
The practical use of this recent development comes into 
play in the diagnosis and consequently affects the treat- 
ment of diseases which may baffle the skill of the most 
experienced with naked-eye examination alone. Thus, a 
lupus erythematosus is readily distinguished under the micro- 
scope from a lapus vulgaris, yet the very names of these 
diseases betray their frequent clinical similarity. 

Many atlases have been published showing the clinical 
aspects of cutaneous diseases, and several excellent booke, 
notably the monumental work of P. G. Unna, have been 
written on the histo-pathology of the skin. So far as we are 
aware the atlas before us is the first to attempt to combine 
the clinical and the histological appearances of cases of 
disease of the skin met with in everyday practice. The 
International Atlas of Rare Skin Diseases (conducted by 
Unna, Morris, Duhring, Leloir, and Besnier), which first 
appeared in 1889, contained in most cases illustrations of 
the microscopic sections as well as of the clinical appearance 
of the diseases dealt with, but, as the title informs us, that 
atlas was concerned only with a few rare diseases. We 
therefore welcome an atlas which supplies a distinct want at 
the present day and congratulate Dr. Dockrell on producing 
one at once so accurate and so artistic. The book is 
portable, handsomely printed, and contains two additional 
illustrations of the normal skin, which can be removed fo 
purpoges of.reference or comparison. 

The microscopic plates, with the exception mentioned 
below, call for high praise. Dr. Dockrell is fortunate to 
have in Mr. Oolhoun a histologist who has reproduced 
with such carefnl.acouracy.the minute details that make up 
a faithful picture of a microscopic specimen. To understand 
asection,prepared for examination under the microscope it 
is all important to recognise the varieties of cells met with 
in the tissue examined—leucocytes aud connective tissue, 
epithelial, mast and plasma cells. With this object Dr. 
Dockrell has devoted Plate IV. to the representation of cells, 
The degenerate ‘‘ balloon cell” which is met with chiefly in 
herpes zoster is clearly depicted in Plate IV. It is a matter 
for regret that on Plate XLIII., which deals with herpes 
zoster, the reader is not referred to Plate 1V., because of 
the two plates the latter bas much the better picture of a 
‘balloon cell.” The various fungi of the hair and the skin 
are illustrated in this atlas and we are disappointed to find 
that these are somewhat blurred in outline; the spores and 
mycelial segments of the ringworm fungi do not show the 
sharp definition seen in a stained microscopic preparation, 
nor are the differential points of the small and large spored 
ringworm fungus brought out as distinctly as we have seen 
in many black-and-white drawings in ordinary text-books. 

The illustrations of the clinical appearances of skin 
diseases are highly to be commended, but owing to the 
method of colour reproduction many of the plates fail to 
give a lifelike outline and colour. Thus, a greenish-yellow 
hue predominates in Plate IX. (seborrheic dermatitie), 
while the letterpress draws attention to the brick-red 
colour of the lesions. Agair, in Plate VI. (vesicular 
eozema) the vesicles would scarcely be recognised to be 
such. ‘These faulte, it is true, may be found in all 
atlases and are not due to an error on the part of 
the artist. While the msjority of the plates in this 
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atlas reach a high level, yet some of the plates fall} those of the spleen, liver, kidneys, lungs, heart, glands, 
short of the life-like representation obtained by the four- | nervous system, bones, and affections of the organs of vision. 
colour process, known as citrochromy, in Professor Jacobi’s | The relationships of dysentery and enteric fever are dis- 
portfolio of dermochromes, with which, no doubt, most of | cussed, as are also those of tuberculosis, diabetes, scurvy, and 
our readers are familiar. The only illustration in regard to | small-pox with malaria. After a section on the post-mortem 
which we consider that the artist is open to adverse criticism | appearances we come to the question of diagnosis and 
is that of small-pox. The size of this plate is inadequate ; | here the importance of an acquaintance with the micro- 
the lesions in consequence are so crowced and each is so | scopical appearance of the hwmatozoon is insisted on. The 
minute that it is impossible to distinguish the umbilication | various points in the differential diagnosis are explicitly 
referred to in the letterpress. The lesions of varicella might | detailed. A few words on prognosis follow and the 
alyo with advantage be enlarged. We mention these few | section concludes with the subject of treatment. As 
drawbacks because they stand out in an otherwise excellent | regards quinine, it is well stated that although it may 
atlas. be better to give it during the apyrexial periods yet 

With regard to the letterpress, the author admits that | we cannot wait to do this in the grave forms of the 
this is somewhat brief but this is certainly an error on the | fever. With respect to prophylaxis the methods are the 
tight side. Dr. Dockrell uses few words but these are | destruction of the- mosquitoes, the protection against 
always to the point. His lucid and convincing style is | their bites, the treatment of malarial patients, and 
admirably seen in his differentiation of lichen acuminatus| the rendering individuals immune to the disease. 
and pityriasis rubra pilaris; the accompanying plates (XII. | The concluding part of the work deals with Human 
and XIII.) bear out his contention that in pityriasis rubra | Trypanosomiasis and Sleeping Sickness. The medical history 
pilaris the hair follicle is involved from the first and that | of this disease is first given and the various theories 
the infiltration is greater than in lichen acuminatus, while | formerly in vogue are described, and then are detailed the 
the epithelium does not undergo the hyaline change mcé | steps during which the trypanosoma was finally adjudged to 
with in lichen. be the cause of the disease. The geugraphical distribution 

This atlas will be of use to the practitioner or senior | is shown, the predisposing causes of the malady connected 
student who has not time or opportunity to undertake | with sex, age, race, and so on, are mentioned, and then we 
courses of instruction in the clinical and microscopic | come to the description of the disease in its first and second 
study of dermatology in a hospital or laboratory; it will | periods. ‘The pathological anatomy, the description of the 
also form a valuable aid to those more fortunately circum- | parasite, its dissemination by the glossina palpalis, the 
stanced who are enabled to devote the necessary time to the | diagnosis of the disease, and its prognosis and its treat- 
practical study of the subject. ment successively follow. With respect to the last, iron, 
quinine, and arsenious acid are recommended. As regards 
serotherapy no definite opinion is expressed as it is still 
under discussion. 

Svientisio Memoirs by Offcors of the Medioal and Sanitary 
Departments of the Government of India. New Series, 
No, 14: Ona Parasite found in the White Oorpuscles of the 
Blood in Dogs, by Captain S. P. James. M.B. Lond., 1.M.8. 
Calcutta: Office of the Superintendent of. Government of 
India Printing, India. Pp. 12. Price 10 annas or 1s.— 
The author records in this memoir some observations that 
he has made on a leucocytic parasite which is not uncommon 
in the peripheral blood of dogs in Assam. The observations 
are extremely interesting as there is no previous record in 
literature of the discovery of parasites of the white blood 
corpuscles of mammals. Captain James first refers briefly 
to the work of Danilewsky, Sacharoff, Ziemann and others 
regarding the leacocytic parasites found in the soreech owl, 
crows, rooks, and magpies, and concisely summarises the 
researches of Schaudinn on these micro-organisms, according 
to whom the so-called leucocytozoa of the latter are the 
resting asexual stages of his trypanosome-like parasite, the 
nucleated mass in which those observers thought the 
parasite was contained being in Schaudinn’s opinion neither 
a leucocyte nor a red blood corpuscle but an erythroblast to 
which the parasite has attached iteelf, and which, with the 
exception of the nucleus, it absorbs into its own substance, 
With regard to the parasite which is the subject of 
this memoir, in June, 1904, the author relates that his 
attention was directed to a geculiar body in the leuco- 
cytes of the blood of a dog by Dr. C. A. Bentley of 
Assam and in subsequent examinations it was found by 
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Paludisme et Irypanosomiase, Par A. LAVERAN, Membre 
de l'Institut et de l’'Académie de Médecine. Paris: J. B. 
Baillidre et Fils. 1905. Price 2 fr. 50. Pp. 124.—In this 
small work we find a most complete résumé of the actual state 
of our knowledge of these two maladies. The section on 
Malaria, constituting the greater portion of the work, is just 
what would be expected from its author who is so well 
known in connexion with this subject. M. Laveran com- 
mences by detailing the geographical regions affected by the 
disease ; he then narrates the general conditions favouring 
its outburst, such as those connected with season, humidity, 
altitude, and soon. The question of congenital paludism is 
answered by a possible affirmative. Then the history of the 
provocative agent is entered upon and the subject is traced 
from the last century up to the present time. The author, 
as is well known, in 1880 first described the hemamceba 
malaris and in 1884, in his treatise on ‘* Marsh Fever,” 
advanced the opinion that the parasite had a stage of its 
veing outside the human body and probably in the mosquito. 
This was ultimately proved to be the case by the researches of 
Ross, supplemented by those of Grassi, Bignami, Bastianelli, 
and Manson. ‘The parasite is well described in its different 
stages, with the manner of its evolution in the body of 
the mosquito. Mention is made of the experimental 
proof by TI. Manson who contracted tertian ague from an 
infected mosquito’s bite sent from Italy after biting there a 
patient suffering from that disease. With respect to the 
questiun whether there are several species of the 
hrematozoon, M. Laveran states that he does not admit | the author in the peripheral blood of six out of 45 dogs, 
this to be the case. The method of the examination | either alone or with other parasites. In number the bodies 
of the blood is well described. The author deals with the { varied a good deal, from one parasite in every 11 poly- 
period of incubation, which he holds to be from six to eight } morphonuclear cells to one in every 64. Especially noted 
days at a minimum. The clinical forms of the disease are | was the presence of rucleated red blood cells in considerable 
described—the intermittent, the continued, the pernicious, | numbers. The blood films were examined, fixed in alcohol, 
the larval, and finally the cachexial. The description | and coloured by Romanowsky’s method. The parasites were 
of the pernicious class is particularly lucid. We then come | found to be contained almost invariably in polymorphonuclear 
to the various complications that may be met with, namely, ! leacocytes and it was necessary to stain deeply the films in 
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order to bring out their stracture distinctly. They were 
found to consist of two parts—(1) a definite oblong, almost 
quadrilateral cytocyst, with (2) a parasite inclosed within 
this oytocyst, The facts relating to the position of the 
parasite in the leucocytes and its effect upon them are then 
narrated. Captain James believes that two forms are 
always present in the peripheral blood of infected dogs. 
He thinks that the parasite represents a hitherto entirely 
anknown form of mammalian blood infection, inasmuch as it 
is parasitic entirely upon the leucocytes, and suggests for it 
the name of ‘‘leucocytozoon canis.” A clear plate accom- 
panies this interesting memoir. 

‘Verb, Sap.” on Going to West Africa, to Northern and 
Southern Nigeria, and to the Coasts, By ALAN FIELD, 
F.R.G.S. London: John Bale, Sons, and Danielsson, 
Limited. Pp. 166. Price 2s. 6d. net.—This little work 
constitutes an excellent guide on all matters appertain- 
ing to the countries named in the title. It opens with 
a preliminary note on tbe outfit that an official should 
provide himself with and we are glad to see that the fact is 
emphasised that woollen vests must be worn under the body 
linen in order to obviate ‘‘fever.” The expenses of a good 
outfit are put down as £100. A descriptive article on 
the voyage from Liverpool to Lokoja follows, after which 
there are eminently practical chapters on the Climate and 
Health and the Mode of Life in the above regions, 
Here the reader will find all the essential points for 
preservation of the health. The precautions to be taken 
with regard to malaria are excellent ; especially valuable are 
those having reference to mosquitoes. Here we note with 
pleasure that the mosquito nets are directed to be tucked 
under the mattress and hung inside the rods or poles and not 
outside, The remarks regarding sunstroke are equally valu- 
able; stress is laid on the fact that an attack can be caused 
through the eyes. There is, however, no mention of the 
advisability of lining the helmet with red cloth, which 
experience in India has shown to be very efficacious. The 
book also contains notes on sport, languages, and so on, aud, 
in fact, everything concerning which a newcomer would 
require information. 


JOURNALS AND MAGAZINES, 

The Practitioner.—In addition to cases of particular 
interest narrated by Sir Dyce Dackworth and Mr. A. W. Mayo 
Robson the July issue of the Practitioner has an attractive 
little series of articles under the heading, The Effect of 
Tobacco in Health and Disease, Sir Lauder Branton deals 
with the heart and the circulation and he consoles the smoker 
by the reflection that ‘‘smoking in moderation does not seem 
to be injurious to grown-up people.” Dr. Norman Dalton, in 
connexion with the gastro-intestinal tract and tobacco, 
agrees with Dr. T. Clifford Allbutt that in certain persons a 
hyperchlorhydria is produced with an intenso heartburn 
which is relieved by food. Dr. James Taylor discusses the 
effects of tobacco on the nervous system and Mr. W. G. 
Spencer those upon the mouth and the tongue. 

Journal of Anatomy and Physiology. Conducted by Sir 
Wiiuiam Turner, K.0.B., F.R.S.; D. J. Connincuam, 
M.D., F.R.S. ; G. 8, HUNTINGTON, M.D. ; A. “MACALISTER, 
¥.R.S.; and J. M‘Kenprick, F.R.S. Vol. XXXIX., Part IV. 
July, 1905. London: Charles Griffin and Co. Pp. 145. 
Annual subscription, 2ls.—The articles contained in this 
number are as follows: 1. On the Origin of Vertebrates, 
deduced from the study of Ammoccetes, by Walter H. 
Gaskell, F.R.S., Part 12. 2. Ono Pressure Epiphyses, by F. G. 
Parsons, F.R.C.8. 3. On Imbrication of the Papillary Ridges 
in Man, by Walter Kidd. 4, Skulls from the Round 
Barrows of East Yorkshire, by William Wright, F.R.C.S., 
with six plates, The skulls are described in a very technical 
manner. For example, Skull 33 is that of a female; it 


is brachycephalic, hypsicephalic, chamsoprosopic, ortho- 
gnathous, and mesorhine, besides presenting other charac- 
teristic features, Skull 46 is a male skull. It is mesati- 
cephalic, orthocephalic, mesognathous, leptoprosopic, and 
mesorhine. The plates which accompany the article are from 
excellent photographs. 5. The Anatomy of a Sireromelian 
Monster, by Gillman Moorhead, M.D. 6. Cranio-cerebral 
Topography, by G. J. Jenkins, M.D. 7. The Development 
of the Retina in Amphibia: an Embryological and Cyto- 
logical Study, by John Cameron, M.D. Edin., with two plates, 
Part 3. The author recognises four groups of stractures in 
the iuner wall of the retinal cup—namely, germinal nuclei, 
neuroblast nuclei, spongioblasts, and myelospongium. The 
processes of the cells in the ganglionic and internal nuclear 
layers emerge from the nuclei and not from any surrounding 
cytoplasm and the first rudiments of the rods and cones are 
partly in the form of protrusions of nascent achromatin 
from the external nuclear layers. ‘This substance attacks 
the yelk granules and transforms them into clear achromatic 
*‘yelk globules,” The rod and cone rudiments ingest the 
pigment of the pigment cells and metabolise it into a sub- 
stance which stains very intensely with iron-alum-hemato- 
xylin and is apparently rhodopsin. ‘he s0 called ‘‘oil 
globule” of the amphibian cone is simply the remains of the 
original yelk globule. 8. A note on the Variations of the 
Tibia and Astragalus, by D. Macrae Aitken, F.R.O.8. Edin. 
9. On the Limits of the Sensibility to Olours and of the 
Methods of detecting Emanations, by M. Berthelot. 10. A 
Corious Abnormality of the Renal Arteries, by Charles R. 
Whittaker, F.R.C.8. 11. Abstract of a paper on Ossification 
of the Lower Jaws of Man, by Edward Fawcett, M B. Edin. 
This part of the journal also contains the Fifteenth R- port 
on Recent Teratological Literature, by Bertram C. A. 
Windle, M.D., F.R.S., and the index of the thirty-ninth 
volume of the journal. 


Transactions of the Bombay Medical and Physioal Sooiety. 
Vol. IX., No. 2. April, 1905. Bombay: Printed at the Times 
Press, 1905. Pp. 23 and six plates.—This issue contains 
the report of a clinical meeting held in the University 
Library on April 17th. Among the papers read were two on 
cases of Leishman-Donovan Disease by Major L. F. Childe. 
1.M.8., and by Major O. H. L. Meyer, I.M.8., and a 
most interesting one from the F. D. Petit Laboratory, 
Bombay, by Dr. R. Row, on Obscure Irregular Con- 
tinued Fevers of the Typhoid Group and their probable 
relation with different species of bacilli of the typho- 
coli race, as seen from the specific bacteriolytic value 
of blood serums of such cases on various members of the 
typho-coli group of microbes. This paper is illustrated 
with excellent plates, The author states that his study of 
fevers of a continuous type familiar in Bombay—fevers 
characterised by their atypical and irregular course, by pro- 
nounced abdominal and later by typhoid symptoms, with 
the blood sterile and free from malarial, relapsing, or other 
parasites—leads him to concur with the views of Major D. B. 
Spencer, 1.M.8. (Indian Medical Gazette April, 1900), that 
apart from the genuine enteric fever (produced by Eberth’s 
bacillus) met with in India, practitioners have often to deal 
with a group of fevers which though generally styled 
‘*typhoid,” are in reality intestinal infection produced, as he 
believer, primarily by a single type of bacillos or a mixture 
of enteric bacilli (distinct from, although closely allied to, 
Eberth’s bacillus typhosus) cetting up a simple or a complex 
reaction on the part of the patient and in some cases a com- 
plex phenomenon resulting from secondary infections super- 
imposed in the cour:e of reaction set up by the primary 
cause. Dr. Row says that Major Spencer's observations from 
a clinical point of view are in harmony with his own and 
that they strongly support the inferences enumerated in th's 
paper which are drawn from bacteriological evidence, 
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A NEW CHLOROFORN AND ETHER REGULATING 
INHALER. 

THE aim of the anz,thetist when administering chloro- 
form should be to give a constant minimal dose and to 
maintain an unvarying depth of anesthesia, but by the 
rough-and-ready method with mask and drop bottle it is 
almost impossible to attain this ideal except at the hands 
of experts, and even then only approximately. By the old 
methods the dosage is necessarily far from accurate and is 
therefore unsatisfactory ; it is, moreover, on account of this 
inaccuracy, this varying dose of chloroform, and varying 
depth of anesthesia that dangers during narcosis from 
chloroform usually arise. Most anesthetists therefore 
welcomed the advent of the Vernon-Harcourt regulator and 
it was doubtless a revelation to many of us that a very 
large number of patients can be kept sufficiently anzsthetised 
with fractions of 1 per cent. of chloroform vapour in the 
inspired air. The apparatus is, however, very cumbersome 
and inconvenient and in my hands it is incapable in many 
cases—for instance, extensive abdominal operations in 
certain types of patient—of giving a sufficient dose of 
chloroform for all contingencies and to suit all surgeons. 
It has, moreover, certain other inherent disadvantages, 
such as the restriction of its air-ways by several right-angle 
bends. For these reasons it has, in spite of its virtues, been 
discarded by many. I have therefore devised, and Messrs, 
Krohne and Sesemann have very carefully made after many 
experiments, the apparatus illustrated below, which enables 
the anmsthetist to attain the ideal I have predicated and 
which is without any of the disadvantages of the Vernon- 
Harcourt apparatus. ‘The two indi-pensable points about any 
chloroform inhaling apparatus are that it should be capable 
of giving a suiticient dose to any kind of case under any 
ordinary surzical conditions and that it should offer no 
obstruction to the patient's respiration, which is easily 
depressed by chloroform. In this apparatus the air-ways 


are made five-eigbths of an inch in diameter, so that there is | | 


absolately no sense of opprersion in breathing through them. 
The apparatus is capable of giving all percentages from sero 
up to an approximate maximum of 4°5 per cent. I have 


made no attempt to limit the dose to a so-called ‘ safe” | 


percentage, as I think it is a wrong principle to put an 
apparatus for giving chloroform into the hands of in- 
experienc :d persons and lull their legitimate fears by telling 
them that it is ‘‘safe.” Chloroform can never be quite safe 
and only harm can result by trying to make people think 
otherwise. It is a mistake to minimise the necessity for the 
very closest attention on the part of an ad:ninistrator and 
to take away the necessity for nis judgment and initiative, 
In the inhaler now to be described an ample percentage of 
chloroform can, if desired, be obtained for all conditions, 
and this is particularly useful in those cises where it is very 
difficult to fit the face-piece with perfect accuracy ; in such 
instances a little admixture of air round the face piece can 
be compensated for by increasing the percentage in the 
chloroform delivery. 

The apparatus consists of a graduated glass reservoir (A) 
four inches in diameter by three inches deep. The reservoir is 
made of this large sectional area to enable ether to be quickly 
evaporated, since when the apparatus is used as an ether 
inhaler it is necessary that the inspired air shall pa<s in close 
contact over a lirge area of ether in order that it shall take 
up suffivient ether vapour, ‘The reservoir is fitted, by means 
ot a bayonet catch, with a metal lid ; this lid is perforated 
by two openings, the air inlet at B and the outlet at 5, 
for the mixture of air and chloroform vapour: this latter 
opening is closed with a balanced valve. 
five-eightl.s of an inch in diameter. B is a slotte metal 
collar around the air inlet which takes the ‘‘increase tube” 
C; the variations in the position of this tube alter the 
strength of chilorsform vapour in the inspired air, since 
by its means at each inspiration a column of air is 
made to impinge more or less directly and forcibly upon the 
surface of the anesthetic fluid. Thus when it is at its 
highest point and with one ounce of chloroform in the 


reservoir the volume of chloroform vapour in the in- | 


spired air iv 3 per cent. to 24 per cent. depending upon the 
frequency of the respiration and the temperature of the 
chlorofurm ; when at its low:st point the volume rises to 


Both openings are | 


| stand (1). 


34 to 4 per cent. depending upon the same conditions, and 
when the ‘‘increase tube” is removed the volume is only 
0°75 per cent., which may be further reduced at will by 
revolving the air inlet collar (g) to admit more air and thus 
dilute the chloroform vapour. This dilution oan be made 
irrespectively of the position of the ‘‘increase tube” if this 
plan of reducing the dose of chloroform be preferred. 
‘The ‘‘increase tube” c is fitted with a metal grooved ring 
(c) to which a petticoat of gauze may be attached in such 
a way that when it is desired to give ether and when the 
tube is in place the end of the gauze dips into the ether, 
acting like a wick and thus increasing the area of evapora- 
tion, The orifice and valve (E) are inclosed in a glass valve 
observation chamber, to the lid of which is attached by a 
bayonet catch a piece of flexible alumiuium tubing 18 inches 
in length (F); this connects the reservoir with the stopcock 
(G). The inspiratory valve E is so delicately balanced that 
the least lowering of pressure in the tube and valve chamber 
immediately causes the valve to rise and thus there is no sense 
of oppression in breathing through it. ‘The face-piece is fixed 
to the stopcock (G), which is of standard size, so that any 
ordinary face-piece of Clover’s inhaler or gas apparatus 
will fitit. It bas an opening to admit air which is opposite 


the face-piece and when fully open is wide erough to take 
the whole of the respiratory stream, no air then passing 
through the apparatus over the surface of the chloroform ; 
this orifice may be closed at will by a revolving collar (g) 
which is seen in the figure half across the oyening. This 


collar carries, by means of another collar plugged upon it, 
the expiratory valve (H) which is guarded by a cross of stout 
wire. By means of its collar, which is made to rotate, the 
valve (H) may always be kept dependent in any ordinary posi- 
tion of the stopcock, so that it completely closes the expiratory 
orifice and does not tend to fall away from it. To. the 
opposite end of the stopcock the flexible aluminium tube is 
fixed. All parts of the apparatus are detachable and can be 
easily removed for cleansing or repair. The reservoir is 
held in a convenient position close to the patient's head, 
where all its parts will be well in view.and where it is out of 
the way of the surgeon or his assistants by means of the 
This consists of a stout wire cage which closely 


| fits round the reservoir and is fixed to a flat telescoping base. 


‘This base is made in two parts which may be pushed one 
upon the other until the length is reduced to ten inches, so 


| that it can be carried easily in the anwsthetist’s bag, 


|or when in use it may be extended to 18 inches. 


By 
pushing the base of the stand under that part of the 
mattress on which the patient's shoulders rest on the bed or 
operating table the whole apparatus is kept perfectly rigid. 
If preferred the stand may instead be placed upon a table 
beside the patient, the length of the base when fully ex- 
tended insuring sufficient immobility without the additional 
weight of the patient resting upon it. Since the reservoir 
is so close to the patient’s head only a short length of tube 
is required and thus the respiration is not impeded ; more- 
over, the air-ways are not encroached upon by angular bends. 
It will be seen that the apparatus is extremely simple, handy, 
and portable, and that there is nothing to get out of order. 
The best way to use the inhaler is as follows. Half an 
ounce or more of chioroform is put into the reservoir—the 
quantity depending upon the probable duration of the opera- 
tion—the ‘‘ increase tube” is fixed at its highest point, the 
air inlet collar is revolved so wide tbat only the faintest taste 
of chloroform is perceptible when a breath is taken through 
the apparatus, the inhaler is placed in its stand, and the tase 
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of the stand is pushed under the patient in a convenient 
position; After applying the face-piece the air opening is 
closet very gradually by rotating the collar which covers it, 
thus gradually making more and more of the inspired air 
pass over the surface of the chloroform as less and less 
passes throagh the air inlet in the stopcock; in this 
way the percentage of chloroform in the inspired air 
is slowly increased. Experierce will soon teach how 
tapidly this gradual increase of dose may be effected, but 
six minutes will usually be sufficient in which to induce 
anesthesia, If the percentage of chluroform be not too 
quickly increased patients will, as a rale, quietly pass into 
the anesthetic sleep without a struggle or sign of dis- 
comfort. Should, however, the subject be alcoholic or 
inclined to struggle, in spite of a very gradual administra- 
tion, the ‘increase tube” may be placed at its lowest point 
and the: percentage of chloroform thus considerably in- 
creased, After full anmsthesia has been established the 
patient will need very much less chloroform to maintain it, 
only suffitient, in fact, to make up for that which is elimi- 
nated at each breath. The percentage therefore should be 
reduced and kept at as low a point as is consistent with the 
requirements of the surgeon, When once the minimum 
point has been found nothing more is required than to keep 
the face-piece closely applied ; the patient will then remain 
in an unvarying depth of anstbesia because he will be 
ithaling a practically unvarying dose. In course of time, 
however, the chloroform in the reservoir will become cooler 
und other things being equal the percentage of chloroform in 
the inspired air will, from diminished evapcration, slightly 
fall; but since as the operation progresses the patient needs 
less chloroform this automatic dimixution in the dose is an 
advantage. During tbe administration the anzsthetist 
must, of course, watch the condition of the patient 
closely and reduce or increase the amoont of chloroform as 
may be necessary. Generally speaking, all he has to do is 
to keep the face-piece applied, but he must remember that 
chloroform can never be an absolutely safe anesthetic and 
that its administration involves the gravest responsibility 
and risk, that in the administration of an anw-thetic more 
ig involved than the mere exhibition of a certain dose of the 
anesthetic drug, and that unless he devotes his closest 
attention to the matter in hand he courts disaster. With 
this upparatus he is enabled to administer an exact and 
constant dose in thé simplest manner and provided he keeps 
the air-way free and works with aa small a dose as possible 
an accident is a remote contingency. 

In the event of the patient showing symptoms of shock in 
the’ coarse of a long or extensive operation ether may be 
utded to the chloroform by pouring it down the ‘‘ increase 
tube"; or if it be desired to change to ether entirely the 
remaining chloroform may be poured out of the reservoir and 
ether substituted, after placing the ring carrying the gauze 
petticoat (c) upon the ‘increase tube” inside the reservoir. 
lt is not recommended to induce anzsthesia with ether in 
this way, the better plan being to accomplish this with 
ethy] chloride or gas in another inhaler and then to change 
to ether in the regulator. In giving chloroform by this 
uieans the con-umption is not more than one-third of 
that necessary by means of a mask and drop-bottle ; if, 
however, ether be given the consumption is greater than 
when a closed inhaler is used, but the regulator possesses 
this obvious advantage that there is no re-breathing in 
and out of a stuffy bag, a process which is unhygienic 
in the highest degree. ‘The patient instead takes in fresh 
air lalen with ether vapour with each breath and in con- 
sequence: of the freedom from asphyxia there is but little 
secretion, no sweating and therefore less risk of chill, no 
cyanosis, and the respiration is lees forcible. The after- 
effects are naturally less, I have used the inhaler constantly 
both-at the London Hospital and in private practice since 
last autumn and have experienced no trouble with it, and by 
the kindness of Mr. C. Carter Braine and Dr. J. Blumfeld I 
have been enabled to demonstrate ite use twice at the 
Charing Cross Hoxpital in serious abdominal operations on 
patients weighing over 16 stones—one in the Trendelenbury 
position for over an hour—and once at St. George’s Hospital 
for an abdominal operation. In each instance the administra- 
tion was conducted to the entire satisfaction of the surgeons 
and the anmsthetists on duty at the time. The apparatus is 
admirable for teaching purposes since the effects of definite 
percentages of chloroform can be easily demonstrated. The 
comfort of administration by its means and the freedom from 
afixiety can only be fully appreciated by actual tial of the 


instrument. I believe its general use would materially lesen 
the mortality from chloroform. ‘Ihe percentages were 
estimated by Mr. P, Richards, lecturer on chemistry at the 
Charing Cross Hospital Medical School, for whose kind help 
Tam most grateful. 
Harvey HILitarp, M.R.C.S8. Eng., 
L.R.C.P. Lond., 
Assistant Instructor in Anesthetics at the London 
Hospital and Anrsthstist to the Royal 
Dental Hospital. 


A DROP-BOTTLE FOR THE CHLOROFORM-ETHER 
ANXSTHETIO MIXTURE. 

Durine the past ten years I have found a mixture, 
consisting of one part of chloroform with two parts of ethér 
by volume well shaken together, to be a most valuable 
anesthetic when administered upon a honeycomb sponge by 
means of Dr. J. F. W. Silk’s celluloid Rendle’s mask. My 
own method has always been to hold the mask with the left 
hand close to, but not touching, the patient's face before the 
apesthetic is poured on, and after instracting the patient to 
breathe slowly through the meuth to introduce the mixture 
upon the sponge in the flannel lining at the distal end of the 


Fic. 1. 


mask by inserting the spout of a suitable drop. bottle through 
the most convenient of the holes which are pierced through 
the celluloid for respiration. By this means a gradually in- 
creasing strength of vapour can be administered without 


Fic. 2: 


removing the mask until the third stage of anwstheria, with 
a weakly active corneal réflex, is attained. The bottle for 
this purpose should hold four ounces of the mixture und 
possess a tayonet catch to the stopprr, ro that it may be 
fixed open and the'spout may'then deliver a free stream of 
anw-thetic when the bottle is held b, the Lody without the 
necessity of pressing the stopper with tlc incex finger. 
Mes+rs. A.len and Hanburys of Wigiueie street have pace 
a bottle s.itable for this purpose which jacks earily into 
the mask ‘or transit, as shown in the accompanying 
illustrations, 
Mansfield street, W. 


H. BELLAMY GARDNIR. 
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The British Medical Association: 
The President’s Address. 

THE Presidential Addrers of the British Medical Associa- 
tion, delivered by Mr. G. CooreR FRANKLIN, surgeon to the 
Leicester Infirmary, and printed in our columns this week, 
forms an interesting contribution to one of the most im- 
portant questions in medical politics. Medical education is 
in a critical position in many ways, and all discussion 
which deals with the numerous questions pressing 
for solution will be welcomed by thoughtful members 
of our profession. After a bricf résumé of medical 
education before the Act of 1858 Mr. FRANKLIN describes 
with some detail the curriculum of the medical student of 
the present day and as a result comes to the conclusion that 
the prescribed course of training is still, as it has been in 
times gone by, deficient in three particulars. He considers 
that the quality of the preliminary examinations is poor, 
that insufficient attention is paid to obstetric medicine, and 
that practical experience in the administration of anms- 
thetics is uct adequately provided for. It is a relief to come- 
across concrete objections to the present state of affairs 
instead of merely nebulous abuse of British technical train- 
ing, or criticism of the proceedings of the University of 
London, or complaints o¢ the inefficiency of the examination 
system; and Mr. FRANKLIN will find his words to be all the 
more heeded that their purport is so straightly defined. 

One of the main defects in the present cducation of 
the medical student is undoubtedly constituted by the fact 
that certain of the examinations which form an introduc- 
tion to the career of a medical man are not sufficiently 
stringent. Mr, FRANKLIN'S consequent proposal is that 
every medical stude.t should pass an examination of 
equal stringency to the matriculation examination of the 
University of London, We quite realise that the increasing 
scope of medical knowledge makes it necessary that the 
medical student should be increasingly receptive but this 
proposal scems {o us to be a little extreme. The 
matriculaticn examination of the University of London, 
owing to improvements in its arrangement, is no longer 
the stumbling block to the student that it was, but it 
remains a test for which a lad of 17 or 18 years of age 
requires good teaching if he is to be Lrought up to the point 
of learning at which he is fairly sure to pass it. Many lads 
of the indicated age, as well as many young women 
among their coevals, can pass it with ease, but some 
who :re really abler students find it a most awkward 
check to their progress, a check which they can hardly 
:u:mount unless they are specially ‘‘coached” to that end. 
It has to bo remembered that boys of 17 are not 
all of the same age, some being men in their powers 


of concentration and in their early development, while 
others are veritable schoolboys. By the age of 24 or 25, 
however, a levelling process will set in, the forward lad 
comes back to those whom he had distanced, the backward 
lad catches many of those who bade fair to outstrip him 
entirely. It is the chief argument against an examination of 
real stringency at the age of 17 that the barrier may prove 
unimportant to men who at the age of 24 prove them- 
selves capable of no great intellectual achievement, 
while it may terribly impede the career of other men 
who, on arriving at the age when individual action 
is necessary, display themselves as the possessors of 
real originality. It must be admitted that from the 
medical student’s point of view the best thing that can 
happen to him is to have his career blocked at the outset by 
a thoroughly stringent examination—such an examination is 
a blessing in disguise. Over and over again it has been 
found that the student who starts his career in possession of 
a good education of a general sort finds no difficulty 
in passing. the professional tests to so many of 
which he has to submit himself later, And yet the 
matriculation examination of the University of London is 
too severe to form the portal to the medical profession. The 
best course at the present moment is probably an inter- 
mediate one. A stringent examination guards the portals of 
the Foreign Office, of the Home Office, of the Indian Civil 
Service, of the Treasury, and so on, but it must be remembered 
that those who pass it are, to a certain extent, made men. 
Their parents ought not to grudge for them the expensive 
education and special ‘‘coaching,” because good interest is 
reaped on the capital expended. But this position does not 
prevail in the case of the medical student and his entrance exa- 
mination ought not to be made of the kind that will burden 
the purse of his parents, or that will lead to the rejection of 
valuable candidates whose powers for this reason or that are 
slow todevelop, Yet the entrance examination for the medica 
profession ought to be of a much higher standard than it 
now is at many centres of medical education. The smatter- 
ing of knowledge which is all that the medical student need 
possess when he enters upon his professional career is of no 
real service to him and this is a situation with which the 
General Medical Council must soon deal. 

With regard to the lack of practical teaching of obstetric 
medicine and of anzsthetics at our medical schools we think 
that these reproaches cannot be so fairly urged to day as 
they could have been five years ago. The inspectors and 
visitors for the General Medical Council of the various final 
examinations of the United Kingdom have been careful to 
insist that the tests in obstetrics should be so far as possible 
practical, and as a result the student is now better equipped 
than formerly for one of the most important parts of his 
professional life. It is not possible to insist upon a 
course of training for all medical students at a special 
hospital devoted to midwifery having regard to the 
amount that has to be got through in the five years 
of the curriculum, but short of this all care is, we 
believe, now taken to perfect the knowledge of the 
student in practical obstetrics. It must be remembered 
also that attention to ordinary antiseptic principles means 
so much in the conduct of a normal labour that the general 
instruction obtained in the surgical wards furnishes a large 
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part ‘of the routine of midwifery practice. As regards a 
knowledge of anssthetics, their administration {s taught 
now at most hospitals and students have opportunities at 
many medical schools of producing anmsthesia under the 
immediate eye of an experienced anesthetist. Mr. FRANKLIN 
has rightly urged the necessity of the medical student being 
familiar with these two important branches of his Jife-work, 
but we think that he has hardly appreciated how entirely 
his views are the views of those responsible for medical 


training. 
—_——,——__ 


The British Medical Association: 
The Address in Medicine. 


WE may congratulate the British Medical Association on 
its selection of Dr. HENRY MavuDSLEY to deliver the 
Address in Medicine and likewise felicitate him on his 
choice of the subject of ‘‘Medicine, Present and Pro- 
spective.” To review the present position of an advancing 
science and an applied art such as medicine and to indicate 
fruitful fields to cultivate in the future requires a catholicity 
of range, a depth of knowledge, and a position of dis- 
interested detachment which it is given to few to possess. 
Fortunately, our profession owns in Dr. MAUDSLEY a 
physician who is at once a philosopher and a man of pro- 
found and original thought, with the faculty (too rare 
nowadays) of expressing his opinions in graceful yet 
lucid language. The address delivered by him is a 
model of its kind, affording material for careful con- 
sideration and ideas for future advancement; there is 
at times a vein of gentle satire, incisive but never unkind, 
which gives a piquancy to it. After enunciating the 
traism that error does not become truth because it is 
repeated thousands of times by many thousand persons, he 
suggests that ‘‘if a competent thinker constituting himself 
a sort of advosatus diaboli were to write a book entitled 
‘Medical Doubte,’ setting forth reasons why some accepted 
truths may not after all be true, he would do a real service to 
medical science.” In this we agree with Dr. MAUDSLEY 
and may express the wish that he will constitute himself 
the mentor and yield to medicine this needed service. 
“‘There is no darkness but ignorance,” said the jester 
in Twelfth Night, 80 in science there is no stagnation like 
that due to the blind acceptance of time-honoured dogma. 

The pace of medical progress was never so rapid as during 
the last 50 years says Dr. MAUDSLEY, and though the right 
of present congratulation is rather to surgery yet he i, 
anxtous lest the surgeon in his zeal to restore quickly the 
normal shall supplant instead of aid nature, and points 
out the mutual aid and instruction which surgery and 
medicioe may and should afford to one another. He rightly 
deprecates the present tendency to multiply words, too often 
of barbarous construction, descriptive of operative pro- 
cedares or diseased conditions as not only unpleasing but a 
positive hindrance to thought. The future of medicine 
jies in the prevention of disease or in the arrest of 
ite early processes ; at present too often the medical 
practitioner is hampered in these matters by the 
late stage at which he is summoned to intervene; 
early arrest, no less than prevention, is to be preferred 
to oure. In prevention there are two plain courses 


to be followed: the one by precautions to prevent those 
attacks which arise from without, whether in gross form 
or of microbic nature, and the other to obviate the pre- 
dispositions to disease by fortifying the powers of resist- 
ance of the organism against these same inimical agencies. 
It is this second aspect of preventive medicine, until recently 
somewhat neglected, which forms the main theme of the 
Address in Medicine. The question is asked whether we 
might not with advantage study the effects of marriage 
unions of different tendencies and immunities as factors 
in increasing or lessening predisposition to diseases and 
in illustration inquiry is made as to what is the con- 
stitutional disposition, if any, most likely in breeding 
to diminish a tendency to cancer or insanity. When we 
find the answer to such questions we shall have an oppor- 
tunity of enunciating and applying practically rules such as 
Mr, FRANcIs GALTON desires as the basis of his new 
science of eugenics. In this connexion Dr. MAUDSLEY 
is glad to note that the present position of medicine 
in relation to tuberculosis shows a wise recognition of 
the necessity of fortifying the body inwardly to resist 
infection—that is to say, to lessen vulnerability rather 
than to hope for the absolute elimination of exposure to 
infection. While recognising the value of sanatoriums, he 
regrets the want of sobriety in some medical statements on 
the popular platform whereby public opinion is misled into 
supposing that pulmonary tuberculosis is curable and is no 
longer to be regarded as a bar to matrimony. He asks, ‘‘Can 
we climinate the predisposing influence of heredity?” And 
again, ‘‘Might not the ultimate cost to the commonwealth 
be greater were these persons [the 60,000 or so consumptives 
who die annually in England and Wales] to go on living and 
breeding in it?” He admits that the subject is a tender 
one and continues; ‘‘ Human life is so precious nowadays in 
all its states—phthisical, insane, criminal, inebriate, and 
the like—that it is the pious duty of the social organism not, 
as the healthy bodily organism tries to do, to extinguish or 
extirpate,a morbid element, but to absorb it into its system, 
growing sympathy being the vital principle of social 
growth,” but he fears the ultimate issue of such morbid 
absorptions. Of course, as he points out, these matters 
arc not the concern of medicine but of sociology or 
eugenics. None the less, we cannot but feel that here 
he is perhaps too pessimistic; we may hope that the 
present is but a phase—a mere stage on the road to the 
general improvement towards which all research is directed, 
when disease processes can be dealt with at an early stage 
and morbid tendencies repressed or eradicated, and these 
indeed are the methods which he himself advocates, At the 
same time it is a matter for the common sense of the 
nation in general to determine whether the reproductive 
capacities of the unfit shall in the interests of the race be 
prohibited. 

Like H. D. TuoREAv, the apostle of simplification, 
Dr. MAUDSLEY pleads for the observance of the simple 
salutary rules of life and for temperance in matters mente! 
and emotional as well as physical. He refers to the réle 
which chemistry and physics, especially the newer dis- 
coveries, are playing in the elucidation of many vital 
problems, of the importance of the complex by-products of 
vital processes as poisons when function is deranged, and of 
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the toxins of extraneous organisms, such ag bacteria, in 
producing disease pracesses. After pointing out how 
chemical research is steadily sapping the barrier between 
organic and inorganic nature and has now reached the 
very confines of life, he foresees that it is inevitable 
‘‘that all divisions of science shall gradually be effaced, 
even that which metaphysics has fixed between bodily and 
mental life, the partitions being received as conveniences of 
thought, if all nature be one process of orderly evolution 
and the function of science be to find it out.” He 
is of opinion that the artificial barrier set up by meta- 
physics between body and mind has been a hindrance 
in the past and he proceeds to sbow the absolute 
and essential unity .of both and the importance of so 
regarding them whether from the physiological or the patho- 
logical point of view. ‘‘Mind works in every function 
of the body; a sound body is the foundation of a sound 
mind ; and the lanatic is lunatic to his finger-tips,” 
sums up his views in his own words. He further 
hopes just as increasing knowledge in other branches of 
biology leads to practical advances, so also that a more 
clear and just conception of the subtleties of the forces at 
work in mental action may lead to their scientific applica- 
tion to.cure diseases of the boly. He fores¢es that medical 
science will play a-large part in the future improvement of 
the race and that the laws of mental breeding, yet to be 
discovered, will play a part in that improvement. It is a 
mistake to assame that moral qualities are not dependent 
upon physical constitution, and vice and sin require scientific 
inquiry and explunation if they are to be eradicated .no less 
than poisons do. ‘If one thing is certain,” says Dr. 
Maupscey, ‘it is that wrongdoing—whether error, vice, 
or sina—is avenged on earth—not always, it is trne, on the 
individual wrongdoer, but somehow, somewhere, on others 
bound together with him vitally in the social system.” 


The British Medical Association: 
The Address in Surgery. 


Mg..C. J. Bony imparted a somewhat novel tone to the 
Address in Surgery:-by deviating from the lines which have 
become traditional. It-has been the custom almost invariably 
for the orator to dwell upon the recent successes of surgery 
and to show the advances which have been made. Mr. Bonp, 
however, took as bis subject an interesting physiological 
question—that of the possibility of a retrograde current in 
mucous canals. Physiology is usually regarded as the 
bandmaid of medicine and surgery, but in this oase Mr. 
Boxp claimed that surgery was belping to solve an 
important physiological problem. It bas long been known 
that patients to whom has been administered a castor- 
oil enema claim to be able to taste the oil, and 
cases have even been recorded where the patient has 
vomited a small portion af a substance introduced 
into the rectum, though in some pf these the possi- 
bility of malingering must be considered. The fecal 
vomiting of intestinal obstruction is analogous and of this 
two explanations have been given. According to one the 
peristalsis of the bowel has been reversed, though any 
other evidence of such an occurrence is lacking, and 


according to the other theory there has been an upward 
central current reflected from the obstruction. The 
hydraulic possibility of this latter theory is not beyond 
doubt and it must be confessed that the true explanation 
is not yet forthcoming. Mr. Bonp's observations deal, how- 
ever, with less gross manifestations of a retrograde current 
in mucous canals, his experiments being made on the large 
intestine, the female generative tract, the upper intestinal, 
the urinary, and the respiratory tracts, and also the ducts 
of glands. 

In hearly ali these regions ‘re has-utitised cases in which 
fistule have formed, or been made, and he has intro- 
duced an insoluble coloured powder, indigo or carmine 
(carefully sterilised), into the lower aperture of the canal, 
and after an interval he has been able to demonstrate the 
presence of the pigments at the fistula. For instance, in a 
case of fistula after an excision of a portion of the sigmoid 
flexure for carcinoma Mr. Box» introduced some carmine 
into the rectum and within .24 hours the colouration of the 
carmine could be distinctly seen at the colectomy wound. 
In another case, where an operation for acute appendicitis 
with abscess resulted in the formation of a fistula com 
municating with the cecum, indigo suppositories were 
introduced into the rectum. Three days later the 
particles of indigo were found in the discharge from the 
fistula, Still more surprising, however, is the fact that 
during those three days, while the particles of indigo were 
making their way slowly upwards along the colon, the patient 
took two aperients and free actions of the bonels occurred 
onall three days. In this case it is clear that the npward 
movement could not be due to any reversal of the peristalsis, 
for during the upward progress of the pigment there was an 
energetic peristalsis in the opposite direction. Even a 
marked narrowing of the bowel cannot atop this upward 
movement, for in one cage there was apparently complete 
malignant obstruction high up in the rectum, yet indigo 
introduced in the anus showed itself at the calotomy 
wound within 24 hours. We must suppose that though 
complete obstruction to the passage of freces was 
present, yet the occlusion was not absolute. Care war 
taken in all cases to prevent the direct transfer- 
ence of the pigment from the anus to the colotomy 
wqund, so that we cannot deny that there was a slow 
upward movement of the indigo or carmine from tho 
anus to the fistulous opening in the left or right groin. 
In considering the method by which this removal was 
effected we must bear in mind that as insoluble pig- 
ments were chosen it is impossible for the blood or lymph 
stream to be responsible for the ascent. It is not 
due to any capillary action, for in the dead bowel no 
upward movement occurs. Mr. Bonp considers that any 
increase of peristalsis, as produced by.an aperient, fayoucs 
the upward cprrent. This movement has been shown, also, 
to occur even in healthy bowel, unmodified by disease or 
operation, for a guinea-pig has been killed 48 hours after 
some indigo had been inserted in the rectum and the pig- 
ment was discovered high up in the colon. 

Mr. Bonn claims that the explanation of these phenomena 
ig to be found in the presence of an upward mucoys current 
clcse to the mucons membrane, capable of carrying minute 
particles with it, He does. not suppose that this peripheral 
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current is continuous but suggests that it may be inter- 
mittent and perhaps alternating with the downward peri- 
stalsis, Experiments have been made with particles of 
various sizes and Mr. Bonp found that the particles of 
lycopodium powder were the largest that could be carried. 
Observations, essentially similar, were made on the upward 
passage of solid particles along the female generative tract. 
When indigo was placed just within the os uteri in 
cases of disease of the Fallopian tubes 24 hours before 
the operation for the removal of the diseased tube, in the 
vast majority of cases the pigment was found in the contents 
of the tube. The operation of cholecystostomy afforded 
many opportunities for observing the upward passage of 
pigment along the common cystic ducts, the indigo having 
been administered by the mouth. We need not detail the 
result of Mr. Bonp's observations on the urinary tract and 
the breast, although in these cases also very definite evidence 
of the upward passage of pigment particles was obtain- 
able; for the particulars we must refer our readers to 
the paper itself which is published at p. 275 of our present 
issue. The practical importance of these numerous obser- 
vations is obvious. If large solid particles like those of 
indigo and carmine can be carried from the anus to 
the csecum, from the duodenum to the gall-bladder, from 
the external os uteri to the Fallopian tubes, from the 
nipple to the interior of the mammary gland, and from 
the bladder to the kidney, we may well conolude that the 
far more minute bacteria can also pass readily in the same 
direction, and thus we have an explanation of many in- 
fections hitherto inexplicable. In the case of the breast we 
can appreciate the especial importance of these observations, 
for the occurrence of all forms of microbic mastitis can be 
easily explained. And it is certain that Mr. Bonp's obser- 
vations will impress on the surgeon more strongly than 
ever the danger of infection of many tracts by the intro- 
duction of micro-organisms into their outer openings. Other 
observers will repeat, confirm, and extend the experiments 
described in Mr, Bonp’s address and it may well be that 
we are underrating the importance of this upward mucous 
current, now firat described. 


—_—_>_—_——. 


The Proposed Amalgamation of 
London Medical Societies. 


A TIME has come when it behoves every member of every 
kind of medical society in London to think carefully of his 
future as such a member. For representatives of his society 
will be called upon, presamably at no very distant date, to 
state that society’s views as to the desirability of amalgama- 
tion with other societies. And these representatives will, 
we hope, be justified’ in feeling that the opinion which they 
express is the deliberate choice of, at any rate, the 
great majority of their fellow members, What that 
opinion will be we do not care te speoulate, but 
we may candidly state our own warm sympathy with 
the scheme as it is suggested by the report of the 
executive committee, to the appointment of which we 
alluded recently,' and we may draw attention to a few of 
the arguatents which ought to influence members of all the 
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societies and their representatives. 
in what sphere of social or political life, entails difficulties 
and arouses resentments whether of a general or of a private 
nature. The wise man, however, is able to judge between 
his individual feelings and the general advantage, and 
to vote for that which enhances the one even if it at 
the same time rather sacrifices the other. It is some 
sach wisdom that many of our readers will be called 
upon to exercise if they are asked to merge their own par- 
ticular society into an institution comprising also all 
the sister bodies. Yet whatever be the particular society 
to which a man belongs, however dear its ancient traditions, 
however revered its surroundings, and however flourishing 
its financial state, we belicve that it» members will gain more 
by the apparent sacrifice that they may be called upon to 
make than they will by a conservatism which, if it keeps 
for them one or two comp tratively small privilege-, certainly 
robs both themselves und many me:sters of Jexs influential 
societies of the benefits that accrue from a great central 
institution. That a certain amount of sacrifice is involved in 
the proposed change is iuevitsble. A ple 
viduality must be given up, but the indivicuality which 


Every returm, no matter 


sing sense of indi- 


tends to keep a special branch of medical study «part from 
all other branches should be lost with no regret. The 
sacrifice of money to which it is posritle the richer bodies 
may be put is one that will not, we believe, influence their 
rulers when it is a question of helping to extend great 
benefits to the whole medical profession of the country. 
Moreover, as the report points out, the financial practicability 
of the scheme, and consequently the financial dimage to be 
incurred in any direction, is uncertain until a definite state- 
mént is possi:le as to which societies will join the proposcd 
Royal Society of Medicine. fi 
Some of the sovieties again poxsess valuable libraries and 
may look with apprehension upon their res.oval from an 
old-established resting place. 
moved to one as safe and as dignified, only p:rhaps more 
frequented. There is no doubt that the accu:nulation under 
one roof of the several tine medical libraries, general and 
special, belonging to virious London societies will be of the 
greatest service to workers in many branches of medicine and 
the sacrifice of duplicate copies, weighs as nothing against 
the advantages of one complete library of reterence, The 
economy in the working staff that is derived from concentra- 
tion of this kind necds no demonstration. This economy, 
moreover, is likely to remove frum the harassed bands of 
honorary secretaries much labour that can be conveniently 
accomplished by the regular efforts of a paid official. The 
report of the executive committee, which we j;-ublish on 
p. 310, seems to warrant the supposition that the new society 
would start upon a sound finaucial footing. For in 
supposing that about 4000 members of societies, other 
than the Royal Medival and Chirurgical Society, would 
become members at the rate of a guinea per annum we 
do not think too high an estimate of the probable 
number has been made. Indeed, it scéms pretty certain 
that so far as the individual member of any one society is 
concerned the new scheme gives nothing but advantage. It 
is only where a society as a corporate body 18 concerned that 
there can be any question of the gin in amalgamation. 
To most of the societies it will be a gain in prestige 
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to form part of a Royal Society, and to all it will 
afford the satisfaction of an increased sphere of use- 
fulness, That this would ensue from an amalgamation 
scheme we have no doubt at all and may point in illustra- 
tion merely to one feature of the institution as proposed 
jn the report of the executive committee. We allude 
to the monthly publication of the proceedings. Such 
a periodical would be of the highest value to every 
medical man who aims at keeping his knowledge 
up to date in all its branches. Moreover, such a publication 
is impossible except as coming from a body of the nature of 
the proposed Royal Soviety, We cannot be accused of 
partiality when we refer to the value of a periodical of the 
nature suggested, for without a doubt it would scriously 
affect the interest of certain portions of our own pages. 
The monthly periodical would offer a boon not to its 
readers only but perhaps even more markedly to the 
authors of the papers. At the present time so long a 
period elapses between the evening when a paper is read 
and the date at which it appears in the T'ransactions that 
interest has often diminished even if fresh and contradictory 
material has not discounted the original value of the 
writing. Moreover, there would be a certain authorita- 
tive value about the publications of the Royal Society 
of Medicine and in the case of papers selected for 
publication in the yearly Transactions this would be very 
great. In fact, the selection of the papers would, we 
imagine, form one of the most formidable of the difficulties 
confronting the executive of the new body. No doubt 
each section would be represented on the selection com- 
mittee for the Transactions, but even then it is easy to 
imagine heart-burnings over 
subsequent suggestions th 
inadequate or inefficient, 

All such questions as these, however, are matters of detail 
and in no way really affect the broad principles of the 
scheme which alone the report pretends to put forth. Both 
tte ideas represented and the manner in which they are 
put forward appear to us to reflect great credit upon 
the executive committee and in particular upon its 
secretaries whose labours must have been anything but 
light. One detail over which there will doubtless be much 
difference of opinion is the title of the new amalgamated 
society of medicine. In these columns we have occasionally 
spoken of the future body as the Royal Society of 
Medicine and this is one of the suggested titles. 
We have chosen it by way of silent protest against 
the suggested alternative. ‘‘Academy” is, we think, a 
word carefully to be excluded from the name, LKither it 
conveys the impression of a selective exclusiveness which 
cannot appertain to any body of the nature of the 
proposed amalgamated society or it reminds us of an 
‘natitution that exists to foster art and is largely notorious 
for neglecting even the best exponents of art unless they 
conform to an uninspiring conventionality. 


non-selected papers with 
the sectional representation was 


Donations aNnD Bequests——Mr. Philip H. 
Vaughan has given £5000 towards the £50,000 which the 
committee of the Bristol Royal Infirmary is raising.—Sir 
Massey Lopes, Bart., has increased his endowment to the 
Plymouth Public Dispensary by £500, making his endow- 
ment now £2500. 


Annotations, 


“Ne quid nimis.” 


THE BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 


TuE British Association for the Advancement of Science, 
as all our readers know, will this year hold its meeting 
in South Africa, the main proceedings being divided 
between Cape Town and Johannesburg, whilst lectures and 
addresses will be delivered at various other towns. This 
is the third time only since the foundation of the society 
in 1831 that it has met outside the United Kingdom, 
Canada having been chosen as the place of meeting in 1884 
and in 1897. The inaugural meeting this year will take 
place at Cape Town on August 15th and on the following 
day Professor G. H. Darwin will deliver the first half of his 
presidential address, the second portion of which he will 
deliver at Johannesburg on August 30th. He proposes to 
discuss the general principles involved in theories of evolu- 
tion with special reference to the world of inanimate matter. 
Tn addition to Cape Town and Johannesburg the itinerary of 
the association includes Darban, Pietermaritzburg (where 
Colonel David Bruce, R.A.M.C., will deliver a lecture on 
sleeping sickness), Pretoria (where Professor A. E. Shipley, the 
University Lecturer at Cambridge on Advanced Morphology 
of Invertebrates, will discuss fly-borne diseases and malaria), 
Bloemfontein, Kimberley, and Bulawayo, The matters to be 
discussed are divided into 11 sections but Sections D and I, 
which deal respectively with Zoology and Physiology, will 
naturally appeal most closely to the medical members. In 
Section D Mr. L. Doncaster will discuss recent work in 
Gametogenesis and its Bearing on the Theories of Heredity. 
Colonel Bruce, R.A.M.C., who is president of Section I, will 
take for his subject the Advance in our Knowledge of the 
Causation and Prevention of Stock Diseases in South Africa 
during the last Ten Years, such as rinderpest, pleuro- 
pneumonia, and horse-sickness, Dr. Theiler and Dr. G. 
Turner, medical officer of health of the Transvaal, will 
also read papers on the same subjects. Professor G. 
Sims Woodhead will discuss the subject of Dysentery 
and other papers are announced to be read by Dr. D. 
Ferrier, Dr. D. Macaulay, and Dr. Louis G. Irvine. 
Other medical men who may read papers or open dis- 
cussions in this section are Sir Lauder Brunton, Pro- 
fessor Mackendrick, Dr. A. J. Gregory, Dr. A. Jasper 
Anderson, Professor Bohr, Dr, J. A. Mitchel], Dr. R. 8. 
Black, Mr. John Maberly, Dr. A. Edington, and Dr. W. 
Robertson. In connexion with this meeting the proprietors 
of Knowledge have issued a special number of their journal, 
which contains a biographical notice of the President of the 
British Association with portrait, a sketch of the origin and 
progress of the British Association, with portraits of the 
presidents of sections, a route map showing the various 
places to be visited by members of the Association, and 
articles on the Races of South Africa, the Diamond Mines of 
South Africa, South African Natural History, the Extinct 
Reptile Fauna of South Africa, the Zambesi and its Sights, 
and many other features of interest both to those who are 
fortunate enough to be able to visit South Africa and to those 
who are compelled to follow the proceedings of the Associa- 
tion as reported in the scientific journels at home. 


LONGEVITY. 

THE question how shall a man live to be 100 years old 
has been asked by many generations of men. Ancicntly the 
belief in extreme longevity was based on Scriptural authority 
or on the analogy of certain folk-lore traditions according 
to which some animals, such as crows and deer attain 
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to immense ages. In the Middle Ages, in fact, the stag 
was supposed to be capable of living 1000 years, and it 
required all the acumen of Sir Thomas Browne in his 
‘*Popular Errors” to show that deer are not likely to be 
long-lived and that, as a matter of fact, some 30 to 36 
years probably mark the span of their existence. Sir 
Thomas Browne argued that there is a certain ratio between 
the years of growth and those of decline, and at a later 
date Flourens worked this theory out and concluded that 
animals have the capacity, as a general rule, of living five 
times longer than their growing period. ‘‘ Assuming this,” 
wrote Dr. Protheroe Smith in 1885, ‘‘ as regards man, on an 
average, to be 21 years (and excluding accidents, diseases of 
heredity, and unhealthy and anfavourable surroundings and 
habits)¢ our term of life should be at least 100 years.” The 
growth of what Dr. Protheroe Smith called spino-pelvic 
deformity was held by him to shorten life. Accordingly he 
proposed to keep the pelvis in its ‘natural oblique 
plane” by means of a ‘pelvic band,” by which ‘the 
pelvic plane is easily restored to the normal angle 
of 140 degrees” and the viscera are kept in their 
proper places. It is the displacement of the viscera 
through loss of the spino-pelvic curve in old age which 
produces derangement of ‘‘ the pelvic ani the renal organs.” 
These often ‘‘ give out first in the final straggle to avert the 
termination of life.” ‘Ihe ‘‘ pelvic band,” by keeping every- 
thing in place, keeps the haman frame youthful despite the 
advance of years. Dr. Protheroe Smith, in fact, was for the 
attainment of longevity by the use of an appliance. His was 
the anatomical view. Sir James Crichton-Browne, on the 
other hand, is reported to have said recently that improved 
sanitation and a quiet life would conduce most to the attain- 
ment of a measure of existence far exceeding the 70 years 
spoken of by Moses in Psalm 90. In this view he follows 
Sir James Sinclair who wrote on longevity in 1807 and held 
that it depended chiefly on regimen and favourable external 
conditions. 

THE IDEAL MILK FARM AND THE PRODUCTION 

OF MEDICALLY CERTIFIED MILK. 


In an interesting paper read at the recent meeting of the 
Royal Institute of Public Health Mr. H. Reginald Rhodes 
described the method by which medically certified milk is 
produced in the United States and he also said that if he 
was encouraged he was prepared to develop and to advance 
the principle of this method in England. Medically certified 
farms have been established in the State of New York during 
the last few years for the express purpose of producing 
milk of the very highest attainable purity by means of a 
system of rigorous cleanliness and precaution against 
all possible sources of contamination through the cows, 
the employés, or the utensils, Everything is sterilised 
except the milk which is produced as nearly as possible 
under aseptic conditions, At the Woodlawn farm the dairy 
buildings consist of two main blocks: (1) the living or 
feeding cowhouse; and (2) the washing and cleaning 
shed and the milking and bottling shed. The day’s 
work commences quite early in the morning when each 
cow is led singly and in turn from the stable into 
the washing and cleaning shed. Here it is washed 
antiseptically with sponges and brushes and dried with 
sterilised towels. The cow is then taken to the milking 
shed. The milkers are required to wash themselves 
thoroughly in a bath-room provided for the purpose and to 
wear clean linen clothes which are frequently washed and 
sterilised twice daily. ‘The milk is passed directly from the 
milking stable through a ‘‘dram” in the bottling room and is 
bottled immediately. All bottles and utensils aro kept rigidly 
clean and are sterilised before and after use. In the bottling 
room troughs of water are kept at a very low temperature 


by means of pipes from the refrigerator in the building. 
The bottles of milk are kept quite cold after filling 
and sealing. The latter is done by means of a special 
pasteboard cap covered by a capsule furnished by the 
medical‘ inspector. The bottles in the cooling troughs 
are subsequently packed in ice in cases of one dozen 
each and distributed. Special attention is paid to the con- 
ditions under which the cow is kept and stalled. There are 
no mangers or feeding troughs. All fodder is eaten froma 
concrete floor and once or twice each day the whole surface 
is swept with water from a hose pipe. The walls are paint- 
enamelled and are washed regularly. The cows are not allowed 
to graze on the farm land but the buildings in which they are 
kept and in which the various operations are carried on are 
well ventilated and well lighted. The system is obviously 
based on sound hygienic principles and its promoters candidly 
admit what must be equally obvious that its adoption raises 
the cost of milk production. But the question of cost may 
be dismissed when the gain to iuman health and life which 
would result were the system made universal is considered. 
The experience in New York is that the demand for 
medically certified milk is greater than the supply, 
though it costs about 1s. per quart. In England certain 
items of expense, however, could be reduced, as, 
for example, that of labour, and the price of the 
milk would be correspondingly less. It is urged that 
by insisting on the cleanly methods outlined the bacteria 
in the milk are diminished from 5,000,000 in ordinary 
milk to some hundreds only per cubic centimetre in the 
mjlk produced under hygienic precautions, and this is 
a strong argument for the abandonment of methods which 
only too clearly are not in accordance with the requirements 
of public health. It is highly desirable that milk as a 
factor in disease and mortality should je as far as possible 
eliminated. 


DEMENTIA PRACOX. 


At the meeting of the American Neurological Association, 
which was held in September, 1904, Dr. B. Sachs opened 
a discussion on this condition and his paper has been 
published in the Jowrnal of Nervous and Mental Disease 
for June, 1905. Dr. Sachs observes that the definition 
of dementia prsecox as given in the writings of Kraepelin 
and his followers is broad enough to embrace almost 
every form of psychic derangement in the young. There 
is consequently a great temptation to diagnose a vast 
majority of the cases of mental disease in youthful persons 
as cases of that disorder. If this were justifiable the age of 
the individual would of itself postulate the diagnosis. Dr. 
Sachs enters a strong protest against these tendencies. 
The only featare which the forms of the disease dis- 
tinguished by Kraepelin have in common is a supposed 
termination in dementia, but even this writer states 
that in 17 per cent. dementia never sets in and that in others 
there are long periods of remission during which the patient 
enjoys perfect health. In former days, when the insanities 
of adolescence were diagnosed under various headings, we 
were content to state that in certain circumstances, such 
as frequent repetition of the attack or presence of distinct 
hereditary taint, dementia might ensue. Dr. Sachs asks 
whether there is any gain in pushing the idea of dementia 
into the foreground and then setting the seal of ultimate 
mental deterioration upon these cases. He considers that the 
term ‘‘dementia precox” implies afar too grave prognosis 
in many of the cases. A case is detailed in which 
this disorder was diagnosed by a well-known alienist 
but the patient regained almost completely his mental 
health and his subsequent history showed that it was 
a distinct injustice to make a diagnosis of dementia. Ina 
second case which occurred before the spread of Kraepelin's 
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doctrine but in which, had the patient been examined at the 
present day, the diagno-is of dementia pracox would no 
doubt have been insisted on, a complete recovery took place, 
the individaal attaining a prominent position. The limits of 
the paper preclude the record of further cases which show 
that a process of apparently progressive mental deterioration 
may be arrested and that the patient may regain full mental 
vigour. Whilst protesting against the too extensive appli- 
cition of the term ‘‘dementia prwcox” Dr. Sachs is willing 
to admit that our knowleige of the youthful insanities has 
been considerably advanced by its introduction, 


THE STANDARDISATION AND STORAGE OF 
DRUGS. 


AT the opening of the annual meeting of the British 
Pharmaceutical Conference at Brighton, last week, the 
Pr-sideot, Mr. W. A. H. Naylor, F.1.C., chose as the 
subjects of his address the Standardisation and Storige 
of Drugs. The object of standardisation is, Mr. Naylor 
said, to secure uniformity of strength, more especially in 
respect of medicinal activity. The required standard may 
have a physical, chemical, or physiological basis and may 
have reference to one or more definite principles or to a 
mixture of undefined substances. It should be the aim of 
the pharmacist to produce preparations that will fully 
represent the therapeutic activity of the drugs operated on, 
except in cases where it is desired to obtain the medicinal 
effects of certain definite principles to the exclusion of 
others, Asan illustration, a preparation of opium might be 
required free from narcotine. In the case of drugs con- 
taining several active con-titnents it may in the future be 
desirable to apply the process of standa:disation to certain 
principles hitherto gisregarded which modify the thera- 
peutic action. The pharmacologist may be depended on 
to point the way and, with the assistance of workers 
skilled in pharmaceutical research, to overcome the present 
tendency to produce a preparation and to standardise it 
on tle basis of one particular principle, regardless of other 
constituents which may, directly or indirectly, be of thera- 
peutic value. For instance, according to present knowledge 
the chief active constituent of scopolia and henbane is 
hyoscyamine. If a tincture of each be prepared so as 
to contain’ the same percentage of alkaloid it is doubtful 
whether, from a therapeutic point of view, it is a matter of 
indifference which of them is selected for use. The fact 
that the physician finds it advantageous to administer 
henbane at one time and scopolia at others suggests 
that these drugs do not give identical results, This may 
be taken as primd-facie evidence that other constituents 
are present which modify the action of the hyoscyamine. 
Mr. Naylor devoted some attention to a number of potent 
drags for which there are at present no satisfactory methods 
of standardisation, including Ca!abar. bean, hemlock, hen- 
bine, juborandi, stramoniam, and strophanthus. The most 
recent investigations of Calabar bean: point to the presence 
of three bases, of which eserine is supposed to represent 
the therapeutic properties on which the physician depends 
when he prescribes the official extract. In the case of hem- 
luck the medicinal properties of the drug may be due to 
one or more of the following constituents, coniine, ethyl 
piperidine, methyl coniine, conhydrine and pseudo-con- 
hydrine, From the experiments of Findlay we may conclade 
thit the fluid extract of hemlock and the mixed alkaloids 
obtained from the drug act physiologically in a: manner 
analogous to pure coniine. Hence the determination of 
total alkaloids in preparations of hemlock would probably 
serve the parpose. The standardisation of preparations of 
henbane is complicated by the fact thatin addition to hyos- 
yamine the drug contains hyoscine, which is readily changed 
into atroscine (optically inactive soepolaminey. It is. not 


| known whether hyoscine and atroscine have the same physio” 
| logical value, hence it is desirable that care should be taken 
to prevent the change as far as possible during the mana- 
facture of preparations of henbane. Jaborandi affords 
another problem in standardisation, as this drug contains at 
least two alkaloids, pilocarpine and isopilocarpine. Pro- 
fessor Marshall has shown that while these alkaloids produce 
similar effects on the secretory activity of the sweat and 
salivary glands, the former is the more powerful, It 
would seem advisable to base a method of standardisa- 
tion of jaborandi on the amonnt of pilocarpine which it 
contains. The standardisation of stramonium on the basis 
of the mixed aikaloids would scarcely be justified in the 
absence of precise information as to the physiological value of 
the several alkaloids. A prelimiaary announcement Ras just 
been made by Professor Ernst Schmidt of Marburg 
that the only mydriatic alkaloid present in stramonium 
is hyoscyamine, so that it may be possible in the neaz 
future to fix a definite standard for this useful drug. 
Perhaps there is no drug that shows greater variations 
in the strength of its preparations than does strophanthus. 
There is little doubt that its usefulness in affections 
of the heart is due to the gluoosidal prirciple first 
isolated by Fraser from strophanthus kembé and named 
stropbanthin. But different species of strophanthus appear 
to yield glucosides which vary in their degree of toxicity, 
chemical constitution, and physical characters. To add to 
the confusion the seeds that reach this country are the mixed 
prodacte of several species of strophanthus and they resemble 
each other so closely that they cannot be distinguished 
macroscopically. Fortunately, one species, strophanthwe 
gratus, is readily distinguished by inspection from all other 
African species and contains a crystalline strophanthin 
which, according to Thoms, is {dentfcal with Arnanud's 
ouabain. A process for standaedising strophanthus mag 
therefore be regarded as. within sight. Speaking of the 
storage of galenical preparations Mr. Naylor drew attentéon 
to the liability to loss of active principles by chemical change 
or-precipitation on keeping. In his experience varying:com 
ditions of storage produce changes-in galenical preparations. 
Even under the same conditions of storage they are not 
equally affected. The preparations of belladonna and nux 
vomica appear to be the most stable, those of cinchona less 
so, and the liquid extract of ipecacuanha the least of all, the 
loss of strength in each case being largely due to precipitation. 
Pharmacists, therefore, cannot bestow too much thought 
and care upon the storage of important preparations which, 
even when kept under the most favourable conditions, are 
not free from liability to a reduction in strength and conse- 
quently to impairment of their medicinal value. 


THE INTERNATIONAL SOCIETY OF SURGERY. 


AS we announced last week the first Congress of the 
International Society of Surgery will be held in Brussels in 
September under the patronage of His Majesty the King of 
the Belgians. The congress-will be in session from Monday; 
Sept. 18th, to the following Saturday inclusive, under the 
presidency of Dr. Theodor Kocher, professor of surgery in 
the University of Bern. The morning of each day will be 
arranged for visits to hospitals and clinics, for the exhivitéen 
and examination of patients, and fer other matters of 
interest connected with the congress as well as: with 
the city of Brussels. The afternoons will, so far as 
possible, be reserved for the consideration of the sab+ 
jects selected for discussion. ‘These are ax followa:— 
1. The Value of the Examination of the Blood im Surgery. 
2 The Treatment of Prostatic Hypertrophy. 3. Surgical 
Intervention in Non-cancerous Diseases of the Stomach. 
4. Treatment of Articular Taberculosis. 5. The Treatment 
of Perttonitis, 6. The Diagnosis of Surgical Diseases of::ta 
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Kidney. Other communications of a practical nature (of 
which due notice should be given as well as the time they 
will occupy), including the presentation of patients, speci- 
mens, and surgical instruments and appliances, may be 
made. Messrs. Thos. Cook and Son, Ludgate-cirous, London, 
E.C., bave been asked to make suitable arrangements for 
the convenience of members of the profession going to 
Brussels from Great Britain. Facilities for a visit to the 
Liége Exhibition might be incladed in these arrangements. 
All information in regard to travelling may he obtained 
from Mesers. Cook but inquiries about hotel and lodging 
aceommodation should be addressed to the secretary- 
general at Broseels. Further information can be obtained 
from the seoretary-general, Dr. Depage, 75, Avenue Louise, 
Brustels, or from Mr. Reginald Harrison, 6, Lower Berkeley- 
street, London, W , delegate for Great Britain. 


INTERNATIONAL LABORATORY OF PHYSIOLOGY. 


It may interest some of our readers to know that a 
laboratory with a hostel has been established at Col d’Olen 
as an adjunct to the International Laboratory of Physiology 
on Monte Rosa. This (lower) laboratory is mainly intended 
for biological research but it is understood that provision 
has also been made for the study of terrestrial physics and 
‘meteorology. The Royal Society bas the permanent nomi- 
nation to two posts, each of which includes a living room in 
the hostel, a bench in the laboratory, and the use of appa- 
ratus, but the expenses of living and of special researches 
must be borne by the investigators. The Jaboratory is 
especialty connected with the University of Turin wut is 


under the immediate direotion of a committee. Applicatiors | 


for nominations to the two posts referred to abeve may be 
addressed to the secretaries of the Royal Society, Burlington 
House, London, W. 


CONTINENTAL TRAVEL AND ITS DANGERS. 


“THERE is in Italy,” writes an Italian correspondent, ‘‘a 
national association to enoourage the infinx of foreigners 
(Un? Associacione Nazionale per VInoremento det Foresticre) 
and its directors, among whom are Members of Parlisment, 
bankers, and other leading citizens, have recently been con- 
ferring with the Minister of Foreign Affairs, Signor Tittoni, 
as to the best means of obviating what is becoming a deter- 
rent to the tourist or ‘desirable visitor’—to wit, the rob 
beries practised on the main routes by the ‘ladro cosmo 
polita’ (the cosmopolitan thief) who appears to grow in 
numbers and dexterity with the increase of the travelling 
public. - His Excellency gave the customary assurances 
that the subject would have bis immediate attention 
while he would redouble the vigilance of Italian repre. 
sentatives abroad and, by their means, enlist the codperation 
of the diplomatic personnel of other countries for the sup. 
pression of an evil which was becoming more or less general. 
For some time, moreover, there has been concerted action 
between the heads of the police in the chief continental 
States ; and the experiences, such, at least, as have been made 
public, of these functionaries and their agente are full 
of warning to the world so soon to be ‘on the wing.’ 
Crganisation, with division of labour, has been carried by 
the ‘ladro cosmopolita’ to something very near perfection 
until he finds himself ‘at home,’ with confederates always 
available, from Nijni-Novgorod to Palermo, from Ostend to 
Seville. Always wéll dressed, with no lack of money, he 
affects the ‘train de luxe,’ and, most of all, the ‘corridor 
carriage,’ with the dining saloon and the sleeping compart- 
ment. ‘There he ‘takes stock’ of his victim and (if, indeed, he 
has not relieved him of handbag or purse already) follows 
him to the hotel or pension at which he alighte. There he 
js generally to be found in the best apartments and at table 
“#' Rite or in winter garden or reading room ; he is as ‘ correet 


in his conduct as in his dress, speaking more than one 
language fluently and volunteering help or advice often 
acceptable. Naples, Rome, Florence, Milan, Venice have all 
been favoured with his society of late, till scarcelya week 
passes without their journals putting on record an ‘incitient’ 
of which the following is a typical example, Having securéd 
a bedroom contiguous to that of his intended ‘prey’ he begins 
operations by perforating the wali near where his unconscious 
neighbour lays his head (instruments for the purpose 
he possesses in abundance) and at night through the 
aperture thus made he passer a cannula, long and fine, 
through which he anwsthetises the sleeper, generally with 
chloroform! H:; then forces the door, always with inyirt- 
ments perfectly adapted to the purpose, and at his leisure 
helps himself to whatever he wants from valise, handbag, 
or exposed purse, or jewellery, and deoamps in the enrly 
morning in time for the ‘through express.’ A Florentine 
journal of the day now passing (July 18th) gives a yet more 
dramatic ‘object lesson’ in the methods of the ‘ladro 
cosmopolita.’ When he cannot get accommodated next to 
his intended victim he finds means during the day of 
‘introducing’ himself into the said victim's room; he 
gently undoes the fixings of the lock and, again at night, 
he brings into play the other resources of his ‘ profes- 
sion’—the ‘ maschera cloroformizzata’ (the mask with the 
chloroform), the eel-skin loaded with small shot where- 
with to stun the victim by a sudden blow; nay, the finely 
pointed stiletto with which to reach the heart in a twinkling, 
should resistance be offered, Landlords, particularly on the 
French or Italian Riviera, are now familiar enough with this 
type of ‘ ladro'.to give him a special name—‘ topo d'albergo’ 
(hotel rat) being the title he is known by in Italy. That he 
should be on the increase, while it testifies to the growing 
yield of victims, should. also intensify the vigilance of the 
continental Governments in the course now taken by the 
Italian Foreign Minister. Luggage robberies, which ought 
in Italy at least, to be minimised by the transfer of the 
railways to Government control with a better manned and 
better paid personnel, have hitherto been a not inappreciable 
deterrent to the ‘influx of foreigners.’ On the other 
hand, the improved appointments, sanitary and other, 
mainly due to the ‘requirements’ of the English-speaking 
world, in hotels and pensions are now a distinct inducement 
to the visitor from abroad in search of distraction or health, 
It is high time that, with these reforms in esse or in pusse, 
another should be made by the suppression of the ‘ladro 
cosmopolita,’ so as to convince the travelling world that 
if crime can keep pace with civilisation the latter is not 
without ' resources for the correction of its sinister devi lop- 
ments.’” 

THE EPIDEMIC OF ICE-CREAM POISONING AT 

BIRMINGHAM. 


Dr. John Robertson, the medical officer of health of 
Birmingham, presented to the members of the Birming- 
ham city council his report on the recent epidemic 
of ice-cream poisoning. In all there were 62 cases of 
illness. ‘One patient was an adult 46 years of age, one 20, 
one 18, one 17, and the others under 14. The interval 
between the purchasing of the ice-cream and the onset: of 
the illness varied from half an hour to eight and a half 
hours and al! the patients complained of pain in the stomach 
and vomiting. Diarrhoea and collapse were symptoms in 
the majority of the oases. The chemrical aualysis disclosed 
none of the ordinary poisons. The bacteriological examina- 
tion showed that it contained a poison and that in certain 
cases it was capable of causing inflammation and death in 
guinea-pigs. The poisonous property of the ice-cream 
was due to the presence of a bacillas or bacilli belonging 
to the colon group. The bacteriological analysis was 
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made by Professor R. F. C. Leith. It appears from the 
report that about 250 people purchased the ice-cream. 
Dr. Robertson states that the ice-cream was made amid 
very insanitary surroundings and in close proximity to 
three water-closets which were in a very filthy state. He 
conjectures that excremental organisms had been blown into 
one cf the buckets of ice-cream while it was in a warm 
condition and that rapid ‘multiplication of the organisms 
took place. The condition of the premises in which this 
ice-cream was manufactured was not, Dr. Robertson con- 
cludes, worse than that of many other premises where ice- 
cream and other foods were stored or manufactured in 
Birmingham, so that there was a possibility of similar out- 
breaks occurring on other occasions. It is to be hoped that 
some prompt measures will be taken by the health authori- 
ties of Birmingham to prevent further outbreaks and that 
other local authorities will keep a strict watch upon the 
manufacturers of this dangerous artiole. 


THE CHAIR OF MIDWIFERY IN THE UNIVERSITY 
OF EDINBURGH. 


THE University of Edinburgh will shortly proceed to the 
election of a Professor of Midwifery in room of Protessor A. R. 
Simpson whose resignation of the chair has been accepted 
as from August 31st next. A Lectureship in Gynecology 
is also to be instituted and candidates for the chair of 
Midwifery will have to agree on an adjustment of the several 
duties of the professor and lecturer under the direction of 
the University authorities. Further particulars may be 
obtained on application to the secretary of the University 
Court, Mr. R. Herbert Johnston, W.S., with whom each 
candidate for the chair is requested to lodge, not later than 
Friday, Sept. 15th next, eight copies of his application and 
eight copies of any testimonials which he may desire to 
submit. One copy of the application should be signed. 
The secretary's address is 4, Albyn-place, Edinburgh. 


THE STERILISATION OF SO-CALLED 
DEGENERATES. 


MEDICAL officers of asylums so rarely succeed in securing 
from the community at large that degree of recognition 
which their work merits that to find a superintendent’s 
report appearing in the public press is a circumstance 
sufficiently remarkable to be worthy of record. The 
Gloucester Journal of July 15th devotes three and a half 
columns to the reproduction in extenso of the last annual 
Teport upon the Gloucester County Lunatic Asylums by 
Mr. F. H. Craddock and this fact may be regarded as 


evidence that the general public is at last beginning to re-| 


cognise the importance of the gocial problem which insanity 
presents. Mr. Craddock’s views, as interpolated among the 
statistics which are customary in publications of this class, 
though not presenting any special novelty for the medical 
reader, are calculated to arrest the attention of the laity and 
cannot fail to prove illuminative. After admitting ‘‘ the 
inability of any attempts to cure insanity in the present 
state of our medical knowledge,” Mr. Craddock suggests 
that there is only one way of dealing with this question— 
viz., ‘‘by rendering it pbysically impossible for those 
affected (whether more or less deeply) with the taint of 
insanity to reproduce their species.” Approval is exprenscd 
of the sentiment that probibition is ‘‘ useless without the 
bistoury”” and the sterilisation of degenerates on the 
lines laid down more particularly by Dr. R. R. Rentoul 
is advocated. We are so completely in sympatby with 
Mr. Craddock’s aims that we are loth to criticise 
unfavourably the methods of accomplishing them to 
which he gives support but we are constrained to 
wonder whether the upholders of sterilisation have a clear 
conception of the magnitude of the departure from the 


current conventions of soviety which they propose. Con- 
sidering the immense difficulty of obtaining even such legal 
powers as would enable the community to supervise and to 
control its degenerate members, there «oes not seem the 
slightest probability that any scheme of asexualisation will 
fall within the sphere of practical politics. Accepting Dr. 
Rentoul's quoted estimate that the proportion of mental 
degenerates is 1 in 50 and of the ‘‘physically diseased 
and undeveloped” 1 in 5 of the total population, it 
would appear that there is hardly a family in this 
country which would not have to muke a_ sacrifice 
of its most cherished instincts of hucanity. We believe 
that a certain physician of Kensas achieved some con- 
siderable share of unpopularity by performing castration 
on 58 boys, but it does not appear that he obtained results 
which simple detention would not have supplied equally well, 
and, indeed, it is probable that the procedure of sterilisation 
would only be practicable in cases where, owing to the 
absence of opposition on the part of friends, permanent 
detention would present no difficulty. 


HEART-BLOCK IN MAMMALS AND STOKES- 
ADAMS DISEASE. 


In the Johns Hopkins Hospital Bulletin for Jane Dr. 
Joseph Erlanger has published some interesting observations 
on the phenomenon termed by physiologists ‘‘ heart-block,” 
which throw light on the rare and curious affection known as 
Stokes-Adams disease (persistent bradycardia with epilepti- 
form fits). In studying a case of this disease under the care 
of Professor W. Osler be found that the disturbances in the 
circulation were obviously due to heart-block. When the 
block was complete the auricles responded normally to 
influences exerted on the heart through ite extrinsic 
nerves, but the rate of pulsation of the ventricles seemed 
to be uninfluenced by changes in posture, by atropine, 
or by moderate exercise. However, the rate was 
increased by more severe exercise. On the other hand, 
when the block was partial the ventricles, as well 
as the auricles, responded normally within certain limits 
to extrinsic influences. During the attacks of unconsciour- 
neas the interval between the beats of the ventricle was as 
long as 12 seconds. ‘These observations led Dr. Erlanger to 
study heart-block in mammals without destroying all the 
tissue in a cross section of the heart. He found that in the 
dog this could be done by clamping the limited region in 
which lies the only muscular connexion between the 
auricles and ventricles, the auriculo-ventricular bundle 
of His. When the clamp was placed in this position 
the heart continued to beat with undisturbed rhyttm 
but when the arms of the clamp were cautiously screwed 
together the norma} sequence of the auricular and 
ventricular beats gave place to a partial block in 
which the beats of the auricles were to those of the 
ventricles as 2to1. With further clamping a 3 to 1 rhythm 
was cometimes established and this usually passed into a 
complete block in which the beats of the ventricles were 
independent of the beats of the auricles. These changes 
occurred in reverse order when the clamp was unscrewed. 
As arule the changes of rhythm occurred suddenly, that is, 
without preliminary stoppage of the ventricle. In two ex- 
periments on tightening the clamp the normal sequence gave 
place to complete block without passing through inter- 
mediate stages; the ventricular rate was markedly slowed 
and the blood pressure fell to a very low level. In one 
case the interval between two ventricular contractions was 
21 seconds. The ventricular rate and the blood pressure then 
gradually increased. With each change of rhythm the biood 
pressure was much affected, falling with the fall of ventricular 
rate and rising with its increase. But even in complete block 
a fair pressure might be maintained. With partial, block 
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both auricle and ventricle might be inhibited by stimulation 
of the vagus as easily as under normal conditions. But when 
the block was complete no diminution or only slight diminu- 
tion of the rate of the ventricle resulted from stimulation of 
the vagus. The auricles reacted normally to vagus stimula- 
tion. Section of both vagi had little or no influence on the 
rate of the ventricular beat when the block was complete. 
But stimulation of the accelerator nerve usually increased 
the rate of the ventricle. This was sometimes as great propor- 
tionally as in normal conditions. The reaction of the auricles 
to stimulation of the accelerator nerve was not influenced 
by the block. The analogies between heart block in the dog 
and Stokes-Adams disease are thus obvious. Dr. Erlanger 
therefore concludes that the situation of the lesion must be 
the same in both conditions, 


OVERLYING AN INFANT PUNISHED AS 
MANSLAUGHTER. 

AT the recent Chester assizes, on July 19th, Mr. Justice 
Phillimore sentenced a woman, aged 31 years, to 21 months’ 
imprisonment with hard labour, It was given in evidence 
that 11 days after her confinement, at Birkenhead, she 
insisted on taking her child, who was thoroughly healthy, 
to bed with her when she was ina drunken state; she slept 
heavily and overlay and svffocated the infant. The jury 
found her guilty of the manslaughter of her babe by an act 
of gross and culpable neglect Many coroners have tried to 
secure such a verdict in similar cases of alcoholic infanticide 
but they find it very difficult sufficiently to persuade the 
inquest juries sitting upon euch unnatural deaths and even 
where these juries have agreed to a verdict of manslaughter 
when the case comes before the sessions or the assizes the 
grand jury commonly finds ‘‘ No true bill,” for public opinion 
does not yet consider the massacre of the innocents con- 
cerned as a criminal offence capable of proof. 


THE ADDITIONS TO THE SCHEDULE OF 
POISONS. 

As announced in THE LANCET recently! the Council of the 
Pharmaceutical Society has recommended certain additions 
to the schedule of poisons. These suggestions have been 
considered by the Privy Council with the result, as announced 
in the London Gazette of July 18th, that the majority of 
the substances named have been added to the schedule. Of 
these, cocaine and its salts, picrotoxin, preparations of 
cocaine, digitalis and its preparations, mercuric iodide, 
mercurio sulphocyanide, and strophanthus and its prepara- 
tions are now deemed to be poisons within the meaning of 
the Pharmacy Act, 1868, while cocaine and its salts and 
picrotoxin are deemed to be poisons in the first part of the 
Schedule A of the same Act. The substances not approved 
by the Privy Council as additions to the schedule are 
acetanilide, soluble salts of oxalic acid, and sulphonal, 
These are quite ignored by the Privy Council, in spite 
of the fact that the Departmental Committee on Poisons 
unanimously recommended the addition of these substances 
to the schedule. It may be that the authorities at 
Whitehall have listened favourably to the objections 
advanced by interested persons to the inclusion of these 
substances in the schedule. Be that as it may, the responsi- 
bility will rest with the Privy Oouncil if further fatalities 
occur through the unrestricted sale of these drugs. The 
Council of the Pharmaceutical Society has exercised its 
statutory functions in the matter and has performed a public 
duty. This is not the first time that a Government depart- 
ment in its wisdom has over-ridden the representations of 
departmental committees and other technical advisers. 


THE following are among the recent amounts received at 
the Mansion House in behalf of the Metropolitan Hospital 
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Sunday Fund:—St. Mary Abbots parish, Kensington, 
£758 13s. 11d.—viz., St. Mary Abbots, £640 12s. 3d. ; Christ 
Church, £100 16s. 4d.; and St. Paul’s, Vicarage Gate, 
£117 5s 44.; 8t. Nicholas parish church, Chislehurst, with 
St. John the Baptist, £265; St. John, Paddington, £195; 
St. Paul, Avenve-road, £145; St. Paul, Beckenham, £140 ; 
and Lincoln’s Inn Chapel, £105. The total now exceeds 
£61,000. 


Dr. A. C. Houston has been appointed Director of Water 
Examinations, Metropolitan Water Board, at a salary of 
£1000 per annum. 


THE ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 


THE QUATER-CENTENARY CELEBRATIONS. 

THE Royal College of Surgeons of Edinburgh began the 
celebration of its quater-centenary on Wednesday evening, 
July 19th, by a formal reception of its guests at its home in 
Surgeons’ Hall. The more public part of the celebrations 
began on Thursday morning and were continued without 
much interval until early on Saturday forenoon, The weather 
fortunately was very fine and contributed not a little to the 
success of the series of entertainments organised in honour of 
the occasion. 

The opening public ceremony was a service in the old 
Cathedral of St. Giles. The College authorities had 
fortunately obtained permission to use part of the hall of 
Parliament House as a meeting place and there their 
distinguished visitors, representatives of many local bodies, 
of learned societies, and of the medical press met, and being 
carefully marshalled walked in procession across Parliament 
Honse-equare to the west entrance of the cathedral from 
which point, passing up the central aisle, they reached 
their seats in the choir. Academic costume or uniform 
was worn. An elaborate attention to detail, due to the 
younger Fellows of the College under the direction of 
Mr. J. W. Dowden, the special secretary for the occasion, 
characterised all the functions and gave a smoothness 
and finish to them worthy of the masters of the ancient 
craft and pleasant to those who had the privilege of 
participating in them. The service in the cathedral con- 
sisted of a specially printed liturgy, the prayers having 
particular bearing upon the occasion. They were read by 
the Very Rev. Dr. Oameron Lees, Minister of St. Giles and 
Dean of the Chapel Royal of Scotland. The sermon was 
preached by the Rev. Dr. William P. Paterson, Professor 
of Divinity in the University. He took as his text St. John 
ix. 1-3: ‘tAnd as Jesus passed by, he saw a man 
which was blind from his birth. And his disciples 
asked him, saying, Master, who did sin, this man, or 
his ts, that he was born blind? Jesus answered, 
Neither hath this man sinned, nor his parents: but that 
the works of God should be made manifest in him.” 
The preacher at the outset referred to the old connexion 
between the Incorporation of Barber-Surgeons and St. Giles’s, 
the Incorporation in the early days maintaining an altar in 
8+. Giles’s dedicated to God and to their patron saint 
St. Mungo. He thought that apart from this there was suffi- 
cient reason that the intimate relations between the healing 
art and the Christian Church should be prominently reco- 
grised at such a celebration as the present. It was true, he 
said, that at certain periods the Ohurch attempted to 
obstruct the march of science along particular lines and 
retarded to some extent the development of a’ rational 
system of medicine, but as an offset to that it was to be 
remembered that amid the shocks and losses of medisval 
times it was the Church which was the chief custodian of 
the scientific legacy from antiquity which saved the wold 
from intellectual bankruptcy, while the enthusiasm of 
humanity which had supplied the moral dynamic of the 
medical profession in the modern western world had 
been chiefly engendered by the religion which adored 
in a good physician God manifert in the flesh and 
which proclaimed the infinite value of every human 
being as made in the image of the Eternal God. The 
preacher then proceeded to examine the problem of human 
suffering and to contrast the old-world idea that it was to 
be explained on a penal principle with the Christian view 
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Jaid down in the text, that a world of disease was a world 
of divine opportunity. The remarkable saying of Christ 
found its most obvious illustration in the rise and progress 
of medicine and surgery. A grim necessity, as Hippocrates 
put it, was the mother of the healing art. The universal 
and unoeasing distress was an imperious summons to thought 
and action and in responding to it the haman mind found a 
field in which it discovered and matured its latent powers 
and also entered upon a course of brilliant and beneficent 
discovery. The preacher at considerable length then traced 
the development of the healing art and showed how pure 
science became in the first place a by-product of practical 
medicine until knowledge came to be sought for its own 
sake. 

After the service in St. Giles’s Cathedral a luncheon was 
given by the Lord Provost, magistrates, and town council in 
the City Chambers. The company numbered about 100 and 
consisted of members of the town council, prominent Fellows 
of the Royal College of Surgeons of Edinburgh, and all the 
distinguished guests of the College. The toast of ‘‘ The 
Royzl College of Surgeons of Edinburgh” was proposed by 
Sir RoBert Cranston, the Lord Provost, in felicitous terms, 
and was briefly replied to by the PRESIDENT, Sir PaTRicK 
HERON Watson. 

The great event—the commemoration ceremonial—was 
held in the afternoon in the McEwan Hull. The area of the 
hall, the seats in which were all numbered, was reserved 
to the left of the chair for the Fellows of the College, and to 
the right of the chair for representatives of other colleges, 
of various universities, and other learned bodies. Academic 
costume was worn.. The platform and two or three rows of 
seats in the area were reserved for special persons, including 
those upon whom the honorary Fellowship was to be con- 
ferred and who at the appointed hour entered the hall 
in procession, the President of the College, with the 
mace-bearer, leading, followed by the Lord Provost. The 
raised area and the galleries were occupied largely by 
ladies. When all had taken their places the aspect of the 
hall was very striking and effective, the weather favouring 
the scene and the jadies: being in the brightest of: summer 
attire. 

The PrEsiDEXT then rose and delivered a short address of 
welcome in which he dwelt on the ancient history of the 
College. The origin of the Royal College of Surgeons of 
Edinburgh as a corporate body, he said, must be traced back 
to the reign of James IV. of Scotland. He it was who, on 
Oct. 13th, 1506, confirmed by Royal Charter the ‘ Seill of 
Cause” which a year previously, in July, 1505, had been 
granted to the barber-surgeons residerit within the burgh of 
Edinburgh by the provost, bailies, and council of the burgh. 
Phere is, however, reason to believe that even prior to this date 
an organised body of practitioners had already existed in Edin- 
burgh to whose laudable desire for an accredited position and 
for authority to practise and to teach the College is indebted 
for its inception. This body by its energy and indomitable 
perseverance met and overcame the difficulties which stood 
in its way; and on recalling to mind the comparatively 
barbarous condition of the country at that time, and the 
terrible strife by which it was torn, it is impossible to do 
otherwise than to regard with admiration and with respect 
the work which these men were able to accomplish as 
pioneers of a great cause. At this period Scotland appears 
to have been placed at a serious disadvantage owing to the 
early age at which its sovereigns were called upon to ascemi 
the throne. James III. of Scotland, the father of the founder 
of the College, was but a boy of eight when called upon to 
cocupy this difficult position by the death of his father— 
James II: The haughty Scottish nobility were incapable of 
appreciating the King’s devotion to intellectual pursuits and 
great dispeace was thus created which ended in rebellion 
and, finally, in the death of James at Sauchie in 1488. 
On the accession of his son, King James IV., the 
-eebellion was subdued and .a period of comparative 
peace was entered upon. King James IV. is de- 
scribed as having been a man of polished and agreeable 
address, with qualities of mind as outstanding as those of 
his bearing, while his knowledge of languages appears to 
have been of a high order, for he spoke, in addition to his 
own tongue, flaent French, German, Flemish, Italian, and 
Spanish, and had a good knowledge of the Latin classics. 
In character he was neither prodigal mor avaricious but 
liberal when cceasion required: and he was courageous to the 
point of rashmess. This was the Prince who, by his 
enlightened qualities of mind, was led to confirm by Royal 


Charter in 1506 the establishment of the College of Surgeons 
of Edinburgh. He is said to bave made it his special care 
to provide for the health and the well being of his army by 
supplying it with surgical aid and it is conceivable that in 
granting official recognition to the College by the bestowal 
of a Royal Charter he had before him the possible realisation 
of this great-minded purpose. The President concluded an 
eloquent address by first referring all interested in the past 
of the College to Dr. John Smith’s admirable treatise upon 
its history and then by expressing the deep sense of regret 
that all Scots must feel at the loss of the late Principal of 
the University, Sir William Muir. 

At the close of the address the secretary, Dr. Francis 
Cadell, constituted the meeting of the College by reading tbe 
following prayer, which is traditionally understood to have 
been framed by John Knox: ‘‘O eternal God, our loving and 
merciful Father in Obrist Jesus—Seeing we are convened to 
treat of those things which concern our calling, we beseech 
Thee, O Lord, to be merciful to us and give us ce to 
proceed therein without malice, grudge, or partiality; so 
that the things we do may tend to the glory of God, the weal 
of our vocation, and the comfort of every member of. it; 
through Jesus Christ our only Lord and Saviour. Amen.” _ 

The conferring of thle honorary Fellowship was then 
proceeded with. Sir Hatliday Croom, Vice-President of the 
College, acted as promoer, introducing each of the dis- 
tinguished men upon whom the College had decided to 
confer this honour and passipg on each a short and pithy 
eulogy. All the names were received with applause, while 
the whole audience rose to their feet in honour of Lord Lister 
who was absent. After this most interesting part of the 
ceremonial some words of thanks and of appreciation were 
said by the various recipients of the honour who were 
present. This part of the proceedings had also been well 
organised, for the words of thanks were as brief and as 
pointed as were the promoter’s. Following are names of 
those on whom was conferred the honorary Fellowship of the 
College :— . 

AUSTRIA. 

Von EIskisner@, ANTON FREIHEBR, M.D., Professor of Surgery, 
University of Vienna. 

(In absentia) Fucus, Erxst, M.D., Professor of Ophthalmol 3 
Director of the First Division for Eye Discases in the Allgemeines 
Krankenhaus, Vienna. 

Daexmanx. 

Saxtonrpn, Syivestre, M.D., Professor of Clinical Surgery, Univer- 
sity of Copenhagen; Surgeon to the Kommune Hospital; Knight of 
the Order of Danneborg ; formerly Surgeon to His Majesty the King 
of Denmark. 

Farce. 

(In absentia) Gurox, Fextx, M.D., Professor in the Faculty of 
Medicine, Paris; Surgeon to the Necker Hospital; Member of the 
Institute; Member of the Academy of Medicine. 

Lucas-CuaMPionniier, Just, M.D., Professor of Surgery in the 
Faculty of Medicine, Paris; Member of the Academy of Medicine. 

(In absentia) Poxcer, A., M.D., Professor of Surgery in the Faculty of 
Medicine, Lyous ; Corresponding Member of the ‘Ecademy of Medicine ; 
formerly Surgeon-in-Chief to the Hotel-Dieu, Lyons. 

SkeonpD, Paut, M.D., Professor of Gynecology in the Faculty of 
Medicine, Paris; Surgeon to the Salpétridre Hospital. 

(In absentid) Tennten, Lovrs Féu1x, M.D.. Professor of Surgery in 
the Faculty of Medicine, Paris; Surgeon to the Hopital de la Pitie; 
Member of the Academy of Medicine. 

Guamany. 

(In absentia) Yor Benamawn, S. Exc. Enxst, M.D., F.R.C.S. Eng. 
(Hon.), Professor of Surgery, University of Berlin; Royal Prussian 
Medical Privy Counelllor; ‘Imperial Russian Actual Councillor of State; 
Knight of the Prussian Order of Hohenzollern, the Prussian Kron 
and Red Bayle Orders; Knight Grand Croes (with Diamonds), lmperial 
Russian Orders of the Holy Anne, of the Holy Stanislas, and the 
Holy Viadimir; General-Arzt of the Prussian Army, with the rank of 
Major General. 

Birr, Avevst, M.D., Professor of Surgery, University of Bonn; 
formerly Professor of Surgery in Grelfewald. 

(In been e) Czsrxy, Vincexz, M.D., 
University of Heidelberg. 

Un absentia) KOn1a, Faaxz, M.D., F.R.C.S. Eng (Hon ), Professor 
of Surgery; Director of Clinical Surgery at the Charité Hospital 
Berlin; General Arzt a la suite of the Army Medica! Corps. Oe 

(Sent to relatives) Von Mixuticr-Ranecxt, Jonannus, LL'D. Edin., 
Glasg., and Phila., General Arat a ja suite of the Medical Corpe of the 
Royal Prussian Army; Professor of Surgery and Director of the 
Surgical Clicic, University.of Brealau. Died June 174k, 1906. 


Professor of Surgery, 


Ivauy. 

Dugantr, Francesco, M.D., F.R.C.S. Eng. (Hon.), Senator; Pro- 
fessor of Clinical Surgery, Royal University of Rome; Knight of the 
Most Distinguleued Urder of the * Merite Civile di Savola”; Kajght 
Grand Cross of the ‘* Coroua d'Italia.” 


Japan. 
(In abserdid) Samewoant, Banon Yasuzumt, Director-General of the 
Medical Department, Imperial Japanese Navy. 


Russia. 
(In absentié) Sunsotix, Maxim SrmeEnovic, Chief of the Snrgical 
Clinic, Military Hospital, Imperial Acsdemy of ‘Medivine, ‘St. 
Petersburg. 


Tax Lanowr,] 


SwEDEN. 


Lexxanper, Kagt Gustav, M.D., P.R.C.S. Eng. (Hon.), Professor of 
Surgery aud Obstetrics, University of Upsala. 


Swrrzemuan. 


(In abcentid: “Kescetx, Uretcu, M.D., Professor of Surgery. 
University of Ziirich. 


Univep STaTEs OF AMERICA. 

Bavsren, Wittiam Stewart, M.D., F.R.C.S. Eng. (/fon.). Professor 
ot 8 , Johns Hopkins University, and Surgeon to the Johns 
Boyer 

EEN. 


fospital, Baltimore. 

Wirttam WivuaMs, AM.. M.D., LLD.. P.R.C.8. Mng. 
(Hon.). Professor of the Principles of Surgery and of Clinical Surgery, 
Jefferson Metical College; Surgeon to the Jefferson Medical College 
Hospital, Phitsde!phia. 

Keuzy, Howarp A. A.B., M.D., Professor of Gynzvology and 
Obstetrics, Johns Hopkins Univorsity; Gynecologist and Obstetrician, 
Johns Hopkins Hospital, Baltimore; Corresponding Momber of the 
Boukété Obstétricale et Gynévologique of Paris and of the Gesellachaft 
far Geburtahiilfe of Lelpsic. 

(In abzentid) Mayo, WitLtaM J., M.D., Surgeon to St. Mary's 
Hospital, Rochester, Minnesota. 

(In absentia: Warren, Jonx Connis, MD., LED... PRS. Eng 
(Hon.). Professor of Suegery, Harvard University; Surgeon to the 
Massachusetts Gen ral Hospital. 


Barrain. 
(in absentia) Bomrorp, Laeutenant-Colonel Geratp, M.D., C.LE., 
Director-General of the Indian Medical Service, 
Cameron, Inving Howaup, M., FRCS. Eng. (on.), Professor 
Surgery, University of Toront.; Surgeon to 


Cuancr, Agta, Pre: nt of the Royal College of Surgeons in 
Ireland, Surgeon to the Mater Misericordix Hosptial and t 
Dublin Orthopantic Hospital; Consulting Surgeon to St. Mic 
Hoepital; President of the Surgical Scction ot the Royel Academy of 
Medicine, Ireland. 

CrarK, Hexny Epwarp. C.M G., President of the Fa 
sicians and Surgeons of Glasgow ; Professor. of Surgery 
College. Glaszow ; Surgeon to the Glaxgow Roval futirmary 
Assoc:ate of the Order of St. John of Jerusalern. 

Bis, HeERseRT Mackay, Director-Geveral of the Royal Navy 
Moettical Service. 

(In absentid) Fitzaeratp, Sie Trowas Nacnrex, C.B., MD., 
Booorsry Su: . Meltourne Heepital; sulting: Surgeen. St. 
Vinceut Hospital, Melbourne; Kx-Presid nter Colonial Mevioal 
Congress of Australasia; Preaiient of the Medical Society of Victoria. 

Krous, ALFRED HEN C.B., M.D., Director-General of tho Army 
Medicat Service :- 

(In vbsentid) Lomt Later, P.R.S., D.C.L, LL.D., Serjoant-Surgeon 
to His Majesty the King. 

(Tia cbsent{d) MacCorwick, ALEXaxpre, M.D.. Lecturer on Surgery 
in the UVuiversity of Sydney; Surgeon to tho Prince Alfred Hospital, 
Sydney ; Member of the Itoyal Society of New South Wales, 

Puayeain, Jons, M.D.. President of the Royal College of Phistciars 
of Bemburgh; formerly Physician to the Ioyal Hospital tor Sick 
Children, Edinburgh 

Tere Jous, President of the Roval College of Surgeons of 
Engiaud ; Emeritus Professor of Ophthalmology, Poiversity College ; 
Cousulting Opbthalinie Surgeon, University College Hospital; Con 
sulting Surgeon. Royal London Ophthalmic Hospital; President of the 
Opht halmolugical Society, London, 

Sufrarap, Frank J., D., Professor of Anatomy in M'‘Gill 
Univeratty, Montreal; Lecturer in Operative Surgery ~ 
alt absentia pif Biases, Cyamtes.: M-D., Professor of Clinical 

urgery. jum niversity; Consulting Surgeon to the New York 
Hospital. 2 : 


Thereafter congratulatory addresscs were presented by the 
following bodies :— 


The Untverstty of St. Andrewa.—By the Dean of the Faculty of 
Medicine (Professor Rein) aud the Principal of University College, 
Dundee (Prvfessor Yuk Mackay). 

The University of Glasgow. ~By the Dean of the Faculty of Medicine 
Professor MURDOCIT CaM En 

The Univeracdy of Aberdeen.—By the Dean of the Faculty of Medi- 
cine (Professor RK. W. Ri ip). 7 

The University of Edinburgh.—By the Principal (Sir Wituiam 
Truasen, K.C.B.). 

The Royal Coll-ae of Surgeons of Englnd.— By the President (Mr. 
Jonx TWFEDY) 

The Royal Coilege of Surgeons in Irelind.—By the President (Mr. 
AgrHUs Chance). e 

The Royal Coiiege of Physicians of Edinburgh. ~By the President 
(br. Peayraik) apd the Treasurer (Dr. P. A. Young). » 

The Faculty of Physicians and Surgeons of Glasgow. -By the 
President (Professor H. K. Ci ARK). 

The Royal Society of Kudinburgh.—By the Seuior Vice-President 
‘Professor GEIKIE). 

The Edinburgh Meilico-Chiruryical Suctety.-By the President 
(Professor CHitNe, C.B.). 

The Edinburgh’ Obstetrical Society.—By the President (Dr. N. T. 
Brrwis). 

The Royal Medical Society. - By the President (Dr. R. J. Jonmxstox). 

The Merchant Company of Edinburgh —By the Master (Mr. Joux 
Hapatsox). ther popet tk 

he Managers of the Ro; Infirmary of Edinburgh. - By the Chair- 
man (the Logp Provost). uM ae “ a oe 


Some of the earlier presented addresses were read but the 
others were merely handed to the President. This very 
dnberesting: ceremonial, which passed off without any hitch 

of remark, was concluded by the singing of the 
National Anthem accompanied by the organ. 

Taedinner hours were monoepolised by the Fellows of the 

College in dispensing the most liberal hospitality to friends 


tty of Phy 
st. Mango's 
jonorary 
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from tbe city and the country, as well as to their guests 
from England, America, and the various countries ot Europe. 
At balf-past nine a reception was held by the President and 
Fellows of the College in the Royal Soottish Muscum, at 
which there were some thousands of guests, the scene being 
a bright and gay one. 

Friday forenoon was free of public function but in the 
early afternoon the Royal College of Physicians gave a 
lancheon in the hall of its College in honour of the sister 
College and of the dis:inguished guests. The chair was 
occupied by the President of the College, Dr. John Playfair, 
and there was a large party of Fellows and guests. The 
afternoon was devoted to a garden party given by the 
President and Fellows of the Royal College of Surgeons in 
the grounds of George Heriot’s Hospital. The hospital, 
which is situated opposite the Royal Infirmary, is one of 
the finest specimens of Tudor architecture extant and was 
thrown open to the guests. The grounds are large, the day 
was bright and warm, and the scene was gay and animated. 

In the evening a grand banquet was held in the Music 
Hall, to which about 360 sat down. The President was 
supported to right and left by the Lord Provost of Edin- 
burgh, by the French Ambassador, M. Cambon, and other 
prominent officials and distinguished guests. The hall was 
beautifully decorated for the occasion and the banqnet itself 
was of a choice description. The loyal and patriotic 
toasts were proposed in a few wordé by the PRESIDENT; 
then the VICE-PRESIDENT proposed ** The Lord Provost and 
Magistrates of the City of Edinburgh,” which was responded 
wo by the Lorp Provost. In both speeches the old relations 
between the town council and the ancient craft were referred 
to. ‘*'The Honorary Fellows of tbe College” wax then 
proposed by the PRESIDENT in a few appropriate sentences 
and was received with much enthusiasm, the comyany 
singing *’For they are jolly good fellows.” Professor 
Freiherr Vox EI1seLsBERG and Dr. HAISTED replied for’ the 
honorary Fellows, the former speaking of Simpson and of 
Laster, and the latter of the hospitality which had veen 
lavishly bestowed upon them. 

‘fhe toast of “The Guests” was in the hands of 
Principal Sir Win11aAM TURNER who in carefully messured 
terms and eloquent manner spoke of the origin of 
medical guilds and corporations from the private working 
of members of the profession and not from the State, for ft 
was found that men could work better in combination than 
as isolated units. As the ontcome of these combinatiors 
there emerged a system of medical education, gradually per- 
fecting itself tbroughout the generations, a method of testing 
the system of education by examination, and, what he 
thought was of more import:nce within the profession even 
than these matters, a sentiment of professional honour—a 
code of conduct which should regulate the action of medical 
men towards exch other and towards the great public with 
which they were so intimately associated. Many of the 
guests recognised the value of that corporate combination. 
Their guests from the continent, however, had come there 
because they remembered that they were all members of a 
common profession whose function it was to probe into the 
causes of disease, to do what seemed to them to be 
the best to get rid of the causes of disease, and to 
put the practice of medicine on a wide and _ proper 
footing. It was not one courtry that did that, it was by a 
combination of all the countries where medical science was 
practised, and he illustrated this by reference to Pasteur, 
Lister, and Koch. He ventured to think that there was a 
wider significance in their meeting that evening. It was 
more than a mere professional gathering for they were 
honoured with the presence of the Ambassador for the 
great Republic of France. Sir William Turner referred in 
glowing terms to the old connexion of Scotland with 
France, the greatness of France and of the French people, 
and hoped that brotherly love between the two p‘oples 
might ever prevail. ‘That this admirable speech, every syllable 
of which was heard in every part of the hall, hart expressed 
the sentiments of the whole company was shown by the shouts 
of applause with which it was received, When M. Campon 
rose to reply the whole company rose and gave lim an ovation 
which could not be surpassed in its evident spontaneity 
and the warmth of its expression. M. Cambon must have 
felt that the entente cordiale had a deeper foundation than 
mere statecraft or diplomatic understanding. 

The last toast on the list wae in the name of Sit 
Joun URE PRIMROSE, the Lord Provost of Glasgow, aud 
‘The Royal College of Surgeons of Edinburgh" could not 
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have been in more capable hands. 
400 years during which the College had existed as full of 
momentous issues for Scotland, for Britain, and for the 
world, he proceeded to pass a high eulogy upon the profes- 
sion of medicine and surgery. He said that, as one who had 
pariclnete in civic administration and had felt that under- 
lying it was the doctrine of making this world brighter, 
happier, wholesome, and a more desirable dwelling place for 
the human unit, and as one who had loyally held to that 
doctrine, what a debt of gratitude they owed to the medical 
profession in all its branches. He expressed, also, great 
faith in the future of medicine, for he believed that the 
most eminent men in that assembly would confess that as 
yet they stood on the threshold of the investigation of causa- 
tion and cure, and the mind that assumed that attitude, with 
lowliness and meekness, but with sincerity, was the truest 
and most possible force in future achievements. He believed 
that for years to come from the ranks of a college such as 
this, and inspired by the traditions of a college such as 
this, many men would rise to confer benefits on their fellows 
that would justly entitle their fellows to call them blessed. 
This toast was briefly responded to by the PRESIDENT who 
acknowledged the high conception formed by the proposer of 
the toast of the duties of the medical man. Thereafter the 
company joined in singing the National Anthem, followed by 
“Auld Lang Syne.” 

This brought to a close the official programme of the 
College and it only remains to compliment those concerned 
upon the administrative faculty shown by the celebration 
secretary, Mr. John W. Dowden, F.R.C.S. Edin., and the 
group of younger surgeons upon whom much of the labour 
of the arrangements necessarily fell, and to congratulate the 
President and the Fellows of the College on the manner in 
which all the proceedings were carried through and upon 
the public interest shown in the College. 

On Saturday the University of Edinburgh held a special 
graduation ceremonial with the object of conferring the 
honorary degree of Doctor of Laws upon the foreign, 
American, and colonial guests of the Royal College of 
Surgeons. The following were thus honoured :—The French 
Ambassador, His Excellency M. Paul Cambon; Professor 
Irving Howard Cameron, Dr. Just Lucas-Championnitre, 
Professor Francesco Durante, Professor Anton Freiherr von 
Kiselsberg, Professor William Stewart Halsted, Professor 
William Williams Keen, Professor, Karl Gustav Lennander, 
Professor Saxtorph, and Professor F. J. Shepherd. 

Principal Sir WiLLIAM TURNER, at the close of the 
capping ceremonial, said it was not customary to have 
replies from the recipients of the honour but as this was a 
special occasion he thought it would be gratifying to the 
Senatus and to many of the friends assembled if he 
requested the French Ambassador to speak a few words on 
behalf of the European honorary graduates and Dr. Keen on 
behalf of those who came from the other side of the Atlantic. 

M. CamBon, speaking in French, made complimentary 
reference to the honour which the University had conferred 

mn him and proceeded to speak of the illustrious position 
of the University of Edinburgh and of the traditional friend- 
ship between France and Scotland and of the pleasure that 
it had given him to vi-it Edinburgh. 

Dr. KEEN said that he and his transatlantic brethren came 
to Edinburgh as their academic Jerusalem—beautiful for 
situation, the pride of the whole earth. They were not 
strangers. They had been encompassed with kindness and 
they had not only been ‘‘ capped” but ‘‘ captured.” 

The proceedings concluded with the benediction. 


After referring to the 


THE PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES. 


THE following is the report of the executive committee to 
the committee composed of representatives of the societies, 
which was accepted by the committee on Wednesday, 
July 19th. We deal with it in a leading article this week :— 


Your committee beg to report that in accordance with their powers 
they codpted Mr. Makins and appointed Dr. Arthur Latham and Mr. 
Herbert S. Pendlebury to act as honorary secretaries. 

‘We instructed Messrs. Newson-Smith, Lord, and Mundy, chartered 
accountant, to investigate tho rolls of membership and the accounts 
of the following societies: Medical; Royal Medical and Chirurgical 
Pathological: Clinical ; Obstetrical ; Gynecological ; Neurological ; 
Epidemiological: Medico-Psychological ; Ophthalmological; Laryngo- 
logical; Laryngological Otologieal-Rbinological Association; Oxolog!- 

3 Dermatological of L don; Dermatological of Great Britain and 


Ireland; Society for the Study of Diseases of Children; Odonto- 
logical; Association of Medical Officers of Insurance Companies; 
Bal ineological; Society of Anwasthetists; Blectro-Therapeutic; Thera- 
peutic, 

The accountants Inform us that the 22 societies whose membership 
lists were collated have a total membership of 7229, constituted by 
4997 persons. Of these. 3725 are members of one society only, aud the 
balance, 1272, are members of more than one society. 

The accountants, upon the figures placed before them by the 
societies, further inform us that the balance of assets (including certain 
bequests and trust funds) over liabilities of these societies is more than 
£40,000. 1f 3800 members of societies other than the Royal Medical 
and Chirurgical Society Lecome members at a subscription of £1 1s. 
perannum the new society will have a small balance of income over 
expenditure. If any members of these societies become Fellows at a 
subscription of £3 38. per annum the balance will be proportionately 
increased. This estimate is based on the present income and 
expenditure of the Royal Medical and Chirurgical Society, together 
with the present income and expenditure of 17 other societies. as given 
in subjoined table, and makes no allowance for any economies which 
may be effected by the union. 


Estimate of Income and Expenditure of the proposed Royal Society tf 
housed at 20, Hanover-square, on Busis of Income and Expenditure 
of existing 13 Soctettes for the Year ending Dec. 3lst, 1904. 


EXPENDITURE. 1 Income. 
Royal Medical and Chirurg- Royal Medical and Chirurg: 
ical Society aan ical Society ... ... ... £4,911 


Worse. see £4,307 
Loss of rent by unfon 710 
Of other 17 Societies. 

“Transactions,” leas sales 


but without allowance 
for income by advertise- 


Of other 17 Soctetics 

Rent of Medical Society. 
Investments... ... ... . 
Interest from investment 
of present cash balance 


940 

390 
SO 
86 

9390" 


ment ae 2,645 | Entrance fees... ... Ll 
Staff . 650 | 3800 subscriptions at £11e. 3,! 
Library m2. 166 
Interest on obligation 121 


Stationery, miscellaneou: 
and exceptional expendi- 


£10,427 


* The actual amount received last year from subscriptions by these 
17 societies was £5033. 


In view of the facts that 3525 persons already subscribe £1 1s. to these 
18 societies per annum, that 1272 pay from £2 2s, upwards, and that 
under the proposed scheme many individuals who are not Fellows of 
the Royal Medical and Chirurgical Society would become Fellows of 
the Royal Socicty of Medicine at an annua! subscription of £3 38., your 
committee consider that the new society would have a sufficient 
balance of income over expenditure to provide for improvements and 
for any sinking fund rendered shoeeeaty by extensions to 20, Hanover- 
square, supposing that all the scheduled sccietics joined. 

This is shown more clearly from the following estimate of subscrip- 
tions which may be received from members of the various societies who 
are not Fellows of the Royal Medical and Chirurgieal Society — 


€00 members of societics as Fellows at £3 3s. 18902 
3200 members at £118.00. wee vee 3360 
Library subscriptions at £1 ie, say 


£10,427 


£8775 

If this £5775 replaces the conservative estimate of £3990 from sub 
scriptions in the foregoing estimate of income and expenditure, the 
estimated annual balance of £198 becomes £1983. We cannot obtain 
further information as to the financial practicability of the scheme 
until we know exactly which societies have definitely decided to joim 
the proposed Royal Society. 

Your committee suggest that every member of the societics which 
shall amalgamate sball have the option of joining the new society 
without entrance fee and that as far as possible the members of these 
societies shall retain their present privileges in the new society. For 
example, any Fellow of the Royal Medical and Chirurgical Boctety 
who has compounded for his subscription will be entitled to join the 
Royal Soclety of Medicine as a Fellow without further payment of any 
kind and a member of any society who has compounded for his sub- 
scription will be entitled to join tbe corresponding section of the Royal 
Society of Medicine without further payment. 

Your committee consider that the iollowing suggestions might be 
embodied in a scheme for the formation of the new society, namely, 
that— 

1, The new socicty shall be called the Royal Society of Medicine, or 
the Royal Academy of Medicine, according to the vote of the societies 
concerned. 

2. All moneys, books, premises, and other properties belonging to any 
of the societics which join the proposed union shall become the 
property of the new soclety. 


1 This figure 600 is arrived at as follows: 1272 members belong to 
two or more societies; tho figures, taking 1300 instead of 1 
show that— 

751 members belong to xo societies 


” ” ree ” 

134 ” ” four s 
72 ” ” tive ” 
31 ” ” six ” 
5 ” ” seven ,, 

6 ” ” eight ,, 

1 ” nine 


The number of Fellows of the Royal Medical and Chirurgical Society 
paying an annual subscription of £3 3s. is 420 (many of these probably 
belong to no other society), but if we deduct their entire number from 
1272 there are at least 850 individuals who bel to two or more 
societies. The committee suggest that probably of these would 
become Fellows of the new society at an anuual subscription of £3 36, 
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3. The society shall be housed at 20, Hanover-square. Increased 
accommodation, if required, can be obtained by extending the premises 
and by the abrorption of certain rooms now occupied by tenants of the 
Royal Medical and Chirurgical Society. 

4. The society shall meet four or more times a year to discuss 
subjects of medical and scientific interest. 

§. The society shall consist of the following sections, with power to 
add new sections or to modify existing ones with the consent of the 
: +. (2) Clinical; (3) Dermatological; (4) 
Diseases of Childrov; (5) Epidemiological; (6) Laryngological, Oto- 
lopteal, and Rhinological; (7) Medical; (8) Mental Medicine (Psy- 
chiatry); (9) Neurological; (10) Obstetrical and Gynmcological ; 

11) Odontological; (12) Ophthalmological ; (13) Pathological; (14) 
tate Medicine; (15) Surgical; (16) Therapeutical, including General 
Therapeutics, Pharmacology, Electro-therapeutics, Balncology. and 
Climatology. It is hoped that in the early future an anatomical and 
Physiol ical section may be formed. 
. The society shall consist of Fellows, Members, Honorary Fellows, 
and Honorary Members. 

7. The Fellowship of the soclety shadl be restricted to those who aro 
registered medical practitioners of the British Empire and to men 
whose scientitic attainments are satisfactory to the general council. 

8. A Fellow sball pay, subject to any future by-liw, an annual sub- 
scription of £3 3s., and shall have the right. to attend all mectirgs of 
the snolety or of any of its sections, and shall havo full use of the 
library. tor the society {s constituted (f.¢., alter a date to be subse- 
quently determined) a new Fellow shall pay an entrance fee of £2 28. 

9. ‘h section shall have the power to elect as members of the 
society such persons as the council of the section may think fit, pro- 
vided that the names of the candidates proposed for election be 
previously submitted by the sectional council to the council of the 
soclety for their approval. 

10. A member of any particular section shall pay, subject to any 
future by-law, £1 1s. per annum, and sball have the right to attend all 
the meetings of his section, but must pay, an additional £1 1s. per 
annum if he wishes to have the use of the library, and a further sub- 
scription of 10s. 6d. per annum for each additional section. 

11. The general mauagement of tho society shall be under the 
control of a general council, consisting of the president, the presidents 
of the various sections, (wo treasurers, two librarians, two secretaries, 
and eight other Fellows, 

12. The entire management of the funds of the society shall be in the 
bands of a tinance committee, subject to and acting as a sub-com- 
mittee of the general council. 

13. In order to enablo existing societies to retain their individuality 
as far as possiblo each section shall have nower to make the necessary 
laws and regulations for the conduct of its business. 

14. The presidents of sections shall be ¢z officio vice-presidents of the 
society, and shall sorve on the general council of the society. 

15. In the eatimate provision has been made for a montbly publica- 
tion (July, August, and September excepted), to be called, “The 
Proceedings of the Royal jety of Medicine.” This publication will 
be under the control of an editorial committeo, and will contain a 
record of the work of each section during the previous month. By 
such prompt publication the value of the records will be greatly 
Increased. In addition, the committec will select, subject to the 
approval of the general council, such papers as they may consider 
worthy of publication in the ‘* Transactions” of the ety. 

The comm. ttee further suggest that it would be to the advantage of 
the Royal & claty if a committee were formed of representatives of the 
various sections, charged with the duty of receiving all papers to be 
read before the society or its sections. This committee should have 
power to decide before which section any given paper should be read, 
and to decide whether other sections or the whole societ should be 
asked to join in the discussion. Authors of papers should have the 
privilege of suggesting the section or sections before which they wished 
to their papers. 

It is hoped greatly to increase the value of the present library at 
20, Hanover-square, and to provide an additional reading-room for the 
use of Follows and members. 

Your committee ask the various societies concerned to consider the 
echeme submitted at an early date and to inform the honorary 
secretaries of their views. As soon as the committec is in possession of 
theee views further stops can be taken. 

In conclusion, your committee beg to express the unanimous opinion 
that the union of medical societies will do much to enhance the 
prestige of British medicine, that it will increase the value of the 
work at present carried out by existing societies, and that it will be to 
the great convenionce of the medical profession. 

(Signed) W. S. CuurcH, Chairman. 
R. Dovatas PowELL, 
Hesry Heap. 
Joun Lanatos, 
Davip H. GoopsaLx, 


@. H. Maxins, 

Oarrers J. SymMonps. 

AgTHUR LaTHaM, Honorary 
Hegvekt S. PENDLEBURY, i jes. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA- 
TION OF GREAT BRITAIN AND 
IRELAND. 


THE annual meeting of this association was held at the 
Medical Society’s rooms, Chandos-street, London, W., on 
July 20th and 2ist. 

On the opening day the chair was occupied during the 
earlier portion of the meeting by the President, Dr. R. PEROY 
SmirH, and after the purely business portion had been 
transacted by the new President, Dr. T. OUTTBRSON Woop. 
There was a very large attendance of members from all 


parts of the kingdom. Dr. Percy Smith was heartily thanked 
for his services as president during the year. Dr. Wood, 
on taking the chair, was cordially received. 

In his Presidential Address Dr. Woop sympathetically 
referred to the death of the late Sir Jobn Sibbald and pro- 
ceeded to compare the position of the association with 
that of 25 years ago. In 1880 there were 304 members 
and to-day there were 680. The success of the associa- 
tion had been much helped by the formation of sub- 
divisions. He proceeded to call attention to the responsi- 
bility resting upon medical men in prescribing powerfal 
drogs and the ease with which patients could obtain 
them in unlimited quantity by taking the presciiption 
from one druggist to another. Such poisons had been 
used for committing suicide. On the question of incipient 
insanity he referred to the action of the association in 
recommending that a patient whose insanity was doubtfal 
should be placed under care and treatment away from home 
on the application of a relative to a magistrate, which action 
was supported by the British Medical Association. He then 
alluded to the abuse of the practice of ‘‘single care” by 
advertisers who had no knowledge of the treatment of the 
insane. He advocated as a remedy the registration of places 
and persons taking mental cases, especially including the so- 
called ‘‘nursing homes.” The President also touched upon 
the question of voluntary boarders in public asylums and 
said that there was a field for extension in the direction of 
encouraging the early treatment of incipient insanity. The 
address dealt very fully with the question of nursing the 
mentally afflicted. There were now 6900 nurses, male and 
female, holding the association's certiticate for proficiency, 
probably the largest number of any organisation in the 
pursing world holding certificates of uniform value from one 
constituted authority. Last year the period of training was 
definitely fixed at three years, which would give the asso- 
ciation’s purses a status that they had never before enjoyed. 
He objected to referring to male nurses in asylums as 
“attendants,” and much preferred the term ‘‘nure” for 
both sexes. Some members had advocated the principle of 
substituting female nurses for male to look after male 
patients, but he thought the propurtion of suitable cases for 
that could not be large. A temperate letter appeared ia the 
Asylum News from a matron, stating that a kind heart, 
common sense, devotion to duty, and loyalty to proper autho- 
rities were not the sole prerogatives of women and that a 
man with those qualities could nurse insane men as well ar, 
and with greater propriety than, any woman. The President 
called special attention to the importance, in the case of a 
nurse, of a good personal character and individual fitness for 
the work, and if the association would be prepared to take 
one more step towards bringing its nurses into line with the 
members of the Royal British Nurses’ Association and the 
Midwives Board a registration board might be established 
which could make it compulsory for each nurse to qualify 
for the certificate. He was not sure that all the stir now 
being made about State registration would te of much 
material benefit to the nurses themselves, nor that the 
perking them up with a glistering pride might not end in 
their wearing a crown of sorrow. Whatever might be the 
outcome of the movement in regard to the State registration 
of nurses, he doubted if any scheme could improve upoa the 
excellent system of the Royal British Nurses’ Association 
under the presidency of Her Royal Highness the Princess 
Christian, to whom the association was largely indebted for 
the interest which she took in the status of asylum-trained 
nurses, In conclusion, the President declared that psycho- 
logical medicine was now more intimately associated with 
general medicine than formerly, and he trusted that it would 
continue to be the object of the association to strengthen 
the bonds which united them and which he believed would 
ere long bring them into one harmonious whole. 

Dr. GEORGE M. ROBERTSON, medical superintendent of the 
Stirling District Asylum at Larbert, Stirlingshire, introduced 
for discussion the question of the Employment of Female 
Nurses for the Care of Insane Men. He argued that nursing 
was better done by women and that they were more tidy, 
bright, genial to patients, and looked better after the clean- 
liness of bedding and linen than did male nurses. Patients 
also were more amenable to tactful management by them, 
but he thought that cases.of delirium tremens, acute mania, 
and dangerous suicidal tendency were best placed in the care 
of male nurses. As a system the female nursing of male 
patients, he argued, was to be encouraged. In Scotland it 
was tried and found to be successful and the Scottish 
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Commissioners in Lunacy spoke of it in high terms.—In the 
discussion which followed Dr. Ropert JONES, medical 
superintendent of Claybury Asylum, referred to the economic 
vaspect of the question. He thought that the matron should 
‘not be loaded with the responsibility of having the charge 
of. male patients.—Mr. JouN F. Briscoe criticised Dr. 
Robertson’s statements and conclusions as somewhat 
one-sided. Those types of insanity, he argued, which 
tended nowadays to be of the quiet type (demented or 
-depressive), and easy to manage, might be nursed by women 
bat the majority of men required male nursing.—Another 
speaker said that they could do with female nurses in easy 
cases but in certain specially difficult male cases (epileptics, 
maniacs) they could not do without male nurses.—Dr. 
Davip THompPson, medical superintendent of the Norfolk 
County Asylum, preferred the male nursing of patients. He 
foand male nurses quite as good as, ard cven better than, 
female narses both in his own asylum and st asylums at the 
Hague and elsewhere on the continent. ursing, like cook- 
ing and dressmaking, was not the exclusive province of the 
female sex, and when good male nurses were met with they 
surpassed the women as men also did in cooking and dress- 
‘making. In cases of deliriam tremens male nurses were a 
tine qué non.—Dr. C. HuBERT Bony of the Ewell Colony for 
Epileptics found female nursing suitable in the case of his 
patients, whether male or female.—Dr. Bevrorp PiERCE 
said that they should not ignore the fatherly instinet 
-of man which made him as good and tender a nure as 
‘the motherly instinct of wom:n constituted her a narse. 
‘He thought that Dr. Robvertson’s observations were fallacion~ 
and did injustice to the class ef male nursex.—Dr. G. E. 
‘SHUTTLEWORTH said that if the plan of female nursing as 
advocated by Dr. Robertson were curried out to its logival 
limit it would produce a mere “ bread-and cheese class of 
nurses.”—The PRESIDENT, in summing up the discussion, 
eaid that) male nurses were in certain circumstances 
tore proper than fewales in the nursing of male vases; 
female nursing had also its acknowledged merits, but it it 
‘was pushed too far ft would diminish the goodness of a goori 
work, . 

On July 2ist, in view of the introduction of two Lunacy 
Bills before Parliament (now withrawn) the treatment o! 
dosanity and the proper accommodation to be provided, 
especially for early mental disorders, was the first subject of 
discussion of the day. In introducing the subject the 
‘PRESIDENT referred to the two Bills in question—namely, 
(1) a Bill to Amend the Lunacy Acts, printed on April 17h. 
1905, presented to the Houxe of Cominons by the Attorney- 
General and supported by the Solicitor-General ; and (2) a 
Zunacy Acts Amendment Bill to anthorixe the Londov 
County Council tc provide receiving houses for the reception 
of persons mentally afflicted or alleged to be of unsound 
anind and to authorise the detention of such persons in suct. 
touses anil for other purposes connected therewith. This 
Bill was presented to the House by Sir John Batty Tuke. 
and supported by Mr. John Burns, Mr. Williams Benn, Mr 
‘Claude Hay, and others, The technical provisions of the 
Bille and the bearings thereof on lunacy practice were 
discussed by several members present. 

As germane to this discussion Dr. HELEN Boye, late 
assistant medical officer at Claybury As\lum, read a paper 
‘upon Some Points in the Early Treatment of Mental and 
Nervous Cases, with special reference to the Poor. 

Dr. J. MinsoN Ruopes (a member of the committee 
‘which reported recently upon asylums in the United States) 
fead a paper upon the Provision of Suitable Accommo 
dation for the Various Forms of Insanity, He said that 
he did not believe that insanity was increasing faster than 
the population. He thought that British asylums were very 
good as regards accommodation for patients and adininistra- 
tion and that they were admirably staffed in comparison 
with asylums abroad. The French, he said. praised the 
British asylam system, the medical officers, the attendants, 
aad the lunacy laws. ‘The number of the Commissioners in 
\bunacy wanted increasing ; the public arylums were as good 
as any:in the world, but the parochial spirit should give way 
+3 broader views as regards the erection of new asylums 
Custodial institutions for chronic cases of lunacy were bad 
in theory and in practice. Economy was given as the reason 
for their continuance but that was the only redeeming 
deatere. Workshops, laundry and:kitchen work, and garden- 
ing should be:freely encouraged and all '* worktog patients ” 
stimulated 69 work. 

Dr. ALaw MoDoucatt contributed w paper on the David 


Lewis Manchester Epileptic Colony which was opened in 
September, 1904, for the treatment of sane epileptics at 
Alderly Edge, Cheshire. The colonists were provided with 
industrial occupation and recreation while the mode of life 
and the diet adopted were those best adapted to ameliorate 
or to cure their malady. Interesting details were given of the 
system of buildings, the dormitories, and the workshops. 
A uniform charge of 14s. a week was made to adult colonists. 
Males and females were received, Special arrangements 
were made for the training and treatment of epileptic 
children, 

The question of pulmonary tuberculosis in asylums was 
brought up for discussion in a paper by Dr. GkeorGE W. 
GREENB, assistant medical officer of Claybury Asylum, read 
by Dr. Ropert Jongs in the absence of the author.—In the 
discussion following the paper several speakers took part.— 
Dr. RoBERT JONES gave an interesting account of the 
mortality from pulmonary tuverculosis as based upon the 
returns of deaths and post-mortem examinations at the 
various London county asylums.—Dr. F. G. CRookKSHANK 
said that the conclusion which he had published seven years 
ayo, to the effect that the death-rate from pulmonary 
tuberculo-is in the asylum population was ten times that 
from the same disease in the general population, was in no 
way discredited by Dr, Greene’s arguments. He thought 
that Dr. Greene had confused the death-rate from pul- 
monary tuberculosis in the insane with the proportion of 
deaths due to that disease generally.—Further remarks 
were made by Dr. LIONEL A, WEATHERLY on the System 
ot Warming and Ventilation in Sanatoriams; by Dr. W. 
LLoYD ANDRIEZEN on Segregation, Diagnosis of Incipient 
Puthisis, and ‘* fens Life” for the Tuberculous Insane 
(of which a graphic account was cited as practised in the 
United States by Dr. MacDonald of Manhattan Asylum) ; 
by Dr. ‘I. Drapes of Ireland, who condemned steam 
heating ; by Dr. Rovenrrson, Dr. A. R. Urquuart of Perth 
(who gave credit to Dr, Foulouse of the Villejaif Asylum, 
France, for the open-air system of treatment which he bad 
adopte! as Jong as 12 years ago), by Mr. H. F. Hayes 
NEWINGTON, aud by the PRESIDENT, after which br. JonES 
replied, —The proceedings then terminated, 


THE CONGRESS OF THE ROYAL INSTI- 
TUTE OF PUBLIC HEALTH. 


TusB annual meeting of tle Royal Institute of Public 
Health was held in London from July 19th to 25th at the 
Polytechnic, Regent-street, and at King’s College. Strand, 
under the Presidency of the MARQUIS of LONDONDERRY. 


SECTION OF PREVENTIVE MEDICINE. 

Sir JAMES CRICHTON-BROWNE, the Lord Chancellor's 
Visiter in Lunacy, presided over this section which was 
held in the Polytechnic, Regent-street. Sir James Crichton- 
Browne took for the subject of bis address 

The Prevention of Senility, 
The value of preventive medicine, he pointed ont, was 
shown by the diminution of the death-rate as a whole. 
‘There were three great epochs of life—namely, growth, 
equilibrium, and decline—bat that division was by no means 
precise, for the boundaries of the epochs were ill-defined, 
lt was literally true thé ve die daily and are daily born 
again,” The processes of decay followed on the beginnings of 
growth and formutive energies were still at work when only 
decay seemed to be in possession, It was a good working 
hypothesis to say that the natural life of man was 100 
years, Every man was entitled to his century and 
every woman to a century and a little more. Cnildren 
should be broaght up impressed with the obligation of 
living to 100 and they should be taught bow to avoid the 
irregularities that tended to frustrate that laudable ambition. 
To lengthen as well as to strengthon the lives of the people 
was the object of preventive medicine. Regular employ- 
ment must be secured and poverty diminished, so that they 
might no longer have amongst them 13 millions on the verge 
of hunger and dying in multitudes before their ttme. These 
things were beyond the scope of preventive medicine but. 
within its sphere; although muc!: had been done: much 
remained to be’ done. If old age were to te attained’ a 
good start in life must be given, hence the impottatice: of 
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questions such as infant feeding and milk-supply; the 
degeneration of the people must be arrested by giving them 
decent houses and promoting their physical development by 
affording them facilities for exercise. ‘ 


Diet and Disease. 


Dr. J. HADDON read a paper on this subject, remarking 
that he lived on one meal a day and ate no animal product 
except butter. 

The PRESIDENT of the section said the reader of the paper 
was enthusiastic but pointed out that enthusiasm often 
degenerated into faddism. It ought to be remembered that 
concurrently with the decrease in the death-rate there had 
been an increase in the consumption of meat. Nature was 
against one meal per day. 

Dr. 8. G. Moore (Huddersfield) read a paper on 

Infantile Mortality. 

He said that in the worst parts of some of the great cities 
only three out of four children born lived for 12 months. 
With regard to supplying milk for infants he advocated the 
formation of children’s dispensaries, such as existed in 
France. Misleading statements relating to food should be 
stopped. Some of the foods advertised for infants caused 
many deaths. He knew of one article freely advertised as a 
special food for infants which upon analysis proved to be 
nothing but baked flour, not only ineufficiently nutritive but 
even injurious to children. 

Dr, T, N, KELYNACK opened a discussion on 


Samatoriums for Consumptives. 


He said that one-third of all the deaths from consumption 
in London took place in Poor-law institations. There were 
now some 70 savatoriums in the United Kingdom, with 
accommodation for about 2760 patients, but the beds 
available for the working classes and destitate were very few, 
and even in the best of our paying insti-utions for the poor 
beds had to be kept vacant owing to lack of funds. In regard 
to the poor public effort was merely touching the fringe of the 
difficulty. It wax well to remember that we were still in the 
experimental stage of our research. He advocated a direct 
controlling body which could deal with all cases of 
pulmonary tubervulusis throughout the country. The time 
was ripe for a Government inquiry into the methods of 
treatment of the consumptive poor, 


SEcTION OF MUNICIPAL ADMINISTRATION OF THE 
Epucation Acts, 


This section also met at the Polytechnic, where the Presi- 

dent, Mr. J. H. Yoxauu, M.P., gave an addréss on 

Secondary Education, 
What was wanted, he said, for the bulk of children who 
were transferred from elementary schools to places of 
secondary education was a continuative education which 
would fit them for the higher posts of service in the world of 
industry and commerce and not the kind of education which 
would Jead up to the learned professions. 

Ventilation of Public Buildings. 

Mr. J. H. Bu1zzaRD, after remarking that properly venti- 
lated and sanitary school buildings were the foundation upon 
which the medical profession should start to prevent the 
epread of inlectious disease, referred to churches which he 
suid were the best places for the spread of pulmonary 
taberculosis and the dissemination of the germs of infectious 


diseases. 
Medical Inspection of Schools, 

Sir GEoRGE KEKEWICH advocated the appointment by 
the Board of Education of a medical officer whose duty 
should be to see that local authorities appointed a medical 
officer Lo inspect every school in the country and to repost on 
its sanitary condition and the health of the childrer. He 
was also of opinion that there should be atborough inquiry 
into the sanitary condition of all schools and that those 
funnd to be seriously defective should be eliminated. 

SECTION oF CuILD StuDY AND ScHOOL HYGIENE. 
Training of Teachers. 

Lord StaNLeY of ALDERLEY presided over this section 
which was held at the Polytechnic and in his address dwelt 
upen the necessity.of teachers possessing some preliminary 
trdining-in biology and physiology. 

ENGINEERING AND BUILDING ConsTRUCTION. 
Sic ALEXANDER BINNIE presided over this section which 
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was opened in the Polytechnic and delivered a most 
interesting address on 


The Drainage of London 
which was both historical and practical as regards moderm 
conditions, 

A paper was read on the Destruction of Town Refuse by 
Councillor ATKINSON (Hull), and at King’s College, Strand, 
Mr. C. G, Moore discussed 

Problems in Practical Disinfection. 

He dwelt on the ineffective character of many of the routine 
methods of disinfection and called attention to the variable. 
and often valueless character of the so-called disinfectant 
fluids of commerce. Although the disinfection of clothes 
and other fabrics was practised by some sanitary authorities 
it was neglected very largely in districts which had failed to 
understand the importance of providing that means against- 
the spread of infection. 

Dr. Davip WaLsu read a paper on 


How to Sterilise London Drinking Water. 
Referring to the contamination of the Thames by sewage,. 
he said that hitherto it had not been possible to sterilise- 
sewage on a very large scale but now it could: be done by the- 
Salvator apparatus which had been tested and found tc- 
render water absolutely sterile. By its aid water could be 
rapidly sterilised and delivered cool, sparhling, and 
palatable. The same machine could be used to sterilise al}. 
sewage cfiluents discharged into the upper Thames. 


Smoke Abatement, 

A paper on this subject was read by the Hon. Rotte~ 
Russe... He expressed the opinion that kitchen and ordivary 
domestic fires were the main cause of London fogs. The 
remedies he suggested were improved methods of heating 
bat the best of all remedies, he said, would be the removal 
of the people of London to the country. 

The Air Supply of London. 

Dr. T. GLOVER Lyon read a paper dealing with the ques-- 
tion of supplying fresh air to London and said that ‘tube ” 
railways could be arranged to supply pure air to the central 
part of the city and to remove vitiated air from it. There 
ought to be a department of public health presided over by a. 
Minister sitting in the Cabinet. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, July 28, 1827- 


ASSISTANT SURGEONS IN THE NAVY.! 


To the Editor of THE LANOET. 


S1r,—I am surprised that you should have insertic 
in a former number of THE LANCET, the fastidious and 
unfounded complaints of ‘‘An Assistant Surgeon in the 
Navy.” He talks about being degraded to mess in the 
midsbipman's berth, ‘‘ with unruly boys.” What! is it a- 
degradation for a medical school-boy (for such, in point of 
practical experience is a young assistant surgeon,) is it a 
degradation, I ask, to mess with a young Rodney, a Howe, 
a Duncan, a Nelson! Doubtless, if this assistant had becn- 
so degraded, he would have gloried in his shame, and stood 
‘*a tip toe” when their names were mentioned. ‘+ Surely,’ 
says this Assistant Surgeon, ‘‘his education, and respecta- 
bility as a medical man, entitle him to rank with any lieu- 
tenant, master, purser, or marine officer in the Navy.” 
Now, Sir, neither respectability nor education entitle any 
officer to rank; and no such degree of them, as thirteen 
years’ experience have enabled me to observe in assistant 
surgeons in the navy, will render them superior in genera} 
information to the junior officers, whose society thh» 
gentleman deems so unruly. I do not hesitate to say, that 
in any midshipman’s berth he ever entered, there was a» 
much respectability, and as much education, before his 
entrance as after it. Non omnia possumus omnes; even the 


1 See letter from “An Assistant Surgeon in the Navy” reproduced 
under the heading of ‘' Looking Back” in Tae Lancet of Juue 24th, 
1906, p. 1730. 
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medical gentleman himself is not grownd in all knowledge. 
Is there no education but what is anatomical? Is there no 
respectability bat what is medicinal? Are the sciences 
exclusively medical? Is plane trigonometry concentrated 
in the carving of lozenges, or spherical in the rolling of 
pills? Surely, Sir, there is no less absurdity in comparing 
the ‘‘airy apartments of a house on shore, to the necessary 
confinement of a ship; and. in complaining of his want of 
accommodation, there is no less injustice in the statement 
of the Assistant Surgeon. When the junior officer—the 
unruly boy—the offensive messmate of this respectable and 
educated assistant, is ‘‘biding the pelting ot the pitiless 
storm,” he, ‘‘good easy man,” is snugly housed between 
decks, reading books, learning, or most probably picking 
bones. When the ‘‘degraded” midshipman is on the high 
and giddy mast, watching the out-hauling of a weather 
earing, the scientific ‘‘idler,” as he is not inaptly called at 
sea, is either claborating an extract, or rotating a pill; and 
instead of being recommended by the wet or cold, his 
manipulations are aided laterally by the rolling of the ship, 
and anteriorly by her pitching; in short, Sir, he is at 
perfect liberty to take every advantage of the wind and 
weather, 

In battle too, when the ‘‘unruly boys” are lifting their 
voices amidst the roar of cannon, and surrounded by *‘the 
pride, romp, and circumstance of glorious war,” the respect- 
able medical assistant is doing his duty, deeply sunk in a 
bomb proof element. 

The education of this respectable assistant has taught him, 
it seems, that it is very warm in hot climates, so much 
so, indeed, as to render it agreeable to dine with the coat 
off. Forsooth this hot weather and close apartments, are 
insofferable to our gallant assistant; it is by no means 
salubrious § ‘‘ Look,” says he, ‘‘at the army medical man 
dining in a comfortable airy apartment, and enjoying all the 
yoxuries of the shore.” It is certainly natural for the haman 
members to take care of the human belly, and especially for 
medical members to consider a medical belly; but there is 
somewhat too much of this, even in a respectable assistant 
surgeon, who has been so many years in the naval service. 
He appears to me, what his messmates, the unruly boys, 
would certainly call him, a shore-going doctor. ‘‘* Look 
again,” says he, ‘‘at the army medical man, who has his 
quarters allotted to him with every convenience that can be 
procured on shove.” I suppose such an assistant wonld have 
the ship herself on shore. 

The Assistant Surgeon invidiously notices, ‘‘That the 
gunner, boatswain, and carpenter, are each entitled to a 
cabin.” Now, Sir, had his superior education only lifted 
his mind from the mortar, to contemplate the reason of 
the circumstances which stood around him, and had his 
respectability permitted him, he might have perceived 
that these warrant officers are each of them at the head 
of their respective -professions, and can attain no higher 
station, and should therefore justly be allowed as many 
privileges as may render their situation a desirable one, 
to excite the emulation of such as may seek it. He 
would not thus have complained, that such privileges were 
withheld from an assistant surgeon, to whom are open 
the superior ranks of surgeon and physician, with their 
respective profits and accommodations, ‘The Assistant Sur- 
geon complains that he is obliged to sleep in a hammock 
“like one of the lowest rank ;" why, Sir, all his messmates 
sleep in hammocks, the lieutenants, the captain, and even 
the admiral himself sleep in ‘* cots,” a species of hammock, 
and sometimes prefer the hammock itself! What, in the 
mame of Xsculapius, would the assistant sleep in? ‘Airy 
apartments, quarters allotted to him, dressing tables, &c.” 

hy, Sir, even the Lord High Admiral himself dispenses 
with these things. With respect to his comparison between 
the pay of the medical men in the army and navy, it least of 
all becomes one of his class to make the complaint. It is 
troe that the navy generally is paid far inferior to the army. 
But both in pay and convenience the naval assistant 
surgeon is better accommodated than any of his rate on 
board, and the full surgeon than his rate; the assistant 
surgeon’s pay is far greater than a midshipman’s who has 
served ten or twelve years; he has no watch to keep, and 
3s never exposed to tlhe inclemency of the weather, By 
inserting this letter, you will do but justice to the govern- 
ment of the navy, as it respects assistant surgeons. 

T am, Sir, 
Your obedient humble servant, 
G 


Dublin, June 29, 1827. H. H. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8900 births and 4002 
deaths were registered during the week ending July 22nd. 
The annual rate of mortality in these towns, which had been 
12:7, 11-6, and 12-9 per 1000 in the three preceding weeks, 
further rose to 13°4 per 1000 last week. In London the 
death-rate was 12:7 per 1000, while it averaged 13-7 in 
the 75 other large towns. The lowest death-rates in these 
towns were 3:1 in Hornsey, 5°5 in Bournemouth, 5°8 in 
Smethwick, 6:0 in Burton-on-Trent, 6:2 in Hastings, 7°6 in 
Handsworth (Staffs.), 7°7 in Derby, and 7:8 in Gateshead ; 
while the bighest rates were 18°4 in Sunderland and in 
Merthyr Tydfil, 18:9 in Great Yarmouth, 19-1 in Stock- 
port, 19°9 in Barrow-in-Furness, 20°5 in Oldham, 22-1 
in Liverpool, and 24:1 in Bootle. ‘The 4002 deaths in 
these towns last week included 612 which were referred to 
the principal infectious diseases, against 371, 388, and 
486 in the three preceding weeks ; of these 612 deaths 
431 resulted from diarrhoea, 64 from measles, 45 from 
whooping-cough, 32 from diphtheria, 24 from scarlet fever, 
and 16 from ‘ fever” (principally enteric), but not any 
from small-pox. No death from any of these diseases was 
registered last week in Hornsey, Bournemouth, Great 
Yarmouth, Burton-on-Trent, King’s Norton, Derby, Tyne- 
mouth, and Newport (Mon.), while they caused the highest 
death-rates in Aston Manor, Stockport, Birkenhead, Liver- 
pool, Buotle, Leeds, Sheffield, and Sunderland. The greatest 
proportional mortality from measles occurred in Birkenhead, 
Barrow-in-Furness, and Sunderland ; from whooping-cough 
in Aston Manor; and from diarrhoea in Hanley, Aston 
Manor, Stockport, Birkenhead, Liverpool, Bootle, Wigan, 
Leeds, Sheftield, and Merthyr Tydfil. ‘The mortality from 
scarlet fever, from diphtheria, and from ‘‘fever” showed 
ne marked excess in any of the large towns, and no 
death from small-pox was registered during the week. 
The Metropolitan Asylams Hospitals contained three 
emall-pox cases at the end of last week, against four, five, 
and four at the end of the three preceding weeks ; no new 
cases were admitted during the week, against one, two, and 
two in the three preceding weeks. ‘The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital, which had been 2473, 2499, and 2520 on the three 
preceding Saturdays, had declined again to 2485 on Saturday 
last, July 22nd ; 304 new cases were admitted during the 
week, against 334, 364, and 356 in the three preceding 
weeks. The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 
140, 90, and 104 in the three preceding weeks, further 
rose to 117 last week, but were three below the 
number in the corresponding period of last year. The 
causes of 47, or 1°2 per cent., of the deaths in the 
76 towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Portsmouth, Bristol, 
Salford, Leeds, and in 46 other smaller towns ; the highest 
proportions of uncertitied deaths were registered in Liverpool, 
Warrington, Sunderland, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16:6, 14°7, and 14-3 per 1000 
in the three preceding weeks, further rose to 15°2 per 
1000 during the week ending July 22nd, but was 1°8 per 
1000 in excess: of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 9:0 in Leith and 13-0 in Dundee, 
to 16°5 in Paisley and 19°8in Perth. The 510 deaths in 
these towns included 22 which were referred to diarrhoea, 
21 to measles, 12 to whooping-cough, three to diphtheria, 
two to ‘‘fever,” and one to scarlet fever. In all 61 deaths 
resulted from these principal infectious diseases last week, 
against 65, 57, and 55 in the three preceding weeks, These 
61 deaths were equal to an annual rate of 1:8 per 1000, 
which was 0°2 per 1000 below the mean rate last week from 
the same diseases in the 76 large English towns, The 
fatal cases of diarrhoea, which had been 14, 13, and 
seven in the three preceding weeks, rose again last week 
to 22, of which 16 occurred in Glasgow, two in Edinburgh, 
and two in Dundee. The deaths from measles, which had 
been 17, 14, and 19 in the three preceding weeks, further rose 


| weeks, further rose last week to 18. 
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to 21 last week, and included 14 in Glasgow, four in Edin- 
bargh, and two in Perth. The fatal cases of whooping-cough, 
which had been 31, 26, and 25 in the three preceding weeks, 
further declined last week to 12, of which seven were 
registered in Glasgow and two in Paisley. The deaths 
from diphtheria, which had been one, three, and one in the 
tbree preceding weeks, rose again to three last week and 
included two in Edinburgh. Of the two deaths from 
“fever,” one from typhus occurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in tLese towns, 
which had been 68, 65, and 65 in the three preceding weeks, 
farther declined last week to 62, and were 13 below the 
number in the corresponding period of lat year. The 
causes of 13, or nearly 3 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 14:9, 16:9, and 
19-7 per 1000 in the three preceding weeks, farther increased 
to 20°1 per 1000 during the week ending July 22nd. During 
the past four weeks the death-rate has averaged 16:9 per 
1000, the rates during the same being 11°9 in 
London and 15°3 in Edinburgh. The 146 deaths of 
persons belonging to Dublin registered during the week 
ander notice were three in excess of the number in the 
preceding week and included 20 which were referred to the 
Principal infectious diseases, against seven, eight, and 17 
in the three preceding weeks; of these, 18 resulted 
from diarrhoea, one from whooping-cough, and one from 
“fever,” but none from small-pox, measles, scarlet 
fever, or diphtheria. These 20 deaths were equal to 
an annual rate of 2°8 per 1000, the death-rates last 
week from the principal infectious diseases being 1:5 in 
London and 1°4 in Edinburgh. The fatal cases of diarrhcea, 
which had been two, six, and 14 in the three ing 
The 146 deaths in 
Dublin last week included 46 among children under one year 
of age and 30 among persona aged 60 years and upwards; 
the deaths of infants corresponded exactly with the number 
in the preceding week, while those of elderly persons 
showed a slight increase. Eight inquest cases and nine 
deaths from violence were registered; and 45, or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of 11, or nearly 8 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


RoyaL Navy MEpIcaL SERVICE. 
ly accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Fleet Surgeon William 
Rogergon White, C.B., has been placed on the Retired List, 
with permission to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets (dated July 17th, 1905). 


Roya, Army MEDICAL Corps. 

Major C. G. Spencer, from the Curragh, is attached to the 
Royal Army Medical College. Lieutenant-Colonel F. P. 
Nichols is posted to the Eastern Command to take charge 
of the Station Hospital and troops at Norwich, vice Major 
D. M. O’Callaghan, who goes to Colchester for duty. 

Colonel W. E. Webb retires on retired pay (dated July 22nd, 
1905). L‘eutenant J. Waddell, from half-pay, to be Lieu- 
tenant (dated June 23rd, 1905). Lieutenant J. Waddell to 
be Captain (dated June 23rd, 1905). 


CHANNEL ISLANDS MILITIA. 

3rd or South Battalion, Royal Jersey Light Infantry : 

jurgeon-Major A. B. Voisin resigns his commission (dated 
June 17th, 1905). 

IMPERIAL YEOMANRY. 

The City of London (Rough Riders): Surgeon-Lieutenant 
G. F, M. Clarke resigns his commission (dated July 3rd, 
1905); Robert Martin McQueen to be Surgeon-Lieutenant 
(dated July 3rd, 1905). Nottinghamshire (South Nottingham- 
shire Hussars): The announcement of the appointment to a 
Surgeon-Lieutenancy of William Trethowan Rowe, which 
appeared in the London Gazette of June 6th, 1905, bears date 
May 22nd, 1905. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Fifeshire: 

Sipernumerary Sargeon-Captain (Honorary Captain in the 


Army) J. C. G. Macnab is absorbed into the Establishment 
(dated July 22nd, 1905). 1st Shropshire and Staffordshire : 
Surgeon-Major J. P. Massingham is granted the honorary 
rank of Surgeon-Lieutenant-Colonel (dated July 22nd, 
1905). The Highland: Edward Elmslie Brown to be Sur- 
geon- Lieutenant (dated July 2nd, 1905). 

Rifle: 4th Volunteer Battalion the Royal Fusiliers (City 
of London Regiment): Surgeon-Captain H. Dutch to be 
Surgeon-Major (dated July 22nd, 1905). 2nd Volunteer 
Battalion the Carheronians (Scottish Rifles): Surgeon-Major 
R. T. C. Robertson to be Surgeon-Lieutenant-Colonel (dated 
July 22nd, 1905). Ist Volunteer Battalion the Prince of 
Wales's (North Staffordshire Regiment) : Lawrence Campbell 
Vigor Hardwicke to be Surgeon-Lieutenant (dated July 22nd, 
1905). 

RoyaL ARMY MEDICAL CoRPs (VOLUNTEERS). 

Harwich Bearer Company: Major (Surgeon-Major, Army 
Medical Reserve of Officers) 8. S. Hoyland is granted the 
honorary rank of Lieutenant-Colonel (dated July 22nd, 1905) _ 


Royal ARMY “MEDICAL COLLEGE, 

The Army and Navy Gazette of July 22nd contains the 
following announcement : ‘Some changes in the personnel of 
the Royal Army Medical College may shortly be expected. 
We understand that the professor of clinical and military 
medicine, Colonel K. MacLeod, I.M.S., retired, will vacate 
the appointment and be succeeded by Colonel David 
Bruce, C.B., F.R.S., R.A.M.C. Then the professor of 
military surgery, Surgeon-General W. F. Stevenson, C.B., 
R.A.M.C., retires at the end of this month and 
will, in all probability, be succeeded by Major C. G. 
Spencer, R.A.M.C., whose claims and qualifications stand 
very high, he being an M.B. Lond, and F.R.O.S. Eng. 
Further, in January next Lieutenant-Colonel R. H. Firth, 
R.A.M.C., Professor of Military Hygiene, will vacate his 
appointment. The selection of his successor lies between 
Lieutenant-Colonel A. M. Davies, R.A.M.C., now expert in 
sanitation, and member of the Army Medical Service 
Advisory Board, and Major W. H. Horrocks, R.A.M.O. 
Both possess high qualifications. It is reported that close 
on 80 officers of the Royal Army Medical Corps will be 
required for India and the colonies during the next relief 
season, Last season about a similar number were also on 
the foreign roster.” 

THE VOLUNTEERS AND THE LATE WAR OFFICE CIRCULAR. 

It will be remembered that Mr. Arnold-Forster in his 
recent circular proposed that the men composing the 
Volunteer forces should be subjected to a medical inspection 
and examination in order to ascertain the number of those 
who were fit for service abroad. We now learn from the 
Standard of July 25th that the members of three companies 
of the lst Dorset Artillery Volunteers, assembled for gun 
practice at Portland, ‘declined to submit to any euch exa- 
mination, the ground taken being that their contract was 
to make themselves efficient to serve anywhore in the United 
Kingdom, They were, they declared, efficient and prepared 
to fulfil their contract, but they held that they were within 
their right in refusing to submit to a medical examination 
for foreign service.” 

THE New Nava HospitaL aT CHATHAM. 

On July 26th the King formally opened the new Royal 
Naval Hospital at Chatham. The buildings will contain 
600 beds with accommodation for 90 members of the staff. 


THE HEALTH OF THE JAPANESE IMPERIAL Navy. 

Baron Saneyoshi, Chief of the Bureau of Medical Affairs, 
in his report on the health of the Japanese Navy for the 
year 1902, which has just been issued, says: The mean 
daily force in the service for the year under notice was 
30,445 persons, an increase of 3976 in comparison with 
26,469 persons of the preceding year. ‘The rumber of cases 
of disease and injury reported amounted to, as a result of the 
expansion of the navy, 25,670, which shows an increase of 
716 cases as compared with 24,954 of the preceding year and 
the number of days’ sickness, which is 620,686 days, shows 
an increase of 35,821 when compared with 584,865 days of 
the last year. But the ratios of case3 of men sick daily per 
1000 of force are 843°16 and 55°86 respectively, and the 
former shows a decrease of 99°60 per 1000 as compared 
with 942°76 of the previous year, while the latter gives 
a decrease of 4:68 in comparison with 60°54 of the 
same year. Such satisfactory results may be regarded as 
showing a gradual improvement of the health of the navy. 


ed 


» 1000 as compared with the previous year. 
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The total number of cases entered under diseases of the 
arinary and generative systems was 435, which exhibits a 
ratio of 14-29 per 1000 of force, being a decrease of 2°94 per 
There were two 
cases of deaths, the ratio being 0 07 per 1000 of force, but 
ao case of death occurred in the previous year. Invalidings 
mumbered three, which show a ratio of 0°10 per 1000 of 
force, being a decrease of 0°05 per 1000 when contrasted 
with-the previous year. The total number of cases comprised 
ander the heading of venereal diseases amounted to 5452, the 
ratio being 179°08 per 1000 of force, which shows a decrease 
-of 44°80 per 1000 as compared with the last year. Only one 
ease of death occurred but mo case appeared in the last 
yeur; There were four cases of invalidings, which is ina 
tatio of 0:13 per 1000 of force, showing a decrease of 0°36 
per 1000 as compared with the year before. The venereal 
diseases are: most numerous of all the cases every year and 
though they show some decrease in this year they «till give 
a ratio of 21 24 per cent. of the total number of all the cases 
eecorded, Arranged according to the number of cases the 
principal diseases-under this heading: are ae follows: gonor- 
thee. and its sequelz, 1985 ; soft chanore, 1383 ; bubo, 1027; 
secondary and tertiary.-yphitie, 790 ; and hard obancre, 267. 


Correspondence. 
Audi alteram partem.” 


GRIFFITHS TESTIMONIAL FUND.” 
To the Editors of Ta: LANCET. 


Si1rs,—Allow me on behalf of the wife and family of my 
brother, the late Dr. A. D. Griffiths of Bridgend, to express 
our grateful thanks for the practical sympathy shown by the 
organisers of, and subscribers to, the above fund. I know it 
‘Wasa, very great source of comfort to my brother to find so 
«many of our professional brethren coming forward to support 
‘him in this time of trial and that the amount realised helped 
considerably to lighten his load. You also, Sirs, who did so 
anuch to forward the fund, I beg to include in our thanks. 
lan, Sirs, yours faithfully, 

JouN S. GRIFFITHS. 


Bristol, July 26th, 1905. 


THE USE OF PHENYLHYDRAZIN IN THE 
EXAMINATION OF URINE. 
To the Editors of THz LaNcrr. 


Sms,—Apparently Mr. L. C. 8. Broughton has not done me 
the hovoar of reading my r carefully, as on p. 17, line 3, 
& gave the usually accepted melting points of the phenyl- 
tivdrazin compounds of glycuronic acid which he states in 
Gis letter of July 22nd are omitted. My object in the com- 
cownication I made was not to advocate or to disparage any 
@artioular method of performing the phenylhydrazin test bat 
co. summarise the advantages and disadvantages of each. 
Most wodern writers on the subject have shown a preference 
for sowe modification of the rapid boiling method for clinical 
work and it is interesting to hear that Mr. Broughton is not 
in agreement with them. 

{ am afraid I have not made myself quite clear on another 
point and that is the part which the physical conditious 
ander which a chemical experiment is performed take in 
determining its result. The two sentences regarding the 
tates of osazone formation which Mr. Broughton quotes from 
ty paper and slates are contradictory are not so in point 
of fact, for they refer to two entirely different methods of 
experimenting and cannot be compared. SimilJarly it is not 
justifiable to argue from the rates of osazone formation in 
simple watery solution to what may be expected under the 
different physical conditions existing in urine. 

Tam, Sirs, yours faithfully, 


uly 24th, 1905. P. J. CAMMIDGE, 


GROCCO’S TRIANGLE IN PLEURAL 
EFFUSION. 
To the Editors of Tuk Lancer. 
81Rn8;—As the case mentioned'in the concluding paragraph 
of my piper in THE Lancer of July 22nd might appear 
Uo. invalidate the statement oecarting at the bottom of 


page 216, which should read as follows after the correction 
of a slight clerical error :— 

“«...... Therefore when a skilled percussor has dotermined by two or 
throe strokes, and with great accuracy if he should be familiar with rhe 
pleximeter, the height of the triangle and the slope of its third side, 
which {is then to be continued from apex to base with 8 touch of the 
fuga has gathered tn the 


pencil, he has not only demonstrated that 
chest, but also determined its upper level.! ... 
I would by your courtesy lay stress upon the fact that the 
triangle in the case in question was, as compared with the 
ordinary triangle observed in pleural effusions, quite un- 
usually broad, and strictly speaking a modified Grocco's 
triangle, rather than one conforming to Grocco’s description. 

As cases of this sort, with abdominal dulness rising a 
slight distance only into the thorax, are of constant 
occurrence and often difficult to diagnose I may point out 
that the feature of a Grocco’s triangle due to a small intra- 
pleural collection is the smallness of its dimensions aud 
particularly of its base. The coincidence, as in this case, of 
a dulness confined tothe bottom of the chest with a triangte 
which was very broad and very dull in spite of its shortness 
might, perhaps, in the fature be found to indicate that the 
cause of the dulness was situated in the abdomen rather than 
in the thorax, Tam, Sirs, yours faithfully, 

July 2nd, 1905. Winitam Ewart. 


A NEW ELECTRO-CYSTOSCOPE. 
To the Editors of THE LANCET. 


Sirs,—Referring to an article published in THE LANCET 
of June 10th, p. 1569, ander the heading of ‘‘A New 
Electro-Cystoscope,” by William K. Otis, M.D., we wish to 
make the following remarks. The construction of Dr. Otis'’s 
instrument: is not new but is generally known. The hemi- 
spherical lens is ccvered by our patents No. 222,384 of 

larch 8th, 1904, and No. 198,437 of April 7th, 1903. We 
provide cystoscopes with thie lens if ordered specially but 
we make no general use of it as it has not proved so satis- 
factory as that in the old and well-tried Nitze’s system. 
The other advantages, as claimed for the new instrument by 
Dr. Otis, are the separate telescope as used in our evacuation 
cystoscope since 1893 and cold lamps which we have supplied 
since 1899. 

As to the visual field of the Otis oystoscope, we wish to 
remark that our cystoscopee have, at a distance of four 
centimetres, a field of 62 millimetres and not of 43 milli- 
metres, as stated bY D¥. Otis. It seems to us that Dr. Otis 
used during hia investigations a very old and defective 
instrument and compared it with his new one. We claim 
for our cystoscopes that they will give perfectly sharp and 
clear images. Our instruments would allow, without any 
difficulty, an enlergement of the field, but in this there 
would-be no advantage, for it is known to every expert that 
the sharpness of the image suffers by enlargement of the 
field ; in fact, the margins of an extremely enlarged field 
appear distorted. Square reticulations viewed by the Otis 
cystoscope will show this distortion clearly, and this makes 
compari:on between objects at the margin and objects in the 
centre of the field impossible. Ignorance of this fact would 
mislead observers as to the real appearance of the bladder- 
wall. ‘ 

In conclusion we wish to remark that we claim the exclu- 
sive right of manufacturing the instrament described. We 
beg to ask you to insert this letter in the next number of 
‘THE LANCET. We are, Sirs. yours faithfully, 

Louis & H. LOEWENSTEIN. 

28, Ziegelstrasse, Berlin, July 10th, 1905. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


. Intnacy in Birmingham. 

From the repoit of the lunatic asylums committee it 
appears that whereas on April Ist, 1904, there were 1657 
patients in the city asylums, on March 3lst, 1905, there 
were 1701. Tne annual report by Professor E. B. Whitcombe 
which is apgended contains interesting tables showing the 
rate of increase of insanity in England generally and in 
Birmingham particularly—a slow, steady, continuous rise. 


1 The italies do not occur in the text. 
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Other tables show ‘the proportion of cases since 1870 due to | said that one person was as bad as-ever and from the day 


drink and heredity. The cases attributed to alcoholism have 
varied from 7:7 to 27:6 per cent. and those attributed to 
heredity from 5°3 to 32°8 per cent. He regards sterilisa- 
tion as the only effective means of coping with the steady 
increase of the disease. 

Birmingham and Cottage Baths. 

At the last meetiog of the baths subcommittee of the baths 
and parks committee of the city council it was decided to 
recommend to the general committee the provision of cottage 
baths. The scheme is to rent buildings in the most con- 
gested districts in which the poor live—probably the 
experiment will be tried in the Flood,ate-street area—and to 
convert the rooms into cubicles and to provide each cubicle 
with an ordinary washing and shower bath. The baths 
are intended primarily for those who cannot be induced 
to make use of the facilities at the existing public 
bathing establishments. A nominal uniform charge will be 
made and, acting upon the suggestion of the chairman of 
the health committee, it is proposed that the officials of the 
health department and the lady health visitors should be 
given a limited number of free admission tickets for those 
whose circumstances render any payment whatever difficult. 
Should the experiment prove successful similar baths will be 
opened in other districts. 

The Pollution of the Trent. 

Within the last few days an open letter has been 
addressed to the Earl of Dartmouth, Lord Lieutenant of 
Staffordshire, by the Duke of Sutherland in which he com- 
plains of tbe pollution of the Trent which has taken place 
to such a degree that he has been advised that it is unsafe 
for him and his family to continue to live at Trentham Hall. 
He also threatens legal action against the Pottcry towns, 
puticularly against Stoke, which, in a further letter throngh 
his solicitors, lie states is making no effort whatever to grapple 
with the problem, whereas nearly all the other boroughs con- 
tributing to the pollution are making efforts to mitigate the 
nuisance. At Longton £80,000 are being spent on new 
sewage works, at Burslem £40,000, at Tunstall £10,000, at 
Wolstanton £7000, and at Fenton £33,500. Tke corporation 
of Stoke has spent nearly £50,000 and it contends that the 
«fluent which flows iato the Trent really dilutes the foulness 
of the river rather than pollates it. It declares that the 
Trent enters the town ina foul state and the Fowlea Brook in 
a etill more filthy condition. A special meeting of the town 
council bas been called ‘to consider the Duke of Sutherland's 
letter, but what passed has not yet been published. 

July 25th. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 


Graduation Ceremony at the University of Liverpool. 

AT a epecial graduation ceremony held in, the senate room 
of the University on July 22nd the degree of Bachelor of 
Medicine and Surgery was conferred on the following gentle- 
men: Charles Harold Smith (first-class honours), Bertram 
Thomas, Johnson Glover, Richard H. Mole, Courtnay Yorke, 
and Warrington Yorke (second-class honours). The ordinary 
degree of Bachelor of Medicine and Surgery was conferred on 
Robert Cook, John F. Edmiston, Thomas F. Jones, Thomas 
W. Parry, and Francis H. Storey. The candidatcs were 
presented for graduation by Professor B. Moore, the dean of 
the Medical Faculty, and admitted to degrees ly Vice- 
Chancellor Dale who delivered an address to the newly 
admitted graduates. The following graduates have been. 
awarded the Diploma in Public Health: A. Critien, M.D., 
and J. B. Yeoman, M.D., F.R.C.S. Edin. 


Are Inebriate Homes a Failure? 

At a meeting of the Cheshire standing joint committee, 
held on July 15th, the chief constable presented a report as 
to the conduct of habitual drunkards who had been liberated 
from inebriate homes. He stated that since the Act came 
into operation on Jan. Ist, 1899, 13 persons had been sent 
to inebriate homer, Of these six bad been liberated and 
they were all women whose ages varied from 34 to 50 years ; 


she was liberated she went from bad to worse and died on 
May 5th, 1904. The second one was now in prison. One person 
from Altrincham had been seen once under the influence of 
drink ; otherwise she conducted herself well. The detention 
of a Northwich woman had not reformeti her and she craved 
for intoxicants, as prior to her admission to the home. Dr. 
Hodgson said that the powers given to the magistrates were 
inadequate to enable them to reach the curable cases. The 
incurable cases were practically the only ones that they 
could reach at present. Practically, it cost £500 to cure one 
patient and the opinion wag expressed that they were wise in 
Cheshire in not following the example in other counties of. 
building expensive homes for the treatment of inebriates. It 
seemed to be an absolute waste of money, inasmuch as- 
individuals must be hopeless drunkards before they could be 
sent to an inebriates’ home. 
The Select Vestry and the Local Guvernment Board. 

At the meeting of the select vestry on July 18th Mr. T. D: 
Lanrence asked whether any reply had been received from the 
Local Government Bvard with reference to the agreement 
between the select vestry and the West Derby guardians as 
to better accommodation for the epileptic and imbecile poor 
from the districts of the two boards, The vestry clerk (Mr. 
H. J. Hagger) said that no reply had been received. He- 
wrote originally on March 22nd and forwarded a copy of the 
draft agreement to the Local Government Board. Not hear- 
ing anything he wrote again on May 7th, mentioning the 
previous letter and soliciting a reply, but only a bare ac- 
knowledgement bad been received. Mr. Laurence and Mr. 
Crosfield expressed the opinion that it was high time the 
select vestry had a reply. 

Lunacy in Lancashire: Incrcased Accommodation Required, 

At Whalley, on July 20th, a Local Government Board: 
inquiry was opened respecting the proposal to erect a new 
county asylum for Lancashire to accommodate 2000 inmates. 
A site of 230 acres has been provisionally acquired but 
the objection urged by local residents, that the site ‘was 
unsuitable, stopped the scheme iu its later stages and 
Jed to this inquiry. Mr. Harcouit Clare, the clerk to the 
Lancashire county council, supporting the application on 
behalf of the Lancashire asylums board, said that though 
there were five large asylums with accommodation for nearly 
11,000 inmates, there were only about 213 beds at liberty. 
There were in Lancashire workhouses over 3000 insane 
paupers, the great majority of whom ought to be in properly 
managed asylums, There was no asylum in East Lancashire 
and the board had long felt it desirable to establish one. 


Health of Liverpool, 

It was reported at the meeting of the health committee on. 
July 20th that daring the past week the death-rate of the- 
city was 16°8 per 1000, as against 19°9 per 1000 last year: 
There were in the city hospitals 485 cases of scarlet fever,. 
eight of typhus fever, 22 of ty phoid fever, 34 of measles, and 
54 of diphtheria. 

Bequests to Tiverpool Charities. 

By the will of the late Sir John Willox of Liverpooh 
bequesta were made to the Liverpeol Royal Infirmary, ‘the- 
Royal Southern Hospital, and the Liverpool Stanley Hos- 
pital of £10,000.each. £10,000 were also bequeathed to the: 
Liverpool Sanatorium for Consumption at Delamere Forest 
to be known as the ‘‘ Lady Willox Endowment Fund.”” : 

July 25th. 


LEEDS. 
(FRoM OUR OWN CORRESPONDENT.) 


The West Riding Medical Charitable Suciety.. 
THE.members of the West Riding Medical Charitable - 
Society, which held its seventy-seventh annual meeting in 
Leeds on July 22nd, bave great reason to be proud of 
the work which has been accomplished since the seciety’s 
commencement. The society was started in the year 1828. 
by 47 medical men of the West Riding who subscribed one 
guinea each, the sum fixed on.as the amount of the annual 
subscription. Donations from the more affluent members of 


five of these six were sent to the Bristol home; the other | the profession and from members of the general public were 


One was sent to.a home in Middlesex. Four were sent for 
a term of three years and two for one year. Detailing the 
Treeu‘ts of the treatment in these homes the ehief constable 


unobtrusively solicited. ‘Ibe motto of the society in its earlye 
years seems to have been the wise one of festina lense, for a. 
resolution was come.to. that until the society had acoamulated: 
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funds to the amount of £2000 there should be no expenditure 
by the making of grants. This was achieved in 1837 and. 
im that year the first two grants were made of £15 each, 
one to the widow of a medical man and the other to a 
disabled practitioner. From this time the society has carried 
on its charitable work uninterruptedly from year to year, 
doing an amount of good which it would be hard to estimate, 
Its objects are: (1) to aid the widows and children of 
members dying in indigent circumstances; (2) to aid the 
sisters of such members, being single women or widows, who 
have lived with their brothers as housekeepers for a 
period of not less than five years preceding their death ; 
(3) to aid such members as are wholly or partially 
disabled by age or permanent bodily iofirmities or 
who are disabled by severe illness from practising for a 
period of six months; and (4) to aid in the education of 
the children of members thus incapacitated or temporarily 
disabled. All applications for relief are most carefully con- 
sidered and decided on at the annual meeting. This year 
there were 40 applicants, All these were met by grants 
varying from £20 to £60 and the society has had the grati- 
fication of distributing £1420 in this way, which is the 
largest amount it has as yet been able to vote. 25 of 
these grants were made to the widows of medical men, 11 
to the children of deceased members, and four to disabled 
practitioners. When this sam is added to the grants which 
have been made since the year 1837, the first year the society 
felt in a position to vote any money, it is found that no less 
than £40,043 have been given away. The income of the 
society is derived from the annual subscription of some 730 
members, including about a dozen who are not members 
of the profession, and from its invested funds which are of the 
nominal value of £30,674 and which yield some £1030 per 
annum. To the invested funds the general public have con- 
tributed about £4300. The prosperous condition of the 
society depends clearly on the care and economy of its 
management from its earliest existence. The expenses of 
wanagement are remarkably low and consist year after 
year of a small bill for printing and postage amounting to 
about £20 and a sum of 10s. 67. for a copy of the medical 
directory. There are no incidental expenses. All credit to 
the late Mr. Garlick who was the first secretary, to the late 
Dr. Chadwick who succeeded him, to Mr. C. G. Wheelhouse 
who was appointed joint secretary with Dr. Chadwick in the 
year 1874, and to Mr. G. H. Rowe who has been associated 
as co-secretary with Mr. Wheelhouse since the year 1887. 
The annual meetings give occasion for a pleasant reunion of 
medical men gathered together for the congenial purposes 
of distributing grants and dining with each other. 


Appointment of Clinical Lecturers in the University, 


In order to strengthen the bonds of union which have 
always been so cordial and intimate between the medical 
school and the infirmary and in order to give University 
recognition to members of the staff of the infirmary who may 
not be on the teaching body in other capacities, it has been 
decided by the council of the University to institute clinical 
Jectureships on medicine, surgery, gynecology, ophthalmo- 
logy, and otology, and that the holders of these posts should 
have seats on the Faculty of Medicine. In harmony witha 
vecommendation of the Senate that the council should invite 
those members of the honorary staff who may be recom- 
mended by the Senate to the council on a report of the 
Board of the Faculty of Medicine, and following on such 
actual recommendations invitations have been issued to 
metabers of the staff as follows. As clinical lecturers in 
medicine :—The honorary physicians: Dr. Thomas Cburton, 
Dr. A. G. Barra, and Dr. C. M. Ohadwick; the honorary 
physicians with charge of out-patients: Dr. T. Wardrop 
Griffith and Dr. E. F. Trevelyan. As clinical lecturers in 
surgery :—The honorary surgeons: Mr, E. Ward, Mr. W. H. 
Brown, Mr. H. Littlewood, and Mr. R. Lawford Knaggs; 
the honorary assistant surgeons: Mr. B. G. A, Moynihan 
and Mr. W. Thomp‘on. s clinical lecturer in gynsco- 
Jogy:—Dr. J. B. Hellier. As clinical lecturers in oph- 
thalmology and otology:—The honorary surgeons of the 
eye and ear department: Mr. H. Secker Walker and 
Mr. A. L. Whitehead ; the honorary assistant surgeon of 
the eye and ear department: Mr. G. Constable Hayes. 
A clinical lectureship in infectious diseases has also been 
institated and this has been offered to Mr. A KE. A. Pearson 
who for many years has held the post of resident medical 
superintendent of the city hospitals and whose courses of 
practical instruction have been much appreciated by the 


stadents. This clinical lectureship also carries with it a seat 

on the faculty. As the same time Mr. A. T. Bacon, the 

instructor in vaccination appointed by the Local Government 

Board, was elected a member of the Faculty of Medicine. 
July 25th. 
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Memorial to the late Dr. William Turnbull. 

It is nearly two years—Sept. 20th, 1903—since the Uni- 
versity of Darham College of Medicine lost its popular 
and faithful demonstrator of anatomy by the death of Dr. 
Turnbull and his name is now about to be honoured by 
the establishment of a memorial in the department for 
which he laboured so long and so earnestly. Shortly 
after his death a committee was formed, with Sir G. H. 
Philipson as chairman, to collect fands for this purpose. A 
little over £100 was raised and at a general meeting of 
graduates and stndents held on July 18th it was unanimously 
decided to erect a brass tablet to his memory in the dissecting 
room of the college and to found a prize in surface anatomy. 
Had it been De. Turnbull's lot to decide what form 
any anatomical prize should take he certainly would have 
selected surface anatomy, for he never tired in his efforts 
to make his students appreciate the importance of this 
branch of their studies, The exact details of the scheme 
have yet to be arranged but it is practically decided that 
students shall be eligible to compete for the prize at the end 
of their second winter and that the examination shall be an 
oral one conducted by the professor of anatomy and his 
assistant. 

Appointment of Demonstrator of Buoteriology at the 
University of Durham, 

Mr. H. J. Hutchens has been selected as the demonstrator 
of bacteriology at the University of Durham, This is 
the second time that a St. Bartholomew's man has 
been appointed to this post, for the late Dr. Bigg also 
emanated from that school. Mr. Hutchens goes to Newcastle 
not only with a reputation in his own department but pos- 
sessing the coveted distinction of Membership of the Dis- 
tinguished Service Order. He intends to continue his work 
for the Royal Commission on Tabercalosis. 

Heath Scholarship. 

The subject for the 1908 essay has just been announced as 
‘Injuries and Diseases of the Arteries, Veins, and Capil- 
laries, and their Treatment.” The essay must be type- 
written or printed and must reach the professor of surgery 
not later than March 3lst of the year for which it is to be 
awarded. 

Neweastle-upon-Tyne Royal Infirmary. 

A new edition of the Hospital Pharmacoposia has just 
been issued and supplies a long-felt want, for the 
last edition (1892) has long been out of print. The 
work has been carried out under the direction of a 
committee of the medical and surgical staff, assisted 
by Mr, Sidney Dunstan, F.C.8., M.P.S., head dispenser and 
teacher of pharmacy to the institution, The result is a 
very handy and presentable little volume. In addition to the 
usual information it contains a great deal that will make it 
a very useful pocket manual for students. The methods 
commonly used for staining of organisms, examination of 
urine, preparation of invalid foods, and a table of poisons 
and their antidotes are useful additions. 

July 24th. 


WALES AND WESTERN COUNTIES NOTES 
(FROM OUR OWN CORRESPONDENTS. ) 


Health Report for Cardiff. 

In his recently issued annual report the medical officer of 
health of Cardiff (Dr. E, Walford) says that the tousing 
accommodation for the working classes is on the whole 
satisfactory and overcrowding does not exist to any appreci- 
able extent. He defines overcrowding as the occupation of a 
dwelling with more than two adults to each room counting 
two children under 12 years of age as equivalent to one 
adult. Large block tenemental artisans’ dwellings do not 
exist in Oardiff, most of the working-class families occupying 
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separate dwellings with an open space in the front and 
at the back. Many of these are sublet to single lodgers 
or to small families but in one or two districts of 
the town there are many small cottages, in which no 
lodgers are taken, let at a weekly rental of 5s. In 
Jane, 1904, an inspection of the town revealed the 
fact that about 4°4 per cent. of the total number 
of houses in the borough were unoccupied. The medical 
officer of health is the executive officer intrusted with 
the administration of the Midwives Act in Cardiff and 
he is assisted by a woman sanitary inspector who visits the 
midwives on the roll in order to explain when necessary the 
tales of the Central Midwives Board and to enforce com- 
pliance with them. There are in Cardiff 96 midwives 
certified under the Act, of whom 83 were certified on the 
ground of having been in bond-fide practice as midwives for 
at least one year prior to July 3lst, 1902, while 12 were 
certified on the ground of holding the certificate in mid- 
wifery of the Obstetrical Society of London and one on the 
ground of holding the certificate of the Rotunda Hospital, 
Dublin. The instruction of school teachers in hygiene has 
already been provided for in Cardiff by the Cardiff College of 
the University of Wales. Dr. Walford urges the desirability of 
a routine medical inspection of the schools and scholars in the 
town for the purpose of ascertaining the cause of absence 
from school on account of illness of teachers or of pupils, to 
confer with the head-teachers on the general state of health 
of the teachers and scholars, more particularly as to the 
condition of children considered to be physically or mentally 
weak, to exclude from school attendance children suffering 
from any communicable disease, and to examine all those 
known to have been in contact recently with a person suf- 
fering from an infectious disease. In former reports Dr. 
Walford has alluded to difficulties which arise in connexion 
with the vaccination and revaccination of ‘contacts ” and 
now suggests that the sanitary authority should undertake 
the responsibility of securing the vaccination of those who 
have been exposed to infection. He also advises that some 
farther inducements should be offered to those who submit 
to the operation for their own and for the public advantage. 


Swanseaz General Hospital. 

The board of management of the Swansea General Hos- 
pital has usually met with general support for that institu- 
tion from the inhabitants of the district and in the last 
annual report it is stated that the hospital debt has been 
reduced during the past year from £1677 to £1084. The 
expenditure for the year was £7134 and the income £7882. 
1471 patients were treated in the wards at an average cost 
of £4 17s. The convalescent home which was established 
three years ago in connexion with the hospital has been of 
great service, for it has taken charge of 130 patients whose 
earlier discharge from the hospital enabled more acute cases 


to be treated. 
Cardiff Infirmary. 

The more detailed report of tho Cardiff Infirmary, which 
has just been issued, records an expenditure during 1904 of 
£13,131 and an income of £11,477, There were on an 
average 156 patients in the hospital daily and the average 
cost per occupied bed was £65, or about 8s. less than in the 
previous year. Among the 2144 patients admitted during 
the year 1164 were treated in the surgical wards, 303 in the 
medical, 428 in the ophthalmic, and 249 in the gynsxco- 
logical. The question of making the out-patients pay for 
medicines and dressings is now being discussed by a com- 
mittee of the board of management. The chairman of the 
board is anxious that some charge should be made and 
Mr. Lynn Thomas has said that people came in from 
the out-lying districts for 2s. worth of medicine and paid 
2s, 9d. in railway farcs, while they were quite well able to 
pay a local practitioner. 

Adulteration of Cream of Tartar. 

A grocer has recently been fined at the Caerleon police- 
court £10 and £4 costs for selling cream of tartar adulterated 
to the extent of 88 per cent., principally with gyp-um. 


Memorial to the late Dr. T. Gilbart Smith, 

A handsome memorial has recently been erected on the 
highway near Sidmouth, South Devon, to the memory of the 
late Dr. T. Gilbart Smith. The memorial, which is of blue 

ranite, is in the form of a seat and -has the following 
foseription : ‘Thomas Gilbart Smith, a succourer of many. 
‘Thus closed a noble life spent in the service of his fellow 
men ; he never turned his back on duty, but faithfal to his 


motto, ‘dare and do,’ remained undaunted to the end. On 
this spot at half past 9 o'clock after watching the glorious 
sunset of August 3rd, 1904, Thomas Gilbart Smith, M.D., 
F.R.C.P., fell dead from his bicycle.” 

Medical Cricket Matoh at Bristol, 

A cricket match was played on July 20th at the Gloucester- 
shire county cricket ground, Bristol, between teams repre- 
senting the medical staff of the Bristol Royal Infirmary and 
Bristol General Hospital and students of the Medical School. 
There was a large number of spectators present and after an 
exciting finish the students won by three runs, 

July 24th. 
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Royal College of Physicians of Edinburgh. 

A QUARTERLY meeting of the Royal College of Physicians 
of Edinburgh was held on July 18th, Dr. J. Playfair, the 
President, being in the chair. Two gentlemen were admitted 
to the Fellowship of the College and the Registrar reported 
that since the last quarterly meeting 24 persons had obtained 
the Licence of the College by examination. The annual 
statement by the governing board of the School of Medicine 
of the Royal Colleges indicated that the number of students 
during the winter session was 1122 and during the summer 
session 1237.—The Freeland Barbour Fellowship was awarded 
to Dr. Benjamin P. Watson and the Hill Pattison-Struthers 
Bursary in Clinical Medicine to Mr. Robert Murray Fraser. 
—By vote of the College a Licentiate of the College was 
expelled from the College and deprived of his Licence to 
practise, as granted by the College, and of all his rights and 
privileges as Licentiate. 

Graduation Ceremony at the Unirersity of Glasgow, 

The summer graduation ceremony at the University of 
Glasgow took place last week. In two cases the degree of 
M.D. was conferred, while of the 81 graduates who came 
forward for the degree of M.B., Ob.B., five took the degree 
‘‘with honours” and 11 ‘‘with commendation.” At the 
close of the ceremony Professor Murdoch Cameron delivered 
a brief address to the graduates. After congratulating them 
on the completion of their University studies and wishing 
them God-speed in their work he proceeded to describe the 
advance which had been made in the science of medicine 
during the Jast 50 years. He dealt shortly with the progress 
in pathology, the discovery of antisepsis and asepsis, and 
the advancement in hygiene and preventive medicine, 
In dealing with obstetrics he said: ‘‘The idea of 
progress is intimately aseociated with the elevation 
and improvement of the position of women and hence the 
importance of Queen Margaret College in preparing medical 
women for zenana work in India, It has been said that the 
state of the obstetric art in any country may be taken as a 
measure of the respect of its people for the female sex and 
this in turn may be taken ‘as a true standard of its civilisa- 
tion. Prayers for the well being of such patients have a 
place in the English liturgy, but I am afraid that in Scotland 
many in the past have taken but little interest in such 
cases unless where it concerned their own fireside. I 
have said in the past, for within the past year there 
has been a movement which has been well supported. 
The directors of the maternity hospital are making an 
appeal for fands for additional buildings which when com- 
plete will form a school equipped in all ita departments for 
the teaching of practical obstetrics and gynmcolog: 
unequalled in this country. ‘he necessity for this will 
readily be recognisei when it is stated that between 3000 
and 4000 womeh each year take advantage of this hospital 
in its indoor and outdoor departments. Now in this move- 
ment the directors are keeping in view the needs of the 
University, so that the students, male and female, will have 
ample opportunities of gaining a thorough practical 
knowledge under the inimediate supervision of the 
professor of midwifery and the pbysicians to the hos- 
pital. In private practice, in Scotland at least, 
the illiterate midwife is fast going out of date. 
In outlying districts the trained nurse holds an im- 
portant post and forms a useful ally to the overworked 
country practitioner. Remoter districts in Scotland ure being 
supplied with cottage nurses and the demand in the 
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Highlands for women holding midwifery certificates is very 
great owing to the long distances from medical men. It 
will readily be understood that both rich and poor are alike 
interested in this work, the importance of which has hitherto 
never been sufficiently recognised. Outside of students and 
nurses trained in the Maternity Hospital only those who have 
been identified with its management have any idea of how 
quietly the work has been carried on or can form the slightest 
idea of what a blessing such an institution is to the poor 
in our populous districts, or how necessary it is for the recep- 
tion of serious cases which come from the town and country 
districts of the whole west of Scotland. Building operations 
have already commenced and it is hoped that before it is 
finished the directors witl be in a position to open it free of 
debt. Generous donors have already given £40,000 but as 
much more will be required. It is confidently expected that 
@ generous public will relieve the directors of their financial 
responsibility. In about two years it should be finished 
and it is to be hoped that some of you will return 
to compare notes of the old with the new or become 
house surgeons and so obtain an experience such as no other 
hospital can offer. There is a maxim that a large and 
healthy population is the life and strength of a nation and 
the source of its strength in art, agriculture, and commerce. 
Our pride for many years has been our great empire and 
the aim of our legislators is how to consolidate it. It would 
be well if they could realise that in our large cities, and 
even our country towns, there are agencies stealthily at work 
in the ill-ventilated and overcrowded dwellings which 
generate disease in one form or other that carry off about 
one-fourth of the children within the first five years of 
life. Any careful observer cannot but be impressed 
with the fact that most of this mortality is due to 
causes that might be prevented. Diminish intemperance 
and improve the habits of the people and not only will 
the death-rate be lessened but mothers will be so improved 
in health that there will be a disappearance of the antenatal 
causes that are responsible for the vast number of sickly 
infants who die before they reach two years of age. We are 
too apt to look upon such conditions as unavoidable, but if 
greater care was bestowed upon the mother and her offspring 
much disease and misery would be prevented. There are 
yery few women who, when married, have much knowledge 
of children, unless they have had special opportunities of 
learning, and these form the exception. However highly 
& woman has been educated she is generally entirely 
ignorant of maternal duties. Much suffering and injury are 
the result and this more from ignorance than carelessness. 
A great agitation is made from time to time about oon- 
scription for the safety of our land. It would be wiser to 
introduce conscription for domestic service amongst girls for 
the safety, well-being, and happiness of the home. The 
danger that threatens our country is to be found on the 
hearth and not on the coast.” 


The Carnegie Trust for the Universities of Scutland. 

The executive committee of the Carnegie Trust has pub- 
lished the list of awards under the research scheme for 
the year 1905-06. ‘There have been granted in all 16 
research fellowships, 28 research scholarships, and 40 
research grants, representing an outlay of close on £7000. 

July 25th. 
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The Sanitary Condition of Newtownards. 

THE medical inspector of the Local Government Board has 
in a report to his chiefs pointed out that both the water- 
supply and the drainage of the district are defective. He 
recommends further that the Newtownards, Bangor urban, 
and Newtownards rural district council should take into 
consideration the advisability of providing an infectious 
di seases hospital, as the workhouse fever hospital is not 
sufficient for the districts. 

Portadoren and Banbridge Water supply. 

The money required for the carrying out of this scheme— 
amounting to £70,000 -has all been subscribed, the security 
to the lenders being the combined rates of both towns. 


_ Maternity Nurses in Derry. 
Two of the dispensary medical officers of Derry have urged 


the Derry Poor-law guardians to sppoing two additional 
maternity nurses for the city district. ing the past year 
the present nurse has attended 215 cases, and in order to 
give the necessary attention to each oase and not to overwork 
the nurse each nurse should not be asked to attend more 
than 50 cases in the year. The matter is to be considered 
fally by the guardians. It is clear that more maternity 
nurses are urgently required. : 


Salaries of Dispensary Medical Officers. 

Mr. J. F. Mitchell (Bangor) and Dr. R. Henry (Comber) 
appeared before the Newtownards guardians on July 22nd on 
behalf of the medical officers of each dispensary district in 
the union, to ask the guardians to reconsider the question of 
their salaries. The matter is to come up again for recon- 
sideration in a month. 

July 26th. 


SAE 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Spinal Contusions and the Workmen's Compensation Act. 

AT a meeting of the Society of Legal Medicine held on 
July 10th the following case came up for discussion. It was 
that of a man whose work involved the carrying of large 
bundles of wa-tr paper. In the course of this employment 
he bruised his luwbar region and was thereupon afflicted 
with neuralgia so that he had to take to his bed. Before 
he was quite well he went back to work and his foot 
slipping he jarred one of his legs sharply and immediately 
felt a violent pain in the right groin. The next thing was 
that his right leg became paralysed, he suffered from 
pains in the course of the anterior crural nerve, besides 
exbibiting an anzsthetic patch corresponding to the dis- 
tribution of the internal saphenous nerve. An action was 
brought before the ‘Tribunal of Rouen and the court 
summoned Dr. Laurent to answer the following questions :— 
1. What is the nature of the injury? 2. Is it of such a kind 
as to bring about a temporary incapacity for work? 3. What 
will be the probable duration of such incapacity? Dr. 


Laurent gave it as his opinion that the man had got 


traumatic neuritis of the cauda equina and that this had 
brougtit on incapacity for work which would last about’ three 
or four weeks. ‘Tbe court gave judgment in accordance with 
Dr. Laurent’s evidence. These cases are interesting as 
they may be diagnosed as hysterical or as cases of simple 
malingcring. 

Death Vacancies and the Lam, 

A trial concerning the above question has recently taken 
place. The transfer of a medical practice is not legally 
valid unless the vendor transfers to the buyer negotiable 
objects such as instruments, books, or furniture coincidently 
with the transfer of the patients. But the main point 
for decision in the trial to which I refer was whether 
such sale is valid when made by the widow or the heirs 
of the deceased. In this case the widow of a medical 
man had sold to another medical man her late busband’s 
practice, with the right of occupation of the premises 
(cession de location). She also sold the books, furnitore, 
and instruments and promised to introduce the buyer to 
the patients. The buyer, however, refused to execute 
the contract signed by him, alleging that it was null, 
and the widow therefore brought an action for damages 
against him. The Civil Tribunal of Saint-Brieuc, holding 
that the essentials of the sale of a practice—namely, intro- 
duction to the patients and the handing over of patients 
actually under treatment—could not be carried out by the 
widow of the practitioner, non-suited her. But the Rennes 
Court of Appeal reversed this decision, holding that the sale 
of the practice, together with the sale of books, furniture, 
and instruments, and the promise of introduction, con- 
stituted a transfer of negotiable goods. The court also 
held that these various elements made up a portion of the 
patrimony of the deceased and that they could be validly 
handed over by the widow and the heirs. 


Pulmonary Gangrene caused by a Foreign Body in the 
Bronohus. 

At the meeting of the Society of Internal Medicine held 
on July 3rd M, Friinkel related the case of a man who had 
come under his care in February and who then exbibited 
all the signs of a diffuse infiltration of the whole of the 
lower lobe of the right lung. The patient gave the following 
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history. lu August, 1904; he had ‘‘swallowed” a small piece: 
ochicken bone, which passed inte his respiratory tract. M. 
Fréakel could not, however, be sure of his diagnosis, for the 

bad an anal fistula and his sputum contéired Koch's 
bacilli, so that all the symptoms might have been due to- 
tuberculosis. M. Frankel asked the patient to submit to 
bronchoscopy but he refused’ until some days later when his 
condition had become desperate. It was then seen that the 
lang bad become gangrenous owing to the foreign body. No 
intervention was possible for there was no localised focus of 
disease, the whole lang being riddled with small gangrenous 
abscesses. The patient died within a few days and M. 
Frinkel added that he had bronght the case to the notice 
of the society to insist upon the necessity for practising 
bronchoscopy in all cases of foreign body in the air passages 
at as early a date as possible. After the foreign body had 
been imbedded in the air passages for months bronchoscopy 
was of no avail. 


Porsistent Hiceough ewred by Suggestion. 

At the annual meeting of the Society of Hypnology and 
Psychology, beld on Jane 20th, M. Feuillade related the case 
da. little girl who, after being frightened, developed a 
hysterical hiccough which was treated for the space of one 
month by various means without rewelt. The biccough per- 
usted during the day but ceased during sleep: The child, 
wheee age was ten. and a half years, got very thin and 
anamic and refused her food. Her attention was extremely 
difficult to fix but after the second sitting at which sugges- 
tion was practised she ceased to make a noise when she 
bicooughed and the only sign of the complaint was a visible 
and painful contraction of the epigastrium. After the 
sixteenth sitting, this being the first in which she was really 
put to sleep, the hiccough ceased entirely. One month 
later the hiccough returned after the child had been 
frightened again but a single sitting caused it to disappear. 


Preudo- Appendicitis, 

4M, de Nittis read a paper on the above subject before the 
Academy of Medicine on July 12th. He allowed that true 
appendicitis was far from uncommon but pseudo-appendicitis 
mast also be taken into consideration. The diagnosis of 
appendicitis was often made under the influence of a kind 
of preocespation ; cases of floating kidney with pyelitis or of 
salpingitis. were often sent to surgeons as appendicitis, but 
the reverse mistake hardly ever happened. In the second 
flace—and. this was the point upon which. he- wished to 
imist—oertain affections of the alimentary tract, especially 
dilatation of the stomach with enteritis, gave exactly the 
symptoms of appendicitis—even the pain over McBaurney's 
point. In such. cases the surgeon might..well think that 
he had. to deal with ag appendicitis, but in fact the 
‘ymptoms were due to trouble elsewere, and this trouble 
could be removed by careful treatment, whereas opesation 
Was useless. 


The Clinical Examination of Respiratory Chemical Exchange. 


At the meeting of the Academy of Medicine, held on 
July 11th, M. Albert Robin read a most interesting paper upon 
the above subject. He also showed a simple aud ingenious 
apparatus by means of which, after a little practice, any 
medical man can easily measure the respiratory coefficient 
and can, moreover, estimate the respiratory exchange in his 
patient and thereb @ tational: method of treatment. 
Asmall gauge permits the observer to cstimate the inspira- 
tory and expiratory pressures, while by the aid of a three- 
way cock the expired air can be collected in an indiarubber 
bag 80 as easily. to be analysed, M. Robin-draws the follow- 
ing conclusions from his researches. In cases of very early 
tuberculosis a marked increase is observed in the figures for 
the absorption of oxygen and for the elimination of carbon 
dioxide. A marked decrease in the respiratory exchange is 
noted in the case of arthritic patients. In the descendants 
of these two morbid types tle same facts may be noted in at 
least two-thirds of the cases. The above-mentioned types of 
tespiratory exchange will help in- distinguishing tuberoulous 
Plenrisies (with' angmented exchange) trom non-tuberculous 
Pleurisies {with diminished or normal exchange). In cases 
of ascites wen the peritoneal: cavity is at ite maximum of 
distension the increase in the exchange is very marked, 
especially from the point of view of cartion-dioxide climina- 
tion, After tapping the exchange diminishes rapidly in 
from 84 to 48 hours. In tuberculous cuses the best effects 
of a raw meat diet are seen when the amount given is: 
betwecn 100 and 150 grammes. Above this amount the 


figure for the carbon dioxide eliminated inureures rayidly. 
The same holds good for eggs if more than from four torix 
are given. Gelatin if given in doses of 30 grammes per 
diem rapidly lessens the amount of exchange. Bleeding 
inoreases the exchange markedly and ie therefore a valuable 
method of aiding oxidation. Arrhenal given in'a dose of 
five oentigrammes per diem diminishes by one quarter the 
respiratory exchange, but if ten centigrammes are giver the: 
exchange is increased by one-tenth. Other arsenical pre- 
parations show the same phenomena. The study of the: 
respiratory exchange is thus able to serve as an indication 
for the dosage of certain drugs. 


Tuly 24th. 
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& Nenr Local Amesthetic: 

Dr. E. Impens of Elberfeld, writing to the Deutsohe 
Medivcinische Woohensohrift, has given a preliminary account 
of anew anmsthetic compound termed ‘‘alypin.” It is the 
hydrochlorate of benzoyltetramethyldiaminoethyldimethyl- 
carbinol. It is soluble in water, the solutions being of 
neutral reaction, and it may be sterilised by boiling without 
prejudice to the anzsthetic action. Alypin is easily absorbed 
by the mucous membranes and the subcutaneous tissue. 
The absorption of injected solutions is very prompt and 
necrotic changes in the neighbourhood of the injec- 
tion have never been observed. The rapid absorp- 
tion of -the substance favours its anzsthetic action 
which equals and even excels that of cocaine, as solu- 
tions of alypin are efficacious when diluted to a degree at 
which cocaine becomes inactive. For rabbits a olution of 
0-005 per cent. strength produced anesthesia of the cornea, 
whilst a solution of cocaine of 0°01 per cent. strength had no 
effect. In the human eye the administration of a 0-025 
solution of alypin produced a decrease of the sensibility of 
the cornea; with a 0:05 solution the corneal reflex dis- 
appeared ; and with solutions of a strength from 1 to 2 
per cent. complete anesthesia of the cornea occurred within 
60 or 75 seconds. The anssthesia, like that produced by 
cocaine, lasts from eight to ten minutes but it differs 
remarkably from cocaine in this respect, that neither 
mydriasis nor disturbance of accommodation occurs. 
The eye, after the anmgsthesia has parsed off, is in 
its ordirary condition, not being affected in any’ way. 
Moreover, alypin is much less toxic than cocaine, the lethal 
dose for dogs and cats being twice that of cocaine. With 
regard to the action of the substance on the respiration and 
circulation the article states that the small doses which are 
used in practice have no toxic action ; after local application 
as well as.after subcutaneous administration the blood-vessels 
are dilated, whilst in animals larger doses diminish the 
blood pressure and the pulse rate. Other physical 
functions, such as secretion of urine, metabolisny, and 
the body temperature, are not affected at all. Albumin 
was never observed in the urine. The blood undergoes 
no modification. Alypin has a slight paralysing action 
on protoplasm ; a solution of 4 per cent. strength applied to 
a nerve destroys the reaction of the nerve against irritation, 
whilst the transmission of the nerve impulse is ypimpeded. 
Alypin is excreted through the kidney as the presence 
of a base may be ascertained in the urine by means of 
an iodised solution of potassiam fodide. The general results 
obtained by Dr, Impens are to the effect that alypin is an 
anesthetic compound of neutral reaction, easily soluble, of 
the same action as cocaine but without its toxic symptome, 
and producing neither mydriasis por interference with 
accommodation. It is for these reasons superior also to 
stovain which bas an acid reaction, is not soluble, and is 
less energetic than cocaine, whilst mydriasis is produced by 
its administration. 

Hygiene of Health Resorts. 

A remarkable collective investigation is to be carried out 
on behalf of the committee of the Berlin Practitioners’ Asso- 
ciation. Its joint committee ( F'csohdftsaussehuss der Berliner 
Standes-Vercine) at the beginning of the excursion season 
this year sent to tte members of the association a circular in 
which they were asked to investigate the hygienic condition 
of any health resort, eps, or other place where they mig! t 
happen to spend their summer holidays. For that pur ose 
they were provided with a blank form containing queries. 
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on the following subjects: number of resident medical 
men and of pharmacies; condition of the drinking 
water, condition of the sewers, street cleaning, and fire pro- 
tection ; hospitals (number of beds, wards for infectious 
diseases), apparatus for disinfection, nursing, and transport 
of sick, injured, and invalids ; first aid ; hygienic condition 
of the baths ; hygiene of food, especially of milk ; slaughter 
honses ; notification of infectious diseases ; and occurrence 
of epidemics. Undoubtedly the committee is well advised 
in taking this step, for the hygienic condition of many of 
the watering places, health resorts, and other summer 
quarters is far from being satisfactory. It would be 
injadicioug for local practitioners to embroi] themselves 
with the local authorities and they are often unable to 
improve matters, as their practices would suffer in con- 
sequence of persistent attempts at carrying out reforms 
unwelcome to certain classes of the population. Investiga- 
tions by independent medical men are therefore advisable. 
July 24th. 


SWITZERLAND. 
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Lhe Treatment of Enuresis. 


AT a meeting of the Medical Society of Ziirich held on 
Jane 24th Dr. Theodore Zangger read a paper on the Treat- 
ment of Functional Enuresis, He said that the prevalence 
of this distressing condition was much greater than was 
commonly supposed and that the observations of medical 
officers of schools in combination with those of the teachers 
in public schools might perhaps supply trustworthy statistics. 
The little sufferers were for the most part treated in- 
judiciously and harshly or even cruelly by parents, relatives, 
and teachers. General nervousness was thereby increased 
in these children who almost all came from a nervous 
stock and mental disease might even be engendered. Purely 
medicinal treatment was not very efficacious, belladonna and 
rbus standing in the foreground. Hygienic and educational 
methods came first in order of usefulness and faradisation of 
the bladder has proved most useful, but the treatment must 
be continued for many weeks or even months and relapses 
often occurred. Cauterisation of the neck of the bladder or 
intra-urethral application of faradic currents at the same 
spot often acted well but as these methods must remain in 
the bands of specialists any new methods applicable in 
general practice must be welcomed. Dr. Zangger has been 
very well satisfied with the results of bimanual m: e of 
the neck of the bladder, one finger working from the rectum. 
In young children half a dozen applications of massage for a 
period ranging from three to five minutes once or twice a 
week were followed by recovery, Dr, Zangger gave full 
details of five cases of long standing in which all other thera- 
peutic measures had failed, the ages of the patients varying 
from 11 to 17 years. Massage repeated from 12 to 20 times 
proved successful in all cases but one, this patient being the 
subject of serious mental deficiency, and even in this case a 
great improvement was obtained. 


The Treatment of Pseudarthrosis, 

A short time ago Professor Bier of Bonn recommended 
injection offhuman blood into the neighbourhood of fractures 
in which bony union could not be obtained ani he reported 
ten cases successfully treated in this way. Dr. Lauper of 
Interlaken has published a report of two cases, in one of 
which a woman, aged 71 years, sustained a fracture of the 
tibia and fibula on Oct. 10th, 1904, and the bones had not 
united by February, 1905. Dr. Lauper gave injections of 35 
or 40 cubic centimetres of blood in the region of the fracture. 
‘The blood was obtained by venesection from a healthy man, 
defibrinated, and injected with antiseptic precautions on 
Feb. 3rd, 10th, and 17th. Consolidation was noted after 
eight days; after tive weeks the patient could walk about 
again and has done so ever since. A case occurring in a 
man, aged 44 years, was treated with injections of the 
patient’s own blood and excellent results were o}tained. 
This operation, therefore, seems deserving of further trial. 


Medical Students at the Swiss Universities. 

This summer 1679 students were registered at the five 
Swiss medical faculties—an increas: uf 146 as compared 
with the summer of 1904. Only 556 were of Swiss nationality, 
1123 being foreigners; as usual, the proportion of females 


was very large, their actual number being 817. The total 

numbers at the several universities were as follows: at 

Basle, 149; at Bern, 654, including 330 females; at Geneva, 

285, includimg 132 females; at Lausanne, 306, including 

209 females; and at Ziirich, 385, including 165 females. 
Zirleh, July 24th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


The Red Cross in the Malarious Districts, 

For some 12 years the Italian Red Cross has been extend- 
ing its original sphere of usefulness and now includes in its 
salutary intervention not only the wounded in war but also 
the safferers from disease, endemic or epidemic, In the 
summer season, for instance, the Roman Campagna is pro- 
lific in cases of malarial poisoning and for the treatment of 
these, as well as by way of prophylaxis, it has establiahed 
seven ‘‘ stazioni sanitarie” mainly for the purpose of apply- 
ing quinine, bypodermically and per os, for prevention 
and cure. In the month of Jane 8021 individuals came 
under such treatment, all with results satisfactory on the 
whole with the exception of 168 persons whoeither refused to 
take the quinine prophylactically or who could be prevailed 
upon to take it only in insufficient quantity. In addition 
to these there were under Red Cross treatment 115 cases 
suffering from various non-malarial disorders. Of the patients 
who had to be conveyed to Rome for further treatment in 
hospital there were 36, of whom ten were carried by rail and 
26 by the ambulances of the Red Cross or, failing these, by 
the next best vebicles. 


The Sivth International Congress of Oriminal Anthropology. 


The fifth of these Congresses was held in 1901 at 
Amsterdam and at its close it was moved and carried, 
nemine contradicente, that the sixth should have its seat at 
Turin. In the Piedmontese capital, accordingly, an organis- 
ing committee has just been formed to make the necessary 
arrangements, That committee, on which the local magis- 
tracy, the leaders of the medical and juridical facalties, 
and others of the Senatus Academicus were represented, has 
decided that the Congress shall take place on April 26th 
next, The committee came to a furtner decision—namely, to 
reinforce its membership with others of the medical and 
legal professions drawn from the English-speaking world 
as well as from the continent and to nominate as president 
his Excellency Signor Bianchi, Minister of Public Instrac- 
tion, who will open the Congress with an address. In 
connexion with the Congress there will be an exposition of 
criminal anthropology which, ixter alia, will include all the 
instruments and apparatus for the diagnosis of the physical 
malformations (craniological and other) favouring or con- 
ditioning the tendency to crime, as well as the various means 
for detecting criminal acts. Further arrangements for the 
division of the procedure into sections, with the subjects to 
be dealt with and discussed in each, will be made public at 
an early date, so as to insure the success of a Congress which 
bids fair to be not less instructive theoretically and practi- 
cally than any of its five predecessors. 

July 20th. 


NOTES FROM INDIA. 
(From oug SPECIAL CORRESPONDENT.) 


Specialists’ Pay for Military Medical Officers. 

THE Government of India has issued a notice with refer- 
ence to specialists’ pay for officers of the Royal Army 
Medical Corps and the Indian Medical Service. ‘This pay is an 
allowance to officers below the rank of lieutenant-colonel for 
scecial sanitary or medical work done for the State which it 
is not in the power of an ordinary medical officer to perform 
with the same efficiency as a specialist. It will not be a 
personal allowance but will be granted only to incumbents 
of certain specified appointments. Specialists’ pay will 
not be given to officers of the Indian Medical Service in civil 
employ so that this concession is solely for the benefit 
of military medical officers. The services of the specialists 
are to be absolutely at the disposal of the Government 
in any way that it may direct without further claim for 
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remuneration. The duties of all specialist appointments 
must be carried oat in addition to ordinary hospital duties. 
The pay of all for this extra work will be the 
ene ve Rs.60 a month, Officers of the Royal Army 

ledical Corps in India will be eligible as specialists under the 
qualifications laid down by the Army Council for the Royal 
Army Medical Corps and the eligibility of an officer of the 
Indian Medical Service will be decided by the Director- 
General. An officer may qualify as a specialist at any period 
of his service. There will be 105 appointments in India—55 

oing to the Royal Army Medical Corps and 50 to the Indian 

edical Service officers in military employ. Finally, the 
order says that selections for appointments will be made 
under the orders of His Excellency the Commander-in-Chief. 
It is obvious from these new rules that the status of a 
specialist is not held in very high esteem and except for the 
desire of special study there is little inducement for an 
officer to seek these appointments. 

The Declining Plague Mortality. 

The figures of plague mortality have ceased for the present 
to excite muob interest. The decline is general und for the 
week ending June 24th only 4563 deaths were recorded, of 
which she Fane steunined B83, shee United: eeovinees 151, 
Bombay city , Bombay province }, Calcutta 25, 

187, and Burma 93. eanee 
Sanitary Report for Assam, 

The sanitary report for the province of Assam during the 
year 1904 shows that the death-rate (25 85) was low and 
eompares very favourably with the average of the previous 
five years. The birth-rate was 35:5 and exceeded the death- 
rate in all districts. The registration of both births and 
deaths, however, is very defective in Assam. It is curious 
to note that the birth-rate in rural areas is 6 per 1000 higher 
than that in the towns. The death-rate from cholera among 
immigrant tea coolies was the lowest on record bat is 
partly explained by the diminished numbers. The curious 

isease kala-avar seems to be declining but as the 
diagnosis is so doubtful little reliance can be placed 
on the published figures and officers deputed to inquire 
into this disease show that it is more prevalent than 
appears. It is not now so decidedly epidemic but occurs in 
chronic and less strongly marked cases or in isolated cases 
of more acute type. In the tea gardens diarrhoea and 
dysentery seem to be particularly prevalent and cause a high 
mortality which is partly attributed to the complete change 
of diet which the coolies experience on going to Assam. In 
Sylhet there is a curious custom followed by the Mussulman 
community of burying their dead within the house com- 
pound. This has been stopped at last by the Chief Com- 
missioner using the special powers given to him under the 
Act of 1897, A Mussulman cemetery has been provided. 

The Caloutta Hospitals. 

The report on Bengal charitable dispensaries shows that at 
the Medical College Hospital in Calcutta important additions 
and improvements have been made, that the antiquated 
Campbell Hospital is under reconstruction, and that a large 
scheme for remodelling the Howrah General Hospital has 
‘been sanctioned. The number of in-patients has fallen off 
in Calcutta, notwithstanding the rapid growth of the 
population, the admissions of men being less than those of 12 

ears ago. Women, however, go to the hospitals in much 

numbers. The financial figures are extraordinary. The 
receipts are contributed to the extent of 75 per cent. by 
Government and Rs.92,877 were paid by patients. Private 
subscriptions amounted to less than £1000 and it is remarked 
that the amount contributed by private liberality is deplorably 
small and the receipts under this head were actually less 
than they were 20 years previously. 


@bituary. 


CHARLES HOOPER, M.R.C.8. Ena., L,S.A., 
OONSULTING SURGEON, ROYAL BUCKINGHAMSHIRE HOSPITAL. 

Mr. Charles Hooper died at Aylesbury on July 16th at 
the age of 76 years, after an illness, bravely borne, lasting 
ten weeks caused by pneumonia complicated with hydro- 
thorax and later with empyema. He was born at Bunting- 
ford, where his father, Dr. John Hooper, was in practice, 


His professional education was obtained in King’s College 
London, and he took the diplomas of L.S.A. and M.R.O.8. 
Eng. in 1852 and 1853 respectively. He first went to 
Aylesbury as house surgeon to the present Roya? Buckingham- 
shire Hospital (then called the Buckinghamshire Infiri ') 
and soon succeeded to the practice of Mr. Henry Haywart. 
and at the time of his death had been in private practice for 
upwards of 50 years. Mr. Hooper always took a keen 
interest in his profession and was especially attentive to his 
poorer patients. He held the post of medical officer of health 
to the Aylesbury urban district council for many years — 
and was for nearly 50 years medical officer for No. 1 
District of the Aylesbury union and public vaccinator. 
For many years he was one of the honorary surgeons 
to the Royal Buckinghamshire Hospital and was also local 
secretary to Epsom College, chairman of the Aylesbury 
division of the South Midland branch of the British Medical 
Association, and an Associate of the Sanitary Institute. 
He acted as churchwarden to the parish church for many 
years ; he was also a school manager and trustee of several 
charities and the oldest Freemason of his lodge. A man of 
upright character and a very hard worker, never sparing 
himself, he, in fact, died in harness. 


‘ 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. James Thorburn, formerly professor of 
therapeutics and pharmacology in Toronto.—Dr. Du Castel 
of the Academy of Medicine and physician to the hospitals 
of Paris.—Dr. Michael Krasin, leoturer in surgery in the 
University of Kazan.—Dr. Alfred Bidder, formerly director 
of the Britz Hospital, near Berlin, and author of numerous 
papers on surgical subjects.—Dr. Johann Latschenberger, 
privat-docent in the medical school and professor of phy- 
siology in the Veterinary School, Vienna.—Dr. Philipp 
Schech, extraordinary professor of laryngology with charge 
of the throat clinic in the University of Munich, at the age 
of 59 years.—Dr. Friedrich Fischer, of the Strasburg 
municipal hospitals, after a protracted illness, at the ago 
of 49 years.—Dr. Moussous, formerly professor of clinical 
midwifery in the University of Bordeaux. 


Russian UNIVERSITY PROFESSORS TO BE ELECTED. 
—According to the Odessa Vovosti in the projected new uni- 
versity statates the principle of election will be the basis of 
university life. It is proposed that candidates for chairs 
shall be elected by the existing professors. It is also 
suggested that those who read treatises to qualify for 
professorships shall likewise be subject to the ballot of 
their university colleagues. It is added, however, that, after 
all, the professors’ selection will be subject to the approval 
of the Government, so that the appearance of liberalism is 
only an appearance, 


Avaevst Bank Houipay on THE ConTINENT — 
Oheap tickets available for eight days will be issued to 
Brussels on August 2nd to 5th, inclusive, and August 7th. 
Cheap tickets available for seven days will be issued to Liége, 
for its exhibition, via Harwich and Antwerp. Dining and 
breakfast cars are ran between London and Parkeston Quay, 
Harwich, on the Antwerp service. Passengers leavin; 
London in the evening reach Brussels next morning an 
Liége at noon after a comfortable night’s rest on board the 
steamer. For visiting the Hague, the Rhine, North and 
South Germany, and Basle for Switzerland, special facilities 
are offered vid the Great “Eastern Railway Company’s Royal 
British Mail Harwich-Hook of Holland route. A corridor 
train with vestibule carriages, dining and breakfast care, is 
run on the Hook of Holland service between London and 
Harwich. From the Hook of Holland through carriages and 
restaurant cars are run in the North and South German 


venience of 
obtained at the Liverpool-street Station Continental Enquiry 
Office. The Royal Danish Mail steamers of Det forenede 
Dampskibs Selskab of Copenhagen will leave Harwich for 
Eabjerg (on the West coast of Denmark) on August 3rd and 
5th, returning on August 8th and 9th. The General Steam 
Navigation Company’s steamers will leave Harwich on August 
2nd and 5th for Hamburg, returning on August 6th and 9th. 
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BRITISH MEDICAL ASSOCIATION. 
MEETING AT LEICESTER, 


—— 


THE seventy-third annual meeting of the British Medical 
Association commenced at Leicester on Monday last, 
July 24th, this being the first occasion on which the 
Association has met in that town. It is also the first 
occasion, we believe, on which the Association has found 
it necessary to commence its formal business on the Monday 
of assembly instead of on the next day, the large amount of 
work to be got through by the representatives necessitating 
the making an earlier start than usual if the programme was 
to be completed during the week. 


A glance at the meeting of Representatives in the Associa- 
tion Hall in Granby-street on Monday afternoon, the floor 
space of which was covered with small tables with writing 
materials at which were seated some 150 representatives 
of branches, all apparently fully absorbed in the business in 
hand and: making notes of the proceedings, furnished a 
striking contrast between the present-day method of con- 
ducting the business of the Association and that which 
formerly prevailed. The new constitution has in this matter 
evolved order out of chaos and it is not any longer possible 
for the clamorous minority to vote over the heads of the less 
assertive majority—an obvious advantage to the usefulness 
of the Association and to the furtherance of its legitimate 
work. That the representatives were not assembled for a 
‘*picnic” was evidenced by the many hours’ work that they 
got through, sitting continuously from 2 to 10, with a short 
interval for dinner. 


Leicester is a busy and a thriving town—a fact which is 
evidenced by the crowded streets and the constant stream of 
vehicular traffic through them. The noise of the streets is 
very marked and the greater portion of it is due to the 
electric trams, the number of cars run being apparently quite 
in excess of requirements, These start in the early hours of 
the morning and do not cease running until near midnight 
and the din caused by them is very wearying, but on the 
other hand the fact that they are not overcrowded, as London 
omnibuses and tram-cars so often are, adds greatly to their 
convenience, 


It is not difficult for the stranger to guess what are the 
chief industries of Leicester, if he did not know them, as 
on all sides are hosiery and beot factories, with their tall 
chimneys pouring forth black smoke at intervals. 


The population is upwards of 200,000 and the corporation 
consists of a mayor, 16 aldermen, and 48 councillors. The 
administration is a striking instance of the municipal 
acquirement of such undertakings as gas, electric and water 
supplies, sewage disposal, and tramways. There are 
excellent open-air spaces provided in Leicester and no less 
than four sets of public swimming baths exist in the 
borough, one installation in particular having cost £50,000. 


The water-supply is admittedly limited in quantity ; in 
fact, there is grave anxiety about it as the needs of the town 
so rapidly grow, though in quality it appears to be 
satisfactory. The public supply is obtained from Charnwood 
Forest but it is hoped shortly to supplement this by a scheme 
providing for a supply from the Derwent Valley. The 
sewage output is dealt with chiefly by surface irrigation but 


considerable money is being spent on the adoption here and 
there of bacteriological progeases. 


The annual exhibition is being held in the Drill Hall and 
Magazine-square in ‘‘ the Newarke.” The technical and art 
schools, too, are situated in the Newarke, a kind of 
square of walls and watch towers, and as the sectional 
meetings are held there the exhibition is conveniently 
situated for the members who attended the reading of 
scientific papers. Adjoining the drili hall is a marquee in 
which motor-cars are exhibited as well as some sanitary 
appliances and a few exhibits of a miscellaneous character. 
The exbibition is on a decidedly smaller scale than last 
year and on the whole less interesting. Aseptic furniture 
is, perhaps, the most prominent feature of the exhibition, 
relatively more space being devoted to this class of exhibit 
than on previous occasions, although there are several 
exhibits demonstrating distinct advances in x ray work and 
high-frequency apparatus. In another column we commence 
a detailed account of the more important exhibits. 


The annual general meeting was held in the hall of 
the Young Men’s Ohristian Association on Monday, at 
2.M., Dr. William Collier, the President, being in the 
chair. The sole business before the meeting was the con- 
firmation of the minutes of the last meeting held at Oxford. 
These minutes were taken as read and there being no 
opposition were duly signed by the President. The 
meeting then adjourned until Tuesday and the representa- 
tive meeting commenced. 


The adjourned general meeting was held at 2 P.m. on 
Tuesday, when the first business was the installation of the 
President-elect. The outgoing President, Dr. Collier, after 
a brief speech in which he referred to the principal events 
which had occurred in connexion with the Association 
during the past year, introduced his successor, Mr. George 
Cooper Franklin, F.R.C.S. Eng. Dr. Collier then retired 
and Mr. Franklin, the new President, took the chair. 
A vote of thanks was passed to the retiring President 
and, in accordance with the usual custom, he was elected: 
a Vice-President of the Association for life. Under By- 
law 37, which provides that a treasurer shall be elected by 
the annual general meeting and shall hold office for three 
years, Dr. Edward Markham Skerritt retired and Dr. 
H. Radcliffe Crocker was elected treasurer in his place. A 
vote of thanks was passed to Dr. Skerritt and he was elected 
a Vice-President for life. 


A recommendation of the Council that a sum of £300 
should be voted to the office staff superannuation fund was 
unanimously adopted and after the appointment of the 
auditors the meeting adjourned until 8.30 p.m. 


At the adjourned meeting, which was held in the Royal 
Opera House, the President being in the chair, the pro- 
ceedings were opened by the Mayor of Leicester (Mr. 
Councillor Hilton) offering a welcome to the Association in 
the name of the corporation of Leicester. Dr. Astley V. 
Clarke, one of the honorary secretaries of the executive 
committee, then introduced the guests and the colonial 
delegates. Among the former were Professor Hartmann, 
Paris ; Professor Bergheim, Vienna ; Professor Czermak, New 
York ; Professor Karl Hesse, Wiirzburg ; Dr. Boyd, New York’; 
Dr. L. A. Thomas, Iowa ; and Dr. Charles O’Reilly, Toronto. 
The Colonial delegates were many and came from nearly all 
parts of the Empire—the West Indies, Ceylon, India, Malaya, 
China, Canada, Natal, and Australia. The President having 
received the guests and delegates then said that his 
next duty was the very pleasant one of presenting 
to Sir Constantine Holman and to Mr. Andrew Clark the 
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gold medal of the Association. He alluded to Sir Constantine 
Holman’s long term of service to the profession in connexion 
with the Surrey Medical Benevolent Society and Epsom 
-Oollege, as well as to his work for the Association. In refer- 
ring to Mr. Andrew Olark, the President recalled the fact that 
he had just resigned the office of chairman of council. 
Both recipients of the medal having replied, the President 
next announced that the Stewart Prize was presented to 
Mr, W. H. Power, medical officer of the Local Government 
Board, who was unfortunately prevented from being present. 
This concluded the business of the adjourned general meeting 
and the President of the Association then gave his address 
which will be found at p. 267. 


The sections, which were 12 in number this year, were all 
conveniently located under one roof in the technical schools 
in the Newarke, to the great advantage of all concerned. 
It was unfortunate that the representative meeting was still 
in session on Wednesday morning when the sections were at 
work, as this duality of business kept many representatives 
away from the sections. The representatives have certainly 
worked exceedingly hard this year and there is likely to be 
an agitation for an ‘‘eight-hours day” before the date of 
the next annual meeting. 


Dr. H. W. Langley Browne has been elected chairman of 
the Council for the ensuing three years in the place of 
Mr. Andrew Clark, whose term of office has expired. The 
members of the Council at their meeting on Tuesday ex- 
pressed their thanks to Mr. Olark for the able manner in 
which he had presided over their deliberations during his 
period of office. 


A church service has for many years past been a feature 
of the Association meeting and heretofore it has been 
called the ‘‘opening” service and has taken place on 
‘the Tuesday morning at about the usual hour for matins 
in this country. The relegation of the service this 
year to five o’clock on the Tuesday afternoon rendered 
it | somewhat meaningless function, and it was not sur- 
prising, therefore, tba‘ the attendance showed a falling off. 
‘The service took place in St. Martin’s Church, the Bishop 
-of the recently created diocese of Birmingham (Dr. Gore) 
being the preacher. So eminent a thinker should have 
obtained a larger audience for his exposition of the 
relationship between the clerical and the medical pro- 
fessions. The collection was, as usual, for division between 
the British Medical Benevolent Fand and Epsom College. A 
service was also held at the same time at Holy Cross Roman 
Catholic Church, 

At the adjourned general meeting held in the Temperance 
Hall at 2 p.m. on Wednesday, the President announced 
that the Council had received an invitation from the 
Toronto branch of the Association, conveyed by Professor 
{. H. Cameron, to meet in Toronto next year. The Council 
recommended that this invitation should be accepted, a 
view which was adopted by the meeting. The nomination 
of the President-elect was, subject to the approval of the 
Toronto branch, ieft in the hands of the Council. This 
concluded the business of the meeting and the President 
then called upon Dr. Heary Maudsley to deliver the Address 
in Medicine, which will be found at p. 271. 


‘We must again express our thanks to Mr, Guy Elliston, the 
general secretary of the Association, for much courtesy and 
help afforded to the representatives of THE LANCET in 
various directions. 


THE SECTIONS. 
MEDICINE. 
WEDNESDAY, JULY 26TH. 


THE section met under the presidency of Dr. FRANK M. 
Pore and Sir LAUDER BRUNTON (London) opened a 
discussion on 

The Treatment of Slecplessness and Pain. 

He said that it was not very easy to give a correct and 
complete definition of sleep, so as to differentiate it entirely 
from the conditions of coma, delirium, active dreaming, and 
somnambulism. The subject might be roughly said to be 
insensible to ordinary external stimuli, when these were not 
too severe. The state depended partly on the condition of 
the brain cells and partly on the circulation. The brain cells 
might be kept active and sleep be prevented by stimulants 
to the brain itself, such as psychical impressions, worry, 
anxiety, eagerness, and anticipation, very pleasurable 
and very painful. Pain had probably a double action, in- 
creasing the activity both of the cerebral cells and of the 
circulation through the brain. Excessive heat or cold to the 
surface might have a similar action, as well as distension of 
the stomach or intestines by flatulence, or irritation by ex- 
cessive acidity in the stomach, or irritant substances in the 
intestines. Both the circulation and the nerve cells might 
be influenced by leucomaines formed in the body or taken 
from without, such as the active principles of tea or coffee. 
The circulation might be stimulated by over-action of the 
heart through heat, excitement, drugs (such as tobacco), or 
by high tension in cases of gout. Rigidity of the 
arteries leading to the brain might also lead to sleep- 
lessness. The treatment consisted in the removal of 
the cause if possible or in counteracting the abnormal 
condition either of the brain cells or of the circulation. 
As special remedies he mentioned small doses of potassium 
iodide in combination with fe when the carotids were 
tense, bathing and rubbing the feet in cold water when 
coldness of the extremities was associated with sleepless- 
ness, warm bathing or sponging when the skin was dry, the 
administration of from ten to 30 grains of bicarbonate of 
soda in gastric acidity, emptying a full stomach or replenish- 
ing an empty one with warm food, employing wet pack, 
cold affusion or hot water sponging in fever followed by 
exposing the imperfectly dried body covered with a ‘‘ cradle” 
and sheet over so as to allow a continuous draught. He 
recommended the avoidance of nerve stimuli resembling the 
products of nitrogenous waste and suggested lactic acid and 
urethane, Chloral depressed the heart and lowered tension 
and was especially useful in cases of high tension, The 
same was true of all the chlorine substitution products. On 
the other hand, the sulphur products, with alcohol, sulphonal, 
trional, and tetronal, were free from this depressing effect. 
Valerian, also, was useful in reducing restlessness, The 
sensation of pain had its own seat in the cerebrum, but 
it was usually excited by peripheral irritation affecting 
either nerve ends, nerve trunks, or the spinal cord. There 
were many varieties of pain—burning, shooting, stabbing, 
grinding, gnawing, &c. The causes might be peripheral 
or central. Sensibility to pain varied greatly in different 
people and in the same person at different times. The treat- 
ment of pain consisted in removing irritation or lessening 
sensibility in nerves, spinal cord, or cerebral centre. The 
methods of doing this were numerous, and included mental 
impression, mechanical removal of irritation, neutrali- 
sation of chemical irritants, and alterations in nerves and 
nerve centres by drugs, massage, vibration, and electricity. 
As particular suggestions in the treatment of pain he 
pointed out that it was better to administer opium or its 
derivatives in glycerine by the rectum than to trust to its 
absorption in a full stomach. He suggested bicarbonate of 
soda solution with laudanum as an efficient application to an 
aching hollow tooth or even rinsing the mouth with soda 
solution to neutralise acidity. Opium followed by chloro- 
form fmhalation was the best remedy for hepatic colic, and in 
angina pectoris morphine in combination with amy! nitriteor 
nitro-glycerine. Headache was best treated by salicylate of 
soda in combination with potassii bromidum taken overnight 
or early in the morning. Antipyretic drugs such as 
phenacetin and antipyrin appeared to lessen pain by 
causing diffusion of impulses in the spinal cord. 

Professor CusHNY contended that the damage from lack 
of sleep was greater than that from the use of narcotics, 
which helped, occasionally administered, to break a vicious 
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circle. Unfortunately, their action was uncertain in degree 
and time and liable to be attended by excitement. Ohloral, 
one of the best, was introduced in 1869 and others of the 
oblorine class followed, such as isopral and chloretone. 
They all depressed the heart and just as surgeons had left 
chloroform for ether so physicians had turned from the 
chlorine narcotics to those derived from alcohol, such as 
persidehyas and amylene, as being safer though less certain 

action. Of the urea compounds, urethane was weak and 
hedonal required a large dose. Veronal was probably the 
best in 5-15-grain doses. There were obvious objections to 
the older vegetable hypnotics, opiam and morphine, and the 
belladonna alkaloids were capricious in action and accom- 
panied by objectionable side effects. He preferred to use 
racemic hyoscine in combination with bromides. 

Sir WILLIAM BroaDBENT (London) recommended that 
before employing hypnotics an attempt should be made to 
identify the cause of sleeplessness, Disordered digestion was 
commonly the cause of awaking during the night, while 
anxiety prevented the first sleep. Anything displacing a 
little gas from the stomach gave relief, even water, without 
going to the extreme of emetics. He thought cold feet were 
part of a general condition and best remedied by cold affusion 
and rubbing. In high arterial tension calomel often gave 
relief and induced sleep even before the bowels acted. The 
subjects of low tension were sometimes unable to sleep in 
the horizontal position as the cerebral vessels were unable to 
contract and to resist the pressure of blood. Ohloral was not 
only dangerous in primary heart affections but also in many 
pulmonary diseases on account of the cardiac depression. 

Dr. W. HALE WHITE (London) thought that before attempt- 
ing to treat insomnia the physician should assure himself of its 
reality. Patients often fancied or even dreamt they did not 
sleep. A good test was remembering to have heard the 
clock strike. The commonest cause was worrying often about 
quite trivial matters, in which case sleep might be induced 
by some monotonous repetition. Waking at 3 a.m. might be 
due to abnormal sensation of hunger, allayed by swallowing 
anything, even water. Diarrhoea or flatulence was more 
productive of sleeplessness than constipation, as was also 
delayed digestion dae to fatigue. The insomnia of con- 
valescence passed off as strength improved. Serious diseases 
which were incurable or which might shortly be recovered 
from called for narcotics. 10 grains of Dover's powder often 
did wonders in pneumonia, as did opium in heart disease ; on 
the contrary, in less serious and long-lasting disease, such as 
tabes dorsalis or neuralgia, there was great risk of inducing 
adrug habit. People often awoke for want of ventilation, 
too great heat, noises, or light, which did not call for drags. 
He recommended chloralamide, heroin, and paraldehyde. 

Dr. W. CoLLieR (Oxford) referred much of the present in- 
somnia to over-education, especially in preparing for scholar- 
ships, the successful competitors often suffering after the age 
of 19 years from nervous failure and insomnia, He thought 
that the occasional employment of narcotics was of value in 
breaking a vicious circle before the habit of sleeplessness was 
established. 

Dr. HucHaRD (Paris) considered that sleeplessness was not 
so much due to actual high circulatory tension as its variation 
in the same individual. The administration of one-tenth of 
a grain of calomel three times a day was often enough to 
gradually restore the habit of sleep in cases of high arterial 
tension, probably topendent on imperfect metabolism. Low 
blood-pressure could be rapidly raised by strychnine with 
which small doses of hypnotics otherwise useless often proved 
effective. Veronal and dormiol were safe and efficient, the 
former even in doses of three grains. 

Dr, BERTRAND Dawson (London), referring to the treat- 
ment of pain, said that what was want was a good 
peripheral anodyne. Cocaine, eucaine, and adrenalin were too 
transient. Orthoform and anwsthesin were useful as oint- 
ment, insufflating or dusting powder, but were insoluble and 
so inapplicable to the unbroken skin or as hypodermic injeo- 
tion. He recommended aspirin and trional in combination for 
sleeplessness through pain. 

The PresipenT of the section said that he found paralde- 
hyde useful as a hypnotic in old topers ; perhaps it was like 
what they had been used to. 

Dr. WILFRED J. HapLEY (London) read a paper entitled, 


Diagnosis of the Varieties of Pleural Effusion. 


These were (1) Septic and inflammatory ; (2) tuberculous ; 
(3) mechanical (heart and rena) disease) ; and (4) cancerous. 


The means of distinction were clinical; culture and inocula- 
tion of the fluid ; the effect of tuberculin; Jusset’s micro- 
sooplo method and cytodiagnosis. Polymorph cells indi- 
cating inflammatory and small lymphocytes tuberculous 
lesions, while hydrothorax showed only sparse endothelial 
cells, Jusset’s method consisted of artificially digesting a 
few ounces of the clotted fluid, centrifugalising, and detect- 
ing tubercle bacilli in the deposit. By these means from 
40 to 70 per cent. of pleural effusion were found to bezof 
tuberculous origin. 

Professor W. OSLER (Oxford) said that a tuberculous 
pleurisy might be as acute as any other in onset ™.and 
might complicate rheumatism or pneumonia. It was most 
important to examine the sputum frequently for bacilli.“ “His 
cance showed close on 30 per cent. subsequently dying from 

11818. 

y Dr. W. B. Ransom (Nottingham) read a paper on 

The Influence of Posture on Breath Sounds. 
It was well known that a cardiac murmur might be distinot 
on the patient lying down but inaudible while he was 
standing, but this was not so well appreciated in h 
disease. He quoted three cases in which crepitation an 
rhoncas inaudible in the erect posture was quite distinct on 
the ‘pesient lying down, all in the upper lobe of the lung and 
all due to tubercle as shown by later development. ira- 
tion was prolonged on lying down possibly from difficulty 
in deacent of the diaphragm. 


SURGERY. 
WEDNESDAY, JULY 26TH. 


Sir CHARLES B. BALL (Dublin) presided in this section and 
in inaugurating the meeting he mentioned that so many 
papers had been offered to the section that it had been found 
necessary to ballot for the papers which were to a| on 
each day. He then called upon Mr. B. G. A. Moynihan 
(Leeds) to open a discussion on 


The Surgical eee Nem aeronens Diseases of the 
tor ,. 

Mr. MoyniHan, in order to facilitate the discussion, had 
prepared and had had printed a very full account of his cases 
which formed the material on which his paper was based and 
this account was distributed amongst the members at the 
meeting. He pointed out that the records contained in it 
were made up to a very recent date and great pains had been 
taken to obtain trustworthy information as to the present 
condition of the patients on whom he had operat The 
non-malignant conditions of the stomach amenable to 
surgical treatment naturally were divided into four groups. 
In the first group were cases of forating gastric and 
duodenal ulcers, As to the diagnosis of these cases it was 
very seldom that there need be any hesitation and as to the 
treatment there was an absolute unanimity that immediate 
operation was imperative. There were, however, some 
points which were not yet settled. In the first place is 
it advisable to excise the ulcer? Mr. Moynihan did not 
feel at all sure, and he had not been in the habit of doing it, 
bat he was rather inclined to think that excision of the ulcer 
before saturing of the perforation would be an improvement. 
In the second place, should lavage of the peritoneum be 
performed and drainage arranged? In his opinion the need 
depended entirely on the time that had elapsed at the time 
of the operation since the perforation occurred. When a 
case is seen and the operation is performed a short 
time after the perforation bas bappened there is no 
need to wash out the peritoneal cavity or to drain it. 
‘When, however, many hours have elapsed and the peri- 
toneum is definitely infected, lavage and drainage are 
very necessary. In the third place, is it advisable to 
perform a gastro-enterostomy at the time of closure of 
the perforation? He thought that in any case seen early it 
was desirable to do a gastro-enterostomy or Finney’s opera- 
tion at once, as thereby the healing of the ulcer was ly 
expedited ; but if the case were seen first when a long tine’ 
had elapsed since the perforation the general condition of 
the patient would prohibit any extension of the operation. It 
is especially desirable that a gastro-enterostomy or Finney’s 
operation should be performed. when the ulcer is situated 
near the pyloras or in the duodenum, as thereby any 
later obstruction to the passage out of the contents of the - 
stomach would be obviated. Fourthly, is it desirable to 
wash out the stomach? Mr. Moyniban had latterly been 
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in the habit of washing out the stomach with boiled water 
immediately before and during the operation of closing the 
perforation and he felt sure that this practice favoured the 
ol of the ulcer and prevented later leaking. » he 
to emphasise the fact that really acute ulcer of the 
stomach does not perforate but in every case of perforation 
there: had been a definite increase of symptoms for some 
time before the perforation occurred. The second group 
of cases included those in which there was hsmor- 
rhage from an ulcer of the stomach. This hemor! 
might come from an acute or a chronic ulcer. It might 
arise from an acute ulcer; but it is very diffioult to 
define an acute gastric ulcer because erosions might be 
included, but the hsmorrhsge from an acute ulcer was 
never of any great interest to surgeons, for though it may be 
alarming it has a nataral tendency to cease, and it is very 
rare for it to p reoat: In the case Mi chronio wloera the hsmor- 
rhage may inaignifican i t, or if more pro! it may only 
Treour at very long intervals. In such cases there can be no 
need: for immediate operation so far as the h»morrhage is 
concerned. Also if, as occurs in some cases, the hemorrhage 
is instant and crerwhelining thers can be no question of 
operation, for the patient dies before any operation can be 
performed. There remain therefore those cases in which the 
semorrhage is of some severity and then within 12 or 
24 bonrs it recurs and recurs again, and the intervals 
decrease and the quantity of blood lost increases. In 
these cases it is Probable that at least 90 per 
cent. would prove fatal if no operation were per- 
formed. In these cares an immediate operation is 
needed. Hemorrhage from tric uloer nearly always 
ocours after an exacerbation of symptoms. Into the third 
group fall those cases where.chronic ulcers of the stomach 
or duodenaom persist in spite of treatment. Mr. Moynihan 
was inclined to think thas chronic ulcers of she anedsemen 
often escape diagnosis, though the diagnosis genera! 
very easy. The symptoms of chronic ulcer of the stomacts 
or of the duodenum are numerous.. The time of onset after 
the taking of food is of distinct value in localising the 
situation of the ulcer. The nearer the ulcer is to 
the cardia the shorter the interval between the taking 
of food and the occurrence of pain. The later the 
pain the nearer is the ulcer to the pylorus. Cases 
certainly have been recorded which seem to throw 
doubt on this rule but in Mr. Moynihan’s opinion 
they are due to the presence of more than one ulcer 
in the stomach. The situation of the surface tenderness 
varies and a rough rule may be laid down that the nearer the 
tender is to the ensiform cartilage the nearer the ulcer 
is to the cardiac orifice and it has been found possible to 
prophesy more or less certainly the locality of the ulcer from 
the situntion of the tender spot. The direction of the 
radiation of the pain is also of some value and it may 
perhaps one day be possible to state with fair exactness not 
only the situation of the ulcer but the existence of adhesions 
ahd their locality. The surgical treatment of chronic gastric, 
and duodenal ulcers is in every way safer than medical treat- 
ment. In addition tothe risks of hemorrhage and perforation 
there is the additional danger of the development of 
malignant disease. The probability of this is difficult to 
estimate exactly, but Mr. Moynihan thinks that in 60 per 
cent. of the cases of gastric carcinoma there is a definite 
history of the symptoms of gastric ulcer. The prognosis of 
operation for r gestro-enterostamy (exclading the cases where 
it is performed for perforation or hemorrhage) is only 3 per 
cent., but even if it were higher, even as high as 15 per cent., 
it would be safer to operate than to leave these chronic 
ulcers to medical treatment. In all cases of chronic ulcer 
medical treatment should be tried first, unless there are any 
urgent symptoms calling for operation. The results of the 
surgical treatment of these chronic ulcers are very satis- 
pea Ge The immediate mortality is v. low; in Mr. 
Moynihan’s cases it is only 1°15 per cent. and of all his cases 
there were 80 per cent. of complete recovery from all sym- 
poms. 10 per cent. of his cases were too recent to be 
cluded and in about 3 per cent. either a: second operation 
was needed or no real benefit was obtained. Some of the 
cases which received no benefit were neurasthenic and with 
a widened experience such cases would not be submitted to 
operaGon: It may safely be said that every year the results 
the surgical treatment of chronic gastric ulcer are improv- 
ing... The fourth group contains cases of hour-glass etomach. 
These are often overlooked and they are probably by no means 
rate. It is eseential that in all operations on the stomach 
the surgeon should see and handle the whole of the viscus 


before performing the operation, otherwise a 
enterostomy may be performed on’ the prtoric pouch of an 
hour-glass stomach. In one case Mr. Moynihan recognised 
the existence of an hour-glass stomach but failed to see that 
the stomach was trifid and so the operation failed of its 
Pl . Even in an ordi hoar-g! stomach there is 
generally some constriction of the pylorus, so that even if 
gastro-enterostomy be done on the cardiac pouch the 
pyloric pouch will fail to empty iteelf. There are 
numerous operations for the treatment of hour-glass con- 
traction and the operation will vary with the exact 
condition present. 

Professor RoperT SAUNDBY (Birmingham) said that 
according to many surgeons the physician was doomed to 
extinction. it the exploratory incision he was inclined 
specially to ‘speak for it tended to displace diagnosis, and 
sometimes an exploratory incision meant that the operator 
was unable or unwilling to apply the ordinary diagnostic 
methods of the physician. nly too often it happened 
that a patient saw a pbysician and was told that no opera- 
tion was desirable and a little later the same patient saw 
a surgeon and was told that an operation was imperative. 
In many cases it was very desirable that the physician and 
surgeon should meet and uss the desirability of an opera- 
tive procedure. He was entirely opposed to a statement 
contained in Mr. Moyniban’s pamphlet where it was said that 
the surgeon should operate in all cases of chronic inveterate 
dyspepsia. This might possibly be true if a chronic 
inveterate gastric ulcer were present, but chronic inveterate 
dyspepsia might be the result of atonic dyspepsia with 
neurasthenia, for of exhaustion from child-bearing, or merely 
even of defective teeth. In cases such as these s 
can do no good and often does harm. The physician sees 
many cases carly and then with suitable treatment they 
nearly all get well. Professor Saundby had never lost a case 
of gastric ulcer from hemorrhage and therefore operation 
could not be so very necessary. With duodenal ulcer the 
case was different and in such cases early operation was very 
desirable but chronic gastric ulcer in many.cases he success- 
folly treated by medical means. He conld not agree with 
Mr. Moynihan’s estimate of the fatal character of gastric 
ulcer, for death very rarely occurred while a patient was under 
medical treatment. He also did not agree that many gastric 
ulcers went on to mali, t disease ; at least this was not 80 
in Birmi where malignant disease was rare ; in fact, in 
20 years’ of hospital praetioe he did not think he had seen 
20 cases of malignant disease of the stomach. 

Professor HARTMANN (Paris) gave the statistics of 119 
cases in which he had performed gastro-enterostomy. His 
operation mortality bad constantly diminishing and the 
mortality would be less even than it was if physicians would 
invoke the aid of the surgeon at an earlier si He always 

formed the posterior operation and p! the patient in 
the Trendelenburg position so that no leakage occurred 
during the operation. He employed two layers of -sutures 
and the line of fixation was long and inclined downwards 
and to the right. The stomach was attached to the bowel 
about eight centimetres from the duodeno-jejunal junction. 
Tbe most frequent complications were pulmonary and 
in only one case did a vicious circle form. Most of the 
unsuccessful cases had a nervous element in them. He was 
of opinion that all cases of stenosis of the pylorus needed 
treatment whether the narrowing be slightor severe. As to 
hemorrhage he operated in all severe cases and in alighter 
cases when the hsmorrhage was frequently repeated. 

Dr. J. M. T. Frevey (Baltimore) chiefly referred to his 
form of pyloroplasty. He described the operation which 
consisted of a gastro-duodenostomy in which the new 
opening extended upwards into the pylorus. By an in- 
genious method of applying the sutures the operation was 
rendered comparatively easy. He mentioned that Scudder 
of Boston had devised a modification of the operation, 
employing continuous sutures, and Gould, also of Boston, 
had employed clamps but essentially the operation 
was the same. The indications were practically those of 
gastro-enterostomy. He had employed it 25 times. The 
chief contra-indication was hypertrophy of the pylorus and 
Dr. Finney referred to the great difficulty sometimes ex- 
perienced in diagnosing between this condition and carcinoma 
and he related two cases in one of which a malignant growth 
was diagnosed as non-malignant and in the other, a simple 
hypertrophy of the pylorus, was thought to be carcino- 
matous. Dense adhesions also were a contra-indica- 
tion against his operation but they did not render 
the operation .. impossible) ( \He | described an interesting 
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case in which at the necropsy marked dilatation of 
the duodenum was found ; the patient died on the sixth day 
with all the symptoms of vicious circle. Incidentally -he 
remarked that the so-called ‘‘ vicious circle” was really an 
intestinal obstruction. Up to the present his operation had 
been performed 112 times with ten deaths, and as these 
statistics were drawn from the operations of 12 sargeons 
it might be concluded that they had a fair idea of the risk 
of the operation at present. 

Mr. C. W. MANSELL MoULLIN (London) considered that 
diagnosis was the main difficulty and he looked upon 
an exploratory operation as a failure in diagnosis. The 
non-malignant forms of gastric disease which were suit- 
able for surgical treatment were perforated gastric ulcer 
and,cases of gastric ulcer in which exacerbations of 
the *ssymptoms were present. Cases also in which 
disease had caused definite structural change were suit- 
able for operation. When hemorrhage was threatening life 
or was of frequent recurrence an operation should be per- 
formed. When hemorrhage occurred from a definite bleeding 
spot he was in favour of dealing with the spot itself and not 
trusting to a gastro-enterostomy which could not be relied on 
to stop the hemorrhage. The pain of gastric ulcer was.due to 
dragging on the peritoneum and not to pressure on the 
ulcerated surface. In chronic ulcer gastro-enterostomy 
should be performed when the pain and discomfort interfered 
with the conduct of life. Mr. Mansell Moullin thought that 
it would be well to exoise the ulcer when possible. 

Mr. F. S. Eve (London) dealt chiefly with gastroptosis 
for which he had operated four times. Two cases had been 
treated with gastropexy and two with gastro-enterostomy. 
Two of the cases completely recovered and two were 
benefited. The treatment of hemorrhage depended chiefly 
on the diagnosis. Most cases of hemorrhagic erosions 
recovered without operation, but chronic ulcer would not. 
The difficulties of diagnosis were very great. 

Mr. W. Bruck CLARKE (London) distributed a pamphlet 
containing the substance of his views on the questions raised 

* by Mr. Moynihan, He thought that the results of perfora- 
tion depended in great part on the character of the liquid 
poured out into the stomach. In 13 out of 15 cases 
examined the liquid was sterile and therefore in most 
cases he felt that there was no need to clear out the 
material poured out into the peritoneal cavity. He laid great 
stress on drainage and in the average case he put in a 
drainage-tube, inserted a stretch in the ulcer, and merely 
sponged out as much as possible, and in one case he merely 
drained, recovery ensuing. If perforation had occurred 
earlier he put in a drainage-tube and then transfused the 
patient to the extent of even 15 pints in the 24 hours into 
the subcutaneous tissue and thus washed out the peritoneal 
cavity. Rutherford Morison (Newcastle-upon-Tyne) preferred 
pyloroplasty to gastro-enterostomy. In his opinion it was the 
best operation for pyloric stricture ; he had bad 28 cases and 
of these 12 were perfectly well. In four the symptoms 
returned, caused by fresh ulceration, and in all these gastro- 
enterostomy had been performed with success. 

Mr. F. C. Wautis (London) laid stress on the import- 
ance of early diagnosis in perforating ulcer, and he pointed 
out that the injudicious administration of morphine tended to 
hide the symptoms. He thought it unwise to waste time in 
hunting for a perforation not easily discoverable, for by 
opening the stomach the ulcer could easily be found and 
treated. He referred to one case in which he had success- 
fully performed gastro-enterostomy on a patient 92 years old. 

Mr. C. R. B, KEETLEY (London) thought that the pelvis 
should be drained in all cases of perforation of the stomach 
or any other abdominal viscus, Lavage was useful, perhaps, 
by causing a leucocytosis, but it must not be forgotten that 
lavage might wash away the leucocytes. He considered 
that hemorrhage from an ulcer was due rather to sepsis than 
to mere irritation or distension. In many cases a simple 
jejunostomy was the best treatment for gastric haemorrhage. 

Mr. E. DEANESLY (Wolverhampton) mentioned that he 
had in one case diagnosed as perforated gastric ulcer a case 
of typhoid with acute inflammation of the spleen and in 
another case diabetic coma simulated a perforated gastric 
ulcer. He believed that gastro-enterostomy relieved a chronic 
gastric ulcer even when there was no pyloric stenosis. 

Mr. LEonarD A. BIDWELL (London) thought that the 
anterior operation of gastro-enterostomy was better for cases 
of greatly dilated stomach and for cases where there was 
much thickening round the stomach. He objected to 
pyloroplasty and to Finney’s operation that in neither case 
was the opening in the most dependent part of the stomach. 


Mr. A. B, MITCHELL (Belfast) never excised the ulcer in 
perforation and he quoted a case to show that after suture 
of the ulcer all trace of it might disappear in nine days. 
He had known cases of gastric ulcer perforate even when no 
food was being taken by the mouth. Mere suturing of a 
perforated gastric ulcer is inefficient if an hour-glass con- 
traction is present. 

Mr, MoyNiuay, in reply, mentioned that he had performed 
Finney’s operation in two cases and both did well. He 
preferred the posterior operation for gastro-enterostomy. 

Mr. C. A, LEEDHAM GREEN (Birmingham) read a paper 
on 
Some Further Eaperiments on the Sterilisation of the Hands 
His recent experiments had only served to confirm his belief 
expressed at the Oxford meeting of the British Medical 
Association that alcoholic solutions of antiseptics were the 
most efficacious and that sublimate aloohol-was the best of 
all. Engel had agreed with the great value of alcoholic 
solutions but be said that sublimin-alcohol was the most 
powerful. With this view Mr. Leedham-Green’s experi- 
ments did not agree. A paper was distributed showing 
graphically the relative efficiency of the different methods 
of sterilising the hands. 

Mr. C. Y. PBARSON (Cork) described the resulte of a series 
of experiments on the value of his method of sterilising the 
hands, The method consisted chiefly in washing in soap- 
and-water for five minutes, then soaking with gauze dipped 
in an alcoholic solation of biniodide of mercury. Of 20 cases 
where it was employed nine were absolutely sterile. 

Dr. T. G. ATKINS (Cork): 1. Distributed an Account of 
the After-histories of 20 Cases of Gastro-jejunostomy (re- 

at the Oxford meeting) for Non-malignant Diseases 
of the Stomach, showing that most of them had done well. 
2. He also read notes of a case of Acute Gangrenous Appendi- 
citis in a boy, aged 13 years. An operation was performed on 
the second day, though there was no fever. The appendix was 
found to be gangrenous and improvement occurred for two 
days but on the fifth day abdominal pain returned and sym- 
ptoms of acetonmmia appeared. A: second operation showed 
no local cause and the patient died from acute acetonsmia 
three days later. Dr. Atkins deduced from the case the need 
for operation in appendicitis as soon as definite symptoms 
appeared. 


STATE MEDICINE. 
WEDNESDAY, JULY 26TH. 

After some opening remarks by the Prestpent (Dr, 
Puitre Boossyger of Nottingham) on the disabilities of 
medical officers of health and their amelioration by the 
formation of an association of representatives of local 
authorities and sanitary experts, a discussion on 

Hospital Isolation 

was introduced by Dr. GEORGE WILSON (Warwick) who 
stated that the deductions he would bring forward were the 
outcome of 32 years’ experience. With regard to small-pox 
isolation, he contended for a special block at the general 
infectious hospital, and, in his opinion, there was very little 
risk of the spread of infection. With regard to scarlet 
fever, he stated that hospital isolation had failed in reducing 
the incidence and mortality of the disease. He was also 
sure that it did not cause the presence of the milder form 
of the infection and was strongly in favour of separate 
isolation rather than aggregation in large wards. 

Dr. T. WHITESIDE Him» (Bradford) drew attention to the 
very inadequate knowledge that was possessed concerning 
the incidence of infectious diseases and of the impossibility 
of definitely determining what was the real cause of their 
prevalence at certain periods and their disappearance almost 
at others. 

Dr. J. E. O'Connor (Leicester) believed that until some 
trustworthy method of locating annotified cases was evolved 
hospital isolation must be inefficacious. He would desire to 
see proper segregation, not aggregation, of scarlet fever 


cases. 

Dr. F. H. Wappy (Sheffield) stated that during the last 
four years in Sheffield the houses from which patients were 
removed to hospital were worse off in respect to recurrence of 
scarlet fever than were those in which patients were treated 
at home and that he was sure that hospital isolation would 
have to be regarded as a last resort for those cases which un- 
fortunately could not possibly be treated in their own homes. 

Dr. R. 8. MARSDEN (Birkenbead) was prepared to say that 
hospital isolation, even if it did no more, greatly reduced 
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the amount of suffering and upon that ground alone it was 
warranted 


Dr, H. Goopzr Parry (Norwich) urged the desirability of 


true isolation rather than aggregation of scarlet fever cases 
in large wards. “ 

Dr. SPOTTISWOODK CAMERON (Leeds) believed that although 
many suggestive statistics had been put forward it was very 
important to interpret them rightly. 

. W. R. Smit (London) said that the question of 
the value or otherwise of hospital isolation was not to be 
apswered on mere statistics and an impartial inquiry into the 
.whole subject was needed. He was sure that the importance 
of ‘‘return” cases had been erated. 

Dr. E. HAUGHTON (London) alluded to the difficulty there 
often was in diagnosis. 

Mr. J. M. MACKENZIE (Kirkby-in-Ashfield) was certain that 
contact was the real source of infection in scarlet fever. 

The PRESIDENT of the section remarked that isolation for 
small-pox cases appeared to be a settled matter but he felt 
the need of an inquiry concerning the value of hospital 
isolation in other infectiqus cases. 

Dr. WILson then proposed and Dr. O, Kiniiok MILLARD 
(Leicester) seconded the following motion which was 
carried :— } 

That as some doubt has arisen in respect to the value of bospital 
feolation as at present practised as a preventive measure in checking 
the spread of scarlet fever and diphtheria and in view of the great 

\diture of public money which the provision and maintenance of 
isolation hospitals for these two diseases entails, it is highly desirable 
thet a full and exhaustive inquiry into the whole subject should be 
carried out with the object of collecting and salysing the lr 
amount of statistical and other evidence now available and that the 
Local Government Board, as the central authority, be respectfully 
requested to institute such inquiry. 


INDUSTRIAL HYGIENE. 
WEDNESDAY, JULY 26TH. 


This section was under the presidency of Dr. H. W. 

LANGLEY BROWNE (West Bromwich). A discussion on 
Physical Deterioration: its Causes and Batont 

was opened by Dr. Dawson WiLLiaMs (London) who 
produced several tables illustrating a series of observations 
on the height and weight of boys in primary schools which 
showed that after the eighth year of age the weight of 
boys of the artisan classes -was very much below the 
average, this fact being more noticeable in the 
lowest grade schools. The same remarks applied to the 
height of boys, though in a less degree. The first striking 
statement about physical degeneration was made some 
years ago by Mr. J. Cantlie, who challenged any person to 
produce a Londoner of the fourth generation. This challenge 
had never been answered. Dr. Dawson Williams attributed 
this physical deterioration to various causes, among which 
he mentioned—improper feeding in infancy; the fact that 
among the poorer classes mothers worked hard almost up to 
the time of their confinement; intemperance in fathers, 
which was said by French authorities to be more injurious 
to the children than maternal intemperance ; and the 
practice of large numbers of children in London 
sitting out of doors until midnight which involved 
& great expenditure of nervous energy. He mentioned 
that the London Education Committee intended to 
.Provide one meal a day for school children, to be 
cooked by children learning cookery, and suggested, in con- 
clusion, that the medical profession might undertake to 
collect materials for the further elucidation of the subject. 

Mr. WILLIAM HALL (Leeds) read a paper on 

The Inflience of Environment upon Physical Development. 
He mentioned the recent statement by a distinguished 
alienist that environment, in which proper food played 
the most important part, would. knock heredity into 
a cocked hat. Forty years ago Sir William Jenner 
showed that rickets was due to improper food in infancy. 
Since then many authorities had pointed out the same fact 
and now at least 40 percent. of our poor were rickety and 
decayed teeth were universal. Fifty years ago the slum 
mother was much more sober, cleanly, and domestic than 
she was to-day. She was better nourished herself, always 
suckled her children, and after weaning them gave them 
nutritious bone-making food, which she prepared at home. 
This had all been done away with by our elaborate education 
system, costing £20,000,000 yearly. Ohiidren were now fed 
on cheap stale food, well seasoned with condiments, whicli 


educated them for the love of stimulants in later life and pro- 
duced also a tendency to scurvy, rickets, and purpura. A little 
while ago he had examined over 100 adult skeletons in the 
crypt of Hythe church where they had lain for several 
centuries. He was struck by the fact that the bones were 
small but not rickety, the bony palates not much vaulted 
and the alveolar arches regular, and the teeth that 
remained were good. It had been said truly that there 
were hundreds and thousands of our countrymen now 
living whose skeletons, if preserved, would some day show 
highly vaulted bony palates, contracted alveolar arches, 
anterior protrusion of the upper jaws, the remains of unsound 
teeth, and abundant general signs of rickety bony framework. 
It was remarkable that Jewish children in the slums were 
superior to Christian children in physical development, which 
was due to the fact that the pregnant Jewess was better 
cared for, that 90 per cent. of the infants were fed on breast- 
milk, and that daring later childhood they were abundantly 
fed on bone-making material. Eggs and oil, fish, fresh 
vegetables, and fruit entered largely into their diet. Yet 
the Jews had not been taught to safeguard their pregnant. 
wives and to nourish their growing children by the instructors 
in the modern and costly State education which they were 
told at Oxford was to be at the root of everything. With 
the aid of friends he had given during the last two years 
46,000 meals to poor council school children from the ages 
of three to 12 years and he bad noticed the remarkable 
improvement in their physical development by the daily use 
of fresh antiscorbutic food. They had been fed for five 
days a week, not merely. eric’ a week, as seemed to be 
thought sufficient by the London County Council. 

Professor R. J. ANDERSON (Queen’s College, Galway) 
remarked that he thought it would be a most important 
thing to secure a complete anthrepometric survey of the 
whole of the British Isles. He doubted if improper food was 
the chief cause of physical deterioration, because, in his 
opinion, food had of late years greatly improved in quality. 
He thought that the clergy ought to do more than they did 
at present to improve the condition of the lower orders. 

Mr. W. D. Spanton (Leeds) considered that the most 
prominent causes of physical degeneration were—efforts to 
Tear premature and diseased infants, absurd educational 
high pressure, cigarette smoking in the younger generation, 
and late hours at night ; in fact, the love of pleasure, and 
ergophobia in all classes of society. He considered that 
there was too much cheap philanthropy, that life was made 
too easy for the young poor, and that by modern educational 
methods proper parental discipline was rendered almost 
impossible. 

irs. F. M. Dickinson BERRY, M.D. (London), said that in 
her opinion children in London schools were not underfed so- 
much as improperly fed, and that they preferred to eat 
bread and pickles, dried fish, &c., and had to be forced to 
eat a proper dinner. She quite endorsed Mr. Hall’s remarks 
about Jewish children. 

Dr. D. CHALMERS WATSON (Edinburgh) emphasised the 
importance of fresh facts being looked for from the stand- 
point of experimental medicine. He briefly referred to some 
results obtained in the course of an experimental investi- 
gation on diet carried out in the Physiological Laboratory of 
Edinburgh University, which showed the necessity of an 
extended investigation along lines calculated to determine 
the influence of different diets on the structure and functions 
of different organs and tissues of the body. 

Dr. V. H. RUTHERFORD (London) said;that he was struck 
by the attacks which bad been made on education and with 
which he could not agree. He recommended the more 
general teaching of hygiene and considered that the subject 
of proper feeding was most important, in which he included 
the use of alcohol, the abuse of which was a most potent 
factor in producing physical unfitness. He also urged the 
appointment of a Minister of Public Health with Cabinet 
rank. 

The PRESIDENT of the section remarked that physical de- 
terioration was often a mere matter of locality. In his district 
the development of children at the age of 13 years was better 
than it was 30 years ago but after the age of 13 the reverse 
was the case. This he attributed to the fact that the 
feeding of young children was better than it used to be, but 
after that age fceling was very irregular, and that excessive 
cigarette smoking and, to a lesser extent, drinking prevailed 
among the young men, while the young women spent on 
dress money which ought to be spent on food. 

Dr. JonN STRACHAN (Dollar, N.B.) then read a paper op 
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“School Life as a Cause of Physical. Degeneracy,” and 


alluded to the undoubted increase of physical degeneracy 
and insanity in spite of the tt improvements in sanita- 
tion and hygiene. He considered that this increase was 
due to high pressure in schools owing to the modern system 
of payment by results. Even though the admitted evils of 
the earlier arrangements for working the Education Acts 
had since been obviated by repeated changes in the code, 
yet he wished to point out that the men and women of the 
present day were the survivors of those who had in previous 
years been subjected to over-preasure and that many of them 
were the victims of physical deterioration. He considered 
that the fear of punishment had a very serious effect on the 
nervous organisation of children and recommended that the 
employment of either punishment or prizes as applied to 
brain work at school should be absolutely forbidden. 


PSYCHOLOGICAL MEDICINE. 
WEDNESDAY, JULY 26TH. 


The proceedings commenced with the presidential address 
delivered by Dr. ALEXANDER REID Urqunart (Perth 


Asylum) on 
The Heredity of Insanity. 
A correct adjustment of the organism to the environ- 
ment, physical, mental, and moral, constituted sanity 
and health, Statistics formed the basis of our know- 
ledge of heredity, large numbers of observations having 
to be made to determine the laws which prevailed 
in the process of hereditary transmission from parent 
to progeny. Dr. Urquhart referred to the work of Francis 
Galton and Karl Pearson as affording much new light and 
then dealt at considerable length with a large and systematic 
series of genealogical tables collected by him in the last 20 
east illustrating various aspects of the question of the 
eredity of mental diseases and the neuroses. 

A long discussion followed in which the following members 
took part: Dr. T. B, HysLop (Bethlem Royal Hospital), 
Dr. W. LLoypD ANDRIEZEN (London), Dr. FLETCHER BEACH 
(London), Dr. ARTHUR M. Jackson (Notts County Asylum), 
Dr. A. CLapHaM, Dr. A. T. SCHOFIELD (London), Dr. Davip 
BowEr (Gloucester), Dr. T, JOHNSTONE (Leeds), Dr. ROBERT 
JonEs (Claybury Asylum), and the PRESIDENT of the section 
who summed up various points and replied to queries. 

Dr. SCHOFIELD then a paper on the Extension 
of Psychology in Medicine, in which he urged the import- 
ance of the study of the subconscious mind as of the 
conscious mind in therapeutics and insanity.—The discusgion 
was continued by the PRESIDENT, Dr. RoBERT JONES, Dr. 
Hystop, and Mr. JAMES STEWaRT (Clifton), after which 
Dr. SCHOFIELD replied. 

A motion proposing that an appeal should be made to 
the Central Executive Committee to enable the Psychological 
Section (with the aid of a small fund) to carry out an 
inquiry into the heredity of mental disease as compared 
with the hereditary conditions prevailing in the sane popu- 
lation was carried and the meeting was then brought to a 
close. 


OPHTHALMOLOGY. 
WEDNESDAY, JULY 26TH, 


The proceedings were opened by the PRESIDENT, Mr. 
GrorcE A. Berry (Edinburgh). Fifty years ago, he said, 
ophthalmology was revolutionised by such striking and im- 
portant discoveries that it leapt at once into the front rank 
of scientific medicine. In recent years advance had been 
slower and had been confined principally to operative 
technique in the introduction of antiseptics and local anme- 
thetics. This comparatively slow advance was not due to 
there being nothing left to be found out or to the dearth of 
work and records in the subject, especially in pathological 
processes ; it was rather due to the slowness of discovery in 
therapeutic measures and the difficulty of developing this 
work with due critical insight. Yet he believed the signs of 
the times were hopeful and he looked for the day when in 
many branches a rational medicine would eliminate a hap- 
bazard surgery. 

Dr. A. BRONNER (Bradford) read notes on a case of Slight 
Myopia in which distressing local and general symptoms 
were relieved by the use of glasses which were much too 
strong. 

Mr. E. E, HENDERSON (London) gave the results of his 
researches into the Action of Influence of the size of the 


Papi as produced by eserine or atropine, on the circulation 
of fluids within the eye. 

Mr. N. BisHoP HARMAN (London) narrated the results of 
Electrical Treatment of Trachoma at the Middlesex Hospital. 
Mr. ©. DEVEREUX MARSHALL (London), Mr. CyriL H. 
WALKER (Bristol), the PRESIDENT of the section, and Colonel 
B. F. DRaKE-BROCKMAN (London) discussed the paper. 

Mr. HARMAN read a paper on False Hay Fever, upon which 
Mr. DEVEREUX MARSHALL, Dr. BRONNER, and the PRESIDENT 
of the Section spoke. 

Professor Hess (Wirzburg) showed drawings illustrating 
Pigment Migration in Cephalopod Eyes. 

r. Kari A, GROSSMANN (Liverpool) demonstrated by 
means of lantern slides numerous cases of Lepra Ophthalmica 
and also read notes on a case of Absence of the Dilator 
muses of the Iris and of Hot-air Cautery for use in Conical 

mea. er 

Mr. Crom E. SHaw (Belfast) read notes of a case of 
Amblyopia, apparently toxic, following influenza. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
WEDNESDAY, JULY 26TH. 
Dr. F. W. BENNETT (Leicester) presided and delivered a 
brief address welcoming members to the section. A discus- 
sion on 


The Lines of Treatment in Preventing Acute Middle-ear 
Suppuration from. becoming Chronio 

was opened by Dr. W. MILLIGAN (Manchester) and Dr. E. B. 
Waccerrt (London). A RP was read on the same subject 
by Mr. T.G. Owston. The discussion was then resamed by 
Dr. A. A. GRAY (Glasgow), Dr. ATWooD THORNE (London), 
Mr. ‘I. MaRK Hovetu (London), Mr. R. LAKE (London), Dr. 
W. Hitz (London), Mr. L. A. LAWRENCE (London), Dr. 
W. Josson Horns (London), Dr. J. KERR LOVE (Glasgow), 
Dr. J. Dunpas Grant (London), Dr. HERBERT TILLEY 
(London), Dr. J. MippLemMass Hunt (Liverpool), The 
PRESIDENT of the Section summed up the discussion and the 
openers replied. = 

Dr. GRAY read a paper on the Pathological Conditions 
fond in a Case of an Individual who had suffered from 
Deafness during Life. 

Dr. W. S. SYME (Glasgow) demonstrated a Pair of Forceps 
for Operations on the Maxillary Antram. 


NAVY, ARMY, AND AMBULANOE, 
WEDNESDAY, JULY 26TH, 


Surgeon Lieutenant-Colonel H. W. KIALLMARK (London) 
presided and an interesting paper was communicated to the 
section by Fleet Surgeon C, M. BEADNELL on Some Dynamical 
and Hydrodynamical Effects of the Modern Small-bore 
Bullet, in which it was claimed that the so-called 
‘explosive ” effects of the modern bullet were due to 
sudden enlargement of the ‘‘impact area” resulting from 
a modification either in the form or in the motion of the 
projectile. Many of the “explosive” phenomena were due 
to such eccentricities of flight as the various ‘‘spinning- 
top” and “' pirouetting ” motions of the bullet. 

Papers were read by Fleet-Surgeon O. W. ANDREWS on 
the Arrangements for the Treatment of Wounded in Action ; 
by Fleet-Surgeon T. AUSTEN on the Collection‘and Distribu- 
tion of Wounded in a Motern Cruiser Engagement ; ard by 
Fleet-Surgeon E. J. BipgN on the Headdrers of Certsia 
Ratings in the Navy. 


THE ANNUAL EXHIBITION. 


‘THE accommodation provided for the annual exhibition at 
Leicester in the Drill Hall and Magazine-square, The Newarke, 
was not extensive but the exhibitors found sufficient space 
for their requirements. Compared with previous occasions 
the exhibition this year was smaller in scope, though it con- 
tained much to interest the medical fession. There 
were no atriking departures in pharmaceutical applications or 
methods of administration and for the most part tbe ex- 
hibition of 6 was confined to the familiar advances of 
past years. There were, of course, a few exceptions. As 
regards the space taken up, special foods and drugs took a 
quite minor position in favour of surgical appliances, aseptic 
hospital furniture, and x ray and high-frequency appsratas. 
The show of motor-cars and acoessories again presented little 
that was of direct interest to the medical man; he might 
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have seen similar exhibits at any ordinary exhibition 
of motor-cars. The display of sanitary apparatus, if we 
except sterilising apparatus for hospital use, was restricted 
practically to disinfectants and filtera but here and there 
were shown one or two examples of improved lavatory 


appiiences. 

reviewing the exhibits we may adhere to the classifica- 
tion adopted in previous years. This year, however, we have 
thought it best to modify the order in which each section is taken 
in accordance with its magnitude. We propose, therefore, 
to take the various sections of the exhibition in the following 
order : (1) Surgical Instruments and Appliances ; (2) Drugs ; 
(3) Foods and Food Products; (4) Sanitary Appliances ; 
(5) Mineral Waters, Beverages, &c. ; (6) Publications ; and 
(7) Miscellaneous. 


I.—SURGICAL INSTRUMENTS AND APPLIANCES. 


The section devoted to surgical instruments and appli- 
ances and special hospital fittings appeared on the whole 
to have a greater interest for the visitors than the other 
sections. At any rate, there was plenty to see in this 
section and altogether this class of article was a feature 
of the exhibition. Amongst makers of instruments and 
hospital appliances Messrs. Allen and Hanburys, Limited, 
of 48, Wigmore-street, Oavendish-square, London, W., 
occupied a fairly large share of the space at the disposal of 
the exhibition committee. They showed operation tables, 
one of phosphor bronze with Allen and Hanburys’ patent 
mechanism for the Trendelenburg position attached and 
with hot water containers, douching funnel, and lithotomy 
stirraps with foot straps ; and another provided with adjust- 


able head-rest, the angle of the table being fixed by 
a sliding clamp. By means of a lever the ball-bearing 
ateel-cupped rubber-tyred castors may be put in or 


out of action by a simple movement of the lever. Other 
separation tables were shown of excellent design which 
offer every convenience for securing satisfactory positions 
for the subject under operation. There were also shown a 
phosphor bronze aseptic instrument cabinet with plate glass 
shelves and bevelled glass door ; a new aseptic table con- 
structed to insure perfect cleanliness ; a gas trolley carrying 
nitrous oxide and oxygen cylinders ; an aseptic stand made of 

hosphor bronze for supporting reservoirs containing various 
fotions; and finally aseptic towel hangers, made again in that 
excellent material for the purpose, phosphor bronze. A very 
large assortment of surgical instruments was presented to 
view by Messrs, 8. Maw, Son, and Sons of 7-12, Aldersgate- 
street, London, E.0. These com instruments for 
operations on the eye, ear, and nose, besides mid- 
wifery instruments, elastic gum catheters, and bougies. 
Attention was also directed at this stall to some sterilis- 
ing apparatus for instruments and dressings, and to aseptic 
theatre furniture in German silver. As an example of a local 
firm exhibiting an excellent selection of surgical instraments 
and appliances of recent and approved design Messrs. Albert 
Brown of 3, Bowling Green-street, Leicester, claim mention. 
Messrs. James Woolley, Sons, and Oo. of Victoria Bridge, 
Manchester, showed a number of novel appliances of interest 
both to the ph: and the surgeon. Amongst these 
were the Rochester combination steriliser, an effectual and 
easily controlled apparatus for the purpose; an electrical 
apparatus by which the current from the main could be used 
in amall lamps for the examination of the throat and nose ; 
and, lastly, an adjustable truss known as the ‘‘ Boval.” The 
truss is provided with steel springs which are slotted to 
receive a specially constructed slide, by means of which a 
Bac oF aay, coeirod, ahiape OF size may be attached to a spring. 

‘he slide is so constructed that the spring may be expanded 
or contracted, whilst the pad may be set at almost any angle. 
Messrs. Croyden aud Co., of 55, Wigmore-street, Cavendish- 
square, London, W., exhibited a number of specially made 
catheters, bougies, and special appliances for sterilising such 
instruments. The exhibit also included some illustrations of 
the ‘‘ shadowgraph ureteric bougie.” Olothing for the insane 
and a model of a ded: room were the principal exhibits 
of Messrs. Pocock Brothers, of 235, Southwark Bridge-road, 
London, 8.E. The padded room is provided with an 
aluminium gutter, a self-acting shutter, a protected door- 
hinge, and a self-acting and automatic door bolt for opening 
the door at any distance. Messrs. Isaac Ohorlton and Oo., 
of Blackfriars-street, Manchester, exhibited a number of 
special bedsteads, including mechanical beds, maternity 
beds, and beds for epileptic cases. In dicular may be 
mentioned the surgical stead fitted with a self-elevator, a 
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back rest with foot support, a bed table, fracture boards, an 
extension arrangement of foot-bar, and a telescopic adjust- 
ment for raising the footend. Olose by special bedsteads 
fitted with patent wire mattress were shown by the Longford 
Wire Oompany, Limited, of Warrington. Special bospital 
bedsteads comprise the exhibit of Messrs. Jobn and Joseph 
Taunton, Limited, of Belgrave Works, Balsall Heath, 
Birmingham. 

Messrs. R. H. Woodland, of 38a, Commercial-road, East- 
bourne, Sussex, exhibited the ‘‘ Eastbourne” invalid chair 
which presents many advantages where the conveyance of 
invalids is concerned. An interesting number of invalid and 
surgical appliances, including bed-pans, and operating and 
obstetrical cushions, were ibited by the Seamless Rubber 
Company, who were represented by Messrs. Howiszon and Co. 
of 4, Snow-hill, London, E.C. The well-known Lawson Tait 
spring bedsteads for all kinds of invalid purposes were exhi- 
bited by Messrs. George Gale and Sons, Limited, of Dominion 
Works, Birmingham. The Dowsing Radiant Heat Company, 
Limited, of 24, Budge-row, Cannon-street, London, E.C., 
exhibited their apparatus for treatment by radiant heat and 
light, while Mr. OC. M. Holmquist of 57, Edgware-road, 
London, W., showed his ‘‘sunbeam” semi-reclining light 
bath, an electric vibrator, and a local bath for the radiant 
treatment of the limb or shoulder. Some recent improve- 
mente in surgical instruments were very well exemplified 
in the excellent assortment shown by Mesers. John Weiss 
London, W.,,and Messrs. Lynch 
and Oo, of Silver-street, Falcon-square, London, E.C., 
exhibited a variety of apparatus and appliances, including 
sterilisers, gynzcological and other operating instruments, 
as well as electrical and medical batteries. Messrs. 
Mayer and Meltzer, of 71, Great Portland-street, London, 
W., showed an excellent collection of surgical instruments, 
all made in accordance with recent surgical advance. 
The exhibit included a special operation table designed 
by Mr. Stanley Boyd. Space precludes mentioning in detail 
the very large selection of surgical instruments of recent 
and approved design which was shown by Messrs. Arnold 
and Sons of 31, West Smithfield, London, E.C. Some 
excellent photographs were also shown illustrating the 
aseptic theatres fitted up by this firm. Messrs. Philip 
Harris and Oo. of Birmingham exhibited their ‘‘per- 
fectum” surgery cabinet which, in design, in completeness 
of equipment, and economy of space, leaves little to be 
desixed. Messrs. T, Holland and Son of 40, South Audley- 
street, London, W., annoupced that they have just patented 
a new kind of support for flat foot. It isan improvement 
on the ‘‘instep arch sock” as regards strength, elasticity, 
and durability. Mention may also be made of the improved 
natural-shaped boots made by this firm. 

A very interesting and comprehensive collection of 
hospital appliances was shown Py. the Holborn Surgical 
Instrument Company, Limited, of 26, Thavies Inn, Holborn- 
circus, London, E.C. A feature of the exhibit was a 
variety of sterilisers, amongst which may be mentioned 
in particular the Holborn h-pressure steam steriliser 
working at 250° F. It is not only a trustworthy apparatus 
for the sterilisation of dressings with dry steam but 
is compact and easily managed. Amongst the admirable 
assortment of surgical instruments and accessories shown 
at the well-arranged stall of Messrs. Down Brothers, 
Limited, of 21, St. Thomas's-street, London, 8.E., were a 
“* first-aid” box for use on motor-cars, an anesthetic appa- 
ratus designed by various well-known chloroform adminis- 
trators, aneurysm instrumenta, bullet forceps and probe 
guide, and other varieties of forceps. The exhibit included 
new and original d of aseptic hospital furniture. The 
exhibit of the Medical Supply Association of 228, Gray's Inn- 
road, London, W.O., was made attractive by the demonstration 
of the Gaiffe-d’Arsonval machine for producing the x rays and 
high-frequency current directly from the electric main with- 
out any interrupter. The machine is exceedingly quiet and 
steady in operation and a very distinct advantage is that 
by its means the quantity of current administered to the 

tient can be measured from day to day. The exhibit 

cluded the Gaiffe auto-motor meroury jet interrupter 
which appeared to us to work very satisfactorily and 
silently. A compressed air outfit for producing atomisa- 
tion or vibratory stimulation was shown by Messrs, 
Smith and Wade of 20, Baker-street, London, W., as was 
also the ‘‘ Allison” combined examination couch, opera- 
ting table, and cabinet. Messrs. W. Watson and Sona, 
of 313, High Holborn, London, W.O., exhibited a new 
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high tension transformer for producing x rays and 
high-frequency currents directly from an alternating 
current without induction coil or primary interrupter. The 
apparatus works beautifully steadily with the x ray tube. 
‘Orthopsedic appliances and artificial legs formed the subject 
of exhibition at the stall of Messrs. C. A. Hoefftcke, Limited, 
21, Woodstock-street, Oxford-street, London, W. The exhibit 
included an appliance for fractured leg, tuberculous hip and 
knee-joint, for paralysis, and walking appliances. Messrs. A. 
de St. Dalmas and Co. of Leicester showed a selection of 
excellent medical plasters and surgical bandages, while the 
Liverpool Lint Oompany of Mark-street Mills, Netherfield- 
toad North, Liverpool, exhibited their surgeons’ tow, 
absorbent cotton wool, and “‘impermiette” bed sheeting. 
Antiseptic wood wool tissue was shown by the Sanitary 
Wood Wool Company, Limited, of 26, Thavies Inn, Holborn- 
circus, London, E.C., as also were several antiseptic ap- 
pliances of which wood wool is the basis. Mr. G. H. Zeal, 
of 82, Turnmill-street, London, E.U., exhibited a number of 
specially designed clinical thermometers of which the 
‘*Repello” was perhaps the most important departure. This 
thermometer has already been described in our columns and 
is made with a compressible glass bulb at the top by means 
of which the mercury column can be restored to its initial 
level. Messrs. Harry W. Cox, Limited, of 1a, Rosebery-avenue, 
London, E.C., are well known for the excellence of their 
apparatus for x rays and high frequency. In the annexe 
Messrs, Newton and Co. of 3, Fleet-street, London, E.C., 
exhibited an interesting collection of medical electrical 
apparatus including Wright’s high tension resonance trans- 
former. This transformer can be connected directly to the 
alternating main current, contact breakers being dispensed 
with, With the continuous current a small motor converter 
is necessary. The exhibit included a stereoscope and some 
microscopes and spectroscopes. 


II.—DRUGS. 


Continued attention is being given to the improvement of 
pharmaceutical preparations and while the bases of old 
formuls are in the main adhered to the plan of combination 
in a great number of instances is more subtle, a greater 
compatibility is aimed at and those new forms of drugs are 
chosen the effects of which are more satisfactory. As 
examples may be quoted the tonic formule which have 
replaced the syrups in which the glycerophosphates are 
substituted for ordinary phosphates and a more suitable 
vehicle than sugar. The old Blaud pill again is a very 
different compound from the modern combination of sulphate 
of iron and carbonate of soda protected by an effectual enve- 
lope of sugar or gelatin against the deterioating influence 
of the air. Modern exhibitions of drugs are now generally 
directed to the display of such improvements together with 
the advances that have been made in organo-therapeutic 
preparations and are thas of special interest to the prac- 
titioner. The drug section at the annual exhibition at 
Leicester was no exception though the number of the 
exhibits was comparatively small. As an example of the 
extension of the manufacturing chemists business to the 
preparation of biological remedies may be mentioned the firm 
of Messrs. Parke, Davies, and Co. of 111, Queen Victoria- 
street, London, E.C. On Stand 76 this firm showed lantern 
slides illustrating the preparation of serum and vaccines and 
the physiological testing of drugs, including the effect on 
the heart and the blood pressure of adrenalin, chloretone, 
digitalin, digitoxin, digitalis, and digitalone. Beside these 
there were exhibited medicine cases and chests and a series 
of elegant pharmaceutical preparations. Messrs. James 
Woolley, Sons, and Co., Limited, of Victoria-bridge, 
Manchester, showed, amongst other interesting prepara- 

- tions, two excellent ointments of perfectly uniform consist- 
ence—namely, ungnentum resorcin co., useful for skin 
diseases, and unguentum seditavum, a soothing ointment con- 
taining zinc oxide an‘ carbolic acid. A very comprehensive 
exhibit was that of Messrs. Wyleys, Limited, of Coventry, 
including the heroin compounds and several excellent syrups 
and liquors, We have already noticed the merits of formo- 
lyptol exhibited by Andrus and Andrus of 46, Holborn- 
viaduct, London, E.C. It is a pleasant, powerful, and yet 
non-poisonous antiseptic containing active balsamic agents 
with formaldeyde: The same firm exhibited hemaboloids, 
which is stated to be an organic combination of iron and 
the nucleo-proteids. The Bayer Company, Limited, of 
19, St. Dunstan’s-hill, London, E.C., exhibited a number 
of new compounds and synthetics. Amongst these may 
be mentioned in the form of tablets metakalin, a 


pure, readily soluble preparation of cresol; veronal, 
a@ comparatively new hypnotic, saloquinine, an anal- 
gesic; mesotan, an external application in rheumatism 
and aspirin a substitute for the salicylates. The Angier 
Chemical Company, Limited, of 32, Snow-hill, London, 
E.C., exhibited specimens of their emulsion of petroleam 
with hypophosphites. It would appear that petroleum is 
not absorbed by the system but the hydrocarbon 
acts as an excellent vehicle, exerting an antiseptic, 
sedative, and demulcent action on the intestinal membrane. 
Messrs. Arthur and Co. of Ogle-street, London, W., made 
once more a point of their bromaurum used in the 
treatment of neurasthenia,. The preparation is regarded 
as a direct nerve tonic and is said to be remark- 
able in subduing pain of long standing. A number 
of new preparations was shown at the stall of Messrs. 
Burgoyne, Burbidges, and Co. of 12 and 16, Coleman-street, 
London, E.C. Amongst these were colloidal calomel, ‘‘salit,” 
a fluid containing salicylic acid, and novargan, a silver 
preparation with strong bactericidal properties and used in 
gonorrhoea, Messrs. Philip Harris and Co., Limited, of 
Birmingham had a very interesting display of pharma- 
ceutical preparations, including suprarenalin solution, 
bactericidal soap, pencils of iodoform, and a series of 
concentrated mixtures compiled from the formule of the 
pharmacopceias of the London hospitals. Besides palati- 
noids of various animal substances, Messrs, Oppenheimer, 
Son, and Oo., Limited, of 179, Queen Victoria-street, 
London, E.C., exhibited ‘‘ metramine” palatinoids, Metra- 
mine is described as a purified form of hexamethylenetetra- 
mine which ‘is said to be an excellent antiseptic for the 
genito-urinary tract, splitting up in the urine into formic 
aldehyde and ammonia and so rendering it both alkaline and 
antiseptic. There was also exhibited the now well-known 
vaporiser and aeriser of this firm. Messrs. C. J. Hewlett 
and Son of 35 to 42, Charlotte-street, London, E.C., exhibited 
a number of pharmaceutical preparations of decided merit. 
Such were, for example, their pepsine and bismuth mixture, 
their bromide compound and a linctus, and their linimentum 
betule co. containing amongst other things the active 
principle of oleam betule and camphor. Besides these there 
were a number of admirably prepared antiseptic compounds 
and an emollient cream. We have already drawn the attention 
of our readers to the milk of magnesia which was exhibited 
by the Charles H. Phillips Chemical ‘Company of 14, 
Henrietta-street, Covent-garden, London, W.C. It is, of 
course, a powerful antacid and does not disengage gas on 
being neutralised. It is practically tasteless and incidentally 
is an excellent cleansing agent for the teeth. Local pharmacy 
was well represented at the stall of Messrs. T. Howard Lloyd- 
and Co., the exhibit including medicine chests and cases, 
soluble coated pills, and a number of elegant pharmaceutical 
preparations. Lastly, Messrs. H. and T. Kirby and Co., 
Limited, of 14, Newman-street, London, W., exhibited the 
new synthetic aperient purgen besides a selection of tablets 
of compressed drugs, soft glycerine lozenges, pearl, gelatine, 
and sugar-coated pills, and some pleasant, besides effective, 
antiseptic preparations, 


Rledical Hetvs. 


University or Lonpon.—At examinations held 
in July the following candidates were successfal :— 
M.D. ExaMINaTIon. 

Medicine.—William Fraser Annand, B.8., University College; Emile 
Dupont Aubin, B.8., Middlesex Hospital; William Henry Bailey, 
8t. Bartholomew's Hospital; Elizabeth Honor Bone, B.S., London 
(Royal Free Hospital) School of Medicine for Women; Arthur 
Bousfield, B.Sc. (University medal), King’s College; Archibald 
Douglas Hamilton, St. Thomas's Hospital; Percival George Harvey, 
B.8., St. Bartholomew's Hospital; Francis Riley. B.S., West- 
mina Hospital; and Edward Allan Wilson, B.S., University 
of Leeds, 

Pathology.—Robert Henry Elliot, B.S., St. Bartholomew's Hospital. 

Mental "biscases and Psychology.—Christine Mary Marrell, B.8., 
London (Royal Free Hospital) School of Medicine for Women. 

Midwifery and Diseases of Women.—Mildred Mabel Burgess, London 
(Royal Free Hospital) School of Medicine for Women; Clement 
‘Woodthorpe Chaplin, London Hospital; Victor Evelyn Collins, 
Guy's Hospital; Thomas Henry Harker, St. Bartholomew's 
Hospital; Carlton Oldfield, B.S., University of Leeds; and 
Richard Horace Paramore, St. Bartholomew's Hospital. 

State Medtcine.—Francis Dawson Blandy, Middlesex Hospital and 
Victoria University; and Harold Tipping, University College and 
Guy's Hospital. 


M.S, ExaminaTion. 
Thomas Holmes, M.D. (University Medal), Guy’s Hospital. 
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A meeting of the Faculty of Medicine was held on July 18th, 
Dr. J. K. Fowler, the dean of the faculty, being in the chair. 
The chairman announced that Dr. Lauriston E. Shaw had, 
in consequence of his election to the Senate, resigned the 
honorary ship of the faculty. A vote of thanks to 
Dr. Shaw for his services during the past five years havin; 

been carried, it was resolved to postpone the election o' 
a successor until the October meeting. A committee on 
teaching and research in the ‘‘ advanced” subjects of the 
curriculam—viz., those subjects studied after passing the in- 
termediate examination—presented an important report. The 
report contained proposals for the development of research 
in pathology, pharmacology, and clinical subjects and made 
suggestions for grouping the lectureships in subjects such as 
hygiene, forensic medicine, and mental diseases. The report 
also dealt with the question of seouring fands for the support 
of medical education and the manner in which such funds 
shoald be allocated to different institutions and different 
subjects. Inthe final section of the report the committee 
made recommendations as to the periodical inspection by the 
University of the medical schools and the recognition by the 
Senate of practical work done by students in the wards and 
laboratories of the schools as counting towards the results of 
the final examinations. The report was amended by the 
faculty and adopted for presentation to the Senate. The 
faculty approved a report from the board of dentistry upon 
additional teaching required in London upon comparative 
odontology, the pathology of the teeth, and the mycology of 
the mouth. Resolutions were passed indicating the pro- 
cedure approved by the faculty relating to theses for degrees 
in medicine and surgery. The regulations proposed by the 
Board of Advanced Medical Studies for candidates desiring 
to take the degree of M.D. in tropical medicine were con- 
sidered and approved. 


Socrery or APoTHECARIES oF Lonpon.—At 
‘raminations in July the following candidates passed in the 
subjects indicated :— 


Surgery.—Il. J. Aldous (Section I.), King’s College Hospital; and 
G.M. e (Section I.), St. Bartholomew's Hospital. 

Medicine.—G. N. Biggs (Section I.), St. Thomas's Hospital and 
Durham; V. H. Blake (Sections I. and II.), St. George's Hospital ; 
3. L. Meynell (Section I.), London Hospital; L. W. Roberta, 
Middlesex Hospital L. Selis (Sections I. and Il.) St. Thomas's 
Hospital: and B. W. T. Watts (Sections I. and II.), Royal Free 

lospital. 
Forenste Medictne.—G. N. Bley. St. Thomas's Hospital and Durham ; 


. H. Blake, 8t. George's spital ; E. M. Magill, Royal Free 
Hospital; L. Sells, St. Thomas's Hospital; and &. W. T. Watts, 
Royal Free Hospital. 

Mdwifery.—E. 11, Royal Free Hospital; 0. 0. H. L. Moll, 
Guy's Hospital nd Durham; A. R. Patersor ‘aleutti A. K. 


Renshaw, Cambridge; N. A. Stutterheim, Utrecht ; E. Watts, 
Royal Free Hospital ; W. H. Williams, Cambridge and St. Bartholo- 
mew's Hospital; and R. M. Wingent, Guy's Hospital. 
The diploma of the Soctety was granted to the following candidates, 
entitli them to practise medicine, ourgery. and midwifery :—V. H. 
Blake, A. R. Paterson, C. A. K. Renshaw, . Roberts, and L. Sells. 


Lonpon ScHoo. or TropicaL MEeEpIcINE.— 
At the examination at the close of the eighteenth session the 
following were successful :— 

J.T. C, Johnson® (colonial service), E. R. Stitt*, D, Mackinnon, 
(colonial service), F. E. Wood® (colonial service), Miss Commissariat, 
W. L. M. Goldie (colonial service), J. S. Smith (colonial service), 
8.G. Allwood, BE. V. Croker (colonial service), A. R. Wellington, 
B, Hopkinson (colonial service), J. T. Waite (colonial service), 

. D._Inness (colonial service), N. Beaumont (colonial service), 

H. G. Waters, and T. EB. F. Toovey (colonial service). 

* With distinction. 


Vicrorta UNIVERSITY OF MancnEsTER.—At the 
txamination for the diploma in Public Health the following 
Were successful :— 


G. G. Buckley, O. H. Chapman, C, W Crawshaw, James Howard, 
and W. C. Rigby. 


Untversiry or Leeps.—At a Congregation held 
oa July 22nd the degrees of Bachelor of Medicine and 
Bachelor of Surgery were conferred on the following :— 


Robert Garside Dixon, Harold Fearnley, Alfred Gough, George 
Herbert Husticr, Thomas Edmund Lister, and Frederick Whalley. 


The following are notified as having passed the earlier 
‘aminations for the same degrees :— 


Final ezamination.—Part I.: James Paley Bibbey, Vivian Cuthbert 
Hackworth, Digby Wrangham Hardly, and Ernest William Reed. 

Second ezamination.—Part I.: Archie Perlman. Part II. : William 
Harold Butler. Horace Lance Flint, James Hebblethwaite Martin 
Frobisher, Sydney Milverton Hepworth, John Barton Thompson 
Keawick, Guy Annesley Mitchell, George Colin Henderson Nicol, 
Bernard Charles Piercey, and Harold Vallow. 


Firat ezaminatéon.—Whole examination: William Shaw, Reginald 
Eccles Smith, and John Norman Lonsdale Thoseby. Part I. only: 
Israel Lewie Singon. 


University oF ABERDEEN.—The following 
degrees and diploma have been conferred :— 


Degree of Bachelor of Science (B.Sc.).—Mector Robert Adam, Aber- 
deen (with special distinction in chemistry); Agnes Valentine 


Harter, M.A. Brechin; and James Alexander Hendry, M.A., 

Keith. 

Degree of Doctor of Medicine (M.D.).—Walliam Jobnaton Dewar, 
M.B., C.M., Arbroath (under old regulations); “Francis Grice 


h (under old regulations); {George 
Ch.B., London Hospital; James 
: ‘Manchester (under old regula- 

tions); {John Stewart Milne, M.A., M.B., Cb.B., Hartlepool ; 

{George Mitchell, M.B., Cb.B., Aberdeen; *Herbert Leith 

Murray, M.B., Ch.B., Dundee; *Aicx. Charles Profeit, M.B., O.M., 

Ballater (under old regulations); and Alex. Christie Reid, M.A, 

M.B., Ch.B., B.Sc., Nottingham. 

Degree of Master of Surgery (Ch.M.).—tJoha Alex. Mackenzie, 

M.A. M.B., Ch.B., Oldham Infirmary. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
Un.B.) (New Ordénances).—James Mitner Adame, M.A., Aberdeen ; 
liam Campbell, Bucksburn, Aberdeen; Alexander McRobbie 

Donaldson, Portknockie; Robert Reid Duncan, Bervie; Richard 

Eager, Winterbourne, Bristol: Francis William Falconer, Aber- 

decn (passed Final Examination, April, 1905); William Manson 

Fergusson, Ban: on Forgie, Longside; Reginald 

Arthur Forster, ‘Trent; George Tall, M.A.. Macduff ; 
Alexander Walker Laing, Manchester; James Mcintosh, Aber- 
deen; James Mackenzie, Aberdeen; Kenneth Mackinnon, 
Stornoway, Lewis; Goorge Milne, Fyvie, by _Oldmeldrum; 
John Alexander. Milne, Portknockle; Harry Ross _ Neilson, 
Glass, Huntly; Paul Bernard Roth, Enfield; Robert Fergusson 
Russell, Aberdeen ; James Silver, Gargunnock: Charles Mollyson 
Smith, Aberdeen; John Herbert Stephen, Fraserburgh; Teaac 
Frederick Bernhard! de Villiers, French Hock, South Africa; 
Frederick Hamilton Welsh, Umtata, Cape Colony ; Cristina Wilson, 
‘Aberdeen ; and Douglas Alexander Wood, Sittingbourne. 

Note.—Charles Butchart Gerrard has passed all the examinations but 

will not graduate until he has attained the necessary age. 

‘Diploma in Public Health.—Donald John Gair Johuston, M.B., Cb.B. 
‘Aberd., Inverness; Alexander McRobbie, M.B., Ch.B. Abe 
‘Aberdeen; and §George Alexander Mavor, M.A., M.B., Ch. B, Aberd, 
‘Aberdeen. 

* Commendation for thesis. t Honours for thesis 
| Highest honours for thesis. § With credit. 


Jones, M.B., C.M., 
Grant Macdonald, M.A 
Thornton Macpherson, 


Queen's CoLtiEece, BeLrast.—Among the prize- 
winners at the class examinations held at the close of the 
summer session were the following :— 


Botany.—William Willis Dalzell Thomson, William Dickey, John 
James Gilmore, James Stuart Bellas, Albert Victor Craig, and 
William Hamilton. 

Practical Btology.—William Willis Dalzell Thomson, James Stuart 
pellae: Samuel Campbell, William Dickey, and Bertram Chiene 

Nt 


ts. 
Practical Chemtstry.—Senior: John Seymour. Junior: Thomas 
Hunter Bellas and Alexander Patton. 
Chemical Laboretory.—Ormaby William Moore. 
Medival Jurisprudence.—Charles Robert Harvey, Samuel M‘Cormac, 
and Charles Graham Knight. 
Systematic Pathology.—Henry Ferguson Shepherd, Charles Robert 
‘Harvey, and Samuel M‘Cormac. : 
Practicat' Pharmacy.—Caroline Joanna Crawford, John Benjamin 
Crawford, John Blacker Aickin, and Henry Herbert MacWilliam. 
‘Thomas Carnwath, B.A., M.B., has been elected to one of the research 
scholarships given by iM. Commissioners of the Exhibition o 1851. 
Tho value of the scholarship is £150 per annum. 


Foreian UNIVERSITY INTELLIGENCE.— 
Bologna : Dr. Romeo Mongardi of Turin has been recognired 
as privat-docent of Diseases of the Ear and Throat.— Breslau: 
Dr. Garré of Kénigsberg has been appointed to the Charge of 
the Surgical Clinic and Dr. F. Sauerbruch has been recognised 
as privat-docent of Surgery.— Copenhagen: Dr. O. A. Saunte 
has been recognised as privat-docent of Ophthalmology.— 
Freiburg: Dr. Paul Clemens has been promoted to an Extra- 
ordinary Professorship of Internal Medicine.— G@roningen : 
Dr, P.O, Romkes has been recognised as privat-docent of 
Gastro-intestinal Diseases.— Halle: Dr. Oswald Baumgarten 
has been recognised as privat-docent of Internal Medicine, 
and Dr. Arthur Menzer, formerly of the Berlin Charité, has 
also been recognised as prirat-docent of that subject.— 
Kénigsberg: Dr. W. Scholtz has been promoted to the 
Extraordinary Professorship of Dermatology, vacated by the 
resignation of Dr. Caspary.—Zeipsio: Dr. Braun has been 
promoted to an Extraordinary Professorship of Surgery. 


Lirerary INTELLIGENCE.— The Oxford Uni- 
versity Press announces that the second part of the second 
supplement to the Index Kewensis will be ready imme- 
diately. This supplement covers the period 1896 to 1900. 
In the original work the genera and species of flowering 
plants from the time of Linnsus to 1885 were enumerated, 
and the first supplement carries on the list to 1895. 
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Royat CoLtEce or Sur@Eons IN IRELAND: 
FeviowsHip EXaMINATION.—The following candidates 
having passed the necessary examination have been admitted 


Fellows of the College: Mr. J. Oampbell, L.R.O.P.&8.1., 
and Mr.'W. J. Mullin, M.B., B.Ch. New Zealand. 


Kine’s CoLtece HosprraL—Openinae CERE- 
MONY.—The next session will commence on Tuesday, 
Oct. 3rd, when Professor T. Clifford Allbutt will dis- 
tribute the prizes and give the opening address on Medical 
Education in London. The address will be given in the 
large theatre at King’s College at 3 p.m. The annual 
dinner of old students of King’s College Hospital will be 
held at 7 o’clock on the same evening at the Hotel Cecil 
when Mr. Arthur A. Napper will preside. Tickets may be 
obtained from the honorary secretaries; Dr. Percy G. Lewis, 
22, Manor-road, Folkestone ; Major M. Percy Holt, D.8.0., 
R.A.M.C., King’s Oollege Hospital; Dr. J. F. W. Silk, 
47, Devonshire-street, Portland-place, London, W.; Mr. 
Albert Carless, 10, Welbeck-street, London, W.; and Dr. 
John Charlton Briscoe, 110, Harley-street, London, W. 


Tue Strupy or MeEtEoroLocy.—With the 
object of advancing the general knowledge of meteorology 
the council of the Meteorological Society has appointed a 
lecturer who is prepared to deliver lectures on meteorological 
subjecte—e.g.: How to Observe the Weather, Weather 
Forecasting, Climate, Rainfall, Thunderstorms, Meteorology 
in Relation to Agriculture, Health, &. The lectures will 
be illustrated by lantern slides from a large collection in the 
possession of the society. Societies and institutions wishing 
such lectures will be expected to pay a moderate fee and to 
defray travelling expenses. Lantern slides can also be 
obtained on hire from the council of the society which is 
willing to arrange for exhibiting at the gatherings of local 
scientific societies, institutions, or schools a collection of 
photographs, drawings, diagrams, and charts illustrating 
meteorological phenomena, and of various patterns of instru- 
ments used for meteorological observations. It will also, 
if desired, lend and fit up a complete climatological station 
for exhibition, showing the necessary instraments in position 
and ready for use. Further particulars can be obtained 
from the Assistant Secretary, Royal Meteorological Society, 
70, Victoria-street, 8.W. 


UnIversITY oF OxrorD: PatHoLogy Enpow- 
MENT Fonp.—In connexion with the Fund which has been 
started with the object of obtaining suitable endowment for 
the chair of pathology in Oxford, and which already exceeds 
the sum of £2000, the following address was presented to the 
University on June 20th by a deputation from the Oxford 
medical graduates :— 

ADDRESS TO THE CHANCELLOR, MASTERS, AND SCHOLARS OF THE 

UNIVERSITY OF OxFORD. 


We, the undersigned, members of the University of Oxford, feelin, 
the keenest interest in the welfare of medical education at our Unk 


petition with the metro 
clinical teaching, the aclentific trainin, 
most efficiently carried out in the 


niversity; and as a part of the 

curriculum we consider that the scientific aspect of pathology and 

bacteriology, as distinct from morbid anatomy, should be permanently 
for 


provided for at Oxford. This object can only be attained by an endow- 
ment, which will secure permanent provision for the teachors of patho- 
logy, and for the maintenance of the excellent laboratory the Uni- 
versity already possesses. In order to promote such endowment, a 
meeting of Oxford medical graduates was held upon December 20th, 
1904, and the following resolution was passed: ‘* it with a view to 
showing the strong feeling the Oxford medical graduates have of the 
necessity for promoting the study and teaching of pathology, a fund 
be started for the pur of assisting in this object; and that it be 
primarily for the establishment and endowment of a professorship in 
pathology.” In accordance with this resolution a “Pathology Endow- 
ment Fund” has been started. -We have the honour to be, 
Your obedient Servants, 
W. S. Cuurcn, M.A., D.M., Hon. D.8e., 
Chairman of Executive Committee. 
Followed by the names of 164 Oxford medical graduates. 


BOOKS, ETC., RECEIVED. 


penthndtae JOURNAL OF SURGERY Co., 100, Willlam-street, New 
‘ork. 
The Surgical Assistant. A Manual for Students, Practitioners, 
Hospital Internes, and Nurses. By Walter M. Brickner, B.S., 
M.D., New York City. Price $2.00. 
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JAGR, T. C. axp B.C., Edinburgh, and 34, Henrietta-street, London, 
The Bdinburgh Bierecvorpie Atlas of Anatomy. Edited by David 
‘Waterston .A. M.D., F.R.C.8E., F.BS.E., Lecturer end 
Senior Demonstrator in the Department of Anatomy, Rain 
University. Section II. Contenta—50 Plates (Abdominal W: 
Inguinal agicn, Abdominal Cavity, Viscera, Abdominal- Arte, 
Pelvis, Bladder). Pi under the control of the Department 
of Anatomy of the University of Edinburgh. Price of each of 
the five Sections, £1 5s. net. 
Stusep, A. (C. Kapirzsce), Wtirzburg. 
Beit zur Klinik der Tuberkulose, 
Ludolph Brauer, A.O. roan 
Direktor der Medizinischen Poliklinik. 
Binzelpreis M.4.50. 


Parliamentary Yutelligence 


NOTES ON CURRENT TOPIOS. 
The Untverstty of Shefleld and tte Representation on the General 
es Medical Council 


AN amendment has been made in the Sheffield University Bill to 
provide that the fees for attendance and the travelling expenses of a 
member payable under section 12 of the Medical Act, 1858, shall not be 
paid from the funds of the General Medical Council or of the Branch 
Council for England until euch time as, upon the representation of the 
General Medical Council or of the Privy Council, made in the manner 
eet forth in sections 10 and 19 of the Medical Act, 1886, and subject to 
the provisions therein contained, His Majesty may by order in Council 
appoint. 


Herausgegeben von Dr. 
der Universitit Marburg, 
Bend Iv. 


HOUSE OF LORDS. 
Tuunspay, JULY 20ra. 


Physical Detertoratton. 

A long debate on this subj took place on the initiative of the 
Bishop of Ripor and the Duke of DEvonsHIRe. The right reverend 
prelate called for further inquiry on the subject of infant mortality 
and the Duke of DEvonsHine suggested an anthropometric parvey 
with a view to the collection of definite data bearing upon the physi 
condition of the Population as recommended in the report of the 
Committee on Physical Deterioration.—On behalf of the Govern- 
ment the Marquis of Larspowxe repadiated the imputation of in- 
difference in regard to the matter and stated that the whole question 
would be further inquired into by a Royal Commission, 


HOUSR OF COMMONS, 
WeowespaY, Jury 19TH. 
Diphtheria in Poor-law Schools. 

Sir WatrTeR Foster asked the President of the Local Government 
Board whether, in view of the outbreak of diphtheria at the Norwood 
Poor-law schools which had extended to 61 children, notwithstanding 
the care and skill taken for its prevention, he would consider the 
advisability of breaking up this aggregation of 600 children in 
accordance with the recommendations of the departmental com- 
mittee’s report of 1897.—Mr. GrraLD BaLrour answered: It appears 
to be doubtful whether there can properly be said to have been an 
outbreak of diphtheria at these schools in the sense in which that 
expression {s ord narily understood. I am informed that only three of 
the cases presented the ordinary clinical i bol tenes of the disease and 
that in the remaining cases there hed n no disturbance of the 
children's health, although the bacillus of diphtheria or some other 
bacillus resembling it been discovered by bacteriological methods. 
It does not seem to be necessary to consider the advisability of 
breaking up the school. 


Tuberculosts. 

Mr. Morrett asked the President of the Board of Agriculture 
whether the Royal Commission on Tuberculosis had reported, or 
would shortly report, on the effect uced, or disease set up, 
by introducing into the body of the bovine animal material con- 
taining living tubercle bacillf of human and bovine origin reg 
tively through the alimentary canal as distinct from the 
when introduced by subcutaneous injection and whether he would 
urge an early report on the third clause of the reference, viz., 
under what conditions, if at all, the transmission of the disease from 
animals to man took place and what were the circumstances favourable 
or unfavourable to such transmission as affecting food for man.—Mr. 
GeRaLp BaLrour answered: AsI stated in my reply to the honour 
able Member for the Eastern division of Northants on May 9th last I 
understand that the Royal Commission hopes to issue a further interim 
report towards the end of the present year. I am informed that thie 
report will contain details of the different results obtained by various 
methods of infecting bovine and otner animals with tubercle derived 
from different sources, but I understand that some considerable time 
must elapse before the Commission can issue a report dealing with the 
third clause of the reference to it. 


TuurRspay, JuLy 20TH. 


Missing State Papers. 

Mr. MacVeEaGu asked the Secretary of State for the Colonies whether 
his attention had been called to the statement of Sir Fleetwood Wilson 
at the War Stores Commission to the effect that the cause of the 
disappearance of the missing papers was that arat got into the store 
in which the papers were kept, and that the medical officer erdered the 
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destruction of the Papers in order to prevent a plague; whether the 
medical officer’s report was verbal or written; and whether he could 
communicate the details to the House.—Mr. Lyrreiron replied : The 
details in connexion with the matter referred to have already been 
communicated to the House in reply toa question put by the honour- 
able Member for South Donegal on Feb. 8th, 1! to which I have 
nothing to add. 


The Nursing of the Sick Poor in Workhowses. 


Mr, Tatzor asked the President of the Local Government Board 
whether his attention had been drawn to the condition of the nursi 
of the Stok Soot in the workhouses, especially in those which contains 
only a 1] number of such inmates; what action had been taken in 
accordance with the recommendations of the departmental committee 
which reported on this subject in November, 1902; and whether he 
could give an assurance that early s' would be taken to carry out 
those recommendations.—Mr. GexaLD BaLrour answered: After the 
report of the departmental committee was issued a considerable 
number of representations were received by the department in con- 
nexion with the recommendations of the committee and an order 
dealing with the subject {s in preparation. 


Malta Fever. 

Mr. YereurGH asked the Secretary to the Admiralty whether he 
would state the number of men invalided from Malta fever annually 
for the ten yeers from 1895 to 1906 and whether any medical inquiry 
into the cause of Malta fever had been instituted.—Mr. Pi 
answered : A committee, including representatives of the Navy, Army, 
and Colonial services, has been inquiry since June, fai 
the causation and life-history of Malta fever, under the directions aud 
auspices of the Royal Society; Much valuable information has been 

ined and has been published in interim reports which hold out stron; 
pes of this fever being in the future more successfully grappled wit 
than in the past. The number of men invalided is as follows :— 


Number Number 
Year. of Year. of 

invalids. invalids. 
1897" ... 191 1902... we 250 
1898 149 1903, w+ 209 
1899 68 19044... ae oe 191 
1900... .. 188 1906 (return not yet complete). 
190l we 163 


” © First year in which Mediterranean fever was shown in the report® 
asa distinct heading, 


Vaccination Defaulters in Scotland. 


Mr. Weim asked the Lord Advocate whether he would state the 
number of prosecutions of vaccination defaulters in Scotland during 
the current year and for each of the last five years.—The LorgD 
ApyooaTE replied: The information which would enable me to answer 
the first part of the hon. Member's question is not yet procurable. Tbe 

rosecutions for the tive years ended June 30th, 1! are—for 1900, 59 ; 
for 1901, 108; for 1902, 6; for 1903, 82; and for 1904, 73. 


TurspayY, JuLy 25TH. 
Small-pos in Belfast. 


Mr. Joserx Drviix asked the Chief Secretary for Ireland whether 
he was aware that « recrudescence of small-pox was threatened in 
Belfast and that the corporation refused, contrary to the especial 
custom, to supply its ald to the ratepayers except where an outbreak 
occurred in an applicant's house or where sn order from s medical man 
or i r was presented ; and whether he would in the interest of the 
health of the city cause representations to be made to the corporation 
in this matter.—Mr. Lone answered: A case of small-pox occurred in 
Belfast ou June 23rd and the Local Government Board is informed 
that all necessary precautions to prevent the spread of the disease have 
been taken. The patient was removed to the smail-pox hospital and 
the other inmates to the reception house for isolation, the house was 
disinfected, the bedding, &c., burned, and revaccination freely 
administered in the neighbourhood. No further case has been 


reponse. The has no information that the corporation has 
G Bicsed to take necessary measures for the protection of the public 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Instttuttons, 

and others sessing information suitable for this column, are 
invited to forward THE Lancet Office, dtrected to the Sub- 
Editor, nof later than 9 o'clock on the Thursday morning af cach 
week, such information for publication. 


Brewre, Avec H., M.R.C.8., L.R.O.P. Lond., has been appointed 
Anesthetist to the Samaritan Free Hospital for Women. 

Bagwx, R. A., 1.8.4. Lond., bas been appointed Medical Officer and 
Public Vaccinator for the Weston-super-Mare District of the 
Axbridge Union. 

Peampton, TREVETHAN, F.R.O.P., M.R.O.8., has been appointed 
Clinical Assistant to the Chelses Hospital for Women. 

Haxcoon, W. J., M.B.C.8., L.R.C.P. Lond., has been appointed Certi- 
fying Surgeon under the Factory and Workshop Act for the Btaly- 
bridge District of the county of Chester, 

R. A. L, M.R.C.8, Bng., LR.0.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Wimbledon District of the county of urrey. 

Lapagg, ©. P., M.D. Vict.. has been appoint Medical-Officer to the 
Out-patient Department of the Manchester Children’s Hospital. 
MoGavin, Lawair H., F.R.O.8. Eng., has been appointed Surgeon to 

the In-patiente on the Staff of the Dreadnought Hospital, Green- 


Paterson, Marcus 8., M.B., B.S., M.R.C.8., L.R.C.P., has 
appointed Medical 
Sanatorium, Friml 5. 

Swanson, G. M. G., F.R.O.8., bas been a) 
to the North-Bastern Hi 

Tuomas, L. Kinxsy, M.R.0.8., L.R.O.P. Lond., bas been appointed 


been 
8u) tendent of the Brompton Hospital 
ca a 


pointed Assistant Surgeon 
ospital for Chil » Hackney-road. 
Anesthetist to the Birmingham and Midland Hospital for Women. 
Ec, Frank Epwarp, M.D. Vict., has been appointed Medical 
Registrar to the Manchester Royal Infirmary. 
WasTeRMaN, ARTHUR, M.D. sy been sppointed Medical 
Officer to the City of London and East London Dispensary. 


—————_EE=E_ 


Pacancies. 


For further tnjormation regarding each vaca ference should be 
a ‘made to the adverMeement (ece Indes). 


ALDERSHOT Urnpan District CounctL.— Medical Officer of Health and 
Superintendent of the Isolation Hospital. Salary £300 annum 
(being £275 as Medical Officer of Health and £25 as Medical Super- 
fntendent of the Isolation Hospital, &c.) 

Bath Royal Unirep HospiTaL.—Resldent Medical Officer. Salary 
£100 per annum, with board, lodging, and washing. 

BIRKENHEAD Borovem Hosriray.—' and Junior Resident House 
Surgeons. Salaries £100 and £280 respectively. with fees. 

Bournemoutu, Royat Victoria HospitaL.—House Surgeon. Salary 
£100 per annum, with board and lodging. 

BrrstoL RoyaL InrigMaRy.—Kesident Junior House Surgeon and 
Anesthetist. Also Resident Casualty Officer. Salary at the rate of 
£50 per annum, with board, lodging, and washing. 

CaRLisLe Nox-Provipent DIspEnsaRy.—Resident Medical Officer. 

£150 per annum, with ents. 

Dove.as, IsLe oF Man, Nontes Iste or Man Hospital snp 
Disrensary.— Resident House Surgeon, unmarried. Salary £90 a 
year, with board and washing. 

EDINBURGH, UNIVERSITY OF.— Professor of Midwifery. 


Lanoaster, Roya Invinmary.—House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and . 
Leicestce InFipmany.—Two Assistant House Surgeons for six 
months. Salary at rate of £50 per annum, with lodging, 
Lo Son “Yoo Si ‘A 8 Sal £20 
INDON K Hospirat.—House Surgeon. lary per annum, 
with board, lodging, and washing. 


MACOLESFIELD, CHESHIRE County AsYLUM.—Junior Assistant Medical 
cer, unm: Salary £140, rising to £160, with apartments, 
board, and washing. 

Norte-Easterx HospiTaL rok CuiLpren, Hackney-road, B.—Resi- 
dent Medical Officer. £100 per annum, with board, resi- 
denoe, and washing. 

Queen Caagtotre'’s Lyine-ix Hospirat, ser gicbone road, N.W.— 
Resident Medical Officer. Salary at rate of per annum, with 
board, residence, and washing. 

Roxsurca Disrgicr AsyLuM, Melrose, N.B.—Assistant Medical 
Officer. Salary £140 per annum, with board, rooms, &c. 

Sr. Mark's HospitaL For Fistuia, &0., City-road, E.0.—Junior 
Anesthetist. Salary £25 per annum, 

Sr. MaRYLEnonr, Parise or.—District Medical Officer. Salary com- 

Saror Imiomany Shrewebury.—House 8 Salary £100] 

ALOP INFIRNARY, S| ury.—House Surgeon. per 
annum, with board, waabing, and residence. 

SHEFFIELD Royal IxFigMaRY.—Junior Assistant House Surgeon. 
ul 265 per _anrum, with board, lodging, and washing. Also 
Junior House zbyeician. Salary £60 per annum, with board, 


lodging, and washi 
Sreaits SETTLEMENT, MUNICIPALITY OF THE TOWN OF SINGAPORE.— 
Salary £400 per 


Assistant Municipal Health Officer, unmarried. 
annum. 

ORKSHIRE, West Ripine County Councit.—Assistant to County 

Medical Officer. Salary £260 per annum, rising to £400, 


Births, Marriages, and Deaths. 


BIRTHS. 


Anprrson.—At Pitlochrie, Perthshire, on July 23rd, the wife of John 
Anderson, M.B. & ©.M. Edin., of a daughter. 

Gupson.—On July 24th, at 6, College-terrace, Hampstead, N.W., the 
wife of H. W. Gibeon, M.B., of a son. 

Wartson.—On July 20th. at the Oriel House, Leigh, Rasex, the wife of 
W. Dougias Watson, M.B.C.S. Eng., L.R.C.P. Loud., of a daughter. 

Youne.—At The Glebe, Hamilton, on July 2ist, the wife of J. Murray 
Young, M.B., of a son. 


MARRIAGES, 
Drxon—Boxennan.-—On July 19th, at the parish church, St. Mary's, 
Hanwell, George Edwin Dixon, M.D., to Marie K. H. Bokenham, 


eldest daughter of William Henry Bokenham of St. Vincent Lodge, 


Hanwell, Middlesex. 
FouLxrs—Fiscarr.—On July 2th, at the Portsea church, 

Captain Thomas Howard Foulkes, F.R.C.S., Indian Medical Service, 
Bertha, second daughter of Colonel Bowness Fischer, late Indian 


to 
Staff Corps. 


N.B.—A fee of 68. 1s charged for the insertion of Notices of Births, 
Marriages, and Dea hs. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JuLy 29, 1905. 


Hotes, Short Comments, ans Anshrers 
to Correspondents. 


IMPERTINENT ADVERTISEMENT. 


WE have received from Messrs. J. Samuda and Co., Limited, a letter, 
not intended for publication, offering to reply in the following terms 
to our recent criticisms of their methods: ‘On the off chance of 


your being prepared to allow me this priviledge (sic), I am writing 
you to state that I am prepared to write an answer providing you give 
me a written undertaking to publish the eame without alteration 


+ or any comment in the issue in which my letter would appear. 
Messrs. Samuda and Co.'s letter, which, of course, contains the amiable 
suggestion that if the firm had been an advertiser in our columns 
no remarks about its methods of doing business would have been 
published, concludes as follows: ‘One naturally expects criticism if 
one tries to catch or do the public, but one does not feel It is neces- 
sary to protect themselves (sfc) in carrying on a purely legitimate 
business.” Messrs. Samuda and Co., Limited, are evidently very 
cross at our expressed opinion that the offer to supply medical men 
with cigars at a low price so that medical men may recommend these 
cigars to their patients is impertinent and objectionable. They do 
not appear to see that the medical profession naturally resents 
the suggestion that its members should be transformed into touts 
for the sale of tobacco. We have no objection whatever to Messrs. 
Samuda and Co. trying to obtain a market for their wares so long as 
they do not insult the medical profession in their endeavours, and we 
have no ill-feeling towards the firm as they allege, even though they 
have brought a vulgar accusation of corruption against us. But the 
situation is so absolutely clear that we do not think that Messrs. 
Samuda and Co. will be able to alter it by any letter of protest. We 
cannot, of course, promise to publish their communication until we 
have seen it and if we do publish it we cannot promise to abstain 
from correcting any misstatements in it. With regard to publishing 
“the same without alteration” as Messrs. Samuda and Co. would 
bind us to do, are they quite prudent in depriving themselves of 
the assistance of our proof-readers in the matters of grammar and 


spelling ? 


A NURSE-INSPECTOR OF SCHOOLS. 
To the Editors of THE Lancer. 


Smas,—'L.R.C.8., &c.,” sends an instructive letter. Perhaps the 
following may also be of interest. A school boy was brought tome 
by his mother with a lacerated wound over the right eyebrow. The 
wound, which had been dressed by the boy's teacher, was not doing 
well. My examination revealed: (a) no attempt to secure apposition 
of the cut edges; (b) a clot interposing which had become septic. The 
mother, being annoyed at the careless dressing, complained to the head 
mistress. This lady's comment was that she was sure her teachers could 
dress an ordinary wound equal to any doctor. It appears that here, in 
Bethnal Green (with the sanction of the County Council which supplies 
the dressings), all teachers who hold the St. John Ambulance certificate 
are allowed to do a medical man’s work. * 

Iam, Sirs, yours faithfully, 
LSA. 


“AN AUTHORISED BONESETTER.” 


THERE {s a person named Blackbourn who appears to have selected 
Lincolnshire as a field for his exploits, who advertises himself by 
handbill as the ‘authorised bonesetter” to unions of fishermen, 
firemen, sailors, dockers, and railway hands, and who publishes a 
testimonial from the guardians of the Spilsby union. The value of 
testimonials obtained from sufferers is known to all the world, the 
patient being, as a rule, violently grateful when the treatment has 
had nothing to do with the result. But a board of guardians isina 
different position and one that ought to enable it to be more critical. 
Hence we are surprised to find the Spilsby guardians authorising their 
clerk to write a testimonial for a quack, while we wonder how far 
those who have thus made themselves responsible for a sort of 
popular and official approval of the said quack’s methods have any 
first-hand knowledge of the circumstances. 


A RECIPIENT OF MANY DEGREES. 


Wuo is the most favoured recipient of honorary degrees at the hands 
of various universities? There is no need in replying to this 
question to speculate upon the amount of complimentary degrees 
held by, say, Lord Lister or Lord Kelvin. These and all other 
likely candidates for seniority are, we believe, beaten right out of 
the field by ‘John Hopkins.” Every time that Professor Osler, 
for example, the ex-professor of medicine in the famous Baltimore 
University, received a complimentary degree John Hopkins 
of Baltimore scored equally, becoming (st any rate in British 
newspapers) a D.Sc, a D.C.L., and a five-barrelled LL.D. 
Now tbat Professor Halsted, professor of surgery in the same 
University, is being honoured by the Royal College of Surgeons of 
Edinburgh, John Hopkins is having an honorary Scottish degree con- 
ferred upon him by quite a large section of our press, and we are sure 


that he has similarly obtained credit for many honours obtained by~ 
other professors at the Johns Hopkins University. We think that it. 
is getting time that the existence of the Johns Hopkins University 
at Baltimore should become more obvious to some of our journalists, 
for it really is rather a well-known institution. 


HEALTHY COSTUME FOR GIRLS. 
To the Editors of Tae Lancer. 

Strs,—I think that ‘‘B.A.” would find the infermation he requires in 
some of the recent numbers of the Dress Review and in one or two of 
the pamphlets published by the Healthy and Artistic Dress Union,. 
which can be obtained from the honorary secretary of the union, Miss 
Maude A. Biggs, 3, Alexandra-road, South Hampstead, N.W., who- 
would, I am sure, be pleased to answer any questions on the subject. 

Tam, Sirs, yours faithfully, 

July 25th, 1905. R 


To the Edttors of THE Lancer. 


Srrs,—In reply to “B.A.” as to the healthiest way of clothing his 
daughter, aged 14 years, I suggest the following as allowing perfect 
freedom for the limbs with sufficient warmth. A thin all-wool gar- 
ment extending from the neck to just below the knees to be worn next 
to the skin; this should be very thin with short sleeves during the- 
summer and medium weight and long sleeves during the winter. A 
“maid's” corset, with shoulder straps made of stout jean and slightly 
abaped; this buttons down the front, lacing bebind, and has no 
whalebone or steels. Dark-blue drill knickers ahould be worn which 
button to the lower edge of the corset. The last garment is a petticoat 
of striped Oxford shirting with calico bodice which in the winter may 
be made of Scotch wincey and thin flannel respectively. These clothes- 
should be all changed and washed weekly. It may be noticed that 
there is no weight on the hips or about the waist, everything hanging 
from the shoulders. Thin cashmere stockings, reaching well above the- 
knee, and thicker ones for the winter, should be kept up by elastic- 
suspenders from the corset. Tam, Sirs, yours faithfully, 

July 22nd, 1905. 


A WARNING. 
To the Editors of Tax Lancer. 

Srrs,—May I draw the attention of your readers to a man, aged 
from 40 to 45 years, about 5 feet 6 inches in height, with close-cut grey 
hair, clean-shaven fat cheeks, and rather watery eyes, dressed in dark 
grey lounge suit and # black bowler hat? He says he is travelling in 
dressings, &c., and reports himself as an old medical student of the Owens. 
College and Durham who has been in Australia for many years. He 
gives the name of Warren and is not safe to leave alone. He called on 
me four years ago and left with a hypodermic cutfit and is now at his- 


old practices again. Tam, Sirs, yours faithfully, 
Sloane-street, S.W., July 21st, 1905. W. W. Woo.iiscnorr. 
—_—__+—___—. 


Inkberrow.—Perhape our correspondent can give us fuller information ;. 
we do not know the substance. 


ComMuUNicaTIONS not noticed in our preseft issue will receive attention 
in our next. 


Medical Piary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (81st).—London (2 P.m.), 8t. Bartholomew’s (1.30 P.m.), Bt. 
Thomas's (3.30 P.m.), St. George’s (2 P.m.), Bt. Mary’s (2.30 P.m.},. 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Ohetsea (2 P.m.), 
Bamaritan (Gynecological, by Physicians, 2 P.m.), Soho-square 
(@ P.m.), City Orthopedic (4 P.m.), Gt. Northern Central (2.30 P.m.), 
‘West London (2.30 p.m.), London Throat (9.30 .m.), Royal Free 
(2 p.m), Guy’s (1.30 P.m.), Royal Bar (2 P.M.). 

TUESDAY (1st),—London (2 p..), St. Bartholomew’s (1.30 P.m.), Bt, 
Thomas's (3.30 P.M.), Guy’s (1.30 .P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 P.m.), University Oollege 
@ p.u.), St. George’s (1 P.m.), St. Mary’s (1 P.M), St. Marks 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat. 
(9.30 4.m.), Samaritan (9.30 a.m. and 230 p.m.), Throat, Goiden- 
square (9.30 4.m.), Soho-square (2 P.M.), Chelsea (2 P.m.), Central 
London Throst and Bar (2 P.M.). 

WEDNESDAY (2nd),—St. Bartholomew's (1.30 P.1.), Universtty College 
(2 P.u.), Royal Free (2 P.M.) Middlesex (1.30 p.m.), Obaring Oroes 
@ pP.m.), St. Thomas's (2 P.M.), London (2 P.m.), King’s College 
@ p.m.j, St. George's (Ophthalmic, 1 P.m.), St. Mary’s (2 p.m, 
National Orthopedic (10 a.m.), St. Peter's (2 P.m.), Samaritan 
(9.20 a.m. and 2.30 P.m.), Gt. Ormond-street (9.30 4..), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.™.), Metropolitan (2.30 Pm... 
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London Throat (9.30 4.m.), Oancer (2 P.M.), Throat, Golden-square 
(8.30 4.u.), Guys (1.30 P.m.), Royal Bar (2 p.m.), Royal Orthopedic 
@ rm.) 

THURSDAY (3rd).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
@.%0 p.m), University College (2 p.m.), Charing Oross (3 P..), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.a.), Middlesex 
(1.20 P.x.), St. Mary’s (2.20 p.m.), Soho-equare (2 P.u.), North-West 
London (2 P.M.), Gt. Northern Central (Gynscologival, 2.30 P...), 
Metropolitan (2.30 P.m.), London Throat (9.30 a.m.), St. Mark’s 
@ p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(8.30 a.n1.), Quy’s (1.30 P.a.), Royal Orthopedic (9 4.m.), Royal Bar 
(2 P.m.). > 

PRIDAY (4th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), Oharing 
Cross (3 P.M), St. George's (1 P.m.), King’s College (2 P.a.), St. Mary’s 
@ P.m.), Ophthalmic (10 4.m.), Cancer (2 P.m.), Chelsea (2 P.M.), Qt. 
Northern Central (2.50 p.m.), West London (2.30 p.m.), London 
‘Throat (9.30 a.m.), Samaritan (9.30 a.m. and 230 P.m.), Throats 
Golden-equare (2.30 4.a.), City Orthopedic (2.30 P.x.), Soho-equare 
@ p.m.), Central London Throat and Bar (2 P.a.). 

@ATURDAY (5th).—Roya! Free (9 a.m.), London (2 P.m.), Middlesex 
2.20 p.m), 8t. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.m.), St. Mary's (10 P.m.), 
Throat, Golden-equare (9.30 4.m.), Guy’s (1.30 P.M.). 


At the Royal Bye Hospital (2 P.m.), the Royal London Ophthalmic 
QO 4.m.), the Royal Westminster Ophthalmic (1.30 P.x.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THm LaNcET should be addressed 
owolusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It 4s espocially requested that carly intelligence of local events 
having a medical interest, or whiok it is desirable to bring 
wndor the notice of the profession, may be sont dircot to 
this office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND If POSSIBLH OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intonded for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their soritors—not necessarily for publication, 

We cammot presoribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.” 

Lettors relating to the publication, sale and de. 
partments of THE Lancer should be addressed ‘‘1o the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1905, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in THE LANCET of July lst. 


VOLUMES AND CASES. 

VoLumMeEs for the first half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 


To be obtained bn application to the Manager, accompanied 
by remittance. i 


TO SUBSCRIBERS. 

Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOB? 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANoET Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending’ their subscriptions direct to 
THE LaNceT Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANcEt Offices or from Agents, are :— 


For THE UniITED Kinepom. { To THz Colores amp ABROAD. 


One Year ... .. «£112 6 One Year fl 14 8 
Six Months... .. «. 016 3 Six Months ... o1l7 4 
Three Months .. .. 0 8 & Three Months oss 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mz. CHARLES GOOD, 
THe LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTICE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
TH LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe ManaGerR, THE LANCET OFFICES, 423, STRAND, 
LonDon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.90 a.m. by Steward’s Instruments.) 
‘Tue Lancer Office, July 27th, 1905. 


F 
BH 


Fite 
i 


Bsesess 
SEVSRNRS 
BRLSLAB 
LBRCVRA 


During the week marked copies of the following newspapers 
have been received:—Surrey ‘Advertiser, Reading Mercury, 
Utterary Digest, Plymouth Mercury, Freeman's Journal, Hertfordshire 
Mercury, Windsor and Eton Express, Ltverpool Courter, Eastbourne 
Chronicle, Morning Leader, St. James's Gasette, Manchester Evening 
News, Newcastle Journal, Bradford Telegraph, Datly News, Liverpoo 
Post and Mercury, Daily Chronicle, Standard, Echo, &c. 
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“ Communications, Letters, &c., have been 
received from— 


‘W. Atkinson, Lond.; 
Clerk of; Mr. 
Arrowsmith, Bristol; 
Ashton-under-Lyne ena Tn- 
of. 


Bristol Royal Infirmary, Secre- 
ty of; Messrs. C. Buswell and 

a Lond i Mr. B. Stanmore 
Biabor Manchester; Mr. A. M. 


Women, Secretary of ; Lawrence 
Patent “ Milltary Pattern” Port- 
oe retee: Sterilizer Co ann 5 
neashire unt jum, 
Winwick, Clerk of. ef a4 


M.—Dr. F. H. Martin, Chicago; 


Dr. J. G. MoBride, Bdinburgh; 
Dr. RB. Moloochi, ’ Plzzoferrato, 
Italy; “Mindful,” Reigate; 
Messrs. J. Maclehose and Son, 
Glasgow; Mr. Sam Manicham, 


Barford, Lond; Dr. Duncan | Spldspet: , Madras; anchorer 
Brown, Newport, Monmouth-| Dr. T. H’ Mache, Whithorn: 
shire; British ’ Australasian. | Mr. B. Merck, Lond; Dr. D. 
Lond., Hditor of; Birkenhead | woIntosh, Clown; Dr. W. G. 
Borough He Hospital, Secretary of; | McDowell, Lond. 
UE RCE ad ics N.—Surgeon P. T. Nicholls, B.N., 
at Oo. Lena. iB Ghatharn: Nobloe Isle of Mas 
at losp! jouglas, Secretary of; 
ODA Charpentier, Laiay New Zealand International Bxh!- 


J. G. Carruthers, na Dr. 
Harry Campbell, "Lond.; "Chil: 
dren's Country Holidays Fund, 

Secretary of; Dr. F. 
Uhatiseworth, Port Appin. 


bition, Secretary of; Mr. Robert 
Newman, Lond.; Mr. H. Neodes, 


Lond.; Mr. J. 0. Needes, Lond. 


0.—Mr. A. J. O'Leary, Liverpool. 
P.—Mr. ¥.J. Pentlarid, Bdinburgh ; 


—Dr. D. Douglas-Orawford,| Messrs. J. and J. Baton, Lond.; 
D, Liverpool Monee Defries and| Dr. T. G. Parrott, Aylesbury; 
Sons, Lond.; Mesars. 8. Deacon | Mr. F. A. Fond, Liverpool; 
and Oo., Lond.; Department of Thane and Decorator, Editor 
Agriculture, Ottawa, Veterinary 
rector General of; Mr. L. 8. Ro Messrs. Reynolds and Branson, 
Dudgeon, Lond. Leeds ; Royal Society of London, 
E,--Messrs. R. Empson and Co.,| Secre' of; Royal Victoria 
Lona. Hospit Bournemouth, 
PS Dr. A. Foster, “lie and tary ie cise ct ita., Loud: 
Messrs. Farebrother, Leyes ant 0! See of ysicians, 
Co., Lond.; Falke ior a Secretary of; Messrs, 


torium, Director of. 


Dr. A. 8. 


ies 8. Gniththe Bristol ar 
H. W. Gadd, Bxeter; Dr. @. L. 
Gulland, Edinburgh. 
H.—Dr. W. J. Howarth, Derby; 
‘Messrs. Hasenstein and Vogler, 


Geneva; Dr. R. Hami: ton, 
Douglas, Isle of Man 

Hydro, Clevedon, oH 
Dr. Francis Hare, Lond. J 


Aberystw: yth. 
L— International Plasmon, Lond.; 


International Surgical Society, 
Lond., Secre! of; Institute of 
Chemist t Britain and 
Ireland, of ; It Gtornale 
D’Italia, Rome, Béitor of; 


J.—Dr. W. Denton Johns, Park- 
stone; Mesers. D. Hill Jack 
and Son, Glasgow; Jay, 
Ploygoore! Club, Lond.; Mr. 8. 
Lane Jackson, Lond.; Walter 
Judd, Ltd., Lond.; Dr. Robert 
Jones, Cla; bury. 

'—Meeers. R. A. Sohees and Oo., 


L“Eondon (Royal 
a 
pital) School of Metitine’| for 


Bobertagh and Scott, Edinburgh ; 
Royal Hospital for Sick Obildren, 

inburgh, Hon. tary of; 
Mies May Rathbone, Lond.; Mr. 
B. G. Righton, Evesham. 


ade. J. O. Symes, Clifton; Mr. 


Greenwood Sutcliffe, 
Rist Societ, 


Mar- 
of Apothecaries 
of London, Beoretary of; Mr. 
©," Bkovington, | Windsor: 

M. Shamsularfeen 
and Oo., Sel; Seaman's Hos- 
pital Society, Lond., Secretary 
of; Dr. F. W. Staunton, Water- 
ford; Messrs. J. Samuda and Co., 
Lond.; Scholastic, Clerical, &c., 
5 8t. Pauli 


of; , Matlock ; 
Mr. J. Stewart, Leicester. 


W.—mMr. P. w Williams, Olifton ; 


ieee ae i Warren pa 
; Dr a. Whitéel 
Lond. Mosers. ‘Wyleys, Coventr: 


‘Williamson, 
Manchester ; Mr. Charles Walker, 
Liverpool. 


Letters, each with enclosure, are also 


acknowledged from— 
ayer GAA Allen, ; 
r Coun Secretary 
of; Mr. H. Arnold, Lond A. A’ 
AG. 35 ek 
aM 
_Mr. bash ‘Dr. W. Kingdon, Lond.; Dr. H. 
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LECTURE I. 
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THE CHEMICAL CONTROL OF THE FUNCTIONS OF THE Bopy. 

Mr. PRESIDENT AND GENTLEMEN,—From the remotest 
ages the existence of a profession of medicine, the practice 
of its art and its acceptanee as a necessary part of every 
community have been founded on a tacit assumption that 
the functions of the body, whether of growth or activity of 
organs, can be controlled by chemical means ; and research 
by observation of accident or by experiment for such means 
has resulted in the huge array of drugs which form the 
pharmacopoias of various civilised countries and the 
common armamentarium of the medical profession through- 
out the world. The practice of drugging rests on the 
supposition that the functions of the body can be in- 
fluenced in a normal direction by such means. I 

pose in these lectures to inquire how far such a 

lief is consonant with our own knowledge of the 
physiological workings of the body, how far, that is to say, 
the activities and growth of the different organs of the 
body are determined and ocoérdinated among each other by 
chemical substances produced in the body iteelf but capable 
of classification with the drugs of the physician. If a 
mutual control, and therefore codrdination, of the different 
fonctions of the body be largely determined by the pro- 
duction of definite chemical substances in the body, the dis 
covery of the nature of these substances will enable us. to 


inter, at any desired phase in these functions and so to 
acquire an absolute control over the workings of the haman 
body. Such a control is the goal of medical science. How 


far have we progressed towards it? How far are we justified 
in regarding its attainment as ible ? 

I hope to be able to vindicate to you the assumption 
which is at the basis of medical practice and to show that 
the activities of, at any rate, the large majority of the 
organs of the body are codrdinated among themselves by the 
production and circulation of chemical substances, so that 
the results of physiological researches up to the present 
justify us in the faith that within a reasonable space of 
time we shall be in the possession of chemical substances 
which are normal physiological products, and by means of 
which we shall be in a position to control not only the 
activities but also the growth of a large number of the organs 
of the body. 

In man and the higher animals the marvellous adaptations 
effected by means of the central nervous system are s0 much 
in evidence that physiologists have been tempted to ascribe 
every nexus between distant organs to the intervention of 
the nervous system ; the more so because by this means an 
adaptation to changes, internal or external, can be effected 
in many cases within a fraction of a second. ‘But in the 
evolution of life upon this earth this method of adaptation 
is of comparatively late appearance and is confined almost 
entirely to one division of living beings—f.e., the animal 
kingdom. In the lowest organisms, the unicellular, such as 
the bacteria and protozoa, the only adaptations into the 
mechanism of which we can gain any clear insight are those 
to the environment of the organism and in these cases the 
mechanism is almost entirely a chemical one. The organism 
approaches {ts food or files from harmful media in con- 
sequence of chemical stimuli; it prepares its ‘food for 
digestion or digests it by the formation of chemical sub- 
stances, toxins or enzymes. In the lowest metazoa, such as 
the sponges, there is still no trace of any nervous system, 
ahs pose between the different cells of the colony is 

0. . 


still determined by purely chemical means. The aggregation 
of the phagocytic cells round a foreign body is apparently 
due to the attraction exerted on them by the chemical sub- 
stances produced in the death of the injured tissues. 

With the appearance of a central nervous system or 
systems in the higher metazoa the quick motor reactions 
determined by this system form the most obvious vital mani- 
festations of the animal. But the nervous system has been 
evolved for quick adaptations, not for the abolition of the 
chemical correlations which existed before a nervous system 
came into being. A study of the phenomena of even the 
highest animals shows that the development of the quick. 
nervous adaptations involves no abrogation of the other moi!- 
primitive class of reactions—i.e., the chemical ones, Where 
the reaction is one occupying seconds or fractions of a 
second the nervous system is of necessity employed. Where 
the reaction may take minutes, hours, or even days for ite 
accomplishment the nexus between the organs implicated 
may be chemical. Already we are able, in many cases, to 
prove the existence of such a chemical nexus and to employ 
it in artificially producing a state of growth or activity which 
is in normal circumstances merely a phase in a complex 
series of physiological changes. 

The chemical reactions or adaptations of the body, like 
those which are carried out through the intermediation of the 
central nervous system, can be divided into two main 
ed 1) those which are evoked in consequence of 
changes impressed upon the organism as a whole from 
without; and (2) those which, acting entirely within the 
body, serve to correlate the activities, in the widest sense 
of the term, of the different parts and organs of the body. 

The first class of adaptations includes those reactions of 
the body to chemical poisons produced by bacteria or higher 
ts) isms and represents one of the most important means 
by which the ly maintains itself in the struggle for exist- 
ence. The complicated phenomena involved in the forma- 
tion of antitoxins, of cytolysins, of bactericidal substances, 
and such like means of protection, have been the subject of 
much study of recent years and their immediate interest to 
the practical physician renders it unnecessary for me to 
devote any time to their discussion, especially as the subject 
is one to which I have not given any personal attention, The 
investigation of the second clasg, that of the correlation of 
the activities of organs, has by reason of its greater obscurity, 
or of the ter difficulty of its practical application in 
medicine, fallen largely to the provinge of the physiologist 
and I therefore propose to deal almost exclusively with those 
members of this class of reactions which have so far been 
definitely ascertained, 

Before, however, entering into details of any particular 
correlation it may be profitable to consider what we may 
expect to be the nature of the substance which will in any 
given cage act as a chemical nexus between different organs. 
We are dealing here with a question of general pharma- 
cology. As Ehriich bas pointed out, the chemical substances 
which act on the body or parte of the body, producing 
physiological or pharmacological effects, can be divid 
largely into two main groups. Ehbrlich’s conception of the 
first group is bound up with his conception of the nature of 
the living protoplasmic molecule as a living nucleus with 
side chains of various descriptions. Assimilation of food- 
stuffs consists in the linking on of the food molecule 
as a fresh side chain to the central nucleus. The 
common feature among the substances of the first 
class is their close resemblance to an assimilable sub- 
stance or foodstuff. All these substances acquire a close 
attachment to, or even identification with, the living proto- 
plasm, and as a rule their effects are apparent only after 
sufficient time has elapsed for their building up into the 
protoplasmic molecule. To this class belong the numerous 
substances closely allied in their chemi character to 
the proteids which are designated as toxins. All are pro- 
duced by the agency of living organisms. I need only 
adduce as examples the various products of the pathogenic 
bacteria, such as diphtheria and tetanus, the poisonous 
toxins of higher plants, such as ricin and abrin, and those 
formed as a weapon of offence by higher animals, auch as 
the active principles of the various snake venoms. According 
to Ehrlich, these all resemble assimilable foodstuffs in that 
they possess a hay hore group by which they can anchor 
themselves on to the living molecule, becoming thus part of 
ita side chains. The toxophore group thus introduced into 
the: living molecule upsets and disorganises its reactions, 
leading by disorder of one or more functions to the death of 
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the animal. In most cases the toxophore group, at any rate, 
is specific for some definite tissue or type of cell. Thus 
tetanotoxin exercises its effect almost entirely on the peri- 
pheral sensory neurones. It is doubtful, however, whether 
the haptophore group is so specific, if we are to accept 
Ehrlich’s conception of the mode of formation of antitoxins ; 
since we may get formation of antitoxins in animals where 
the toxic effect is entirely wanting. 

The idea that these toxins ape the part in the protoplasmic 
molecule of an assimilable foodstuff does not involve as a 
necessary sequence the formation of antitoxins or anti- 
bodies to the normal foodstuffs. That, in fact, the power 
of assimilation is independent of the power to produce 
antibodies has been shown by van Dungern in a research 
specially directed to determine this point. This observer 
found that the proteids of crabs’ blood could be injected 
into the blood stream of the rabbit and undergo assimilation. 
Being proteids foreign to rabbits’ blood their injection pro- 
voked the production in the latter of a precipitin for crabs’ 
blood plasma, but the assimilation of the proteid and the 
production of the precipitin were found to be absolutely 
independent phenomena. 

The first group therefore of pharmacological substances 
may be defined as substances presenting many pointe of 
resemblance to proteids, potent like enzymes in infinitesimal 
doses, and giving rise as a result of their introduction into 
the body to a reaction consisting in the production of an 
antibody. 

Ehrlich’s second group of substances, which includes ti- 
cally all our common drugs, probably act on the protoplasmic 
molecule or part of it by reason of their chemico-physical 
properties or their molecular configuration. It is difficult 
to give a more definite expression of their mode of action. 
We know that in many cases slight changes in the molecule, 
such as the introduction or withdrawal of an ethyl, methyl, 
or NH, group into or from a drug or group of drugs, alter 
their physiological actions in a regular manner. We 
know, moreover, that substances of the most diverse consti- 
tution, such as the various anmsthetics, may have little more 
than their fat solvent powers in common. All these drugs, 
however, are more or less stable compounds, generally to be 
obtained in a crystalline form and not easily destroyed by 
heat. On introduction into the body the incubation period 
of their physiological effects is generally determined only by 
the time necessary for their distribution to, and their diffusion 
into, the cells which they chiefly affect. Although repeated 
doses of them can set up a certain degree of tolerance, in no 
case is there any evidence of the formation of a physiological 
antidote or antitoxin to the poison. 

To which of these two groups of bodies must we assign the 
chemical messengers which, speeding from cell to cell along 
the blood stream, may codrdinate the activities and growth 
of different parts of the body? The specific character of 
the greater part of the toxjns which are known to us (I 
need only instance such toxins as those of tetanus and 
diphtheria) would suggest that the substances produced for 
effecting the correlation of organs within the body, 
through the intermediation of the blood stream, might 


also belong to this class, since here also specificity of 
action must be a distinguishing characteristic. ese 
chemical messengers, however, or ‘‘ hormones” (from 


épudw, I excite or arouse), as we might call them, have 
to be carried from the where they are produced 
to the organ which they affect by means of the blood 
stream and the continually recurring physiological needs 
of the organism must determine their repeated produc- 
tion and circulation through the body. If they belong to 
the first class and are analogous to the toxins, each pro- 
duction of a given substance and its discharge into the 
blood stream must give rise to the formation of a specific 
antibody, which must increase in amount with each produc- 
tion of the substance in question and tend therefore to 
neutralise its physiological effects. It might be suggested 
that in the case of these chemical messengers the forma- 
tion of an antibody was a local one and limited to the 
organ affected and that, in faot, their physiological effect— 
e.g., secretion—was actually a pouring out of the antibody 
to the chemical m . But, as we shall gee later, 
experimental evidence is entirely against this view, which, 
moreover, is not supported by any known instance of a 
similar localisation of antibody as a result of injection into 
the organiam of any of the substances which belong definitely 
to the toxin class. The formation of antibodies spears, in 
fact, to be not a process of value in the normal physiological 


life of the organism but one which has been evolved asa 
chemical means of defence to prevent the spread of injurious 
substances from the spot originally affected or attacked. 

We are therefore forced to the conclusion that if the pro- 
cesses of codrdination of activities among the organs of the 
body are carried out under physielogical conditions to any 
large extent by chemical means—i.e., by the despatch of 
chemical messengers along the blood stream—these emi: 
substances must belong to Ehrlich’s second order of sub- 
stances acting on the body and must, in fact, fall into the 
same category as the drugs of our Pharmacopeia. Amor 
these, indeed, specificity is not wanting and is the basis o! 
their classification by p! acologists. Thus we have drugs 
elevating or depressing the activity of the nervous system ; 
we can excite secretion in all the glands of the body by 
pilocarpin ; we can stimulate and finally lyse the 
preganglionic nerve endings of the sympathetic system by 
the injection of nicotine, or arouse the anabolic mechanism 
of the heart by the administration of digitalis. In all these 
cases we are certainly interfering with normal processes. 
The methods, however, which we employ are not at variance 
with those made use of by the body itself in securing the 
harmonious codperation of its various parts. 

In discussing the internal chethical reactions of the body 
it will be convenient to divide them into two classes—viz., 
those which involve (1) increased activity of an organ, and 
(2) increased growth of a tissue or organ. In both cases we 
must assume that the reaction to the chemical stimalus is 
itself chemical, the first class including, however, those 
changes which are chiefly katabolic or dissimilative and are 
always associated with activity, and the second olass 
involving diminished katabolism and increased building up 
or anabolism. We might, in fact, speak of the two classes 
of chemical stimulants as augmentor and inhibitor. 


REACTIONS INVOLVING INCREASED ACTIVITY OF ORGANS. 


The most striking because the simplest of this class of 
reactions is that which determines in higher animals the 
adequate supply of a contracting muscle with oxygen and 
removal of ite chief waste product, carbon dioxide. The 


increased depth and frequency of respiration contingent on 
muscular exertion are familiar to everyone and we know that 
the physiological object of such changes is to secure the 
the ventilation rendered necessary by the enormous 
“sat of caseous metabolism which accompanies muscular 
exercise. Kven moderate work may raise the gaseous 
exc) vo between four and eight times their amount 
during rest. This increase in the respiratory movements is 
entirely involuntary and may, in its earlier stages, when 
affecting chiefly depth of respiration; be absolutely unnoticed 
by the subject of them. How is the respiratory centre 
aroused to an increased activity which is absolutely 
proportional to the increased metabolism of the distant 
muscles? A nervous path is at once excluded by 
the fact that hyperpneea or even dyspnea may be 
excited in an animal after division of the spinal 
cord by tetanisation of the muscles of the hind limbs 
and Zuntz and Geppert came to the conclusion that 
the exciting agent this increased activity was some 
acid substance or substances produced by the contracting 
muscles and transmitted from them through the bl 
stream to the respiratory centre. The subject has been 
lately investigated in this country by Haldane and Priestley. 
In a series of masterly experiments these observers show con- 
clusively that the chemical messenger in this case is none 
other than carbon dioxide. The contracting muscle, when 
properly supplied with oxygen, takes up this gas and gives 
Satfoarbon Bloxide in direct peo ion to the energy of its 
contractions. The carbon dioxide diffusing rapidly into the 
blood stream raises its percentage and, what is still more 
important, its tension in this fluid. The respiratory centre 
differs from the other parts of the central nervous system 
in having developed a specific sensibility to carbon dioxide. 
Ite normal activity is determined by the normal tension of 
this gas in the blood and lymph bathing the centre. Diminu- 
tion of the tension of this gas depresses the activity of the 
centre, causing slackening of respiration or even the total 
cessation of respiratory movements known as apnoea. 

This work by Haldane may be regarded as finally deciding 
a question which has been the subject of debate for nearly 
half acentury. The dyspnoea caused by the circulation of 
venous blood through the brain and by the deprival of the 
respiratory centre of the means of taining its normal 
gaseous interchanges has been variously attrit uted either to 
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oxygen starvation or to carbon-dioxide intoxication of the 
centre. Haldane shows that the centre is very little sensitive 
to in the oxygen tension of the blood. The oxygen 
tension in the pulmonary alveoli may be altered from 20 per 
cent. to 8 cent., without any increase in the Septh: or 
frequency of the respiratory movements. In these oi - 
the heart or circulatory system may feel the 
deprivation of oxygen before the respiratory centre bas 
responded to it. On the other hand, a rise of only 4 per cent. 
in the tension of carbon dioxide in the alveolar air and 
therefore in the blood circulating round the respiratory 
centre will increase the volume of air respired 100 per 
cent. 

This simplest of all examples of a ocodrdination by 
chemical means of two widely separate organs may, perhaps, 
give us a olue to the mode in which the more complex of 
such correlations have been evolved. In this case the 
chemical messenger is a product of activity which is common 
to all plasm and must be excreted by the cell as a 
condition of its farther activity, The special adaptation in 
this case therefore is not the formation of a special sub- 
stance dabeprt shall exert & specific Andeeace on some distant 
organ but pment in this distant organ of a specific 
sensibility to the common product of excretion of the first 
organ. We may, perhaps, assume that the more specialised 
messengers which we shall have to consider in detail later 
were at first accidental by-products of the selfish activity 
of the organ producing them, the first step in the develop- 
ment of a correlation being the acquisition of a sensibility 
to the substance in question by some distant organ. 

The only other example of such a reaction, in which we 
know both the source and nature of the chemical messenger 
and the exact nature of the effects which it produces, is 
the suprarenal gland. Since the time of Addison we have 
known that atrophy of these glands in man leads to a disease 
characterised by the three cardinal symptoms of bronszing, 
vomiting, and extreme muscular weakness. Moet of the 
attempte to reproduce this disease in animals have failed, 
o to the fact that death follows the excision of both 
glands within 24 hours; the extreme muscular weakness is 
certainly produced, and this is attended by a profound fall 
in the general blood pressure, In 1894 Oliver and Schifer 
showed that from the medulla of the suprarenals a substance 
could be extracted which, on injection into the circulation, 
caused marked rise of blood pressure and increased strength 
of the heart beat. Since the publication of these observa- 
tions our knowledge on the nature and actions of this sub- 
stance has progressed rapidly. The researches of Jowett in 
this country, of Abel in America, and of von Fiirth in 
Germany, have shown that the active substance is a definite 
chemical compound derived from pyrocatechin and having 
the formula— 

OH 


OH, << Somiomonsn HCH. 


Takamine, by the elaboration of a method for its prepara- 
tion from the gland in a state of purity, has placed in the 
hands of the draggist a means of supplying the substance in 
bulk to the medical profession for therapeutic purposes, 
The exact knowledge of the constitution of adrenalin thus 
acquired has paved the way for the actual synthetic forma- 
tion of this substance. Here, again, there has been a keen 
international rivalry and the credit of its synthesis must be 
divided between this country and Germany. It is gratifying 
that the only original investigation of the subject which has 
yet been published as a contribution to science is the 
admirable account by Dakin of his synthesis not only of 
adrenalin but ofa whole array of substances which are 
closely allied to this body in their chemical structure as 
well as in their physiological influence on the animal 


ism. 
Orin order to comprehend the point of attack of adrenalin, 
the specific secretion of the med part of the supra- 
renal glands, we shall do well to go to the mode of 
development of these organs. It was shown by Balfour that 
the su have in the foetus a twofold origin, the 
cortex derived from the mesoblastic tissue, known as 
the intermediate cell-mass, while the medulla is formed by 
a direct outgrowth from the sympathetic system, and con- 
sists at first of an “gn of neuroblasts, In some 
animale—e.g., teleostean fist “,—the two parts of the gland 
thus formed remain separaund-hroughout life, but in the 
+ 


higher vertebrates the sympathetio ou! jh becomes sur- 
rounded by the cortex and the cells rapidly lose all traces of 
resemblance to a nerve cell. But the Tiedalla is genetically 
part of the sympathetic system, and its ‘ific secretion, 
a , has an action which is apparently confined to the 
sympathetic system. In whatever part of the body we test 
the effects of adrenalin we find that they are identical with 
the results of stimulating the pathetic nerve fibres which 
run to that part. Thus, in all the blood-vessels of the body 
adrenalin causes constriction ; the contraction of the heart 
muscle is augmented, the pupil is dilated, while the in- 
testinal muscle, with the single exception of the small ring 
of muscle forming the ileo-colic sphincter, is relaxed. The 
action of the sympathetic on the bladder differs, as 
shown by Elliott, markedly in various animals; but, what- 
ever its effect, a similar one will be produced in the same 
animal by the injection of adrenalin. I have already men- 
tioned t_ excision of the suprarenal bodies causes a 
found fall of blood pressure, which continues until the 
leath of the animal, and it has been stated that when this 
fall is well established it is im ble to raise the blood 
reassure by stimulation of the splanchnic nerve or, 
deed, to produce any effect at all on stimulation of 
the sympathetic nerve. us not only does adrenalin excite 
the whole sympathetic system in its ultimate terminations 
but its presence in the body as a specific secretion of the 
suprarenal bodies seems to be a necessary condition for the 
normal functioning, by ordinary reflex means, of the whole. 


sympathetic system. We are dealing here with a problem 
which, betraying, as it does, an intimate relationship between. 
nerve excitation and excitation by chemical means, promises 


by its solution to throw a most interesting light on the 
nature of the nerve process and of excitatory processes in 


eral, 
Our kni of certain other members of this group of 
chemical ions is so shadowy that a mere mention of 


them will suffice. As an antithesis to the vaso-constrictor 
action of adrenalin we find that every organ when active is 
supplied with more blood in consequence of @ vaso-dilatation: 
of vessels which supply it. In certain instances Bayliss. 
and I have found that boiled extracts of o1 when 
injected into the circulation may evoke vaso-dilatation of 
the same organs of the animal under investigation and we 
have that the normal vaso dilatation accompany- 
ing activity is brought about in consequence of the specific 
sensibility of the arterial walls to the metabolites of the 
organ which they supply. Too much stress, however, cannot 
be laid upon these experiments since a more extended series 
by Swale Vincent has failed to give a general confirmation 
of our results. 

The severe diabetes which, as shown by Minkowski, can 
be produced in nearly all animals by total excision of the 
pancreas has been held to denote the normal production in 
this organ of some substance which is indispensable for the 
utilisation of carbohydrates in the body. ll efforts to 
obtain a more exact idea of the nature of this pancreatic 
substance or influence have so far proved in vain. Ordinary _ 
sugar, when placed in contact with extracts of muscular 
tissues, undergoes oxidation ; and Cohnheim states that this 

38 is much accelerated if an extract of pancreas be 

added to the extract of muscle. A repetition of Cohnheim’s 

ents by other observers has shown that the effect is 

#0 small as to be almost accidental ; and we must therefore 

regard the nature of the panoreatic influence on carbohydrate 

metabolism and the causation of pancreatic diabetes as 
problems still to be solved. 

So far ( in the cage of the muscle—respiratory centre 
reaction) we have been dealing with isolated phenomena 
ocourring in different parts of the body in which the re- 
action affects a whole series of tissues. The chemical 
stimulus in these cases ht be considered analogous to 
alterations in the composit of the surrounding medium 
and the reactions lack that definite and localised character 
which we have learnt to regard as distinguishing the adapta- 
tions or reflex actions brought about by the intermediation 
of the central nervous system. We have now to discuss the 
mechanism of a whole series of chemical reactions where 
this feature of a nervous reaction is not wanting, so that, in 
fact, the reactions, up to quite recently, were led as 
undoubtedly nervous in character. I refer to the chain of 

in the alimentary canal by which the secretion of 
one juice succeeds that of another as the food s8e8 
along this tube. This series of reactions may well form the 
subject of a separate lecture. 
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LECTURE III,’ 

GENTLEMEN,—Absorbed from the alimentary canal and 
utilised in the tisaues, how does carbohydrate pass from one 
locality to the other without giving evidence of its transit 
through the circulation by the filtering action occurring in 
the kidney? This is the problem that we have now to 
consider, and I think it will be found that we need not go 
farther than the seat of absorption to meet with its solution, 
Let us closely examine the operations that can be shown to 
be here taking place. 

We have seen that the object of digestion in preparin, 
food for absorption is to break down the large molecular 
constituents of it and thus carry them from the colloidal 
into the diffusible state. It was formerly considered that 
this is all that is requisite, absorption being regarded as 
taking place in compliance with the laws of osmosis. The 
effect of modern research, however, is to show that it is by the 
instramentality of cell action instead of by physical osmosis 
that the products of digestion pass into the system. Way- 
mouth Reid by means of a number of well-devised and care- 
fally conducted experiments has demonstrated that the 
integrity of the intestinal epithelium is necessary for the 
proper prosedare of absorption. In the concluding para- 
gtaph of a paper on Intestinal Absorption of Solutions? he 
says, with reference to glucose, ‘‘it appears from a study of 
the absorption of weak solations of glucose that, with the 
intestinal membrane as normal as the experimental procedure 
will permit, phenomena present themselves which are as 
distinctly opposed to a simple physical explanation as are 
those previously studied in the absorption of serum.” Seleo- 
tive action has even been shown to be exerted in the absorp- 
tion of salines and sodium chloride has been found to be 
taken up in a manner that can only be accounted for by 
special cell appropriation. 

Absorption by cell action may be said to mean bioplasmio 
incorporation. The absorbed material es into, and 
becomes a component of, the living matter. In other 
words it is assimilated or made to form a part of bioplaam 
in process of growth. Now, for bioplasmic growth it is 
requisite for the molecules which are taken on to be of 
appropriate configuration to become attached to the large 
and complex biogenic molecules of which they are to form 
a'part. In the absence of the proper configuration they 
remain untouched, or otherwise expressed, fail to be 
assimilated. Thus, in the process of digestion, not only 
is it necessary that large molecules should be broken down 
into small ones to give the property of diffusibility for the 
sake of penetration but also that the molecules produced 
should be of such construction as to be adapted to unite with 
those into which they are intended to become incorporated. 
It is the province of the enzymes supplied by nature to bring 
about this adaptation and unless it is brought about there 
‘can be no combination. Saccharose molecules, for instance, 
have not the requisite conformation for being taken on by 
the biogenic molecules of protoplasm and unless there were 
enzyme action to put them into the state of monosaccharide 
they would remain untouched and simply be absorbed and 
pass through the system unchanged, 

What I have aaid about preparation by enzyme action for 
being taken on by bioplasm applies to. each of the food 
principles—proteid, carbohydrate, and fat. They all undergo 
breaking down into a molecular form suited to enter into 
combination with the bioplasm with which at the seat of. 
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absorption they are brought into contact. This having been 
accomplished the process that follows is one that may be 
designated bioplasmic growth and to this I will now direct 
attention. 

Examination of the small intestine, the chief seat of 
absorption of the products of digestion, reveals a mucous 
membrane provided with an immense number of small pro- 
jecting processes known as the villi. Each villus is provided 
with an epithelial covering and in the central part lymphoid 
tissue containing lymphocytes and capillary blood-vessels. 
The lymphoid tissue, a meshwork of intercommunicating 
spaces, gives origin to a vessel or vessels constituting an 
initiatory component of- the lacteal system. The super- 
ficial epithelial cells and the lymphocytes met with in the 
lymphoid tissue are the structures which, I think, I shall 
be able to show play an all-important part in connexion with 
the absorption of nutrient matter. ‘ 

The epithelial cells belong to the columnar type. In the 
fasting state they are seen to be characteristically of this 
form and to present a granular appearance with a well- 
defined central nucleus. In the actively absorbing state 
they may undergo alteration. Many of them may be 
observed to have lost their columnar form and to have 
assumed more or less of a spheroidal shape. They at the 
same time become charged with fat which is visible in very 
various-sized globules and granules. In this state the cell 
may present @ close resemblance to the secreting cell of 
the liver which also is concerned with fat production. I 
entered into this subject in my ‘Physiology of the 
Carbohydrates, 1894,” under the head of Transforma- 
tion of Carbohydrate Matter into Fat, p. 245 ct seq., 
and gave photo-engravings to illustrate from the rabbit 
the fatty condition assumed by the villue cell after the 
ingestion of starchy food consisting of oats. Many of the 
cells were literally gorged with fat. At the it moment 
I will not follow this question further. Let it suffice to say 
that in connexion with the bearings of fat it is specially the 
epithelial cells of the villus that are concerned. 

We now come to a component of the villus which I look 
upon as playing a most important réle in connexion with the 
train of phenomena associated with the passage of food to 
service in the economy. I refer to the lymphocytes which 
are + in the lymphoid tissue belonging to the paren- 
chyma of the villi and likewise in the submucous lymphoid 
tissue throughout the intestinal tract. They constitute small 
actively growing and proliferating cells which greatly in- 
crease in number during the period of absorption of food. 
Kélliker® as far back as the middle of the last century 
writing about them said: ‘‘ While digestion is going on, we 
frequently find the whole parenchyma of the villi densely 
filled with nuclei, here and there surrounded by oell 
membranes [lymphocytes are evidently meant}, elements 
which are, perhaps, never entirely absent in a villus but are 
at other times far fewer.” It is only in connexion with the 
small intestine that this special condition is found. Both 
in the case of the stomach and large intestine a marked 
difference exists, nd more lymphocytes being visible than 
may be seen in lymphoid tissue elsewhere. 

Recently the lymphocyte question in relation to food has 
been looked at from another point of view. Many workers 
have been giving close attention to the corpuscular elements 
of the blood and a branch of study has been established 
which has already yielded much valuable knowledge and 
gives promise in the future of yielding more. When reaching 
the blood, as may be considered their natural couree to do, 
they fall into the generic group that has long borne the 
name of leucocytes. In former times but little was known 
about this group of bodies but latterly by staining and im- 
proved manipulative procedure for microscopic examination 
means of differentiation have been afforded and different 
kinds of Jeucooytes are now enumerated. The lymphocyte is 
easily distinguishable from the other leucocytes and thus it 
can be made the subject of study in relation to varied bodily 
conditions. Now, by the counting observations that have 
been conducted it has been found that the blood undergoes 
considerable alteration with respect to the number of 
lymphooytes present as a result of the effect of food. 

From the concurrent testimony of many observers it may 
be looked upon as a settled point that the lymphocytes 
become’ greatly increased: in number in the blood after the 
ingestion of food. They show continuous rise up to about 
the fourth ‘or fifth hour anc, Zen a more or less rapid fall. 
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Gulland‘ sprake of the total number of lymphocytes per 
cubic millimetre having been found to have been iucreaned 
by from 3000 to 11,000. This must mean a large accession 
of proteid matter to the blood as a result of food. absorption. 
From 3500 to 4000 per cubic millimetre is mentioned as 
having constituted the ordinary starting point before food. 
Variable rates of increase are given by others but the 
general admiesion is that a very notuble increase occurs. 
The condition, in fact, ix of a sutficiently established nature 
to have received the designation of digestion lymphocytosix. 
This flow of lymphocytes into the blood naturally weans, 48 
I have already said, a great accession to it of proteid matter. 
Pohl ® has given the calculation, which I may mention with- 
out expressing any opiuion as to the value ove way or the 
other to by attached to it, that 15 grammes represent the 
amount of proteid that may thus reach the blood after a 
‘meal. 

Lymphocytes consist of proteid and proteid contains 
locked-up carbohydrate. In this way lymphocytes become 
mixed up with carbohydrate metabolism. There is no doubt 
about the lympbocytes reaching the blood as a sequence to 
the absorption of food. Examination of the blood obtained 
by a needle prick through the skin suffices to demon- 
strate the connexion. Prevailing ideas, however, regard- 
ing the mode of transit staud in a very tangled state. 
Looking at the perfection of the arrangemeut which 
nature has provided for the purpose it is strange that thin 
should be so. Until some 30 years ago the lacteal system 
was regarded as constituting the channel for the transport of 
the absorbet nutrient matter from the alimentary canal into 
the blood, just as the general absorbent sy~tem was looked 
upon as conveying the unatilised portion of the pabulom that 
had eseaped from the blood-vessels into the lymph spaces tor 
the nourishment of the tissues, The confunion, I think, 
dates from Schmidt-Milheim’s work * in which the thoracic 
dact was ligatured and the urinary nitrogen elimination after 
nitrogenous food estimated and compared with that found in 
iavtauces where the duct was free. According to the resalts 
given no essential difference was discernible, It would be 
out of place bere to discuss this matter but I have looked 
into it and do not see that it by any means conclusively 
establishes the deduction that has been drawn and that has 
driven pbysioloyists in seeking for something else to take 
refuge in what I feel may be spoken of as the im- 
possible. 

Asa substitute for the view allocating the passage of the 
lymphocytes to the lacteal tract it has been suggested—and 

e idea carries credence at the prexent time—that they reach 
the circulation by traversing the walls of the capillary 
vessels. Even in the most recent work we find observers 
looking in the mesenteric veins for the lymphocytes produced 
in the villi. Could there be any conception more opp:.sed to 
physical laws? Picture a lymphocyte, constituted as it is, 
passing from a lymphoid lacuna through the walls of a 
capillary against the pressure existing within. It is 
intelligible for leucocytes to pass through, as ix known they 
do, in the opposite direction under the influence of the 
capillary blood pressure existing, just as mercury may be 
forced through the pores of chamois leather, but to traverse 
a membrane with pressure in operation avainst them seems 
to me to be nothing short of an impossibility. Presumably, 
it may be further said that even with proteid molecules the 
same governing factors bring about a corresponding result, 
Because under the capillary pressure, and apparently in 
proportion to it, proteid es from the versels into the 
lymph which bathes the tissue elements, it does not follow 
that it should be poxsible for the reverse to occur, or, in 
other words, for the proteid that has escaped nutritive 
appropriation in the lymph spaces, whercin there exis s a 
lower pressure than in the capillaries, to pass back in a direct 
manner {nto the blood. 

It is not dixputed that lymph corpuscles are to be found 
in the contents of the lacteal vessels but it is connidered 
that they have not been found in sufficient quantity to 
account satisfactorily for the digestion lymphocytes that 
reach the blood. There is a point in connexion with looking 
for them that appears to me not to have received proper 
attention, a all events I have never seen it alluded to. In 
the proceay of coigulation the lymphocytes become entangled 
iu the cougulum in the same manner as occurs with the 
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corpuscles of the vivud, and the place tu luok Jor them is 
hence in the coagulum and pot in the fluid. Iam in the 
habit ot preventing coagulation by the employment of a 
little citrate of potash and thus the examination is rendered: 
much easier, The fact of lymphocytes being discoverable 
within the lacteal system affords proof that transport 
through this channel occurs. I can state from my own 
observation that they are to be found throughout the different 
parts of the lacteal system. It is not diffivult to obtain 
chyle for microscopic examination that is on its way to the 
mesenteric glands and I can distinotly assert that |ynsptio- 
cytes are recognisable in it. They appear to be more numerous 
after the glands have been traverned. Lf lymphocytes are to 
be found passing along nature's channel it shows that this 
track is in actual use for the purpose, and hence it follows: 
that apy other mode of transit would be simply supple- 
mentary instead of one of ubrolute necessity. Now, seeing 
that the imaginary supplementary transit stands totally im 
antagonism with physical laws, can it for a moment be 
allowed to retain the position it at present holds? The 
granules constituting the molecular base of chyle and like- 
wise fat globules pass. Of this there can be no porsible 
doubt. Why, then, should there be any question existing 
with regard to the lymphocytes? The channel is more than 
sufficiently capaciou» to meet what is wanted for their 
passage and i! some passed why should not ali do so? 

The flow through the licteals is greatly increased at the 
digestion period. Although the contrary may have been 
asserted, yet in reality the matter does not admit of dispute. 
At a period of full fasting the vewvelx are not to be seen and 
are probably ina more or less completely empty state with 
attendant stasis, During active digestion and abrorption, 
on the other hand, they stand out conspicuously and when 
incised give immediate exit to an abundant flow of chyle. 
In barmony with this state the villi are more prominent and 
loaded with lymph corpuscles, Notwithstanding former 
denials it may be considered that present-day work is in 
accord with this assertion, 

The villi, then, may be regarded as a propagating and 
rearing ground tor the lympb corpuscles I have been con- 
sidering. They grow, I would say, apon the nutrient matter 
derived from the digested food like yeast cells grow in a 
suitable pabulum or bacilli in a culture medium. Developing 
in this way and travelling along the lacteal tract they 
become carriers of assimilated food principles into the 
system and reaching the circulation paxx under the denomina- 
tion of digestion lymphocytes. I will not at the present 
moment enter into the question of what subsequently 
becomes of these corpuscles. As yet I have only dealt with 
them morphologically, but I have to speak of the chemical 
bearings belonging to them and it will be convenient to 
reserve what I have to say about their destination until after 
these have been considered. 

Lymphocytes consi-t virtually of little masses of biopla~m 
and the property of bioplasm is to asrimilate or to incorporate 
within itself matter which ix suited for the purpose. They 
may be compared to unicellular organisms and way be suid 
to grow independently upon the nutrient matter around them, 
In this growth the molecules of the natrient matter become 
linked on to the proteid molecoles of the augmenting 
bioplasm in a manver to lead to the extension that ensues.” 
For this a reciprocal relation must exi«t between that which 
is tuking on and that which is taken on, and it is by enzyme 
action that provision is made for bringing about the required 
relationsbip condition. This having been effected the union 
takes place by virtue of affinity—a power by which atoms 
and molecules are drawn into chemical oombination and 
therefore a power of supreme importance in the domain of 
chemistry. 

We know how some atoms and molecules when brought 
together enter into chemical union whilst others show no 
dixposition to do so. We know also where affinity exist. that 
it Toes so under very varying degrees of strength. The effect 
of affinity is conspicuously realizable in the inorganic 
kingdom. It is not ro self-evident in connexion with the 
organic kingdom but nevertheless I take it that it stan:in at 
the foundation of the combinations that oocar, The expansive 
power of a growing structure may be very great, as i- made 
manifest by the damage of building constructions sometimes 
perceived to be occasioned by the growth of trunks and roots 
of trees. I remember upon one occasion having seen » heavy- 
paving stone raired out of piace: by a ramified tungue growth 
underneath, Instances of this kind bring home to us the 
fact that in the molecular combinatin associated with 
¥ 
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sor there must be no mean amount of attraction force at 
work, 

In the lymphocyte bioplasm then there exists the aptitude 
for taking on the food molecules to which the requisite con- 
figuration has been given by enzyme action. Peptone is 
representative of the nitrogenous portion of the food and 
glucose of the carbohydrate. They both are found on 
absorption to disappear. Hofmeister,” commenting on the 
disappearance of peptone, suggested that it was taken hold 
of by the lymphocytes and that bound up in these it could 
traverse the circulatory system without filtering off when 
passing through the kidneys. Pobl® speaks of the proteid of 
the food being first broken down by digestion and then built 
up again by the lymphocytes into the proteid specifically 
belonging to the animal in which the action occurs. The 
lymphocyte, he adds, must subsequently become dissolved 
in blood plasma or be taken by the tissues. A. Mathews, 
in an article on the Origin of Fibrinogen,® enters into the 
question of the transformation of food proteids into blood 
proteids, refers to Schmidt’s and Mérner’s observations 
pointing to paraglobulin being derived from disintegrating 
leucocytes, and himself adduces evidence suggestive of leuco- 
cytes being the source of fibrinogen. 

All this touches upon the point that is before us, which 
is the function of the lymphocyte in assimilating digested 
foodstuff and what subsequently becomes of the assimi- 
lated material. It will be noted that in the views of the 
various authorities which have been mentioned reference is 
only made to the peptone product of digestion. I have to 
suggest that the action should be extended and made to 
embrace carbohydrate—that carbohydrate and peptone stand 
upon the same footing as regards the manner in which they 
are dealt with by the growing bioplasm of the intestinal 
lymphocytes, that both become linked on to the biogenic 
molecules of the lymphocyte and thus made to enter into 
the constitution of living matter in which the various 
chemical changes of metabolism are wrought out. Hof- 
meister’s remark about peptone being placed by the assimi- 
lative action of the lymphocytes into a position to traverse 
the circulation without filtering off with the urine applies 
with equal force to sugar, of which it may without hesita- 
tion be said that if it is to be available for service in the 
economy it must not be permitted to enter the circulation in 
the smal] molecular form represented by sugar. 

Under the view set forth the food principles are in the first 
instance constructed by assimilative action into the prin- 
‘ciples of the blood. The step that follows is that the tissues 
derive their nourishment from the elaborated principles of 
the blood. The blood feeds upon the food supplied from 
without and the tissues feed upon the blood. I do not 
see that we can deny to the blood with the standard composi- 
tion it possesses an inherent assimilative power comparable 
to that possessed by the tissues. I take exception to the 
view expressed in a recent communication to the Patho- 
logical Society by Dr. W. D. Halliburton.’° Reference is 
made in it to the success that has attended Emil Fischer's 
efforts to synthesise some of the lower cleavage products of 
proteolysis and it is suggested that a more complete 
breaking down of proteid occurs in the alimentary canal 
than has been hitherto supposed, erepsin being specified as 
the enzyme which has the power of carrying peptones into 
more rudimentary cleavage products. The new theory is 
stated to assume a complete breaking down of the foodstuffs 
previously to their being built up into the living tissne. 
‘What, it may be asked, would be the condition of the blood 
if such a view held good? Instead of a component of the 
system with as much of a standard constitution as muscle 
and other stractures it would consist of an agglomeration of 
small molecules in transport to the tissues and in a position 
to filter off with the urine in passing through the kidney. 
What also would be the use of the elaborated proteids of the 
blood if the broken-up foodstuffs were directly conveyed to 
the tissues and there synthesised? As far as I can see 
everything stands against the correctness of such a view and 
what may be said clearly to be wanted is that the synthesis 
should take place preparatory to entry into the blood. 

Because the chemist can as yet only synthesise the more 
radimentary molecules into higher combinations it is not to be 
argued that nature is in the same poxition. We lack the 
power of forging the implements by which nature’s work is 
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performed. When we get hold of, and apply, these imple- 
ments—as, for instance, when we operate with enzymes—we 
can achieve in our laboratory experiments the same that is 
effected inside the living organism. There are grounds for 
believing that chemistry works upon the same basis in the 
organic and the inorganic kingdoms of nature. Affinity and 
adaptability in molecular configuration are at the root of 
chemical union and the difficulty in bringing about a desired 
chemical union in manipulating with the complex organic 
molecules is intelligible when we look at the intricacy of the 
conditions that require to be met with respect to molecular 
configuration. Fischer’s simile of lock-and-key arrangement 
in the fitting together of molecules brings home to us the 
severity of the conditions that must exist where highly 
complex molecules are dealt with. The slightest deviation 
in any particular from the required construction would 
suffice to throw out the adaptability for union. If the 
adaptability between the complex peptone molecule and the 
taking-on molecule of the lymphocyte bioplasm exists, as 
I consider there are grounds for believing it does, there 
would be no reason for the proteolysis of digestion to be 
carried further. 

Let me show how the line of argument that has been set 
forth harmonises with what is taught in connexion with the 
chemistry of the doctrine of immunity. For this I will 
quote from Ehrlich’s Croonian lecture, published in the 
Proceedings of the Royal Society for 1900, and will premise 
by stating that foodstuff and toxin molecules are looked 
upon as standing in an allied position in relation to the 
assimilating protoplasmic molecules. At p. 433 Ehrlich 
says: ‘‘ We may regard the cell quite apart from its familiar 
morphological aspects and contemplate its constitution from 
the purely chemical standpoint. We are obliged to adopt 
the view that the protoplasm is equipped with certain atomic 
groups, whose function especially consists in fixing to them- 
selves certain foodstuffs of importance to the cell life. 
Adopting the nomenclature of organic chemistry, these 
groups may be designated side chains. We may assume 
that the protoplasm consists of a special executive centre 
(Leistungs-centrum) in connexion with which are nutritive 
side chains which possess a certain degree of independence 
and which may differ from one another according to the 
requirements of the different cells. And as these side chains 
have the office of attaching to themselves certain foodstuffs 
we must also assume an atom-grouping in these foodstuffs 
themselves, every group uniting with a corresponding com- 
bining group of a side chain. The relationship of the corre- 
sponding groups, i.e., those of the foodstuff and those of 
the cell, must be specific. They must be adapted to one 
another as, e.g., male and female screw (Pasteur) or as lock 
and key (E. Fischer). From this point of view we must 
contemplate the relation of the toxin to the cell.” 

I have spoken of the digestion lymphocytes as little col- 
lections of bioplasm, a, Srowing upon the prepared nutrient 
principles of the food. I consider that in the exercise of 
their assimilative or taking on office they deal alike with the 
products derived from proteid and from carbohydrate matter, 
and therefore what 1s said about the action occurring in the 
one case is applicable to the other. Do not the other 
leucocytes belonging to the blood stand in a similar position 
in relation to assimilative action? The phagocytes have 
acquired a renowned reputation through their power of 
devouring bacilli and other foreign particles and subse- 
quently disposing of them in the same way that the ameba 
engulfs its food and then digests and makes use of it. This 
means that assimilation is brought into play and if assimila- 
tion is thus put into operation it is only reasonable to infer 
that it can be applied to surrounding molecules of any 
description that possess the requisite conformation for being 
assimilated. Upon such groand the leucocytes may be 
regarded as constituting the assimilative agency or the 
living element of the blood, giving to it the general power 
that is possessed by living matter elsewhere. Thus products 
which may incidentally reach the blood, either from inges- 
tion or from the tissues, that are susceptible of utilisation 
may become assimilated and placed in a position to be 
subsequently made use of. The lymphocytes of the lymphoid 
tissue, I take it, may be regarded as performing the same 
kind of duty by assimilating the' utilisable products of 
retrograde tissue metamorphosis and rendering them fit for 
further use. 

We now come to a point which, although an important 
one, seems to have received but scant consideration by 
physiologists. In what way do the fibrinogen, globulin, and 
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albumin of the blood take origin? They are highly complex 
prtelds and can only be conceived to arise through the 
instrumentality of bioplasm. Applying the mind to the 
matter the following train of reasoning suggested itself to 
me. I took it for granted that they may be considered as 
having a close connexion with the food and that there must 
be some intermediate living agency in operation to produce 
them. Seeing that lymphocytes constitute a living growth 
constracted out of the elements of the food, that there is an 
active flow of them into the circulation connected with food 
ingestion, and that there is afterwards a melting away of 
them to be observed, it seemed that in these circumstances 
a groundwork was presented suggestively affording a sola- 
tion of the problem before us. May we not look to the 
land cell to help us analogically in the matter? 
he gland cell consists of bioplasm which, in this 
instance, has grown upon nutrient matter derived from the 
blood. As part of its life it undergoes autolysis and gives 
its formed material to its associated secretion. Lysins now 
constitute a well-known class of implement constructed by 
nature for the execution of her work and it may be taken 
that a special lysin is provided for each of the different 
operations to be carried out. By autolysis of the lympho- 
cytes the material built up by them from the elements of 
the food would be given to the blood and may not the 
autolysis occur in such a manner as to lead to the evolution 
of the proteids of the blood, which in their pabulum character 
stand in an intermediate position between the food and the 
tissues? That tissue is in reality built up and maintained 
by proteids such as those in the blood is shown by the 
fact that in the egg they unmistakeably constitute 
the medium from which the tissues of the developing 
chick derive their nutrient matter. Food into lymphocytes, 
lymphocytes into proteids, proteids into tissue substance, 
may be taken as representing the chain of physiological con- 
nexion between the food and the tissues. 

In support of the view that has been expressed I have 
found on looking through the literature of the subject since 
the idea was framed that A. Mathews," to whose work I 
have already referred, has adduced experimental evidence in 
favour of leucocytes constituting the source of fibrinogen 
and in his paper he alludes to the work of Alexander 
Schmidt }* pointing to the likelihood of the paraglobulin of 
the blood being derived from leucocytes and likewise to that 
of Lilienfeld and Miescher '* suggesting the same source for 
the seram albumin. 

The point that has been discussed has a bearing on the 
application of proteid to energy production. It has long 
been known that the elimination of urea stands in relation 
to the proteid food ingested and it is considered that the 
proteid molecule splits up into a non-utilisable nitrogenous 
portion which is discharged as urea and a complementary 
utilisable residue which, whether assuming the form as has 
been suggested of carbohydrate or not, may be reckoned to 
contribute to energy production. It has been difficult to 
conceive that this combustion proteid passed into the tissues 
for the purpose of being broken down. Looking upon the 
process as occurring within the lymphocyte there is nothing 
that ap; incongruous and it is noticeable that the 
increased urea elimination about harmonises with the period 
of maximam lymphocyte autolysis. 

As yet I have only spoken of the assimilation of carbo- 
hydrate by being built up into proteid through the agency 
of bioplasm. Probably when there is no particularly large 
supply of carbohydrate this is the main result that occurs. 
When, however, the supply is extensive it is evident that 
some escapes being disposed of at the seat of absorption 
and thence reaches the portal blood. At a period of 
fasting and likewise after the ingestion of animal food the 
portal blood, as regards the amount of sugar present, 
corresponds with that belonging to the other parts of the 
circulatory system. After a free supply of starchy food, 
however, sugar may be found to be present in the portal 
blood to a considerably larger extent than anywhere else, 
In my ‘Physiology of the Carbohydrates” I entered 
somewhat fully into this matter and gave a number of 
experimental results obtained under different conditions with 
regard to food. The presence of about 2 per 1000 or a little 
over was of not uncommon occurrence. In two instances 
figures amounting to 4 per 1000 were met with. 
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The sugar which escapes assimilation at the seat of 
absorption and reaches the blood is conveyed to the 
liver wherein it is brought into close relation with the cells 
of the organ. By these it becomes absorbed and transmuted 
into glyoogen. There is overwhelming evidence to show 
that this action occurs and if it is complete, as it ought to 
be, sugar from the food is prevented from reaching the 
general circulation. It will be seen from the arrangement 
existing that there is a double provision against the entry of 
sugar from the food into the general circulation. Whatever 
may pass the first line of obstruction has to confront the 
arresting action of the liver. In this way security is pro- 
vided against the systemic blood receiving an influx of 
sugar at. every meal into which carbohydrate enters, 

I look upon glycogen as simply a cleaved-off storage 
material standing in identically the same position as fat. I 
think it may be said that we may rightly consider that the 
sugar is taken on by the bioplasm of the cells and by it 
transmuted into, and thrown off as, glycogen. ‘This kind 
of operation is one of the commonest of the operations 
ocourring in connexion with living matter. Starch, 
cellulose, and a multiplicity of other products are cleaved off 
from a pre-existing biogenic complex into which something 
other than the cleaved-off principle has passed in. Ordinary 
enzyme action is attended with taking on in one form 
and throwing off in another. Looked at in this way 
there is nothing mysterious or inoomprehensible about 
the position that glycogen holds and its position in 
the liver is not different from that which it holds 
in the numerous other localities in which it is met 
with. Its presence only means disjoined carbohydrate 
collected as redundant material in the locality where it is 
found. The supply of carbohydrate is in excess of utilisa- 
tion and the surplus is thrown off as glycogen for temporary 
storage. Yeast cells contain glycogen and it has been 
noticed that when growing in a 1 per cent. solution of 
glucose there is only a small amount to be found present, 
whilst when growing in a 10 or 20 per cent. solution there is 
much. In the case of the liver it is common knowledge that 
its glycogen varies with the amount of carbohydrate food- 
supply. Diminisbing the consumption going on by reducing 
the activity of a part promotes accumulation and conversely 
increasing the activity leads to diminution. For instance, 
division of the nerve or tendon of a muscle is followed by an 
accumtlation of glycogen and tetanising the muscle by a 
diminution. 

By severe forced exercise it is found that glycogen may be 
made to disappear, alike from the liver and muscles, in the 
course of a few hours without any show of the production of 
sugar. The seat of actual consumption is in the muscles and 
therefore in the case of its disappearance from the liver there 
must be rt in some way or other through the 
circulatory system. To this point I will give attention. 

The outcome of all modern work is pointing in a very 
strong manner to the taking on and throwing off capacity 
of organic matter constituting an exceedingly widespread 
principle of action. I have purposely said organic and not 
pioplasmic matter, for in the action of enzymes, which can 
hardly be considered as Fopreceniatiy es of bioplasm, have we 
not a taking on in one form and throwing off in another 
action to deal with? It is, indeed, diffioult to see how the 
action of an enzyme differs from that which is ordinarily 
looked mn as constituting a special attribute of living 
matter. I may even go a step further and say it is difficult 
to see how the illustrations, which at the present moment 
are being brought forward by chemists under the head of 
inorganic ferment action, differ in nature from the occur- 
rences associated with ordinary. io ferment action. 
Applying the principle of action to which I have been 
alluding to the point under consideration the suggestion 
presents itself that sugar is taken on as a side chain bya 
proteid constituent of the blood and trans to the 
tissues where it is taken off for subjection to utilisation. The 
suggested operation is identical with what ocours in con- 
nexion with the traneport of oxygen. Oxygen is taken on by 
hemoglobin and in a state of combination transported to the 
tissues where it is taken off and applied to utilisation. 
Glycogen is a storage material consisting of very large 
molecules and therefore not adapted for shifting its position. 
I should think that the first action that occurs is the break- 
ing down of its molecule into molecules of glucose which 
become instantly taken on by the alluded to molecules of 
the blood, There may be concerted action between the 
breaking down and taking on processes and this is rendered 
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probaule by the tact that there is no show of sugar in con- 
nexion with the occurrence. Enzyme action, it may be con- 
sidered, of necessity constitutes a part of the process and 
the enzyme concerned and set into motion as needed 
may in the presence of altered conditions be intelligibly 
conceived to be capable of producing the deviation from 
the natural living state that so quickly takes place as a 
post-mortem occurrence in the liver. 

The phenomena connected with phloridzin glycosuria 
afford confirmatory evidence in relation to the view that 
has jaxt been expressed. Volume XXIX., 1903, of the 
Journal of Physiology contains a communication by Pavy, 
Brodie, and Siau on the Mechanism of Phloridzin Gly- 
cosuria in which the point in question is dealt with. The 
conclusion we arrived at from the experimental work 
performed was that the sugar eliminated is derived from 
the katabolic action of the renal cells on a constituent of the 
blood containing sugar in a locked-up state. This idea was 
previously mentioned at a meeting of the Pathological 
Society in April, 1902. Loewi }* has expressed a similar idea 
and has even gone the length of suggesting that the sugar 
which is ordinarily looked upon as being in a free form in the 
blood is in reality in a loosely combined state when the blood 
is circulating in the body. We did not commit ourselves to 
agreeing with this proposition, although otherwise we stood 
in accord with him. It is clearly established that the 
glycosuria produced by phloridzin is not due to hyper- 
glycemia and it hence follows that there must be some- 
thing in the blood to yield the sugar. The first effect of the 
phloridzin is to sweep away the glycogen that is present in 
the body. If this passed through the circulatory system as 
free sugar there ought to be hyperglycsmia in proportion to 
the glycosuria, which there certainly is not. This being the 
case, the only conclusion that can be drawn is that the kata- 
bolised glycogen (sugar) enters into side chain or loose 
combination with a constituent (proteid) of the blood and 
is thas conveyed to the kidney where it is set free and 
eliminated. ‘ 

For a great number of years cases of diabetes have from 
time to time been noticed to have been associated with 
disease of the pancreas and the feeling has been entertained 
that a connexion existed between the two. Experimental 
physiology has since stepped in and shown indubitably that 
diabetes is producible by extirpation of the pancreas, 
and the view has been formulated that normally the organ 
supplies an internal secretion which contributes to the proper 
disposal of carbohydrate matter in the system. To the 
islands of Langerhans has been assigned this function and 
weighty evidence bas been adduced in support of the correct- 
ness of the view that has been taken. Lépine a long while 
ago contended that a glycolytic ferment was derived from 
the pancreas which was instrumental in effecting the 
destruction of the sugar assumed under the glycogenic 
doctrine to be constantly reaching the blood, and that the 
absence of the ferment was the source of diabetes. His 
view has not received acceptance and I do not consider that 
I need further allude to it. More recently Otto Cohnheim 
has conjectured that the pancreas supplies an activator 
to the ferment which, he says, exists in the muscles for the 
oxidation of sugar. In view of the anticipated thera- 
peutic value of his pancreatic product in connexion with 
diabetes it has been made a patented article. Much adverse 
criticism of his work, however, bas been called forth and I 
myself feel that the matter stands upon a wrong basis, With 
the assistance of Mr. Bywaters I have entered experimentally 
into the subject and the evidence that has been obtained has 
not been of a confirmatory nature. 

The work that has been conducted by others bas been 
directed to the side of the destruction of sugar. No one has 
viewed the subject from the side of the assimilation of sugar, 
but it seems to me that this is the aspect from which it 
should be looked at. Enzyme action is concerned in build- 
ing up as well as in breaking down and an activator is 
wanted for enabling the bioplasm of the intestinal tract to 
perform its work in connexion with the assimilation of the 
absorbed sugar. Let me proceed to explain the matter from 
the standpoint that I view it. 

It has been recently a-certained that enzymes are dual 
bodies. One portion is insoluble in alcohol, non-diffusible, 
and destructible by heat. This probably is of a proteid 
nature. The other—the co-ferment or activator—is usually 
soluble in alcohol, diffusible, and can be boiled without 
losing its activity. It corresponds with the active agents 
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that are obtained from the thyroid, suprarenal capsule, &o. 
A great advance was made when Bachner discovered that 
the expressed juice of yeast contained the ferment zymase 
which converts sugar into alcohol and carbonic acid. 
Harden and Young,'* in experimenting with zymase at the 
Lister Institute, have found that a given quantity of fresh 
yeast juice has its ferment power doubled by the addition 
of an equal volume of boiled juice. This means that 
an extra quantity of the activator, which is powerless by 
itself, gives increased power to the ferment principle in 
the juice. In a further experiment the yeast juice was 
subjected to filtration through a Martin’s gelatin filter. 
Neither the filtrate nor the residue on the filter dissolved in 
water was capable of inducing fermentation, but when they 
were mixed together they produced fermentation almost 
equal in extent to that produced by the original juice. 

Let it be supposed that the activator supplied by the 
pancreas is wanted to enable bioplasm to take on or to 
assimilate sugar. It may be assumed that there is always 
a certain amount of it in normal circumstances distributed 
through the system and ready for use. I have long known 
that the introduction of sugar into the circulatory system 
was followed by the presence of an increased amount of 
amylose carbohydrate in the blood, and commented upon the 
point in my ‘‘ Physiology of the Carbohydrates.” With the 
information that is now before us the idea is suggested that 
a portion of the introduced sugar is appropriated by the 
bioplasm of the leucocytes and convefted into proteid carbo- 
hydrate. I will draw attention to a tabular arrangement of 
results showing the amount of amylose carbobydrate found 
in the blood of rabbits taken ordinarily and in that of 
rabbits subjected to experimental injection :— 


Amylose Carbohydrate from Habbit's Blood expressed as Glucose in 
parts per 1000. 


After intravenous injection of— 

ime 

Normal pean esnine Saline 1 gramme per kilogramme of — 

killing. solution. Dextrose. Levulose. Galactose. 

139 15 minutes... 1:35 160 2°67 174 
14 = 135 153 oe 183 
139 - ce 1°62 = Ge 
142 - - 1°80 _ - 
139 oe om = = i 
140 30 minutes fal 162 2°60 - 
1:46 - - - - - 
12 60 minutes = 134 181 - 
155 = a — ue MB - 
1-44 - - - - - 
1-41 - - - - - 


It will be seen that in no case did the amylose carbo- 
hydrate exceed 1°55 per 1000 in the normal blood whilst 
in some of the instances after the injection of the sugars the 
figures stand considerably higher. Dilution of the blood 
would be occasioned by the injection and the effect of this 
with the animal killed shortly afterwards would be to reduce 
tbe proportionate amount of amylose carbohydrate. The 
condition found to exist at the end of 60 minutes is interest- 
ing. It shows that with the advance of time there is a 
tendency for the effect of the injection to work off. vi 

In another set of experiments pancreatic extract wag 
Amylose Carbohydrate from Rabbit's Blood expressed as Glucose in 

Parts per 1000. 
After intravenous injection of— 


= 
Pancreatic extract and 1 gramme 
‘Pancreatic per kilogramme of— 
pie selec mai 
alone. Dextrose. Laevulove. Honey sugar. 


247 
1°85 
1-70 
1-6 
2:39 
219 
1a 
200... 
235 we 
17. 
208 

212 

221 


Time between 
injection 
and killing. 


5 minutes .. 
16 ow 


09 
Ill ge 


1 


30 minutes ... ... 


45 minutes 
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injected in association with the sugar. The extract was pre- 
pared by mixing the pancreas, which had been pounded with 
sand, with water, boiling, and filtering. The amount of 
extract used was such as to give a relation of about one 
gramme of pancreas per kilogramme of body-weight. The 
results have been arranged in a tabular form. After raw 


. extract of pancreas and one gramme per kilogramme of 


dextrose, which immediately caused death, the figures given 
were 1:04 per 1000. 

Other experiments were conducted in which the sugar and 
extract were injected subcutaneously instead of intra- 
wencualy. The results have also been arranged in a tabular 

form. 
Amylose Carbohydrate from Rabbit's Blood expressed as Glucose in 
Parts per 1000. 
After subcutaneous injection of pancreatic extract 


Time between and 1 gramme per kilogramme of— 


injection 
ane KiDing, Levulose. Honey sugar. 
1 hour 20. i 
2 hours 1-49 
ae 174 


Taken altogether a long list of experimental results is 
presented for grounding a judgment upon. The same method 
of procedure was adopted in all the experiments. Un- 
mistakeably different figures are seen to have been obtained 
after the injection of pancreatic extract and sugar from those 
yielded in the other experiments. The effect of the employ- 
ment of the pancreatio extract is suggestive of its holding a 
corresponding position to the activator in the yeast juice 
experiments that have been referred to. It will be noticed 
that in one of the experiments raw pancreatic extract was 
employed and that immediate death followed. In this 
experiment there was no elevation of the figures, 

I have only dealt with one of the methods of disposal of 
carbohydrate in the animal system. There is another and it 
evidently must be regarded as holding a highly important 

ition. I refer to the transformation of carbohydrate into 
lat, a process upon which an extensive industry is founded, 
seeing that it is at the busis of the fattening of animals with 
earbohydrate food. I gave consideration to this process in 
my ‘‘ Physiology of the Oarbohydrates” and showed that 
the superficial epithelial celle of the villi and the liver 
-cells may be regarded. as constituting the operative agents. 
To the lymphoid celis then of the villi I assign the office of 
metabolising carbohydrate into proteid and to the epithelial 
tells that of metabolising it into fat. 

A few words in conclusion regarding diabetes. Viewed 
from the standpoint that I have taken it is the result of 
‘a wrong carbohydrate metabolism on the side of assimila- 
tion and in some cases on that of breaking down as well. 


* In the ‘‘ alimentary” form of the disease the carbohydrate 


‘fails to be properly assimilated and prevented from reaching 
the circulatory system in the small molecular state of sugar. 
#n the “ composite” form there is defective assimilation and 
at the same time a faulty tissue breaking down. The carbo- 
‘hydrate, which has been locked up in combination, instead 
ef passing on te proper oxidation becomes liberated as free 
sugar and thence escapes from the system as waste material. 
As long as carbohydrate is properly assimilated and sugar is 
thus prevented from reaching the general cirorlation there 
oan be no sugar passing into the urine from the food. Let the 
assimilative process fail and immediately sugar finds its way 
into the circulation and thenoe into the urine, just as if it 
had been directly introduced by an intravenous injection. 
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Smncz the introduction of what is known as the Nauheim 
system into this country and the rather comprebensive 
claims originally put forward on its behalf the spa treatment 
of circulatory disorders has been in danger of becoming 
synonymous with effervescent baths and resistance exercises. 
As the application of this system is in reality very limited, 
-and as its popularity threatens not only to damage the 


system itself but also to obscure the real advantages to 
be obtained from properly directed health resort treatment, 
the time seems favourable for a brief review of the whole 
question. 

With regard to the Nauheim treatment itself, it is perhaps 
unnecesrary to insist that it can be obtained elsewhere 
than at Nauheim. At Buxton, Bath, Harrogate, Sidmouth, 
Leamington, and Llangammarch, to mention but a few of 
our own health resorts, the baths and exercises can be 
carried out with intelligence and circumspection by phy- 
sicians experienced in the treatment; and in London, as 
well as in a great many of the large provincial centres, 
the system can be applied at institutions and nursing homes 
by efficiently trained attendants. To reach Nauheim it is 
necessary to undertake a journey of nearly 24 hours’ duration 
and even when this has been successfully accomplisbed the 
conditions in which the patient finds himself are by no 
means ideal, The town, it is true, is well drained, the 
water-supply is good, and the accommodation excellent, but 
the climate is unsatisfactory. Lying as it does at the foot 
of the Johannisberg and fully exposed to the east its rainfall 
is heavy and it is liable to sudden and decided changes of 
temperature. It is a summer resort, the season lasting from 
May till September, but the east winds which often prevail 
in May render that month unsuitaole ; the rains in September 
are generally severe, and the heat during July and August is 
not infrequently unbearable. From the points of view of 
climate and accessibility therefore Nauheim is by no means 
a place to which a cardiac patient should lightly be advised 
and he who neglects these elements in the selection of his 
spas does much to jeopardise his credit. 

Of the treatment which has made the place famous it may 
be said at once that useful as it undoubtedly is in suitable 
eases the number of those cases is not large. As everyone 
now knows this treatment consists in the administration of 
cold or tepid saline baths which evolve a considerable 
quantity of carbonic acid gas, combined, usually, with 
resistance exercises and, occasionally, with graduated bill- 
climbing on the principle known as the Terrain-Kur of 
Oertel. So far as the last two items are concerned, and 
they are, from the researches of Oliver, Leonard Hill, Lauder 
Brunton and Tunnicliffe, probably by far the most im- 
portant factors in producing the results, they are neither 
peculiar to, nor did they originate at, Nauheim. As 
long ago as 1854 Dr. Stokes of Dublin' wrote as follows: 
‘The symptoms of debility of the heart are often removable 
by a regulated course of gymnastics or by pedestrian exercise, 
even in mountainous countries such as Switzerland or the 
Highlands of Scotland or Ireland. ...... During the first period 
of the day the patient suffers from dyspnoea and palpitation 
in an extreme degree, but by persevering without over- 
exertion or after a short rest he can finish his day's work 
and even ascend mountains with facility.” 30 years later 
Oertel? of Munich developed the idea thus expressed and it 
was put into practical application at several health resorts, 
notably at Reichenhal) and Isch]. Exercises and gymnastics 
were also used by Saeterburg of Stockholm and Zander as 
early as 1862 with excellent results. 

In considering the system there remain then to the 
credit of Nauheim’s initiative in cardio-therapeutics the 
saline effervescing baths about which so much has recently 
been heard. We are fortunately beyond the time when 
the remedial effects of waters applied externally can 
seriously claim to be due to some occult subterranean 
chemical combination. In the matter of drinking waters we 
have still to admit that chemistry fails to supply us with 
satisfactory reasons for their physiological activities but 
where application to the external surface is concerned we are 
dealing less with chemistry than with physics and we are 
therefore able to explain the results with considerable 
accuracy in terms of thermic, mechanical, and other 
forms of stimulation. The Nauheim waters as used for 
bathing contain, according to Weber,’ ‘‘ about 2 to 
3 per cent. chloride of sodium, two to three per mille 
chloride of calcium, some bicarbonate of iron, and much 
carbonic acid .” and they are applied at temperatures 
varying from 95°5° to 82° F. 

The physiological effect of these baths, as may readily be 
understood from their stimulant constituents and their low 
temperature, is to increase blood pressure. It is also claimed 
that they exercise, by way of the cutaneous nerve endings, a 
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reflex effect upon the centres which control the force and 
frequency of the cardiac systole, resulting in an increase of 
the former and a decrease in the latter. This is a claim 
which may in some degree safely be conceded to them ; their 
chief effect, however, is that of increasing the intravascular 
tension, This has been denied by some writers who have 
not apparently understood that in so doing they were 
endeavouring to explain away the chief merit of a measure 
in whose cause they were appearing as enthusiastic 
champions. Increase of blood pressure, as everyone is 
aware, induces a slower and stronger cardiac systole, because 
the heart is stimulated to overcome the resistance. The 
duration of the baths is so managed that the stimulation is 
never allowed to approach the point of exhaustion; the 
effects are therefore maintained for a considerable time after 
its cause is removed. By repetition of the process these 
effects become increasingly pronounced owing to the 
heightened tone in the peripheral vessels induced by the 
cutaneous stimulation. We have, in fact, in these baths, as 
managed by a thoroughly experienced physician, a cycle of 
results almost exactly analogous to that produced by the 
action of digitalis, with this in favour of the baths that 
there is little danger of cumulative action or an overdose and 
none whatever of unpleasant consequences in the digestive 
tract. It is also true that the favourable results of 
the baths last much longer than the same _ results 
when secured by the use of the drug. In the light of 
this analogy it is not difficult to fix the limita- 
tions of the therapeutic value of the baths, which were, 
indeed, indicated by Sir William Broadbent‘ as long 
ago as 1897 in the following passage: ‘‘In cases of cardiac 
dilatation from loss of tone of the heart muscle after 
influenza or some depressing disease it (the system) may be 
of great service and effect a cure where drugs and other 
treatment have failed; in many cases of functional and 
neurotic heart disease, which are very common and are 
difficult to deal with, it may also give satisfactory results. 
In valvular disease it is, of course, unnecessary when com- 
pensation is established and no symptoms are present ; when 
compensation has completely broken down it is not advisable 
as rest in bed and suitable treatment by other means will be 
more efficacious. In cases of mitral disease, more especially 
mitral stenosis, when compensation is just maintained with 
difficulty and when the degree of stenosis is such that 
increased contractile power of the right ventricle induced by 
digitalis would be useless or harmful, it may be of great 
service In aortic disease it is not advisable, owing to 
the risk of syncopal attacks, though when compensation is 
breaking down and mitral symptoms are present it may some- 
times yield good results.” These views are substantial 

supported by the latest writer on the subject,® who, though 
an enthusiast, tempers his enthusiasm with a very com- 
mendable and quite unusual amount of discretion. Dr. Leslie 
Thorne selects as examples of those cases for which per- 
manent or pronounced benefit may be expected, the dilated, 
enfeebled, and irritable heart with unimpaired valves such 
as is common after influenza, typhoid fever, and other 
exhausting illness, the tobacco heart, and those with valvular 
disease in which from similar causes compensation is 
threatened ; those cases, in fact, in which it is not only 
desirable but safe to increase the peripheral resistance so as 
to stimulate the heart to stronger and more efficient con- 
traction. 

And here it is pertinent to observe that the mere presence 
of dilatation, irrespectively of its cause, does not, as is 80 
often erroneously supposed, constitute an indication for the 
emp'oyment of the Nauheim treatment, any more than it 
constitutes an indication for the exhibition of digitalis. 
Such treatment is suitable only for those cases where 
the dilatation is but a part of a general asthenia, as 
after diseases like influenza; or when it is the result of 
acute overstrain, abuse of tobacco, chlorosis, or the ‘‘fatigue 
products” of Clifford Allbutt. Such conditions constitute 
in reality, however, a very small proportion of the cases of 
dilated heart which come under notice. There is no such 
thing as primary or idiopathic dilatation and where the dilata- 
tion is not due to such causes as those just mentioned it is 
the result of undue resistance in the systemic periphery. 
In such circumstances to stimulate the heart without 


* Heart Disease. with Special Reference to Pri 


osis and Treatment, 
eye William Broadbent and Dr. J. F. Bi 


bent, second edition, 


§ The Nouhe'm Treatment of Chronic Diseases of the Heart, b; 
Leslie Thorne Thorne, M.D. Bailliare, Tindall, and Cox, 1904. z 


removing the resistance is merely to flog an overtired horse 
and to hasten the impending collapse. Of course, the undue 
resistance in the periphery may be merely relative, in the 
sense that the normal tone of the systemic vessels may 
suffice to offer a degree of resistance to the crippled central 
organ which it is beyond the power of the latter efficiently 
to overcome. Such a state of matters not infrequently arises 
in hearts the integrity of whose valves has become impaired 
by rheumatism and other acute specific diseases, especially 
as the result of shock, anxiety, worry, and other nervous 
influences, In such cases, though the Nauheim treatment 
may do good, it may, unless it is applied with a great deal 
of care and circumspection, do an infinity of harm; for the 
increase of the intravascular tension, instead of affording 
the desired stimulus to the cardiac contractions, may very 
easily provide the last straw in the tale of the heart’s 
burden. In such cases the exercises alone, combined with 
drug therapeutics, are very useful but the baths should be 
reserved to a later period and even then the patient should 
be confided to the care of a physician, preferably at a 
health resort, who is exceptionally experienced in their 
administration. 

The treatment by Nauheim baths is thus quite unsuited to 
the great majority of cardiac disorders which present them- 
selves to the physician and ite indiscriminate recommenda- 
tion, even where dilatation is the most prominent objective 
feature, is by no means free from danger. It is 
fortunately no longer necessary to combat the preposterous 
claims which were at one time advanced to the effect that 
these baths were capable of a favourable influence upon 
aneurysm and angina pectoris from whatever cause arising. 
The ‘‘ accidents” which have resulted from an over-abundant 
faith in these claims have been sufficiently numercus and 
startling to give pause even to the enthusiasts. The real 
truth of the whole matter may be summed up in saying that, 
asa rule which admits of very few exceptions, spa treatment 
is not suited to organic circulatory disorders where com- 

nsation is imperfect and that functional circulatory 
Misorders, though sometimes conspicuously amenable to 
effervescent baths, are usually much better and much more 
scientifically treated by means other than those which are 
commonly associated with Nauheim. In order to ay 
this position it is necessary to realise not only the true 
nature of the problem which cardiopaths are liable 
to present, but also the nature and the degree of assist- 
ance which is to be expected of health resort treatment. 
And, first, as to organic affections. In the presence of a 
real lesion of, say, the mitral orifice, which is adequately 
compensated, no treatment directed to the heart itself can 
possibly do any good and it may, by disturbing the balance 
which nature herself has established, very easily do a great 
deal of harm. If, therefore, interference is to have any 
character other than that of pernicious meddling it must be 
directed to lessening the amount of work which the heart is 
called upon to perform, while avoiding anything which may 
tend to produce relaxation of the crippled organ. We are 
generally told that this indication is best fulfilled by rest and 
a tonic régime, which is commonly interpreted to mean 
physical or recumbent rest and a generous dietary. Now, rest 
and atonic régime undoubtedly constitute the pi and 
essential indications, but the rest should not be physical but. 
physiological rest and the tone to be improved should be 
that of the whole organism and not that of one viscus only. 
The aim, in fact, should be to maintain the body ina high 
degree of what sportsmen call ‘‘training” or fitness, care- 
fully avoiding anything approaching to over-training but 
eschewing more especially the far more dangerous 
site extreme of ‘‘softness.” For the man with a 
compensated lesion at his mitral valve is, as it 
were, in a chronic state of running a mile race, 
and unless he is maintamed in the height of such a 
degree of general physical fitness as his lesion allows he 
will certainly be overtaken by cardiac dilatation. If, on the 
one hand, he is given digitalis, Nauheim baths, and other 
measures direct exclusively to the heart itself, he is in 
danger of being over-trained ; and if, on the other, he is 
allowed to resign himself to a sofa and bath-chair life, re- 
inforced by a “supporting” alimentary régime, he is, as the 
saying goes, ‘‘beaten before be starts.” It is scarcely an 
exaggeration to affirm that most cardiopaths are permitted 
to go wrong in one or other of these directions, and it is 
quite certain that the dangers of both may te very readily 
avoided by timely and regular recourse to a form of 
health resort treatment which, in place of being enthusiastic. 
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and specific, is sane, physiological, and orderly. Such treat- 
ment would aim at maintaining the normal balance between 
intake and output by regulation of the diet ; by providing 
for efficient, while avoiding excessive, exercise ; and, above 
all, by promoting adequate excretion—by doing, in fact, 
those things which ought to be done and by leaving undone 
those things which should be omitted. 

It is easy to object that these things can be managed at 

home, but the sad truth is that they seldom or never are. 
And this is no reflection either upon medical attendant 
or patient. A person with a well compensated lesion 
does not feel ill. He is not properly speaking an invalid ; 
he seldom wishes to be so regarded and when he does 
it is not desirable that he should be. In either case 
he generally follows a course of his own choosing or one 
which is suggested by some irresponsible person or persons 
and unless he is every now and again compelled into the 
paths of physiological righteousness troubles are certain to 
arise. Incomparably the best, the easiest, and the least 
exacting way of so compelling him is to send him annually 
to a suitable health resort and to place bim under the care of 
an experienced and skilful physician. A properly equipped 
health resort exercises an educational, a disciplinary 
effect upon those who visit it for treatment. Rules are there 
habitually observed which at home are habitually broken, 
the importance of detail is inculcated, and the value of 
regularity is appreciated. Special facilities, such as baths, 
massage, mechanical apparatus, waters, graduated hill paths, 
and the like, are provided for carrying out the items of the 
treatment, more especially that most important of all items, 
adequate excretion by skin, bowels, and kidneys. It is often 
surprising to find with what docility, even amounting to eager 
codperation, a patient who is refractory at home will submit 
himself to discipline as soon as he finds himself at a 
health resort. Moreover, at a properly selected spa some, 
at any rate, of the practising physicians may be regarded as 
exceptionally experienced in the kind and degree of 
“training” to which a patient should be subjected and 
they may, therefore, be trusted not only to elicit the best 
immediate results but also to indicate the paths by which 
the dreaded days of broken compensation and intercurrent 
disease may be most successfully avoided. A cardiopath, 
though by no means necessarily a doomed man, has never- 
theless a very narrow margin of hygienic error and there 
can be no doubt that if such patients were at regular in- 
tervals subjected to the educationa] influence of suitable 
health-resort treatment that margin would be overstepped 
far less often than it is, An annual reminder of the dangers 
ahead and practical experience in the best means of avoiding 
them are truly conservative measures which, if more 
frequently resorted to, would lessen materially the neces- 
sity for the exhibition of digitalis and the excuse for the 
routine smplognient of Nauheim baths. It is not suggested 
that these baths ought not to be used in such cases. They 
have, on the contrary, a very valuable place among the 
means calculated to maintain a sound physiological balance. 
When combined with other measures they help to promote 
metabelism, to increase pulmonary expansion, and to stimu- 
late renal excretion ; and. it is partly because their routine 
employment is liable to obscure their value in these direc- 
tions that such employment is to be deprecated. 

Such an ann educational course, while eminently 
suitable to adults, is conspicuously adapted to children. 
The development of the cardiopathic obild is liable to be 
defective in proportion to the gravity of the valvular lesion. 
If that development is allowed to continue on defective 
lines, such, for example, as inadequate thoracic expansion, 
the defect ultimately reacts injuriously upon the crippled 
heart and a vicious circle is extablished. It is esrential to 
the future well-being of the patient that the establishment 
of this vicious circle should be forestalled and prevented ; 
and this can be accomplished by timely and intelligent 
health-resort treatment far more effectually than by any 
otber means. The personal element in the spa physician, 
his tact, knowledge, and experience, always a question of the 
first importance, is here absolutely paramount, For as 
there are some kinds and degrees of defective develop- 
ment which are vicious, eo there are others which are 
wholly beneficial. Nature rightly guards herself against 
@ general growth of tirsue which it will be beyond the power 
of the heart adequately to feed but in this effort of thrift 
she is Hable to include such organs as the lungs and kidneys 
which are among the most powerful of the heart’s potential 
allies. To know what to develop and how to develop it, 
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and what to refrain from developing, is the part of an 
experienced and skilful physician who has opportunities for 
close observation together with ready access to the necessary 
means of treatment, both of which conditions are more 
readily and more completely fulfilled at a health resort than 
elsewhere. 

In the stage of broken compensation, even where this is 
only just commencing, very little is to be expected of health- 
resort treatment and this little can usually be more efficiently 
obtained at home. Cardiopaths in this stage bear journeys 
very badly and this consideration should alone suffice to 
protect them from being hurried to health resorts, especially 
oversea, even supposing it to be the case that some excep- 
tional benefit is to be anticipated from the treatment on 
In reality, however, no such benefit is to be 
anticipated. The only cases which afford any justification 
whatever for the recommendation of a distant health resort 
in such circumstances are those of mitral regurgitation 
in the very earliest stages of threatened compensation and 
the majority even of those are much better managed at 
home. Nothing bat harm can come of sending patients 
affected with aortic regurgitation away from their surround. 
ings, and there is no spa whose magical effects provide a 
sufficient excuse for subjecting a case of mitral stenosis 
with broken compensation to the fatigues of a long journey 
and the inevitable disappointments at the journey’s end. 

In connexion with so-called functional cardiac disorders it 
is necessary to remember that they are not primarily cardiac. 
Whether with Babcock ® we regard them as expressions of a 
disorder of the nervous system or with Huchard? we agree to 
attribute them mainly to the digestive system, or whether 
we decline with Clifford Allbutt’ to attach the responsibility 
to any particular system, it is obvious that the initial fault 
is to be sought not in the central but in some peripheral 
organ or organs. The simplest explanation, and one which 
has the merit of including all the known facts, is that these 
functional disorders are due to abnormalities of vaso- 
constriction and vaso-dilatation induced by the presence of 
poisonous matters in the blood stream. Of these, by far the 
most important are those which give rise to vaso-constriction 
with its necessary sequence of increased blood pressure and 
decreased blood-supply to important viscera, including the 
heart itself. The latter, though thus deprived of its normal 
amount of nourishment, is nevertheless called upon to 
perform additional work in order to overcome the increased 
peripheral resistance, with the very natural consequence of 
tachycardia, bradycardia, arrhythmia, and pseudo-anginal 
attacks. If these disturbances of function are not relieved 
by the removal of their cause organic impairment in the 
form of arterio-sclerosis, my degeneration, dilata- 
tion, and valvular insufficiency or stenosis are liable to 
follow. 

It is necessary then that these disorders should be treated 
in their earliest stages, in the see of arterial spasm which 
has not as yet led to organic change, the stage of ‘‘pre- 
sclerosis” of Huchard and his school. Unfortunately, there 
is no one symptom of this stage which is sufficiently 
characteristic to attract attention unless it be the presence 
of a high tension pulse, which, in the minds of some is so 
indissolubly connected with granular kidney that when 
other symptoms of this are absent no importance is attached 
to the altered state of the vessel. The complaint which 
brings the patient under observation is usually one of palpita- 
tion or precordial distress combined not infrequently with 
attacks of giddiness. Dyspnoea is generally a pronounced 
symptom.’ The surface is pale and the extremitiex, which are 
always cold, not infrequently ‘‘go dead.” The urine is 
sometimes scanty and high coloured; sometimes it is the 
reverse ; more often there is no regularity, the one state 
alternating with the other. The examination of the 
precordial area which these symptoms naturally suggest 
reveals no increase of dulness and no murmur, but there is 
always an accentuated second sound to be heard at the aortic 
cartilage, and not infrequently a prolonged first sound at the 
apex. The degree of the accentuation of the second sound 
will vary with the amount of spasm and the propelling power 
of the cardiac muscle. It is sometimes absent, and then it 
will be found that all the sounds are muffled without being 
impure. A history of mental lethargy may often be elicited, 
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together with other symptoms suggestive of inadequate 
vascular supply to importaut organs.'° 

Now the proper treatment of cases of this nature should 
obviously be directed to bringing atout vaso-dilatation. 
Drugs such as nitro-glycerine and nitrite of amyl. though 
highly useful in an emergency, produce effects which are 
much too transient to be of lasting benefit. What is required 
is a permanent reduction of blood pressure, and this can only 
be secured by ridding the system of the toxins which are 
causing the vaso-constriction. To accomplish this time is 
required, and that time must be spent in carefully adjusting 
the habits of life to the threatening conditions, by regulating 
the diet so as to avoid as far as possible the introduction 
of fresh toxins, by promoting metaboli+m, and encouraging 
excretion, And these things must be done systemati- 
cally, according to a definite scheme which permits only 
of such variations as the changing reactive powers of the 
patient demand. And they mast be done efficiently—that is 
to say, in circumstances where the patient has little or no 
temptation to neglect his instructions and in a locality 
where alll the necessary means for the regulation of diet, the 
promotion of metabolism, and the encouragement of ex- 
cretion are ready to hand. Ina word, the patient should be 
sent to a health resort. It may, of course, be possible to treat 
him in his ordinary surroundings, but at the very best this 
is an extremely diflicult matter, at any rate at first, whereas 
at a spa everything is made easy and the habits there incul- 
cated, when once acquired, have a reasonable chance of 
being continued under the various conditions of trial and 
temptation which home life is liable to present, 

In deciding upon the respective claims of the numerous 
spas at which cardio-vascular diseases may be treated on 
these lines it is necessary to take into consideration various 
factors, the majority of which it is beyond the scope of thix 
paper to notice. There is, however, one general principle 
and a few practical details which may be mentioned in con- 
clusion, The general primolple is that any spa at which 
gout is properly treated is, potentially at any rate, a spa 
suitable to a cardiopath. The spa treatment of gout is 
directed mainly towards the promotion of metabolism and 
excretion and to the establishment of suitable habits, 
dietetic and hygienic, measures which, with slight differences 
in detail and degree, we have seen to dominate the rational 
treatment of cardiopathies, whether organic or functional. 
As qualitying this general principle, however, it is necessary 
to remember that physicians at ‘‘ gouty” resorte are not, as a 
rule, in the habit of dealing with cardiac disorders, except in 
so far as these appear as complications or concomitants of the 
arthritic state, and that, furthermore, certain health resorts 
the waters of which are well adapted to the gouty have, so 
to speak, speciali-ed in troubles of the cardio-vascular system, 
much in the same way and for the same obscure reason as 
Aachen has specialised in syphilis, Cauterets in throat 
affections, and Franzensbad in diseases peculiar to women. 
Of those which have specialised in circulatory disorders 
Nauheim, of course, occupies the first place. The general 
merits of this »pa have, however, become so obscured by its 
reputation for miraculous results that it seems a species of 
lése-majesté to include it among those resorts at which such 
everyday matters as metabolism and excretion may suitably 
be promoted. When it has successfully passed through the 
trying ordeal of the fairy tale period, which well-meaning 
but indiscreet enthusiasts have imposed upon it, it will take 
its place, and that probably a high one, as a resort at which 
cardiopaths may be treated rationally and with discrimina- 
tion. That time is not yet, however, and until it arrives he 
who would avoid heroics for his cardio-vascular patients 
would be well advised to send them elsewhere. 

Of the home stations which are suitably equipped for the 
treatment of cardivpaths on the lines above indicated it 
would be invidious to draw any distinction between such 
well-appointed spas as Buxton, Bath, Harrogate, Leaming- 
ton, Strathpeffer, and Llandrindod, all of whict: are ‘ gouty” 
places and at which, in consequence, metabolism and 
excretion are wel] understood, but none of which have so far 
shown any tendency to specialise in cardio-vascular dis- 
orders, The only British spa to exhibit any such tendency 
up to the present is Llangammarch Wells," but judge: 
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from the continental standard of comfort and the provi-ion 
of amusement and distraction this must be regarded as a 
health resort in posse rather than in esse. Considerable 
improvements have, it is true, been effected there during the 
last 12 months, but if it is ever to take the position to which 
its barium waters entitle it, a position which on many 
grounds we all desire to see it occupy, the present local 
policy of ‘aissez faire must be replaced by one of vigorous 
energy and enterprise. 

In France, two places, Bourbon-Lancy and Evian, have 
long specialised in cardio-vascular complaints and one, 
Royat ix in process of so doing. A curious and hitherto 
unexplained, but clinically well-founded specialiam, that 
of disorders of the venous system, is also found among 
the French spas at Bagnoles de |'Orme in Normandy. At 
Bourbon-Lancy they spproach the treatment of organic 
cardiac complaints from the standpoint of the rheamatic 
and other diathexes which gave them birth. While special 
care is taken to ‘‘train” the heart and to develop the lungs, 
the underlying habit of body receives the utmost attention 
with a view not only of ameliorating existing conditions, 
but more especially of providing against any recurrence of 
acute attacks For the waters of Bourbon-Lancy have a 
special value in the rheumatic diathesis. Wherein this value 
consists it is no more possible to say than it ix to explain the 
undoubted efficacy of the waters of Contrexéville in renal 
affections. Inorganic chemistry has certainly no light to 
throw on the matter but here, as elsewhere, it is probable 
that radio-activity * and possibly some other forms of 
organic action may ultimately serve to explain the exact 
method of therapeutic effects the existence of which it 
is not porsible to doubt, But, important as it is from 
the point of view of correcting the rheumatic tendency, 
the ingestion of the waters does not constitute the sole 
claim of this station to be regarded as one pre-eminently 
suited to the rational- that is, the prophylactic treat- 
ment of rheumatic cardiopaths. This claim rests in some 
degree upon its admirable natural advantages, climatic 
and esthetic, but in a very large measure upon the very 
complete equipment, balneary and mechanical, with which 
the station is provided.’ More important still, however, 
is the fact that the physicians have special knowledge 
and very special experience in applying the waters. the 
baths, and the mechanical means to the pecoliar needs of 
cardiac patients in such a way as to adjust the work of 
the heart to the nature and degree of its impairment, 
thus securing to the patient increased capacity for work 
and indefinite postponement of consequential evils. 
It is well to remember that there are no miracles 
at Bourbon-Lancy and that it is useless in consequence 
to send thither a patient whose lesion .is uncompenrated, or 
such as have definite arterio sclerosis, atheroma, or mitral 
stenosis of long standing. The cases from which the best 
results are to be expected, and these are often brilliant, 
are compensated organic lesions of rheumatic origin in 
children and young people, in whom it is still possible 
to adjust the general physical condition to the impaired 
cardiac capacity, At this station, in fact, they make a 
specialty not so much of the disease as of the patient. The 
lines on which Evian has specialised are rather different. 
Here they concern them<elves chiefly with functional 
cardiac complaints, the cardiopathies artérielles of the 
French school, and this they do by promoting excre- 
tion, more especially the renal excretion, for which 
their waters are so admirably adapted. In addition, 
however, they encourage the action of that most impor- 
tant emunctory the skin. and in order to promote elimina- 
tion by this route they have provided themselves with a 
magnificent établissement which is fully equipped with alt 
the means for modern balneary therapeutics and contains 
in addition the mechanical appliances which constitute 
so important an element in the rational treatment of 
cardiopaths. Functional cardiac complaints, more especially 
in the stage of spasm or pre-sclerosis, induced by the 
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presence of some poiron in the blood and manifested by high 
arterial tension and such symptoms as breathlessness, 
palpitation, tachycardia, arrhythmia, and others already 
referred to, are treated here on thorougbly rational and 
scientific lines. With a view of checking the manufacture 
of the poison diet is regulated and with the object of 
insuring its disposal metabolism is increased and excretion, 
renal and cutaneous, is vigorously promoted. Moreover, the 
rea] inwardness of his complaint is carefully impressed upon 
the patient who is given to understand that if he does not 
wish his functional troubles to progress towards organic 
disease, such as granular kidney, angina pectoris, and 
diabetes. to say nothing of heart disease proper, he must be 
careful to observe the hygienic rules in which, down to the 
minutest detail, he is there instructed and the advantages 
of which he very soon learns to appreciate. 

Although France is, in Ché&tel-Guyon, Salins Montiers, 
Chateau-neuf, St. Nectaire, and Royat, provided with several 
‘well-appointed spas the waters of which contain a great deal 
of carbonic acid gas, it is only the last named, ‘and that quite 
recently, which has shown any tendency to specialise in the 
treatment of cardiac complaints. The action of effervescing 
baths not only upon cardiopaths but also upon healthy 
people has been here studied in great detail!* and the con- 
clusions arrived at are entirely in consonance with those of 
Broadbent !° and other unprejudiced writers on the subject. 
Royat being originally a gouty spa, and being possessed of 
waters exceptionally rich in CO,, it is eminently fitted both 
by nature ‘and experience for the rational treatment of 
circulatory disorders. The place '” is rather more bracing 
either than Bourbon-Lancy (800 feet) or Evian (1250 feet), 
being situated in a valley which runs east and west, 1500 feet 
above sea-level. The relative humidity is low and the sur- 
roundings are exceptionally agreeable. The close proximity 
of the large town of Clermont-Ferrand (one and a half miles) 
affords a source of interest to visitors which is not common 
at health resorts. For cases which are amenable to treatment 
on Nauheim lines in which Nauheim itself, from its moderate 
elevation (400 feet), its comparatively unsatisfactory climatic 
conditions, or from other considerations '* is deemed un- 
suitable, Royat is very well adapted, and it is especially 
suited to such patients as require mildly bracing conditions 
in charming surroundings. 

York-street, W. 


SURGERY AT SEA: A CASE OF PER- 
FORATING DUODENAL ULCER; 
OPERATION; RECOVERY. 


By HUGH W. BAYLY, M.A. CanraB., M.R.C.S. ENe., 
L.R.O.P. Lonp. 


Own April 27th, 1905, at noon, I was asked by Mr. Aubrey D. 
Knight, at that time the surgeon to the Royal Mail Steam 
Packet Company's ship La Plata, then three days out from 
Barbados on the homeward voyage, to meet him in consulta. 
tion over a Government passenger (a soldier) who was suffer- 
ing from severe abdominal pain, The history of the case 
was as follows, The patient, aged 24 years, had been suffer- 
ing from ‘‘indigestion” for several years and said that he 
had many times been under treatment for ‘gastric ulcer” 
and had at one time been several weeks in hospital, when he 
had been placed on rectal feeding. He had several times 
bad hematemersis, the last occasion being about three months 
previously. Since joining the ship his motions had been 
black. He was a bad sailor and had been seasick for 24 
hours before I saw him. At 10.20 4.M. he had been seized 
with a sudden sbarp pain situated about three inches to the 
right and at the level of the umbilicus, 

I found the patient lying on his right side on a mattress 
on the floor of his cabin with his legs drawn up and in great 
pain and distress. On inspection the breathing was seen to 
be entirely thoracic and the abdominal walls were absolutely 
rigid. On percussion there was hyper-resonance over the 
right side of the abdomen but no loss of liver dulness. 
There was extreme tenderness on pressure over the whole 
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of the right side of the abdomen but the left side was not so 
senritive. The temperature was 96° F. and the pulse was 
100, weak but regular, and not running. There bad been no 
hematemesis. 

I diagnosed perforating duodenal ulcer and advised imme- 
diate operation, but before proceeding to operation in the 
necessarily somewhat unfavourable. circumstances I sug- 
gested to Mr, Knight the advisability of taking another 
opinion. He therefore asked Mr. G. W. Paterson, Government 
surgeon at Grenada, to see the case with us. Mr. Paterson 
considered that the case was either one of perforation of, 
or hemorrhage from, a duodenal ulcer and as in his practice 
he had recently met with a case with very similar symptoms 
which turned out to be only hemorrhage and recovered 
without operation he advised watching the case for four 
hours before proceeding to the somewhat desperate resource 
of abdominal section in a cabin on a rolling ship. 

At 4 p.M., therefore, we saw the patient again and we then 
found that the pulxe was 120 and that the temperature was 
normal, and that there was distinct distension of the right 
hypochondrium and right half of the epigastrium. We all 
agreed that surgical aid was now indicated and Mr. Knight 
requested Mr Paterson as the most experienced surgeon to 
undertake the operation. Mr. Paterson unfortunately was a 
bad sailor and subject to attacks of giddiness, so, though 
offering us the invaluable aid of his advice, experience, and 
assistance, asked me to operate. The ship's carpenter fixed 
up a board table two feet wide across the cabin, thus dividing 
it into two portions. Mr. Paterson, who kindly acted as my 
assistant, and Mr. Knight, who gave the anesthetic, 
took the outside on the right of the patient, while 
I myself and the hospital assistant remained on the inner 
side of the table next to the door of the cabin. I made an 
incision in the middle line from the ensiform cartilage to 
an inch above the umbilicus and was somewhat hampered by 
the fact that there were only two scalpels available and that 
they had both been recently blunted by opening an abscess 
in the horny hand of a stoker. As soon as the peritoneal 
cavity was opened a considerable quantity of fluid escaped 
which, however, did not smell offensively. The ulcer was of 
about the size of a sixpence and was situated on the upper 
and anterior surface of the first part of the duodenum, almost 
encroaching on the pylorus. I first closed the ulcer with a 
purse string suture and then invaginated it with Lembert’s 
sutures. I made a suprapubic pelvic drain and washed out the 
peritoneal cavity with normal saline solution and sponged it 
as well as I could, but the patient showed signs of collapse 
and I had to hurry over the peritoneal toilet and stitch the 
abdomen up quickly. I left. gauze drain at the site of the 
ulcer and another leading to the bottom of the pelvis, With 
the help of strychnine and ether hypodermically, a hot 
brandy and saline enema, and hot bottles the state of shock 
gradually passed off. 

Ishould have liked to perform a gastro-jejunostomy but 
neither the condition of the patient nor the instruments 
at my disposal would allow of this and as there appeared 
to be plenty of room at the site of the ulcer I hoped 
the operation would not produce so serious a stenosis of 
the gut as to be of material importance. In 13 hours— 
viz., on the morning of the 28th—the temperature was 100° 
and I thought that it would be advisable to remove the 
gauze drains. As the patient, however, seemed very weak 
and as he had taken no nourishment for 24 hours before the 
operation owing to sea sickness, and as he had lost a con- 
siderable quantity of fluid vd the peritoneum. I firrt trans- 
fused him with two pints of normal raline solution. I had 
bo proper transfusion apparatus but with the help of a 
stomach-tube and an exploring needle, the point of which 
one of the «engineers kindly filed off for me, an efficient 
sut stitute was soon made. 

After the transfusion the pulse considerably improved and 
Mr. Knight gave an anesthetic of equal parts of chloroform 
and ether and I removed the gauze drains. The upper wound 
was clean but a considerable amount of purulent material 
escaped from the suprapubic incision. I washed out the 
pelvis with normal saline solution and put in a rubber 
drainage-tube, On the morning of April 29th I washed out 
the pelvis again but there was practically no pus and the 
patient was now taking half-ounce doses of milk and water 
every half hour, In the afternoon the temperature rose to 
101° and the pulse to 120, so as I suspected some accumula- 
tion of pus I examined the pelvis with the finger and washed 
it out again. I could not, however, find a pocket of pus 
but on the morning of the 30th when I dressed the patient 
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about one ounce of pus escaped and the temperature fell to 
normal and the pulse to 90. The patient was now taking 
one ounce of milk and one of water alternately every quarter 
of an hour, In the afternoon we ran into a heavy gale 
and the ship rolled badly and the patient began to vomit 
considerable quantities of dark-green fluid. As he was 
subject to sea-sickness I could not be certain whether the 
vomiting was due to the sea or to peritonitis, so I gave him a 
quarter of a grain of morphine hypodermically every six 
hours and discontinued feeding by the mouth and substituted 
rectal feeding every four hours, together with an enema of 
a quarter of a pint of normal saline solution every six hours, 
given half an hour after the hypodermic of morphine. 

On May Ist the vomiting continued but was less frequent, 
occurring about every four hours, but the temperature rose 
to 100° in the morning and 101° at night, when the pulse was 
140 but regular and of fair strength considering his con- 
dition. The patient now was unable to retain the nutrient 
enemata and as he was still losing fluid by vomiting I again 
transfused him with two pints of normal saline solution. I 
also ordered a drachm of sulphate of magnesium in an ounce 
of water to be given every four hours till an action of the 
bowels had been produced ; this occurred on tbe following 
morning and was very offensive. On the 2nd the sea 
moderated and I left off the morphine and rectal feeding 
and returned to feeding by the mouth, giving one ounce of 
milk and one ounce of soda-water every hour and the white 
of one egg made up to two ounces with water every four 
hours. The vomiting now was rather less frequent, occurrin; 
about once in five hours, but the amount vomited seem: 
to equal the quantity of nourishment taken. 

On the morning of May 3rd the temperature was 99°5° 
and the pulse was 120. I removed the pelvic drain and 
washed out the pelvis every morning. In the afternoon we 
arrived at Plymouth and as the captain had kindly signalled 
at the Lizard for an ambulance to be in waiting at Plymouth 
I transferred the patient to the South Devon and East 
Cornwall Hospital. On the 18th, in reply to inquiries, I 
received a wire from the house surgeon : ‘‘ Wounds still sup- 
purating, general condition slightly improved,” and on 
Bir ea : ‘*Quite well, going out of hospital.” 

@ Royal Mail Steam Packet Company carries a trained 
nurse on both its mail and intercolonial steamers and a 
trained male hospital assistant on its mail boats, and the 
ta Plata was taking home as passengers two time-expired 
nurses from the intercolonial boats, and my best thanks are 
due to these ladies who devoted themselves entirely to the 
case and without whose willing and able assistance a suc- 
cessful result would probably not have been reached. My 
special thanks are also due to Mr. Paterson for his invalu- 
able help. No doubt the fact that the patient had taken no 
food for the 24 hours previously to the perforation was a 
favourable factor. 

I should like again to draw attention to the fact of the 
unreliability of loss of liver dulness as a symptom of per- 
foration and to emphasise the importance of carrying a 
trained nurse on all large ocean-going passenger boats. 

New Oxford and Cambridge Club. 


ON THE BEHAVIOUR OF LEUCOCYTES 
IN MALIGNANT GROWTHS. 
By J. B. FARMER, F.R.S., 
J. E, 8. MOORE, anp ©. E. WALKER. 


In the present paper it is proposed to give an account of 
observations relating to the peculiar behaviour of leucocytes 
in very early examples of carcinoma in various parts of 
the human body. The phenomena described appear to be 
mainly, if not entirely, restricted to cancer in its earliest 
stages and not to occur in older growths, in metastases, or 
in grafts introduced into other individuals. Our observa- 
tions at the present moment refer more especially to (1) a 
small primary rectal tumour, (2) an early case of chimney- 
sweep’s cancer, and (3) an early epithelioma of the penis. 
In all of these the essential details in relation to the 
behaviour of the leucocytes are identical and suggest that 
we are here dealing with cytological phenomena peculiar to 
the earliest phases of the transmutation of normal tissue cells 
into cancerous elements, 


It has frequently been noticed that round areas that are 
becoming cancerous there exists a marked activity among 
the leucocytes and the fact that cells in a cancerons area 
may contain leucocytic bodies within their cytoplasm has 
frequently been observed, The latter cases generally have 
been regarded either as phagocytic invasion of the leuco- 
cytes or as an indication that the cancer cells have assumed 
a phagocytic character with respect to the leucocytes. The 
results of the present investigations are not in accordance 
with either of these views. It was found in the rectal 
carcinoma above mentioned, for example, a growth that 
bad hardly attained the size of a bean, that there was a very 
distinct zone of transition from the normal to the cancerous 
elements, round the periphery of the tumour ; that is to say, 
a zone in which it was possible to pass, within the thickness 
of a few cells and almost insensibly, from elements that 
were merely actively dividing in the mucous layer, to cells 
that had assumed most markedly malignant characters. In 
this and other cases that we have examined we were irresist- 
ibly driven to the conclusion that the growth had not 
originated from a single cell or even from a few cells, but 
was being evolved by the direct conversion of a great many 
elements definitely functioning as mucous cells into those of 
a truly malignant type. 

Immediately within this outer zone of the tumour the 
leucocytic crowding was most strikingly apparent and in a 
number of cells it was easy to discern the presence of 
leucocytes which had invaded the cytoplasm of the epithelial 
cells, where they stained readily as an inclusion. (Fig. 1.) 


Fig, 1. 


Tissue cell with two leucocytes lying in the cytoplasm adjacent. 
to the nucleus, 


This phenomenon did not occur in the adjacent healthy 
tissue,.and we have ourselves been unable to trace it in 
inflammation produced by artificial means. But the most 
important, as well as the most singular, feature about the 
intrusion of the leucocytes into the tumour cells lies in 
the fact that neither the leucocyte nor the invaded tissue | 
cell appears to be affected injuriously. Neither appears 
eventually to be destroyed, and it was soon found that many 


Fic. 2. 


Tissue cell containing aleucocyte. Both nuclei are in prophase 
of division. 


epithelial cells that were in phases of active division con- 
tained leucocytes that had been engulphed in their cyto- 
plasm. In many instances it was found, moreover, that 
while the tissue cell was dividing mitotically the included 
leucocyte was also dividing in a similar manner and at the 
same time. (Figs. 2 and 3.) Both nuclei either, passed 


Tus Lanozt,] DR, ALDO CASTELLANI: CEREBRO-SPINAL MENINGITIS IN CEYLON. [Aucust 5, 1905. 358 
a ee 


through their mitotic evolutions uj 
the spindle figures became confus 
in the first cleavage of the ovam. 


mn separate spindles, or 
as is Ordinarily the case 


Fic. 3. 


Tissue cell containing a leucocyte. Both nuclei are dividing. The 
leucocyte is in a slightly earlier stage than tissue cell. 


It is, we think, clear from the observations just recorded 
that a mixture of the chromosomes derived from the leuco- 
cyte and tissue cell respectively is distributed between the 
daughter nuclei resulting from the mitosis. In this way a 
complete disturbance of the normal chromosome constituents 
of the cell will be effected and the distribution must be of a 
qualitative as well as of a quantitative character, It may be 
well to indicate that if this process be compared to fertilisa- 
tion there exists an important difference between true 

metes and the cells concerned in this anomalous fusion. 
fh the former (gametes) we are dealing with nuclei that have 
passed through the phases of maiosis (reduction), whereas 
there is no evidence at present to show that this is so in the 
case now under consideration. What its relation to the 
altimate reduction that does occur in neoplastic cells may be 
is a subject for further investigation. 

It may be pointed out that the fusion here described in 
no way corresponds with that union which has been etated 
to occur between the definite cancerous cells of certain 
neoplastic grafts. 

In bringing this brief communication to a close we desire 
to express our indebtedness to the Imperial Cancer Research 
Fund for a grant in aid of our investigations. 


CEREBRO-SPINAL MENINGITIS IN 
CEYLON. 


By ALDO CASTELLANI, M.D. FLorENcE, 
LECTURER ON PATHOLOGY AT THE CEYLON MEDICAL COLLEGE. 


OvR knowledge concerning the presence in the tropics of 
the cerebro-spinal meningitis due to the diplococous intra- 
cellularis of Weichselbaum is very scanty ; it may be there- 
fore desirable to pat on record two cases I had opportunity 
to study bacteriologically some months ago in this island. 
Both cases were Singhalese subjects and occurred at an 
interval of a few weeks. Both were brought to the hospital 
in a state of coma and died a few hours later before any 
complete clinical examination could be made. The post- 
mortem examination was held shortly after death and the 
macroscopical lesions found were practically identical in the 
two cases. 

The meninges were thickened and opaque; the blood- 
vessels were greatly engorged. The entire cortex in both 
cases was covered with a thick purulent exudate ; there was 
much pus along the larger fissures and sulci. On section the 
ventricles were found to be dilated ; the cerebro-spinal fluid 
was turbid, A few cubic centimetres of this were collected 
and centrifuged. The microscopical examination of the 


sediment showed a very few mononuclear leucocytes, 
numerous polymorphonuclears, some of which were under- 
going fatty degeneration, and a few macrophages. Some 
rare erythrocytes,were present. Stained preparations showed 
numerous cocci. Most of these cocci were contained in the 
leucocytes and were arranged in couples; some were de- 
cidedly kidney-shaped, presenting an almost gonococcus-like 
appearance. A few were free and in rare instances were 
arranged in short chains. In preparations stained by 
Gram’s method most of the cocci were not stained ; here and 
there, however, it was possible to see a few which were not 
completely decolourised. 

I tried to obtain cultures from the purulent exudation, the 
cerebro-spinal fluid, the pulp of the spleen, and the blood of 
the heart, using the ordinary laboratory media and also 
serum agar and blood agar. The media inoculated with the 
blood and the spleen juice remained sterile. Of the media 
inoculated with the purulent exudate and the cerebro-spinal 
liquid the agar, gelatin, broth, and peptone water did not 
show any growth; while the seram-agar and blood-agar 
tubes presented, after having been kept 24 hours at blood 
temperature, some small roundish translucid colonies showing 
some tendency to coalesce. Preparations from the colonies 
presented cocci in pairs and very short chains; the cocci 
were decolourised by Gram’s method almost completely. 
Subcultures were made and frequently repeated. After 
several generations the o1 ism became capable of growing 
well on ordinary media like agar-agar, gelatin, broth, &c. 
Moreover, the property being decolourised by Gram’s method 
became less and less marked in solid media cultures, while 
it was retained by liquid media cultures. These characters of 
the meningococcus have been observed by many authors and 
lately well studied and minutely described by Lepierre.* 

The organism in the first cultures obtained directly frem 
the exudate and the cerebro-spinal fluid was very slightly 
virulent. Rabbits and guinea-pigs inoculated subcutaneously 
and intra-peritoneally all survived. Three rabbits were 
inoculated intravenously with an emulsion of two loopfuls 
each of blood agar culture in broth. They survived and 
practically did not show any signs of malaise. More 
successful was the inoculation of a similar emulsion under 
the dura mater. Of two rabbits so inoculated one died in 
two days; the other was ill for several days, refusing food 
and remaining in a state of sopor, but ultimately recovered. 
The necropsy of the rabbit which died showed a very 
marked injection of the meninges but no pus. Smears from 
the brain substance stained with diluted fachsine contained 
many cocci, generally in pairs, From the brain substance, 
taken with all the aseptic precautions, pure cultures were 
easily obtained. The blood of the heart and the spleen pulp 
did not show any organisms when examined microscopically 
and all the media inoculated remained sterile. 

By repeated passages through rabbits, using the subdural 
method, the organism became very virulent, being capable 
of killing rabbits by subcutaneous injections, this causing a 
general septicemia so that: the o: ism was easily grown 
‘rom all the organs, Two rabbits were also inoculated under 
the dura mater with three drops each of the purulent exuda- 
tion taken directly from the bodies. One showed signs of 
great malaise but survived ; the other died in four days. The 
organism was present in the brain but not in the blood and 
spleen. The meninges were inflamed but no purulent 
exudation was present. . 

From all the characters of the organism found in these two 
cases of meningitis it was clear that I had really to do with 
the diplococcus intracellularis of Weichselbaum. This 
organism, discovered by Weichselbaum in 1887, was first con- 
sidered by many observers as a simple variety of the strepto- 
coccus lanceolatus. Further investigation, however, clearly 
showed that it was quite a different species. Of the 
meningococcus several types have been described lately. 
Generally two types are admitted—the Weichselbaum type 
and the Jaeger-Heubner type. These two types are con- 
sidered different species altogether by Weichselbaum 
himself, Albrecht Ghon, and others, while other authors 
(Concetti, Lepierre, and others) believe that the one type may 
pass into the other. The organism present in my cases was 
certainly a meningococcus of the true Weichselbaum type, 
as shown by the typical diplo hemispheric shape, the very 
slight virulence, the absence of growth (at first) in the usual 
media, and the discolouration by Gram's method, while the 


1 Charles ierre: Le Menin; que, Journal de Physiologie et de 
Pathologie Genecate, March 15th, 1903. - 
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meningococcus of the Jaeger or Jaeger-Heubner type grows 

abundantly on the ordinary media, is frequently not de- 

colourised by Gram’s method, and is generally very virulent. 
Colombo, Ceylon. 


AN ANALYSIS OF 800 CONSECUTIVE 
GYNACOLOGICAL LAPAROTOMIES. 


By ARTHUR H. N. LEWERS, M.D. Lonp., F.R.C.P. Lonp., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


PART II. (conoluded)." 


THE notes of the first 150 cases of these 300 consecutive 
gynzcological laparotomies were published in THE LANCET 
last week. As I did previously, I would take the liberty of 
reminding readers that the notes should be read in connexion 
with the table published in THE LaNceET of July 8th, 1905, 
p. 70. 


Case 151.—A double hydrosalpinx. The right tube was as thick as 
the weiss the left tube being less enlarged. Adhesions were present 
in the pelvis. 

Case 15: —A fibroid reaching up to the umbilicus. There were many 
old thin adhesions on the peritoneal surface of the uterus. There was 
a very perfect large tubo-ovarian cyst on the right side, the outer (1.e. 
ovarian) part being of the size of a fortal head at term. It lay in Douglas's 
pouch and was very adherent to the back of the uterus and rectum; it 
was removed without rupturing. The left ovary, which was three 
ti the normal size, was fixed in the pelvis and to the back of the 
uterus by extensive adhesions. 

Case 153.—Operation for generally contracted pelvis. This was the 
econd pregnancy. The patient had been 2¢ hoursin labour. Theos 
was fully dilated; two attempts had been made outside the hospital to 
deliver with axis-traction forceps. The vulva was cedematous. The 
fetal heart was distinct and was still beating when the child was 
extracted but the child could not be made to breathe. The true con- 
jugate was about three and a quarter inches. The patient was said to 

we had one child before, a very small one delivered with great 
difficulty by forceps in Russia. 

Case 154,—A. large tumour of the eize of a uterus at eight months, 
The right ovary was removed with the tumour. A very large incision 
was mate. There was a fibroid of the sizeof an orange growing from 
the posterior wall uf the supraveginal cervix beneath the toneum 5 
this had to be enucleated. The tumuur weighed 9 pounds 10 ounces. 

Case 155.—A right pyosalpinx of the size of a ‘duck's egg, which was 
adherent in the pelvis, to the rectum, and the back of the uterus. Pus 
escaped during removal. The left tube was enlarged and thickened and 
was adherent to the ovary; this did not contain pus. The peritoneum 
wus washed out with saline solution. 

Case 156. -The external os was patulous, admitting the finger one 
inch or more. The canal was lined with malignant growth. The 
uterus was much less moveable than normal. The temperature was 
104° F. on the first day the patient was examined. On opening the 
abdomen the pelvic organs were hidden by a roof of adherent intestine, 
On separating, the right ovary, which was of the size of a Tangerine 
orange, was gradually defined. The left ovary, which was of the size 
ofa large waluut, was similariy separated from a bed of adhesions and 
complete removal of the uterus was performed. There were dermoid 
cyste of both ovaries. A gland of the size of an almond in shell was 
removed from the surface of the external iliac artery; it was not 
cancerous, The abdominal wound broke down, but ultimately healed 
soundly. 

Case 157. — A left ovarian cyst of the size of an orange adherent in the 
pelvis, There was a right ovarian cyat of smaller size. Adhesions 
which were binding down the uterus in retroverted position were 
separated. A subperitoneal fibroid of the size of a plumat the fundus 
‘was not removed, 

Case 158.—A sulid ovarian tumour had been diagnosed. On opening 
the abdomen the uterus and ovaries were seen to be quite normal. 
The sigmoid flexure lay directly under the wound and had a diameter 
ofsix Inches. I called in a surgical colleague to see the case with me. 
At first it was thought that the tumour lay behind the sigmoid 
flexure and he madesn attempt to enucleate it from behind. Hosoon 
concluded that the tumour was In the bowel and removed it by open- 
ing the bowel. It was a hard fecal concretion of the size of alarge 
cocoanut which had dilated the sigmoid flexure to the size mentioned. 
The patient had been in hospital a week and her bowels had a-ted well. 

Cask 159.—A left ovarian cyst seaching to one inch above the 
umbilicus; it contained thick black fluid and required extensive 
enucleation The peritoneum was sutured over the region of enuclea- 
tion. There was a right ovarian cyst of the sizeof a cocoanut which 
contained turbid yellowish fluid, not pus, 

Case 160. The tumour reached a hand's breadth above the umbilicus. 
There were multiple tibroids, some of which were calcified The left 
ovary was r-moved with the uterus. The abdominal wall was very fat. 
The tumour welghed 4 pounds 10 ounces. 

Case 161.—The tumour reached nearly to the umbilicus to the right 
of the middie line. The right Fallopian tube was found to be dilated 
to the size of a large orange and was adherent to partsaround The 
fimbriated end of the tube was widely dilated. A macerated fetus 
twoanda half inches long came up among the clots removed. A mass 
of old clot of the size of the fist was adherent to the intestine and 
omentum and formed the greater part of the abdominal tumour noticed 
before operation. The right tube and ovary were removed. The left 
tube and ovary were normal and were not removed. 

Case 162.—'The tumour reached nearly to the umbilicus. There was 


1 Part I. and the first Gorton of Part II. were published in 
‘Tue Lancer of July &h (p. 69) and 29th (p. 284), 1905, respectively. 


a double hydrosalpinx which was largest on the right side. ‘There were 
numerous adhesions between the dilated tubes, the uterus, the rectum, 
and the pelvis. 

Cast 163.—The uterus was of the size of a child's head (one year) and 
was e larged by multiple fibroids undergoing mucoid degeneration. 
The right ovary and tube were removed with the tumour. 

Case 164.—An emergency operation in the night. There was s large 
quantity of blood and clot in the peritoneal cavity. The pregnancy 
was in the right Fallopian tube which had ruptured. The tube was 
removed. On examination afterwards the ovum was found in the 
tube with an amniotic cavity and a fetus three-quarters of an inch 
long. Note.—This patient was operated on by me on Sept. 6th, 1901. for 
ruptured extra-uterine Pregnancy in the left Fallopian tube. Intra- 
venous injections of salt solution were made during operation then. 

Case 165.—The uterus was retroverted and bound down by old 
adhesions and there were numerous adhesions binding down the 
uterine appendages on each side. The appendages were otherwise 
healthy. ‘he fimbriated ends of both tubes were open. After 
separating the adbesions nothing was removed but the uterus was 
stitched by one fishing-gut suture to the abdominal wall. The operation 
was undertaken for chronic pain. 

Case 166.—The tumour was of the size of a uterus at six months. 
One large fibroid had grown out into the left broad ligament, opening 
it out and raising the peritoneum from the left ilfac fossa. Extensive 
enucleation was necessary. The left ovary was removed with the 
tumour. As the right ovary was cystic it was also removed. The 
patient died, probably from sepsis, on the fourth day. At the pret- 
mortem examination nothing definite was found. ‘There was very 
alight evidence of peritonitis. : 

43k 167.—Chronic inflammation of appendages of very long stand- 
Ing. Tbe whole of the pelvic contents were firmly matted together 
and separation was very difficult. The left Fallopian tube which con- 
tained thick turbid fluid, not pus, was first removed. There was a 
left ovarian cyst of the size of a Tangerine orange which was removed. 
The removal of the right Fallopian tube caused most difficulty as it 
was firmly adherent, especially to the rectum and the vermiform 
appendix. The wall of the rectum was much damaged but ite lumen 
was not opened. The right tube contained foetid pus which escaped 
during removal. A fecal fietula occurred a week after operation. 

Case. 168, - The tumour reached to the umbilicus and was enfter than 
most fibroids. It was found to be fibroid undergoing mucoid degenera- 
Posy: Ene right ovary was not removed. The tumour weighed three 

unds, 
rouse 169 —The tumour reached to the umbilicus. The fundus and 
the body of the uterus were not involved. The fibroid was a single 
one growing in the supravaginal cervix posteriorly. It had to be enu- 
cleated from the retroperitoneal ‘ bed,” from which there was much 
oozing. Both ovaries were removed with the uterus. A gauze drain 
was inserted on account of the oozing The fibroid was extensively 
degenerated, section showing substance like apple jelly in many 


laces. : 

P Cast: 170.—A hard irregular tumour reaching to the ribs on the right 
side. There was much free fluid on opening the abdomen. There were 
adhestons to the omentum, the eigmold flexure, and the anterior ab- 
dominal wall. The walls of the tumour were very friable and broke in 
oue or two places during removal, and papillomatous growth from the 
Inside of the tumour escaped. No secondary deposits were seen any- 
where. The cle was broad but otherwise was healthy. The left 
ovary was healthy The peritoneum was washed out with salt solution. 
A awelling of the left shoulder-joint ten days after operation gradually 
disappeared. About a month after operation convergent strabismus 
occurred. Mr A.B. Roxburgh thonght the eye changes were due to 
embolism of the central artery of the retina. The eyesight gradually 
improved before the patient left the hospital. : 

‘ASE 171.—A left ovarian cyst: of the size of a uterus at seven months, 
It had grown between the layers of the broad ligament and upwards 
behind the peritoneum Extensive enucleation was necessary Three 
or four inches of the left ureter were recognised closely applied to the 
deepest part of the cvet and required very careful seraretion, Many 
bleeding polnts in the retroperitoneal ‘ bed” required tring. The gap 
in the peritoneum was closed with fine silk. The tumour contained 
clear sticky fluid measuring 214 ounces. 

Case 172. The left Fallopian tube was enormously dilated to about. 
the size of achild’s head (one year). There were many adhesions to 
the intestine and the back of the uterus. One bleeding point on the 
back of the uterus required an encircling suture. A tubal mole was 
found in the tube. 

Case 173.—A right ovarian cyst of the size of a uterus at seven 
months with twisted pedicle. It was adherent to the abdominal wall, 
the intestine, and the omentum. It contained dark fluid; 108 ounces. 
The left ovary was healthy. 

Case 174.—The uterus was uniformly enlarged to the size of that of 
two to three months which was thought to be due to fibroids. It was 
merely general hypertrophy. no fibroid being found. The patient 
suffered from uncontrollable menorrhagia. 

Case 175.—A left multilocular ovarian cyst of the size of a uterus 
at seven months. There were adhesions to the back of the uterus. 
The pedicle was broad and was tied in sections. The right ovary, 
which was oystic and of the size of a duck’s egg. was also removed. 

Case 176.—The patient had been married seven and a half years. 
The uterus was retrofiexed and bound down by adhesions. There was 
dyspareunia, At the operation the tubes were found to be healthy ; 
adhesions binding down the uterus and ovaries were separated and 
the uterus was fixed to the abdominal wall by one silkworm-gut 
suture passed through the anterior wall. 

Case 177.—Chronic inflammation of the uterine appendages. There 
were many pelvic adhesions and some to the back of the uterus, and 
those and several bleeding points required encircling sutures. The 
tubes were much thickened and clesed externally. 

Oase (78.—A double tubo-ovarian cyst, forming a tumour large enot 
to reach tothe umbilicus. The left tube was the larger and opened 
into the cavity of the cyst formed by the ovary. The left tube con- 
tained pus and burst during removal. A small fibroid of the size of a 
walnut was removed from the right side of the fundus uteri. There 
wore many pelvic adhesions. The peritoneum was wasbed out with 
salt solution, N.B.—The tumour was thought to be uterine fibroids 
before operation. 

Cask 179.—A fibroid tumour of the left ovary of the size of = goose’s 
egg which was adherent to the sigmoid flexure. The Fallopian tubes 
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were normal. Part of the abdominal wound broke down but ultimately 
healed soundly. 

Cask 180.—The tumour reached nearly to the umbilicus. There was 
‘an interstitial fibroid of the fundus and terior uterine wall. The 
left ovary waa removed with the tumour. but the right ovary was not 
removed. Menorrhagia bad been the chief symptom. 

Case 181. A left ovarian cyst which reached up to the umbilicus. It 
contained thin black fluid. The cyst burrowed between the layers of the 
broad ligament and had to be carefully enucleated. While doing this a 

rtion of the left ureter came into view. There were adhesions to the 
Intestine ateo. The right ovary was normal. 

Cask 182.—A left ovarian cyat of the size of an orange which was very 
adherent In the pelvis and to the rectum. It contained dark fluid. 

Case 183.—A right pyosalpinx. On opening the abtomen the pelvic 

na were seen to be roofed in by coils of intestine which were firmly 
adherent. On sep»rating these it was found that the right Fallopian 
tube was greatly dilated and adherent everywhere; it contained foetid 
pus and buret during removal. The uterus was firmly adherent to the 
rectum. During removal a hole was torn in the rectum. The patient 
died from shock in 24 hours. 

Case 184.—A multilocular left ovarian cyst containing bloody fluid 
and of the size of a child's head (one year), with twisted pedicle. There 
were adhesions to the intestine. The patient was four and a half 
months pregnant at the time of operation and did not abort after it. 
She was taken ill suddenly a few days before admission with symptoms 
of twisted cle. 

Case 1! ‘he left Fallopian tube was of the size of an orange and 
contained a tubal mole. The tube and ovary were removed. There 
were many adhesions to the intestine and In the pelvis. A small 
rapture had occurred at. one part of the tube. There was a good deal of 
old blood clot in the pelvis. 

Case 186.- A double pyosalpinx. On the right side the tube had 
formed a tumour curlously twisted like a large whelk shell; it con- 
tained pus which could not be pressed out of the minute open end of 
the tube as this was closed in a valve-like manner by the tension of the 
fluid inside. The right ovary was oved with thetumour. The left. 
tube was similar but smaller and also removed. The left ovary was 
pot removed. No tubercle bacilli were found in the pus. 

Case 187.—Both tubes were dilated and adherent to the ovaries and 
parts around. 

Cask 188.—The tumour reached to the umbilicus and was thought 
to bea fibroid. On opening the abdomen free fluid was found. A soft, 
friable mass (like malignant ovarian) was seen growing from the 
anterior surface of the uterus. Hysterectomy was performed with 
difficulty as the broad ligaments were found to be thick and Inelastic 
and apparently infiltrated by malignant growth. The patient died 
from peritonit{s on the third day. 

Cask 189.— Pregnancy in the right Fallopian tube. This showed no 
sign of rupture; it contained a foetus two and a half inches long. The 
right ovary was not removed. This case must be regarded as ** missed” 
tubal abortion. 

CasF 190.—A tumour reaching rather above the umbilicus. There 
were multiple fibroids. The right ovary was removed with the 
tumour. 

Cask 191.—Chronic inflammation of the uterine appendages The 
right tube, which was adherent to the intestine, was removed with its 
ovary. The left tube was dilated; this was aleo removed. The left 
ovary was not removed. The tubes contained dark turbid fluid, 
not pus. 

CRE 192.- A jarge multflocular ovarian cyst on the left side had 
burst and free fluid was found in the peritoneum. The pedicle was 
twisted, There was a similar smaller cvst of the right ovary. 
was felt at the portal fissure of the liver of the size of a duck's egg; 
(?) malignant. io other secon deposits were seen, The peri- 
toneum waa washed out with salt solution. 

Case 193.—A right ovarian cyst. There was a pyosalpinx on the left 
side which was firmly adherent to the uterus and rectum. The uterine 
tissue was friable and the uterus had to be removed. The patient died 
onthe third day. The pyosalpinx burst during its removal. 

Cask 194.- A hard, irregular tumour reaching to the umbilicus. Both 
tubes were dilated and therefore the uterine appendages were removed 
with the uterus. A part of one fibroid grew low down iu the uterus 
and had to be enucleated. 

Case 19.—Both tubes were dilated and adherent to the ovaries and 
in the pelvis, especially on the left side of the rectum. 

Cask 196.—A left ovarian cyst containing 16 pints of dark fluid. The 
ni be ovarian cyst was of the size of a duck’s egg. There were no 

esions. 

Cask 197.—A subperitoneal fibroid of the uterus of the size of a large 
orange with a narrow twisted pedicle. The tumour preseuted a 
blackish purple colour. Both ovaries were normal. On section of the 
tumour the surface generally was reddish black with circular yellow 
islete scattered over It. 

Cast 198. The patient bad been 36 hours in labour and the mem- 
branes had heen ruptured 12 hours. A portion of the Fallopian tube 
was excised on each side. The child weighed 7 pounds 4 ounces. The 
mother and child dfd well. The patient's height «as 4 feet 8 inches. 

Case 199. An emergency operation. The abdomen was full of clot 
and fresh blood. The left Fallopian tube had ruptured and contaived 
a tuba! mole with an amniotic cavity of the size of a large walnut. The 
left tube and ovary were removed. The peritoneum was washed out 
with salt solution, 

Case 200.—A right multilocular ovarian cyst of the size of a uterus 
atterm. There were no adhorions. The left ovary was healthy. The 
cyst contained 116 ounces of fluid. 

Cask 201.—A large multilocular ovarian cyst reaching to three inches 
above the umbilicus. It contained thick glairy fluid. No adhesions 
were present. 

Case 202. A dermold crst of the left ovary of the size of a child's head 
(one year). This was removed without tapping. The right Fallopian 
tube, which was of the size of a forefinger, was closed at its fimbriated 
end and was adherent to the rectum ; this was also removed. The 
right ovary was not removed, % 

'48F 203.—An ovarian cyst on the left. side of the size of an orange; 
it was densely adherent to the pelvis and to the rectum. The left 
Fallopian tube was dilated and it cor tained pus. The right tube was 
also dilated and closed ; it was removed with part of the right ovary. 

Cas 204, Fibroids forming s tumour which reached up to the um- 
Dilicus, The left ovarian cyst was of the size of an egg. The right 
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ovary was normal except for a few adhesions to it which were broken 
own. 

Case 205.—A dilated left tube with an ovary somewhat cystic. It 
was very adherent in the pelvis. The right tube was similarly affected. 
Both tubes contained bloody fluid. 

Case 206.—A left ovarian cyst of the size of a duck's egg and a right 
ovarian cyst of the size of a hen’s egg. Both contained dark tarry fluid 
and were more or lesa adherent in the pelvis. The uterus was 
moderately oularged by multiple small fibroida, some of which were 80 
placeri as to interfere with the mobility of the uterus. The rectum was 
adherent to the back of the uterus, 

Case 207.—The patient was thought to be suffering from inflam- 
mation of the right uterine appendages. On opening the abdomen the 
ovaries and tubes were found to be healthy; the lump to the right was 
formed by a mass of omentum and intestine which was adherent to the 
appendix. My colleague, Mr. H. M. Rigby, took over the operation and 
removed the appendix. . 

‘CasF 208, —The patient was very ill on admission. It was thought that 
the tumour might be a large ovarian tumour with a twisted pedicle. 
Exploratory laparotomy was performed. The tumour was adherent to 
the abdominal wall half-way to the umbilicus. The general peritoneal 
cavity was opened higher up. A solid red mass came into view ; it had 
a smooth surface and occupied practically the whole of the abdomen. 
It presented a horizontal fissure and secondary fissures dividing it into 
lobes, It was like the spleen or the liver, but these organs were not. 
involved. About four inches of the descending colon was the only part 
of the intestine which was seen. The tumour passed into the pelvis 
and was firmly fixed there. None of the pelvic organs could be reached. 
Mr. J. Hutchinson. jun.. saw the case with me and considered it to be 
a retroperitoneal sarcoma. We both agreed that it was quite irremove- 
able. Nothing was attempted in the way of removal. 

Casr 209.- Une silkworm gut suture was pu! through the anterior 
surface of the uterus near the fundus, through the parietal peritoneum. 
and the rectus on each side. The operation was for prolapse. 

Case 210. The left Fa'lopian tube contained pus and was adherent to 
a left ovarian cyst of the size of a Tangerine orange also containing 
pus. The right Fallopian tube was not closed or abnormal except for 
some filmy adhesions which were separated. 

CasF 211.--A flattened fotus three inches long was found in an 
adventitious cavity in the left side of the pelvis with clot. The whole 
mass was of the size of a foetal head at term. The left ovary was not 
removed. The inner part of the left tube was normal. The mass was 
certainly not in any part of the tube at the time of the operation. The 
right ovary and tube were normal. ; 

48k 212—A fibroid growing out from each side of the uterds, 
causing a dumbbell-shaped tumour. The right ovary was not removed. 
The tumour had caused retention of urine several times. 

Case 213.—A right hydr: salpinx larger than a large orange ; this was 
sufficiently separated from the right ovary to allow of the latter being 
left. On the left slde the dilated tube and ovary were both removed. 
There were a few film-like adhesions about the dilated tubes. 

Case 214. The tumour was a large solitary {uterstitial fibroid of the 
anterior uterine wall The mas was removed and weighed five and a 
half pounds. On section the tumour showed urface like raw beef. 
The left ovary was not removed. The uterine cavity was between seven 
and elght. Inches long. 

Case 215. A left: multilocular ovarian cyst reaching to the epigastric 
region. Tap} ing had to be performed three times before the cyst. could 
Deoxtracted, ‘There was a right ovarian cyst of the size of a cocoanu 
this had extensive adhesions in the pelvis which caused much trouble. 
Papillary grow! hs were afterwards seen in the interior of both tumours, 

Case 216,- Pregnancy in the left tubo which had just ruptured, 
causing a small amount of currant-jelly clot in the pe vis on the left 
side. The left'tube and ovary were removed. The ovum, a tubal mole, 
occupied the middle third of the tube, the fimbriated end of which was 
open and somewhat dilated. There was a rent in the Bosterior part of 

e tube. The right ovary and tube were healthy. Parotitis (rixht) 
came on within 24 hours but. disappeared in a few days. I saw this 
patient on July llth of the same Pad (1904) and she was then three 
and a half monthe pregnant normally. 

Case 2 7.- A large multilocular ovarian cyét of the size of a uterus 
at term; It was very friable. The other cyst was smal’er and similar in 
kind, Free fluid was present in the peritoneum. There wasa smalt 

tch at the bottom of Douglas's pouch suggestive of sevondary 
Bojosit.. ‘The peritoneum was washed out with cait solution. 

‘aSE 218.—The pa'ient had been in hospital waiting for Cesarean 
section, the intention being to operate as soon as labour began. Ow 
Jan. 27th, 1904. I was told labour had begun and I at once operated. 
At the operation I found that the liquor amnii had all escaped and after 
extracting the body of the child through the ordinary uterine incision 
T could not get the head out as there was a well-marked uterine con- 
traction ring holding it round the neck. This ring had to be incised to 
get the child out. This, as might be expected, caused great hemor- 
rhage and in a place where St was difficult to stop it. This was done at 
last. but the patient died the same night. I found out afterwards th 
the waters had been noticed to have been coming away for four days. 
Thera was a generally contracted pelvis 

Cask 219.—A right ovarian cyst with a twisted pedicle reached up to 
the umbilicus Some recent adhesions were easily rated. 

Cask 220. A large swelling reaching up. to the umbilicus. A moveable 
knob of the size of an egg on the front of the tumour was subsequently 
found to be the middle third of the right Fallopian tube. This was 
adherent to the intestine omentum, and sigmoid flexure. Tbe tube 
was bent down into the pelvis where its open, dilated, fimtriated 
extremity was fused with a mass of adhesions forming an adven- 
titious cavity which was full of clot. The right tube was removed. 

Cask 221. A right ovarian cyst of the size of a goose'’s egg. There were 
noadhesions A part of the ovarian tissue beyond the cyst contained 
a well-marked corpus luteum. 

Cask 222 Fibr. ids Teaching up to the umbilicus, The left ovary 
was adherent to the back of the uterus. It was separated trom the 
adhesions but. not removed. The right ovary was removed with the 
uterus. The fibroids had involved chiefly the upper part. of the uterus. 
A small portion of the mucous membrane of the body of the uterus was 

robably left in the stump as the patient. subsequently bad a slight 
Yoo monthly. ‘The patient was very anzmic before operation owing to 
menorrhagia. 

Casr. 223,—A fibroid growing from the left side of the uterus into the 

he size of a foetal head at seven months. This 
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could not be brought up till She: perttoneura had been incised and the 
tumour enucleated. The body of the uterus was not much altered. The 
left ovary and tube were removed with the tumour. The right ovary 
was not removed. 

Case 224.—A fibroid tumour of the uterus enlarging it to the size of a 
seven months gestation. Attar removing this carcinoms of the body 
extending into the cervical canal was found. The remainder of the 
cervix was removed from above. Both ovaries were slightly cystic. 

Case 223.—A dermoid cyst of the left ovary of the size of a cocoanut. 
This was removed without tapping; it was fairly adherent to the 
rectum. Some small fibroids in the uterus were not interfered with. 

Casr 226.—A cystic subperitoneal fibroid of the size of a uterus at seven 

months; it was taken for an ovarian cyst before the operation. Omental 
adhesions were present. The right ovary was not removed. The fluid 
in the cyst was brownish. 
‘The symptoms dated from a confinement twomonths before 
. The patient was a month in hospital before operation ; 
she was feverish all the time. At the operation a right pyosalpinx was 
found ; it was very adherent and burst during its removal. A left Ryo 
salpinx was also present. Both tubes and ovaries were removed. The 
operation was very difficult. Convalescence was long. The patient went 
out on May Sth. 

Casr 228.—The uterus was sutured to the abdominal wall by Kelly's 
method. A colporrhaphy (double) was performed three weeks lator. 

Cast 229.—A right unflocular ovarian cyst of the size of a hen’s egg. 
The appendages were matted together; the tubes were thickened and 
adherent. A small subperitoneal fibroid at the fundus was not 
removed. 

Case 230.—A left dermoid cyst reaching to the umbilicus. There 
were adhesions to the omentum, the intestine, and in the pelvis. The 
right ovary and tube were healthy. 

‘48k 231.—A right ovarian cyst of the size of a uterusatsix months. 
The wall was friable and broke in several places an‘ papillomatous 
material from the interior escaped. The sigmoid flexure was adherent 
tothe uterus anda hard ring-like thickening was felt in the sigmoid 
flexure, above which the descending colon was much dilat and 
evidently contained feces. The opposite ovary was normal. After 
recovering from the ovariotomy the patient was transferred to the 
surgeon. 

Case 232,—A dermoid cyst of the right ounry of the size of a uterus at 
six months. There were adhesions to the intestine, omentum, and 
bladder. The left ovary and tube were also removed owing to some 
calcareous deposits being found in the ovary. 

Case 233.—A right multilocular ovarian cyst reaching to within one 
inch of the xiphold cartilage. It contained 14 pints 12 ounces of fluld. 
‘The left ovary and tubo were healthy. A fortnight after the operation 
a swelling was felt in the abdomen rising to the umbilicus and there 
‘was some bulging in Douglas's pouch. At this time for a week or so 
the temperature rose to 102° F. at night. All swelling disappeared in 
& week's time and the em pereare became normal. 

Case 234.—The right lopian tube was much dilated and adherent 
to the ovary, also to the surrounding parts. On being opened it con- 
tained a tubal mole. The left ovary and tube were not removed. The 
case had been recognised as one of ectopic pregnancy and had been 
kept in hospital a month before operation, which was undertaken 
because pain persisted. 

Cask 235.—A left tubal Pregnancy; the fimbriated end was widely 
dilated and there was a large hematocele in the peritoneum. 
Attempted tubal abortion; there was no rupture of the tube. The 
tube was removed. This was a second ectopic progoancy in the same 

tient, as she had been operated on two years before by Mr. Dean for 

ubal pregnancy on the right side. I was present at the operation. In 
opening the abdomen a second time the omentum and the small 
intestine were found adherent under the old scar. 

Case 236.—The uterus was enlarged by carcinoma ef the body. 
Vaginal hysterectomy was attempt but after a considerable time it 
was abandoned as it appeared impossible to 
below. Abdominal panhysterectomy was performed. A good deal of 
time was lost between the two operations. The patient had lost a good 
deal of blood and died from sh in 24 hours, in spite of intravenous 
injection of salt sulution. I think that if I had begun with the abdo- 
toinal operation the result would have been different. 

Cask 237.— 1 had operated on this patient six months before for tubal 
pregnancy. On this occasion the pregnancy was in the left tube and 
there was a large amount of blood and clot in the peritoneal cavity. The 
ostium of the tube was widely dilated. The tube was removed. (This 
is the same case as No. 161 in this series.) 

Case 238.—A Cwsarean section (conservative); the child, a boy, was 
living. An attempt to sterilise the patient was made by excising loops 
of both tubes. Tae operation was performed about a week before full 
term. She had had three previous labours, two at term with forceps, 
the child on each occasion being stillborn, and one was induced at 
eight months, this child being also stillborn. She had a generally 
contracted pelvis; the conjugate was about three and a half to three 
and three-quarter inches. 

Case 239.—A left suppuratin; 
There were numerous adhesions. 
removal. 

Case 240.—The operation was performed on account of menorrhagia. 
The sound passed for four and a quarter inches. There wasa fibroid 
in the anterior wall of the uterus. The left ovary, which was slightly 
cvstic, was removed with the uterus; the right ovary was not removed. 

Cask 241.—Multiple fibroids. The tumour was of the size of a uterus 
at from three to four months. The right ovary was not removed; the 
left ovary, which was onlarged, was removed with the uterus. 

Case 242.—The left Fallopian tube was dilated and it contained a 
tubal mole. The tube was adherent to the rectum and the bladder, 
which stretched back over the dilated tube and had to be scparated 
before the tube could be removed. The tube was dilated to the size of 
a goose's egg. The right appendages were normal. 

ASF, 245.—A right ovarian cyst of the size of an orange was adherent 
to the back of the uterus and in the pelvis. It contained bloody fluid. 
The left ovary and tube were matted by adhesions but these were 
separated and the left appendages were not removed. The ostium of 
the loft tube was open, or it was opened by separating the adhesions, 

Case 244.—A right suppurating ovarian cyst of the size of a child's 
head (one year). It was supposed to be a fibroid before operation. The 
patient bad been feverish for some time before operation. The tumour 
was firmly adherent to the sigmoid flexure, the pelvis and the back of 
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the uterus, and also to the omentum. The peritoneum was stripped 
off the right iliac vessels in separating the tumour, so that the right 
ureter was ex, . The tumour was removed without bursting. It 
contained horribly offensive pus with flocculent freon lumps. The 
left ovary was normal. There was a subperitoneal fibroid of the size of 
a walnut at the fundus uteri. 

Case 245.—A large multilocular ovarian cyst (left) with twisted 
pedicle (one and a half turns in the same direction as the hands of a 
watch). The tumour was adherent to the parietes, the large and small 
intestine, the omentum, the bladder, and the uterus, as well as to the 
right uterine appendages. It contained black thin fluid. The peritoneum 
was washed out with salt solution. The last confinement had taken 
place on Feb. 1st, 1904, and symptoms of twisted pedicle came on three 
weeks later. = 

Cask 246.—A tumour of the size of the uterus at four months. There 
were interstitial and partly submucous fibroids, one of which was 
undergoing cystic and mucoid change. The left ovary and tube were 
not removed. The chief symptoms were menorrhagia and dys- 
meonorrhora. 

Cask 247.—Tubal pregnancy on the right side. A mass was found of 
the size of an orange, containing an amniotic sac and a frtus two and a 
half inches lon; ‘his lay partly free ju the abdomen and partly in sac 
bounded by ht tube and ovary. The latter contained the corpus 
luteum. The right tube and ovary were removed. The left ovary 
was not removed, but as the left tubo was closed and dilated it was 
removed. It contained bloody fluid. There was some free fluid in the 
peritoneum. 

Case 248.—The patient was in the hospital a month before the 
operation with a high temperature (102°F. often at night). On opening 
the abdomen and on separating the adhesions on the left side pus came 
up. The left tube and ovary were friable and were removed piecemeal, 
being universally adherent. It was uncertain whether pus was in the 
tube or outside it. The right uterine appondages being in a similar 
condition (though no pus was seen) were also removed. Tho patient 
died in 48 hours. 

Case 249.—A left ovarian cyst of the size of the uterus at seven 
months. It contained eight and a half pints of blood-stained fluid. 
There were no adhesions to the cyst, but the omentum stretched 
over it and was adherent to the anterior abdominal wall low down. 

Case 250.—The tumour reached up to the umbilicus. On operation 
it was found to arise from the left appendsges. The peritoneum over 
the anterior surface of the cyst Died of to the left iliac fossa directly 
and to the sigmoid flexure above. The cyst was enncleated from 
benesth the peritoneum with great difficulty. the pus which ft con- 
tained escaping freely. The left ureter was seen in relation with the 
base of the cyst. Neither the left ovary nor the tube was recognised as 
such. The right tube, dilated to the size of the thumb, was removed 
also with te right ovary. 

Case 251.—Oporation for incomplete procidentia in a single girl 
where pessaries had failed. 

Case 252.—An emergency operation. The patient was admitted to 
hospital in a state of collapse and blanched, with a temperature of 
96°5° F. and a pulse of 120. An intravenous infusion of saline fluid (five 
pints) was administered as the operation was begun. The peritoneum 
was full of blood and large clote. The pregnancy was in a rudi- 
men’ left uterine horn, which had ruptured. ‘The amniotic esac 

rotruded from the rent and had not burst until the operation. The 

fetus was of the size at three months. 

Case 253.—The tumour reached to within two anda hslf inches of 
the umbilicus, to the right of the middle line. It was very tender. At 
the operation free bl and large clots were found. in the peritoneum. 
The pregnancy wasin the right tube, which had ruptured. The tube 
and o' were removed. 

Cast 24.—A left ovarian cyst rather larger than a cricket ball; 
it contained yellow turbid fluid. A small cyst in the right ovary was 
punctured and this ovary was left, as the patient particularly wished 
this done if possible. 

Case 255.— A right ovarian cyst. The icle was twisted one tarn 
in the direction of the hands of a watch. It contained 26 pints 4 ounces 
of black fluid. There were no adhesions. 

Case 256.—At the operation numerous loose adhesions were found 
between the intestine, the bladder, and the omentum. These easily 
separated. Then a tumour of the size of a hen’s egg was felt in the 
region of the left appendages. It was very adherent to the rectum 
and in the pelvis. Scissors were used partly in separating the 
tumour. Pus escaped as the tumour was being freed. The uterus 
was stitched up with one silkworm-gut suture as the patient had 
prolapse. She died nine days later from peritonitis. 

Case 257.—A left multilocular ovarian cyst containing jelly-like fluid. 
It reached two and a half inches above the umbilicus. There were no 
adhesions, 

Case 258.—A flattened and slightly generally contracted pelvis. The 
true conjugate was estimated to be two and three-quarter inches. The 
operation was performed a week before the date at which labour was 
expected. No attempt was made to sterilise the pati*nt. The placenta 
was under the incision into the uterus. At a pre:jou; labour on July 
10th, 1902, delivery was accomplished by cephalotripsy. 

Case 259.—The tumour was of the size of the uterus at three 
to four months. It had caused retention of urine several times. 
After removal the fibroid was found to be undergoing. mucoid change. 
Both appendages were removed with the uterus. The left ovary was 
slight); y cystic. 

Cask. 260.—A tumour of the size of a uterus at three months. There 
was an iuterstitial fibroid at the fundus undergoing marked cystic and 
mucoid change; the spaces on section were filled witb jelly. Both 
Fallopian tubes were thickened and closed. The right appendages and 
left tube were removed with the uterus. The left ovary was not re- 
moved. The patient had had dyemenorrhwa and menorrhagia for a 
long time and was very anemic at the time of the operation. 

Cast 261.—A multilocular ovarian cyst on each side of the size of a 
child's head (one year). There was a large quantity of free fluid in the 
peritonsuny at the operation. One cyst had burst before the operation. 

‘he walls of the cyats were very friable and contained yellowish fluid. 
No adhesions wore present. The pationt was four and a half months 

regnant at the time of the operation and she miscarried within 24 

ours, It was only 13 months since her last confinement. 

Case 262.—A left multilocular ovarian cyst of the size of a uterus at 
eight months, a relatively large proportion of the solid pores ns of he 
tumour really consiating of a multitude of small cysts. The fluldin 
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the cysts would not flow through the cannula. The uterus, which was 
moderately enlarged by fibroids, was not interfered with. 

Case 263.—A hard tumour, thought to bea solid ovarian; evidently 
calcified in parts. At the operation an ovoid tumour about three inches 
long by from one to two inches broad was found imbedded in adhesions 
in Douglas's pouch. Its surface was calcified. On section it showed a 
grey leather-Ilke surface. The ovaries and uterus were not involved by 
adhesions or connected with the tumour in any way. 

Case 264.—A right multiloculsr ovarian cyst of the size of a child’s 
head. There were no adhesions. The left ovary was healthy. 

‘Case 265.—Chronic inflammation of the uterine appendages; both 
tubes were closed and dilated to the size of a finger and were densely 
adherent, in the pelvis. The pain dated from a confinement nine 
years before. 

‘Case 288,—Multiple fibroids. There was one subperitoneal fibroid of 
the size of a fetal head, which grew from the fundus and lay in the 
pelvis adherent there by recent adhesions. This fibroid on section 
showed softening and on scraping the surface material like cream cheese 
cameaway. The right ovarian cyst was of the size of a ben's egg; this 
‘was removed with the uterus. The left ovary was not removed. 

Case 267.—On opening the abdomen a considerable amount of free 
fluid was found. ‘stic tumour was seen  pringing from the right 
aide of the pelvis; {t was more or less fix mn Inspection of the 
deep aspect of the tumour a large papillary mass was found about 
the middle of the lumbar spine. This projected freely into the perl- 
toneal cavity aud hed infected the intestine and other parte where 

owths of s similar nature were seen. The cyst burst during this 

vestigation. Nothing further was done as the growths were obviously 
malignant. The patient died eight days later. 

Case 268.—A left tabo-ovarian cyst contai fostid green pus. The 
outer (ovarian) of the cvst, which was of the size of an orange, 
burst while getting it uj ere were many adhesions in the pelvis. 
‘The peritoneum was washed out twice with salt solution. 

Case 269.—A right multilocular ovarian cyst of the size of a fetal 
head. There were no papillomatous growths on the inner surface. 
The left Fallopian tube was thickened and adherent at the back of the 
brosd Ugamient. This also was removed ; it was found to contain 

ot. 

Case 270.—A left ovarian cyst reaching to the umbilicus. It had 
burst before the operation and there was chocolate-coloured free fluid 
in the peritoneum. The uterus, which was considerably enlarged by 
multiple fibroids, was also removed. The right ovary and tube were 
not removed. 

Cask 271.—At the operation there was much recent blood in the 
peritoneum. It was a right tubal pregnancy. The tube had ruptured 
within one inch of its fimbriated extremity, which was open. The 
right ovary contained.a well-marked corpus luteum. The right tube 
and ovary were removed. The peritoneum was washed out with salt 
solution. ihe left ovary and tube were healthy. The patient was 
very anemic. 

[a8k 272.—The operation was performed for uterine prolapse. 

Case 275.—Ovariotomy (double). 

Case 274.—A derm cyst of the left ovary reaching up to the 
umbilicus. e pedicle was twisted one and a half times in a direction 
opposite to that of the hands of a watch. There was intense con- 
gestion beyond the twist. Also a dermoid of the right ovary of the 
ize of a potato. There was a little free fluid in the men. There 
were no adhesions. Both tumours were removed entire. The pulse 
was 140 before operation and the temperature was 101°4° F. 

OasE 275.—An operation had been formed four years previously 
by another operator in the country. He had only removed part of the 
tumour, leaving all the pelvic portion and presumably suturing the 
cyst to the abdominal wall. The patient had hada sinus from three 
to four inches deep, discharging freely ever since. I reopened the 
abdomen, having previously tied up the mouth of the sinus, and 
removed the rest of the tumour which was of the size of balf a cocoa- 
nut. It was densely adherent to the rectum and the uterus. Two 
inches of the right ureter were exposed in dissecting up the tumour. 
The tumour was more or less solid and suggested malignancy, but I 
heard that the operator four years before said that the tumour 
seemed malignant, so perhaps {t may not prove so. The patient now is 
quite well and has no sinus. 

OasE 276.—A large right ovarian t. It contained 214 pints o 
greenish fluid. There were no papillary growths nor were there 
adhesions. The left ovary was healthy. 

Case 277.—A left tubo-ovarian cyst containing three-quarters of a 
pint of thin yellow fluid. The area of the tumour formed by ovarian 
{issue was well shown by a clearly defined white line. The right ovary 
was pormal. 

Case 278.—The tumour reached to the umbilicus. The right ovary 
was cystic snd was removed with the aterus. The right appendages 
were adherent to the uterus. The left ovary was not removed. 

Case 279.—A_ solid tumour occu ying the greater part of the 
abdomen. At the operation it was found to be a large subperitoneal 
fibroid connected with the fundus uteri by a pedicle half as thick as the 
wrist. Tothe posterior (under) surface of the tumour about 12 inches 
of small intestine and oem ary were closely adherent ard required 
very careful separation and the bleeding points on the intestine several 
ligatures. During this separation an {ndiarubber cord was used round 
fhe penile of the tumour, as its surface where the adhesions were bled 
ft y ‘(he body of the uterus and the ovaries were not interfered with. 
The tumour weighed 12 pounds. 

Case 280.—A year previously the patient had had an incision made 
(not by me) in the left iliac region. Pus had come out and had con- 
tinued to be discharged freely till the time when she came under m: 
observation, With Case 275 in mind I thought it possible to deal with 
it. At the operation the sinus was found to be walled in by adherent. 
bowel ; it led to a portion of the left tube and ovary. The sinus was un- 
avoidably put in communication with She general peritoneal cavity. 
A right Py; Ipinx and ovary were removed at the same time. The 
patient died from peritonitis in three days. 

Case 281.—Pregnancy in the right Fallopian tube. This was adherent. 
in the pelvis; ite fimbriated end was closed. There was no free blood 
in She. yeritongura: ‘The right tube contained a tubal mole and was 
removed with the right ovary which contained s corpus luteum. 

Case 282.— Chronic inflammation of the right Fallopian tube and 
ovary; these were adherent in the pelvis. The uterus was bound 
down in tho Poeitton of retrofiexion by old adbesions. These were 
separated gad the right tube and ovary were removed. Some small 


fibroids in the uterus were not removed. 
taken for chronic pain. 

Case 283.—The body of the uterus with a fibroid in the fundus was 
removed. The ovaries were not removed. After suturing the peri- 
toneum over the cervical stump this was sutured to the abdominal wall 


as the patient had had prola; 
Po par Pead to the umbilicus, The right 


Case 284.—The tumour reached uj 
ovary was removed with the uterus. "he left ovary was not removed. 


The operation was under- 


(Chronic and menorrhagia.) 
Case 285.—A large left ovarian cyst bigger than a uterus at term. It 
had grown under the peritoneum and completely separated the 


layers of the left broad ligament. The transverse colon was in front of, 
and adherent to, the tumour. Several inches of the left ureter were 
dissected from the base of the cyst which required extensive enuclea- 
on ene. cyst contained thin black fluid. @ abdominal wall was 
very fat. 

Cask 286.—An irregalar hard tumour reaching nearly to the 
umbilicus. At the operation there was found a subperitoneal fibroid 
at the fundus and an interstitial fibroid of the anterior uterine wall. 
The ovaries were not removed. (Menorrhagia and dysmenor hea.) 

Casz 287.—A left multilocular ovarian cyst reaching to the epi, le 

ion and cauaing great abdominal distension. It contained 20 pints 
16 ounces of fluid. One portion of the cyst was composed of solid 
tissue like that of a fibroid; this had been felt in Douglas's pouch. 
There were adhesions to the omentum. 

Case 288.—A left ovarian cyst reaching to a hand’s breadth above the 
umbilicus. It contained 1] pints 4 ounces of thin yellowish fluid. 
The right ovary was normal. 

Case 289.—A tumonr reaching half way to the umbilicus. There were 
interstitial fibroids at the fundus and in the posterior uterine wall. The 
ovaries were not removed. 


no adhesions. There was no trace of the right uterine appendages. The 
jolt ovary was not removed. The mass removed.welghed 4 pounds 
ounces. 

Cask 292,—A tumour reaching to the umbilicus. Fibrofds. One large 
interstitial fibroid lay in the supravaginal cervix and could not 
brought oP till the peritoneum had been incised and enucleation per- 
formed. his left a large raw surface with many Booting points, to 
control ‘which many encireling sutures were used. The left ovary was 
not removed. 


Case 293.—A right multilocular ovarian 7 ee, reaching to the xiphoid 

cartilege. It contained 13 pints of dark fluid. The pedicle was twisted. 

There were adhesions to the abdominal wall and omentum. The left 

rary, was normal. There was cedema of the vulva before the opera- 
ion. 

ase 204.—A right ovarian cyst reaching up to the umbilicus. On 
tapping it evidently contained papillary growths. Some pelvic 

esions were present. At one place there was a papillary growth on 
the outer surface of the right tumour. There was a left ovarian cyst of 
the size of a cocoanut, glandular, partly pepilliferous. There 
were papillary growths of the size of shot on the intestine and at various 
points over the pelvic peritoneum. The uterus was slightly enlarged by 
small fibroids. 

Case 295.—Ovarian cysts of the size of large apples, one papillomatous 
on the outside. The feft one was rather adherent in the pelvis. A 
lobulated subperitoneal fibroid was the chief tumour. Myomectomy 
was tried but the pedicle seemed to be unsafe, 80 hysterectomy was 
performed. Some other fibroids were found in the uterus. There was 
some free fluid in the peritoneum. 

Cask 296.—The tumour in the abdomen reached to within one and a 
half inches of the umbilicus. There was a right ovarian cyst with 
twisted pedicle and many close adhesions to the small intestine. The 
left ovary was normal, 

Case 297.—A left ovarian cyst of the size of an egg; it was adherent 
to the rectum, The right ovary was healthy. 

Case. 298.—A right multilocular ovarian cyst reaching three fingers’ 
breadth above the umbilicus. The fluid would not pass through the 
sannule, There were some adhesions and while separating these tho 
cyst burst. 

Case 299.—Both Fallopian tubes were dilated and closed externally 
and were adherent to the ovaries and the parts around. The left tube 
contained turbid thick fluid. The left ovary, which was enlarged to 
the size of a bantam's eqg. contained half an ounce of greenish pus. The 
right tube contained yellowish-green pus. 

‘Cask 300.—Exploratory laparotomy in a case of carcinoma of the 
body of the uterus. Numerous secondary growths were found at 
various parts of the peritoneum remote from the uterus, therefore the 
wound was closed. 


A CASE OF BLACKWATER FEVER. 


By EDWARD 8. ORISPIN, M.R.C.8. Exc., L.R.C.P. Lonp., 
MEDICAL INSPECTOR, SUDAN CIVIL SERVICE. 


THE following case of hwmoglobinuric fever may be of 
some interest, partly owing to its comparative rarity and 
partly owing to the fact that it is seldom, in the tropics, 
that so thorough an examination of the blood and urine can 
be made as was done in this case by my colleague, Dr. A. 
Balfour, director of the Wellcome laboratories in the Gordon 
College, Khartoum, to whose assistance I am much indebted. 

The patient had had a previous attack of blackwater fever 
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about eight years ayo, which was probably contracted in 
Central Africa and which developed in this country. He 
had had repeated attacks of malarial fever during the last 
four months—the rainy season up the Blue Nile—which he 
told me he did not trouble much about; he took quinine 
often in large doses up to 60 grains inaday. On Oct. 2nd 
he had apparently an ordinary attack of malaria. On the 
3rd hemoglobinuria commenced. The patient was rather 
alarmed owing to his previous attack. He was seen by an 
Egyptian practitioner. His bowels were opene’i and he 
a large quantity of urine which was very dark, almost black, 
in colour. The urine was not examined microscopically or 
spectroscopically nor was the patient’s blood examined, as 
there was no good microscope in the station The morning 
temperature was 101° F. and that of the evening 103°. On 
the 4th the condition of the patient was the same as on the 
previous day. He was reported to have passed 1900 cubic 
centimetres of urine in the last 24 hours which was almost 
black in colour. The temperature in the morning was 100 6°, 
rising to 105° in the afternoon and dropping to 103° in the 
evening. He was given a hypodermic injection (10 grains) 
of. quinine in the morning and in the evening. On the 5:h 
a similar condition prevailed. He was fir-t seen by me at 
6.30 p.M., when he wag exceedingly blanched. with lip: quite 
yallow. There was distinct jaundice though not deep io 
colour and frequent vomiting occurred, chiefly of bile. He 
was passing a large quantity of very dark urine and had 
very urgent desire to micturate but there was no pain in 
the loins, There was a good deal of headache and the 
patient was very restless and had had no sleep for the last 
two nights; the pulse was very fair. At about 7 P.M.. 
contrary to orders, he got up to use a night stool and 
fainted ; on coming round he was seized with a moet severe 
attack of dyspnoea, with acute anginal pain over the cardiac 
region. I applied the only remedy at hand—a mustard 
leaf—which gave almost instant relief. He was taking very 
little nourishment but drinking a quantity of soda water and 
some champagne. The injection of ten grains of quinine war 
repeated morning and evening. The bowels were opened 
three times. The temperature in the morning was 100° and 
in the evening it was 102°. Ten grains of sulphonal (all 
that was available) were given with no result. Two grains 
of calomel were also given. On the 6th the patient was 
carried on to a steamer at 6.30 A.M. to goto Khartoum. No 
medicine was given on the journey. Milk and .oda water and 
Benger's food were given every hour in small quantities and 
were well taken. There was no vomiting ; there was some 
hiccough. The temperature was taken every two hours and 
only varied from 101°4° to 102°. The patient passed a 
great deal of urine, about eight times on the journey. I 
thought that that passed in the afternoon was of a lighter 
colour but could only judge by pouring it overboard, 
We arrived at Khartoum at about 6.30 P.M after 
12 hours’ journey. The patient had complained rather of 
the throbbing of the engines but had stood the journey 
well. He was most carefully wrapped up and_ screened 
from any chance of a draught on the journey. His bowels 
were not opened till after his arrival in hospital. He wax 
given 20 grains of sulphonal at about 6 30 PM. and five 
grains of calomel at about 10 pM. No more qninine was 
given. He still had a good deal of hiccuugh. On the 7th 
be had had a very fair night. He was rather delirious 
all day and seemed not to recognise anyone. He 
took nourishment very well—milk, soda water, Benger’s 
food, barley water, and brandy (three ounces). Exami- 
nation of the urine of the previous night resulted 
thus: it was hardly blood-stained ; it gave a slight blood 
reaction ; it was acid and contained some albumin; the 
sediment consisted of degenerated red blood corpuscles, 
numerous blood and epithelial casts, and tailed cells from the 
renal pelvis, Examination of the blood films taken the pre- 
vious night was as follows: there were no parasites ; there was 
marked degeneration of red corpuscles which stained badly 
and were vacuolated. Poikilocytes were present. as well as 
many polymorphonuclear leucocytes and blond plates. The 
patient had a weak pulse, was very restless, and had a good 
eal of hiccongh, In the morning a pint of warm salt solu- 
tion was injected into the rectum and half of it was retained. 
Two pints were similarly injected in the evening. one being 
retained. The patient Pood a@ good deal of urine. His 
pulse averaged about 124; it was thin and compressible. 
His temperature varied from 100°8° to 101°2°. He was given 
bicarbonate of sodium (10 grains) four times in the day. On 
Oct. 8th he had had a bad night but was less delirious. He 


passed a number of small irritating stools during the night. 
and all theday. There was no undigested milk in the stools, 
The rectum was washed out with an enema of warm water. 
He was still taking nourishment uncommonly well. There 
was no vomiting but still a good deal of hiceough. The 
blood contained no a~itea. The urine showed a trace of 
albumin but no blood and very few casts and epithelial cells; 
it was very acid and full of uric acid crystals. The tem- 
perature varied from 101-°4° to 102°4°. The pulse averaged 
about 120 and was weak. The patient was frequently 
sponged with tepid water and given some bicarbonate of 
potassium (15 grains) three times in the day. His general 
condition seemed improved. The urine was free from hsemo- 
globin. but his temperature was higher than on the previous 
day and he had a good deal of hiccough and diarrhea. The 
jaundice and anemia remained the same. On Oct 9th he 
had passed some irritating stools during the night. He was 
given half an ounce of Kutnow's powder. He was less 
delirious but the hiccough continued. There were no parasites 
but some myelocytes were present in the blood. There was a 
quantity of uric acid in the urine. The temperature at? A.M. 
was 101°8°, at 11 A.M. it was 101°2°, and at 3PM. it was 
103°. The patient seemed distinctly worse but I was not sent 
for. The temperature at 6.30 P.M. was 104° when the patient 
was seen by me. The pulse was 124 and soft. e was 
much worse; he was given a subcutaneous injection of 
quinine (seven grains) and sponged with tepid water. The 
temperature at 8 PM. was 103°4°; at 9.30 PM. it was 
104°4°, He was then put in a warm pack for 20 minutes 
and afterwards wrapped in hot blankets for an hour. He did 
not stand the pack at all well, complained bitterly, and was 
with difficulty prevented from tzaring the blankets off. He 
was given another hypodermic injection of quinine (seven 
grains) and a feed of hot Benger’s food with an ounce of 
brandy. Only slight reaction of the skin was produced. At 
10.30 p.m. his pulse was very weak and he was transfused 
with a pint of warm salt solution (one drachm to the pint) 
into the cellular tissue of the side and a hypodermi: injec- 
tion of strychnine (five minims) was given. At 11 P.M. the 
pulse was a little better and the temperature was 103°. His 
arms and face were then sponged with iced water which 
seemed most soothing. On Oct. 10th at 1 a.m. his tempera- 
ture had dropped to 102:6° and he waa dozing. At 
2.30 a.M., while dozing, a sudden change took place and he 
died very quickly. 

No thorough post-mortem examination was made but a 
portion of the liver and the spleen were examined by 
Dr. Balfour with the following result. The spleen: macro- 
scopically its consistence was almo-t fluid; it was dark 
purple in colour; microscopically there were no parasites 
present and very little trace of malarial pigment. The 
general condition was somewhat like that foun’ in splenic 
ansmia, The liver: macroscopically it was of a yellow, 
shrunken consistence, like leather; microscopically there 
were cloudy swelling, areas of degeneration, and atrophy 
of the hepatic cells ; it was studded with yellow pigment ; 
there was scarcely any trace of true malarial pigment. 
Slight cirrhosis was present but there were no parasites. 

Remarks.—I think there is no doubt that we have here a 
case of hxemoglobinuric or blackwater fever. The symptoms of 
bsmoglobinuria, icterus, biliary vomiting, and acute anemia 
occurring during an attack of malarial fever are typical and 
yet post mortem we find only a trace of malarial pigment in 
the liver or spleen, the condition of the former being some- 
what similar to that of a case of acute vellow atrophy of 
the liver. This naturally bring» up the question of the real 
connexion between hemoglobinuric fever and malarial fever 
and the administration of quinine. We have a patient from 
a malarial district having frequent attacks of malarial fever, 
during one of which hemoglobinuria occurs. In the absence 
of any means of examining the blood for parasites the 


administration of quinine was obviously indicated and in this 
case ten grains were injected four times over a period of 
two days. They cannot in this case have increased the 
hemoglobinuria as that ceased within 24 hours of the last 
injection. 

it isa great pity no film of blood was taken for fature 
examination before the first injection of quinine. It was 
noticed that very extensive bruising occurred at tle site of 
the injections, but I think the injections, none of which 
were administered by me, were given subcutaneously instead 
of intramuscularly. 

Tn all c1ses 01 severe malarial. fever there is a grert ‘ibera- 
tion of hemoglobin which is precipitated in the form of 
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yellow pigment in the liver; if this is still more excessive 
hemoglobinuria is produced. This liberation of hsemo- 
gobin cannot be simply from the infected corpuscles as it is 

in excess of the number of infected corpuscles, continues 
after no parasites can be found in the blood, and non-infected 
corpuscles are found deficient of hemoglobin. This bears 
out Sir Patrick Manson’s theory that part of the hemoglobin 
only is derived from these infected corpuscles which when 
sporulation occurs set free some toxin which is able to 
liberate hemoglobin from uninfected corpuscles. This 
would account for the continuation of the hemoglobinuria 
when there are no parasites in the blood. 

How long does this toxic action last after parasites are 
absent from the blood? In this case the first specimen of 
blood examined was taken on the night of Oct. 6th and no 
parasites were found though at this time there was hemo- 
globinuria. 24 hours later there was a trace of albumin but 
no hemoglobinuria. Unfortunately, we are unable to say 
whether there were parasites in the blood on the 3rd, 4th, or 
&th. With the cessation of hemoglobinuria on Oct. 7th one 
would expect a more marked improvement than was the 
case if the toxin was only a liberator of hemoglobin. May 
it not have some other toxic effect, or to what was the con- 
tinuation of the fever due and the severe recurrence of fever 
on Oct, 9th? There had then been no ‘ites found in the 
blood for four days, nor were any found in the liver or spleen 


aday later. Yet on the assumption that the recurrence of 
fever on the 9th must be malarial in origin the injections of 
quinine were repeated. 


This recurrence of fever in a patient, weak and exhausted 
from this drain of hemoglobin, was the cause of death, 
though it cannot be called hyperpyrexia. The temperature 
went up to over 104° but was to acertain extent controlled 
by treatment. The least depressing methods of diaphoresis 
were employed—e.g., ice-sponging and wet pack accom- 
panied with stimulants, brandy, strychnine, and saline 
infusion. No diaphoretic drugs were used except quinine. 
Free passage of urine and the absence of all renal pain 
were hopeful signs but I consider the persistent hiccough a 
useful sign for an unfavourable prognosis. I have seen no 
previous mention made of the great excess of uric acid 
crystals in the urine. : 

The treatment seems unsatisfactory. I did not under- 
stand the rationale of the treatment by large doses of 
calomel or chloroform pushed to intoxication, so these were 
not given. Quinine was given for the reasons mentioned. 
Other treatment was purely symptomatic. The treatment 
by bicarbonate of sodium appear in some article on this 
disease lately and seemed in ted by the enormous amount 
of uric acid in the urine. 

Khartoum. 


TWO CASES OF ACUTE HAMORRHAGIC 
PANCREATITIS. 


By H. W. WEBBER, M.D., M.S.Lonp., F.R.C.S. Epin., 


ASSISTANT SURGEON TO THE SOUTH DEVON AND EAST 
CORNWALL HOSPITAL. 


Cask 1.—A man, aged 61 years, was suddenly seized with 
acute abdominal pain on July 24th, 1904. He had appeared 
to be in his usual health the same morning and after break- 
fast had walked a distance of about a mile to church where 
he was a regular member of the choir. About 12 o’clook 
sudden violent epigastric pain attacked him ; he was taken 
to his home and medical assistance was summoned. In the 
afternoon the pain continued with signs of collapse and 
some abdominal distension. Dr. A. B. Soltau saw, him in 
consultation with Dr. M. L. Griffin and thought the 
symptoms pointed to a ruptured gastric or duodenal ulcer. 
At 11 p.m. (Mr. 8. F. Lynch assisting) I opened the 
abdomen by a four-inch median epigastric incision and the 
cavity was found to contain clear blood-stained fluid bat no 
gastric or duodenal contents. The stomach and duodenum 
were rapidly examined for perforation, none being found, 
and it was then discovered that the normal outline of the 

creas was replaced by a tumour composed principally of 
ted blood of the shape and size of a closed fist which 

bled immediately it was handled. The patient being in no 
condition to stand a search for the exact source of the 


bleeding a thick gauze plug was passed well into the 
hemorrhagic mass and brought out through the parietal 
incision which was partly closed by mass sutures of salmon- 
gut. A hypodermic injection of morphine (a quarter of a 
grain) and strychnine (jth of a grain) was given. The 
patient never rallied and died about six hours after the com- 
pletion of the operation. No post-mortem examination 
could be obtained. 

CasE 2.—The patient was an American, aged 59 years, 
but looking at least ten years older. He was said to have 
worked very hard at business for several years. He landed 
at Plymouth on the evening of June 11th, 1905, apparently 
as well as usual, and at 10 p.m. had some strawberries and an 
apple. At about midnight violent abdominal pain seized 
bim with vomiting, and this continuing at 3.30 a.m. Mr. 
H. H. Parsloe saw him and. gave him a quarter of a grain of 
amnorphine hypodermically. This was repeated at 10.30 a.M. 
on June 12th. At 65 P.M. on that day he tried to get out of 
bed, pain returned with intense collapse, and he became cold, 
grey, and pulseless. With the injection of brandy and 
strychnine, the application of a mustard leaf to the pre- 
cordiam, and hot bottles to the extremities, he partially 
recovered from his collapse and at 6.30 P.M. I saw bim 
with Mr. Parsloe. He was then ashy grey in face with- 
coldness of the whole body, except the parts kept warm by 
the hot bottles and friction. The pulse could just be felt at 
the wrist. The abdomen was soft ; it was not at all distended ; 
there was no dulness anywhere or local swelling; there 
was some tenderness on palpating the epigastric area. 
The rectum was empty. The patient did not recover 
from his collapsed condition and died about midnight 
(Jane 12th). 

Neoropsy.—At the post-mortem examination (on June 15th) 
there was no free fluid or gas on opening the peritoneal 
cavity. The gastro-hepatic omentum was distended with 
blood clot. The stomach presented a remarkable appearance, 
a subserous layer of clot covering the upper two-thirds of the 
anterior surface, leaving its lower third of the normal whitish 
colour, The gastro-colic omentum, transverse colon, and 
great omentum were normal, but on turning these upwards 
to examine the posterior surface of the stomach a consider- 
able amount of clot was seen through the posterior layer of 
the transverse mesocolon. On tearing through this and 
raising the stomach the source of the hemorrhage was found 
to be the creas which was represented by an irregular 
hemorrhagic mass of clot and pieces of pancreatic tissue. 
The whole mass of stomach and clot, &c., was removed for 
further examination but circumstances causing this to be 
deferred for two days it was then found in an advanced state 
of decomposition, 

The antecedent personal history in the second case threw 
very little light on the patient’s condition. Some s 
previously a successful operation for radical cure of a right 
inguinal hernia had been performed and for some months 
before his last illness he had complained of breathlessness 
on exertion. 

In the first case there was a definite history of an injury. 
Seven months previously the patient, while rising to leave 
his seat on the outside of an electric tramcar, was thrown 
by a sudden jerk of the car violently against the handrail, 
striking himself on the left side of the lower part of the 
chest and fracturing his seventh rib. From this accident he 
made a very slow recovery, it being more than three months 
before he was able to resume his occupation. 


Plymouth. 


Russtan OponroLoaicaL Conaress.—On 
July 17th the Fourth Pan-Russian Odontological Congress 
opened in the Blagorodny Sooiety’s Hall, St. Petersburg. 
There is little of the business done at the con, that is 
reported further than that it was decided tbat in future the 
Odontological Congress should be held every two years and 
that the next should be held in Moscow in Jane, 1907. 
The sitting of July 19th bad to be suspended owing to 
disorders through a difference as to allowing an unqualified 
person to give an address ; but on the 20th, according to 
the Sviet, those who went to attend found a notice posted 
on the door of the meeting place saying that the congress 
was finally closed and that the excursion by steamer would 
not take place by order of the Governor-General of 
St. Petersburg, which order was supported by a detach- 
ment of police. 3 
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B Mirror 
HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum allorum tum proprias 
ovllectas habere, et inter se comparare.—Morcaamt De Sed. et Caus. 
Mord., lib. iv., Proemium. 


LONDON HOSPITAL. 
4 CASE OF TORSION OF THE OVARY IN A HERNIAL SAC. 
(Under the care of Mr. HucH M. RicBy.) 

A FEMALE child, aged three months, was admitted into 
the London Hospital on March 17th, 1905. On the previous 
day the mother had noticed a swelling in the right groin 
which was tender and appeared to cause the child a good 
deal of pain. It had gradually increased in size and the 
skin had become inflamed over it. The child had not 
vomited and the bowels had acted as usual each day. The 
following condition was found on examination. A globular 
tense swelling: extending up to the right external ring 
occupied the upper part of the right labium majus, It was 
elastic, appeared to be very tender, and the overlying skin 
was inflamed and slightly edematous. The awelling stopped 
abruptly at the external ring but a narrow neck could be 
made out passing up into the abdominal cavity. The swelling 
was irreducible and an impulse could not be detected. The 
abdomen was not at all distended. The child was ill- 
nourished and undersized but did not appear to be acutely 
ill, The swelling was thought to be an inflamed encysted 
hydrocele in the canal of Nuck. 

Shortly after admission to the hospital an operation was 
performed as follows. An incision made over the swelling 
revealed a sac containing dark fluid blood. When this was 
evacuated a dark purple body, smooth and oval in shape, 
presented. When this was freed from the sac wall with the 
finger the Fallopian tube, easily recognised by its fimbris, 
was seen. The purple structure was evidently the ovary, 
deeply congested, nearly black, and very much enlarged. A 
narrow neck was found at the internal ring composed of 
broad ligament and Fallopian tube acutely twisted on itself. 
The neck was untwisted, transfixed with a pedicle needle, 
and ligatured with catgut. The ovary and tube were then 
removed. The right horn of the uterus appeared at the 
internal ring, apparently tethered in this position by a 
stracture which felt like a shortened round ligament. The 
skin incision was then closed and a drainage tube was 
inserted. Owing to the child’s condition no attempt was 
made to dissect out the sac or to close the ring. The 
subsequent progress of the case was uneventful. 

Remarks by Mr. RigBY.—Similar cases have been recorded 
by Lockwood,’ Owen,” Morgan,’ and Schnitzler.‘ They agree 
with my case in that they presented almost identical clinical 
signs and symptoms. The hernia was on the right side in 
every case. All the children were quite young—namely, 
11 weeks, six months, six months, and eight months 
respectively. In each a tender, inflamed, irreducible 
swelling was s Proesnt in the groin and the contents of the 
sac as revealed by operation were identical. 

Lockwood draws attention to the fact that the ovary lies 
in front of the tube, thus reversing the normal condition in 
the pelvis. Schnitzler lays emphasis on the fact that in 
these cases of twisted ovary in a hernial sac the symptoms of 
intestinal obstruction and peritoneal irritation are practically 
absent. In my case this was a noticeable feature, there 
was no vomiting and the abdominal signs of disease were nil. 
In Owen's case some vomiting had followed the appearance 
of the tumour but in all the other cases this phenomenon 
was absent. This is in striking contrast with cases in which 
torsion of an ovarian pedicle occurs within the abdominal 
cavity ; in these vomiting and acute abdominal symptoms are 
the rule, The laxity of the broad ligament which forms the 
neck of the herniated ovary accounts for the ease with which 
a twist may occur, even to the extent of two or three times 


1 Lockwood; Brit. Med. Jour., June 13th, 1896. 
2 Owen: THe Lancet, March 2st, 1896, p. 765. 


3 Mor : Tue Lancet, May 15th, 1897, p. 1340. 
‘ Scbniteler : Wiener ‘Klinleche Rundschau. 


on its own axis. This is on a par with the excessively long 
mesorchium which is found in cases of torsion of the corre- 
spondihg male organ. It is possible that a shortened round 
ligament associated with a patent canal of Nuck may play 
some rdle in the production of a hernia of the ovary on the 
same side. It probably accounts for the fixation of the 
fundus of the uterus in the neighbourhood of the corre- 
sponding internal ring. Le Dentu® considers that strangula- 
tion of a herniated ovary and tube is generally due to a 
band formed by the round ligament. 


Rebielos and Hotices of Books. 


Strength and Diet: A Practical Treatise with Special 
Regard to the Life of Nations. By the Hon. R. RussEuL. 
London, New York, and Bombay : Longmans, Green, and 
Co. 1905. Pp. 649. Price 12s. 6d. net. 

THE subject of national physique has attracted consider- 
able attention recently and it is natural that the kindred 
question of diet should be brought into corresponding pro- 
minence. In medical publications many contributions to 
this subject have been made and we are glad to find a 
layman writing a book upon diet as affording a sign that 
general interest has been aroused on the national importance 
of food and drink in relation to health. It was therefore 
with considerable expectations that we opened the present 
volume and studied the author's views. We must frankly 
confess that we are disappointed in the substance of the 
book before us. The propositions which the author sets 
himself to prove are three in number: that under favourable 
conditions man can thrive on almost any kind of diet ; that 
ceteris paribus vegetarian races are stronger and happier 
than nations living chiefly upon animal food; and that 
frugal persons and nations live better and longer than others 
and are more free from disorders of body and mind. The 
first and third of these will provoke little opposition in 
medical readers; the second is more controversial in 
character. When we examine the substance of the book 
which is intended to afford proof of these three propositions 
we find that it consists for the most part of a series of 
quotations from the works of other writers, and while 
admitting the modesty of the author who thus relies not 
upon his own observations or theories but on those of others, 
we must confess to finding the method as here exemplified 
unsatisfactory. The author shows most commendable im- 
partiality in setting forth alike the opinions of those who 
are recognised authorities and of others who can hardly be 
included in such a category—of those who share his 
vegetarian views and of those who declare for the ordinary 
mixed diet affected by the majority of mankind. Little 
attempt is, however, made to codrdinate the information 
given. 

The book opens with an introduction which sets forth some 
evidence that civilised peoples are degenerating and includes 
incidentally a formidable list of ailments which ‘‘a medical 
man ” has attributed to disorders of digestion ; among them 
are included ‘‘consumption (alcoholic) "—apparently not 
meaning the consumption of alcolol—‘‘ bladder, kidney, 
and brain troubles ; impure blood, nervous tremblings, &o. ; 
cancer coughs of many kinds heart troubles of 
various kinds, hypochondria (sic), hysteria lung 
troubles, neuralgia, noises in the ears, drunkard’s paralysis, 
piles, rheumatism, sleeplessness, shingles, decayed teeth, 
dyspepsia, and uremia.” The list is as formidable as that 
of the maladies cured by any patent medicine but the 
author assures us that it falls short of the reality. Ohapter I. 
deals with the proper diet of man as indicated by anatomical 
considerations and the author decides that our re- 
semblance to the apes, which are frugivorous, proves 


© Le Dentu et Delbot, Traité de Chirurgie, 1897, p. 819. 
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that the proper diet of mankind is vegetarian. We doubt 
whether the argument is sound, since it’ would be easy to 
select, for example, two birds much more closely resembling 
one another than a man and an ape, yet one of which was 
carnivorous while the other lived only upon seeds and 
vegetable matter. The argument for vegetarianism derived 
from man’s anatomical characters—teeth and intestines—is 
not very cogent. Nor is that derived from a consideration 
of the comparative longevity of different species of living 
creatures at all convincing, since the long life of the tortoise 
and of the elephant can be paralleled by that of the whale 
and of the crocodile. But we are anticipating the order of 
the chapters of the book before us. The second chapter is 
devoted to a discussion of the comparative values of foods, 
while the third deals with the food of different kinds of 
animals. Chapters IV, and V. are devoted to the diet of 
ancient and medizval peoples, while Chapters VI. and VII. 
deal with the food of existing races and communities. 
Chapter VIII., headed Personal Experiences and Observa- 
tions, does not, as might be expected, contain a summary of 
the author's own conclusions but a collection of dicta of 
distinguished and other persons on the matter of diet. Sub- 
sequent chapters deal with medical testimony on dietetics 
with stimulants and narcotics, with diet in relation to 
disease, notably cancer, and with its regulation in training 
for athletics. 

On the whole we can agree with the author in many 
of his conclusions, notably in his views that most well- 
to-do people at the present day eat too much, especially 
too much meat; that many drink too much tea; and 
that stimulants and narcotics are not at all necessary 
for healthy persons. We cannot admit, however, that a 
reasonable amount of animal food is harmful, at all events 
for nations living in temperate climates; nor do we think 
that the somewhat vehement insistence upon the horrors of 
flesh-eating which we here find, even when enforced by the 
anecdote of the child who on returning from feeding a pet 
lamb was horrified at reading a recipe for the cooking of 
sheep’s head, is quite adapted to convert thoughtful persons 
to vegetarianism. However, we must admit that in his 
account of the diets of different nations the author has 
brought together a large quantity of interesting information 
and that his earnestness and diligence are beyond praise. 


Psychological Medicine: A Manual on Mental Diseases for 
Practitioners and Students. By MAURICE Craia, M.A., 
M.D. Cantab., M.R.O.P. Lond. London: J. and A. 
Churchill. 1905. Pp. 449. Price 12s. 6d. net. 

THis work is intended to meet the requirements of the 
general practitioner and the student. It is essentially prac- 
tical, as becomes its character and aim. A few preliminary 
pages are given to normal psychology but the space at dis- 
posal is no doubt limited. A separate primer of psychology 
might better meet the needs of the student in this 
direction. 

Under Olaasification of Insanity the schemes of various 
authors are given. It is held that the only satisfactory 
classification is one on a pathological basis and this our 
present knowledge does not permit of. The author 
employs a general scheme drawn up from various 
classifications—a good working scheme but an unsyste- 
matic one. We prefer the more logical scheme of Krafft- 
Ebing, which is based on the presence or otherwise of 
constant pathological lesions. A chapter on Genera- 
Symptomatology deals with various elementary manifestal 
tions of perverted mental function and various disorders 
of bodily function (vascular, respiratory, trophic, and the 
like) therewith associated. As the reader's attention is 
directed to the importance of noting the shape and the size 
of the head it would, we think, have been as well to point out 
that the body, as a whole, may be profitably examined for 


evidence of defect and abnormality and to have referred to 
the subject of the signs of degeneration, briefly indicating 
its bearings on the study of the insane. Under States of 
Excitement it is taught that a necropsy on the body of a 
patient who has died from acute mania reveals no signs of 
organic disease. There are surely exceptions to this rule and 
in acute delirious mania there are frequently very marked 
hyperemia and cedema, facts of which we find no mention in 
the paragraphs on morbid anatomy. Some might prefer tosay 
that death in cases of acute mania, including acute delirium, 
is due to toxemia rather than to ‘‘ exhaustion resulting upen 
starvation” as is taught here, but our present ignorance-of 
the pathogenesis of these conditions precludes definite state- 
ment and renders argument unprofitable. Amongst methods 
of treatment of acute mania the prolonged bath is very 
properly recommended. Unfortunately, the Commissioners 
in Lunacy, by declaring the method to be a form of restraint 
where a cover is used, have practically put an end to this 
excellent form of treatment. 

The subject of dementia precox is treated on the lines 
of Kraepelin’s teaching but the author would prefer 
to reserve the designation for the hebephrenio form, 
considering that the catatonic and paranoidal forms 
are with difficulty distinguishable from catatonic stupor 
and paranoia occurring at other periods of life. Later, 
he states that the diagnosis between the parancid 
form and paranoia ‘‘may appear somewhat difficult, 
Nevertheless, the diseases are very different when care- 
fully studied.” The first statement, pointing to a real 
difficulty so great that the author would rather not include 
the paranoid cases under dementia precox, is hardly oon- 
sistent with the second which indicates an apparent 
difficulty only. The wisdom of describing ‘stupor asd 
catatonia in one chapter and the kinds of dementia prmoex, 
some of which are not distinguishable from them (and ao 
attempt is made under ‘‘diagnosis” of the latter state to 
distinguish them) in another is very doubtful. The practieal 
result of this would seem to be the description of the 
same condition twice over merely because it happens to 
ocour at different periods of life. In passing we may be 
allowed to protest against Do gierperuation of the term 
‘‘anergic stupor,” that fascinating redundancy which has 
cast a spell over many generations of alienists. Paranoia, 
secondary and ‘‘organic” dementia (the latter a common 
designation but open, we think, to criticism), and the epochal 
insanities are adequately treated on the usual lines. 

Senile insanity is divided into ‘‘ functional” and 
‘‘organic” psychoses for reasons of convenience; we agree 
with the author that this is not a scientific classification. 
The distinction between partially curable and incurable 
cases can be drawn, if necessary, on clinical lines, The 
intoxication psychoses are well described ; the important 
differential diagnosis between alcoholic pseudo-paralysis and 
general paralysis is very well summarised. The chapter on 
General Paralysis is good. We do not notice any reference 
to the subject of the examination of the cerebro-spinal 
fluid. It appears to be certain that lymphocytosis is alwaye 
present in chronic meningitis and it is, according to certain 
authorities, one of the early indications of progressive 
paralysis, in which connexion the subject of cyto-diagnosis 
assumes considerable importance. The traumatic neuroses 
and neurasthenia are briefly considered and we think they 
rightly find a place in a treatise on mental disorder. 

Under Epilepsy and Insanity it is stated that ‘‘all the work 
of the present time goes to corroborate the view that the 
epileptic convulsion is largely dependent apon some vaso- 
motor distarbance in the cerebral cortex.” But experimental 
work (to some of which reference is made) as apart from 
speculation makes out, we think, a better case for the toxic 
basis of epilepsy. Under the heading of Treatment we 
think a reference to the method of eliminating chloride of 
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sedinm from the diet in conjunction with bromide treat- 
ment (Toulouse and Richet) would have been desirable. 
There is a useful chapter on Insanity and Physical Disease. 
Defective mental development is considered under the 
usual headings. Ireland’s term, ‘‘genetous idiocy,” is 
employed to designate a class. Surely the bulk of idiocy is 
“‘genetous” and the expression connotes nothing whereby a 
class is distinguishable. How can this expression adequately 
demarcate ‘‘a class of congenital idiot which does not 
rightly fall under any other division”? Discussing ‘‘mora! 
insanity” the author gives classes of individuals in whom 
the moral sense may be affected ; he thinks the term, if used 
at all, should apply to his class (4), ‘‘some children other- 
wise apparently normal.” Why not also to class (c), ‘‘some 
men of genius’? Useful chapters follow on Feigned Insanity 
and the Relationship of Insanity with Law. Referring to 
medical certificates the author asks whether it is possible that 
the ready granting of such in doubtful cases of illness has led 
the lawyer to distrust in some instances the value of the 
evidence of medical men. In his gentle method of reproof 
the author displays a charming courtesy. Under Treatment 
we find a reference to the need for the prevention of the pro- 
pagation of insanity. As regards ‘‘ correction” of the insane 
(@ term the author evidently prefers to ‘‘ punishment”), it 
is represented that luxuries and pleasures can be stopped 
with benefit ‘‘apart from any desire to punish.” The patient 
will probably judge from the action ; for him there will not 
be much difference between correction and punishment. The 
book contains 22 excellent plates, mostly illustrative of the 
morbid histology of the cortex cerebri in mental dis- 
orders, 

Notwithstanding that this work appears to lend itself in 
places to criticisms of the kind made above we believe that, 
as a whole, it is well adapted to the requirements of the 
class for which it is primarily intended. Avoiding, as far 
as possible, vagueness and theorising the book conveys 
practical information in a clear and an easy style and is 
characterised by good, sound sense. 


New Methods of Treatm By Dr. LaumMoniER. Trans- 
lated and edited from the second revised and enlarged 
French edition by H. W. SyErs, M.A., M.D. Oantab., 
Physician to Out-patients, Great Northern Central Hos- 
pital. London: Constable and Co. 1904, Pp. 321. Price 
3s. 6d. net. 

THERE are three prefaces to this book—one by the trans- 
lator; one by the author, dated October, 1902; and a third 
algo by the author, or perhaps it would be more correct to 
say an extract from a preface to the second edition, dated 
October, 1903. In one of these there is a sad picture of the 
plight of the medical practitioner who has scant leisure to 
read and his patient ‘‘ who is often better acquainted with the 
latest fashion in therapeutics than is frequently supposed.” 
The author's aim has been to supply ‘‘ definite and complete 
information ” concerning the new drags and methods of treat- 
ment the worth of which has been established and which are 
sufficiently well known to be described in a ‘‘ definite and 
practical manner.” The translator is not so sanguine about 
the permanent value of the observations contained in this 
book since he states that it must include un account of a 
considerable number of methods which in the near future 
will be more or less likely to be replaced and superseded by 
others. 

The subjects cover a wide range, including not only nutri- 
tion and blood alterants, respiratory, renal, and vaso-motor 
alterants, but also the curious group described under the 
heading of ‘‘Opotherapy.” Sero-therapy, nerve alterants, 
antipyretics, and antiseptics are also dealt with. The 
different sections are very unequal. The section on the 
vaso-motor alterants seems unduly brief and that on 


opotherapy unduly long. With regard to the administra- 
tion of opotherapeutic agents we are told that the method 
of ingestion by the mouth is by far the best (p. 197), but. 
the enumeration of the different organs employed would act 
as a deterrent from general acceptation of this principle. 
There is much that is of interest concerning glycerophos- 
phates, dionin, heroin, and some of the newer antipyretics, 
but many drugs of recent introduction are not included. 

The translator states that he has endeavoured to bring the 
text into line with the English style and methods. French 
is so generally read with facility that the task appears to 
have been unnecessary. Many sentences in the English 
version are obscure and in the desire to ascertain the 
meaning the reader is under a constant temptation to try 
to translate back into French. 


Heo Irbentions, 


NEW IMPROVED RECTAL SPECULUM WITH 
MAGNIFYING LENS ATTACHED. 

ALL who have had much special practice in rectal surgery 
know too well how difficult it is in many cases to explore and 
to ascertain accurately the appearances in situ of growths, 
uloeration, &c., and to observe the normal and abnormal 
mucous surface of the rectum some inches up from the anal 
orifice. After careful exploration with the finger one would. 
always like to have an ocular inspection of the cause of pain 
such as is produced by ulceration, hemorrhage, abnormal 
growths, piles, or polypi in this region, and for such a pur- 
pose I have had an improved rectal speculum constructed 
which is easy of introduction with a split or space at the side 


and open at each end, provided with a wooden plug, and 
having at its lower end a convenient handle to hold it by. 
Attached to the outer opening of the speculum is a metallic 
half-circular rim for the purpose of receiving a powerful 
magnifying glass lens which can be moved in any direction 
but can at the same time, if necessary, be permanently fixed 
by poronng we handle up tight so as to grip the metallic 
bar which holds the lens. This speculum and lens I have 
been using for the last few months and it admirably carries 
out the object in view. It largely magnifies and thus 
enables the surgeon to see plainly the exact condition of 
the mucous surface of the lower rectum. I have to thank 
Messrs, Mayer and Meltzer, 71, Great Portland-street, 
London, W., for the satisfactory manner in which they have 
carried out my ideas in its construction. 

The which illustrates this description accurately 
depicts the speculum in question. To throw light into the 

culum when introduced into the rectum a small electric 
light can be used with great advantage. 

LAMBERT H. ORMSBY, Knt.,M.D.Dub., F.R.C.8.Irel., 


Ex-President of the Royal College of Surgeons in Ireland; Senior 
Surgeon of Meath Hospital, Dublin, 
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THE annual dinner was held in the County Assembly 
Rooms on July 27th when a large company sat down under 
the chairmanship of Mr. G. Cooper Franklin, the President. 
After the toast of ‘‘ The King” had been duly honoured the 
toast of ‘‘ The Imperial Forces” was proposed by the Bishop 
of Nottingham who remembered seeing the last wooden war- 
ship and the first ironclad. This was acknowledged by 
Fleet-Surgeon J. Lloyd Thomas and then followed Mr. 
M. OC. Buzzard, K.C., who submitted the toast of ‘tThe 
British Medical Association.” He asserted that the Asso- 
ciation had done great service to the public as well 
as to the profession. After Dr. H. W. Langley Browne 
(chairman of the Council of the Association) had snit- 
ably responded, Dr. F. M. Pope proposed ‘‘The Mayor 
and Oorporation of Leicester,” to whom he said was 
due the success of the meeting. The Mayor of Leicester 
responded and paid a high tribute to the medical profession. 
The toast of ‘‘The President and Members of the Local 
Committee of the British Medical Association” was intrusted 
to Archdeacon Stocks, who discoursed on the marvellous 
progress of medicine and surgery and then discussed the 
virtues of the local committee. Mr. Franklin, the chair- 
man, acknowledged the toast and then proceeded to give the 
toast of ‘‘The Guests,” which was responded to by Professor 
Howard Kelly, whose speech met with a warm and enthusi- 
astic reception. By this time the evening was far advanced 
and the subsequent proceedings were of an informal 
character. 


Many of the members and their friends accepted the 
opportunity afforded to them of visiting the scene of some 
of Leicester's industries. The chief industries comprise the 

, manufacture of boots and of hosiery, and Leicester also 
possesses more than one cigar factory. As an example 
of a boot factory the premises of the Codperative Wholesale 
Society jwere visited and the various stages of the manufac. 
ture of boots were followed with interest. 


The premises of Messrs. John Richardson and Co., Limited, 
manufacturing chemists, of Friar-lane, attracted very general 
interest, and quite large parties went through the various 
departments watching the processes concerned in the pro- 
duction of extracts, tinctures, tablets, pills, ce. The manu- 
factory occupies a large site and the general arrangement 
of the departments was admirable, including a research 
laboratory, tincture rooms, percolation rooms, a pill mass 
factory, and so forth. 


Those who travelled to Leicester by the Midland Railway 
route were impressed with the excellent service of that line 
and the ample accommodation afforded in the trains. In 
most of the trains a sumptuous and comfortable luncheon 
and dining car was included, in which an excellent, because 
simple, meal was served at a moderate price. The lavatory 
accommodation was also good. The fastest trains accom- 
plished the journey, which is one of just upon 100 miles, in 
106 minutes. The Great Central Railway has also a good 
service of trains and their route lies through the prettier 
country of the two, 

The nineteenth summer general meeting of the Irish 
Medical Schools’ and Graduates’ Association, which we are 
dnformed now numbers 856 members, was held on July 26th at 
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the Young Men’s Christian Association building, Leicester. 
There was a very large attendance of members. In the 
absence of the President, Sir William Whitla (Belfast), 
who wrote to express his regret at being unable to be 
present, Mr. Alfred Freer, as the senior foundation member 
present, was voted to the chair. The chairman called on the 
Provincial Honorary Secretary to address the meeting in 
reference to the question of the monopoly of honorary 
hospital appointments in England. The Provincial 
Honorary Secretary then detailed the efforts that had 
been made—in four cases successfully—to have the exclu 
sive rule repealed which restricted these appointments 
to those holding the diplomds of two particular colleges. 
He said that there was prominent in the English character 
the love of justice and that when the governors of any 
institution in which the restrictive rule existed had it 
brought home to them how unfair it was (now that all 
territorial distinctions were abolished by law between 
the three kingdoms as regards medical qualifications) 
to put obstacles in the way of those holding such high 
qualifications as the Fellowship of the Royal College of 
Surgeons in Ireland and the Membership of the Royal 
College of Physicians of Ireland they gladly carried out 
the principle of the ‘‘ open door ” and repealed the obnoxious 
rule. But the difficulty was the expense of bringing the 
facts of the case under their notice. He was glad, 
however, to say that with the prospect before them of a 
large accession of new members the Council had determined 
to enter soon upon another assault on a monopoly fortress 
and he was sanguine of the same success as had attended 
similar efforts at Bristol, Hastings, Brighton, and elsewhere. 
The proceedings concluded with a vote of thanks to the 
chairman, who said he was old enough to remember the 
instructions which he received in Dublin 50 years ago fram 
the teachers in what still was recognised as the best practical 
school of obstetrics in the United Kingdom, if not in the 
world. 


The annual luncheon of the Continental Anglo-American 
Medical Society took place at Leicester on July 27th. Pro- 
fessor Osler presided and was supported by the following 
members of the society: Dr. StClair Thomson, Dr, H. £. 
Leigh Canney, Dr. W. Page May, Dr. H. O. Hobson, Sir 
Michael Foster, Dr. D. E. Anderson, Dr. M. W. Gairdner, and 
Dr. F. M. Sandwith. Amongst the guests were Profeseer 
R. W. Boyce (Liverpool), Dr. W. J. Tyson (Folkestone), Dr. 
‘W. Ewart (London), Dr. P. Watson Williams (Clifton), Pro- 
fessor A. R. Cushny, Dr. Bertram L. Abrahams (London), Dr. 
A. J. Chalmers (Colombo), Pr. Camac (New York), and Br. 
G. Wells (Chicago). There were no formal speeches but Dr. 
Sandwith reminded the members that the next meeting of 
the society will take place in Paris in October during the 
Congress on Tuberculosis when it 1s hoped that there may 
be an unusually large gathering. Dr. Ewart, on behalf of 
the guests, returned thanks to the society for the hospitality 
shown to them. 


The number of members of the British Medical Associa- 
tion attending the annual meeting who play golf has of 
late been gradually increasing and this year they were espe- 
cially fortunate in the enjoyment of the hospitality of the 
Leicestershire Golf Club. On July 28th a match was arranged 
between England and Scotland, Wales, Ireland, and the 
Colonies in which the victory rested with the represen- 
tatives of England. Béfore the match a very enjoyable 
lunch at the golf-house was partaken of by the players. A 
vote of thanks to the Leicestershire Golf Club for its great 
hospitality was proposed by Dr. J. Playfair, President of the 
Royal College of Physicians of Edinburgh, and cordially 
seconded by Dr, F. M. Pope. The President of the Leicester- 
shire Golf Club, Mr. B. W. Russell, duly acknowledged this 
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compliment and then the match commenced. The result | various forms had been under observation at St. Bar- 


was as follows :— 
ENGLanp v. “THE Rest.” 


“The Rest." 


England, 


r) 


F. Todd .. 
George 

Chalmers Watson 
M. Moore... ... 
R. RB. Young... 
H. A. Latimer 
Ewen McClean 
C. Pattison ... 
C. R. Salisbury 
N. Walker... ... - 
H. Taylor Young. 
J. Playfair... js 
Sinclair White 
T. Shennan .., 


A eee a oe 
Rae cee na Sue 


We publish the following story which one of our represen- 
tatives on his way to the sections heard at a labour meeting 
in the Market-square at Leicester, not at the British Medical 
Association, firstly, because it has a medical flavour and, 
secondly, because it shows that the working-classes are quite 
alive to the manner in which they may be cheated. There 
was a man in who kept a small draper’s. shop and 
who had an assistant who was new to the business. One day 
an old lady came in and asked for some silk. The youthful 
assistant showed her some, saying, ‘‘ We can do this for you 
at 6s. 6d. a yard.” The old lady asked for something better 
but the assistant replied that they had nothing better. Where- 
upen the master came forward and said to the assistant, ‘‘ I’m 
surprised at you showing this lady stuff of that quality, take 
it away and put it back on its shelf.” Then, turning to the 
customer, he said, ‘‘ You must excuse my assistant, madam, 
he is new to the business but if you will allow me I will 
show you something very superior.” He went away and 
returned bringing the same piece of silk. ‘‘This, madam,” 
he said, ‘tis a very superior article, 10s. 6d. a yard. If it 
were not for the fact that I bought it some time ago we 
should have to charge you 16s., for, as you are doubtless 
aware, owing to the recent epidemic among the silkworms 
the price of silk has increased enormously of late.” The 
customer took the silk, paid for it, and went away. The 
draper thereupon lectured his assistant, saying, ‘‘ You'll 
never make a man of business, you've no commercial adapt- 
ability ; mark my words and remember what I said for 
the next time.” A few days later the draper was having 
his dinner, leaving his assistant at the counter. Hearing 
a. neise he looked out and saw the same old lady belabouring 
his assistant with her umbrella. He separated them and 
asked the assistant what he had been doing. ‘'Oh,” said 
the assistant, ‘‘I was merely carrying out your instructions. 
She asked for some tape and I showed her some, I said, 
we can let you have this at 8d. the dozen yards. If it 
wasn’t for the fact that we have had it in stock some time 
we should have to charge 1s., for, as you are doubtless aware, 
owing to the recent epidemic among the tapeworms, the 
price of tape has gone up enormously of late. Then she hit 
me with her umbrella.” 


THE SECTIONS. 
MEDICINE, 
THURSDAY, JULY 277TH. 
Dr. Howarp H. Toor (London) opened a discussion on 


The Pathology, Diagnosis, and Treatment of Various Forms of 
Aoutse Meningitis. 


He said that during the last year 45 cases of meningitis of 


tholomew’s Hospital. They were tabulated as follows :— 


Variety. Recovered.| Died. Total. 

wal rn Mw] Pl mw] F. 

Tuberculous... . 9} o} 3] 9] a] 9 
Posterior basic 4} 2; 6] oj of 2 
Pneumococcic ~ | 0 0 i ) 2 Q 2 
Btreptococcic wn | of} o; 3] of 31 0 
Purulent (undetermined) | 1 | 0 | 3] 3] a] as 


Such factors as might be considered of importance in 


differential osis were briefly considered and among 
others the following: 1. Earliest symptoms of onset. 
2. Duration. 3. Mental symptoms. 4. Eyes: aptic 


neuritis, common in tubercle, less so in other forms; earliest 
appearance of optic neuritis. 5. Squint: mostly internal ; 
very common ; often transitory ; almost invariable in the 
posterior basic form. 6. Other forms of paralysis. 7. Tonic 
muscular 3] ; Tetraction of the head; opisthotonos ; 
rigidity of limbs (Kernig’s sign), almost invariable in 
posterior basic, less so in other forms; cerebellar irrita- 
tion, its probable cause; hypertonicity of cerebral origin 
(for example, in spastic diplegia) contrasted with cerebellar ; 
the variability of reflexes in cerebellar. 8. Fever: general 
remarks on types ; the relation of the pulse and respiration 
to fever ; tendency to progressive acceleration of the pulse 
and respiration, irrespectively of the temperature. 9. 
Lumbar puncture. The prognosis was most favourable in 
posterior basic cases as a whole. Out of 11 cases six 
recovered. The chances of recovery seemed to be greater 
the older the patient. Tuberculous and pneumococcic 
cases were invariably fatal. The mortality would appear 
to depend on the generalisation of the inflammatory 
process, this tendency being least marked in posterior basic 


cases. 
Dr. T. J. HoRDER (London), in dealing with the patho- 
logical aspect of the subject, insisted on lumbar puncture as of 
prime importance in determining the nature of the organisms 
which could be directly demonstrated or inferred from the 
chemical and histological characters of the fluid. The needle 
employed should be three and a half inches long in the case of 
adults and two and a half inches in that of children. A line 
across the iliac crests traversed the fourth lumbar vertebra 
and the puncture might be made either above or below in ' 
the third or fourth interlaminar space, the needle being 
directed from a point half an inch to one side of the middle 
line forwards, inwards, and upwards. The cerebro-spinal 
fluid should flow spontaneously without the aid of suction 
whether disease was present or not. When clear and free from 
albumin or cells it might be considered healthy. Albumin 
and cells were present with meningitis and in greater quantity 
when pyogenic organisms were present, polymorphonuclear 
cells being especially plentifal (90 per cent.), whereas in 
tuberculous and menin ic cases scanty and small 
lymphocytes were found. The meningococous was most often 
found but was sparsely distributed. For cultures a blood 
agar medium proved the most satisfactory, but in 15 tuber- 
culous cases these proved sterile. In two cases rapid 
improvement appeared to follow puncture. The blood 
examination demonstrated a high leucocytosis in meningo- 
coccic infection, a medium one in tuberculous, and the 
smallest in streptococcic, owing probably to the intense 
intoxication. In pneumococcic and meningococcic disease 
the blood stream was infected so that there was some general 
septicemia, and in cases showing pneumococci and meningo- 
cocci with nasal and aural discharge these organisms were 
demonstrable in them. 50 per cent. of the tuberculous cases 
were generalised from glands in children and from the joints, 
bones, or lungs in adults, The distribution of the organisms 
in meningococcic infection was hemophilic (intracellular). 
Injection of cultures in animals induced virulent blood infec- 
tion but not the characteristic lesions, Pneumococcic infec- 
tion was either pure or mixed with others. The surgical 
cases involving the ear and nose were mostly streptococcic. 
Local mixed infection appeared less common than was 
ordinarily stated and was usually secondary to old ear 
disease, but mixed infections of the blood and general 
system were common. Post-mortem examination showed pia- 
arachnoid disease, but in middle-ear suppuration the sub- 
dural space was principally affected. Suppuration occurred 
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most rapidly with pneumococci, rather less so with strepto- | accounted for some very rapidly fatal cases.’ He also sug- 


cocci, and though fatal meningococcic cases proved puru- 
lent this was protably not the case in life and in those 
which recovered. Tuberculous effusion occurred principally 
at the base of the brain and in the Sylvian fissures but there 
was some variation. The pneumococcus and meningococcus 
produced effusion in the posterior basic region. All cases 
of acute meningitis were cerebro-spinal. 

Professor W. OSLER (Oxford), referring to epidemics of 
cerebro-spinal meningitis, said that the disease was limited to 
certain districts or cities ; it never became pandemic. During 
the past six to eight months cases had occurred in some 
numbers in New York and in Silesia after an interval of 
30 years. A few cases occurred also in Ireland. Sporadic 
cases followed on epidemic. Posterior basic or cerebro- 
spinal meningitis must be regarded as one of the most fatal 
diseases of early life, although from 30 to 50 per cent, of the 
sporadic cases recovered. Pneumococcic and meningococcic 
forms were easily mistaken for one another. The germs pre- 
sented but slight vitality outside the body. They occurred 
in the buccal and pharyngeal secretion and | had been isolated 
in 9 per cent. of healthy men in the nasal mucus. Entry was 
probably effected through the sphenoidal cells rather than 
by the ethmoidal foramina, Contagiousness was illustrated 
by the conveyance of the disease with fatal effect to medical 
attendants and nurses and resembled that of pneumonia ; it 
was also shown by a series of rapidly fatal cases in a house 
epidemic. In one series of 93 cases of meningitis investi- 
gated 35 proved to be tuberculous and 32 meningococcic. 

leningococcic meningitis was characterised by the occur- 
rence of purpura and sometimes arthritis. The spinal some- 
times overshadowed the cerebral symptoms and in all cases 
the specific coccus could be identified by lambar puncture. 
Recovery was limited to this form of leptomeningitis, 17 of the 
above-quoted 32 cases getting completely well, though in one 
case sight was lost. On the other hand, the 21 pneumococcic 
cases, all the tuberculous and the mixed infections of 
tubercle and streptococci, as well as the pure streptococcic 
ones, died. Lumbar puncture should be repeated when 
the tension of the cerebro-spinal fluid was high (300 milli- 
metres). As in pysemia the meningococcus might invade the 
circulation, occurring in the joints. The exudate on the 
meninges cleared off, as had been observed in one case 
which had been exposed in operation and which died some 
months later from paraplegia. 

Dr. H. MontaGuE Murray (London), referring to the 
duration of cases, said that those in which the onset was 
definite lasted about one month, while others with indefinite 
onset were protracted to three months. 

Dr. F. M. Pope (Leicester), the President of the Section, 
made some remarks on cases of pneumococcic cerebro-spinal 
meningitis. He also referred to a case of pachymeningitis 
hemorrhagica in a child exhibiting signs of intracranial 
presente whose cranium was opened, allowing escape of fluid 

rom the subdural space, but who subsequently died. 

Dr. C. N. B. Camack (Cornell University) spoke of the 
value of examination of the nasal secretion and of the various 
micro-organisms which had been identified, including the 
micrococcus catarrhalis and the influenza bacillus. 

Dr. 8. West (London) described the curious periodicity 
of respiration in meningitis: (1) Cheyne-Stokes form 
with intervals of 40 seconds of apnoea and then periods 
in which the respirations attained a maximum of 120 per 
minute, the general average being maintained; and (2) 
grouped respiration with pauses of ten seconds, slow and 
equal, so that the total only amounted to from eight to ten 
per minute. Recovery sometimes occurred in the latter form, 
never in the former. 

Dr. StOLair THOMSON (London) said that suppuration 
occurred in the accessory cavities of the nose as frequently 
as inthe middle ear of the child and called for the more 
systematic investigation of the nasal cavities in post-mortem 
examination. He referred to cases of cerebro-spinal 
rhinorrhoea and of sinusitis which proved fatal. 

Dr. W. B. WARRINGTON (Liverpool) described some points 
in staining the organisms and referred to a case in which 
the finding of pus by lambar puncture had contra-indicated 
operation for abecess in connexion with the ear. 

Dr. T. F. 8. CAVERHILL referred to a recent outbreak of 
cerebro-spinal meningitis in which fatal cases had been 
Teturned as pneumonia, in one case a boy who had gone 
to bed well being found dead next morning. 

Dr. TootH, in reply, said that pneumocooccic meningitis 


gested that many epileptic cases might be the sequels of 
recovery from cerebro-spinal meningitis. 

Dr A ATEAN Raw (Liverpool) read an interesting paper 
entitl 


Human and Bovine Tuberculosis, with ial Reference to 
Bovine Infeotion in Children, 

in which, while confirming the German view of the dif- 
ference between the two micro-organisms, he insisted upon 
the danger of bovine tuberculosis to human beings in that 
they were liable to contract tuberculosis in either form, 
though the distribution and course of the disease might be 
diverse. Bovine tuberculosis affected young people, was trace- 
able to infected milk, and affected the tonsils, the alimentary 
tract, the glands, and, through the blood, the meninges, the 
bones, the joints, and other parts, while human tuberculosis was 
air-borne and affected adults by way of the lungs as pulmonary 
phthisis. In evidence of this Dr. Raw indicated the rarity 
of pulmonary phthisis in infants and children and, on the 
other hand, the comparative rarity of other than pulmonary 
lesions in adults, and suggested, further, that early tuberculous 
disease, presumably bovine, appeared to be protective against 
phthisis, as the development of pulmonary tubercle was 
relatively rare in those of a strumous diathesis who had 
suffered in infancy from bone and gland lesions. It might 
be, similarly, that cattle would be protected against bovine 
tuberculosis by the attenuated virus of the human form. Dr. 
Raw stated that it was not uncommon to find from 20 to 25 
per cent. of cattle in various herds suffering from tubercle, 
though in only about 2 per cent. were the udders affected ; 
but even then there would be a plentiful supply of bacilli in 
the mixed milk. This matter was of great importance in the 
inspection of cattle and dairies and also in connexion with 
imported milk products, as the disease was more prevalent 
in some countries, such as Denmark, than in England. In 
an investigation of 400 cases of tuberculosis in infants in 
only two cases could the possibility of infection be traced to 
the mothers, all the others having been fed on cow's milk. 

Dr. R. Pratt (Leicester) said that the source of tuber- 
culous infection was easily discoverable in cattle, as pus and 
blood were removed from the tuberculous adders with the 
milk. In an investigation into the dust of certain tenements 
it was found that the material obtained from the houses in 
which tuberculous persons lived contained the bacilli while 
that of the dwellings of healthy people did not. In the 
process. of separating and sterilising milk the amount of 

irt and foreign matters, including mucus and such things 
as had been already mentioned, was astounding. 

Dr. F. H. Jacos (Nottingham) reported the discovery of 
tubercle bacilli in milk microscopically. 

Sir WILLIAM BROADBENT (London) emphasised the im- 
portance of the statements made, which meant that they 
must accept two distinct varieties of tubercle. 

Dr. West said that there were rare cases in which 
pulmonary tuberculosis resulted from direct extension from 
caseous glands. The stress of the disease evidently fell 
on different tissues at different ages. Whatever view was 
held they were driven back to the origin of tuberculosis 
in milk and their first duty was the rectification of the milk 
question. 

Dr. F. J. Poynton (London) read a paper upon 
The Employment of ee, Sodium in the Feeding of the 

infant. 
Two years’ experience of the method had confirmed him in 
the opinion of its value which was indicated in a paper 
published in THE Lancrr of August 13th, 1904. The 
principle of the method consisted in adding citrate of sodium 
to cow’s milk and thas altering the clot. Theacid caseinogen 
combined with the sodium of the sodium citrate to form a 
casein curd which was of lower molecular weight than when 
calcium was the base, and hence the curd was finer and 
looser. The calcium, on the other hand, combined with citric 
acid to form calcium citrate which, much diluted by the 
stomach contents, was absorbed into the system and was not 
lost to the economy. The changes in the curd were illus- 
trated by a series of tubes and Dr. Poynton insisted that 
this method was quite different in effect from the well- 
known device of adding sodium bicarbonate, which, as he 
demonstrated, hardly altered the consistence of the clot. 
This method was serviceable (1) in weaning the healthy 
infant ; (2) for enabling the child to take cow's milk ina 
more concentrated form; and (3) for oorreoting milk 
dyspepsia. It was cheap and did not introduce the danger 
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of sourvy. On the other hand, it was not a powerful 
remedy in the sense of being antibacterial or antitoxic, nor 
would it be effectual in dyspepsia from excess of fat. A 
very useful routine proportion was one grain of citrate of 
sodium to the ounce of milk. This could be increased if 
necessary to two or three grains to the ounce, 

Dr. H. W. GARDNER (Shrewsbury) spoke in confirmation 
of the value of this method of treating milk both in adult 
invalids and in infants. 


SURGERY. 


THURSDAY, JULY 277TH. 

The meeting of the section commenced with a dis- 

cussion on 
The Treatment of Malignant Disease of the Rectum, 

which was opened by Sir CHARLES B. BALL (Dublin), the 
President of the section. He first showed a series of lantern 
slides which illustrated chiefly the anatomy of the rectum, 
but some showed the varieties of new growth. He 
pointed out that the published statistics of radical 
operations for the removal of malignant disease varied con- 
siderably, both as regards the immediate mortality of the 
operation and the question of recurrence. The subject had 
been previously discussed at an annual meeting of the 
Association but it was thought that the time had come when 
it might be useful to review the large amount of work already 
accomplished, to endeavour to estimate the real progress 
that had been made, and to define the scope of the 
various operations for extirpation of carcinoma of the 
rectum, No sensational innovations were to be looked for at 
present but they could study with a judicial mind which 
methods should be accepted as standards until the time 
came to which all looked forward with confidence when the 
cause of cancer should be discovered and they should learn 
how its cure might be effected, perhaps by a hypodermic 
injection or some rays. Of recent years the results had been 
more encouraging and this might be due to many causes, 
such as early diagnosis, the better selection of cases, greater 
attention to the preparation of the patient, and improved 
methods of operation. An early diagnosis was of the first 
importance, for only too often were cases seen in which 
slight diarrhoea had gone on for months or a_consider- 
able loss of blood at stool had been attributed to piles 
when a simple rectal examination would have revealed 
a cancerous mass which, left undetected, became incapable 
of removal, The importance of these slight symptoms was 
now more widely recognised and therefore many more cases 
were seen at an early stage of the disease. Digital examina- 
tion was, as a rule, simple, as the ordinary form of adeno- 
carcinoma generally lay within reach of the finger. The 
operation of radical extirpation of malignant disease of the 
rectum had been much discredited by operations on cases 
which were far too advanced, for in these the immediate 
risk was great and if the patient should survive the operation 
recurrence was almost certain to follow. Statistics, as in so 
many other cases, were most misleading in curcinoma 
of the rectum but it was certain that if the columnar-celled 
carcinoma of the rectum was operated on early, before 
the tissues surrounding the rectum were much involved, 
the results were admirable, both as to the immediate 
recovery and as to freedom from recurrence. In his own 
practice there had been several cases of undoubted columnar- 
celled carcinoma which had survived the operation for from 
10 to 15 years without any recurrence. In selecting a case for 
operation attention should first of all be paid to any evidence 
suggesting the presence of secondary infection either in the 
liver or the deep lymphatic glands of the abdomen. Then 
the mobility of the malignant mass should be examined and 
if found to be freely moveable the case was suitable; 
but every increase in the degree of fixation increased the 
dangers and difficulties of the operation and the probability 
of recurrence. The preliminary preparation of the patient 
was of great importance. The patient should be fed 
with food likely to leave but little residue and the 
bowels should be freely opened with purgatives for 
four or five days before the operation, and on the day 
preceding the operation a copious enema should be given to 
empty the colon completely, while on the night before the 
operation an opiate would check the peristalsis, The rectum 
should again be washed out two hours before and immediately 
preceding the operation with a 2 per cent. solution of creolin. 
in this way it was possible to diminish largely the risk 
of infection of the wound. If it were not ible to effect 


this through evacuation of the colon on account of the 
tightness of the stricture a previous colotomy was clearly 
indicated but in most cases this would be unneces- 
sary, and, indeed, objectionable, as it caused delay 
and subjected the patient to a double operation. As to 
the method of operation, the perineal route was probably 
still the best if the disease involved only the anal 
canal and especially if the whole circumference of the 
canal was not affected. In all other cases the choice 
lay between the sacral route and the abdominal. After 
the removal of a malignant growth of the rectum by 
the perineal route incontinence of feces was very likely to 
occur if the growth involved the anal canal. Sepsis was very 
common after wounds which opened up the rectal wall above 
the pelvio diaphragm, because blood and serum were liable 
to become widely diffused and became suitable media for the 
growth of bacteria. It was therefore very necessary to close 
the deeper portions of the wound by deep sutures or to make 
due provision for drainage. Sometimes it was possible to 
prolapse the entire disease through the anus and in such a 
case excision could be easily carried out, and the wound 
having been sutured the bowel could be returned within 
the anus. For the sacral route Sir Charles Ball preferred 
the following modification of Kraske’s operation. The skin 
having been cleansed an incision was made from the middle 
of the sacrum to witbin an inch of the anus; then with 
an American pruning shears the ligaments were separated 
from each side of the coccyx ; a cut was then made through 
the fifth sacral vertebra and the triangle of bone was 
removed, The rectum being then exposed the peritoneum 
was opened early on both sides and a loopof bowel drawn out. 
The rectum was ligatured above the growth and then below, 
the malignant mass being removed. Sometimes it was 
necessary to make a sacral anus, as when it was impossible 
to free the upper segment sufficiently to bring it down. 
Exceptionally it might be possible to unite the cut edges 
after resection and if successful a very perfect result was 
obtained, but usually the stitches gave way under the strain 
of the re of feces. It was better to suture only the 
front and sides of the bowel, leaving the hinder portion open, 
a later plastic operation closing this opening. For most 
cases, however, Moulonguet’s operation was best. He dis- 
sected out the lower portion of bowel to the upper surface 
of the pelvic diaphragm and the entire mucous membrane 
down to its junction with the anal canal, the sphincter 
being carefully preserved. The upper end of the bowel was 
then freed sufficiently to bring it out at the anus without 
tension, where it was then sutured. In three cases Sir Charles 
Ball had, in removing a carcinoma of the rectum, excised 
also a portion of the posterior wall of the vagina to which 
the growth was attached but rapid recurrence occurred in 
all. The abdominal route had probably not yet assumed the 
position in surgery to which it would ultimately attain. By 
the abdominal imcision it was possible to estimate the extent 
of the disease and the amount of lymphatic involvement, so 
that if the disease were too extensive a colotomy might be 
performed. * By the abdominal route also it was easier to 
control the hemorrhage and there was also little risk 
of causing peritonitis. Many cases which had been 
treated by the trans-sacral route would have been better 
treated by the abdominal method. It was not necessary 
to terminate the abdominal method by a permanent 
colotomy but in many cases it was possible to bring down 
the divided colon to the anus and fix it there with perfect 
sphincteric control. It was well in this operation to have 
the patient in a very elevated Trendelenburg position so as 
to leave plenty of room in the pelvis. The abdomen was 
opened by an incision separating the fibres of the left rectus 
muscle. A loop of pelvic colon was drawn out and the point 
where the mesocolon was longest was determined ; the colon 
was then ligatured and divided and the lower portion of the 
mesocolon was divided bit by bit and tied, and then by blunt 
dissection the bowel could be cleared down to the pelvic 
diaphragm and tied and divided. The upper portion was 
then brought out at the anus and fixed there. 

Professor HARTMANN (Paris) said that since 1896 he had 
treated 64 cases of malignant disease of the rectum. In 43 pal- 
liative treatment only was possible and in these he had per- 
formed an inguinal colostomy and in this operation he brought 
up the peritoneum to the skin and fixed the colon but did not 
open it. Two days later he made a small opening into it with 
the actual cautery. Of these colostomy cases.one died. In 
21 cases he had found it possible to excise the growth of the 
rectum. When it was possible to remove the growth through 
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the anus it was necessary to bring the bowel down and pre- 
serve the anus. If this was impossible the best method was 
to establish a sacral anus. He never performed a preliminary 
colotomy. In one case a patient was alive now, more than 
five years since the excision of the malignant growth, and 
there were many others which had survived for shorter 
periods without any signs of recurrence, Of the 21 cases 
only one died. The most important point in treatment was 
early diagnosis. 

Mr. F, SWINFORD Epwarps (London) considered excision 
of malignant disease of the rectum to be a satisfactory opera- 
tion if the surgeon could be certain of removing the whole 
disease. The site of the affection made little difference 
but early diagnosis was essential. If by digital examination 
the growth could not be detected the proctoscope should be 
employed and Strauss’s instrament was probably the best. The 
mobility of the growth could only satisfactorily be determined 
under an anesthetic. His cases which were of long enough 
duration to be considered were 40 in number and of these 
three died, a mortality of 7°5 per cent. In one case ten 
years had elapsed without any sign of recurrence ; bat, on 
the other hand, in one case recurrence had occurred after 
eight years, if indeed it could be called a recurrence. 
According to his experience villous tumours often became 
carcinomatous. In Kraske’s operation he was in favour of 
direct end-to-end suturing of the divided bowel and even 
though a temporary fistula formed the ultimate result was 
good, There were three points on which he laid stress: 
(1) If the peritoneal cavity had to be opened a preliminary 
colotomy was very advisable ; (2) he endeavoured to avoid 
opening the peritoneal cavity when posalble: as thus the 
risk of the operation was materially lessened ; and (3) he 
doubted if it were ever advisable to remove only a portion of 
the circumference of the bowel even if only one part should 
be involved, because of the very great tendency possessed 
by malignant growths of the rectum to spread round the 
bowel. 

Mr. F. ©. WALLIS (London) said that the advisability of 
attempting the removal of a carcinoma of the rectum 
depended on its situation, its fixation, and the general con- 
dition of the patient. When the trans-sacral route was 
advisable he employed a division of the bone in the shape of 
an inverted V in place of a transverse division as it gave 
more room. When necessary a temporary sacral anus might 
be established, a subsequent plastic operation closing it, 
Sepsis in rectal operations was avoided with great difficulty 
and therefore the utmost should be done to sterilise the 
contents of the bowel. Mr. Wallis showed some lantern 
slides illustrating his remarks. 

Mr. SixcLaiR WHITE (Sheffield) described and showed the 
specimen of a case of growth of the rectum in which a little 
tube looking like a vermiform appendix was present. In 
his opinion it was a persistence of the neurenteric canal. 
With regard to the operative treatment of malignant disease 
of the rectum his experience in the main confirmed the 
statements of previous speakers. He had had 26 cases of 
Kraske’s operation with nine deaths and of the cases recover- 
ing from the operation only four had passed the three years’ 
limit without recurrence, and of these two had strictures 
and one had a fistula. In his later cases of Kraske's opera- 
tion he had been in the habit of splitting up the rectum 
from the anus into the sacral wound and dissecting out the 
disease. Except in very early cases he always performed a 
preliminary colotomy and amongst other advantages it 
enabled the surgeon to examine the disease from above. 

Mr. A. B. MITCHELL (Belfast) suggested that it might be 
advisable to begin the operation of excision of a malignant 
growth of the rectum by Kraske’s method by dissecting up 
the mucous membrane and ligaturing it in order to avoid 
infecting the posterior wound. The value of the abdominal 
route was hardly proved but he had recently seen described 
an tion by a lady surgeon which seemed to promise well. 

Mr. T, G. ATKINS (Cork) oxpressed the hope that medical 
men would diagnose more early than hitherto cases of 
malignant disease of the rectum by paying attention to 
slight symptoms, such as mucous diarrhoea, A rectal 
examination should be made and the Trendelenburg position 
and deep anwsthesia were of the greatest value in diagnosis, 
as was also Strauss’s aeroproctoscope. The possibility of 
removing a malignant growth of the rectum depended on its 
mobility, the absence of extensive disease of the lymphatic 
glands, a fair general condition, and the absence of 
metastases. The operation should be as aseptic as possible. 
‘When the sacral ronte was employed the bone should not be 


divided at too high a level, for the abdominal route was more 
suitable for any growths which were not easily accessible 
through the sacral incision. 

Mr. J. Lynn THomas (Cardiff) pointed out the very great 
discomfort and worry caused by the presence of an artificial 
anus. He showed a specimen of a large malignant growth 
of the rectum which he had excised by the abdomino- 
perineal route. 

Mr. E, STANMORE BisHOP (Manohester) had had 36 cases 
in which he had excised malignant growths of the rectum. 
He thought that it was necessary to consider together 
malignant growths of the rectum and the sigmoid flexure. 
In many cases he held that it was not possible at first to 
decide as to the malignancy of a rectal tumour. The sym- 
ptoms were often untrustworthy, but in his opinion the 
symptom of most value was some definite alteration in de~ 
fecation, He was strongly in favour of a preliminary colo- 
tomy. He always employed Kraske’s operation or the abdo- 
minal method. The preliminary colotomy was of great value 
in removing dilatation of the bowel and the muco-colitis. 
which was generally present. 

Mr. E. DEANESLY (Wolverhampton) expressed the opinion 
that. in any patient it was perfectly possible to remove the 
whole rectum. One important contra-indication was the 
involvement of the bladder or ureters. He did not share the 
dislike for a palliative colostomy expressed by a previous 
speaker, for if the fibres of the abdominal muscles were 
separated and not divided they would form a sphincter. More- 
over, a large enema every morning would make the patient 
comfortable for the day. In inoperable cases curettage was 
very useful ; it removed the discharge and pain and it might 
be repeated several times. He had discarded the perineal 
route. In the sacral operation he preferred the prone kneeling 
position. He had employed the abdomino-perincal route in 
one case which did well but he preferred the trans-sacral 
route. 

Mr. C, RYALL (London) always examined these cases under 
an anesthetio as it was otherwise impossible to estimate the 
suitability of the case for operation. If there was any doubt 
he always gave the patient the chance. He did not con-' 
sider a preliminary colotomy necessary and it was undesirable, 
for the trans-sacral operation was serious and a preliminary 
colotomy undermined the patient's strength. He regarded al} 
malignant growths as infective and therefore took the 
greatest care to prevent the growth being torn or cut, and he 
thought it of great importance to obtain early healing as 
thereby the chance of infection was lessened. The deeper 
parts of the wound should be firmly closed so as to leave no 
cavities. The sooner in the operation the peritoneal cavity 
was opened the better, as the surgeon knew where he was. 

Mr. J. JACK80N CLARKE (London) pointed out that there 
were some cases of ulcerative colitis which simulated high 
rectal carcinoma. He was in favour of an exploratory 
incision near the middle line of the abdomen, by which 
much could be learned and, if necessary, a colostomy could 
be performed. He was inclined to think that in the future 
the sacral route would become rare. 

The PRESIDENT of the section, in closing the discussion, 
congratulated Professor Hartmann on his very successful 
series of cases of extirpation of rectal carcinoma. In 
reference to Mr. Sinclair White’s specimen he said that he was 
inclined to attribute the little tube-like boJy to a persistence 
of the post-anal gut. He agreed with several of the speakers 
that the abdominal route would become morecommon, He 
referred also to a case of his own where he performed 
inguinal colotomy for inoperable rectal carcinoma, but two 
years later there was no sign of any disease in the 
rectum and he was able to close the colotomy opening. He 
said he might mention that no serum of any kind or even 
violets had been employed in the case. 

Mr. SINCLAIR WHITE read a paper on 

Gastro pyloro-duodenostomy, 
This operation is that which was referred to at Wednesday's 
meeting as *‘ Finney’s operation” and Mr. White described 
the operation and illustrated it with some diagrams. He con- 
sidered the operation to be of great value as the opening could 
not contract. He thought it worthy of a prolonged trial. 

Mr. C. P. CHiLDE (Southsea) read a paper entitled 
An Unusual Condition of the Large Intestine associated with 

Carcinoma in Two Sisters, together with Carcinoma 
of the Rectum in a Third Sister. 
The first patient was 35 years old and for nine years 
hai had rectal symptoms, mucaus discharge and tenesmus. 
¥F 
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There was a large carcinomatous uloer in rectam 
. With many polypoid growths. .Seven inches of the bawel 
were removed by Kraske's operation but the. patient,died. 
+Mamexous other. polypi. were present higher up the bowel. 
‘The second sister was 32 pears of age and was-admitied into 
ithe-hospital at.the.same time. For four-yeare,she had had,a, 
reotal discharge of blood and raucus. ‘Here also was a. mali, 
nant ulcer of the rectum with multiple papillomata. ‘This 
patient refused operation. Dke third alster wise 34-years of age 
and had bad no symptoms till.she.saw her sisters in the 
-hogpital. . She then,complained. of pain.in the back and: when 
examined was:found to. have a large mass on.the anterior-wall 
of the rectum but no polypi. The father had died. froam.some 
restal troable. The first two.sisters. had ocoupied the,same 
-bedrogm, and often the:same bed, for ten years but.they had 
never used the.sameanemasyringe. The third sister had 
often visited them for a week at a time and had 
slept with.each.of them,ithough she had. lixed in London. 
Marsison Cripps bad mentioned three cases in one family 
eunmelsiale papillomata.of the rectum. . Further, out of 
14 cases of multiple papillomata of the seotum secorded 
/bree,.had-ended. in carcinoma. .The cases be bad deseribed 
suggested an infection. 

‘The PRgSIDEXT of the section said that .he.considered 
these multiple. papillomata.to be very similar to the ardinazy 
-warts on the hands which were wall known to be infeatious. 

wifr, L.A. .BipweLL (London) read.a paper en: a case,of 

Cystio Tumour of the Omentum. 

‘Phe ‘patient’ was 62 years of age and grew steadily thin and 
sweak, Ascites was present and be was tapped and four 
galtons of blood-stained fluid were removed. A mass was 
felt below the liver and was'thought to be malignant. He 
was tapped at intervals and at last it was thought advisable 
to explore the abdomen and the tumour was then removed. It 
was found to-arise from the omentum and consisted of round 
and spindle cells. The patient was well eight months later. 


‘ STATE MEDICINE, 

THURSDAY, JULY 23TH. 
Dr.'L. A. WEATHERLY (Bath) introduced a discussion on 
Sanatoriums forthe Poorer Conaupiptives. 
He, abated that he,believed in the .value of. sapatoriums, 
for ,they had yndoubtedly dane. good, even if . high- 
lawn expectatigns had not been fully realised. He 
would ,discays the subject. phiefly ander the -heading, Were 
Fuch -anatorjyms negessary and, if so, how were they hest 
stugfed pnd maintained ! He. believed they were. necessary ; 
no, other treatment had,,been. so, efficacious..in arresting, he 
would, not say auring, the .disease; no other means 60 
alfectaally provided good air and a ;full .dietiand nothing 
was 60 pseful for the -parpose of teaching :the. tabercalaus 
pstignt how to live. Tinkering of cases in backyards, with 
‘bome worry and poor food, only brought discredit wpon the 
treatment. He thought that, sanatoriums for the poorer classes 
might be of three, grades. -Firet, those whieb ahould be pro- 
.Vided by the boards of guardians for the pognest. hese might 
qither be special buildings exected for the purpose:or special 
wards allocated at the.Poor.law infinmary. ‘The gnardianx 
whad the power in their hands and should juse it. 
peer and it was economical. .Ont of 769 Loards he had 
found,that only 18 per. cent..were doing anything for their 
congyumptives. The next class of poor were thoge who could 
not ,afford to pay the, yspal sanatorium fees and to provide 
for those help must be obtained from county and’ district 
councils, from the working ojasses themeelves, . from 
manufacturers, and from the philanthropic public. Thirdly, 
there sould be sanatoriums for those who could: pay 
from 253. to £2 weekly. He knew from actual. ex- 
perience that a sanatorium of 60 keds would pay its 
expenses at 258. per week from each patient. Any 
profit which wight arise from such sanatoriyms should 
xo to help Class No.2. The difficulties at present in the 
.Way of effvctive treatment of the poorer.consumptives were 
cliefly that the sanatoriums were hopelessly too few, that 
early diagnosis was neglected, and that paiients were even 
now averse very often to take the advantage of sanatorium, 
treatment. 

Dr. Paine Boossygr (Nottingham), the Preetdent of the 
section, observed shat there was no doubt necessity for 
nauutoriums for the. poor of several grades. . He believed that 
corperativns gould well set an.example: to oLber: bodies -by 
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Providing at a small cost, or even gratuitously, acoosomoda- 
tion for their people. He would venture to condemn 
basty conclusions on insuficient or improperly interpreted 
wshatistical data in reference to the benefits df sanatoriam 
treatment. Such was, if natbing.else, a most yvaluatile 
education:to.all classes. 

Dr.'T.-F..S.:CavspuILL (Bdinburgh) gave the expesience 
of that.oity. and showed :thatin pbe-arti:an class, both amang 
men and women, every fourth person died fram tuborcle. 
\For these practically no sanatoriuma were provided. 

Dr. -R.. SHINGLETON SMITH (Bris ol)..as convinced that 
sanatorium, treatment was vastly superior to.any drug treat- 
ment. Lt was: still nece to: preach the gospel of fresb-sir. 
Let fresh.air.come first and:drugs second. -Sanatorivm.treat- 
ment was greatly needed for the poorer.clasaes for the-arcest 
of the disease nnd the prevention of fusther infection. It 
was.worth while 40 carry it out even forthe poorest. 

Dr. TN. KELYNACK’ (London) :believed ‘that he original 
sboom-in sanatorinins was passing. He. oop-idered :that:-tbe 
chronic tuberaglous patient from amongst;the working classes 
.was. often the best: when. considered from ‘the: economic point 
of view. He poisted:ant,,the question of the psyabology of 
the poorer consumptive: and tbat: there: was a danger of in- 
ducing a apecies of ‘‘cansumptive casoal” who vent. from 
institution to institution. The:tarm “‘qure "..as uunjuatifi- 
rable. |The general haalth:was mathsimproved batshe loaal 
|. atate remained nesltered. .& thorough inqnisy:intotha whole 
subject:was most dxsirable. 

Dr. NaTHAN, Raw (Liverpool) pointed cat whas sas: being 
done :in Liverpool .with.a very fair ;amount of :success. 
»Municipalities .cught to. take -np ithe matter, ‘boards .of 
guardians dealieg -with the cases..in their:proviane. Barly 
diagnosis was greatly needed. 

Dr. ‘W. B. Ransom (Nottingbam) seid that the »hole 
| matter turned on the. questions of advantage and cost. -He 
owas certain Abat-sanatorium tyeatarent: had comestantay. It 
enabled at least one quarter of those treated to have another 
four or five: pears’ working life. He amphasiséd the neces-ity 
vof Jaftes-care, and she cdesirability shat cases nbould :be 
watched jn abospital for:a monbh..before being sent.s@a 
sanatoriam. 

DriC..E. RRINHARDT (Loniion) showed the magnilude of 
the subject and pointed out: that:it involved a/hoge:fina:.cial 
| question whioh,was morth.tagkling-and solviag. Ho-bulicred 
stromgly:in she-chaiet type of sanasorium.as being. cheaper 
and more: effective:than large: buildings. 

Dri. WHITESIDE Hime (Beadford) alluded to theidepline 
in phthisis:dusing the Jast40-years. and believed that, muoh 
good came from preventive measuses. 

Dr. C. R...DRYapane (London),-epesking foom a long 
seuperience of the disease before ‘the introduction -of saza- 
toriumr, was quite convinced of their value, but showed 
that with prosent accommodation :it ;was-quite out of the 
question:to traat more than the fringe.of the cases. 

Dr. T.:D. Ligrer (London). neferred to what.was being 
aotmaliy -done ‘by one: class of she poorer. members of the 
community, the thrifty class. Dr.i Weatherly: bad. spoken 
ofthe German ilndustiial Assnrance.:canatoriums and their 
success, ‘Che weursst: approach in this country.bo universal 
inapyance.was afforded ‘by the. great friendly secichies amd 
labour onganisations. Some sof the leaders df the gout 
friendly sovieties in Lonslon inquined .iato the. German 
:ayesem cand -visited the German indnetrial:aapatoriums-with 
Dr..A. P. Hillier. .As.a camsequence a movement originated 
which resulted in’ the .birth of the following stbeme. 
It was propoted to erect a-samatosiom for 200 patients 
euffering from early phthisis.on.a site. 0f:250 acres which +ed 
already been acquired. Abaut60 patients will be allotted to 
a centyal:sanatorium building in connexion with the adminis- 
tnation departments, the remainder in ‘‘obalets,” or rather 

‘ward pavilions,”.of sobstantial but inexpensive eonstrne- 
tion, aot of wood. ‘The essential feature of thascheme was 
tbut-before the building was apened every one of these .200 
beds would -be reserved, endowed, and. maintained by leyy 
on the:members of the respective societies.and erganieations 
.afiitiated for this purpose in prepartion to: their respective 
needs. No cost for maintenance would fall npoathe public. 
In the first expenses of erection .and establishment of. the 
tinstitution -help was beiog sought -from she ‘friends of 
-the societies. The. executive represented vometbing hike 
2;000,000 workers. ‘The Post Office had joimed in the 
movement with about 25,000 of the .employés in 
this department. To achieve success for the scheme, shape 
things appeared 4o be nececsary. Firstly, early diagnosis,as 
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aR who had to treat phthisis knew only too well, was: 
essenthal: patients was 
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necessary and that would: be obtained through their medical 
men and through their own trade journals and the magazines 
of the friendly societies by means of articles. The organiga- 
tion of these sovieties and the superior invelligence of: 
workers who think it worth waile to join with their fellows 
shoald render this werk fairly easy. Thirdly, there must:be 
an attempt to prevent relapses. It was proposed to teach 
patients In whom the disease was arrested new occupations 
on the farms and otherwise on the estate and it was hoped 
that in this way selected cases might be fitted for a return to 
wage-earning under new conditions and arrest might be 


Dr. J. E. MoLson (Chelmsford) suggested that tubercalin 
treatment be carried out in sanatoriums and showed 
how effectively Brighton was dealing with ite cases. 

Dr. KELYNACK read a paper on 

Aleohal in Relation to National Vitality. 

The public were deeply interested in the question and 
ical reformers: were turning to the medical profession 
lor direction and guidance. The conolusiens of the recent 
Intter-dey tal Committee on Piysical Deterioration 
were dogmatic so far as alcohol was concerned. It was 
much to be desired that the recommen‘lations:should be 
carried out. The formulation by authoritative medical 
opinion of satisf: and scientific teaching on the prin- 
les of temperance in the elementary schools was greatly 
needed. The Association had dome moch t rh its 
inebriates committee to seoure many advan! for the 
inebriate and to advance national legislation an 
the establishment of suitabte institations for both tbe curable 

and the frreclaimable classes of alcobolios. 

The PReSIDENT of the section stated that from his student 
days he had been in accord with the dictum that alochol was 
apoison and this was being conclusively re-proved by the 
many investigations of the present day. Alcohol did more 
harm to the community than any other agent. 

Dr. DrysDALE had always believed aloohol to be a poison 
and the whole of the fession was coming round to this 
conclusion. He believed that next to consumption alcohol 
claimed more victims than any other cause of disease. 

Mr. W. McADAM Eccies (London), as one of thoge who pre- 
sented evidence to the Committee on Physical Deterioration, 
pointed out that the conclusion in the report was decisive 
and one which deserved that the recommendations which 
were basedt upon it should receive prompt and emphativ 
attention. 

Dr. ROBERT JONES (Claybury), as the other witness on the 
subject of alcohol before the Committee on Physical Deterio- 
ration, desired to emphasise the remarks of Mr. Eccles and 
to point out the convincing proof there was that alcohol was 
a terribly potent poison to growing tixsues. 

Dr. E. SYMES-THOMPSON (London) urged that action 
should be taken on the lines of the committee's report. The 
medical profession was a force in edacation which was of 
the greatest importance and if used in the right way must 
attain its object. 

Dr. V. H. RUTHERFORD (London) said that it was interest- 
ing that no one apy to be in favour of alcohol and tbat 
this attitude of the profession created a serious responsi- 
bility. He was sure it was necessary to reduce the tempta- 
tion that existed on every hand towards alcohvlism. 

Dr. REAMHARDT alluded’ to: the fact that a few years 
ago he had: difficulty in not giving alcoholic beverages to 
tuberowious patients in sanatoriums, but that now owing to 
the altered trend of public opinion it was. quite easy to 
diseard them and for the last two years none had been taken 
by any of his-patients. In this and in other ways there was 
a distinct improvement. 

Dr. J. WARD Cousins (Portsmouth) said that in estimating 
the effects of alcohol on national vitality i¢ was important to 
Temember that only a very small proportion of the harm 
Wrought was preserved in statistics, because: the present 
method of death certification rendered it almost impossible 
that deaths due to aloohot could be fearlessly. so recorded. 
The death certificate should be the confidential document of 
igh he ; then, and only then, wonld the tme-facts come to 

Mr. W. Sourav Ecc.gs (London) felt that while iostraction 
in tem should be given in the elementary: schools 
theonghout the country the same should:be available at the 
Pablic schools, 
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time-lonemred. public: schools shoul aot have aloobolio. 
beverages p! before them. 

It was then proposed by Dr. KeayNack, seconded by. Mr. 
McApam Eecpss, and carried unanimously, that the Council 
of the British. Medical Association should be asked to appeint 
@ committee to investigate the relationship of aleohol to 
natienal vitality. 

De..H. R. Kenwoob (London) read a paper on 

Hygienic Training and Teaching at School. 
The ignorance among the poor of honsehold management 
and of the principles of hygiene was responsible in no small 
measure for their high preventable mortality, their inferior 
pbysiane, their intemperance, and their poverty. Education 
these matters constituted an important measure in 
preventive medicine. What was wanted, as Sir John Simen 
said, was that education which by model and example wonld 
lead the poorer classcs of society to know cleanliness from 
dirt, decency from grossness, which would teach them 
to feel the comfort and profit of sanitary observances, 
and would’ apply their instincts of self-preservation to 
the deliherate avoidance of disease. Healthy bodily develop- 
ment could be secured by physical exercises, combined 
with object lessons inculcating the recognised import- 
ance of fresh air, cleanliness, &c. A ‘‘sanitary conscience” 
should be created in the rising generation. Parents 
as well as the children would probably need instruction 
and to this end the employment of female health visiters 
was most desirable. There was a wide distinction between 
what was neces: for the teacher to know and what it 
was right for the children to be taught. One should im- 
press simple hygienic rales upon the scholar, givin, 
phic reasons for the same, and he should be trained 
He ygiente habita while at school. What was adequate 
could probably be taught at the cost of one half honr 
per week during the last two years of compulsory 
school attendance, always providing that the scholar was 
receiving the object lessons of bygienie: surroundings: and 
ractice during the whole of the school life. The aim, there- 
ore, should be to insti] elementary principles of hygiene 
which relate to the and the home; as, for instance, 
the importance of, and the way to secure, fresh air, cleanli- 
ness of surroundings, person, habit, healthy bodily fenc- 
tions, suitable slething: food, and temperance in altcobel. 
Female children should, in addition, be taught the principles 
of cooking, selection of food, and the feeding and manage- 
ment of infants. Few things more impress themselves upon 
the scholar than when one of their number is singled out 
for some special duty. It would therefore be a most telling 
thing if one scholar in each classroom were constituted the 
sanitary monitor for each week. It would be his duty to see 
that the ventilators were open, that the classroom was well 
flushed with fresh air npon every available opportunity, that 
cleanliness obtained, that dust did not accumulate, and that 
all sanitary requirements were observed in the use of the 
sanitary conveniences provided. 
Dr. J. T. C. Nasn (Southend-on-Sea) read a paper on 
Shell- fish and Typhoid Fever 

in which be made the stedement that he was of opinion that 
&@ preper control of the production of shell-fish would secure - 
a noticeable reduotion of typhoid fever and a slight reductian 
of diarrhoea in the. merbidity and mortality returns. Local 
evidence went. to st.ow:that,in Southend there was but little 
typhoid fever apart from. contaminated shell-fish. The 
inoidence of typboid fever in London and Essex had 
diminished considerably during the last two years and 
this was ooiscidently. with a lessened consumption 
of oysters and with improved methods of cooki 
cockles. At Southend. mach care was now taken wi 
cockles which were collected at places remote from any 
recent sewage contamination. They were not relaid in 
polluted waters but wese cleansed in pure water and 
steamed in galvanised iron. coppers with lids for five minutes 
and all subsequent washings were carried out with pure 
water in clean metal. receptacles. Consequently the reduc- 


tion of typhoid fever in Southend duriug 1904 was about 
90 per cent. as with the average incidence of many . 
former years. 


INDUSTRIAL HYGIENE, 
THURSDAY, JULY 27TH. 
Dr. J. H. Bex. (Bradford) opened a discussion on 
Asthraz. 
He mentioned that. the oonnexion of the British Medical 
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Association with the subject of anthrax dated from 1862, 
when Dr. William Budd of Bristol read a paper on the occur- 
rence, hitherto unnoticed, of malignant pustule in England. 
In the following year Dr. Budd, at the request of the 
Association, drew up a memorandum ‘‘on the investiga- 
tion of epidemic and epizootic diseases,” in which he 
anticipated the discoveries of Lister, Pastear, Koch, 
and others regarding the bacterial origin of diseases. 
At several later annual meetings of this Associa- 
tion papers on anthrax had been read, so that these meet- 
ings oppeared to have been centres from which a knowledge 
of anthrax had been spread abroad. Dr, Bell then referred 
to the valuable researches of Dr. T. M. Legge on industrial 
anthrax in the Milroy lectures of this year. He drew special 
attention to the fact that a distinct and defiaite disease 
might repeatedly attack persons in a community and yet 
escape detection. Anthrax had come to them from the 
Far East and probably stalked abroad in this country for 
generations before it was recognised as a separate 
disease. In the year 1872, the year in which the 
maximum amount of dry hides was imported into this 
country, such an acute observer as Bryant of Guy’s Hospital 
stated that he had no personal experjence of the disease and 
yet surely many cases of both internal and external anthrax 
must have occurred among the workers in hides in that 
neighbourhood, which was close to the centre of the 
London anthrax district. In 1882, though the quantity of 
infectious dry hides imported had decreased, yet the 
number of fatal cases of anthrax increased, pointing to the 
fact that the disease was overlooked in the earlier period. 
In London anthrax districts workpeople had been educated 
to know the appearances of the cutaneous form of the 
disease and had been warned of the danger of slight injuries 
tothe skin and of the importance of applying at once for 
medical treatment. Internal anthrax was very often not 
recognised until it was too late to avert a fatal result, the 
milder cases seeming so simple and like an ordinary cold, 
The diminished quantity of dry, dusty, infectious hides 
and the increased weight of wet hides imported had 
lessened the frequency of attacks and reduced the 
number of pulmonary cases. ‘ In Bradford the pre- 
vailing type of the disease had changed from the 
‘pulmonary to the cutaneous form, which was due, first 
to the greater caie taken in foreign countries where the 
materials were packed to exclude ‘‘dead” fleeces, and 
secondly, to the precautionary regulations which had been en- 
forced in factories where noxious materia!s were manipulated. 
Whether noxious wools and hairs could be disinfected by 
steam at 230°F. without injury to the material for 
manufacturing purposes was a question which remained to 
be tested scientifically. Dr. Bell predicted more than 25years 
ago that pulmonary anthraceemia would be found at Kidder- 
minster, Halifax, Norwich, Leicester, and other places, which 
prophecy bad been fulfilled. He now ventured to predict that 
this form of anthrax would be found wherever persons inhale 
dust arising from infective materials, whether these be wools, 
hairs, hides, skios, rays, or anything else. The Factory and 
Workshops Act required the notification of all cases of 
industrial anthrax, It was very desirable that that noti- 
fication should be extended and made to include all cases, 
industrial, agricultural, and others. This should be as 
complete and general as it was with regard to animals under 
the Dieeases of Animals Acts. Dr. Bell suggested that in 
addition to the wool-sorting regulations, copies of which were 
placed in all wool-sorting rooms, a notice should be fixed on 
the wall of each room where possibly infective materials 
were manufactured advising workpeople of the symptoms of 


external anthrax and of the importance of seeking medical | 


advice at once if there was any suspicion of infection. With 
regard to treatment, the remedy for all kinds of anthrax was 
at present Professor Sclavo'’s anti anthrax serum, introduced 
into this country by Dr. Legge and commented on in his 
Milroy lectures. Many cases of cutaneous anthrax recovered 
without medical or surgical treatment ; a greater proportion 
recovered if the lesion had been excised, but the greatest 
number recovered when excision was combined with injection 
of serum. For internal anthrax serum was the only remedy, 
Unfortunately, the patients were generally dying before the 
diagnosis could be made, when it waa too late to do any 
good. Dr. Bell therefore recommended that when persons 
who had been exposed to anthrax infection were taken ill 
the illness, Lo matter what its nature, should be reported to 
_ tbe manager of the department at once; that the patient 
should be reen by a medical man on‘behalf of the firm; and 
that in all cases, except where anthrax could be positively 


excluded, 40 cubic centimetres of seram should be injected at 
once and repeated if necessary to determine the diagnosis, 
By this treatment in the earliest stages of the disease before 
a correct diagnosis could otherwise be made some lives would 
be saved and so far employers would be relieved of the 
ineabus of the Workmen's Compensation Act. 

As Mr. J. L. TRETTON (Kidgerminster) was unavoidably 
absent bis remarks were read by the honorary secretary, 
Mr. CO. F. Bryan. Mr. Stretton laid stress upon the diffi- 
culty of diagnosis of the disease and said that it would be 
an advantege if permission could be obtained to perform 
inoculation experiments in centres where anthrax was 
likely to occar. It appeared that cases of anthrax 
occurring in workers in factories mnst te reported to 
the Home Office, cases occurring in other human beings were 
not reportable at all, and cases occurring in cattle must be 
reported to the Board of Agriculture. Here they had three 
sets of cases, two of them governed by a dual authority, 
which was always unsatisfactory, and the third under no 
control whatever. Mr. Stretton referred to several cases 
in illustration of this point which had occurred in 
his private practice. One was that of a youth who 
worked in a garden and became infected with anthrax. 
It was ascertained that a brother who occupied the 
same bed was employed in a factory sorting Persian 
wool. This case was not notifiable, so the presence 
of anthrax in the factory would be unknown to the Home 
Office. Many cases in animals were due to the refuse from 
factories being used as mapure; but as these were not 
reportable to the Home Office it might be unaware of the 
fact. The Home Office took no action with respect to the 
infected individual. The Board of Agriculture slaughtered 
animals affected with anthrax and cremated the bodies. 
This method of disposal of bodies should apply to human sub- 
jects also. All cases should be reported to the same authority 
and action ought to be taken with regard to the infected 
body, the domicile, and the fomites. The treatment of 
these cases should not be conducted in the wards of a general 
hospital. Special warde should be provided by the manu- 
facturers and insurance companies who were the gainers by 
efficient treatment. Professor Sclavo's serum was a great 
advance and for cases of anthracemia and malignant anthrax 
cedema was the only treatment which they could adopt. In 
malignant pustule it was their only hope where it was im- 
possible to excise the pustule but when excision was possible 
it should be practised in addition to inoculation. 

Dr. W. H. Horrocks (Bradford) remarked that many 
cases of both external and internal anthrax were unnoticed, 
which fact must vitiate any statistics on the subject. As 
regards anthracemia a peculiar state of well-being occurred 
which was very deceptive and generally preceded a fatal 
issue. He agreed that treatment should be a combination of 
serum and excision when possible. 

Dr. Davip GoyDER (Bradford) mentioned the results of 
the commission on wool-sorters’ disease appointed by the 
Bradford Medico-Chirurgical Society and the necessity in 
treatment of some such serum as that advocated by Dr. 

ge. The course of internal anthrax was s0 rapid and the 
insensibility of the patient to his dangerous condition was so 
complete that he was rarely seen by a medical man 
until he was in the jaws of death. There was no tine 
for treatment in that case. All other kinds of treatment 
had been tried but nothing had answered until this serum 
was introduced and he advocated an extended trial of its 
efficacy. 7 

Dr. H. W. LANGLEY Browne (West Bromwich), the Pre- 
sident of the section, said that he had not had much expe- 
rience of anthrax, as be did not live ina district where it 
was common. He found benefit in external cases from anti- 
septic treatment and was accustomed to apply strong iodine 
liniment with a brush to the part affected and over that 
gauze soaked in a 1 per 1000 solution of perchloride of 
mercury, then cotton-wool, and a firm bandage over all. 

Dr. Bx, in reply, laid stress upon the early injection 
of serum and upon the importance at the same time of ex- 
cising the affected part in external anthrax. He did not 
agree with Mr. Stretton that cages of anthrax should not be 
admitted into the wards of a general hospital. 


GYNZCOLOGY AND OBSTETRICS. 
WEDNESDAY, JULY 26TH. 
Dr, HERBERT R. SPENCER (London), the President of the 


section, opened the proceedings by welcoming their guests, 
Profissor Wertheim (Vienna) and Professor Howard Kelly 


Tae Lane Bt,) 


THE BRITISH MEDICAL ASSOCIATION. 


[Aucust 5, 1905. 371 


(Baltimore). He alluded to the pathological mu-eum in 
its gynsecological aspect and thanked Dr. Louisa Garrett 
Anderson for | er efforts in that direction. He then called 
upon Professor WERTHEIM to read his paper on 


The Diagnosis and Treatment of Cancer of the Uterus, 


and thereby to open the discussion set down [or the section: 
Prefessor Wertheim began by describing the steps of his opera- 
tion by means of some excellent drawings as fullows: (1) the 
vagina was disinfected and the growth on the cervix dealt with 
in a like manner ; (2) the abdomen was then opened ; (3) the 
rest of the peritoneal cavity was carefully packed off from 
the area of operation ; (4) the posterior layer of the broad 
ligament was opened and the ureter carefully and gently 
isolated ; (5) the peritoneum on the front of the cervix and 
bladder was reflected forward ; (6) the peritoneum on the 
posterior aspect was treated in a like manner ; (7) the tubo- 
ovarian and infundibulo-pelvic ligaments were then tied and 
divided and bleeding vessels were clamped ; (8) the finger 
was passed under the broad ligament along the ureter and 
the uterine vessels were felt and secured ; (9) the vagina 
below the cervix was clamped by his clamps and the 
uterus and vaginal reflexion removed ; (10) the.bleeding 
from the vaginal stump was arrested by sewing roud the 
cut edge; (11) the glands around the iliac vessels were 
removed; (12) the wound area was packed with ganze 
bronght out through the vagina; (13) the peritoneum 
of the pelvic floor was closed; and (14) the anterior 
abdominal wound was closed in the usual way. If the 
ureter was injured or slooghed as the result of interference 
it would be necessary to perform nephrectomy and those 
cases (three) in which he had to do nephrectomy had borne 
the subsequent operation satisfactorily. He showed tables 
of exhaustive and singularly searching statistics bearing on 
the operation on 179 cases and clearly demonstrated that 
in this series of what were considered hopeless inoperable 
cases by the vaginal operation that quite 30 per cent. were 
free from recurrence after five years and if certain factors 
were taken into consideration rome of the cures showed 
a rate of 70 per cent. of five years’ cure-limit. In the 
matter of diagnosis the importance of early recognition if 
necessary by curetting and microscopic examination was 
insisted on. With regard to treatment: (1) it was estab- 
lished that the results to be obtained by his abdo- 
minal hysterectomy considerably surpassed the resulta 
of vaginal extirpation of the uteras ; many cases operated 
on by the abdomen were inoperable by the vagina ; 
(2) the cause of the greater result was chit fly to be attri- 
buted to the fact that in addition to clean operating the 
surrounding tissues were taken away by the abdominal 
0} tion ; (3) the extirpation of the cancerous regional 
glands appeared to be of some relative va'ue, most of the 
cases in which the glands were not taken away recurring 
and in those cases in which the glands were taken away few 
recurred ; time would show the real or supposed value of 
removing the glands ; and (4) with regard to the mortality 
of the abdominal operation simplicity of technique and 
sbortened anesthesia were important. In his hands the 
mortality had fallen from 16 to7 per cent. lately. Vaginal 
hysterectomy was still of value in cases of early cancer 
of the cervix and in cancer of the body of the uterus, 
but in more advanced cases of the cervix the abdominal 
operation was needed as the cancer was more virulent than 
in tbe body of the uterus, and the parametric tissues should 
be removed, 

Professor HowarD KELLY complimented Professor 
Wertheim on his paper and said that he had, acting with 
Dr. John G. Clark, recommended the removal of the glands, 
juet as in cancer of the breast. The ureter should not be 
separated from end to end, as it was supplied by adven- 
titious veasels from the surrounding tissues, as shown by the 
collaboration with him of Dr. Sampson. He inserted ureteral 
catheters before operation in order to keep the ureter in 
touch. He tied the uterine vessels at their origin, always 
handling the ureter as gently as possible. He approved of 
the preliminary curettage and used the formalin tampon. 
He packed off mort carefully the wound area from the 
peritoneal cavity owing to danger of infection from the 
septic cervix uteri. The mortclity of the wide operation wa< 
very large and would be so in the hands of men who had not. 
large experience. The public should be edacated to come 
for surgical assistance early in the disease. Cancer was 
mainly a disease due to unsatisfactory surroundings, just as 
tuberculous and other diseases were due to insanitary 
surroundings. 


Dr. Louisa B. ALDRICH-BLAKE (London) complimented 
Professor Wertheim and Professor Kelly. She gave par- 
ticulars of 16 cases of ber own. After vaginal hysterectomy 
recurrence occu:red in the scar or in its immediate neigh- 
bourhood. She had not systematically removed glands and 
was not yet satisfied of the real value of the proceeding. 
She had noted glands in the broad ligament and found them 
always infected with carcinomatous cells. The operation 
was mainly on the lines detailed in Howard Kelly's ‘ Cpera- 
tive Gynsecology.” She made the cervix and vagina as clean 
as she could snd then regarded it as unclean and was very 
careful to prevent infection of the operation area. She did 
not curette all cases, but she disinfected the cervix as far 
as she could, always bearing in mind that the best means at 
hand were very deficient in results. She had wounded the 
bladder twice, once wilfally in order to remove growth in 
its wall and once accidentally. 

Dr. SKENE KEITH (London) thought that the Trendelen- 
burg position was undoubtedly the be-t for the abdominal 
operation. He did not believe ina very extensive operation 
as it was more difficult than appeared to a casual observer 
and should only be done by men of wide experience. 

Dr. CUTHBERT LOCKYER (London) had operated on cascs 
in which he had to leave cancerous material in the para- 
metrium and recurrence, of course, took place. The uterus 
should always be removed when possible. He used drainace 
of the vaginal vanlt, which was not closed. He found that 
cutting instraments tended to cause recurrence and for that 
reagon used the ga!vano-cautery in removing the uterus. 

Dr. Mary SCHARLIEB (London) complimented Professor 
Wertheim on his valuable paper and said that she- had 
hjtherto done mostly vaginal hysterectomy, but now she bad 
taken to the abdominal operation on account of the facilities 
and advances which it clearly cffered. At this section last 
year she was the only person, with the exception of Dr. 
Forbes-Ross, who advocated the abdominal operation, which 
she considered was a more complete, thorough, aid work- 
manlike proceeding and for that reason alone deserved a 
fair and extended trial. 

Dr. JoHN CAMPBELL (Belfast) said that what he hud 
heard had led him to feel somewhat more hopeful. He re- 
gretted that many casos were too far gone for the vaginal 
operation. He trusted that these far-advanced cases would 
now be attempted by the abdominal route, as clearly Pro- 
fessor Wertheim had made out an excellent case in favour of 
the abdomipal proceeding. 

Profess»r HENRY Briccs (liverpool) gave details of 161 
cases. He said that ander five years the mortality from 
recurrence was very high. He did not believe in the efficacy 
of styptics, douches, &c., but ‘‘specimen” gauze should be 
worn by the patient and thus bleeding would early come 
under notice. The significance of the fact that the glandular 
elements dipped down into the musculature of the uterus 
was such tbat diagnosis was made more difficult. In this 
matter adenoma, endometritis, and carcer were very close to 
one another. He mainly performed the vaginal operation cnd 
did not do otber than keep an open mind on the matter of 
the abdominal operation. He had operated on many far- 
advanced cases purely at the request of the patients and 
their friends as a last hope and chance. 

Dr. F. J. McCann (London) did not approve of the idea 
of issuing pamphle‘s on cancer !o educate the public as it 
would tend to create anxiety in women und perhaps lead to 
an increase of cancer by nervous agencies. Great attention 
to every discharge in a woman should be paid, Cases did 
come eurly for discharge but examination was not made by 
the medical attendant. He thonght that a more extended 
application of the supra-vaginal operation was valuable, and 
it really had a place and could cause a period of immunity 
extending over five years. He advocated a free removal of 
the vagina by the vagina if the vaginal mucous membrare 
was infected. 

Dr. HERBERT SNow (London) agreed that pamphlets cor- 
cerning cancer should not be issued to tle public. Mary 
cas.s of hysterectomy for cancer were often cases of 
tubercle, &c., and the microscope should be always used ta 
confirm diagnosis. He tlought that cancer was due to 
mental distress and worry. He did not believe in radium 
and high tension electricity in cancer. 

Dr. J. INGLis PaR-ons (London) said that the mortality 
after operation for cancer | ad in spite of experts gone up sud 
that 23,000 perrons in the United Kingdom still died from 
catoer annually. He always used the cautery in ren.oving 
carcinomatous tissue as the knife tended tq cause spread of 
the disease. After extensive operations the grow:h of the 


recurrence was more tepid. He had used sodium -shlicylate 
in inoperible caseg and had reason to think that it did some 
good based on the idea that the disease was parasitic. 
Microseopie examinations of the wierine mmoosa should 
always be rade before resorting to removal of the uterus 

Dr. RossNWASSER (Cleveland, Ohio) said that he had seen 
Professor Wertheim’s work and bad had his doubte concern- 
ing the abdominal operation removed. The secret of Pro- 
fessor Wertheim’s success was that the patients were pre- 
pared for operation for sorhe time before. Professor Wertheim 
removed the vaginal cervix by the actual cautery whilst yet 
the: woman was cons¢ious and without the aid of an ante- 
thetic. The abdominal operation only ought to take from 
one to one atid a balf hours. He was convinced that the 
abdominal operation had a great future. 

Dr. F. W. ForBes-Ross (London) said that at this section 
last year Professor O!shausen had advocated vaginal hysterec- 
tomy as being more desirable than abdominal hysterectomy 
and that Mrs. Scharlieb had entered a strong plea on behalf of 
the abdominal operation wher’ he (the speaker) had pointed 
out the facility gainei by the abdominal operation for the 
removal of glands and diseased tissues. Since then Jacobs 
had addressed the Gynzcologival Society in London strongly 
advocating the abdominal route and now Professor Wertheim 
had given them a valuable paper embodying his work since 
1898. Dr. Forbes-Ross could not agree with some of the 
speakers that glands need not be removed, they ought to be 
removed just as much as those (in the axilla and in the neck) 
enlarged after cancer in the mamma or tongue and lip. The 
fact that Professor Wertheim found some cases with the para- 
metric’ tissue, distensible and not infiltrated with lymphocytes 
but with many cancer cells present and others with no cancer 
cells but many lymphocytes was most fnteresting, and 
although Professor Wertheim had not said so he felt sure 
that the lymphocytic infiltrated cases were those that did 
better than the first class. 

Dr. MARY THORNE (London) said that she agreed with 
Professor Wertheim that prolonged anseithesia was not good 
for the patient as it caused fatigue and tended to unfavour- 
able results. 

The PREsIDENT of the section thought that sufficient 
praise could not be given to Professor Wertheim for the 
finest work yet done in operation for cancer. Professor 
Wertheim had brought every case he had operated on to 
notice and 30 per cent. were free from cancer after five years. 
He (the speaker) had removed the uterus per vagtnam by 
the galvano-caulery and preferred it. The facts of the 
abdominal operation could not be got away from and the 
paper was an epoch-making one, yet there were other opera- 
tions which could be done as well as the abdominal opera- 
tion. It was the greatest paper that had ever been written 
on cancer of the uterus, or, indeed, on cancer anywhere in 
the body. 

Professor WERTHEIM replied, thanking the meeting for the 
kind reception given to bis work and to his paper ang said 
that when the remarks were published be would reply to 
them public!y after taking time to consider them. 


TuuRsDAY, JULY 27TH. 

The proceedings were opened by an instructive and 
interesting lantern demonstration by Dr. S. J. CAMERON 
(Glasgow) on 

Some Complications and Degenerations of Fibro-myomata, 
Primary carcinoma af the Fallopian tube complicating uterine 
Jibroids —The growth was situated in the ampullary region 
of a greatly elongated Fallopian tube, while the uterus con- 
tained many fibromyomata. The growth arse from the 
anterior wall, having the posterior and superior wall 
stretched over the tumour but not infiltrated by it. Four 
iaches of uninplicited tube intervened between the tumour 
and the uterus. The microscopical examination showed the 
growth to be acurcinoma and the tube wall in the neigh- 
bourhood of the tumour showed changes similar to those 
seen in cases of hydrosalpinx, and these changes, combined 
with the shape of the tube and the position of an uninvolved 
ovary situated in its concavity, lead Dr. Cameron to believe 
that the carcinoma was secondary to a hydrosalpinx. 
Sarvoma.—This tamour was removed by Dr. Cameron from 
a patient, aged 62 years, who had known of the presence of 
a uterine tumour for a period of 29 years. The growth was 
soft and cheese-like, mucilaginous material escaping froma 
part of the tumour surface when incised. Portions of the 
growth had a vermilion tint and the blood-vessels in the broad 
ligament and under'yi:g the peritoneum were of large size. 
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The histological examination showed the growth to be 
highly cellular, most of the ¢lements having 2 fusiform 
shape. A lantern slide from the central portion of the 
tumour showed fibromyomatous débris infiltrated by these 
cells. Numerous giant cells were noted. Curcinoma of the 
body of the uterus.—Dr. Cameron had to extend his serfes to 
Case 104 before meeting with this complication, although be 
noted from the reports of other gynweologists the undoubted 
tendency that carcinoma of the body had to form in fibro- 
myomatous uteri. In most of the pathological specimens 
seen by him the growth had been diffuse, but this he con- 
sidered was due to the fact that such patients had sought: 


relief when the disease had: been present for a considerable 


time. He referred to the difficulty of distinguishing sdeno- 
carcinoma of the cervix from these cases, Pain he con- 
sidered to be a fairly early symptom in carcinoma of the 
body, although there were cases in which the disease had 
advanced considerably before any marked discomfort 
occurred. Change in the wterine and ovarian arterice.— 
Frequently great increase in size of those vessels occurred. 
Endartéritis as a rule was not very severe, while the circular 
and longitudinal muscular coate were much thickened. The 
souffle present in cases of fibro‘mydéma he considered to 
be situated most commonly in the uterine and ovarian 
arteries and less frequently in the vessels underlying the 
peritoneal covering of the tumour. In support of this: 
statement (1) he had in two cases felt puleation in the large 
vessela of the broad ligament: through the abdominal wall 
and here the murmur was situated. At operation the bread 
ligaments were found to be elevated by the tumour growth. 
(2) With a very moveable tamonr the pitch of the note might 
be altered by changing the position of the growth. (3) It 
was often best marked in cases where the tomour had under- 
‘one oystic change, so that it could not be dae to circulation 
f the tumour. (4)-He had noted its presence ina cage of 
ovarian cyst where the icle at operation was found to be 
thick and vascular. stio: degeneration.—He did not con- 
sider that this was due to thrombosis of the vesrets and 
pointed out that confusion might arise in designating a- 
fibroid as necrobiotic when the change present might be one 
of cedema and diffusion of Mood pigment. He showed 
photographs of a fibroid where oystio degeneration had 
occurred in the capsule proper, dnd from photographs 
of museum specimens he showed that probably peri« 
pheral calcification of the gtowth would take place tr 
some instances, and he demonstrated that perforation of 
the uterine wall might result. The hbistogenesis and 
the occurrence of mast and’ other celle were demonstrated 
in fibroids unlergoing cystic and’ myxotmatone change. 
Torsion of the pediole of &@ subserous myoma with rotation of 
the wterus.—The tamour was retioved'by Dr. Cameron on fhe 
sixth day of illness. It weighed four and a half pounds and 
the pedicle had been twisted three times, the uterus rotating 
from right to left so that tie right appendage lay to the 
left of the mifidle line. A few recent adbesions ard.a snail 
amount of free fluid were found on opetiing the abdomen. The 
tamour was deeply injected but whortfng was distinct. Great 
venous engorgement existed and on microscopical examina- 
tion the smallest capillaries were found to be dilated, 
while at parts the vit:lity of the muscular tissue had been 
affected. The nuclei in the less affected portions stained 
deeply but in the parts which bad suffered most the nuclei 
had disappeared. ronio torsion of the pedtele with omentad 
adheston to a calcified tumour.—The pedicte in this case was 
long and peripheral calcification with central liquefaction 
had taken place in the fibroid. The omental adhesion was 
broad and the tendency to enlargement of the vessels with 
atrophy of the omental tissnes was demonstrated. Such 
cases might prove dangerous through (1) direct injury to 
the viscera; (2) strangulation of a portion of the 
intestine; and (3) rupture of the vessels during the 
different positions occupied by the uterus during labour. 
Fibro-myomatous polyp oomplioating a three months’ pregnancy. 
—The patient complained of bleeding of three months’ 
duration. There was no history of amenorrhea. A fibro- 
myomatous polyp three inches long occupied the vagina and 
the day after its removal the patient aborted. Stratified! 
sqnamous epithelinam covered the most dependent portion 
but along the pedicle the covering was represented 
by decidual tissue. Between the muscle fibres here ant 
there a group of decidual cells was found. From the 
examination of this specimen Dr. Cameron concluded that 
in cases of fibro myomatous polypt complicating pregnancy 
the so-called mucous membrane of the polypi might 
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undergo changes analogous te that in the uterine cavity, 
Localized tolangicotasis with tuberculous disease of the evarics 
and tubee.— Some parts of this tomour had the structare 
ofan ordinary Abro-myoma but by far the greatest part of it 
showed a telangieotatic change. Besides this pathological 
condition well-marked tuberculous lesions were shown to exist 
in the tubes and ovaries. Adenv-myuma of the uterus.—A 
number of slides were shown to illusteate the pathological 
peculiarities of this variety of tumour. In one the origin of 
the tumonur from the endometriam was demonstrated und a 
cervical adenemyoma with marked gastric distension of the 
spaces was also exhi: ited. One tumour showed an adeno- 
@myomatous structure at one part and an adene-carcino- 
matous form at another portion. These tumours give rise to 
execesive hemorrhage and in the experience of others the 
removal of the ovaries produced no abatement. Most of 
them could be receynised easily by naked-eye examination 
as they differed from ordinary fibroids in having no whorling 
or capsule proper. Uterine tibrosis resembled it, however, 
but in fibronis the aterus-was smallex and its microscopical 
characters were entirely different. . 

Mr. E, Hastixcs fweepy (Muster of the Rotunda Hos- 
pital, Dablin) next read a paper entitled 


The High Ranyo of Normal Temperature and Pelee throughaut 
the 4 uerperiva. 

In the course of this paper he pointed owt that success in 
obstetrical practice as it existed in the large maternity bos- 
pital or in ‘the district of the private practitioner was more 
aeourately gueged by a low percentage of morbid cases than 
by any septic mortality table In pre-antiseptic times men 
Pisedred uridwifery for long pcriods with an entire freedom 

rom septic mortality and these periods of immunity extended 
alsoto maternity jnstitutions. Thus, in 1766, 611 women 
were delivered within the walls ef the Rotunda Hospital 
with a maternal mortality from all oaures of three 
and statistics based on a death-rate alone -would 
make maany yeera in the eighteenth century compure 
favourably with present-day fixures. This in ppite of 
the fact that maternity patients were often placed twa 
in each bed and thut contaminated water and a foul cesspoo} 
supplied the wants of the horpitul. It was certain, however, 
that these ancient statistics gave us no indication of the true 
state of affairs in reapect to sepsis as indicated by a morbid 
pulse and temperature. Some temperature charts of the 
year £880 were still in existence and a reference to the ward 
books of this period proved conclusively that the hospital 
was in a more than usually healthy condition at the time. 
Cacholic acid and Condy’s fluid were im general use and the 
hygienic condition of the institution had markedly improved. 
On analysing these charts it was found that just one- 
half showed morbidity (48 out uf a total of 99), the tem, 
peratuze in nine of t! 48 cases tegched wp to or above 
105° F. and 18 more up to or ubove 103°, whilst amonget 
those cases which were recorded as normal euch notey 
aa the following frequently vocurred :—Chill. erysipelatous 
patch over buttocks. Succession of chills, headache. 
Chills, lophia feetid and scanty. Series of chills, face 
flushed, lochia very foetid and +canty, &c. In spite of these 
indieations of unbealthiness the period was siogularly free 
from maternal mortulity and if figures prove anytlring ‘these 
prove that the majority of women will pass shrongh the 
child-bearing .ordeal notwithstanding sheir septic condition, 
altboogh their caustitutions would inevitably ‘bear un- 
wistakeable indications of the ravages of this dread disease. 
He comtrasted these figuses with lis present-day statistics 
which showed for the >ix months ending Apvil 20th, 1905, that 
amongst 9f8 women delivered in the lorpital there were 68 
cases recorded as mosbid. An analysis, moreover, .of these 69 
cases showed his results to be still more favourable than tha 
bald statement of these fgares would Jead them to believe. 
In 48 instances the temperature and pal-e did not remain 
above te normal for longer than four days ; in five more for 
tonger than five.days ; none of the cases proved fatal or gave 
sise-to-any anxiety ; and the longest recorded rise of teropera- 
ture, due to acute Bright's disease, lasted bat 24 days. Con- 
sidering, then, the importunce of this subject, Mr. Hastings 
Tweedy urged that a copmon basis for determining morbidity 
should be arrived at by the heads of the maternity hos- 
pitals thaesghont tbe Baitish Empixe as well .as by 
tlivate practitioners. Hie present method for determining 
this had worked with awoothness and absolute accaracy 
‘thronghoet the year. It was based on an estimution of :tl.e 
pulse amd :temaperatose for 24 hones coanting fram the 


beginning of the second day of the pmwzperigm. A 
temperasure above 99° by a.psilse above 90 
indicated a morbid state if recorded on ‘three anosensive 
occasions. His chaste wese arranged 60 238 to meks these 
4mo records apparent at a passing glance and it was cestain 
that a serious condition of septéc illyealth would be. detested 
with absolute certainty by these records. He concluded 
by expressing a hope that others would adopt these linrits 
and thus enable the statistics of the British Benpire to 
harmenise. 

Professor J. W. BYERS (Belfast) thought thed there shavid 
be a standard to guide them as to puerperal aapris—that is, 
when they should apprehend its.onaet— the standard being a 
temperature of 90° F. and a pulseof 90. In aperative mid- 
wifery, if extreme oaye was not taken, evidences of cepsis 
would arise. 

Dr. Hexry Corsy (Cork) said that the pulse and the tem- 
perature should be taken and read together, and that the 
pulse was the more important of the two, especially in peri- 
tonitis, puerperal or otherwise. They were, perhaps, too 
etrict in keeping patients Jying down too long; of course, 
the liability to pulmonary embolism and prolapsus uteri, &c., 
should be borne in mind. Of great value waa the getting up 
of a woman as soon ag possible after it was safe, thus 
facilitating drainage, &c. 

Dr. R. C. Burst (Dundee) said thgt a standard shonld be 
fixed and used as a gui’e jn lyir.g-in hospitals and elsewhere. 

Dr. R. Boxit (London) also agreed that same standard 
should be adopted. 

The following motion was proposed by Dr, Byist and 
seconded by Professor BYERs :— 

That it is desirable that a standard of puerperal morbidity be qrranged 
for lying iu hospitals and that the Council be requested to appoint a 
subcommittee to consider the matter. 

Dr. THomMas WILSON (Bismingham) did not think that the 
Aniociatign was the body to set ypa standard but that the 
obptetrical societies of Epgland, Scqtland, and Ireland 
should be the bodies to do this. : aoe. 

Dr. Forpes-Rass (London) agreed with Dr. Wilspn in his 
semaska, 

Dr. H. C. TaxLor Youxe (Sydney, New South Wales) 
did nut agree and did not see why the Association should 
not carry ont the terms of the proposition submitted. 

‘The PRESIDENT af the section then prt the proposition to 
the section which was carried nemine contradicente, 

Dr. Wis0N then saad a paper. entitled 

Tro Cases of Vaginal Cesarean Scotion in the last Two 
Months of Pregnancy, with Expcoial Reference 
to Vag:nal Cesarean Section. 
Ile stated that in the last two months the uterus 
with its contents was so large that until recently it 
had been copsidered impossible to remove it throngh 
the vagina, but Diihrssen’s method had cleared away 
this difficulty und it was now possible to operate through 
the vagina even at the full term of pregnancy. In the 
last months of pregnancy in association with operable 
cancer of the cervix there was now, therefore, a choie 
of three methods of byaterectomy—abdominal, vagina), 
aud combined. The relative advantages of these methads 
were discussed and reasons were given for preferring tle 
vaginal route, Two cases were related in which opcra- 
tion at the eighth month id Eretormed succesrfally as 
regards both mothers and children. Jn conclur on, Dr, 
Wilson pointed out that the choice of operation in p ezrancy 
mould od upan the mathad gemerally adapted by ihe 
Qperator in cases of cervical qanper. Hyven in tle last anontl 8 
the operation of vaginal Cesarean section wap nat. difficult 
one in suitable cases. Ihe ultimate ohoice af ap ration in 
these cases would depewd -npan. the remote respits ap xe- 
garded recurrence of canoer and until time had qpabled 
these to be estimated and compared the question of the hest 
method of operating, abdominal or veginal, myst remain an 


oO! one, 

Pprofes: or Weerribim said that be had operated on six 
cares. In .egch case the ordinary abdominal Cesarean 
section -waa performed aad then the uterus and -pagametric 
tieaues arerevemoved. All the cases did well and recovered, 
which was ueally satisfactory as cancer opmplicating 
‘pregnancy was.par oulesly virulent. < : 

The PRESIDENT of the section said that Dr. Wilson’s paper 
swas.one of very graatvalue. Thene did aot appear to be any 
xepy considerable difficulty i daing te appraiion, Hf, how- 
ever, the patients died drom reeanence ann after it, ,ad lived 
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longer if delivered naturally without removal of the uterus, 
Professor Wertheim’s cases showed that perhaps the abdominal 
operation would in the future turn out to be the proper 
operation. He thought that, if possible, the uterus should be 

lowed to dilate. There were disadvantages of this, how- 
ever, such as rapture of the uterus. After the puerperium, 
in which he had seen a cancer become much smaller, perhaps 
Professor Wertheim’s operation could then be more safely 
and more radically done. 

Dr. WILSON replied and said that the cancer might advance 
during the puerperium. 

The PRESIDENT ot the section said that his experience was 
that the cancer retrogressed during the puerperium. 

Dr. CAMPBELL then read a paper entitled— 


The Influence of the Presenoe of Pus in the Female Urethra 
on the Progress of Gynacological and Obstetrical Cases. 
He said that the general practitioner should realize how 
prevalent pus in the urethra was, both among gynecological 
and pirturient patients ; how frequently that pus contained 
viralent septic micro-organisms ; and how readily it might be 
the cause of chronic gynzcological ailments and of puerperal 
septic conditions. In 544 consecutive cases examined in 
private practice 135 had pus in the urethrs or in Skene’s 
glands—i.e., 24-7 percent. In 372 consecutively examined 
in hospital practice 135, or 36:2 per cent., had pus in the 
urethra or Skene’s glands. The result of this examina- 
tion was that in the total 916 cases 29°4 per cent. 
had pus in the urethra or Skene’s glands. In 120 
labour cases examined specially for him by Dr. Jobn 
McLiesh, 18 of them, or 15 per cent, had pus in the ure‘hra 
and Skene’s glands. In 100 cases of pus in the urethra or 
Skene’s glands Dr. T. Carnwath had found staphylococcus 
pyogenes albus in 96 per cent., streptococci in 6 per cent., 
and gonococci in 2 per cent. Many of the cases showed 
mixed infections—a patient with pus in her urethra was 
Practically in the position of a woman with a septic sinus 
ischarging into her vagina and required special precautions 

during her confinement. 

Dr. Witson said that he had for years attended to, and 
thought very deeply on, the question of the clinical signifi- 
cance of the presence of pus in the female urethra. He 
considered that the clinical explanation was the same as that 
in the case of the male gleet. He was of opinion that 
experts should be more often on the look-out for pus in this 
connexion. 

Dr, Boxa.t said that at the General Lying-in Hospital, 
York-road, London, these cases did not occur, but at the 
Queen's Charlotte’s Hospital in London, where every case 
was not treated as possibly septic and mercurial douches 
were not used before delivery, pzrhaps that was the reason 
why septic gonorrhwal cases sometimes arose. This was 
the explanation which he gave when asked by the staff of 
Queen Charlotte’s Hospital to explain the absence at York- 
road of septic cases which occasionally arose at the Queen 
Charlotte’s Hospital. Those cases were perhaps cases with 
pus in the female urethra. 

Dr. Corby read the account of a case entitled, 


Case of Fibroid of the Ovary from a Hermaphrodite, 
with photographs, which was very interesting and in- 
stractive. 


OPHTHALMOLOGY. 
WEDNESDAY, JULY 26TH. 


Mr, GzorcE A. BERRY (Edinburgh), the President of the 
section, after welcoming the members, said: Fifty years ago 
such rapid strides were made in the science of ophthalmology 
and in ocular therapeutics that every year brought its record 
of important discoveries in diagnosis, of new methods of 
examination, of far-reaching generalisations, often of real 
advances in ophthalmic surgery. At that time, indeed, a 
few years sufficed to revolutionise the whole science of this 
department of medicine until ophthalmology attained 
to a degree of perfection which led von Helmholtz to 
say of it that it was ‘‘the most strictly scientific 
department of medicine, the one which most nearly 
approached to the exact sciences.” That ophthalmology 
can hardly with the same justice be said to occupy so 
prominent a position at the present day is due to 
the rapid advances which have been made more recently 
in other departments of surgery. Some few advances in 
our special science are, no doubi, of comparatively recent 
date—e.g., the iotroduotion of antiseptic and aseptic 


measures in connexion with injuries and operations ; the use 
of cocaine as a local anmsthetic ; the appreciation of the réle 
played by microbes and the toxins which they engender in 
connexion with various inflammations of the eye ; some few 
points in pathology, notably with reference to tuberculous 
manifestations ; the use of the electro-magnet for the removal 
of particles of iron and steel, and the application of the 
Roentgen rays for their detection and localisation, From the 
therapeutic point of view, however, there has been but little 
advance to record; whilst our knowledge of the con- 
nexion between diseases of the eye and diseases of other 
parts of the body is hardly less crude than it was 60 
years ago, except perhaps ag regards ocular manifesta- 
tions in certain nerve disorders. Latterly, indeed, 
instead of leading the way the ophthalmic surgeon 
has mostly had to follow and to adapt to the requirements 
of his own specialty the advances, so far as they are 
at all applicable, which have extended the sphere of general 
surgery. ‘his comparatively slow advance of recent years is 
not due to there being nothing left to find out. It is not due 
to the interest in the special subject of ophthalmology being, 
for the time, diverted to branches which seem to offer more 
scope for research. There is at least no dearth of writings 
on special ophthalmological topics. It is not due to the 
absence of experimentation with new therapeutic agents ; 
new drugs are constantly appearing which, if they do not 
succeed in doing a tithe of what is claimed for them, at 
least raise hopes for the time being. Not a few books 
devoted exclusively to the consideration of new remedies have 
appeared quite recently. Even in connexion with diseases 
of the eye, however, for which it should be possible to 
estimate the results of treatment, in many cases at 
least, more fully than for other less accessible organs, 
there is so often shown the same absence of critical 
insight into the difficulties of such investigation which 
seems to characterise the majority of writers on thera- 
peutics. Notwithstanding discoveries in pathology, we 
make, it must be admitted, but slow progress in treatment. 
The problems which for us await solution are in point of 
fact namerous enough but they are for the most part such as 
seem only likely to be solved when our knowledge of general 
pathology and medicine has reached a stage or two further 
than it has at present. We do not even know yet what 
it is that determines the selection of certain organs and 
tissues for the manifestation of certain definite pathological 
processes. We are consequently and necessarily empirics as 
regards the manner in which we may try to supplement 
purely local by more general means of treatment. Bat if 
we cannot to-day check the progress of an optic atrophy or 
treat on anything but empirical lines a choroiditis, if we 
cannot prevent the development of a detached retina, if we 
cannot even cure a conjunctivitis, we may surely hope that 
some day it will be possible to do all these things and more. 
If our progress is slow it is none the less real. We need to 
be critical, even sceptical, in view of the flood of literature 
from which we must separate the chaff from the wheat. 
But we can afford to be, we have reason to be, optimistic as 
to the fature. My own predilections have always been for 
surgery. There is so much pleasurable interest to be got 
from watching the effect ot surgical interference of any 
kind, so little satisfaction in cases which reliance has 
to be placed on medical treatment alone, that we are 
prone to forget that the laborious, patient investiga- 
tions of recent times may, in the perhaps not distant 
future, turn the tables on surgery. We may some 
day have to admit that many conditions, for which 
surgical measures seem the only suitable ones at 
present, will allow of rational successful treatment on 
medical lines alone. Much of our treatment at the present 
time may even in the light of future knowledge be of a 
nature which, if it were then adopted, would be little less than 
criminal. The present discussions might not perhaps lead to 
much, yet they sometimes help to lift us out of the ve 
of self-satisfaction and to correct a tendency inherent in 
man to think that the only ‘‘sensible” men are those who 
hold the same views as ourselves. 
Dr, ADOLPH BRONNER (Bradford) read notes of 


A Case of Slight Myopia 
in which distressing local and general symptoms were 
relieved by the use of glasses which were much too strong . 
He said that recently much attention had been drawn to the 
use of correcting glasses for the relief of obscure nervous 
symptoms. 


In America ‘‘ heterophoria” and in this country 
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‘errors of retraction” were the presumed causes of 
the trouble. The case be detailed illustrated well the 
dangers of accepting some of the marvels published without 
proper investigation. A young man suffered from headache 
on reading, his position at work was bad, and he stooped 
greatly. He obtained glasses which compelled him to sit 
upright and his symptoms disappeared and his general 
health was improved. Examination of the eyes showed 
that he was emmetropic. The glasses worn were concave 
sphero-cylinders which appreciably diminished his vision 
both near and far, but by reason of the former effect they 
compelled him to sit up when reading. Original examination 
of the case by a competent ob-erver would have shown the 
true nature of the disability and the cure would have been 
natural and easy, 

Mr. E. E, HENDERSON (London) read a paper on 

The Influence of the Size of the Pupil as Produocd by 

Atropine or Eserine on the Virculation of 

Intraocular Fluids, 
After describing the apparatus which he and Professor 
Starling used in this research he said that their experi- 
ments showed that the raising of the pressure of the living 
eye artificially increased the rate of filtration. This 
depended upon several factors: one that had not previously 
been taken into account was the condition of the pupil as 
affected by atropine or eserine. The rate of filtration was 
always greater at artificially raised pressures when ererine 
was used than when atropine was instilled. ‘These effects, 
he thought, were not merely mechanical since they differed 
from the results obtained by similar experimentation with 
dead eyes, 

Mr. N. Bishop Harman (London) read a paper detailing 
his experiences with various forms of 
Electrical Treatment of Trachoma at the Midd'esex Hospital, 
They had there an unrivalled equipment and no pains had been 
spared by Mr. C. R. O. Lyster, the surgeon in charge, and his 
staff. Seven cases had been treated by the high-frequency 
current by direct contact of the electrode to the affected 
moucosa ; in some cases the applications had numbered over 
80. By the x rays four cases had been treated ; in each case 
a@ current of such quality was used as would give the 
maximum of the x rays without the dangerous burn raya; 
up to 50 sittings of ten minutes each had been given. With 
radium two cases had been treated by direct contact of the 
glass capsule containing the salt ; the applications in one 
case numbered 139. Despite all this labour and care no 
beneficial results had been obtained ; in every case in which 
the particular treatment was persevered with steady deteriora- 
tion was noted, and in two cases of an original unilateral 
affection the second eye of each case became seriously 
affected whilst the x rays were being exhibited. His con- 
clusion was expressed by his return to the use of silver 
solutions, the use of the bluestone crayon, expression, and 
scraping. 

Mr. C. DEVEREUX MARSHALL (London) had used both the 
xX rays and radium ; in each case treated he had ured the 
bluestone crayon on the other eye by way of control. He 
was not convinced that the new forms of procedure were of 
any use ; they were certainly not so effective or eo rapid as 
was bluestone. 

Mr. Cyrm. H. WaLKER (Bristol) asked whether relief of 
the pain of trachoma could be obtuined by the x rays and 
what use could be made of the low tension tube. 

The PRESIDENT of the section had seen radium in use for 
the treatment of lupus in Paris; it was strapped on to the 
affected a pete for four hours and not for five or ten minutes as 
practised by Mr. Harman. 

Colonel E. F, DRAKE-BROCKMAN (London) referred to his 
Indian experiences of the treatment of the disease. He 
thought the use of bluestone severe and preferred silver 
solutions, particularly the new colloidal pre} tions, 

Mr. BisHop HARMAN, in reply, said he did not find that 
the use of the x rays relieved the pain of trachoma; he would 
not use low tension tubes on account of the serious risks which 
they entailed of burns. As regards the length of time of the 
application of radium that depended on the quantity used 
and the sensibility of the part to which it was applied. He 
agreed that the use of bluestone might be cruelly rough but 
because it was sometimes badly used that did not diminish 
its value in careful hands. He did not place much value 
upon the new colloidal preparations. 

Mr. Bishop Harman also read a paper on 

False Hay Fever. 
He said it wes not often that cases of hay fever came the 


way of the ophthalmic surgeon, they were almost wholly the 
monopoly of the surgeon who specialised on the rerpiratory 
tract and not a few were gold-mines to the quack. He did not 
Propose any new and infallible panacea for the hardy annual 
of hay fever—the title of his paper clearly told that. He 
bad observed several cases which had been diagnosed and 
treated as hay fever and which he had been able to relieve by 
a very simple procedure, just the relief of the exaggeration 
of an ordinary physiological reflex. Notes of one case would 
suffice. A woman, aged 30 years, born and bred in the 
Midlandr, of high intelligence and engaged in responsible 
work, moved to a southern seaside resort well known 
for its pine woods. Until this time she had enjoyed ex- 
cellent health and suffered no other than occasional simple 
“colds.” The spring following her removal she had violent 
and recurrent attacks of coryza lasting ten days ; next spring 
the attacks lasted a month and on the third year they in- 
creased in severity and lasted two months. Her physician 
diagnosed ‘‘hay” or ‘pine fever” but treatment, even 
the use of adrenalin, did no more than temporarily allay 
the severity of the attackr. The patient allowed that 
nearness to hay or pines did not annoy her but that bright 
sunlight was distressing, especially to the right eye ; relief 
was best obtained by shutting herself in a room with the 
windows shut and darkened. Mr. Bishop Harman bad the 
advantage of ‘having seen most of the members of her 
family ; all had astigmatic eyes. The suggestion that her 
eyes might be at fault was flouted. Later Mr. Bishop 
Harman examined her. The nose and the throat were 
healthy but the vision was defective. R.V. =,4, with + 3D. 
sphere and — 2D. cyl. ax. 15¢ = ¢. L.V. = § nearly, with 
+ 0°75 D. sphere and 1 D. cyl.ax.. = $. It was now three 
years since these glasres were ordered and there had been no 
renewal of the attacks during this period, yet no other treat- 
ment than the wearing of the glasses had been attempted. 
The rationale of these cascs of ‘'false bay fever” was 
perfectly easy of comprehension. Reflex irritation of the 
fifth cranial nerve area from irregular stimulation of the 
optic nerve formed one of the stock illustrations of 
“reflexes” in every text-book of physiology. Sneezing was 
readily excited by sudden exposure to bright sunlight. In 
these cases the irritating effects of brilliant light were 
exaggerated by an error of refraction, particularly by 
an anieometropia, Experimentally Mr. Bishop Harman 
was able to produce attacks not unlike those described 
by the wearing of incorrect spectacle lenses. ‘‘Cures” 
for ‘thay fever” had gained such an ill reputation, 
chiefly though an ill-regulated empiricism, and the 
cure of all ills by ‘‘spectacles” had recently been so 
vigorously exploited, that he almost hesitated to join these 
two—hay fever and spectacles—in matrimony. But the 
a: sociation of retinal reflexes with fifth cranial nerve irrita- 
tion was so certain that he thought he might be pardoned if 
he asserted that the physician who failed to submit the eyes 
of a sufferer from ‘‘hay fever” to expert examination had 
not only not exhausted all the possibilities of treatment but 
failed to exclude one of the first causes of trigeminal irrita- 
tion. 

Mr. DEVEREUX MARSHALL asked, If such cases occurred 
in the spring from light reflexes, why did they not also occur 
in August and September when the sunshine was as bright ? 

Dr. BRONNER suggested that the cases which Mr. Bishop 
Harman had described were what was known as ‘' vaso- 
motor rhinitis,” chiefly found in neurotic women, and which 
best reacted to general treatment. 

The PRESIDENT of the section said that he did not believe 
in the reflex from the retina, so that unless evidence could be 
brought to prove that the case was weak. 

Mr. Bishop HARMAN, in reply, said that the cases were 
most frequent in the spring, for then by contrast the sun- 
light was most irritating ; later, usage and the greater pro- 
tection of trees reduced the stimulus. The cases were very _ 
aptly described ‘‘ vaso-motor” by Dr. Bronner, that was just 
whay he meant by a reflex effect. As to the President's 
objection to his ure of a retinal reflex to explain the sneezing 
he thought that all physiologists were agreed on that point 
and the existence of retinal reflexcs was demonstrated by 
the mobility of the pupil. 

Professor HESS (Wiirzburg) demonstrated by a series of 
beautiful drawings the 
Pigmentary Migration in the Retine of Crphalopods under 

eee the Influence of Light, 


He had found in these eyes the presence of visual purple, a 
fact not admitted until now of any invertebrate. He proved 
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thet all cephalopods studied by him showed this pigmentary 
migreloe within the retina, but the rapidity of the migration 
diff-red_ in various species, and it was ditferent in different 
parts of the same retina, especially in the small horizontal 
stripe which contained very Jopg and small rods, and corre- 
sponded evidently to a stripe of best vision. He also related 
rome experiments on the same subject performed on 
monkeys’ eyes. 

Dr. F. W. EpRIDGE-GREEN (London) expressed his pleasure 
at the findings of Professor Hess's work. He had added to 
the list of those creatures possessing visual purple another 
greup which at one time were confidently asserted to be 
devoid of it; the same bad been recently proved for the 
common bat, 

Dr. Kart A, GROssMANN (Liverpool) read notes of a 
case: of 


Congenital Absence of the Dilatator Muscle af the Pupil. 


A girl, five years of age, of normal general physique, was 
noted to present markedly eccenttic pupils. They were 
placed upwards and inwards, wefe of oval shape, and were 
slightly ragged in the margin. The surface of the iris showed 
a number of coarse parallel fo'ds. The whole iris was 
tremulous on quick movements of the globe and the lens was 
found to be absent or represented ohly by an opaque mass in 
the vitreous. Instillation of eseriné demionstrated the 
presence of a sphincter muscle by contraction but atropmme 
affected the pupil little if at all. The condition, be thought, 
illustrated the interdependence of the development of lens 
and dilator muscle. 
Dr. Grossmaxn showed a small form of 


Hollandet’s Modification of Paquelin’s Cautery 
which He used fn conical cornea. Through the platintm 
end of the instrument there was fitted a fine platihwar 
worni-like tube ; throngh this was pumped air which was’ 
raised to so high 4 tempetatute that it formed a most 
efficient and delivate dtying application to these thin and 
bulged corner. 


Dr. GrossMaNN farther showed numerous and very fine 
lantern colour photography transparencies of cases of Lepra 
Ophthalmica which he had examined in Iceland. 

Br, Cecit KE, Suaw (Belfast) read notes on a case of 

Foote Amblyopla following Influenza. 

A man, aged 20 years, of good history, suffered from a mtld 
attack of influenza in Fébraary last. A week later the vision 
was affected and when seen fingers could only be counted 
with the right eye at one foot, and there was ne perception 
of ligtit in the left eye. The pupils were dilated but the 
fundus was normal in éach eye. The sense of smell was tem-: 
porarily fost. By the second week vision was further dimt- 
nished and theré was numbness in the right arm, leg, and 
side, and walking tas difficult. Paresis also appeared in 
the I-ft internal rectus with a divergent squint. In March 
there Was a slight improvement which increased until in 
June he was healthy again in body but the vision remained 
defective—right vision being only y, and left vision 3. 
There were no changes in the fundus. 

Mr. Bisiror Harman saitt thet le had two enses under 
observation of somewh:t similar nature. Both were gschool- 
boys of healthy physique arid family. One recovered from 
an attack of influenza with permanent loss'of dentral vision 
which necessitated his being trated in @ blind school. The’ 
other was seeh and put to bed at the very outset of the 
attack ; there was a marked degree of choke-disc and vision 
was lost bat in the course of a month vision recovered to $ 
in one eye and { partly in the other. 

THURSDAY, JULY 27TH. 

Mr. W. H. H. Jessop (London) opened a discussion on 

Intra-ocular Tuberculosis. 
He limited the subject to disease of the interior of the 
eyeball and therefore included cases affecting the choroid, 
iris, ciliary body, and retina ; the chief part was devoted to 
the choroid —including, miliary tubercle of the choroid and 
solitasy choroidal tubercle. Of solitary choroidal tubercle 
an analytical table of 20 cases was given collcted 
from various authors. Statistics were collected as to 
pitients’ sex, age, previous . history, family history, 
clinica! tuberculous signs in other organs, operation, 
results, ard macroscopic ahd wicrorcopiv examination. 
A solitary tubercle was found generally as a rounded 
sphcricak body of grey, white, yellowish and different 


coloured greys starting from near the optic di-c and was 
subretinal, seldom tending to infiltrate the retina, the retinal 
vessels lying clearly over it, There wére generally nodules 
to ‘be seen on it and often it seemed made up of nodulés. 
The retina aroand might be flecked with spots like diabetic 
retinitis but not pigmented; the tumour was sibretinal 
for a very long time. Yelluwish spots might be scen on the 
surface of the tumour like lichen and were caseation changes. 
Hemorthages might occur but were not often recorded. 
In miliary tuberculous chorofditis tuberculous meningitis was 
nearly always present. At St. B:rtholomew's Hospital, in 
15 cases of tubercle of the choroid found in the post-mortem 
room 14 had tuberculous meningitis and only oné bad not. 
This case bad miliary tubercle of the lungs, the peritoneum, 
the kidneys, the spleen, &c. He was sure that the two very 
freqnently coexisted and it was not a fact, as stated by 
Horner, that the presence of tubercles ih the pia mater 
contra-fndicated their ptesence im the choroit. Tubertle 
of the iris and ciliary body were next treated of 
and also the rare condition of tubercle of the retina. As 
to diagtiosis in tuberculous cases the greatest test was 
cettaidily inoculation experiments. In many cases, especially 
when caseation had taken place, the bacillus was not to be 
found. Giant cells, tuberculous stroma, endothelial cells, 
and caseation were all of minor importance ih diagnosis. 
Other signs of tubercle ity thé body helped the diagnosis. In 
order to limit the discuasion the following questions to be 
ariswerel were suggested as the basis of discussion : 1. The 
relative frequency of primary intra-cevlar tuvetcutosis. 2 How 
often was chorofditix met with fh acute miliary tiberculusts ? 
3. What was the value of ttberculin—(q) as an aid to dfa- 
gnosis; and (>) as treatment? 4. What was the danger of dis- 
<emination as a resuttof exctsion in intra-oculay tuberculosis? 
5. In tuberculous affection limited toe the chtroid was there 
little tendency to pigmentation or schrring of the retins or 
choroid and were. vitreous opacities seldom present? 6. How 
often in chronic trbcr’wloris, especially pulmonary, were there 
choroidal lesions? 7. In chronic choroidal tubercle what 
were the signs of *‘obsolescent tubercle"? On-these points 
his own opinien was as follews: 1. He-bad never come 
aeross a case which he could prove to be primary 
intea-ocular taberculosis ant doubted whether such a 
condition ever existed. & From statisties the per- 
ceatages varied greatly but probably it was te be 
found in about 50 per cent. post mortem aad in from 
30 to 35 per cent. by the ophthalmoscope before death. 
3. In. bis own practice he had personally had little experience 
bat was eertain that the old tubercalin was not trusteorthy 
and often did much harm. From the excellent results of von 
Hippel and Sehieek in tabereulin T.R. he should certainly 
try iton every doubtful case as a means of diagnosis and in 
every case as totreatment. It was necessary to watch very 
carefully the temperature of the patient, which should be 
taken sight and morping. The largest dose at start ought 
not to be greater than ,},th milligramme, gradually increased 
to one milligramme dose. 4. Exeivion in imtta-orbital 
tuberculous condition of the eye should, in his opinion, be 
seldom done unless there was a great deal.of pein or the con- 
dition was actually telling on the patient's health. As the 
condition was not: primary it only removed one fucus of the 
disease and the experiences set forth by Rogman seemed con- 
clusive as to the danger. This was apparently much 
inereased if the sclerotic was involved. Out of 11 oases 
of death after excising a tuberculous eye no less than 
eight died witbin two months from tuberculous meningitis, 
a great contrast to Schieck’s 13 cases treated with 
tuberculin in which all were cured and ao eye was lost. 
5. In miliary tubercle of the choroid he had never seen 
vitreous opacitics, neitl.er were they present in hie two oases 
of chronic choroidal tubercle. In these two cases also, 
whieh were the only ones he knew certainly cured, after 
severe tuberculous choroidal trouble the chief characteristic 
was the little apparent change in the part of the fundus in 
which the tubercle existed ; in another case the absence of 
any pathological pigmentation and in a further case the 
slight amount of pigmentation even in the neighbourhood of 
the greatest lesion were striking. 6 In cases at St. Bartholo- 
mew’s Hospital of chronic pulmonary taberoniosis he could 
find no note of chronic choroidal change. Dr. George 
Carpenter and Mrs. Stephenson found in 119 cases of chronic 
tuberculosis im ehildren choroidal changes in 11, or 9°24 
per cent. These authors arranged them into four groups : 
(1) solitary; (2) multiple; (3) disseminated; and (4) 
diffused. 7. As to this point his awn two cases were the 
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only ones he had to go on im which tuberculous inoculation 
experiments made the diagnosis of the cases certain, and in 
these after the lapse of four years the so-called -‘‘ obso- 
Weecent” changes could be. seen. The changes were not in 
She macular region but started near the disc, as most of 
the 20 cases detailed also did. The absence of much scarring 
and absence of pigmentation seemed to distinguish the 
eases from the syphilitic type. 

On the utility of tuberculin injections, either for dia- 
gnosis or-with a view:to treatment, Professor HESe said he 
had injected the old’ preparations 18 times and the new 
“E.R.” eight times, for diagnostic purposes only. In half 
the cases he obtained a general reaotion but in only two— 
cases of iritis—was there a local reaction. He only considered 
a local reaction exact proof of the nature of the inflamma- 
tion, yet the fact that the general reactions in these two 
cases were similar to the reaction obtained in the other cases 
‘lent an air of probability to there being ocular tuberculosis 
‘in these:also. 

Dr. J. HeRN (Darlington) had used the injection in six 
cases, using only the new ‘“‘T.R.” He thought it a valuable 
aid to diagnosis but mot for treatment. A good reaction 
certified the presence of tubercle in the body, but: its. absence 
‘was not a sure-contre-indication. 

On the danger of excising tuberculous eyes Dr. J. TATHAM 
“PHOMPSON (Oardiff) said he excised such an eye once for the 
relief of severe pain but death from meningitis ensued in a 
‘tow weeks, 

Mr. Jessop had operated on two cases and in each fatal 
menir gitis followed in three weeks. 

Professor Hxss thoughtit well to wait as long-as possible, 
not only because of the risk of general.infection bat because, 
as Mr. Jessop hail shown, even very severe cases made fair 
recoveries in time. 

Dr. SHaw said ‘he had seen one case of apparently 
primary tubercle of the eye ina boy, aged nine years. The 
growth a on ‘the iris of the left.eye and increased 50 
rapidly that the eye was excised. Before enucleation some 
retinitis was seen in the right eye. A mouth after the opera- 
tion signs of meningitis »ppeared:but subsided. During the 
next two years the boy suffered from tuberoulous:abscesses 
amd'bone affections on the left side of the arm and the leg. 
Pathological examination of the enucleated eye showed 
typical tuberculous growth. 

. J. HERBERT Parsons (London) said sbat-the trend of 
opinion amongst many continental observers was that a 
real primary onset of the disease did occur in-the eye. 

Mr, W. M. Beaumont (Bath) cited the case of a girl, aged 
ten years, under his care where.an apparently simple phlyc- 
tenular uffection of the cornea rela |, became ehronic, was 
succeeded by iritis:in one eye and retinitis in the other, and 
last of all by a typically tuberculous affeotion of the cervical 
glands. It appeared very likely that this was a case of true 
primary disease of the eye. 

On the point raised by Mr. Jessop—the frequency of 
¢horofdal infection in chronic surgical and medical tuber- 
culous disease—Sir VictoR HorsLey (London) said it was 
a point of considerable importance if cbronie tubercle 
could be determined by examination of the fundus. Was it 
possible that the apy ces of the fundus in tuberculous 
disease conld be distinguished from the appearances pre- 
sented in cerebral tumour ? 

Professor HESS said that such a differentiation was not 
possible by the aid of inspection alone but with the aid of 
tuberculin it might be. Ina case of the kind the injection 
of tuberculin was followed ‘by a local reaction and by the 
exaggeration of inflammatory changes about the original 
disease, and this was considered evidence of the tuberculous 
character of the original process. 

Mr. Hersert PaRsONS raised the question as to the 
greater liability to permanent pigmentary changes ip 
tuberculous affections as compat with the effects of 
congenital syphilis, Mr. Jessop bad expressed his opinion 
that pigmentation was rare after tuberculous disease. 

Mr. Brsuor HaRMAN said that from bis experience of the 
blind and partially blind children in London County Cauacil 
schools, be was distinctly inolined to think that pigmenta. 
tion was muoh move associated with choroiditis the result of 
congenital sypbilis than with any other disease of children. 
He based titis opinion on the ease.with which a series could 
‘ve found from the least degree of pigmentation to the 
grosseat, and associated in many cases with the typical 
ati ta of congenital syphilis. 

Mir. Jxnsor replied, agreeing as to the dangers of setting 
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up general tuberculosis hy excising an affected eye and 


emphasising the danger to the body generally when the 


sclera was affected, 
Dr. HERN read a paper entitled 


Some Observations on the Effect of the Prreence of Adenoids in 
the Naso-pharyne on some A ffections of the Eyes. 


Soon after Meyer of Copenhagen read his paper before the 
International Medical Congress in London in 1881 and the 
facial and other indications of adenoids became familiar, he 
noticed that cases of pblsctenuiar, eczematous, or scrofulous 
conjunctivitis or ophthalmia frequently presented the adenoid 
facies ; and that unless the throat condition was treated 
satisfactorily the treatment of the eye conditions was most 
unsatisfactory. These observations referred in the main to 
children but similar eye affections were found in-adulte asso- 
ciated with rhinitis and hypertrophied tarbinal ‘bones. He 
did not think that the association pointed to a common 
strumops or tuhercylous origin for these conditions ; many 
cases showed no such family taint. Some, it is true, did 
ultimately guccamb to tubercle, but he thought the condi- 
tions he had mentioned favoured this ending only in so far as 
they induced debility by continued isritation and by pre- 
venting respiration. And similarly he thought that the eye 
conditions were indications of the onset of this debility 
arising from these same causes, 

Mr, A. H. BENSON (Dublin) read a paper on 

The Evelution of the Operation of Blepharoplasty. 

The operation was for the relfef of entropion consequent on 
neglect of trachoma. Very many operations had been 
devised, a few were satisfactory, and more were ivjurious. 
He did not intend to introduce any new operation but to 
trace the stages whereby they ‘had arrived at a procedure 
which in their ‘hands in Dublin had been satisfactorily 
followed for 20 years. The first attempt at remedying the 
hurt of entropion was ‘both drastic and disastrous; the 
surgeon removed with scissors the lid margin with all its 
accessories, permanent shortening of the lid with exposure 
of the eye followed, and xerophthalmia was grievously 
common. Next the follicles of the offending cilia were 
removed and the other marginal structures spared ; this was 
a step in the right direction. Later efforts were directed to 
saving the cilia either by cutting into tLe deformed tarsus, 
straightening the lid and allowing the gap to granulate 
up, or else by the removal of part of the skin of the 
lid so as to drag up the displaced cilia ; these procedures 
both involved loss of substance and so were defective. 
Next succeeded transplantation of the hnirs and replace- 
ment by a strip of skin, with the resulting disadvantage that 
the downy hair of the skin was brought into apposition with 
the cornea and produced a new and no less chronic irrita- 
tion. Their present mett:od was to incise the whole length 
of the margin of the lid behind the line of cilia to the depth 
of a quarter of an inch and to place in the gap formed 
between the front and back layer of the Jid a strip of 
mucous membrane excised from the lip. The procedure 
was at once simple and rapid of execntion and the most 
trustworthy in its final effects—in fact, it cured the 
entropion. 

Professor Hess, Dr. R. W. W. Henry (Leicester), and 
Dr. TATHAM THOMPSON agreed tLat the method advocated 
so eloquently by Mr. Benson was all that he claimed for 
it; they had used it for long periods. 

The PRESIDENT of the section remarked that the only 
true test of such operations was that of time; they must 
strive for the most permanent relief possible. 

Mr. BENSON considered that experience proved that if the 
method he advocated showed a good result a fortnight after 
its performance the good result would be permanent. 

Dr. SHaw said that he had often seen his predecessor, 
tke late Dr. W. A. McKeown, transplant skin from behind 
the ear with much success. 

Mr. J. B. Lawrorp (London) agreed in the excellence of 
the operation but considered that there were some gross 
cases of malformation which could not be met by it. 

The PRESIDENT of the section showed a 

New Vision Test, 
with which he had been experimenting for some time, for 
the detection of fine differences in visual acuity. Ona lasge 
di:o were mounted a series of smallur. discs; these were 
printed in obequers of black and white rquares. The squares 
were in such gradations of sixes that they subtended the 
seme angles as the different sized letters in.Apellen’s types. 
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In practice it was his habit to ascertain the smallest disc of 
chequers which could be distinguished as such at a given 
distance. By way of control grey discs were intermingled 
with the chequered discs. By altering the positions of the 
lines of the chequers it was possible to ascertain the axis of 
an astigmatism very readily and he found that children would 
more readily respond tv this mode of subjective test of visual 
acuity than when Soellen’s ‘‘E” test was employed. 

Mr, BeaumMonT said that the test seemed to mect some 
of the difficulties found in using the ordinary teat types. 


PSYCHOLOGICAL MEDICINE. 


WEDNESDAY, JULY 26TH. 

The Presidential Address was delivered by Dr. ALEXANDER 
R. Urquiarr, medical superintendent of Murray's Royal 
Asjlum, Scotlind, on 

The Clinical &tudy of the Heredity of Insanity. 

The proper adjustment of organism to environment was, 
he remarked, a necessity whereby only life could be 
lived and progress made possible. Statistical facts and 
data were, when carefully collected, the foundation of 
nearly all their knowledge of heredity. This was the 
Gualtonian method, now developed in the special direc- 
tion of “ biometric” study by various investigators. 
The breeding of animals, the culture of plants, and 
man’s own experience of health and diseas: in families 
constituted a body of knowledge extending for centuries 
into the past and at present classified and collated by 
various workera. so that it had aided largely to the scientific 
knowledge of bere: The special heredity of mental 
disease had been paid attention to in the classical work of 
Morel of Belgium (1858) and Lhuruam of York about the 
same perioi, Since then memoirs had been published by 
Dr. Grainger Stewart (1876), Dr. G. H. Savage (1877), 
Dr. W. F, Farquharson of the Westmorland Asylum (1898), 
and by many French and German alienists. The figures 
given by various authorities as to the prevalence of heredity 
as a factor in insanity were in fair accord, the observa- 
tions made showing that from 45 to 50 per cent. of 
all cases of insanity were of predominantly hereditary 
origin. ‘This was a conservative estimate, for some authors 
had traced a hereditary origin in 60 per cent. or more of 
cases admitted to the asylums of large cities, Various 
psychoses, apart from, aud not amounting to, insanity, 
were met with in abun'ance in the families of the 
patients, whether among the parents, uncles and aunts, 
or among the brothers and sisters. Dr. Urquhart 
showed a large number of coloured diagrams in which, in 
the form of genealoyical tables, these facts relating to 
insanity on the one hand and the various family neuroses 
and psychoses on the other were graphically demonstrated. 
A tuberculous ancestry was, he said, fairly common in 
insanity, especially in cases of idiocy, imbecility, and the 
fveble-minded forms of the ‘‘degenerative” insanities. The 
heredity of syphilis was hard to discover and difficult to 
trace. A drug-craving heredity, as, for example, morphinism 
or cocainism of the parents, was rarely found. A cancerous 
heredity, in th: absence of neuroses and psychoses, was 
definitely traced in a moderately smal] number of cases. As 
the result of 25 years’ observation on 1104 cases admitted to 
the asylum it wa. found that hereditary predisposition in the 
line of ancestry was very marked in nearly 50 per cent 
and that a large proportion—about 70 per cent.—had 
insane relatives not in the direct line of the patient but 
collaterally related to him closely (brothers and sisters, 
or uncles and aunts paternal or maternal), while the 
patients own parents manifested no insanity themselves. 
f neurotic ancestors and near relatives were counted in the 
etiology a> contributory proof of hereditary taint the total 
heredity of insanity in round numbers would mount to about 
75 per cent. Studying the families of 623 ccrtified patients 
it was found that insane p:rents or near relatives existed to 
the total of 702 in the 623 families ; is was further ascer- 
tained that the neurotics numbered 240, the paralytics 191, 
the alcoholics 169, the tuberculous 259, and the cancerous 70 
iu the total number of the families. A lurge series of over 100 
tables of data was exhibiied and the whole body of facts was 
expounded with their aid. Dr. Urquhart urged, in conclusion, 
that in the study of the ancestral heredity of the insanities 
particular attention should be paid to the occurrence in the 
ancestory or close collaterals of the presence of psychoses, 
neuroses, alcoholic and drug habits, apoplexy, senile 


dementia, congenital mal-development with great eccentricity 
of mind, suicidal impulses, and the presence of the two great 
constitutional degeneracies, tuberculosis and cancer. The 
statistics of general hospitals constitated only a part, a small 
part, of the data required for a due investigation and study 
of heredity. Science, the high aim of which it was to search, 
to investigate, and to understand nature and thus to obtain the 
mastery of nature, should start with the belief that nature 
was intelligible, comprehensible, and to some extent 
conquerable. The time was approaching when, with the 
coéperation of pathology, clinical medicine, and comparative 
biology in the widest sense, a fuller light would be achieved - 
regarding many of the mysteries of heredity. 

Dr. T. B. Hys.op (Bethlem Royal Hospital) said that the 
mental and pliysical health of the community was of the 
utmost importance, and judging from tbe trend of en- 
lightened public opinion there was immediate need for 
legislation in matters pertaining to insanity. The large 
annual increase of insanity and the alleged prevalence of 
physical deterioration showed that there was retrogression in 
a large section of our race. There was need for a competent 
commission to inquire into the matter ; the Commissioners in 
Lunacy were too much overburdened with work to be of any 
service in this respect. A thorough and systematic inquiry, 
of which the presidential address embodied the best features, 
was necessary. Dr. Hyslop also spoke on the subordinate 
ré‘e which toxins played iu insanity, not as primary causes 
but frequently as ‘‘terminal infection” of the damaged 
bod. 


De. W. LLoyD ANDRIEZEN (London) referred to the bio- 
logical aspects of heredity and variation, and stated that the 
higber animals and man showed more stability than the lower 
forms (protozoa and lower metazoa). Mutation, as described 
by Darwin, De Vries, and others, played a very important réle 
in modifying heredity, and he spoke of recent researches in 
biology and mental pathology which showed that pathogenic 
mutations might occur in families of the human race and lead 
to three or four generations of cerebral and mental degenera- 
tion ending in extinction of the stock in question. Regres- 
sion, as defined by Galton, affected only normal and small 
variations and kept them within conservative limits but 
pathogenic mutations ended in extinction of the stock in 
a few generations by its prepotency. So it was in man: 
prepotent cases of tuberculosis, the insane diathesis, an 
cancer. He referred to the classical work of ‘‘ The Jukes,” by 
Dugdale, and to the continued production of demi-cretinism 
and sterile cretinism in parts of the world as classical 
instances of pathogenic mutation. Imbeciles, feeble-minded 
and defective children, anergic tramps, vagrants, and pro- 
stitutes were products of degeneracy brought about in 
various ways by the codperation of bad parentage and evil 
environment, a grievous burden to the State, whose serious 
attention should be awakened from its long slumbers. 

Dr. FLETCHER BEACH (London) referred to the tuber- 
culous factor in the parentage which entered largely into the 
etiology of idiocy and imbecility as shown by the constant 
experience at Darenth Asylum, the Bicétre, and other 
special institutions for idiots and imbeciles. As regarded the 
heredity of insanity proper—viz., the higher degenerative 
and the more purely psychic alienations—his experience 
agreed with that of Dr. Urquhart. He strongly hoped 
that the Government would take up the investigation of the 
matter. 

Dr. A. M. Jackson (Nottingham) spoke of the import- 
ance of studying the character, not only of the brain as 
such, but of its vascular condition in cases of hereditary 
insanity. 

Dr, A. T. ScHOFIELD (London) said that there was much 
ignorance of the public as to insanity and its transmission, 
while some people exhibited callous indifference when they 
wished to marry and seldom or never followed the medical 
advice which they sought ‘‘for conscience sake.” Disorders 
of excretion and digestion had an important etiological réle 
in the development of insanity. 

Dr. T. JoHNSTONE (Leeds) remarked that paranoia, a 
slowly progressive incurable insanity, might develop from 
eccentricity and that unsuitable marriages might induce 
hopeless hereditary insanity in the off-pring of a tainted 
father or mother. 

Dr. Davin Bowsgr (Bedford) agreed generally with the 
facts and conclusions of Dr. Urquhart and spoke of the 
increase in alcoholic insanity. 

Dr. Ropert JONES (Olaybury) said that heredity and 
environment were both important. Some insanities were 
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transmitted as intrinsic pathogenic variations of the em- 
bryonic brain and nervous system ; such was the variety of 
delusional insanity founded upon definitely evolved hallu- 
cinations, also certain affective deep-seated insanities of the 
depressive and suicidal type. Some insanities owed little to 
heredity and much to stress (anxiety, shock, and great 
calamities). The cure of pulmonary tuberculosis would go 
a long way to diminish the lower forms of insanity— 
especially idiocy, imbecility, and feeble-mindedness. 

ir, EVAN POWELL (Nottingham) expressed gratitude for 
the splendid collection of valuable statistical material by the 
President of the section and hoped that other members would 
engage in similar investigation and ‘‘ go and do likewise.” 


Dr. SCHOFIELD read a paper on 
The Extension of Psychology in Medicine, 


not, he said, as synonymous merely with the psychology of 
insanity but as embracing the field of psychological condi- 
tions observed in other diseases and in normal life. He 
spoke of the educational value of training in psyobology, 
not the metaphysical speculative theories of armchair 
philosophers but the scientific structure of knowledge built 
up by observation, experiment, and induction in both normal 
and pathological human subjects. He also laid down certain 
statements as to the nature and relations of conscious, sub- 
conscious, and unconscious mind, using the last term in a 
wide sense to cover various phenomena of the life of the 
nervous system, not necessarily psychical but dependent on 
so low a level as the bulbo-spinal system. 

The PRESIDENT of the section made some observations on 
the value of a knowledge of psychological medicine and 
urged that it should enter into the curriculum of the medical 
student, for every general practitioner and physician had 
occasionally to meet and to treat, at least temporarily, 
such cases on emergency and until a specialist could be 
consulted. 

Mr. JamEs STEWART (Clifton) referred to the psychic 
action oi drugs which was, he believed, generally neglected 
by those who prescribed them. 

The discussion then terminated with a proposition drawn 

ip by the PRESIDENT of the seotion, moved by Dr. HysLop 
and Baly seconded, and unanimously passed, to the effect that 
the central council of the British Medical Association should 
be asked to appoint a committee for the investigation of 
hereditary forms of disease and to place at the disposal of 
the committee such funds as would enable it to report on 
the whole subject. 


THURSDAY, JULY 27TH. 
Mr. R. C. STEWART (Leicester) read a paper entitled 


Short Notes on Lunacy in Leicester, showing Plans of the New 
County Asylum, 


He dealt with the historical development of lunacy in 
Leicester, the erection of the asylum, and its administration 
under succeeding superintendents, Various improvements 
were made in the internal arrangements of the buildin 
regards ventilation, flooring, and general hygienic condition 
until in the last decade the Leicester County Asylum was 
universally recognised as one of the best equipped and 
administered public institutions for the care and treatment 
of the insane in the Midlands. Referring to the problem of 
increasing admissions, Mr. Stewart said that the asylum was 
now very slightly overcrowded and consequently that only 
patients belongirg to the county of Leicester could be 
admitted. The increased pressure on accommodation in 
recent years led to the adoption by the Leicester asylums 
committee of a plan of building a new asylum. The complete 
plans have already been prepared and the building is now in 
process of erection. Mr. Stewart showed on a large scale 
plan a number of interesting features in the disposition and 
arrangements of the wards and dormitories to secure for the 
patients free and ready access to the gardens and walks and 
described the addition of two houses to accommodate private 
patients paying one guinea weekly, detached from the main 
buildings and having almost the home-like appearance of 
villa residences which, he thought, would be appreciated by 
the patients. 

Dr. Jones and Dr. BOWER made appreciative comments 
on some of the tec'nical particulars of construction of the 
new asylum. 

Mr. STEWART, in reply, said that the flooring adopted was 
a hard and almost imperishable structure of teak wood 


specially prepared for the purpoee. 


De. Hys.op opened a discussion on 


Oooupation and Environment as Causative hactors of 
Insanity. 
In dealing with the causation of the insanities, he said, 
“‘we must always take into account ani allow for factors 
which are internal—i.e., either due to inheritance or the 
existence of some fundamental capacity which cannot be 
explained as the result of ancestral inheritance.” It was 
also necessary to form clear conceptions as to the operation 
of sociological factors or, in other words, to the social 
environment and those which had their crigin in physical 
causes either affecting the physical organism or having 
their seat in the physical mechanism itself. Regarding 
the British race they saw a remarkable transformation 
which had taken place. The race had passed from a 
natural state to an artificial one of enforced brain activity 
with all its attendant evils. The effects of rural and 
urban life had never been accurately determined. The 
transformation from rural to urban life was accompanied 
by influences which proved deleterious to mental health 
and stability. Migration from country to town not only 
brought about a condition of nervous strain for those who 
migrated but also left its stamp upon the depopulated rural 
districts in the form of degeneracy owing to intermarriage 
among relatives and the residuum of the less fit. Educa- 
tion and agricultural depression have favoured this tendency 
to migrate and they have also largely aided in changing the 
social conditions of those who ty habit and heritage were 
ill-adapted for the expenditure of nervous energy. Whereas 
education and the requirements of this brain-age necessitated 
&@ constant increase in the output of nervous and mental 
energy so as to enable the greater number to reach the highest 
possible standard, the output of physical energy was under- 
going a constant diminution owing to the ‘standardisation ” 
of labour at a very low quantity, be it skilled or otherwise. 
They were confronted, therefore, with the problem of over- 
education and the possibility of a faulty expenditure of nerve 
energy, the problem of diminution of hours, and the various 
restraints imposed by trade unionism, not to mention other 
agencies which as a whole aided the tendency to standardise 
at the level of the least efficient and thereby to diminish the 
vitality of the British unit. Education wisely directed was 
not in itself an evil, but ever since the Education Act of 
1870 they had been striving with faulty methods after the 
uoattainable. With the increase in the imposition of every 
grade of edacation from the Board school to the highest 
university curriculum, the brain tax on the people had 
become more and more irksome and the amount of pauperism, 
overcrowding, and mental failure had increased by leaps and 
bounds far beyond anything before known in the history 
of the empire. The public mind was at present much 
agitated by the alleged prevalence of physical deteriora- 
tion, by the diminishing birth-rate of the last few years, 
and by the increase in infantile mortality. The Bishop of 
Ripon, speaking in the House of Lords a week ago, gave it as 
his opinion that the facts revealed in the inter-departmenta! 
Commission on Physical Deterioration were pregnant with 
danger to the empire. He contended that unless some steps 
were taken the British race would no longer be able to main- 
tain its position as a colonising and a ruling power. While 
the tendency to degeneracy of mind and physique arose from 
the modes of life and the unphysiological habits and sur- 
roundings of the male population now well understood, the 
occurrence of a similar downward tendency had been recently 
recognised in women. The causes of this were interesting. 
Alcoholic intemperance had, like secret drinking, been in- 
creasing among women partly owing to increased facilities 
of obtaining alcoholic liquors. Pregnancy, parturition, the 
puerperal state, and other conditions incidental to the female 
sex became greater sources of danger in the new modes of 
life and women were less fitted than men to withstand the 
strains upon their nervous systems. In a word, the removal 
of woman from her natural sphere of domesticity to that of 
mental struggle and fierce competition in the strenuous life 
had not only rendered her a pbysically feebler mother less fit 
to sustain the virility of the race but it had induced in her a 
tendency prone to issue in the increasing degeneracy of her 
progeny. Woman's r6le in this world was that of wife and 
mother, They granted to woman the right of being a great 
civilising and refining agent as well as being an ornament, but. 
in intending her to be a mother nature gradually fashioned 
her destiny for woman in the sons of the past. And although 
much had been, and was being, done to improve the fitness 
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of the female population to become. wives and mothers he 


| Dr. FugrcHer BEacs spoke of the great numerical excess 


thought there was a tendency on their part at the present'| of women over men which made the social problem hard and 


day to depart from their role in-natere and thatthe obliga- 
tions of womanhood and motheshood were becoming through 
ali.claeses of saciety more and more. neglected. The forcing 
education and exhausting overstudy of, girls.inithe period of 
.puberty and adolescence rendered them neurotic and wa« 
incompatible with perfection of sexual devclopment and 
-wigour, their capacity for child-bearing aad obild-rearing 
was stunted, and the artificial .conditions of society which 
demanded that woman should .participate in the keen, 
arduous, and trying intellectual struggles and competi- 
tions, hitherto the lot of man alene, had done much 
to bring about the physical deterioration, the infantile mor- 
tality, and the diminished ‘icility of the. progeny—the 
ponalty exacted by nature for the violation of her laws. 
Modern conditions of life and sooiety failed to recegnise, 
indeed, looked with almost aversion on, the idea hitherto 
universully recognised that woman did more tham half to 
‘fashion the destiny of the race, that her-ebligations began 
with childhood, culminated in the production and. upbringing 
of. vhildren,.and only ended when she had nourished her 
young. and imparted to them a vigour and fulaess of life 
which could not .be obtained by any antificial modes of 
-feeding.so.muck in vogue at the present day. Men would be 
better able to-snpport their wives and families if. not handi- 
capped by female competition ;.and by.giving ap many of the 
.so-called claims of society, excessive personal adomment, or 
-restless desire for amusement, in other words,-by being 
-qeatent with a simpler life, woman.would make the task o! 
‘man much easier of accompli nt. It was a miserable 
travesty of the scheme of evelution that the. brains of babies 
isheuld be State-fed by mental arithmetic while their little 
bodies were nurtured by artificial feedstuffs derived from 
every available source other than their.own mothers. Dr 
-Hyslap concluded with observationsen the influence of the 
religious and moral enviropmenten women. Religion and 
.meral obligation overlapped each other..considerably and 
‘hoth were the outceme in nature of a.-deeper lying 
«fandamental law of wisdom and righteousness which revealed 
itself in the highest evolution of. sentient beings, of whom 
man was the type on this earth of ours. To voice these 
problems of vital importance and interest to.the welfase of 
the race he thought that the medical faculty should be more 
strongly (numerically) represented in Parliament. 

In the discussion which followed Dr. RoBERT JONES 
referred to the influence of mental over-prossure in the pro- 
duction of insanity as given in the statistics of insanity in 
the profession of governesses who showed a higher per- 
centage of insanity than did the class of licensed victuallers 
aud barmaids. _ This was borne oat by the reports of the 
Commissioners in Lunacy a few years ago, published shortly 
after the last census. He dwelt upon the degeneration occur- 
ring in the residual element left by extensive migrations 
from urban or country districts. He agreed with Dr. Hyslop 
as to the influence of religion, as he thought everybody 
would admit the influence of high ideals in enabling persons 
to preserve mental and physical health. Some of Dr. 
Hyslop’s conclusions he thought indicated a pessimistic view 
in regard to womankind which he could not share. 

Dr. ANDRIEZEN said that failures were inevitable in 
the progress of evolution of life and of races. A com- 
dorting assurance in regard to the hereditary transmis- 
siou -of evil traits was that the ‘‘tendency to regression” 
expounded by Gulton showed that full inheritance was 
the exception and not the rule. Women had by long mons of 
evolution reached the exalted position of motherhood, revered 
aud honoured by man, and she should never relitquish it. 

r. SCHOFIELD defended woman ardently against some 
of Dr. Hyslop’s ‘‘ strictures,” as be thought they were. 
He considered it quite right that women should, if 
they wished it, enter into the competition of professional 
life. He would not debar them in such legitimate and 
praiseworthy aspirations. Religion was an important factor 
in influencing for good the baser and lower passions of man. 

Dr. JOHNSTCNE dwelt on the importance of the environ 
ment, In this connexion he quoted examples from Virgil, 
Tennyson, Byron, and others, and eaid that in the professions 
of divinity, law, and medicine the advantage ley. with the last. 

Dr. C.,S. Morrison (Hereford) spoke at some length on 
the evils of emigration resulting in the degeneration of the 
residuum left behind unless it was reinforced by fresh blood. 
‘Sometimes marked deterioration occurred .in such depleted 
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'| complex in regard to earning a ving, 


for the ‘‘superiluous 
women” could never expect to find husbands. He looked 
upon teaching as an excellent occupation for women. He 
believed governesses were prone to insanity owing to the 
anxious and precarious nature of their profession. 

Mr. JaMES STEWaRrT said that women so long as they 
retained the freshness and attractiveness of youth would not 
experience difficulty in finding husbands. 

Dr. Hysiop replied. 

Dr. W. A. Ports (Birmingham) read a brief paper on 

The Causation of Mental Dofeste in Children, 
dividing the latter into the three classes of idiets, imbeciles, 
and the fecble-nrinded. These could again be divided into 
a ‘‘deviational ” and a ‘‘ degenerative” group. ‘Except the 
small number classified as Geviations from the normal I 
ascribe practically all cases to physical degeneration at an 
carlier stage,” concluded Dr. Potts, 7 

Brief remarks followed the paper and after Dr. PorTs’s 
teply the meeting terminated. 


PATHOLOGY. 
WEDNESDAY, JULY 26TH. 


Dr. F. W. Mort, F.R:8. (London), the ‘President of the 
seotion, opened the diseusston ‘previously arranged for ‘the 
day with an address entitled 
The Relationship of Heredity to Disease. 

First-premisiag that tae importance of heredity in relation 
+o disease could only be estimated by varefully collected 
comparative statistics besed upon a family history that 
‘inchuded grandparents, ancies and aunts, and even first 
cousins, Dr. Mott referred to the commonplace observa- 
‘tion “ Like begets like” (which ‘he oentended was. more 
correctly rendered by the forminla ‘‘Like teads to beget 
like") as being first met with in the-nwitings of Lucretius, 
and to the confirmation of this aphorism afforded by 
the independent observations of Gelten and Weismann 
that each parent centributed one-fourth, each grand- 
pareat one-sixteanth, and so-on, to ‘the individual .offapring. 
Instances of hereditary transmission of defective dura- 
bility of special tisaues—eg., hereditary ataxy, or of 
‘inherited mot ical defects of blastegenic origim—e.g., 
hzmophilia, polydactylism—afforded excellent examples 
for the study of hereditary transmission owing to the 
almost complete elimination of the personal equation of the 
observer and were illustrated by a series of lantern slides and 
their chief points of interest were enlarged upon. Inherited 
‘tendencies: to defective metabolic processes and inberent 
deficiency of durability of the vessel walls was next dis- 
cussed in its relation to presenility and arterio-sclerosis and 
contrasted with specific instances of inherited vitality and 
durability of the tissues. Diseases could be classified as 
inherited (i.e., directly derived from the reproductive cells 
before conjugation), congenital (acquired during intra- 
uterine development), and post-natal. ‘hus the subject under 
discussion was at once limited to effects prvduced on the 
germ cells before conjugation and whilst still in the bodies 
of the respective parents, and the President of the section 
proceeded to discuss whether the profound biochemical 
changes in the lymph and resulting from the 
action of poisons elaborated within the body (e.g., those of 
tuberculosis and syphilis) or introduced from outside (e.g., 
chronic alcoholism and plumbism) could so modify the male 
germ cell that the fertilising spermatozoa conveyed specific 
morbid characters and after conjugation with the healthy 
ovum led to the transmission of disease to the resulting 
offspring, and expressed the opinion that the causative 
agents of tuberculosis and syphilis were umable to pass into 
the head of the sperm cell without destroying it and so 
rendering conjugation impossible. Experience showed that 
syphilis, for example, had but little appreciable effect on the 
sperm cell and when transmitted to the succeeding pene 
tion was almost always associated with maternal infection. 
Dr. Mott here referred in some detail to 1's observations on 
parasyphilitic affections in general and the: juvenile foun of 
general paralysis in partioular, which led him to agree 
with Koenig that general paralysis is an acquired disease 
dae to syphilis. and that one effect of syphilis upon 
\the germ :plasm in: highly civilised races was to pro- 
duce a neuropathic tendency. At the same time he 
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considered it an undoubted fact that the majority of 
children borh of syphilitic parents’ possessed’ a marked 
immunity to the disease, for when exposed to the specific 
potmon’ in later lifé either they aequi 
niild forth of exhibited complete immunity, so that there was 
a striking tendeticy'for the distase:'to be self-eliminating in 


its effects; and he mentioned the-fact that’ he had only once- 


seen atypical secondary rash'in a man with the well-marked 
stiymats'of congehital syphilly, Sypbilis: may’ therefore 
act as an eliminator’ of the unfit’ bat if his premisses 
were cortdet it also acted ay a-caurative factor im the pro- 
duction of degenerate stock, as owing to ith long duration it 
tended té:devitulise the reproductive elements as'well asthe 
body'cetis! Evidente was avnilatle, too, as to-the devitalis- 
ing’ influence: of lead, fot not only was chronic plambism 
capably of' producing abortion atd miscarriage in the female 
but male subjects of the disesse nikted to normal females 
were sterile or gave rist'to devitalized’ off¥pring which eitlier 
died in utero or shortly after birth. Discussing next the 
influetice of alcohvl Dr. Mott referred to the’ generally 
accepted view that the poison was a poteft factor in 
the production of mental and physica? degeneracy of 
the offspring and pofnted ont that no-certain data were 
available te combat the equally vatid assumption that 
the sietital defect of control, or’ what not, that led 
to the drunkenness in the parent’ was alone transmitted—~ 
increased perhaps owirg to the influence of the poison and 
made permateht by imitation, and s his opinion that 
alcohol was an avtive poison to a uecropatitic stocks and 20 
acted as art eliminator as well as a: producer of the unfit, 
atd itt tivis connexion he differentinted between fermented 
altwheli¢e beverages and dtstifed liquors. The belief’ that 
tubdrtulosis was particnlatly prevalent, althongh prevent- 
able, m ms: Was combated by evidence obtained by 
hi in two of the Londo county asylums, whic 
showed that between 40 ant? 50' per cent. of patients dying 
therein exhibited obsolescent or active tubercle, in the case 
of tha nigjerity dating batk to a period prtor to admission. 
Tobettte most be ded as an expression of low vital 
resistance’ of an enfeebled and degencrate stock rather thar 
acause of thsanity and although the germs of the disease 
were destructive to the individual they were, on the other’ 
hawd, conservative to the ricé by removing the mertally' 
unfit: #8 an ¢atly period! of adolescence ; the bable ex- 
planation of’ the asséciation of tabercle and insanity was 
to be found fm the congenial soil provided by a stock 
with a neutopathic taint, especially when aggravated by 
altohol and’ sexual excess. Another pofnt’ relating to 
tlre elimination of the unfit was touched on by 
Dy. Mott when he: stated that the ranks of orban 
piestitates were largely rectuited from the morally de- 
fective amd’ feeble-minded wHo, gerietally early in their 
career infected with the gonococcus, suffered from adhesive 
inflammation of the ovidacts and were thus rendered 
sterile. He wext dwelt upon the comparative value of 
statistics in relation to the hereditary transmission of nervous 
and ‘mental diseases as illustrated by figures dealing with the 
London county asylums admissions for the last ten years. 
These, he poitited out, were untrustworthy, heredity as an 
assigned cause of inganity at one of the asylums being 
recorded as11°7 per cent. in one year an? 27 ~8 per cent. the 
next year, and ‘he briefly discussed the factors that tended to 
make’ them so, expressittg the opinion that the-average in 
which heredity was the assigned cause of insanity is mach 
below the real percentage that insanity itself is certainly 
not decreasing but is probabty increasing. In conclusion, 
the President of the section queried whether the slow 
increase of' constitutional immunity and the securing of u 
better’ social environment for tlie masses were the only 
avellable means for the prevention of social degeneracy ; 
or should some other means be adopted, such as the 
enc ement of the reproduction of the fit, the more 
effectnal Hmitation of the reproduction of the unfit, or pre- 
ventive measures against the spread of alcoholism, syphili:, 
am 'tuberoulosis 7 

“Te results of the work of Dr. GHORGE A. WatTsox (London) 
upor 

Fnherited Immunity: Experiments with Ricin and Abrin, 
were then given by the President of the section in the 
absence of the author in some detail, from which it appeared 
that the effect of prolonged immunigation of rabbits and 
guinea-pigs against abrin and ricin was to diminich repro- 
juctive activity in both sexes, without, however, interferin; 
with the sexual appetite; that when off-pring resulted, 
especially when the female was the immunised parent, they 
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were: pony, born dead, or died shortly after birth; whilst- 
the re uctive organs: showed no changes to account for’ 
tHese facte. No immunity could be shown to be transmitted’ 
throngh' the male‘ parent alone but in one experiment the: 
offtpring of! immunised parents showed considerstbte’ 
immunity, protably gwined through the maternal. bleeds 
and: nilk. 


Dr’ ARCHDALL Reip (Southzesx) pointed out that in die 
cussing: questions of hetedity.it wae necessury to distinguish! 
between! vari#tfons ant? acqnirements. When a toxin cir: 
culating in'parental Hood injures'the germ cell'and so‘loads: 
to the production of dégenerate’ offepring it does not follow 
that the injury constitutes a' variation—a new character 
tranemitted tothe offspring. It may be'a:mere acquirement 
and’ therefore''not' transmissible. In fact, it is almost cers 
tabily an ac¢uirement, otherwise it would be impossible te! 
eeplain why races which have long: been subjected te- thie: 
influence: of‘ suct¥ a virulent poison as that of matariz have’ 
not become extihct ‘by ateuwulation of jury. The-obvious: 
conelusién to be drawn from this fact‘of the survival of races: 
long exposed to particnlar dikeases ix that’ the: toxins of 
disexse, even when they act directly on the protoplasm, 
cause’ net: traneniitted variations but’ non+transmissibie ar- 
qntrements. 

Mr. CHARLES J. Bord (Letcestér) continued the divcusstom 
by contributing ‘his study 

Qn the Correlation of Sew and. Disease. 

Instancing first hemophilia, the best-known example of:a 
disease usually associated in ite:manifestations: with one.(the: 
male) sea, although. the abncrmality was transmitted almost 
exolusively by the opperite: (the. female) sex, Mr. Bond 
pointed ont another and equally importast form of sex.and 
disease association in which, whilst beth sexes were. equally 
Jiable te a given disease,.ia some particular family the 
males were attacked and the females.escaped and in anothes 
family exactly the opposite: took place, and iluatrated. hie 
remarks by means of.a family tree showing the incidence of 
ichthyosis on the male-side and.running through three-generar 
tions. Passing then te-deaf-mutiam Mr. Bond stated that he 
had been able to investigate the family history in12 instances 
and the important point brought aut by his.observations. was, 
that the abnormality, though affecting both males aad 
females, was mainly limited te ane sex in each family, 
The last family in bis series was particularly striking in that 
the parents being healthy the first three children born of the 
union were females and healthy ; the next six were deaf- 
mute males ; then followed four healthy females ; and finally 
a healthy male. Following this series of families Mr. Bond 
related a further series of five families in which both sexes 
were affected, explaining the apparently conflicting evidence 
by stating that the affected males and females were either 
twin or succcstive births or in one family the only 
two children born, Mr. Bond summarised his results 
by pointing out the absence of direct transmission 
of the disease from parents to the children ; the 
nmarked fertility of the familics in which deaf-mutism” 
occurs, Leicester and Derby statistics giving an average 
of seven children as against. an average of five; the 
affection of only one sex—and not always all the members 
of that sex—in a family ; and in the-exceptional cases where 
both sexes were affected in one family, the deaf-mute 
children were either twins or successive births. Mr. Bond 
remarked on the paucity of their knowledge of the 
factors which controiled the determination of sex and su; 
gested that in the case of deaf-mutism the female or mi 
sex character, aa the case might. be, in-each family. bad 
‘become linked up with another obaracter, in this particular 
instance an abnormality or disease—namely, deaf-mutism ; 
and from the data he had. placed before the section it would 
appear as though the gametes produced at one period of the 
life of the parents more nearly resembled each other than 
those produced at another period, either earlier or later, aD 
assumption stzictly in ac lance with the results obtained 
in experimental breeding in animals. Mr. Bund concluded 
by expressing the belief that sufficiently wide investigation 
would demonstrate the sex correlation of even the infective 
diseases, such as tuberculosis. 


Mr. B. ScuusT Bu (Oxford), the Galton Scholar in Eugenics, 


thes read a paper entitled 
On the Data required by a Statistician for the Study of 
Inheritance of Discase, 
in which he suggested that the subject of the inheritance:of 
disease was ome which required ultinately*o be dealt-with 
by the statistician; and although statistical m7thods were 
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abused as leading to fallacious conclusions, such fallacies 
as they give rise to were due not to the methods themselves 
but to faulty methods of application. The problem set the 
statistician for solution in the present instance might be 
stated as ‘‘ given a certain disease in some or all of a man’s 
parents, grandparents, collaterals, &c., what was in each 
case the probability of the disease occurring in the 
man himself?” and provided the requisite data were 
forthcoming the,problem could be solved with mathe- 
matical accuracy and precision. -The requisite data were, 
first, the definition of a more or less homogeneous class— 
that was to say, a class of people belonging to more or less 
the same race and living under similar conditions as regards 
climate, housing, nutrition, &c.; secondly, the percentage 
incidence of the particular disease, as distinct from the 
mortality, in the class already defined ; and thirdly, having 
defined the class and divided it into those who suffer from 
the disease and those who do not it was necessary to 
determine for each of those divisions what number possess 
ancestors or collaterals suffering from the disease. In other 
words, if it was desired to estimate the exact amount of 
force exercised by heredity in the production of a disease it 
was not sufficient to know the family histories of the people 
suffering from it ; the family histories of people of the same 
class who did not suffer from it were also needed. Whilst it 
was impracticable to investigate every member of the defined 
class great care was needed in the selection of truly repre- 
sentative samples, for if genuine random samples were taken 
the error would be certain and determinable and would vary 
inversely with the extent of the sample taken. 

Mr. ©. C. Hurst, F.L.8S. (Burbage, Leicestershire) 
appealed to the medical profession to help in the good work 
of obtaining facts on the heredity of disease and suggested 
that such facts should be carefully obtained by a study of 
individual histories and pedigrees. He pointed out that 
Mendel’s law of heredity which had only recently become 
generally known, although very simple, was undoubtedly of 
the highest importance. This law had been clearly shown to 
hold good for nearly all simple characters in plants and 
animals and it seemed possible that the more complicated 
inborn or inherited characters, such as those of disease, 
would also follow the same law. 

Dr. A. W. GitcuRist (Nice) suggested that the discussion 
had the utility of demonstrating that the aspect and claims 
of philosophic medicine were not neglected. He propounded 
the questions, what was heredity? and what was disease? 
and beyond the conventional definition that heredity was 
a virtually passive link in the succession of individual 
existences confessed his inability to furnish adequate 
answers. 

The PRESIDENT of the section briefly summed up the 
chief points in the discussion and Dr. Wricut (Fede- 
rated Malay States), in reply to a question from the PRESI- 
DENT of the section, observed that the adults of certain 
aboriginal races exposed to infection by the quartan malarial 
parasite developed a marked immunity, whilst their offspring 
remained readily susceptible to the same infection. 


DENTAL SURGERY. 
WEDNESDAY, JULY 26TH. 


This section met under the presidency of Mr. Morton 
SMALE, when Dr. J. 8. RisikN RussELL (London) intro- 
duced a discussion on 


Toothache, Neuralgia, and Remote A ffections of Dental 
Origin. 
He said that he left to Mr. J. H. Mummery the task of dealing 
with morbid affections of the teeth and their effects, and de- 
voted his attention chiefly to the class of case in which the 
teeth were not at fault but other mcrbid conditions caused 
pain referred to them or to regions well recognised as the 
seats of pain of dental origin. He pointed out that many 
such patients consulted dental eurgeons in the first instance, 
so that it was in their power to direct them into the 
proper channels where the real nature of their disease 
could be recognised and treated. The affections of the 
nose and ear were left for others to deal with, as were the 
affections of childhood incidental to the discussion. He 
passed in review general conditions, such as anemia, 
malaria, diabetes, and the debilitating effects of diseases like 
influenza, and made brief reference to certain rare affections 
such as facial hemiatrophy. He warned his audience to be 


on their guard against hysteria and in dealing with neuras- 
thenia he emphasised the importance uf never ceasing to 
examine for indications of obscure organic disease. He 
laid special stress on cases of epileptiform neuralgia 
(tic douloureux), in which affection the extraction of 
teeth was worse than useless and in which the ex- 
tirpation of the Gasserian ganglion offered the only posei- 
bility of certain oure, a procedure which he had no 
hesitation in recommending owing to the highly satisfactory 
results that were to ba obtained by the operation as devised 
by Krause. Another class of case in which he regarded it as 
of the utmost importance that the dental surgeon should 
‘recognise that something other than the affection of the 
teeth was responsible for the pain for which he might be 
consulted was disease of the accessory sinuses, and he 
emphasised the extreme importance of the early recognition 
of cases where malignant disease was responsible for the 
pain. A third group of cases in which the dental surgeon 
might have opportunities of assisting to a correct diagnosis 
in early stages of the affections was that in which intra- 
cranial disease occasioned pain in the distribution of the 
fifth nerve, in which affection he would refer especially to 
the effects of intracranial syphilis and to tumours at the 
base of the brain which involved the nerve. In conclusion, 
he invited discussion, especially on the last three groups of 
cases to which he had directed attention. 

Mr. MumMERy (London) said that in following Dr. Risien 
Russell it only remained for him to confine his remarks to the 
more particularly dental surgery aspects of neuralgias. The 
full discussion on oral sepsis which took place at the last meet- 
ing of the Association at Oxford rendered it unnecessary to 
deal with that question in the present instance. The subject 
would be considered under certain headings related : first, 
to diseased conditions of the tooth pulp; secondly, to 
affections of the dental periosteum ; and thirdly, to difficult 
eruption and malposition of the teeth. Pain in the course or 
distribution of a nerve was, like toothache, not a disease yer 
fe, but a manifestation of irritation at some one or other point 
of the nerve and its branches. The areas mapped out by 
Head showed that the several teeth exhibited certain pain 
localisations, the area affected inclading the special tooth 
involved. Neuralgia occurred in edentulous jaws and alco 
in the wasted alveoli of teeth that had been lost. All 
diseased conditions of the teeth might give rise to neuralgias 
and, most importantly, morbid affections of the tooth pulps. 
After referring to the work of Dr, W. H. Gaskell and Dr. D. 
Ferrier and the important developmental relation of motor 
and sensory roots as shown by their work, he dealt with the 
two divisions of neuralgic pain of neuralgia minor—viz., true 
neuralgia minor and visceral referred pain—the chief differ- 
ences being that in visceral referred neuralgia the areas of 
pain were not coincident with the distribution of the 
branches of the fifth nerve, whereas in true neuralgia minor 
this was the case. Neuralgia minor closely resembled neur- 
algia major or neuralgia quinti-major (tic douloureux) at firet 
but it was impossible to find any connexion between the 
pain and any diseased organ to which the pain was referred. 
Neuralgia minor caused typical darting pains, but the 
pain followed the distribution of the peripheral nerves 
and was not associated with hyperesthetic areas as was 
visceral referred neuralgia, There were maximum spots in 
these tender areas. Mr. Mummery then discussed the various 
pain areas and tenderness areas associated with the special 
teeth, to which scarcely tufficient attention was generally 
paid by the dental surgeon. He then proceeded to detail 
some cases of neuralgic pain and the evidence obtainable 
of its origin from a consideration of the pain distribution. 
He referred to various other examples of reflex disturbance, 
including vomiting, eye and ear affections, trophic changes, 
and emphasised the extreme importance of excluding dental 
causes in all cases of obscure neuralgia, which was rendered 
still more essential from the fact that apparently quite minor 
dental affections were associated with very considerable 
neuralgic pain. 

Dr. URBAN PRITCHARD (London) continued the discussion 
and dealt with various affections of the ear, nose, and throat 
associated with dental origin. Such cases were, however, 
by no means so common as was generally supposed, ‘‘car- 
ache,” especially in childhood, being considered by otologists 
ag due to local inflammatory causes rather than to rc flex 
irritation connected with dentition. In adults true neuralgia 
was more common and true neuralgia of the ear was more 
frequently due to dental reflex pain than to any other 
cause, Occasionally he was inclined to attribute to reflex 
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dental irritation some few. of the cases of otitis media, 
especially in young children, not as the direct cause 
but as a contributory one in depressing the vitality of the 
affected ear. Such a supposition might account for the 
difficulty in treating cases of otitis.media in children during 
teething. Arthritis of the temporo-mazillary articulagion 
was another fruitful cause of neuralgia of the ear. 
Occasiona'ly swelling and cedema of the tirsues over the 
mastoid process were directly due to extension of inflammation 
from dento-alveolar abscess and might be confused with 
mastoid disease. Of the effect of removal of the teeth upon 
the aguteness of hearing he was inclined to be sceptical and 
although a history indicating such a ciroumstance was given 
by some patients it was to be regarded rather as post hoo 
reasoning. Chronic antral suppuration was also a cause of 
aural neuralgia. 

The contribution of Dr. LEONARD G. GUTHRIE (London) to 
the discussion was read by the honorary eecretary in the 
author's absence. Dr. Guthrie considered that although at 
one time ‘teething ” and ‘‘ breeding of the teeth” were so 
largely held accountable for most infantile diseases, and 
although the public even now persisted in ascribing all 
complaints of infancy to teething, perhaps they paid 
less attention. to the subject than its merits deserved. 
At the very start they were handicapped by not possess- 
ing a proper explanation of tooth eruption of a sound 
physiological nature. In dentition increased ealivation 
might be the only sign, but when in existed 
tke child often rubbed his ear or the k of his 
head showing that the pain was referred elsewhere. 
Convulsions were more common in children below the 
teething age than during it. Where an unrecognised pneu- 
monic crisis corresponded with the eruption of a tooth it was 
possible that the one was referred to the other. The reflex 
theory would not explain all the complaints associated with 
painful dentition, neither would the pyrexial theory, while 
the supposition of especial susceptibility at the period of 
tooth eruption seemed op to the fact that dentition was 
a normal process. Painful dentition was invariably asso- 
ciated with gastro-intestinal disturbance and it appeared 
that painful dentition depended on a general disturbance 
with associated sore gums due to gastro-intestinal irritation 
of unsuitable or sour and fermented food. . 

Some remarks by Dr. E. CAUTLEY (London) were also read 
by the honorary secretary. Dr. Oautley considered the rela- 
tion of the teeth to diseases in early life and in the course 
of his notes suggested that two main points required con- 
sideration—the teeth during eruption and during decay. 
Teething with ‘‘ bronchitis,” ‘‘gum rashes,” and so forth 
were not infrequent expressions, and the diarrhoea fre- 
quently existing with teething was often neglected from 
its supposed origin in the mouth, and Dr. Cautley con- 
sidered that a diagnosis of teething covered numerous 
sins of omission in the investigation of infantile ailments. 
Febrile attacks associated with sore gams might result in 
decrease of digestive juices and overfeeding to allay the 
fretfulness wrongly ascribed to hunger, The association of 
rickets with delayed and defective dentition was important. 
Pure reflex disturbances from diseased teeth were rare ; ina 
few cases retraction of the head, common in meningitis or 

mneumonia, might be produced dentally. Fits were very 
Sonbtfal reflex phenomena and were rarely ended by the 
eruption of the suppored offending tooth. Much more stress 
was to be laid upon the importance of decay of the teeth as 
a cause of ill health in early life than upon the process of 
eruption. 

Dr. RoperRT HuTcHison (London) considered it very 
doubtful whether the many disorders commonly and popularly 
ascribed to reflex nervous effects of dental origin had any 
relation to the process of dentition. The hypothesis of a 
‘*reflex exciting cause” was too often dragged in to ex- 
plain something for which no adequate cause could be 
obtained. Convulsions were a particularly good example of 
this condition now generally recognised as of rachitic 
origin, while the unstable condition of the whole nervous 
system associated with this disease allowed the action 
of many exciting causes of which the cutting of teeth 
might be one although very far from the commonest cause 
of convulsions. A much more prominent réle was to be 
ascribed to colic. A few remote disorders were aggravated 
by dentition, such as bronchitis and diarrhoea. A reflex con- 
gestion of the bronchial tubes might be associated with 
swollen and painful gums, thus predisposing to bronchitis, 
and the aggravation of eczema of the face appeared to 
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be associated with reflex dental origin. The whole subject, 
however, was one upon which it was impossible to speak 
dogmatically. 

The PRESIDENT of the section congratulated the section 
on the excellence of the discussion which on his motion was 
adjourned until the next day. 


THURSDAY, JULY 27TH. 


Sir Victor HorsLEy (London) continued the adjourned 
discussion. He said he was greatly pleascd at the estab- 
lishment of a section of dental surgery and that it was 
an excellent thing from both the general as well as 
the dental surgeons’ point of view; moreovr, the dental 
surgeon almost invariably saw the earlier manifestations of 
pathological changes involving the fifth cerve while the 
general surgeon usually did not see the cares until the 
later stages. The earlier changes might be termed con- 
gestive and the later cicatricial in neuralgias of the trigeminal 
nerve to which he would confine his observations. The 
cause of the neuralgia might be either central or peri- 
pheral and after reading the extract of Mr. Mummery’s paper 
and the remarks of Dr. Risien Russell and other contri- 
butors to the discussion he thought that it was possible 
to diagnose between neuralgias of central and peri- 
pheral origin; it was difficult to classify but it was be- 
coming increasingly easier. The cases of peripheral origin 
were those especially seen by the dental surgeon and 
in some of these peripheral cases, such as chronic osteitis 
of the alveolus and tooth sockets, an ascending neuritis 
had been traced. Bilaterality involved a serious question 
for the patient. The diagnosis between functional 
and organic disease, although difficult, was possible. 
Hypersecretion, such as increascd lacrymal or salivary 
secretion, when associated with the irritation of the neuralgic 
attack, was a diagnostic sign of the organic origin of the 
neuralgia, Sir Victor Horsley, in continuing, proceeded to 
give the details of two cases in which the Gasserian 
ganglion was removed upon both sides. Loss of mus- | 
cular movement of the jaws would follow removal of 
both ganglia but in these two cases the motor root 
on one side was left. Slight obliquity of articulation 
occurred but wa3 not very noticeable and the neuralgia was 
cured. Neuralgias of central origin were due to primary 
neuritis of the ganglion or a neuritis spreading to it, acute 
inflammation of unknown cause, inflammatory changes due 
to the ‘‘ micrococcus of herpes” and sclerotic and cicatricial 
inflammation. In most cases the ganglion was flattened by 
cicatricial tissue, sometimes congested and swollen. In these 
cases resection of the Gaeserian ganglion was the only per- 
manent cure. Other treatment was generally of a temporary 
nature, nerve section usually being followed by union in two 
years’ time. The risk of the operation, although a serious 
one, was not very great. More than 100 cases had been 
operated upon, so that it was possible to talk in per- 
centages. The accidental death-rate was 7 per cent., in- 
cluding hsemorrhage and septic infection. Up to 55 years of 
ace the rate was very small and practica.ly only due to sepsis; 
above 55 hemorrhage associated with arterlo-sclerosis, to 
which these patients were liable, caused 5 of the 7 per 
cent. of deaths. Eye risks were still smaller, but though 
the eye was not so often lost now there was still some un- 
known factor which caused keratitis. 

Mr. F. J. BonNET (London) regretted the absence of Mr. 
W. Lang who was to have taken part in the discussion and 
who would have given a valuable contribution from the 
standpoint of the ophthalmic surgeon. Affections of the 
eye associated with, or due to, dental lesions had been 
recorded by Mr. Henry Power and Sir W. J. Oollins 
amongst others, while not a few cases had from time to time 
been recorded by dental practitioners, and the speaker would 
confine his remarks to the dental surgeon’s point of view. 
The vagaries of tooth disease were well known to dental 
surgeons and the dental practitioner was therefore able to 
form a clear idea of the class of case likely to be responsible 
for changes in the eye. By far the largest number of cases 
of eye disease associated with dental lesions were due to 
direct spread of disease from the jaws rather than to reflex 
disturbance. Thus, in a case described by Mr. Henry Power 
asa typical example of reflex amaurosis of dental irritation 
there was swelling of the face with discharge of pus in the 
neighbourhood of the lower eyelid. In looking over the 
reports of cases he found constant record of dead teeth ard 
Sir W. J. Collins especially called attention to the 
undoubted evidence of the spread of oral inflcmm: tions in 


884 THE Lancer,}: 


THE BRITISH MEDICAG.. ASSOCIATION. 


[AUG URICS, 10083 - 


——————SSeeeeeee————SSS EEE 


several of socalled reflex amaurosis of dental origin. 
In ono case recently blephares: was associated with 
septic infiltration and chronic periostitis of a lower wimtom: 
tooth; Pressure on the tooth stopped the spasm: Several 
otber cases of orbioular spasm were recorded. Finally, Sir’ 
W. J. Collins, in searching the records:of the: Opbthalmo- 
logical Society, found no record of glaucoma, reflex 
amaurosis. phlyctenular’ ophthalmia; opthalmoplegia, or 
failure.of accommodation. atteibutedt with any asserance or 
proof to dental.-lesions. 

Mr. BR. Sipny: Spoxzs (London) thought that the three 
papers'of-Dr. Guthrie, Dr. Oautley, and Dr. Hutchison were a: 
valuable contribution to the question of dental origin of some 
diseases occurring in children, bub the last paper appealed 
to him.the most, inasmuch as Dr. Hutchison admitted that 
painful dentition might be one cause of: infantile distarbance 
and thatat any.rate some such condition as eczema might 
be exaggerated during the period of teething. That reflex 
irritation.of deutal origin might be caused by dentition was 
proved by the occurrence.of cough regularly present in-some 
cases during the eruption of successive teeth: Mr. Spokes: 
had seen cases in which there was no stomatitis.and no oral 
infammation with the exception of a small area over the 
erupting tooth, and in several of these. cases incision of 
the gam was followed by a cesration of the associated con- 
vulsions. There. was.no suspicion of rachitis or intestinal 
disease. Mr. Spokes mentioned a. case-of frontal neuralgia 
in which the teeth were entirely eliminated as a cause and in 
which the antrum was opened and found to be normal ; the 
neuralgia entirely disappeared on the:discovery.and removal 
of astone from.the. bladder by Mr. Rickman J. Godlee. 

Mr. H, Baipwas (London) thought that the: previous: 
speakers were intlined to overluok. the: fact. that living 
irritated: rather than dead septic pulps were the cause of 
dental neuralgia. He mentioned two oases, one in: which 
acute occipital neuralgia ab the point of insertion of the 
trapezius was cured by the treatment of a second upper 
molar, and the other where. mammary. neuralgia was: asso- 
ciated with @ small cavity in.a lewer second: molan 

Dr. B.. A. Bocugz (New York) said that. he could not 
adequately discuss the papers contributed to the: discussion: 
as that-particular line of work had lasgely passed out. of the: 
practice of himself and his confréres in New York, One: 
case, however, which came under his own observation. was 


perhaps instructive, A-second.right lower molar was treated | 


for an exposed: pulp and, as: the after-histery showed, only a 
portion of the tisaue was removed. Pain occurred: and was 
attributed by. the patient to the first lower molar. The pap 
of this tooth was destroyed. The pain, however, recurred in 
the antrum, which was opened frem the-nose, but no diminv- 
tion of the pain took place. A bicuspid tooth was therefore: 
removed and the antrum.explored through the:socket with no- 
effrot. Subsequently section of the inferior maxillary nerve’ 
was performed, together with an incision for the ligatare of 
the external carotid if necessary. Finadly, one of the kidneys 
was removed. At the end of five months the original tooth 
was removed and the pain ceased. 

Mr. Frask E. Huxuey (Birmingham) said that the 
sensitive and painful areas indicated by Dr. Head were 
vatuable:as aids to diagnosis but it must be remembered that 
notable. exceptions occurred. He instanced cases of supra- 
orbital pain associated with a third lower molar ; pain in: the: 
upper bicuspid region associated with a nasal polypus, the 
teeth being tender to percussion. Cucaine spray in the nose 
caused temporary relief of the-pain. A third case quoted by 
Mr. Husley bad -all the characters of epileptiform neuralgia 
associated with increased galivation and lacrymation. There 
was no dental cause discoverable. A change of residence to 
another part of the country was followed by diminution: in 
the severity and, finally. entire cessation o7 the attack. 

Mr, J. Lewin Payng (London) desoribed a case of Pure 
Reflex. Pain im a lower second molar which was entirely 
relieved by treatment of the upper third molar on the same 
side. He bad also seen a case where antral suppuration was 
associated with hypera:thesia of the scalp. In determining 
the cause of so many cases of reflex pain being associated with 
dental lesions. the probable explanation was to be found in 
the delicate nature of the tooth pulps, their confined position, 
and their irregular rep irative efforts when undergoing chronic 
inflammation. 

Mr. H. A. T. Fairbank (London) said that’ very few of the 
cases deseribed in the discussion oame:under observation at 

he surgical out-patients! department of a children’s hospital. 
Dentitiom had practically no direct effect upon. the ears and 


he was unable to calkto mind a’ single-case in which denta? 
irritation wns the cause of pain about the ears. Convulsions 
werd probably intestinal toxesmnic manifestation’ and although’ 
stomatitis was common among’ out-patients at children’s 
hospitals yet convalsions, except of a- very setere type and 
assogated with much: septic absorption, did’ not occur. 
Infantile scurvy was also a cause of soreness of the. gums. 
Two. cases of ‘pain in the mastoid region in two girls of about’ 
sever years of age'had been seen by the speaker which were: 
soaennially: of. dental origin and due t® carlous temporary 
tea 

Mr, A. 8. UNDERWooD (Lontion) cited two cases'of' peri- 
pherat neuralgia of dentat ortgin and a’.case of alopecia - 
associated with marked. oral sepsis. He would like towel’ 
Mr. Mummery if there was any‘ chance of direct influedoe of 
the dental cause upon the alopecia. 

Mr, J. F. Rewer (Brighton) thought the electric ocurrerits 
set up in the mouth by: various metals’ should not be lost 
sight of in elementary causes of newralgta. 

Mr. K. W. Goappy (Lontion) oatled attention to: the’ 
presence of minute and even microscopie defects or cavities 
in the enamel of: teeth, which were’ found to-be connected 
firstly with infection of the dentine and- secondly with’ 
direct-pulp infection by capitlarity along the dentinal: tubes: 
He ‘cited a case in h rheumatoid arthritis’ of thé temporo-: 
maxillary joint produced reflex pain in thb' etr ahd first 
upper molar tooth. 

Mr. J. G. TuRNER' (London) safd thé atitity of’ Heat's 
areas could hardiy be sufficiently insisted upon and! the: 
suggestions of. Sir Victor Horsley 'that organic diseaves coukt 
be-differentiated. from fanctionul: was’ of the atinor't 
ance in the diagnosis of trigeminal néuralgiu' froth: cares'of 
dental origin, while'the akcending neuritis: by exostosis atid: 
sclerosis-of the bone involving’ the-termifnal filamerite of ttre 
filth nerve was worthy of mueh.attention; Mr. Turner then’ 
considercd the: neurasthenio: type of neuralgia which was at 
times associated with the-dental neuralgia ard detafled a: 
case’whers the cause was diréotly referable to the involve: 
ment of the nerve endings in the spicules of bone left after 
difficult extraction. In some neurastheric cases suggestion 
appeared 'to be of some value and: He had rémoved a'tooth 
from a neurasthenio patient, without aw ansdsthetic and with 
no pain, by suggestion. Mr. Tuther cited’ other causes of 
reflex: neuralgia and further discussed the: relatiénship of 
Head's areas ‘to the'individual teeth. 

Dr. J. O. BRooKHOUSE (Nottingham) detailed a case of 
netralgia of the fifth nerve'in which the paimwas limited to 
the angle of the moath. There -wasno'hy p-reecretion. Opeta- 
tion’ upon, and: section of, the infraorbita? branch was per- 
formed but the pain reourred, The inferior dental nerve 
was stretched bat in 18 months the pain recurred. In the 
speaker's own practice: for over 40 years great attention 
had been: always given: to the hygiene of the mouth and not’ 
a few cases of pain of dental origin referred to other organs 
bad been seen. Rheumatism, or something almost indis- 
tinguishable from rheamatiem, was frequently assoviated 
with oral sepsis. 

Mr. W. ARMSTON VICE (Leicester), who desoribed a case of 
neuralgia of obscure denta) origin, and Mr. J. 8. SLoaw 
(Leicester) also joined in’ the discussion. 

The PresipENt of the section thaned the various contri- 
butors for their assistance in an extremely important and 
interesting discussion and invited Mr. Mummery as one: of 
the openers to reply. 

Mr. Mummery briefly replied. 

Mr. GoapByY read a paper on 


The Method of Vaccine Treatment in Chronie Alveolar- 
Osteitis. 
The affections known as Rigg’s diseare, he said, were: of 
several varieties, Among these one class of case, although 
not showing signs of acute infection or toxemia, had many 
general symptoms referable to the mouth lesions. The 
blood examination in such cases showed a distinct though 
slight anemia, which anemia did not clear up under the 
usual general treatment adopted. There was often’ an 
acneform eruption on the cheeks and aleo of the nose. In 
the alveolar sockets and pus of the cases he had found 
staphylococci which, however, showed some differences from 
the ordinary staphylococcus aureus. He had tested the 
opsonic reaction of the patients and found it below normal 
for the staphylococcus obtained from-the mouth. Vacoimes: 
' were therefore prepared and the cases were inoculated. A 
‘masked improvement in the opsonic index’ was obeerved in: 
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individuals so treated and at the same time the blood con- 
dition improved and the local uffection began to clear up. In 
a number of the cases so treated the looal discharge of pus 
from the alveolar sockets ceased and the teeth became 
egain. The acneform eruption on the face improved and 
in oue instance a deep acne with much pu-tule forma- 
tion associated with Rigg’s disease entirely disappearcd. 
Two cases of chronic nasal suppuration bad been 
treated. One, a chronic antral empyema, which had been 
operated upon four times and at the time of injection 
was still discharging and was also causing neuralgic pain, 
entirely cleared up in three months. Details of other cases 
were given. In estimating the opsonic index he bad observed 
thatthe most important factor was the time during which 
serum was allowed to act. In a series of expcriments 
the number of bacteria tiken up by the corpuscles was 
to the time in every case, while no alteration 

was observed in the ratios by using one or three volumes of 
serum or corpuscles. The la-situde so frequent in the class 
of oral suppuration described was rapidly lost under the 
effect of the injections. The method of treatment promised 
te be very advantageous in treating alveolar pyorthea (a 
notoriously difficult disease to eradicate), by increasing 
the resistance to the bacteria cauring the suppuration. 
The local treatment was, however, by no means to be 
neglected. A table illustrating the various alterations of 
specni index in relation to injection was also given. 
The tive phase of Wright was well marked and in some 
cases showed a marked prolongation; in two such cases 
nuolein had been administered and apparently producei a 
diminution in the length of the negative phase. Some of 
the c mes showed a secondary negative phase after the 
positive one. Staphylococcal iajections were contraindicated 
in cases of kidney disease owing to the selective action of 
the bacteria fer those organs, as shown by the pyonephrosis 
and cortical abscesses prodaced in the rabbits inoculated 
with the cocci obtained from the pns in the cases Ceseribed. 


TROPICAL MEDICINE, 
WEDNESDAY, JULY 26TH. 


Professor RuBERT W. Boyce (Liverpool), the President of 
the section, delivered an introductory address entitled 


The Year's Progress in Tropical Medicine. 


He stated that the record of the progress of tropical medical 
science, if perhaps not rich in discoverfes as last year, 
showed both an increase in the amount of cureful scientific 
observation and the practical good of the application of 
scientific knowletge te the prevention of discase over an 
ever-widening area of the world. Among many <ubjects of 
interest none perhaps was more worthy of note than the fact 
that some of the natives of the Gambia in whose blo.d 
Datton originally detected the trypanosoma had since 
developed and died from sleeping sickness. During the past 

‘fhommas had conducted un exhaustive experimental 
Fmuiry on the treatment of sleeping sickness and found 
that arsenic compounds in the various trypanosoma 
diseases of the lower unimals had afforded encouraging 
curative results. In connexion with the Leishman body 
excellent work hud been done by Rogers, Leishmun, Donovan, 
Christophers, Balfonr, and others. Bentley had contrilmtcd 
to our knowlelge of protozoology, James and Patton had 
described leaoocytozoa in certain animale, and Balfour and 
Christophers had found hemogregarines in the red cells of 
certain animals. ‘Ross and Milne had communicated the 
interesting discovery that spirochm's were present in the 
blood of cases of tick fever and Idd and Dutton had sue- 
ceeded in infecting the monkey and rat by means of ticks 
infected by feeding upon the blood of cases of tick fever in 
man. They concluded that tick fever was cliuically identi- 
eal with relapsing fever and that the transmission of the 
tick was not merely mechanical. Greig and Gray had been 
working on sleeping sickness in Uganda, and Dutton and 
Todd had followed sleeping sickness and tick fever along 
the waterways of the Congo. Thomas and Breine were 
engaged in the investigation of yellow fever on the 
Amazon, and Bruce had succeeded in elucidating the 
manner of infection in Malta fever. Surely no other 
department of medical scierce could show such activity 
as this nor did there exist ane that deserved more strongly 
-to be.sapported. 


Dr. JoHN L. Topp contributed a paper’ by himself and the 
late Dr. J. Everetr Dutton entitled 


Phe Nature.of Human Tick Fever in the Kastern Part of the 
Congo Frese St» te, with Nutes on the Distribution 
aad Bionomice of the Fish. 

On Nov. 28th, 1904, Dr. Dutton and Dr. Todd published the 
statement that a spiriflum was the pat! nic agent of the 
human tick fever that oocurred in the oriental province of 
the Congo Free State and that they had succeeded in 
infecting monkeys with the spirilla through the bites of 
ticks. Tick fever, according to the observations of Dr. 
Dutton and Dr. Todd, wae a relapsing fever produced by a 
spirillam probably identical with spirochwte Obermeieri 
and this organiem was transmitted by the bite of a tick 
subseguently proved to be the ornithodorus moubata. The 
history of haman tick fever in the oriental province of the 
Congo Free State dated back to the time of Livingstare. 
Hine, in 1892-94, stated that the natives of the Congo attri- 
buted some of their illnesses to the bites of the ornithodorus, 
The symptoms were liable to be mistaken for other diseases 
and by the microscope alone was it possible to clear up the 
diagnosis, The incubation period of tick fever was about 
one week. ‘he chief +ymptoms were headache, browache, 
backache, Cistaste for food, vomiting, slight diarrhea, with 
decided increase of temperature. ‘he attack usaally lasted 
three or four days, ending in free perspiration. There were 
usually three or four attacks with an intervening period 
betwoen each of from five to ten days. Splenic enlargement, 
herpes, epistaxis, and hicc were frequent accompani- 
mente. Exp. riments indicated that the ordinary laboratory 
animals were not killed by. the disease. In the blood the 
spirillum could.easily be found when plentiful as a rapidly 
moving spfral thread; when soanty it was neces-ary to 
stain dehmmoglobiuised blood stained by a modification 
of Romanowsky’s method or a weak salotion of aarbol- 
fuchsin, The distribeiion of the hnman tick in the Congo 
Free State and its bionomics were aleo entered into 
in detail in the paper and the writers comeluded 
that : (1) tick fever was clinically identical with relapsing 
fever and had for pathogenic agent a spirillum ; (2) the 
spirillam wae probably spirochetm.Obermeieri; (3) the tick 
ornithodoras moubata could tranamit the spirillam from 
animal to animal; (4) the transmission was probably not 
merely mechanical but some developmental process was 
carried on in the tick; and (5) 4 considerable degree of 
immunity or tolerance to the spirillum could probubly be 
acquired, : 

Mr. R. NewsTeaD, of the Liverpool School of Tropical 
Medicine, read a paper 


On the Pathogenic Ticks conce ned in the Distribution of 
Disease in Man, with Speoial Reference to the Liffer- 
ential Charactors in Urnithodorus Moubata, 

He said that ticks (ixodoidea) belonged to the class arach- 
noidea (spiders, miter, &c.), order acarina, This super family 
Cixodoidea) consisted of two sab-families—the argasing and 
the ixodins. The former was compo-ed of two gencra, argas 
and ornithodorur; the latter comprised nine genera. Mr. 
Newstead hed found that in many respects the habits of 
the ornithodorus moubata were not unlike those of argas 
perstens, but the inert character of the larva of ornitho- 
dorus moubata was unique among the ixodine, in that it 
parses the whole of ite life within the egg. The female 
ornitbodorus moubata laid eggs which were hatched not as 
Jarve but as pymphe, although on the ninth day the larva 
was fully formed and the egg shell split but the young tick 
remained until the fifteenth day when as a nymph it 
esonped simultaneously from its larva covering and egg 

siell. 

Dr. L. W. Sampon (London) said that if the spirillar 
disease was carried by the ornithodorus moubata in Africa 
then probably the disease miana in Persia carried by argas 
persicus was alto a spiritar disease— possibly identical with 
Telapsing fever, The question was whether the relap-ing 
fever in India was al:o carried by a tick. Reccnt facts 
prove the correctress of the statement that bugs were the 
carriers of relapsing fevers in southern Russia and other parts 
of Europe. Dr. Sambon referred also to the extraordinary 
changes which take place in the stomach of the tick after 
feeding on blood : the cells take up part of the blood and 
empty it directly into the body cavity. 

he PRESIDENT of the section referred to Christie’s observa- 
tions in Uganda that the tick carried the filaria perstans. 
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Major R. Ross (Liverpool) mentioned the presence of a 
small tick which attacked Europeans in India. 

Dr. J. C. GRAHAM (London) stated that he had seen a 
small green tick which attacked man in Sumatra. 

Dr. A. J. CHALMERS (Colombo) referred also to a virulent 
tick in Ceylon. 

Mr. JAMES CANTLIE (London) described the case of an 
officer engaged in the Thibet campaign who was suffering 
from a form of sore ascribed to the bite of a tick. 

Fleet-Surgeon P. W. BAsseTT-SMITH, R.N., contributed a 
paper on 
Bruhl's Disease, with Special Reference to the Blood Changes 

Sound, and Connewion with the Leishman-Donoran Bodies. 
Acting upon a suggestion made by Dr. J.C. Low, of the 
London School of Tropical Medicine, he examined the blood of 
two patients at Haslar suffering from splenic anemia or 
Brubl’s disease as to the presence of the Leishman-Donovan 
body. In neither case did he find the parasite and concluded 
that this class of cases came under the category of primitive 
splenomegaly in contra-distinction to the true tropical 
splenomegaly in which the Leishman-Donovan bodies played 
so important a ré'e 

Sir Patrick Manson (London) communicated 


Notes on Treo Cases of Febrile Tropical Splenomegaly (kala- 
azar) and a Suggestion. 

The cases were typical cases of kala-azar in which Leishman- 
Doncvan bodies were demonstrated. The life-history of the 
Leishman-Donovan body had not yet been satisfactorily 
worked out. The question of the identity of the Leishman- 
Donovan body and that found in oriental sore was an interest- 
ing one. In tropical splenomegaly the Leishman-Donovan 

ly was found in the spleen, liver, bone marrow, glands, 
ihtestinal ulcers, and elsewhere but in oriental sore it 
occurred only in the sore ; the former was accompanied by 
marked constitutional disturbance but the latter by 
appsrently. local changes only. Oriental sore was a disease 
of countries in which the camel was a prominent domestic 
animal and some held that the disease was conveyed by the 
camel. Io this way oriental sore might bear the same 
relation to kala~azar that vaccinia did to small-pox; the 
virulence of the kala-azar germ (seeing that the germs in 
kala-azar and oriental sore were identical) might be got rid 
of whilst passing through the camel as tho small-pox germ 
was deprived of its virulence by passage through the cow. 
Did these suggestions prove to be correct a means of prevent- 
ing kala-azar would seem ready to hand. 

lajor Ross stated that mule drivers as well as camel 
drivers were liable to oriental sore. 

Dr. W. M. GRAHAM (Sierra Leone) contributed a paper on 

The Guinea-worm and its Hosts. 

Dr. Graham’s observations were made on the Gold Coast 
where he was struck by the importance of Guinea-worm 
disease and the number of native troops yearly incapacitated 
by it. He found that the infection of man by the 
worm took place during a few months of the year and 
that it did not occur during the other months. In 
Salaga the month of greatest incidence was May, but in 
Gambia it was June ; this would appear to show periodicity. 
The fact that the cyclops (the presumed intermediate host) 
showed its maximum manifestation during the period 
corresponding to the maximum infection in man also contri- 
buted towards the belief in periodicity. 

In the discussion upon Dr. Grabam’s paper on Guinea- 
worm the following took part: Dr. W. C. Brown (Penang), 
Dr. CHALMERS, Dr. F. M. SANDWITH (London), Dr. SaMBON, 
Dr. W. T. Prout (Gold Coast), Mr. J. T. CLARKE (Perak), 
Dr. C. F. Harrorp (London), Mr. NEWSTEAD, and Dr. 
OLaus SCHILLING (Berlin). 


THE ANNUAL EXHIBITION. 
Ill—FOODS AND FOOD PRODUCTS. 


THE exhibits coming under this division were not a strong 
feature of the exhibition this year and they included many 
well-known preparations which have been shown on previous 
occasions. ention may be made of the specialities of 
Bovril, Limited (152-166, Old-street, City-road, London, 
E.C.), including virol which has now had the trial of 
experience with excellent results, rations, and essence of 
beef; the milk preparations of the Aylesbury Dairy 
Company, Limited (St. Potersburg-place, Bayswater, London, 
W.), comprising humanised milk, a concentrated prepara- 
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tion which on dilution gives a fluid of the composite of 


human milk, pollyta, a solid milk food, and humanised 
sterilised milk; Horlick’s malted milk (Horlick’s Malted 
Food Company, 34, Sfarringdon-road, London, E.C.); 
shredded wheat (The Shredded Wheat Company, 6 and 8, 
Eastcheap, London, E.C.), containing the entire con- 
stituents of the wheat berry steamed, cleaned, and shredded ; 
a seties of digestive ferments and meat foods by Armour and 
Co., Limited, of 464, Holborn Viaduct, London, E.C., in- 
cluding pepsin, pancreatin, bone marrow, and the active 
principle of adrenal substance; Mellin’s dietetic prepara- 
tions (Mellin’s Food Works, Peckham, 8.E.), comprising 
food biscuits, infants’ food, and ‘‘lacto,” prepared from 
the infants’ food and fresh cow's milk (the exhibit 
included a specially designed feeding bottle); milk foods 
by Henri Nestlé (48, Cannon-street,- London, E.C.), in- 
cluding full-cream condensed milk, milo food, and chocolate ; 
starchless foods by Messrs. Callard and Co. (74, Regent- 
street, London, W.), including bread, biscuits, cakes, as 
well as sugarless marmalade, jam, jellies, and beverages ; 
albene, a pure, refined vegetable fat, a substitute for 
cooking purposes for butter, by Messrs. Broomfield and Co. 
(83, Upper Thames-street, London, E.0.); a fluid malt 
extract by M. Hoff (29, New Bridge-street, London, 
E.C.) (the exhibit included also ironol, an organic iron 
compound said to be easily assimilated) ; gluten bread, 
biscuits, and flour by Messrs. G. Van Abbott and Sons 
(Baden-place, Crosby-row, Borough, London, $.E.), and 
almond bread, &c. ; an excellent series of digestive and other 
products by Messrs. Fairchild Brothers and Foster 
(Snow-hill Buildings, London, E.C.), including peptogenic 
milk powder, panopepton, lecithin, pepsin, and zymine 
or pancreatic extract, and zymine peptonising tubes for 
peptonising milk; patent barley and groats by Messrs. 
Kent, Robinson and Co., Limited (Denmark-street, 
St. George’s-in-the-East, London, E.); diabetic foods of 
the Manhu Food Company (23, Mount Pleasant, London, 
W.C.), of which it is stated that the carbohydrates 
are changed and made so easily digestible as not to 
aggravate the symptoms of the disease; specialities for 
invalids, comprising essences of beef, mutton, veal and 
chicken, and jellies by Messrs. Brand and Co., Limited 
(11, Little Stanhope-street, Mayfair, London, W.); diabetic 
foods, bread, and biscuits, and invalids’ and infants’ foods by 
the Cheltine Foods and Chocolate Co., Limited (Cheltine 
Works, Cheltenham) ; and maltine plain and with pepsine and 
pancreatine, with hypophosphites, iron, or cod-liver oi, by 
the Mualtine Manufacturing Company, Limited (24 and 25, 
Hart-street, Bloomsbury, London, W.C.) (the exhibit included 
the liquid peptonoids and beef peptonoids of Messrs. Carnrick 
and Co, of the same address as the Maltine Company. 

Less well-known than the foregoing owing to their com- 
paratively recent introduction was the pioneer milk sugar of 
the Pioneer Milk Sugar Company (24, Minories, London, 
E.C.). As our analysis has shown this preparation is practi- 
cally pure milk sugar and therefore is suitable for use in the 
preparation of humanised milk ; ‘‘ Veda” bread and oat foods 
of the +‘ Veda” Food Company (34, North Bridge, Edinburgh), 
which are produced by a new method of treating wheat and 
oats so that the carbohydrates are largely reduced to asoluble 
condition—the bread is excellent and, judging from its 
analysis, should be considerably more nutritious than ordi- 
nary bread; Moseleys food, prepared from wheat and 
dextrinised and containing therefore a large percentage of 
soluble carbohydrates besides proteid (Foods, Limited, 
Stockport); and wheat-meal brown bread by Messrs. J. 
Reynolds and Co., Limited (the Albert Flour Mills, 
Gloucester), said to be made from selected wheat, and it 
certainly has an excellent flavour, which is one indication at 
any rate that such is the case. 

IV.—SANITARY APPLIANCES. 

This section was not very representative, the exhibits con- 
sisting chiefly of disinfectant preparations and disinfecting 
appliances. An exception appeared in the case of the 
exhibit of Messrs. D. T. Bostel and Sons (71 and 73, Ebury- 
street, London, 8S.W.). This firm showed the Bostcl patent 
natural seat and water-closet which was recently noticed 
in THE LAaNcET. The closet and seat aim at securing the 
natural squatting position during defecation and the model 
exhibited met with the approval of many of the visitors. 
Besides was shown the ‘‘Bostel fire,” which is correctly 
described as an appliance for heating the room and not the 
chimney. The grate lifts up so that a draught of air is com- 
pelled to go through the bottom and the bars of the grate 
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when it is desired to rouse the fire into activity. The Bostel 
patent hydraulic drain jointer and cleaner was also exhibited. 
This is an ingenious apparatus designed for the repairing of 
sewers or drains without ‘‘grubbing up” the pipes or the 
soil in which they are laid. A cylinder of freshly made 
cement passes along the pipe under pressure and cement 
escapes into any opening or defect which it effectually seals. 
Messrs. Young (72, Mark-lane, London, E.O.), showed their 
patent hygienic bins made of galvanised steel without in- 
ternal corners or crevices, so that no lodgment or retention 
of the contents can take place when the bin is in use or 
emptied. Messrs. J. Defries and Sons, Limited (146 and 
147, Houndsditch, London, E.C.), showed a model of the 
Equifex steam disinfector besides various types of Pasteur 
filters and disinfectant compounds, including cyllin, formal- 
dehyde, and paraform tablets. The Jeyes’ Sanitary Com- 
pounds Company, Limited (64, Cannon-street, London, 
E.C.), also exhibited a number of preparatione of ‘‘cyllin,” 
a disinfectant fluid which is said combines the maximum 
of efficiency as a bactericide with the minimum of causticity 
and toxicity to the higher forms of life. Messrs. Newton, 
Chambers and Oo., Limited (Thorncliffe, near Sheffield), 
exhibited izal and its preparations, Izal itself is a powerful 
germicide though non-corrosive and non-poisonous. Com- 
pared with previous years it will thus be seen from this 
notice that the exhibits of the sanitary section were by 
no means very diverse in character. 


ASYLUM REPORTS. 


Inverness District Asylum (Report for the Year ending 
May, 1904).—The report of the medical superintendent 
of this asylum, Dr. R. B. Campbell, states that 178 
patients were admitted during the year, which is a large 
namber for an asylum of this size. The average for 
the past ten years is 160. Of the 178 patients admitted 
140 were first admissions. The discharges amounted to 
108, of whom 78 had recovered. The deaths numbered 
41, giving a death-rate of 6°4 per cent. on the average 
number resident, as compared with 9°7 per cent. in 
the Royal and district asylums of Scotland for 1903. 
Pulmonary tuberculosis accounted for 29°2 per cent. of the 
deaths—a high proportion. The average number resident 
during the year was 637. The recovery-rate, calculated on 
the admissions, was 43°8 per cent.—a high rate decidedly 
and comparing well with the 39 per cent. of the Royal and 
district asylums of Scotland. The number of readmissions 
has been large during the past few years, which is ascribed 
to the discharge of quiet and manageable patients; in many 
cases these break down outside asylum care. Nevertheless, it 
is stated that the system of boarding out harmless cases in 
private dwellings proves succe:sful in the majority of 
cases. During the past four years no fewer than 160 
patients have been discharged unrecovered and sent 
to their friends or boarded out with great relief to 
the institution. Homes are easily found, it is stated, 
for industrious patients but not for idle ones, No 
less than 13 of the admissions were over 70 years of age. 
80 of the 178 were regarded as curable. Heredity of insanity 
was traced in 52 of the admissions ; alcoholic excess in 19. 
During the spring there was ‘an epidemic of rheumatism, 
evidently of an influenzal nature”; the type was mild 3; both 
inmates and staff were attacked. One fatal accident 
occurred, a patient breaking away from his attendant whilst 
on bis way to the bath and thrusting his head into the hot 
water ranning from the tap of the latter, which resulted in 
severe scalding and death from shock. The District Board 
of Lunacy, recognising the value of agricultural labour as a 
curative agent in the treatment of certain phases of mental 
disorder, has purchased a further 200 acres of land. The 
benefits anticipated from such labour and from a plentiful 
supply of home milk (the allowance of breakfast milk bas 
been doubled) as distinct from contract milk are likely to 
be realiced. From tie two reports of the Commissioners 
in Lunacy the asylum is evidently fulfilling its purpose 
with efficiency. From the list of the asylum officials 
it. appears at there is only one assistant medical 
ones which is a small allowance for an institution of 
this size. 
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Looking Back. 


FROM 


{HE LANCET, SATURDAY, Aagust 4, 1827. 


SMALL POX. 
Jo the Editor of Taz LANCET. 


S1r,—My attention has been excited to a leading article! 
in your Journal, No. 202, for the last month, headed, 
“‘Iniquity of inoculating for the small pox,” and although I 
am perfectly prepared to subsoribe, in the full extent, to the 
correctness and propriety of the observations you have made 
in exposing and denouncing a practice tbat cannot be 
defended upon the principles of justice, of morals, or of 
humanity, yet 1 cannot forbear expressing my surprise that 
you, who upon almost every other occasion appear to 
be possessed of the eyes of Argus, should have tound it 
necessary to travel into one of our Western Counties 
to show up the character of one who openly manifests his 
disregard and contempt of public opinion, in opposition 
to nine-tenths of the more enlightened and disinterested 
members of his profession. I say, Sir, 1 am rather surprised 
that you should have so done, because I regret to say there 
are some practitioners, in the environs of this great metro- 
polis, who are daily doing, under coverture, what this person 
has the greater manliness and honesty to do openly, and 
probably under the persuasion that he is acting right; 
whilst the individuals to whom | now allude profess to be 
the disinterested friends of vaccination, and yet are formed 
of such accommodating materials that they will consent to 
scatter the poison of small pox, by inoculation, at the invita- 
tion of the most illiterate and prejudiced members of the 
community. This, Sir, is no overcharged statement, the truth 
of which can be substantiated by irrefragable testimony. 
Nearly twenty years ago, I madea Proposition to two of the 
most influential practitioners in my own neighbourhood, to 
enter into a covenant with each other to decline small pox 
inoculation’ altogether, but 1 am sorry to say with no 
success ; and notwithstanding 1 expostulated, and argued 
upon the imperative propriety of the measure, in reference to 
the interests of science, of the public health, and morals, 
all my effurts were vain. The practice was then, and 
still is, defended upon one ground, self interest, and I 
was silenced with the dignified and disinterested reply, 
Mr, ——, though he approves of cow pox, inoculates for the 
small pox, and if I do not I shall lose my patient! This 
temporising and disgraceful policy continues still to be 
pursued by the parties to whom I have alluded, and, to 
my shame I confess, I have, in some instances, been 
compelled to follow the influence of bad example, rather 
than suffer my prejudiced and obstinate applicant to pass 
over to my competitors. : 

It is to be lamented that there has been, perhaps in every 
man’s practice, a few cases of varioluus diseuse subsequent 
to vaccination ; those which have fallen under my own 
observation have been of the modified kind, distinct and 
mild in their character, and accompanied with slight con- 
stitutional disorder. It is to be deprecated that so much 
popular hostility should still exist against the adoption of 
this t national antidote to one of the most loathsome 
and destructive contagious diseases that ever desolated 
the world. But the longer I reflect upon the subject the 
more I am convinced that nothing short of a legislative 
enactment will ever render its introduction universal in 
our native island. Hoping that your able and unwearied 
exertions will hasten the consummation of so desirable an 

j 1 remain Sir, 
re Yours, very respectfully, 

London, Juty 26, 1827. VERITAS. 


1 See Looking Back" in Tuz Lancer, July 15th, 1905, p. 176. 


West CornwaLL IyrrrMary.—The Local 
Government Board has sanctioned the contribution of £100 
by the Penzance board of guardians towards the new West 
Cornwall Infirmary at Penzance. 
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Rex v. Devereux. 

NEARLY six months after committing one of the most 
revolting murders in the annals of crime, ARTHUR DEVEREUX 
was convicted and sentenced to death at the Central 
Criminal Court on July 20th. In this case Nemesis 
was slow but sure and relentless. On Jan. Sit the 
victims af the tragedy—mother and twin children— 
met their fate. On April 13th their bodies were dis- 
covered in a tin trunk stored away in a warehouse at 
Kensal Rise. Shortly after the latter date DEVEREUX was 
arrested at Coventry and charged with the capital offence 
bat it was not until more than three months had 
elapsed that he took his stand in the dook at the Ol: 
Bailey to answer the indictment against him. On two 
occasions the trial was postponed at the instance 
of counsel for the prisoner on the ground that importao! 
evidence was being sought in his interest. How valuetes< 
«was that testimony is now matter of history, for all the 
witness could allege was that seme six years ago Mrs. 
DEVEREUX stated that rather than lead a life of immorality 
she would kill herself. Considering some of the circum 
atances of the interview this could not possibly be dis- 
torted into a threat of snicide by a dutiful child and chaste 
wife 2s Mrs. DEVEREUX was. ‘The other threads, equal]: 
flimsy, upon which it was sought to harg the theor 
of self-murcer -were: firstly, that 30 years ago Mrs. 
DEVEREUX’S motler suffered ‘‘ mental disturbanee ”— 
prabably the delirium of fever—after a premature confine- 
ment; and secondly, that her brother mysteriously dis- 
appeared two years since. His clothes were found on the 
sbore at Plymouth Hoe but his body was never discovered 
That he passed into oblivion is certain ; that he destroyed 
his life is conjectural. No doubt Mrs. DEVEREUX’s marricd 
life was full of trouble and miseries but she was sustained 
by the love of a devoted mother and by the ties of 
mothertood. 

It-was not suggested by the deferce that if a murder had 
been committed another hand than the accused’s had 
executed it. In reply to the usual plea—absence of motive 
—Mr. Matruews for the Crown said ‘‘there never was an 
adequate motive in any case of murder, and from the point 
of view of right-minded people there never could be one.” 
We will recite a few of the facts that pointed so strongly 
to Divpreux's guilt: 1. On Dec. 31st, 1904, he took a 
flat at Milton-avenue and quested the agent not to kt 
the lower flat, The result of this was that be and 
Lis family bad sole possession of the house. 2. On 
Jan. 28th he was making preparations for his boy 
STANLEY to go to a school. This was the last date 
uyon which Mrs. GREGORY saw her daughter whom she bad 
Leen accustomed to visit daily, DEVEREUX, whose animosity 


_| against bis wife’s mother was avowedly marked, knew that 


she was going to the country for some weeks. 3. To more 
than one individual he bad spoken of the twin children as a 
burden tohim. 4, On Jan. 13th, 1905, he sent a telegram 
in reply to an advertisement for an assistant druggist in these 
terms: *‘ Would widower, aged 34, do? qualified ; one child, 
six.—Devereux, 209, Shirland-road, N.W.” On that date he 
was married and-had three children. To counsel's question 
* And by March 22nd you were a widower with one surviving 
olild, aged six?” he answered Yes, 5. After the death of his 
wife and twin children he sold their clothes, left London to 
live in the country, and placed his boy, aged six years, 
in a boardivg school. In what way did DEVEREUX meet 
this damning testimony? He said the reason why he 
did not call in someone when he found his wife and 
children dead was : ‘‘I was frightened because I remembered 
the argument I had with my wife and because of 
the ill-feeling which my mother.in-law wways bore me.” 
Some cireumstances associated with the ‘‘ Trank Tragedy” 
stand cut in bold relief and signalise the event as one of the 
most remarkable of its tind ever chronicled. The fiendish 
callousness and measured way in which DEVEREUX by 
his own confession and testimony proceeded with his 
ghoulish task to place the bodies of his wife ard 
children in the trunk and to secure them from detcc- 
tion by prolonged labours aided by the scientific know- 
ledge whicb he possessed surpass all ordinary human under- 
standing. The memory of the CrossMAN casa, he said, 
suggested the means of dispcsal of the remains but he 
determined not to bungle his work as CRossMAN did 
Having failed to effect his purpose by using zinc sheeting 
and soldering he covered the bodics with cloths and coated 
the latter with glue mixed with boric acid, Over all he 
placed a cover mace of pieces of wood firmly fixed by 
screws and this again he coated with glue. In order to 
prevent any possible escape of efligvia he filled the keylolecf 
the lock with sealing wax. ‘This hideous occupation extended 
over five or six days. 

Counsel for the defence avowed that they were not 
prepared to urgue that DEVEREUX was insane at the 
time of the tragedy nor that he was unfit to plead at the 
trial but they endeavoured to prove that from hereditary 
taint he might be expected to act in the extraordinary 
manner he did when, as he alleged, be found his wife and 
children dead, Except ina case of such extreme gravity the 
evidence tendered to the above end would not have been 
allowed by the Court, for technically it was inadmissible as 
germane to the is-ue. Although Mr. Justice RipLey in- 
dalgenily yielded to counsel's appeal he nullified the 
effect in his summing up by asking the jury to dismiss 
the evidence us worthless since it was inapplicable. 
Briefly we may note that owing to the methods used by 
DEVEREUX it was possible to identify the features of the 
deceased ten weeks ufter death. Sir Tuumas STEVENSON 


succeecud in dotccting, isolating, and weighing the 
morphine found in Mrs. DEVEREUX’ body, recalling 
the HickMaN case. It was calculated that at the 


time of death there were four grains in her system 
and that the liver oontained nearly four times as 
much as the stomach, showing the «extent to which 
absorption had occurred. There was no indication of 


Tew Laxcet.) _ 


THE EDUCATIVE FACTOR IN HOSPITAL LIFE. 


(Aucusr 5, 1906... 389) 


chloroform having been taken through the mouth. The 
exact means employed by DEVEREUX to a*minister the 
poison was not proved. Probably it was introduced into 
the miik consumed at tea-time if we can accept his state- 
ment that he went out after tea and returned to find his 
wife and children dead at about 8.30 p.m. As regards 
DSVEREUX’s criminal responsibility there can be no 
shadow of doubt. He is a cold, cruel, calculating 
murderer. His intellectual capacity is of no mean order. 
He did not even instance the ‘‘ method of madness.” The 
main features of his mental character are cunning, design- 
ing and remorseless villainy. The most that may be said 
in his favour is that he is a moral degenerate. 
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The Educative Factor in Hospital 
Life. 


A PERFUNCToRY knowledge of the recratting grounds flor 
which the majority of hospital patients are drawn is suffi- 
cient to place the hospital in the front ranks of philan- 
thropic endeavour and it is long since this view has beetr 
recognised. The great company of hand-to-mouth workers, 
the still larger army of regular Hands with big’ families 
dependent upon their efforts, and above them the stratum 
of small tradesmen who can afford no higher fee than that 
which will tide them over the minor ills of life are all to 
be numbered among the natural inmates of every hospital. 
The physical benefits conferred upon these classes by the 
presence of these institutions are so obvious that such 
agencies as sermons, pamphlets, and bazaars have now 
become rather reminders than instructors of the public 
conscience. The hospital is the outpost of our national 
defence against degeneracy and the boon which is con- 
ferred by hospital ministrations upon every modern com- 
manity is practically immeasurable if hospitals be rightly 
used, 

While the supreme mission of every hospital is the allevia- 
tion of physical disability it is well to recognise certain 
secondary benefits. These may be difficult to appraise 
with any degree of accuracy but they are neverthe- 
less perfectly real both in their existence and their 
influence, and the extent of that influence can be judged 
from many instances which come under direct obser- 
vation. There is excellent evidence to justify the con- 
clusion that as a social and humanising influence the 
hospital must rank very high and this aspect of its mission 
should be more considered than it is to-day. It is perhaps 
given to the lay observer, less engrossed in the physical if 
not more responsive to the moral and social welfure of the 
maseep,. to. realise how beneficently the hospital may fulfil 
ends that. are only indirectly comprised in the healing of the 
sick. To the layman every’ whit-as mach as to the physician 
or the sargeon the lrospital should reveal itself as a school 
of morals no Hess than at a te-nple of healing, a dispensary of 
manners no less than of remedies, and inficitely more effective 
in these respects than any number of untversity extension 
lectures, For a sojourn in the ward of a hospital is in a 
very lange proportion of cages the first real contuct, in any 
true samse of the word, that mamy of its patients have had 
with a cuoltaré atid yefinement which they have hitherto 


regarded with indifference or even resentment. For a few 
days or weeks they are lifted, whether they will or not, into 
&n atmosphere to which they have heretofore been aliens 
and regard themselves, their fellow sufferers, and. the 
day's routine from a point of view that is wholly foreign 
to their experience. Too ill very often to be at first 
more than passively conscious of the change, witb 
convalescence and returning strength their minds become 
tuned to this novel’ and more ctituretf environment. Their 
mets are sttved abeording to the: principles of simple: 
refinement; nob aeodrding to the iniposbible dictates of 
lu@ury bat after a fixhion that might perfectly well be 
copted in theft own létle ménnges ati home, They sew about 
them no? an ostentatious pride fn tidiness and cleanliness bat 
a tacit adotission of the necessity of these qaalities awd the 
renive of inferiority tht: aecotipanies- their absence. Here’ 
the! prized domestic virtues ate no fruits of a weekly or 
yearly cffurt, but’ their exhtbitfon forms the undisputed: 
condition of every dwy and shows the patient that. the 
primary elements: of decency wud comfort. ave within the 
reach ef all. When emee all this is. perceived by the 
pxtient thers: comes a sense of the responsibility of each 
member of this little sovtety towards the whole, a 
sense of personal obligation to oonform to the general: 
standard. And while this may at first’ be am effort, yet 
the satisfactory result is too obviews to eseape even the 
bluntest perception. As'a commeqnence of this itis mot hurd: 
to see how in a very Htele whily the whole hespital régtac, 
which at fist may lave seemed so-strange, will gradually 
resolve itself before the patient's epes into » series of 
perfectly practicable detuils that wittr a very little trouble 
might be practised elsewhere. Again, the: prevuiling spirit: 
of coerteay and sel€-restratnt, of benhoniy under admittedly: 
disagveexblo conditions, and above all of az altruim that. 
is not mere?y sentimentul bat porfeetly healthy and largely: 
unéorseions, canzot fail to Have a profuund morat effect. 
That a fow weeks of hospital lif cam overoome the crusted 
habits of' years: is, of course, tos much toexpect and expe- 
rfetice proves the contrary. But that. is may go further to 
underming prejudice thas: mauy years of extraneous: social 
endeavour is beyotd doubt. 

In the case of children ebpectally the educative aspect 
of hospital life ia very evident and mamy carious instances 
of a dowble dode of moras, mfanuers; and conversation 
existing side by side in the same child's mind may be 
observed in any large hospitsl, The mors desirable 
ome may not prevatl—thia, alas, is toe often the casc— 
but’ its presence, howsver ficeting, will mnt have been 
entirely wasted. The conditions of hospitel life: are 
largely artificial bat ab the same time it is not too- 
optimistic’ t6 believe that some of them are applicable 
to many of the homes to-whivh the patients retwm. And 
while the contrast must necessarily be extreme: between 
the well-ordered routine of a large institation, with it» 
rotes aud regulations and enliyhtened organisation; and the 
haphazard everyday domestic life of the p»tiente, yet it is 
impossible to-suppose that some relle of its message dees 
not remain inffential: Admitting. this, it is-onby necessary 
to ponder for a Sittle upon’ the vast sotkity that a large’ 
hespital tevcties in order’ to realise the: magwitade of it» 
educative’ inffvence: Wiefe ‘ingystients! are numbered by: 


wea 


390 THE LaNncet,] 


THE SOCIAL INSTINCT. 


[Avcusr 5, 1905. 


annual thousands and out-patients by tens of thousands it 
is almost impossible to appreciate sufficiently the sum of 
its social work. A fuller conception of this side of hos- 
pital life should inevitably increase the sense of personal 
responsibility that rests upon all hospital workers— medical 
st«ff, students, and nurses. 

——— 


The Social Instinct. 

In nearly every association which aims, directly or in- 
directly, at the improvement of its members, the social 
instinct is one which cannot be ignored. Associations may 
be formed for numerous purposes and they may have 
annual gatherings for the discussion of questions relating 
to the advancement of science or for the better regulation 
of matters concerning the ethical relations of their memt-ers 
but they succeed or they fail in direct proportion to the 
amount of friendly feeling which they encourage. This fact 
has lately been brought into prominence in the Presidential 
Address at the fifty-sixth annual session of the American 
Medical Association. The president, Dr. Lewis 8. 
McMurtry, discussed the origin, progress, and purpose 
of the Association and after reference to the annual 
gathering for the advancement of medical science and 
the elevation of the medical profession he spoke of 
the desire for improvement, for the increase of scientific 
resources and for the diffusion of medical knowledge 
which was evinced by every large gathering. Then 
came his happy remark upon the ‘‘social instinct” of 
our profession, ‘‘ which would elevate and be elevated by 
interchange of views resulting from common experiences 
and by mingling together in pleasant friendly intercourse.” 
The American Medical Associaticn evidently Jabours under 
great disadvantages from the enormous area of the scope of 
its operations and it has struggled through the well-known 
difficulties of organisation as ‘‘a representative body com- 
posed of delegates from affiliated societies, colleges, and 
hospitals throughout tke States.” That the Association has 
grown and prospered during the half-century of its 
existence is shown by the proud statement that it is now 
the ‘largest medical organisation in the world.” ‘‘ It owns 
valuable property, has accumulated a considerable fund, and 
has a large annual income, all of which belongs to, and is 
subjcct to the control of, the membcrs who, through their 
delegates, select the board of trustees to manage their 
funds.” This is as satisfactory as can be desired but still 
the influence of the social instinct cannot be overlooked 
since this factor probably underlies many of the first 
beginnings of codperation and association. At the annual 
gatherings matters of high moment may be discuseed but 
at the ordinary meetings of the separate component parts 
of an association it may be doubted whether much interest 
is taken in medical politics, or even in the serious con- 
tributions to the advancement of medical science, for 
which outside help is so often desired. Local branches 
might almost be regarded as the separate constituencies 
which have the special function of electing delegates 
or representatives, who in turn have various important 
medico-political functions to perform. The loca] branches, 
however, would not long continue in existence if this 
remained their sole raison d'étre. The members com- 
prising local branches are not universally impelled by 


the ardent desire to advance science, either by their own 
contributions or by forming a receptive audience for the 
information to be derived from without. To explain their 
continued vitality we have to look for another mainspring 
and this appears to have been supplied by the reference 
to the ‘‘social instinct of our profession.” There can 
be no doubt that social gatherings work for the ultimate 
good of all concerned. In nearly every dis‘rict the struggle 
of competition is so great that relationships are liable to 
be strained and little misunderstandings are of frequent 
occurrence. It cannot be said that the public is innocent in 
‘the matter, since whenever medical topics arise some 
unfortunate yarn is apt to be told to the detriment of some 
practitioner and considerable self-restraint is frequently 
needed to prevent an abrupt challenge of an assertion 
or a demand for corroborative details. Libellous stories 
and injurious innuendoes may rankle so long as there 
are no opportunities for getting at the truth and many 
lamentable misunderstandings may be developed in the 
absence of some friendly common ground of meeting. 
Medical men who have the social instinct will probably 
discuss their little differences in an amicable fashion if they 
have the opportunity of meeting without the formality of a 
call demanding an explanation, and it is probable that by 
mingling ‘‘in pleasant friendly intercourse” not only are 
the mole-hills prevented from being made into mountains 
but they are perhaps smoothed away. Good fellow- 
ship is an essential in every association and it can 
be fostered by mutual knowledge. 

At the annual meetings of the British Medical Association 
the social side is by no means the least conspicuous part of 
the gathering, and our columns this week recount many 
social meetings at which good fellowsbip was a prominent 
feature. This season of the year, when many medical mon 
are taking a holiday, is one which is prone to give rise to 
difficulties in the matter of the treatment of one man’s 
patient by a neighbouring practitioner. Occasionally it 
happens that whcn the holiday-maker returns his brother in 
the profession forgets to write or to mention that he has 
been called in as a substitute. If in such circumstances 
the two practitioners could mect at a dinner or some other 
social gathering it might be the means of promoting that 
entente cvordiale which, desirable in every profession, is 
especially so amongst medical men. 


Annotations, 


“Ne quid nimis.” 


HAS THE TIME COME WHEN THE THAMES 
SHOULD BE ABANDONED AS A SOURCE 
OF WATER-SUPPLY P 


No one can hold for a moment that the Thames is an 
ideal source of water-supply but it is a very grave indict- 
ment to say that the water at its best is diluted sewage. 
It is against the highest conceptions of public health that a 
river which serves as the channel for conveying the sewage of 
the metropolis away out of sight should be also the source of 
most of the water supplied to the metropolis for drinking 
purposes. It is, again, manifestly absurd that although the 
greatest precautions are taken to purify the water for such 
purposes yet a very large quantity of this purified water is 
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used to carry away the dejecta of the consumer. And matters 
are not likely to grow better, for the population ‘is in- 
creasing, which means that while more water will be wanted 
the output of sewage will be greatly increased. The 
introduction of bacteriological processes for the disposal and 
complete destruction of sewage, it is trae, promised results 
compatible with hygienic requirements; but, remarkably 
efficient in breaking down putrescible matters as the bacterial 
agencies appear to be, we have it on the greatest authority 
that there is no decisive evidence that these agencies 
will destroy pathogenic entities. It is admitted that 
London water drinkers are at the mercy of the filter-beds- 
If these should fail the chances of the outbreak of disease 
are great and a water-borne disease in London would be too 
terrible to contemplate, threatening the lives not of thou- 
sands but of millions. The evidence, however, that the 
water-supply of London has been accountable for disease 
is not convincing and we are not aware that any differ- 
ence has been shown to exist as regards the prevalence of 
disease between those who drink water derived from the 
Thames and those who drink, say, the deep well waters of the 
Kent division supply. It may be that some day it will be 
possible to draw a sharp line of demarcation between the 
two sets of water drinkers by the fact of water-borne 
disease breaking out in one or the other, but it is devoutly 
to be hoped not. At all events there can be little 
doubt that the abandonment of a supply derived from 
a river which is admittedly used for the carriage of sewage 
in favour of the adoption of a supply from the pure and 
abundant watershed of Wales would inspire a feeling of 
considerable confidence amongst London water drinkers 
and would confer indisputable advantages also in many 
other directions. It should not be forgotten, moreover, that 
the acquirement of a fresh source of water-supply for the 
metropolis would mean not only a purer water for drinking 
purposes but a supplementary supply for ultimate discharge 
into the river which would augment the volume flowing to 
the sea and necessarily tend to keep it in a less contaminated 
condition, The subject has been approached recently by 
Dr. W. Scott Tebb, the public analyst of the metropolitan 
borough of Southwark, who, in a paper that has reached 
us, concludes : — 


1. That five out of the seven commissions or committees of inquiry 
which have investigated the quality of the Thames water have con- 
demned the river as a source of domestic supply to the metropolis. 

2. That the quality of the water as indicated by the analyses has 
shown no substantial improvement during the last 30 years. 

3. That the river and its tributaries are at the present time exten- 
sively ‘polluted by sewage, sewage effluents, foul house refuse, and 
other obnoxious matters. 

4. That it is doubtful if this excessive pollution can ever be prevented, 
capectally in times of flood, from gaining access to the river. 

That there is no reason to suppose that the polson of cholera or 
typhoid can be eliminated from drinking-water by any practicable 
process of purification such as filtration. 


Serious as are these conclusions they are made all the more 
serious by the contemplation that the water areas of England 
and Wales are likely to be acquired by local provincial towns 
and that therefore year by year the prospect of gaining a 
new and adequate source of water-supply for London becomes 
less certain. 


HOLIDAYS AND THE INFLUENCE OF SEASON. 


WHEN the question of holidays is being discussed and 
where to spend them concern is commonly expressed as to 
whether the prospective place is bracing or relaxing. Other 
questions, as, for example, water-supply, drainage, and so 
forth, are apparently regarded as minor points compared 
with climatological considerations. It will be found 
as a rule that it is seldom that a consensus of 
opinion is gained as to what really is the climato- 

* logical characteristic of a given place. Some will say 
that X—— is bracing and others that it is relaxing. 
One man goes to the west of England because he 
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finds it bracing and another avoids it because he is sure it 
is relaxing and not the place for a ‘‘ran-down” constitu- 
tion ; ‘‘the east coast is the only place for him.” The 
fact is that the question of whether a place is relaxing 
or bracing depends largely upon the meteorological condi- 
tions which exist at the time when the holiday is taken. 
There are certain meteorological conditions which are more 
or less constant, as, for example, those arising from the 
nature of the subsoil, the trend of the country, or the 
level of the place. Such conditions, it may be pre- 
sumed, exert a practically unchanging influence on the 
health, although these conditions may be profoundly modi- 
fied by excessive rainfall or by the prevalence of wind. 
Rainfall is a fairly constant quantity in different health 
resorts; thus on the east coast it is relatively dry and 
on the west relatively wet. But we cannot reckon upon 
the wind in a similar way, for it is an ever variable factor: 
it may blow ‘great guns,” it may hardly be present at 
all, and it may set in from any point of the compass. 
The direction of the wind has probably the greatest 
disturbing influence on the regular climate of a place 
and this accounts for the differences of opinion that are 
often expressed as to whether a health resort is bracing or 
relaxing. The fact is that it may be both. A warm westerly 
wind may easily prove relaxing even on the proverbially 
bracing east coast and conversely a stiff easterly or northerly 
wind on the west coast will soon wipe away any re- 
proach as to its soft or relaxing character. When the force 
of the wind is tempered by a local barrier, such as moun- 
tains, its exhilarating character is, of course, diminished. 
The question, therefore, whether a health station is bracing 
or relaxing is largely decided by the direction and the preva- 
lence of the wind, the climatological conditions varying as 
the wind blows frem south, east, north, or west. It is 
chiefly when wind is absent altogether that local conditions 
exert their influence. The man who seeks invigoration and 
health will do well to avoid those places in which there is a 
tendency of the air to stagnate. He should be in a constant 
stream of pure air. Hippocrates in his 24 aphorisms gives 
evidence of his knowledge of the influence of season and 
amongst other things attributes to the various winds the 
following qualities. The south wind, he says, dulls the sense 
of hearing and sight, and causes headache, heaviness, and 
faintness ; the north wind affects the chest and the throat, 
and causes constipation and dysuria. The south wind re- 
laxes and the north wind contracts the tissues of the body. 
Again, ‘‘continued northerly winds brace and strengthen the 
body, make it agile, fresh-coloured, and quick of hearing. 
This wind resigains the bowels, increases pains in the chest, 
and offends the eyes. Southerly winds relax and moisten 
the body, dull the senses of hearing and sight, and cause 
heaviness, vertigo, laziness, and diarrhoea.” To the question, 
then: Is a place relaxing or bracing? the logical answer 
would appear to be: It depends largely upon the direction 
and the prevalence of the wind, for the local influences of 
level, subsoil, and topographical surroundings may be much 
affected by this factor. 


FAMILY DEGENERATION OF THE CORNEA. 


In the Ophthalmoscope for May Mr. Robert W. Doyne and 
Mr. Sydney Stephenson have described a remarkable series 
of cases of degeneration of the cornea which occurred in 
one family. The first patient was a boy, aged 12 years, 
who said that his eyes had been subject to periodical attacks 
of inflammation for about 12 months. The right cornea was 
more or less nebulous with curious-looking calcareous streaks 
and particles at the junction of the lower and middle third. 
The appearances suggested a transverse calcareous film at 
an early stage of development. There was a very faint 
more or less generalised opacity of the left cornea. But 
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the most striking opacity was a tongue-like process extending 
across the cornea for three-fourths of its area. The 
patient's father was a working carpenter, aged 48 years. At 
‘the age of 30 te suffered from “ t!cers” of the left eye and 
after 12 months the sight was lest. He denied having 
“had syphilis, The right eye was divergent and the central 
part of the cornea was covered with dense, whitish-grey, 
calcareous-looking particles so that the pupil was entirely. 
hidden. The mother of this man suffered from ‘‘ bad eyes” 
from youth and in adult life her sight was so poor that she 
had to beled about. ‘She died at the age of 65 years, The 
remaining members of this generation included three sisters 
and one brother, of whom one sister suffered in a similar 
way. The carpenter had eight children. Of these, four, 
including the ‘boy whose case was first described, were 
affected. One, a daughter, aged 24 years, began to suffer at 
the age of 16 or 17 years. On examination the cornex were 
found cloudy but presented no signs of inflammation. But 
for certain facts the case might have passed for interstitial 
keratitis. In the right eye the iris could be only dimly 
seen through the milky cornea. The left cornea was still 
more opaque aud the nebula showed a lattice-like arrange- 
ment, especially towards the centre. The second patient 
was a danghter, aged 22 years, whose eyes began to fail 
between the ages of 16 and 18 years. The cornex were so 
milky that only indications of the underlying parts could be 
made out. ‘fhe third patient was a girl, aged 15 years, whose 
eyes became affected at the age of seven. The sight became 
progressively worse without any symptoms of inflammation. 
The condition of the cornez resembled that of the last 
patient but was not quite so bad. Thus in this family 
there occurred in three generations seven cases of bilateral 
slowly progressing degeneration of the cornea leading after 
several years to serious loss of sight. As a rule, there 
were no symptoms of inflammation. ‘When there were 
they probally were due to erosions of the cornegl epi- 
thelium which, as the result of the degenerative changes, 
was specially vulnerable. There was no evidence of 
syphilis nor were the parents consanguineous in either 
generation. Family degeneration of the cornea, though 
rare, is by no means unknown to systematic writers. 
Haab reported a case of what he called “lattice-like 
keratitis” in a boy, aged 16 years, whose maternal aunt 
and uncle were also affected. Dimmer recorded three cases 
of superficial lattice-like opacity of the cornea in two 
brothers and a sister, aged respectively §5, 49, and 51 years. 
Freurd of Reichenberg in Bohemia has described seven cases 
‘in one family and eight in another which he traced through 
four generations. In this country Mr. R. M@rcus Gynn hay 
reported four cases of ‘'keratitis nodosa” in a family and 
Mr. W. T. Holmes Spicer ‘ nodular opacities” of the cornea 
in a father and daughter. These conditions appeared to ba 
examples of the disease now under consid:ration. 


POST-GRADUATE STYDY AT THE WNIVERSITY 
OF CAMBRIDGE. 

AT the commencement of the present long vacation—- 
namely, jn the beginning of July—a course of instraerion for 
senior stuicnts, medical men, and yeterinary surgeons, 
lasting for abcut four weeks, was opened in the medica] 
sehool of the University of Cambridge. ‘This. course-included 
(1) leotures and demonstrations on -protozga and protozoal 
diseases, by Dr, G. H. F. Nattall ; (2) lectures and demon- 
strations on pharmacology, by Mr. W. E. Dixon; aad 
(8) lectures and demonstrations on general and special 
pathology, by Professor G. Sims Woodhead, Dr, H. E, 
Durham, Dr...W. Malden, and Dr. G. 8. Graham $mith. 
The protozoal diseases which were treated of ipcinded 
amucbic dysentery, tr: panosomigeis, sleeping sickness, kala, 
aur, cocgidiosis, and malaria. ‘The subjects ef the patho, 
logical lectures and demonstrations comprised phagocytosis, 


Dr. A. BH. Wright's ‘‘opsonins,;” toxins and antitoxins, 
venins and antivenina, methods of standardisation, the 
jodephil reaction in blood, iHness due to unsound foods, 
diphtheria, agglutinins and agglutination methods, -pre- 
eipitins, and hxemotystins. 


FHE SODIUM SALTS OF THE COUMARIC ACIDS 
AS THERAPSUTIC AGENTS. 


THE ‘hypodermic application of sodium cinnamate in 
aqueous solutions (hetol) or dissolved in glyccrine, which was 
referred to in a paper by Mr. Gilbert T. Morgan, ‘D:Sc., F-1.C., 
in THE LaNceT of July 12th, 1902, p. 66, still continues to 
receive considerable attention and among the more recent 
developments of the treatment based on the use of this 
therapeutic agent may be mentioned the serum obtained 
by the firm of Kalle and Co. of Biebrich-am-Rhein from 
tuberculous horses after repeated injections of the cinnamate. 
In a recent communication Dr. Morgan points ont the 
ipterest bearing on the connexion between the chemical 
structure of cinnamic acid and its physiological action owing 
to the discovery that phenylpropiotic acid in the form 
of an aqueous solution of its sodium salt (thermiol) also 
has a marked action in the development of leacocytosis and 
gan likewise be applied to the treatment of tuberculosis. 
Both these acids contain an unsaturated carbon chain 
attached to a benzene nucleus, the former acid having a 
double linking and the latter a treble bond. ‘Since thece 
substances are far more active physiologically than berzoic 
acid, C,H,.CO,H, which does not contain the unsaturated 
group it may be assumed as a working hypothesis that this 
action is in some way connected with the presence in the 
molecule of the double or treble linking, this junction being 
known to be a point of great chemical reactivity. In the 
course of a series of clinical investigations carried out -by 
Dr. G. Lovell Drage with the glycerinum sodii cinnamatis 
a demand arose for a drag having a mere pronounced action 
and Dr. Morgan was thereby led to consider in what way the 
physiological activity of cinnamic acid might be enhanced. 
The employment of benzene derivatives as therapeutic 
agents has amply demonstrated the fact that the presence 
of an amino- (NH,) or a hydroxy- (GH) group in the 
aromatic nucleus greatly increases the physiologteal action 
qf the parent hydrocarbon and it therefore seemed likely 
that the use of a aubstitnted eipnamis acid contwining.one 
of these groupe might bring about the desired effect. Sigce 
the employment of amino-compounds of the antifebrin type 
is often attended by unpleasant secondary effects a hydroxy 
derivative was selected in the fimt place—namely, aodium 
ontho,coumanate, a substance haying the structure of 
cinnamic acid with a ‘hydroxy (OH) sabstituent. Ortho- 
coumaric acid is somewhat similar in constitution to 
salicylic acid, these two acids standing in the same 
relationship to each other that cinnamic acid dces to 
benzoic acid. This likeness to salicylic acid was also a 
determining factor in the choice of ortho-coumaric acid 
for medicinal purposes, bearing in mind the beneficiul 
action of the salicylates in certain pathological conditions. 
For hypodermic ipjections.a 22 per cent. aqueous sclution 
of the sodium ortho-coumarate is prepared containing a 
slight exceas af the free ortho-coumarig acid. The dichroic 
solution is quite limpid and stable, and aa the sult is 
extremely soluble in cold water even higher concentration 
may be employed if necessary. In all the casas hitherto 
studied the solution has induced a rapid pbysialogigal action, 
the leneocytosis being well marked and resembling that 
effected by the cinnamate. Experiments jbave also been 
\institated.on the sodium salts of the two jsomeric conmaric 
acide with the view of asoertuining whether tha change in 
‘the relative positions of the active groups brings abut 
any appreciable differencea in their phyriglogigal effyot. 
Sodium para-coumarate, prepared by the Perkin-Fittig 
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synthesis from para-hydroxy-benzaldehyde, is a much less 
soluble salt than the ortho-compound and accordingly an 
8 per cent. aqueous solution was employed. The results 
obtained with equivalent quantities seemed to show that the 
action was of asimilar nature but rather less intense than 
that produced by the ortho-salt, Sodium meta-coumarate, 
which was employed in 20 per cent. aqueous solution, 
had a very marked physiological action, being appa- 
rently even more active thap the ortho-compound. The 
meta-coumaric acid required for this preparation was pro- 
duced synthetically from meta-nitrobenz aldehyde. From 
a chemical point of view the action of the meta-acid 
is of special interest. It is well known that benzenoid 
ortho- and para-compounds in general often resemble one 
another in their chemical and physical properties whereas 
they frequently both differ markedly from their isomerides 
of the meta-series. In the case of the ortho- and para- 
coumaric acids the groups (OH) and (CH : CH. CO,H) are 
in sympathetic positions and might accordingly be supposed 
to act conjointly but in the meta-compound these groups are 
in apathetic positions with respect to each other, so that the 
meta-acid might be expected to exhibit the dual properties 
of phenol and cinnamic acid, each substituent group pro- 
ducing its ‘physiological effect to some extent independently. 
The three isomeric coumaric acids are certainly physio- 
logically active but it must be left for further experiments to 
decide which of these is likely to prove to be the most 
serviceable therapeutic agent. The investigation is being 
extended to other compounds of a similar type and Dr. 
Morgan may be congratulated on the prospect opened up of 
being able possibly to correlate the physiological action of 
these substances with their chemical constitution. 


A QUESTION OF ACCIDENT OR DESIGN. 

At Swansea an action has been tried recently by Mr. 
Justice Channell in which so remarkable a story was sug- 
gested on the part of the defence that it deserves to be 
recorded. The jury were unable to agree as to what had 
actually occurred and therefore, as the case may be tried 
again, comment would be out of place. The plaintiff sued 
for damages for the loss of both his legs, alleged to have been 
caurel by the negligence of the defendants, the Taff Vale 
Railway Company. His story was that when travelling iu a 
second-class carriage on the defendants’ line he rose from his 
seat in order to place his umbrella in the rack. At that 
moment a jolt occurred which threw him against one of the 
doors and this being left unfastened permitted bim to fall 
out upon the line where he somehow got into such a position 
that the train he had travelled in went over his-legs, with 
the result that they had to be amputated. Presumably the 
negligence relied upon consisted in the door being open, 
not in the jolting, which must be natural to railway 
travelling and can hardly be sufficient to found an action for 
damages upon when a very unlooked-for result occurs, The 
railway company, however, denied that any jolting occurred 
at the place indicated, and imcidentally further denied 
that the plaintiff was in the train at all. They culled 
evidunoe to show that he was not one of the second-class 
pacsengers on the evening in question and said that he might 
easily have bought the ticket found on him and have walked 
along the line without being seen. They suggested that.he 
actaally did this and laid his legs across the line in order 
to secure compensation for the terrible injuries which must 
necessarily ensue, He bad upon him when found copies of 
three pspers' which provide insurance coupons for their 
readers and had written his name on these. Under the terms 
of these. coupons, however, it was pointed ont, he would not be 
entitled to recover except in respect of an accident happening 
te the train fitself-in which he travelled and consequently, 
unless he bad omitted to study the conditions laid down, the 
fuct that he was thus insured:conld have no bearing on his 


conduct. The strongest evidence on behalf of the defendants 
was that of three medical witnesses,,all of whom had seen 
him within various. short periods. after the accident, 
including one gentleman who saw. him before his removal to 
the Cardiff Infirmary. Their testimony, briefly, was to the 
effect. that they would have expected in the case of an 
accident such as the plaintiff described to find other 
serious injuries in addition to those to the legs, which, how- 
ever, they had not done. Each leg, moreover, was crushed 
practically at the same point, so that at the time when 
the train passed he must have been lying with them crossing 
the nearest line at right angles, which medical witnesses con- 
sidered to be an unlikely position in the alleged circum- 
stances of accidental falling from the.train, The first jury 
to hear the case has separated after vainly trying to come 
to an agreement upon the subject and it will be interesting 
to see whether a verdict is ultimately arrived at. 


THE CLIMATE AND THERAPEUTIC INDICATIONS 
OF MEXICO. 


In a Consular Report of Mexico just published the 
statistical department of the Superior Board of Health gives 
some interesting records of the mortality from various 
diseases. In the city of Mexico diarrhea in its various 
forms heads the list, with a total of 3720, nearly two-thirds 
of this number being children. Then come the diseases of 
the respiratory organs : pneumonia, 1229 ; pulmonary tuber- 
culosis, 1125 ; bronchitis, 1002 ; and broncho-pneumonia, 688 ; 
making a grand total of 4044. Some of the other causes of 
death mentioned in the report of the Board of Health are as 
follows : organic diseases of. the heart, 610 ; meningitis, 485 ; 
cerebral congestion and hemorrhages, 365; infantile com- 
plaints, 473:; cirrhosis of the liver, 631; other diseases of the 
liver, 820; diseases of the intestines and stomach, 257; 
accidents, 311; convalsions of children, 182; alcoholism, 
194; typhus fever, 248 ; malaria, 102; measles, 97; scarlet 
fever, 33; and diphtheria, 42. The general idea of the 
Mexican climate (which in reality is a very varied one) leads 
us to expect a heavy mortality from diarrhcea and malarial 
conditions but it is rather surprising to note the high figure in 
respect of diseases of the respiratory organs. It may be partly 
accounted for, no doubt, by the number of visitors suffering: 
from pulmonary tuberculosis who seek the clinmte of the 
higher table-lands in the hope of cure. The line of treatment 
adopted by the physicians is much the same as in other 
places—open air, good food, and abundance of sunshine 
being the chief methods employed. It is noticed, however, 
in the report that people, especially newcomers, in the high 
latitudes (Mexico city is 7600 feet above the sea) are par- 
ticularly, liable to catch ‘‘colds” and to find great difficulty 
in getting rid of them. The more experienced residents 
adopt the plan, directly they feel the symptoms of a oold, 
of leaving the city for Cuernavaca, Cuautia, Orisaba, Vera 
Cruz, and other places and find that on a lower level 
tey very soon recover. It is difficult for the public 
to realise the effect of genuinely high altitades on the 
breathing apparatus. The highest part of London (Hamp- 
stead Heath) is only about 360 feet above the sea-level 
and on the banks of the Thames, where thousands of London 
working men and their families congregate, the height above 
the sea is about 22 feet. ‘Ihe table-lands of Mexico vary 
from 5900 to 7000 feet above the sea, but when we have 
reached the summit of Snowdon (where no one lives) we kave 
only attained an altitude of'3860 feet. Visitors to Mexico are 
recommended to wrap themselves up well before going out 
in the evenings, for even in a climate where all the products 
of the vegetable kingdom grow with luxuriant ease the- 
night air is liable to sudden changes and disease comes 
‘swiftly. One of the best protections against it is to main- 
tain the general system by taking plenty of nourishing 
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food, especially in the dry season, which is the most dan- 
gerous of the whole year. ‘Tuberculosis, diarrhoea, and 
enteritis are said to be chiefly rife among the very poor. 
And, indeed, when we learn the primitive nature of the 
housing accommodation—the working classes for the most 
part being content with one room where the door does 
duty for both window and chimney and where neither 
water nor any sanitary arrangement exists—this is not 
surprising. Applying their habitations as a standard 
to the rest of the lives of the poor of Mexico it is 
no wonder that the officials of the Superior Board of 
Health and other physicians of the city state that the 
principal causes of the high rate of mortality are ‘bad 
food, bad water, and excessive drinking of pulque.” 
‘* Pulque” is the national drink made from the juice of the 
agave or Mexican aloe, the vine of the ancient Aztecs. 
This plant grows in various forms very freely all over 
Mexico, and besides the juice, which is said to have been 
the rain of many Indian tribes as well as of the white 
inhabitants of the country, large quantities of fibre used in 
the manufacture of twine, rope, and so on, are obtained from 
it. The best time to visit Mexico is in the winter-months 
between September and March on account of the stringent 
quarantine regulations in the United States and Cuba, In 
this season the hurricanes which rage along the coast make 
the neighbourhood a terror to navigators but these same 
winds sweep the lower lands sloping down to the sea fre 
from mularia and yellow fever which prevail in the hot 
season. 


fREATMENT OF TUBERCULOUS ADENITIS BY 
THE X RAYS 


In La Polyolinique (Brussels) of Jane 15th M. Hendrix 
has pablished some very en:ouraging results from treatment 
of tuberculons adenitis with the x rays. A man, aged 
50 years, had had for a year in the left supraclavicular fossa 
a tumour of the size of the fist consisting of an agglomera- 
tion of enlarged glands. It was fixed in its deep part but 
the skin was moveable over it and unaltered. It pressed on 
the brachial plexus, producing paresis and slight atrophy 
of the arm and hypomsthesia of the fingers. ‘Ihe patient 
was in the early stages of tabes dorsalis and of tuberculosis 
of the apices of the lungs. Treatment with the x rays was 
commenced on May 25th, 1903, and was continued for 
three months. After the firat application the glandular 
mass began to diminish, On August 22nd an unexplained 
phenomenon occurred: the tumour underwent a sort of 
gaseous degenefation. There was a sensation of crepita- 
tion and percussion gave a tympanitic note. On the 
following day this phenomenon had disappeared; there 
was no further trace_of the tumour and the symptoms 
due to compres-ion of the brachial plexus had disappeared. 
At the time of the report, two years later, the ouly trace 
of the tumour was a hard lump of the size of a small 
almond. The tabes dorsalis and the pulmonary tuberculosis 
persisted. In a second case the patient, a boy aged nine 
years, was seen on April Ist, 1905, with a large glandular 
mass extending slong the right sterno-mastoid muscle 
from the mastoid process to the clavicie and penetrating 
so deeply that its lower limit could not be defined. It 
was multilobular and somewhat soft but the glands which 
composed it were hard and elastic. [t was fixed to the 
deeper parts but the overlying skin was sound and moveable, 
After three days’ treatment the result was surprising : the 
mass had disappeared and the glands could be rolled on 
one another. The latter diminished and after four weeks 
there was only one enlarged gland of the size of a 
hazel-nut. Elicven days later this had disappeared. In a 
third case the patient, a girl aged 18 years, had had for 
three years four enlarged glands varying in size from a 


hazel-nut to a large chestnut. They were hard and elastic, 
moveable, and without inflammatory reaction. The largest 
was situated at the angle of the jaw and was formed of 
conglomerated glands. Injection of tuberculin gave a 
positive result. Treatment with the x rays was begun 
eight days before the time of the report when the glands 
had already diminished. M. Hendrix finds that the action 
of the x rays is most rapid in cases when the glands are 
agglomerated into a mass. As illustrated above, the con- 
necting material disappears in a few days and the glands 
can be rolled on one another. In a few weeks these 
dimini-h without altering in consistence. Then the smaller 
ones disappear entirely ; the larger ones sometimes leave a 
sclerovs nodule, a kind of cicatricial residue. M. Hendrix 
hag never observed a relapse. 


THE CHILDREN’S COUNTRY HOLIDAYS FUND. 


THE Bishop of London sends us an appeal on behalf 
of the Children’s Country Holidays Fund, an inetitu- 
tion which is doing a work of far-reaching import- 
ance, inasmuch as the health of the poor children 
of London has a significant bearing on the physical well- 
being of the future toilers of our great metropolis. 
As his lordship points out, the poor children of London 
are unlike more fortunate boys and girls to whom the 
end of the schoul term brings days of health and enjoy- 
n.ent in the country or at the seaside, for the great 
majority of the 800,000 children in our London elementary 
schools spend their month of leisure in stuffy and over- 
crowded rooms or at play on glaring asphalt pavements. 
Even those who are strong are overcome by lassitude, 
while the delicate suffer terribly from the intense heat 
and the unceasing roar of traflic. To the poorest 
among these children the Children’s Country Holidays 
Fund presents the opportunity of spending a fortnight 
amid ccuntry scenes with country hosts. Last year 
the public enabled the fund to send away over 39,000 
children; this year still more are asking for the holiday. 
There are over 18,000 children waiting to go on August 10th 
and to pay for them the fund requires another £5000. The 
offices of the fund are at 18, Buckingham-street, Strand, 
W.C., the honorary treasurer is the Earl of Arran, and £1 1s. 
will send away two children for a fortnight. Few will fail 
to reslise the good work which this fund is doing and we 
truet that the appeal will be liberally responded to 


SENILE ALBUMINURIA. 


THe Buston Medical and Surgical Journal of July 13th 
contains an important paper by Dr. A. E. Austin on a con- 
dition which is not generally recognised—senile albuminuria. 
In a paper with the paradoxical title, ‘‘ The Advantages 
of a Trace of Albumin and a Few Tube Casts in the Urine 
of Oertain Men above 50 Years of Age,” which was noticed 
in oar coiumns,’ Professor W. Osler bas described a form 
of elbuminuria which he attributed to ‘‘ pre-senile changes in 
the kidney the result of arterial degeneration causing a circu- 
latory disturbance in the kidney.” Dr. Austin in examining 
the arine of the aged paid attention to the form of albumin 
present, for the prevailing prostatic enlargement and con- 
seyuent irritation cause nucleo-albunin and mucin to be 
present. The former on account of its solubility in strong 
acids cannot be mistaken for serum albumin in the cold 
nitric acid test Lut the latter forme a clear zone which, how- 
ever, is ut some distance from the acid. Dr. Austin always 
verified the prsence of serum albumin by cooking with acid 
phosphate of sodium, He examined the urines of 45 men 
of ages varying from 64 to 95 years, the greater number 
being over 70 years. {[n 16 mucin alone was present us 
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shown by the formation of ‘‘an upper ring.” Of these 16 
cases prostatic and seminal vesicle cells, amyloid bodies, 
and a few pus cells and blood corpuscies were present in 
nine, pelvic and renal cells and hyaline were present in one, 
and no concomitant condition could be discovered in four. 
In nine cases a typical ring showing only seram albumin 
was present. The amount varied from a mere trace to 4 per 
cent. in one case and } per cent. in another. Associated 
with it in four cases were discrete pus corzuscles, much 
blood, and bladder and prostatic cells but no casts; in 
two cases pus, pelvic cells, and blood corpuscles were found 
in clumps ; in three cases there were hyaline and granular 
casts, Thus three conditions cou'd be distingaished—prostatic 
catarrh, mild pyelitis, and pyelonephritis. In ten cases both 
serum albumin and mucin were found; in most of these 
cases casts were found as well as the other bladder and 
prostatic cells. Thus the urine of 19 out of 45 old men 
contained albumin varying in amount from traces to con- 
siderable quantities. Yet these men were not ill and 
suffered only from the infirmities of age. Dr. Austin con- 
cludes that albuminuria is fairly frequent in old men, that 
mucinuria is more so, that both are associated with changes 
in the urinary tract, and that these changes are not of 
serious import. These facts are important because in 
ignorance of them the practitioner might readily diagnose 


Bright's disease and give a prognosis and follow a treatment’ 


not applicable to the case. 


A CHECK UPON THE DISSEMINATION OF 
PULMONARY TUBERCULOSIS. 


EvipenceE is forthcoming that the Local Government 
Board is now seriously considering the spread of pulmonary 
tuberculosis among the poorer classes of society. It will be 
remembered that in April last a deputation of persons 
interested in the prophylaxis of this disease waited upon the 
Metropolitan Asylums Board to urge the advisabilily of the 
Board’s undertaking the provision of sanatoriums. The 
managers of this Board, having asked for the views of 
the Local Government Board, have been informed that 
the latter body is obtaining information on the subject 
but is not yet in a position to express an opinion 
as to whether the mansgers should undertake the new 
duties suggested by the deputation. A communication 
addrcssed on July 3rd to the clerk to the Bath union shows, 
however, that the Local Government Board is moving to 
some extent in the direction desired by the memorialists, 
for it has decided that indoor pavpers suffering from 
pulmonary tuberculosis with expectoration may be regarded 
as afflicted with an infectious disease within the meaning of 
Section 22 of the Poor-law Amendment Act, 1867, and may 
therefore be detained in a workhouse on a certificate by the 
workhouse medical officer until that officer shall furnish a 
further certificate to the effect that the patient can be dis- 
charged without danger to himself or to others. Much 
depends on the interpretation of this decision which medical 
officers accept as their guide but if compulsory detentiun is 
adopted in all the cases in which it would clearly be to the 
advantage of the patient and of those connected with him 
some special provision in the shape of infirmarics or sana- 
toriums will be rendered necessary. 


Tue Alvarenga Prize of the College of Physicians, Phila- 
delphia, has been awarded to Dr. D. Chalmers Watson, 
Edinburgh, for an essay on ‘‘ The Importance of Diet: an 
Experimental Study from a New Standpoint.” 


Sir Joseph Walton, one of His Majesty's Justices of the 
Supreme Court, has accepted the presidency of the Medico- 
Legal Society, in succession to Sir William J. Collins, the 
first President. 


A VISIT TO JAMAICA IN MARCH AND 
APRIL, 1908. 


By THomas W. THURSFIELD, M.D. ABERD., F.R.C.P. LOND., 
PHYSICIAN TO THE WARNEFORD HOSPITAL, LEAMINGTON, 


Wit a view of bringing to the notice of the medical 
profession the capabilities and advantages of the island of 
Jamaica as a winter resort for invalids and tourists Sir 
Alfred Jones, the managing director of Elder, Dempster and 
Co., some 12 months ago announced that he was willing to 
take a number of medical practitioners for a voyage to 
Jamaica and back in one of the magnificent steamers of the 
New Imperial Direct Mail Steam Line to the West Indies. I 
was fortunate in receiving an invitation and the following 
rough notes are, as far as they go, a record of a most 
enjoyable episode. 

We sailed from Avonmouth, Bristol, on March 25th at 
8 a.M., my cabin companion being Dr. Sidney A. Bontor of 
Great Berkhamsted. The ship we sailed in, the Port Kingston 
(twin screw), is 7000 tons burden and 10,000 h.p., with a 
a of over 17 knots and is considered to be the best of 
the whole of the fleet of steamers engaged in the service. 
Voyages are much the same wherever one goes, but having 
seen many ships and made many voyages I never tailed on 
a more comfortable or better found vessel. Of her cleanli- 
ness, ventilation, and sanitary arrangements I cannot speak 
too highly, while the service was efficient, punctual, and 
willing. I am sure that the passengers would all join in 
my testimony to the merits of Captain Parsons and his 
officers. 

On the ninth day out, after sailing through all the glovies 
of the tropics, we made our firet land—Turk’s Island, one of 
tbe Bahamas—and on the next aftirnoon we arrived at Port 
Royal, Jamaica, of old piratical and infamons reputation, 
reaching Kingston just before dark after a splendid voyage 
of 4250 miles in a little more than ten days. As is always 
the case in the tropics, darkness came on quickly and before 
the formalities of the Custom House were completed it was 
dark. Bat having hired a buggy we drove five miles through 
what appeared to be a well-lighted, very populous, and 
rather ahepidated town to a hotel called the Hotel of the 
Constant Spring. It is situated at the bottom of the foot- 
hills of the Blue Mountain range, 600 feet above the town 
and in a beautifal garden park. It is also the terminus of 
one branch of an electric tram service which serves 
Kingeton in an efficient and cheap manner. The hotel is 
large and well arranged and is owned and managed by the 
Elder Dempster Company. ‘The water-supply, as the name 
of the hotel suggests, is regular and abundant. There ie 
a fine swimming bath attached to the hotel, through which 
runs a stream of water coming directly from the mountaine, 
There are a fine garden and park with tennis lawns, a 
cricket ground, and a fair golf course. The views of 
the mountains in one direction and of the city and the sea 
in the other are most striking, and altogether the visitor 
could not be better housed. One peculiarity of the island of 
Jamaica is the regular occurrence of the sea brceze and the 
land brecze. The sea breeze in fine weather begins about 
10 a.M. and gradually strengthens until by noon it is really 
strong in the town and haibour. By 4 or 5 o'clock it begins 
to die away and by 6 o'clock it ceases. Somewhere about 
8 o'clock a faint bat pleasant breeze in the exactly opposite 
quarter arises, blowing off the mountains and the land towards 
the sea. These winds to some extent determine the architec- 
tural arrangements of the better class houses of the island. 
Houses are so built that both winds may blow through them, 
and the comfort that this affords in a hot climate is consider- 
able—in fact, except when one is making corsiderable efforts 
or taking violent exercise one need never feel too hot ‘n 
Jamaica. The Hotel of the Constant Spring is arranged caie- 
fully to catch these breezes and though the thermometer was 
sometimes over 85° F. I never once felt too hot in its cool 
breezy public rooms and corridors, Shortly after my urrival 
I was asked with my brother (who is well known in Jamaica 
and who went there with me for his fourth visit to the 
island) to stey with his Excellency the Governor at the 
King's House. There 1 stayed for three days in much 
comfort, being free to uee and enjoy one of the most perfect 
gardens I ever saw, in which I made acquaintance with all 
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sorts of beautiful tropical plants and trees. Others have so 
fully and graptiically described the flowers and: the fralts of’ 
the tropics in general, and of Jamsica in particular, that I 
will not venture but I will give a general warning as to 
the consumption of frait by visitors. Upon arrival they. 
must be careful. The fruit is tempting to sight and taste 
and it is peculiarly so in a hot climate. Visitors should 
take it sparingly at first and in the morning rather than at 
any other time and should see that it is ripe and fresh. 

he city of Kingston (about 35,000 inhabitants) is: not 
beautiful as.a city but in many ways it is interesting and 
there aze many institutions in it well worth a visit. Locamo- 
tion is easy and cheap owing to the electric tram service. 
There is a good club to which visitors can belong upon easy 
terms if properly introduced. There is a smal! garrison of 
white troops, and, as a matter of course, the usual sports 
and games of our officers follow, such as races and polo. 
Kingston is the seat of government of the island and the 
centre of its commerce. The residences of the officials and 
of the commercial magnates are in and around the city and 
no words of mine can sufficiently acknowledge the unbounded 
hospitatity I received everywhere in Jamaica but especially 
in Kingston. Everyone wished to do their utmost to please 
and to entertain and each one vied with the other until the 
guest was compelled to make a choice of being half-killed by 
kindness or of risking offence in the defence of his poor self. 

Some days after my arrival I joined an expedition to 
Newcastle, a military station for the white troops about 
4500 feet above the sea and in the Blue Mountains, We 
went partly by tram and partly in carriages, but for the 
greater parb of the distance we rode ponies, and on our way 
we stopped to inspect a coffee plantation and saw the whole 
process from the flower to the dried seed or bean constituting 
the coffee bean of commerce. We were informed that the 
Blue Mountain coffee was the best in the world, but un- 
happily, like the famous British infantry, there is very little 
of it. Iam-told that this coffee isso greed that very little 
gets into retail commerce in the pure state as it is used to 
bring up the quality of lower grades by being mixed 
with them. Be this:as it may, I can say that the coffee 
prepared from it is very good indeed. The views from New- 
castle are superb and the ride through the various forests 
is most interesting. As to the ponies they are marvellous ; I 
am sure they could climb stairs and am not sare that ladders 
would be beyond their talents. We spent a long day among 
these mountains and got home by 8'p.M. The tempera- 
ture at Newcastle was between 60° and 70°F. One of 
the officers in charge of this sanatoriam for white troop: 
described Neweastle as being a one blanket place in the 
summer and a two or three blanket place in the winter 
months, 

Later I had a most delightful excursion to the other 
side of the island to a beautiful plantation called Cape 
Clear. We partly drove and partly walked and partly went 
by railway. We stuck in a river and had to get out and 
wade, but all our trouble was repaid by a most hospitable 
welcome at the hands of our Friends on the plantation. 
‘There we met a picked assembly of some of the largest 
planters of the island and were introduced to the mysteries 
ard methods of banana cultivation. Returning by rail to a 
station called Bog Walk we drove down a magnificent pass, 
one of the show drives of the island, along the Rio Cobre, a 
river which is made to operate the whole electric force of 
Kingston, whether for tramways or for lighting. and 
arrived at the ancient capital of the colony—Spanish Town. 
Here there are several objects of interest—among others a 
fine monument to Rodney, the saviour of the West Indies,-a 
title earned by his victory over the French fleet under 
Admiral Comte de Grasse. 

Jamaica as a health resort can start by boasting a good 
statistical record. The population of the island as estimated 
by the Government officials at the end of the year 1904 was 
787,528 Of this number about 20,000 are suppoced to be 
whi:e. The death-rate for the whole island is low ; in 1904 it 
was 24-2 per 1000 and in 1902-03 it was as low a5 19°8 For 
the past ten years the island death-rate has averaged 21°45 
per 1000. The death-rate of Kingston is higher, being 29°7 
in 1903-04. The birth-rate of the whole island in the same 
year was 39°9 per 1000, a very satisfactory contrast to the 
death-rate. One of the principal causes of death is pulmonary 
tuberculosis, while the mortality from'cancer is very smal} in 
comparison with our home statistios,’ I had the advantage of 
a long conversation with Dr. M. Grabham, one of the best 
known physicians in the colony, whose work upon the mos-4 
quitoes of Jamaica has brought him well-deserved recognition 


and fame, He told me‘that there were very few endemic: 
diseases im- the island and none to which visiters: wees: 
uspally. liable su common precautiong are taken. 
Simple continued fever after undue exposure or fatigne is 
readily met by rest and care; typhoid fever is not at all 
common; pulmonary tuberculosis is rather common but is 
nearly always of the acute type; dysentery is uncommon ; 
yellow fever is very.uncommon and always under: complete: 
control; and leprosy is rapidly declining. There isan is! : 
fever of a malarial type which attacks residents who have to 
live and work in swampy places ; it is probably mosquito- 
borne but it is not severe when properly managed and is 
unknown at elevations above 2000 feet. The water-suppty of’ 
Jamaica is good: and plentiful but: for drinking purposes: 
water should always be boiled, especially at the beginning 
of the rainy season, unless its sources are absolutely 
guarded and cleansed, for there are many squatters in 
the hills, so that it is not easy to be absolutely sure. 
of the purity of any supply. Kingston has a goed water- 
sipply and its drainage system is good, the effluent being 
carried right out to sea outside the coral reefe. From these 
facts and figures it will. be gathered that Jamaica is a very 
healthy tropical country and that with due precautions it is 
eminently suited for the reception of visitors whe may with 
very ordinary care enjoy a glorious climate, magnificent 
scenery, and new sensations with little or no risk to their 
own health, less, in fact, than they would run on the Riviera 
or in Egypt. As to climate, the general temperature during 
the best months of the year—namely, December, January, 
February, and March—is about 80° F. in the shade, cooling: 
down some 5° to 7° in the night. It rarely reaches 90° and, 
except in the mountains, does not go below 76°. Thene are 
two rainy seasons, one in May and one in October, the latter 
being much the lengest and most severe, but. there. are, as 
Jamaica is s0 mountainous, rain storms at all times. D 

my short vi-it I was never inconvenienced by the heat an 
never once kept awake by a hot night. In the middie of the 
day it is generally very bot and the heat of the sun is very: 
vtriking but then one must remember the latitude. of 
Jamaica, 174° N., and take the usual tropical precautions. 

And now as to the class of invalids who may be recom- 
mended to winter in Jamaica with advantage to their health. 
First, then, I should consider, and in this I am borne ont by 
the local practitioners, that there are very few pbthisical 
patients who would get any advantage whatever by a resi- 
dence in Jamaica. The climate is too enervating for the 
majority of such cases and, moreover, the arrangements are 
more suited for strong and active people than for invalids 
who’ must take and receive every advantage they can get. 
I can conceive that in the very initial stage of cases 
mach good might be dene, but the place would only be 
suitable for a few months of the year. For advanced cases 
of pulmonary tuberculosis Jamaica is altogether unsuitable. 
This is almost indicated by the fact that pulmonary tuber- 
culo:is when it occurs in the native population generall: 
progresses in a most rapid way. On the other hand, 
patients who suffer from bronchitis and wicter cough and 
nearly all cases of chronic rbeumatiam are greatly benefited 
ly a winter in Jamaica, while certain forms of kidney 
disease are much relieved. Rucumatism and kidney discase 
are very rare among the native-born inhabitants, white and 
black. 

Jamaica is often spoken of by the inhabitants of 
the other West India islands and of Demerara. as the 
very healthiest spat in the West Indies and it has 
been used for generations as the sanatorium for the 
other places, yet the neglect of common precautions at one 
time made this healthy spot into a white- man’s grave for the 
troops stationed there. Now the application of ordinary 
scientific laws and common-sense precautions has made 
Jamaica one of the healthiest of our foreign stations. The 
really frightful mortality which used to ocour is gone and 
instead we have merely a low average death-rate, better a 
good deal than in some quarters held in much higher 
estimation as to health. Invalids and, indeed, anyone 
going to reside in Jamaica for even a_ short period 
should take certain precautions and avoid certain im- 
pradences. As to clothing, it should be of the lightest 
wool or silk next the skin and the very lightest external 
clothes either flannel or cotton. The head should be 
well protected and a well-ventilated helmet of pith 
or other light material should be wom when much 
exposed to the sun. With light clothing and a well: 
protected head no one will be incommoded.by the heat. 
in Jumaica. As to diet, I have already mentioned that 
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all newoomers to the tropios should be very. careful of 
the fruit when first they arrive. It is coul, luscious, 
and tempting, but after a long voyage, during which 
the digestive organs may have been opect, it is veryapt to 
isagree. It is well te eat sparingly of meat ats rather 
to eat sparingly altogether upon t arrtval. There are 
so many and sok a vasiety of tempting dishes that this 
is rather a counsel of pe ion but it is nevertheless a 
wise precaution. What to drink is a matter of taste and 
habit but I may recard that the almost universal beverage 
beyond tea and coffee is whisky and soda-water with ice. 
‘The various fruits are compounded into most delicious ‘iced 
equashes and I cannot but believe that the lese aloohol eon- 
sumed by anyone the more fit and healthy that person will 
be. It is not well for newcomers to expose themselves too 
mach to the sue without lon -but the absolute terror 
which some people have of this luminary is very amusing 
and very uprearoaable; a white umbrella is useful and 
necessary indecd to those-who either ouffer from or fear the 
sun. True insolatio (heat xpoplexy, or real sunstroke) is 
practically ankrown in the istand aed the commonest precaa- 
tions will avert any evil consequences of exposure to the 
sun. It is aswell tobe carcfal in the ovening of the land 
breeze, chills from this delicious wind while sitting st dinner 
being frequent. It is well te wear under evening clothes 
something round the loins like the woven apparatus that is 
called-a cholera belt ; this can be procured everywhere. 

To sum op a panegyric, it seems to me that for anyone 
who has leiswre und desires to see perhaps the most beautiful 
island in the tropics and at the same time by a pleasant and 
net too long a voyage to escape the miseries of an English 
winter and early pring, there is.no place Itke Jamaioa. For 
the sufferer from chrovic rheumatiem or gout or from in- 
eipient kidney trouble there is no better winter resort. For 
the idlers tired of the Riviera, Algiers, Madejra, or the Canary 
Islands there can be no better new sensation. While for the 
bosy professional of l.usiness man who can give himself a 
month's holiday in glorious scenery and in the most 
delighWul climate there can be no more attractive excursion. 
The directors of the Eider Dempster Line of Direct Imperia] 
Mail Steamers Juve done great things in their endeavours to 
-meut the rea-cnable wants of people going to this island 
The two principal hotels have been bought, reorganised, and 
refexnished by them and they have made them, with a few 
trivial exceptions, not only comfortable but really sanitary, 
The steamers-of the line are known to be some of the best 
found and most lazuriously fitted and worked of any ocean 
eteamboais. 

There are drawbacks, of course, to Itfe in Jamaica and 
fievt- among them I should place mosquitoes. But mosquitoes 

are pot generally nomerous, though they abound in certain 
districts. It is no doubt wise to sleep under mosquito nets ; 
t.s-not considered to be necessary to take this precaution 
all the year but as it is now proved beyond doubt that 
maoegtites are the bearers of much, and much fatal, disease 
it is-well to tuke every step to avoid their bites. The joint 
work of Principal Theo! and Dr. Grabham on ‘‘ The Mos. 

3 of Jamaica” isa monument of painstaking inquiry and 
the oarious in such matters will do well to get it. Another 
imsect plague of the island is ticks, said to have been intro- 
duced by some South American cattle. These jittle torments 
warm everywhere and it is not eafe to go off a beaten 
read on ‘foot unless wearing high boots or leather gaiters. 
There is a curioes etory told about the upsetting of the 
balapee of animal existence in connexion with rats, ticks, 
epakes (which are nuw.extinct in Jamaica), and mongooses, 
‘These were onee enakes in Jamaica, though I understand 
they were not very numerous. ‘I’hcre were also rats which 
‘were extremely numerous. In order to keep the rats and 
anakes ‘down the mongoose was im’ from the Rast. 
‘This. brave littie beast soon completely cleared the island of 
snakes and it so harried the rats that in order to save them- 
elves the-rats took to the trees to liye jn and there they 
changed ‘their diet -and became egg-eaters and bird. 
Gestreyers. This state of things so reduced the number of 
- Blade that the cattle tivks increased and moultiplied until 
Ghey became the nuisance that they are, while now the ticks 
are eaid to be destroying the mongooser, getting ‘inside their 
ears, whenee the mongooses cannot evict them. Meantime 


¢he mongoose, deprived of its natural diet of snakes and |: 


-gmats,| bas taken to chickens, so that it in tusn has become a 
Peloniews nuisance. I suspect this sequence of events may 
bear strict investiga:ion but it was repeatedly told to me 
as | bave set it down. 


-our sejourn 4 


‘The profuse and general hospitdlity of the island made 
Ha all too quickly. But at 4 o'clock on the 
tenth day of our stay we started to return with a very fall 


-complemect of passengers. Of the incidents of the passage 


it is not necessary to say much. ‘On the niuth day we 


‘the coset of Ireland in-the nefghbourhood uf Bantry 


The day was fine and clear and a mvre beautiful sight I 
never saw. The next day we arrived carly in the morning 
et Avonmouth in the midet of a cold wet fog, a traty British 
‘weloome making ws all tong for the light aud sun of the 
West Indies. The general impression made on me by the 
voyage was that the endeavour to make Jumaica a resort for 
tourists and certain classes of invalids onght to be a very 
t success and I believe it will. I have personally 10 
k Sir Alfred Jones and the Elder Demp-ter Company fuer 
a most tloroughly enjoyable and satisfactory holiday, al! too 
short in duration. 
Leamington. 
SE 


FOUNDER'S DAY AT EPSOM COLLEGE. 


FouxDrERs Day was celeboated at Hpsom Cullege on 
July 29th, special interest being attached to the day's pro- 
ceedings in consequence of its being the jubilee Founder's 
Day and owjng to the opening of the Holgan art and 
reading room which has been erected by subscription to 
commemorate the work done for the profession by Sir 
Constantine Holman, the treasurer of the Cullege. 

The proceedings commenced with a short service in the 
College chepel ut 2,46 P.m., after whiuh the vigijurs wert 
to the big schoolroom to witness the distribution of prizes. 
Amongst those on the platform were Sir William H. 
Broadbent, Bart., who gave away the chicf prizer; Sir 
William 8. Chareh, Bart., chairman of the council; Sir 
Copstantine Holwan, Mr. J. Paul Bosh, C.M.G., Dr. F.-de 
Havilland Hall, Dr. Joho H. Gelton, Mr. Joba H. Morgan, 
Dr. Frederick Needham, Mr. H. W. Kiallmark, and Dr. 
Guthrie Rapkin. 


Phe proposition was seconded Dr. NEEDHAM apd 
carried With acclamation, y gee 
The visitors then proceeded to the Holman art and 
reading room, and as the gathering was far too large. to be 
accommodated inside the addresses were made from the 
eee of the bujlding. 
. GALTON, who initiated the Holman festimpnial 
fund, in asking Sir William Broadbent to declare the 
building open, referred to the great services which Sir 
‘Constantine Holmap had for 50 many years rendered to 
the variuus benevolnt agencies of the profession, more 
especially.to the Surrey Medical ‘Benevolent Bociety and 
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to Epsom College. It was mainly through his efforts 
that the title of the institution had been altered, and one 
proof of his hard work existed in the fact that he had 
collected a sum of £7000 for the benevolent work of the 
College. He stated that the room had been erected 
primarily for the boys’ recreation but the teaching of art 
would be allowed in it. 

The room was then declared open by Sir WILLIAM 
BROADBENT who referred to the numerous honours which 
had recently been conferred upon Sir Constantine Holman. 
In reference to the change in the name of the College 
he was glad to be able to say that the funds of the benevo- 
lent side of the institution had not suffered from the loss 
of contributions. 

The visitors then proceeded to inspect the room, the 
swimming bath, and the other College buildings, after which 
they adjourned to the grounds where refreshments were 
served whilst a band Played. A special attraction provided 
was a gymnastic isp yy in the grounds under the direction 
of Sergeant Tancred, which was excellently performed and 
was greatly appreciated by the parents and friends of the 
boys. It is interesting to note that there are not more 
than two boys in each house who are unable to swim two 
lengths of the recently enlarged swimming bath. 


THE BROMPTON HOSPITAL SANATORIUM 
AND CONVALESCENT HOME AT 
HEATHERSIDE, CAMBERLEY. 


In ‘THE LANCET of. June 25th, 1904, we published a brief 
account of this institution shortly before it was formally 
opened by H.R.H. the Prince of Wales. We have recently 
paid a second visit to the sanatorium in order to see it in 
working order. About 50 patients are now under treatment 
and it is intended to.open the remaining beds as soon as 
possible. 

In erecting the buildings the committee of the Brompton 
Hospital had three objects in view. First, to submit early 
cases of pulmonary tuberculosis to open-air treatment in a 
dry and bracing climate for several months with a view to 
obtain arrest of the lung disease. Secondly, to educate a 
large number of patients in the system of hygienic or open- 
air treatment, so that having learnt these principles they 
may return to their own homes and become centres of in- 
struction to others. Thirdly, to provide a convalescent home 
for other patients who have been treated in the parent insti- 
tution. A few weeks in the fine air of Heatherside under 
medical supervision will, it is hoped, restore such patients 
sufficiently to enable them to resume suitable employment. 
After a careful examination of the buildings and appliances 
and after personal inquiries and observation we feel sure 
that the sanatorium and the system of treatment which is 
adopted will in every way amply. carry out the above 
intentions. 

The buildings stand on the Chobham Ridges, Surrey, 
400 feet above sea level, about 30 miles from London, 
two miles from Frimley station, and three miles from 
Camberley. The surrounding region was known of old as 
Bagshot Heath and the Chobham Ridges border the large 
tract of uoinclosed moorland belonging to the public, over 
which the War Office has acquired certain rights for 
military purposes. 

The sanatorium grounds face for the most part south and 
command a fine view over Frimley Common, Farnborough, 
and Aldershot. A distant horizon is thus obtained. This is 
a matter of some importance. A limited horizon is likely 
to have a depressing effect on patients confined to bed or 
to their rooms from any cause, whilst a fine view of 
distant country produces an opposite effect. Except on the 
south the grounds are surrounded by the pine woods of the 
Heatherside estate. In the 20 acres belonging to the in- 
stitution are to be found specimens of numerous varieties of 
pine, in addition to the pinus sylvestiis, Numerous seats 
have been placed amongst the trees for the benefit of the 
patients who thus pass a large portion of their time in an 
atmosphere impregnated with the aroma of the pines. These 
woods afford an excellent shelter to the sanatorium from 
north and east win is and give needful shade in summer. The 
soil is gravel and sand and Wlungs to the Upper Bagshot 


series, The meteorological observations taken in the district 
show a dry sunny climate of a bracing character. The mean 
rainfall is 23 inches, the number of rainy days 183, the 
relative humidity 82°8 per cent., and the amount of cloud 7°4 
per cent. The mean annual temperature is 48:6° F., the 
mean maximum 57:1°, and the minimum 40 5°, with a 
range of 16°2°. The buildings were designed by Mr. 
Edwin T. Hall, vice-president of the Royal Institute of 
British Architects, who has adopted an entirely novel and 
original design. As will be seen by the plan it consists 
of detached blocks and provides accommodation for 100 
patients. (Fig. 1.) The main building has a central block 
and four radial pavilions. In the centre are the day rooms, 
facing south, yielding most pleasant shelter when their 
use is permit! by the medical superintendent. Access to 
these rooms is carefully regulated so that patients may only 
enter them at certain prescribed hours. In this portion 
of the building, also, are the consulting room, dispensary, 
matron’s rooms and board room. There are also in this 
block four wards (two on each floor) containing three beds 
each. These are intended for patients who require special 
observation. Each of the radial pavilions is two-storeyed 
and contains accommodation for 22 patients in 12 wards 
holding one bed each, two wards containing two beds, and 
two containing three beds. Each floor is entirely dis- 
connected from the other. All the rooms intended for the 
patients face S., SSE., or SSW., and behind are corridors, 
the windows of which are arranged opposite the doors of the 
wards, so that a perfectly free and ample current of air is 
provided for each room. The wings are placed at such 
angles that the front ones do not interfere in any way with 
the back ones and the latter receive as much sunshine and 
fresh air as the former. It will be observed on the 
plan that if a line be drawn at right angles from 
the patients’ bedroom nearest the angle in the back 
wing it will (if extended) pass clear of the front wing, so 
that patients lying in bed in that room will have a full view 
of the country beyond. The object in adopting the radial 
form was to obtain the minimum distance between the 
centre of the building and the wards in the extremity of each 
wing. This is of obvious advantage in facilitating the 
nursing and feeding of those patients who may be confined 
to bed for a longer or shorter time. This form was an 
original idea on the part of the architect and has proved 
quite satisfactory. The size of a single bed ward is 
12 x 11 x 10 feet or a cube of over 1300 feet. Considering 
the free entrance and egress of air this sizeisample. There 
is no advantage in having these small wards higher than 
ten feet ; a greater height would merely add to the cost of 
building without compensating advantages. The windows 
are made to reach to the oeilings and terminate by fan- 
lights which are made to open at an angle of 90°. 
The doors to the rooms are provided with similar 
fanlights. All the wards in the pavilions are shallow 
£0 that the direct rays of the sun can reach the backs of the 
rooms. This cannot happen when the wards are made deep 
so as to contain many beds. ‘The glass of the windows is 
carried down to within a foot of the floor. The lower storey 
is so arranged that patients in bed can be whecled out on to 
the terrace, so as to be under the full influence of the sun- 
shine and fresh air. As a matter of fact, nearly all the 
patients prefer to have their beds on the terrace at night 
also so as to sleep in the open air, and are only driven in 
by the stress of weather. Open balconies are formed a‘ the 
end of each pavilion. The lower wards are provided with 
sun-blinds. Between each pair of pavilions is a detached 
sanitary tower containing the bath-rooms, lavatories, closets, 
s'ok-room, &c. To afford additional safety in case of fire, in 
addition to the main staircases there is a fire-escape stair- 
case at the end of each pavilion, and further two of the 
pavilions are cut off from the rest of the biock by a corridor 
built of fire-resisting material with a glass roof, 

To the north, and quite detached from the main building, 
is a large hall which is intended as a rezreation room, It is 
admirably lighted and ventilated. A dining room for the 
patients is situated on each side of the hall, communicatin; 
with the kitchens by covered ways. The kitchens an 
accessory departments are arranged in a manner which con- 
siderably aids in the working of the department. At the 
east and west extremities of this portion of the buildings 
are respectively the residences for the medical oflicers and 
the nurses’ home. At some distance from the sanatorium 
and near the main road is the machinery block, con- 
taining the boiler and engine houses, the laundrs, the 
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electric plant, the mortuary, and the’ laboratory. The 
institution is lighted by electricity, generated on the 
premises, all the plant being in duplicate. The build- 
ings are heated by hot-water radiators. These are 
found to be preferable to steam radiators inasmuch as the 
temperature can be more easily regulated. An excellent 
device has been adopted to preserve the cleanliness of the 
walls above the radiators by placing above the radiators a 
sheet of metal which effectually prevents currents of heated 
air rising along the walls and carrying particles of dust with 
them, The radiators can be easily cleaned. The water is 
obtained from the Frimley waterworks which are at a short 
distance from the institution, and the drainage is connected 


baskets containing gravel, mould, &c., is enforced and sub- 
sequently work requiring more exertion is allowed, such 
as making paths and certain operations connected with 
gardening. Smoking is allowed for a quarter of an hour 
after each meal but only on the main. road inside the 
grounds ; elsewhere it is strictly forbidden. The meals are 
carefully supervised but there is no system of forced feeding. 

The committee of the Brompton Hospital may be congratu- 
lated on having obtained a most valuable addition to its 
charity. In the future no hospital for the treatment of pul- 
monary tuberculosis should be built in a town ; country air is 
an essential part of successful treatment. It is also acknow- 
ledged that the neighbourhood of the sea is by no means 
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General view of the building. 


with the Frimley main drainage scheme, 
endeavour has been made in the external design of the 
sanatorium to obviate the character usually associated with 
a hospital and to secure the appearance of a large country 
home or seaside pavilion. The mental effect thus produced 
on the patients of brightness and homeliness assists the 
general treatment. A building erected on the austere lines 
of barracks or an old-fashioned workhouse has a depressing 
effect which ought to be avoided. (Fig. 2.) 

Passing now from a description of the buildings, a few 
words may be said as to the general lines of treatment 
adopted. In order that the educational value of such an 
institution as this may be fully utilised great stress is rightly 
laid on a daily routine rigidly adhered to. To keep a number 
of male patients idle for the several months required for the 
arrest of the disease and the commencement of reparative pro- 
cesses has a most demoralising effect. Enforced relaxation 
from all work during this period unfits them for resuming 
employment when they return home. A most praise- 
worthy scheme has been mapped out by the medical super- 
intendent which may well serve as an example for similar 
establishments. Each patient is required todo some amount 
of light work daily. The daily routine is as follows. The 
patients rise at seven and take a cold bath. An ingenious 
system has been established by which scrambling for 
the use of the bath-rooms is entirely avoided and perfect 
order is maintained. Breakfast is at 8.15; work out-of- 
doors from 10 to 10.45; then a quarter of an hour for 
lunch; the patients work again till 11.55. Then there 
is an interval of absolute rest, the patients lying on their 
beds tiJl 12.45. Dinner is at this hour, after which comes 
another period of rest. More work follows from 2.50 to 
4.15. After tea the patients can go into the rooms where 
tables are provided so that they can write letters or play 
games. Supper is at 7.15; subsequently the reading rooms 
and concert room are available and all lights must be out 
at9p.m. The lowest grade of exercise is walking round a 
‘* measured mile ” at a slow pace. If the temperature is not 
raised by such a procedure then light work, such as carrying 


A successful ; 


requisite but a site the nature of which we have already 
suggested should be chosen. We trust that funds will be 
forthcoming which will free the minds of those responsible 
for the working of the institution from any anxiety, both as 
regards the upkeep of the sanatorium and of the parent 
hospital at Brompton. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary Comitia was held on July 27th, Sir RicHaRD- 
Doucias PowELL, Bart, K.C.V.O., the President, being in 
the chair. 

The following gentlemen having passed the required 
examination were admitted as Members of the College: 
Jobn Brian Christopheraon, M.A., M.D. Cantab.; Lewis 
Augustus Clutterbuck, M.B. Durh. ; Arthur Frederick Hertz, 
M.A., M.B. Oxon. ; Conrad Meredyth Hinds Howell, M.A., 
M.B. Oxon., L.R.C.P. Lond.; Henry Percival Johnson, 
B.A.Cantab., L.R.C.P.Lond.; Harold Campbell Parsons, 
M.A., M.D. Toronto, L.R.C.P. Lond. ; and William Morton 
Robson, M.D. Lond., L.R.O.P. Lond. 

Licences were granted to 111 gentlemen who had passed 
the required examinations and conformed to the by-laws and 
regulations, 

Diplomas in Public Health were granted to the following 
gentlemen : Jackson Arthur Atkinson, L.R.C.P. Lond., 
M.R.C.S. Eng. ; Robert James Blackham (Captain, R.A.M.C.), 
L.R.C.P. & 8. Edin., L.F.P. & 8. Glasg. ; Niel Campbell, 
M.B., C.M. Glasg. ; Herbert Ernest Corbin, L.R.C.P. Lond., 
M.R.C.S8. Eng. ; Louis Courtauld, B.O. Cantab., L.8.A.; John 
William Fox, M.B.Lond., L.R.C.P. Lond., M.R.C.S. Eng. ; 
James Alison Glover, M.D., B.S.Cantab.; Walter Lisle 
Taylor Goodridge, L.R.C.P. Lond., M.R.C.8. Eng. ; Hermann 
Lander Hamilton, M.B., B.S. Aberd. ; Edwin Charles Hayes 
(Captain, R.A.M.C.), L.R.C.P. & 8. Edin., L.F.P. &S. Glasg. ; 


‘Titus Lanowt,] ROYAL OOLLEGE OF SURGEONS OF ENGLAND.—VITAL STATISTIOS. [Aucust 5, 1905. 401 


Henry Holt, M.B., B.8. Viot.; Percy Samuel Lelean (Captain 
R.A.M.C.), F.R.C.8, Eng., L.R.C.P. Lond. ; Norman Forbes 
MacLeod, M.B., B.S.Glasg. ; James Meek (Major, R.A.M.C.), 
-D., M.8., R.U.I.; John William Myler, ROS, cs 
.R.O.P. Lond., M.D. Brax.; John Nightingale, MB. 
.8.Edin.; James Farquharson Powell, L.R.O.P. Lond., 
-R.C.8. Eng.; John Elliott Robinson, L.R.O.P. Lond., 
é 0.8. EDg.5 and Eugene Dunbar Townroe, L.R.C.P. Lond., 
-R.O.S. Eng. 

The PRESIDENT announced that the report of the plague 
committee had been presented to the Secretary of State for 
India and that the plague committee had been invited to 
wait upon him, when he expressed his titude to the 
Royal College of Physicians of London and announced his 
intention of forwarding the recommendations of the plague 
committee to India, 

The PRESIDENT nominated Dr. G. R. Murray to deliver the 
Bradshaw lecture on Nov. 7th, the subject being Exoph- 
thalmic Goitre and its Treatment ; and Dr. Norman Moore 
to deliver the two Fitzpatrick lectures on Nov. 9th and 14th 
—Lecture I. On Jobn Mirfield (1393) and Medical Study in 
London during the Middle Ages; and Lecture II. On Dr. 
Edgar Browne (1644-1708) and the Education of Physicians 
in London in the Seventeenth Oentury. 

The following communications were received :— 

1, From the Clerk of the Privy Council (July 7th) 
inclosing a programme of an International Oongress on 
Physio-Therapeutics to be held at Liége on August 12th next, 
and stating that if the College appointed a representative 
the Lord President would recommend him for credentials as 
a British delegate. The PRESIDENT nominated Dr. H. 
Lewis Jones as the representative of the College. 

2. From the secretary of the Royal Oollege of Surgeons 
st ‘England reporting certain proceedings of its Council on 

uly \° 

3. From the chaplain of Bethlem Hospital asking leave to 
pees h the portraits in possession of the College of the 

tors Monro who were successively physicians to the 
hospital. 


4. From Messrs. Hutchinson and Co., publishers, asking 
leave to reproduce, in a life of Queen Henrietta Maria by 
Miss Ida A. Taylor, the portrait of Sir Theodore Mayerne in 

ion of the College. In both cases leave was granted, 
subject to the reservation that the reproduction should be 
need for the purpose asked only. 

On the nomination of the PRESIDENT and Council the 
following appointments were made :—Censors: Dr. Joseph 
Frank Payne, Dr. Norman Moore, Dr. Frederick Taylor, 
and Sir Thomas Barlow. Treasurer: Sir Dyce Duckworth. 
Emeritus registrar: Sir Henry Alfred Pitman. Registrar : 
Dr. Edward Liveing. Harveian librarian: Dr. Payne. 
Assistant registrar: Dr. Oswald Auchinleck Browne. 
Elected members of the Library Committee: Dr. Philip 
Frank, Dr. Norman Moore, Dr. Archibald Edward Garrod, 
and Dr, Humphry Davy Rolleston. Curators of the museum: 
Dr. -Henry Charlton Bastian, Dr. William Oayley, 
Dr. Seymour John Sharkey, and Dr. John Abercrombie. 
Finance committee: Dr. F. de Havilland Hall, Dr. 
David Bridge Lees, and Sir Edwin Cooper Perry. 
Examiners : chemistry and chemical physics—Mr. John 
Millar Thomson, F.R.S., Mr. Frederick Thomas Trouton, 
F.R.S., Mr. Frederick Daniel Chattaway, Ph.D., D.8c., 
and Mr. John Addyman Gardner, F.C.S., F.1.C.; materia 
medica and narmacy Oyril Ogle, Dr. John Henry 
Bryant, Dr. Joseph John Perkins, Dr. Francis Whittaker 
Tunnicliffe, and Dr. James Purves Stewart ; physiology— 
Dr. Ernest Henry Starling, Dr.eBertram Louis Abrahams, 
and Dr. Leonard Erskine Hill; anatomy—Dr. Peter 
Thompson and Dr. Robert Howden ; medical anatomy and 
principles and practice of medicine—Dr. F. de Havilland 

, Dr. Samuel Hatch West, Dr. Theodore Dyke 
Acland, Dr. George Newton Pitt, Dr. William Oollier, Dr. 
Hubert Montague Murray, Dr. Norman Dalton, Dr. Frederick 
John Smith, Dr. Walter Essex Wynter, and Dr. John Rose 
Bradford; midwifery and diseases peculiar to women—Dr. 
Francis Henry Ohampneys, Dr. John Phillips, Dr. Edward 
Malins, Dr. William John Gow, and Dr. Thomas Watts 
Eden ; public health—(Part I.) Dr. Arthur Pearson Luff and 
(Part II.) Dr. William Heaton Hamer. 

Captain Leonard Rogers, I.M.S., elected a Fellow on 
April 27th last, being resident in Calcutta, was admitted 
4m absentia and the seal of the College was set to his 
diploma, 

rte were received from Dr. C. Theodore Williams on a 


visit which he paid as representative of the College to the 
new buildings of the University of Birmingham, and from 
Dr. Frederick T. Roberts on his attendance as representative 
of the College at a Court of Governors of the University of 
Sheffield. In both cases they were thanked on the motion 
of the PRESIDENT. 

Two reports, dated June 19th and July 10th, were received 
from the Committee of Management, recommending: (1) 
that the South African College, Cape Town, be added to the 
list of institutions recognised by the Examining Board in 
England for instruction in chemistry, physics, and biology ; 
(2) that the University of Leeds be added to the list of uni- 
versties whose examinations are accepted under the conditions 
of Paragraph II. Section III. of the Regulations in lieu of the 
First and Second Examinations of this Board ; and (3) that 
Uppingham School, which has been visited by a member of 
the committee and reported as fulfilling the requirements of 
the Board, be added to the list of institutions recognised 
by the Examining Board in England for instruction in 
chemistry, physics, and biology. These reports were 
adopted. 

The quarterly report of the College finance committee, the 
annual report of the library committee, the annual report of 
curators of the museum, and the report of the examiners for 
the licence on the results of the April examinations were 
received and adopted. 

Books and other publications presented to the library were 
received and the thanks of the College were returned to the 
donors. Among them may be mentioned a first edition of 
Celsus’ ‘De Medicinm,” given by Professor W. Osler, and 
some interesting books and papers from Miss Greenhill and 
Dr. W. H. Allchin. 

The newly elected officers, examiners, and members of 
standing committees gave their faith to the College. 

The PRESIDENT then dissolved the Comitia, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the council was held on July 27th, 
Mr, JoHN TWEEDY, the President, being in the chair. 

It was resolved that diplomas of Membership should be 
issned to 103 successful candidates and that, jointly with the 
Royal College of Physicians of London, diplomas in public 
health should be issued to 19 successful candidates. 

On the recommendation of the museum committee it was 
decided to purchase two additional tables for the display of 
anatomical specimens in the museum. 

A report from the finance committee was received and 
approved. The chief points in the report are as follows :— 
The gross income of the College amounted to £25,755, being 
£1214 less than in the previous collegiate year; the 
expenditure of the College amounted to £23,025 or £1149 
less than the expenditure of the previous year, therefore the 
balance of income over expenditure amounts to £2730 and is 
only £64 less than the balance last year. 

Mr. Henry Morris was re-elected a member of the executive 
committee of the Imperial Cancer Research Fund. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8609 births and 4490 
deaths were registered during the week ending July 29th. 
The annual rate of mortality in these towns, which had been 
11:6, 12°9, and 13°4 per 1 in the three preceding weeks, 
farther rose last week to 15-0 per 1000. In London the death- 
rate was 14°3 per 1000, while it averaged 15:3 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 3'1 in Burton-on-Trent, 4:2 in Willesden, 4-5 
in King’s Norton, 5:9 in Ipswich and in Handsworth (Staffs), 
6-2 in Hastings, 6°3 in Walthamstow, 6°4 in Oroydon, and 
6:7 in Tot am ; the highest rates were 20-0 in Salford, 
21-7 in Stockport, 22°1 in Manchester, 22:3 in Rochdale, 
22-6 in Hanley and in Sheffield, 23-7 in Liverpool, 24:0 in 
Merthyr Tydfil, 24°6 in Rhondda, and 30-7 in Bootle. 
The 4490 deaths in these towns last week included 1101 
which were referred to the principal infectious diseases, 
against 388, 486, and 612 in the three preceding 
weeks ; of these 1101 deaths, 9861 resulted from 
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diarrhoea, 82 from whooping-cough, 77 from measles, 33 | 20:1 per 1000 in the three preceding weeks, further rose 


from diphtheria, 26 from scarlet fever, 21 from ‘ fever” 
(principally enteric), and one from amall-pox. No death 
m any of these diseases was registered last week in 
Hornsey, Hastings, Bournemouth, Ipswich, Burton-on- 
Trent, King’s Norton, or Tynemouth; while the highest 
death-rates from the principal infectious diseases were 
recorded in West Ham, Aston Manor, Stockport, Liverpool, 
Bootle, Barrow-in-Furness, Sheffield, Rhondda, and Merthyr 
Tydfil. The greatest proportional mortality from measles 
occurred in Wolverhampton, Barrow-in-Furness, and Sunder- 
land; from scarlet fever in Bootle; from diphtheria in 
Barrow-in-Furness ; from ‘‘ fever” in Devonport ; and from 
diarrhea in West Ham, Aston Manor, Stockport, Birken- 
head, Liverpool, Bootle, Sheffield, Rhondda, and Merthyr 
Tydfil. The mortality from whooping-cough showed no marked 
excess in any of the large towns. One fatal case of small- 
pox was registered in Derby but none in any other of the 
76 towns. The number of small-pox cases remaining under 
treatment in the Metropolitan Asylums Hospitals, which had 
been five, four, and three at the end of the three preceding 
weeks, was again three at the end of last week ; no new 
cases were admitted during the week, against two, two, and 
none in the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, July 29th, was 2550, against 
2099, 2520, and 2485 on the three preceding Satur- 
days; 352 new cases were admitted during the week, 
against 354, 356, and 304 in the three preceding 
weeks. The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 
- 90, 104, and 117 in the three preceding weeks, de- 
clined to 116 last week, and were two below the 
number in the corresponding period of last year. The 
causes of 48, or 1°1 cent., of the deaths in the 
76 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Leicester, 
Nottingham, Salford, Newcastle-on-Tyne, and in 45 other 
smaller towns ; while the largest proportions of uncertified 
deaths were registered in Birmingham, Rochdale, Burnley, 
Preston, Bradford, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14°7, 14-3, and 15-2 per 1000 
in the three preceding weeks, further rose to 15°3 per 
1000 during the week ending July 29th, and was 0°3 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 10°9 in Leith and 11-2 in 
Aberdeen to 19°] in Dundee and 21°3 in Perth. The 
513 deaths in these towns last week included 39 which 
were referred to diarrhosa, 14 to whooping-cough, eight to 
measles, and five to diphtheria, but not any to small-pox, to 
scarlet fever, or to ‘‘fever.” In all 66 deaths resulted from 
these principal infectious diseases last week, against 57, 55, 
and 61 in the three preceding weeks. These 66 deaths were 
equal to an annual rate of 2:0 per 1000, which was 1-7 per 
1000 below the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of diarrhea, 
which had been 13, seven, and 22 in the three preceding 
weeks, further rose last week to 39, of which 20 occurred 
in Glasgow, six in Edinburgh, six in Dundee, and five 
in Paisley. The deaths from whooping-cough, which had 
been 26, 25, and 12 in the three preceding weeks, rose again 
to 14 last week, and included four in Glasgow and two each 
in Edinburgh, Dundee, Aberdeen, Greenock, and Perth. The 
fatal cases of measles, which had been 14, 19, and 21 in the 
three preceding weeks, declined again last week to eight, 
of which five were registered in Glasgow and three in 
Perth. The deaths from diphtheria, which had been three, 
one, and three in the three preceding weeks, further rose 
to five last week and included four in Edinburgh. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 65, 65, and 62 in the three preceding 
weeks, rose again last week to 70, and were 15 in excess of 
the number in the corresponding period of last year. The 
causes of 13, or nearly 3 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 16:9, 19°7, and 


to 20°8 per 1000 during the week ending July 20th. During 
the past four weeks the death-rate has averaged 19°4 per 
1000, the rates during the same period being 12°5 in 
London and 16°1 in Edinburgh. The 151 deaths of 
persons belonging to Dublin registered during the week 
under notice were five in excess of the number in the 
ding week and included 22 which were referred to the 
rinci| infectious diseases, against eight, 17, and 20 
in the three preceding weeks; of these, 20 resulted 
from diarrhoea, one from measles, and one from “fever,” 
but not any from small-pox, from scarlet fever, from diph- 
theria, or from whooping-cough. These 22 deaths were equal 
to an annual rate of 3°0 per 1000, the mean rates last 
week from the principal infectious diseases being 2°9 in 
London and 1°9 in Edinburgh. The fatal cases of diarrhoea, 
which had been six, 14, and 18 in the three preceding 
weeks, further rose last week to 20. The 151 deaths in 
Dublin last week included 51 of children under one year 
of age and 29 of persons aged 60 years and upwards ; the 
deaths ‘of infants exceeded the number in the preceding 
week, while those of elderly persons showed a slight decline. 
Six inquest cases and four deaths from violence were regis- 
tered ; and 51, or more than a third, of the deaths occurred 
in public institutions. The causes of six, or nearly 4 per 
cent., of the deaths registered in Dublin last week were 
not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified:—Fleet Sur- 
geons: A. F, Harper to the Dominion, on commissioning ; 
C. J. Mansfield to the Jtacer, for Osborne College; H. F. 
Nliewicz to R.N. Engineer College, Devonport; R. E. 
Biddulph to the Cressy ; and F. J. Burns to the Bacchante, 
on recommissioning. Staff Surgeons: S. Conner to the 
Cormorant for Gibraltar Hospital; R. Hilk to the Renown: 
P. H. M. Star to the Roxburgh, on commissioning; and 
T. W. Philip to the Nelson, on the Roxburgh commissioning. 
Surgeons: A. F. Fleming to the Dominion, on completing ; 
A. B, Marsh to the Hindustan, on completing; F. F. 
Mahon to the Eacellent ; C. Shepherd to the Pioneer; and 
R. Waterfield to the Colossus, on the Roxburgh com- 
missioning. 

RoyaL ARMY MEDICAL Corps. 
ioe H. W. Long to be Captain (dated May 19th, 
ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel.W. L. Stewart having resigned 
his commission in the Volunteers, ceases to belong to the 
Army Medical Reserve of Officers (dated August 2nd, 1905). 
Surgeon-Captain W. A. Griffiths having resigned his com- 
mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers (dated August 2nd, 1905). Sur- 
geon-Oaptain H. P. Job having resigned his commission 
in the Volunteers, ceases to belong to the Army Medical 
Reserve of Officers (dated July 29th, 1905). Surgeon-Major 
W. J. Harnett having resigned his commission in the Volun- 
teers, ceases to belong to the Army Medical Reserve of 
Officers (dated July 29th, 1905). 

VOLUNTEER OFFICERS’ DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned efficers of the Volunteer Force, 
who have been duly recommended for the same under the 
terms of the Royal Warrant (dated July 25th, 1892) :— 
Eastern Command: Ltifle: 2nd Volunteer Battalion the 
Queen’s Own (Royal West Kent Regiment) : Surgeon-Lieu- 
tenant-Oolonel Henry William Roberts. Medioal Corps : 
East Surrey Bearer Company, Royal Army Medical Corps 
(Volunteers) : Major John James de Zouche Marshall. Scottish 
Command: Rifle: 1st Volunteer Battalion the Royal Scots 
Fusiliers : Surgeon-Lieutenant-Colonel William Sneddon. 
1st (Ross Highland) Volunteer Battalion, Seaforth High- 
landers (Ross-shire Buffs, the Duke of Albany’s): Surgeon- 
Lieutenant-Colonel Jobn Adam. Volunteer Rifle i 
5th (Glasgow Highland) Volunteer Battalion, the Highland 
Light Infantry : Surgeon-Major Angus Macphee. Northern 
Command: Artillery: 1st Lancashire Royal Garrison 
Artillery (Volunteers): Surgeon'-Major Thomas Moore 
Dawson. Rifle: 2nd Volunteer Battalion the East Lancashire 
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Regiment : Surgeon-Lieutenant-Colonel Andrew Alexander 
Watson. 
EXAMINATION FOR COMMISSIONS IN THE RoYAL ARMY 
MeEpicaL Corps. 

The undermentioned gentlemen, 17 of whom possess 
university degrees, were successful at the recent examina- 
tion in London for commissions in the Royal Army Medical 
Corps for which 60 candidates entered :— 


THE SERVICES.—THE CAUSE OF SENILE DEOAY. 


Names, Marks. Names. Marks. 

Jobn Allan Anderson ... 582 Percy Farrant 5 419 

Cuthbert Garrard Browne 577 Albert Edwa ni 

Hugh Godwin Sherren... 568 Hastings eiseiehes ap ATO 

Henry Horace Andrews George ‘William Webb 

Emerson... ... wu... 560 Ware oa ee ane nee 474 

Wallace Benson. 549 Michael Balfour 

Rowland Philip Lewis ... 54! Hutchison Ritchie 413 

George Edward Ferguson 643 James Stuart Dunne 470 

James Herries Grabam... 638 ‘William McConaghy 466 

Charles Ernest White Francis Corneliu 

Spinner Fawcett... ... 529 Sampson... ww... 461 

Thomas Scatchard... ... 6819 Charles Francis White ... 461 

Ronald Anderson Bryden 602 Cecil John Wyatt ... 453 

Arthur Edmund Stewart Wilfrid Cowan Nimmo... 450 

4 Edmund Thurlow Potts 448 
Michael Keane... ... ... 445 

Arthur Drought O'Carroll 445 

Robertson StewartSmyth 441 

é Arthur James Arch —... 439 
‘oss Thomas Somers Blackwell 439 

Edward Guy Anthonis: Harold Edgar Priestley... 439 

Griffith Henry Rees... 495 Alan Cunoliffe Vidal“... 426 

Vivian Hood Symons ... 484 Philip Jauvrin Marett ... 425 

Walter John Weston ... 482 Hugh Stewart ... ... ... 423 

Mortimer John Cromie... 480 

InpIAN MEpICAL SERVICE EXAMINATION. 

The following gentlemen, eight of whom possess university 
degrees, were successful at the examination for admission 
to the Indian Medical Service held on July 25th and four 
following days :— 

Names. Marks. 
_C.E, Palmer . . 3407 

C. H. Reinhold 3395 

A.F. Hayden . 3348 

B. B. M. Newl 3303 

. J. C. McDonald... 

LAH. Lack... ... 4. 3273 

K. W. Mackenzie ... ... 3187 


Forty-two candidates (27 of whom had university degrees) 
competed for the 14 vacancies, 
THE War IN THE Far East. 
The Russkoe Slovo states that the late commander-in-chief 
of the Manchurian army, General Kuropatkin, having pro- 
that the members of the staff of the provincial detach- 
ments should be decorated, the members of the medical 
profession and the field surgeons opposed the idea. Since 
then the new commander-in-chief, General Linievitch, raised 
the proposal again expressing his wish that medical men, 
field surgeons, and sisters of mercy belonging to the pro- 
vincial sanitary detachments working south of Gundzhulin 
should be rewarded. His proposal bas met with the same 
reception as that of his predecessor, for the major portion of 
the provincial sanitary and medical men insist that the 
only reward for what they may do must be consciousness of 
duty done. 


‘| Surgeon-General Sir Benjamin Franklin, K.O,1.E., I.M.8., 
has been appointed a Knight of (frace of the Order of 
8t. John of Jerusalem in England, 


Correspondence, 


" Audi alteram partem.”” 


THE CAUSE OF SENILE DECAY. 
Jo the Editors of Tam LANnozt. 


Sins,—Under a perfect system one would expect man right 
to the end of his mortal career to grow in strength and 
wisdom, passing from higher plane to higher plane. But it 
has been ordained that, having reached his zenith, he shall 
slowly retrograde and with ever-waning powers totter to the 

ve. What, I would ask, are the pathological—or, as 
would prefer to say, ‘‘physiological”—causes of this 
senility? Does the organism wear out like any other piece 
of machinery? Or are we to suppose that with advancing 
years its energies become spent, as in a piece of clockwork 
slowly ranning down? , again, can we explain the 
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phenomena of senility simply as being part of a vital cycle, 
the cellular elements of the tissues tending, through inherent 
proclivities impressed upon them by heredity, to pass 
through a definite cycle of which senile decay is the final 
phase? 

A little consideration will show that we cannot in any of 
these ways fully explain the occurrence of senile decay. If 
this were simply a process of wearing out it should surely 
start with the beginning of active life, whereas, as a matter 
of fact, it is precisely during the active early years of life, 
when on this view wear and tear should be greatest, that 
the tissues, far from wearing out, actually improve in struc- 


ture. It is, moreover, impossible thus to explain the varying 
ages at which senility makes its appearance in different 
species. A dog, e.g., becomes senile at an age when the 


human is not yet half mature and it is barely conceivable 
that the cells of this animal should have an inherent 
tendency to wear out long before those of man have reached 
maturity. No, the animal organism does not wear out like a 
tin pot-or a pair of boots. The view that senility is due to 
an exhaustion of vital energy may be at once dismissed, 
founded as it is on an altogether false analogy, for in the 
matter of energy there is no real analogy between a living 
organism and an inanimate machine. Finally, the assump- 
tion that the tissues become senile owing to an inherent 
tendency determined by heredity does not explain those 
remarkable cases of premature senility in which the hair 
turns grey, the skin wrinkles, and the arteries become 
brittle before the normal age of puberty has been reached. 
It cannot seriously be contended that such cases are due to 
an innate tendency for the individual cells of the body to 
become prematurely senile: there must be some codrdinating 
mechanism at work, 

We cannot, I repeat, fully explain tha phenomena of 
senility in any of the ways suggested. A much more 
probable explanation is that the organism in large measure 
brings about its own senility—that, in fact, it deliberately 
and of set purpose commits slow suicide with the object of 
limiting its existence, the limit thus imposed being definite 
for each species and one most conducive to the welfare of 
the species, and that the self destroying instrument strikes 
chiefly through the blood plasma. in considering the 
causation of senile decay we must think of the organism as 
made up of a number of cells—nerve cells, muscle cells, 
gland cells, and the rest. Now it is evident that the senility 
of the organism as a whole is due to the senility of its 
constituent cells, and the contention is that these latter 
become senile not so mach from causes resident in themselves 
as because with advancing years the plasma environing 
them alters in composition, and by virtue of this altered 
composition—as well as alterations in respect of the plasmic 
circulation—sets on foot that gradual dissolution of cell 
organisation which characterises old age. 

If the various cells of the body were at shortly recurring 
intervals replaced by new descendants it is clear that the 
tissues would retain their youth throughout life but, as a 
matter of fact, the more highly organised cells, such as those 
of nerve, muscle, and (most) glands, cannot give birth to 
new cells ; those originally laid down in embryo last for the 
lifetime of the individual and thus have ample time for 
“growing old.” Now, though doubtless there is an inherent 
tendency for all cells ultimately to become senile, it is 
probable that they have also a tendency to immortality. I 
cannot but think that the fate of the tissue celle, both in 
respect of development and decay, is less dependent upon 
unaided developmental proclivity and more upon environ- 
mental influences than we are wont to suppose. Certainly 
the growth and development of the individual are largely 
due to specific influences operating through the blood 
plasma, influences which come into operation in definite 
sequences and compel the tissues to grow and develop along 
certain lines. Thus, if the thyroid gland fails to yield its 
proper secretion cretinism results; if the blood is bereft of 
a substance yielded by the pancreas the individual does not 
pass beyond the infantile stage of existence ; and, again, in 
the absence of ovaries and testes the developmental changes 
characteristic of puberty do not take place. 

But if this is true of growth and development why should 
it not also be true of decay? In point of fact I believe it 
is, and that if the tissues were to continue throughout life to 
be flushed with healthy juvenile blood they would retain to 
eytreme age much of their youthful nutritional vigour ; and 
contrariwise, that if the tissues of the child were fed with 
senile blood (as actually happens, I would suggest, in cases 
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of premature senility) they would forthwith tend to undergo 
senile degeneration, On this view a man grows old because 
his blood grows old, the organism being slowly destroyed by 
means of the blood plasma. 

We do not yet know the nature of the changes which the 
blood undergoes with advancing years but we may be quite 
sure that they are of a definite kind and that the age of 
the individual is written as plainly in his blood as in his 
tissues. I believe it will be found that modifications in 
respect of internal secretions figure largely in these 
changes. We have seen that the internal secretions 
play an important part in determining growth and de- 
velopment and my own observations lead me to helieve 
that normal senile degeneration is largely Bronge 
about in the same way. But the blood of the aged 
undergoes other changes. It tends to get poor in 
quality, to be deficient in hzmoglobin and foodstaffs, 
and to contain an excess of excretory material, while from 
failure in the circulatory system its supply is apt to be 
defective. These are all additional factors in bringing about 
senile decay and as they are, to some extent, under our 
control we have it so far in our power to retard that decay. 
More than this we can scarcely hope to do until we possess a 
more intimate knowledge of the composition of senile blood, 
and it is doubtful whether even this knowledge would enable 
us to do much to lengthen man’s days. The most effective 
way of doing this would be to allow only those belonging to 
long-lived families to propagate the race. In this way the 
span of life might be extended almost indefinitely. 

Metchnikoff's contention that senility is in great measure 
due to the absorption of poisons from the large bowel is, in 
my belief, untenable. Were it true the individual ought to 
begin to get senile immediately after birth, whereas under 
normal conditions no senile changes occur during the years 
of developmental life, or, indeed, for some time afterwards. 
The fact is that senility does not begin until the senile- 
producing mechanisms come into play. The assumption that 
the human large bowel is wholly redundant gives nature the 
credit for being a bungler indeed. Can anyone seriously 
maintain that a child coming into the world with his ileum 
terminating at the anus would develop into a more vigorous 
being, enjoy better health, and live longer than if he had 
been endowed with the normal length of digestive tube ? 

Lan, Sirs, yours faithfully, 

Wimpole-street, July 23rd, 1905. Harry CAMPBELL. 


THE INCREASE OF CANCER AND THE 
USE OF ALCOHOL. 
To the Editors of THE LANOET. 


Srrs,—In a leading article in a recent issue of THE LANCET 
you refer to the discussion by the Life Assurance Medical 
Officers’ Association of the problems of cancer mortality. 
May I ask space for some further comments on a subject of 
such engrossing interest? As regards the increase of cancer, 
real or apparent, it is doubtless scientifically right to treat 
this as still sub judice. The Imperial Cancer Research 
Fund will, I hope, soon announce its conclusions. In 
the meantime, to the plain man the evidence strongly 
points to the reality of the increase, and it will 
be wise to accept this as a fact for practical pur- 
poses. When the deaths from any disease in both sexes 
increase during a long course of years, so that the rates of 
mortality calculated upon them with all known precautions 

inst fallacy and allowance for change in age distribution 
of the population show an increase, uniform, progressive, 
and considerable, the plain man will believe that the increase 
in the fatality of that disease is a real one. When a general 
tendency to increase is also reported from other registering 
countries, including our colonies, continuous in the case of 
most countries, ‘‘ fluctuating but progressive” in Ireland, 
the Netherlands, and New Zealand,' this conclusion 
is strengthened. An augmentation in the course of 30 
years of 147 per cent. for males and of 74 per 
cent. for females in the corrected mortality-rate of 
cancer? is not readily to be explained by improved dia- 

osis and certification. The last year for which returns 

ve been published (1903) confirms the tale. There is a 
substantial increase in the corrected mortality from cancer 
upon the average of the five preceding years in both sexes 


2 Regiatrar General's returns, England and Wales, 1903, p. xxxviil. 
3 Dr. J. F. W. Tatham, Tae Lanoet, March 16th, 1902, p. 745. 


and in both urban and rural counties. The rates for 1903 are 
the highest on record.* Surgical procedure has during the 
past 30 years greatly advanced, many more lives of cancer 
patients have been saved, and very many more have been 
lengthened. This should have diminished the mortality. The 
onus of proof lies, I think, heavy on those who would deny 
the reality of the increase. Until wholly new evidence has 
been produced we shall do well to accept Dr. J. F. Payne’s 
masterly summing up of the question* and to act upon the 
conclusion that we have to deal in medical practice to-day 
with the momentous fact of an actual and progressive 
increase of vancer in the community at large. 

Your article alludes to the relation of the use of alcohol to 
cancer. It was venturesome on my part to raise this 
question before the Life Assurance Medical Officers’ Associa- 
tion because it is so easily misunderstood. Any primary 
causal relationship between the use of alcohol and cancer is 
out of the question. Teetotallers are by no means exempt 
from the disease. But the use or abuse of alcohol may 
nevertheless have a secondary influence. There are grounds 
for a suspicion that this is the case. Let me state a 
hypothesis. I shall be unable to prove its truth but I can 
state prima facie evidence of its probability. ‘The extended 
use of alcohol during the past half century has promoted the 
occurrence of cancer of the digestive tract and has thus been 
one cause of the increased mortality from cancer.” 

A brief outline of the evidence is as follows: 1. ‘56 per 
cent, of the total mortality from cancer is due to carcinoma 
of the digestive organs.”® The progressive increase in the 
cancer death-rate has been especially ugticeable in cancer 
of these organs. Dr. Payne establishes this from the 
Reports of the Registrars-General for England and Wales 
(1868 to 1888) and for Ireland (1887 to 1897), and from 
statistics of St. Thomas’s Hospital. Dr. W. 8. Lazarus- 
Barlow and Dr. Gordon Taylor found the same fact in 
those of the Middlesex and St. George’s Hospital.7_ Personal 
clinical experience confirms this, Mr. Rutberford Morison, 
surgeon to the Royal Infirmary, Newcastle-upon-Tyne, writes 
in THE Lancet of June 17th : ‘‘So far as my own experience 
goes, the increase is largely in cases of cancer of the gastro- 
intestinal tract.” 2. The consumption of alcohol has mach 
increased during the last 50 years, coincident with the 
greater prosperity of the people. 3. Occupations associated 
with the free use of alcohol show a high liability to cancer. 
This is proved by the statistics of occupation mortality from 
cancer given by the Registrar-General (1881-1890) and quoted 
by Dr, Payne, in which he shows that commercial travellers, 
inn servants, innkeepers, and brewers die from cancer at 
rates from 30 to 50 per cent. above the average of 
occupied males. 4. There is reason to think that persons who 
abstain from alcohol have an average lower death-rate from 
cancer than those who take alcohol. Dr. A. Newsholme's 
statistics® on this head, to which you allude, comprise 
three years’ cancer mortality amongst assured male lives in 
the United Kingdom Temperance and General Provident 
Institution. He found that the cancer death-rate of the 
abstainers from alcohol, calculated upon the lives at risk 
and adapted to a ‘‘standard million” of population, was 
72 per cent. of the death-rate of non-abstainers. Two 
things have to be noted here. One is that the figures are 
small—47 deaths of abstainers and 78 of non-abstainers 
registered as due to malignant disease. Another fact 
is that the death-rate of abstainers from all causes in 
that institution follows the same course as the cancer 
death-rate, being less than that of non-abstainers in almost 
exactly the same proportion. The difference may, again, be 
caused by the presence of a few intemperate persons amongst 
those who take alcohol. 5. There is an impression derived 
from clinical experience that free alcohol-drinkers are 
especially liable to cancer of the digestive organs. It is 
difficult to submit evidence of this. Some figures which I 
placed before the Life Assurance Medical Officers’ Associa- 
tion are of this nature but they are too small to be conclu- 
sive. They were taken from carefully verified life assurance 
records and formed part of mostly consecutive series of 2000 
deaths from all causes. There were 114 males dying from 
malignant disease. I divided them into three groups: 41 


3 Returns cited, p. Ixfil. 
4 Tae Lancer, Sept. 16th, 1899, p. 765, and elsewhere, 
5 Dr. Payne, THE Lancer, April 5th, 1902. p. 968. 
© ‘Tue Lancer, Sept. 16th, 1899, p. 768. 
7 Transactions of the Life Assurance Medical Officers’ Association, 


1905, p. 165. 
§ Brit. Med. Jour., 1903, vol. if., p. 1529. 
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abetainers, 29 uncertain, and 44 users of alcohol. The disease 
was located in the alimentary tract in 34 per cent. of the 
abstainers, in 48 per cent. of the uncertain class, and in 64 per 
cent. i the drinkers. Thus in those who sent sleobol fond 
a few of these would probably be intem; te) the di; ive 
tract proved to be much more often the site of Sie dissase 
than in those who abstained. 

It will be conceded that the hypothesis that the extended 
use of alcohol has increased the number of cases of cancer 
of the alimentary tract would explain the facts that I have 
put forward. Nor is it difficult to believe that the continual 
application of alcohol to the digestive canal, producing as it 
does congestion of its lining membrane, would promote 
any existing tendency to that localised cell-proliferation 
which is an essential feature of malignant growth. No 
one, however, is more ready than myself to admit that this 
is only a hypothesis. Reasonable hypotheses, however, are 
valuable, since, as Sir William R. Gowers remarks, even 
when they prove erroneous their disproof always involves 
addition to our knowledge. I hope that fuller observations 
will be made by those who have the opportunity of doing 
so. Reverting to the phenomenon of cancer increase, if we 
glance back to the early part of last century we see three 
chronic diseases acting as scourges of civilised man—tubercle, 
cancer, and syphilis. Of tubercle we have learnt much since 
then both as to its nature and remedy. Cod-liver oil was 
introduced into Britain by Dr. Hughes Bennett in 1841, 
Koch discovered the bacillus in 1882, and the open-air 
treatment has been developed of recent years. fe can 
now often cure and, what is better, prevent, and in 
consequence the tubercle death-rate has greatly fallen. The 
nature and course of syphilis have been demonstrated by a 
long line of illustrious men, The discovery and use of the 
alkaline iodides and the definition of the place of mercury 
in treatment, especially by Mr. J. Hutchinson's classical paper 
before the Hunterian Society in 1874, have disarmed the 
disease of much of its venom, The human wrecks, riddled 
with syphilis of skin and bone, which I saw so often when a 

lent 30 years ago, are met with now but seldom. Far 

ferent is it with cancer, of the nature and cause of which 
we have little more knowledge—knowledge that is fruitfal of 
practical outcome—than in the days of Baillie, Our remedy 
js still the knife alone, that last resort of art, extirpating 
what it is powerless either to prevent orto control. Thus 
two of these diseases have yielded much of their virulence 
to the advance of science. Oan it be that cancer attacks 
some subjects of lesser resistance which now escape the 
other diseases? Or is there a struggle for existence amongst 
diseases and when two are partly worsted a third may 
prosper ? 1 am, Sirs, yours faithfully, 

Weymouth-street, W., July 11th, 1905. R. Hineston Fox. 


BRITISH MEDICAL ASSOCIATION: ANNUAL 
MEETING AT LEICESTER. 
To the Kditors of THR LANCET, 


81rs,—In your v fall report in THE Lancet of 
July 29th of my remarks made at the opening of the discus- 
sion on the Surgical Treatment of Non-malignant Diseases 
of the Stomach there is one mistake. On page 327, 
column 2, the first sentence reads :— 

In one case Mr. Moynihan ised the existence of an hour- 
glass stomach but failed to see that the stomach was trifid and so the 
operation failed of its purpose, 

The case of trifid stomach was recorded in THE LANCET 
of August 8th, 1903, Pp. 388, and was given in detail on p. 169 
of the pamphlet which I distributed. at the meeting. The 
report received with regard to this patient in June, 1905, 
was that she was ‘‘ completely cured, fad gained 2 stones in 
weight, and could eat anything.” 

I an, Sirs, yours faithfully, 
Leeds, July 29th, 1905. B. G. A. MoyNIHAN. 


Jo the Editors of THR LANCET. 


Srrs,—I regret to notice that in your report of the pro- 
ceedings in the State Medicine Section I am as 
having said that I felt the necessity for an inquiry concerning 
the value of hospital isolation in the case of other infectious 
diseases than small-pox. Will you allow me to correct this 
report and to say that I did not express and do not hold this 
opinion ? I am, Sirs, yours faithfally, 

Pxiip BooBBYER, 


A NEW CHLOROFORM AND ETHER 
REGULATING INHALER. 
To the Editors of THE LANCET. 


Srms,—I have read with interest Mr. Harvey Hilliard’s 
account of his new chloroform and ether regulating 
inhaler in THE LANCET of July 29th, p. 296. Unfortunately, 
“‘comparisons are odious,” and the comparisons he draws 
between the Vernon Harcourt inhaler and his own being 
distinctly unfavourable to the former perhaps room will be 
found in your columns for an expression of opinion by one 
who knows neither party and who has no interest in either 
invention, True, I cannot speak of Mr. Hilliard’s invention, 
for I know nothing of it beyond what I have learned from 
his own lucid account in your pages. What, then, can I 
say? This: for nearly a quarter of a century I have been 
administering anesthetics with greater or less frequency 
to all kinds and classes of patients under all sorts of 
conditions by means of all forms of inhalers, from the 
simple towel of Edinburgh to the more imposing and im- 
pressive machinery becoming one who earns his daily bread 
as an anesthetist. Iam not going to say when I passed my 
millennium but hitherto I have not bad a death. This I 
mention to explain my increasing feeling of nervousness. It 
may be stupid but I felt that with every case my turn was 
drawing nearer. So strong did the feeling become that I 
began to avoid calls to give an anzsthetic. How relieved I 
was when I heard of Vernon Harcourt I cannot express here, 
especially as I had a very nervous patient whose friends 
objected to an operation because one of their circle had died 
under an anesthetic and from a certain likeness between the 
two they were certain that it would be fatal in this case also. 
The operation was neces! The patient would have no 
other anesthetist. With the Vernon Harcourt inhaler I had 
not the least anxiety. The anssthesia was light but perfect 
and the patient awoke saying, ‘‘ Why don’t you begin?” 

In the case of a nervous lad to whom I had given chloroform 
with a Junker’s inhaler (he took it very badly) I was asked to 
give it again for an operation (removing a tumour in the 
region of the parotid and submaxillary glands) which would 
be lengthy and require the utmost quietude. I began in the 
usual way with pure air until he got accustomed to breathing 
quietly, then by moving the index finger one mark every 
minute (by the watch) in seven minutes I had him com- 
pletely under and for a whole hour by the watch he made 
not a single movement. Yet the anmsthesia was light. With 
it I have given chloroform to twins a few months old for 
phimosis, In fact, I bave used the Vernon Harcourt inhaler 
in a fairly representative set of cases with the utmost 
comfort and ty to my patients and pleasure to myself. 
Nor can I say more than if I needed an angsthetic for 
myself—a thing I confess I have always dreaded—I should 
feel no anxiety if the Vernon Harcourt inhaler were used. 

I have dwelt on these preliminary points to show that I 
am not ignorant of what I am writing about. 1. That the 
apparatus is cumbersome. I have not found itso. Some- 
times I have it hung on the wall and the vapour conveyed 
to the mask by a tube, 2. That it is inconvenient. Not if 
one learns to hold it aright. I have used it in the most 
awkward positions and cannot assent to this statement, 
8. That the air-ways are restricted by right-angled bends. 
Theoretically that sounds feasible but practically I have not 
found it 80. It was marvellous how the valves responded to 
the respiratory movements of a tiny and fragile infant. 
And what a help it is to hear or to see these valves. I 
remember at a discussion on cbloroform at the Royal 
Medical and Chirurgical Society how emphatically the 
great authorities in those days laid it down as a principle 
that one must watch the respirations keenly. It struck me 
the more forcibly because Sir Lauder Brunton almost com- 
manded us to have our ‘‘Junkers” fitted up with a feather 
indicator. And although the mask I used in the case of the 
twins was far too big for their tiny faces, yet ‘‘ click-click ” 
went the valves and with that sound in my ears I was happy. 
4. That it is incapable of giving a sufficient dose of chloro- 
form. Knowing what I know now I would not give 4 per 
cent. of chloroform vapour for all the fees I get. And with 
the ‘‘ increase tube” and a careful handling of the vessel one 
can give up to that through the Vernon Harcourt inhaler. I 
have not used it in 1000 cases but the cases I have used it in 
have been, as I said, fairly representative and I have not 
used the ‘‘increase tube” once. Several times accustomed 


Nottingham, July 29th, 1905. President of State Medicine Section. | to other methods I have felt that I must use it, but by 
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attending to my business I discovered that was simply 
because I had not fulfilled the conditions of success. - 

Ihave no doubt but that Mr. Hilliard’s instrument is an 
admirable one and I regret that I must say—judging 
from his lucid description and the picture accompanying 
it—I prefer something I can easily hold in my hand to an 
inbaler fixed on a board which has to be fixed under the 
mattress ; something I can hang up near me to an instra- 
ment that needs a table for its accommodation ; something 
that by its ‘‘click-click” tells me the respirations are all 
right and at a glance that oxygen as well as chloroform is 
reaching the lungs. For, as he truly says, ‘chloroform can 
never be quite safe.” Is anything quite safe ever in 
excess? ° I am, Sirs, yours faithfully, 

Davip ANDERSON-BERRY, M.D., F.R.S. Epix. 
July 3ist, 1905. 


THE USE OF PHENYLHYDRAZIN IN THE 
EXAMINATION OF URINE. 
To the Editors of THE LANCET. 


Sirs,—I regret having overlooked the point to which Dr, 
P. J. Cammidge refers in THE Lancet of July 29th, p. 316. 
In his article in your issue of July 1st it certainly seemed to 
me that he was advocating the rapid method of using this 
test. Iam aware that operating with aqueous solutions is 
not quite the same as is the case with a urinary solution, but 
even in this latter case I find that if 0°3 gramme of maltose 
or lactose be dissolved in 100 cubic centimetres of normal 
urine and the phenylhydrazin test be then applied, an appre- 
ciable deposit of osazone crystals results if the water bath 
be used, whilst boiling over the free flame for five minutes 
elicits no response at all. With regard to dextrose I have 
repeatedly found that if the urine contained but a very 
small quantity a positive reaction could almost invariably be 
relied on after 30 minutes of the water bath, but this was by 
no means the case with the rapid method. Further, I have 
had the same experience when using Dr. Cammidge’s own 
test for pancreatic urine. 2 

I am, Sirs, yours faithfally, 
L. C. S. Brouanuton, 

Langley-green, Birmingham, July 3lst, 1905. 


TEMPORARY FIXATION OF AN IMPER- 
FECTLY DESCENDED TESTIS TO 
THE THIGH. 

To the Editors of Tu LANCET. 


Srrs,—I have read with much interest Mr. C. B. Keetley’s 
further account of his procedure as given in THE LANCET of 
July 29th, p. 279. I have no doubt whatever that an im- 
perfectly descended testis has, in the great majority of 
cases, some value, If it lie within the abdominal cavity 
I believe it has a greater value than if it has been 
arrested in the inguinal canal or high in the scrotum. 
Seeing that one has so constantly to operate for the 
hernia, potential or actual, which is nearly always present, 
what should be done with the retained testis is a matter 
of moment. If it is of value it should not be removed. 
If it can be brought down into, and kept down in, the 
scrotum this has undoubted advantages. But there are very 
few cases in which this permanent position is attained. 
Mr. Keetley does not state in how many it occurred 
in his 25 cases, but merely ‘‘the testis generally 
remains permanently in the scrotum but near its 
root.” I am not sure what is meant by the ‘root 
of the scrotum,” but I am sure that a testis placed at 
the level of the root of the penis is little if at all better off 
than one in the inguinal canal, Again, Mr. Keetley asks the 
question, ‘‘ Do these testes grow when brought down in the 
scrotum ?” and he answers, ‘‘ Undoubtedly some of them do 
but not to the size of normal testes.” Again, he does not 
give numbers, and accurate statistics are what is needed on 
this interesting question. I, personally, have never seen a 
testis inorease in size after being artificially brought one inch 
or so lower down—that is, into the upper part of. the 
scrotum. If any have done so I do not believe that 
their forcible displacement has had anything to do with 
their subsequent enlargement, On the other hand, I 
have seen many testes both in my own practice and 
in that of other surgeens diminish in size after being 
pulled down, Further, I am at- variance with Mr. 


Keetley when he says that a testis just below the super- 
ficial abdominal ring—that is, just below the inguinal 
canal—is in a comfortable position. My experience is that 
testes which have reached this position naturally, but have 
been arrested there, are very apt to be drawn up at times 
against and through the pillars of the opening, whereby much 

in is caused, and that even when no a¢tual hernia exists. 

‘o fix a testis artificially here is to leave it subjected to 
these pulls during the movements of the abdominal muscles 
and to leave the patient liable to intermittent suffering. 
Mr. Keetley has been fortunate not to come across such a 
condition. I have and have had several times to remove 
the testis for it. But if the testis is of value and cannot 
be satisfactorily brought down and should not be removed 
there is still another procedure which may be adopted. This 
is to return it, after it has been freed if necessary, within 
the abdominal cavity. I have never regretted doing this. 
The testis is placed, like the ovary, in a comfortable position, 
the inguinal canal can be completely closed, and there is 
only a mythical increased tendency for it to become the site 
of malignancy. I find more and more sargeons are adopting 
this simple method and with the most gratifying results. 

T am, Sirs, yours faithfully, 
Harley-street, W., July 28th, 1905. ‘W. McApam Eccuigs. 


THE TREATMENT OF FRACTURED RIBS. 
To the Editors of THE LANCET. 


Strs,—The treatment of fractured ribs by strapping is 
probably less satisfactory to the patient than to the surgeon. 
From personal experience it seems so to me. When in South 
Africa I had three ribs and a shoulder-blade fractured. 
I was well strapped in routine fashion but was relieved 
for a short time only, the strapping only too soon be- 
coming loose. Pain prohibited me from lying in bed, 
doubtless owing to the fractured shoulder-blade, at 
that time not diagnosed. It then occurred to me that 
fixation by something resembling a stays would be an 
improvement upon the old method. A simple binder ofi 
these lines made of stiff jean I had made, fitted to lace up 
at the back and tie in front. Shoulder bands (of tape) also to - 
tie at convenience kept the binder in position. The objection 
naturally raised to this treatment would be that it was a 
restraint not only on the injured but also on the uninjured 
side of the chest and calculated to interfere with, the 
breathing. As a subject of spasmodic asthma from early 
childh I can only say that it does not appear to be so. 
The relief obtained from the home-manufactured stays was 
enormous and I had no dyspnoea. As far as the ribs were 
concerned the treatment was entirely satisfactory.—I am, 
Sirs, yours faithfully, 

FRANK Exvy, M.R.O.8, Eng., L.R.C.P. Lond. 

Broadwindsor, July 31st, 1905. 


FREE MEALS, CLOTHES, AND MEDICAL 
TREATMENT FOR THE SCHOOL 
CHILDREN OF BRUSSELS. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER.) - 


Brussels, July, 1906. 

THouGH the agglomeration of independent boroughs 
which is called Brussels is very small as compared to the 
metropolis of London, the city of Brussels is very much 
larger than the Oity of London. The agglomération 
Bruaelloise may count some 600,000 inhabitants, a third 
of whom live in the city of Brussels itself. It is not a 
third or even a thirtieth part of the inhabitants of the 
metropolis that live in the City of London. In any case, 
whatever the historic city of Brussels has done is a matter 
of importance throughout Belgium and often serves as an 
example for the whole nation. In view of the physical de- 
generation of certain sections of the population not only in 
England but in all industrial countries, and of the fact that 
on all sides there is a very general conviction that better 
care must be taken of the children in the primary 
schools, { haye made some inquiries as to what has been 
done here. Unfortunately for many years Belgium has 
been distracted by a fierce conflict for and against 
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“clericulism. he cause of education has consequently 
suffered greatly. There are two sorts of schoolx—the “ free 
school,” managed by the priests, and the communal school, 
managed by the municipalities. About the latter every 
possible information is forthcoming ; every farthing spent is 
accounted for and vital statistics are forthcoming so that 
some information is at hand in regard to the health of the 
pupils. As for the free schools, the less said about them the 
better pleased are those who are interested in their main- 
tenance. It is only when infective disease exists among the 
pupils that the authorities have a right of entrance to these 
schools and this right is derived from the laws which the 
French Republic established in Belgium in 1793. In such 
‘circumstances the only information available that would 
be of use for anything like a scientific investigation is 
that supplied by the local authorities concerning their 
own schools. Education in Belgium, though widespread, 
is not universal and there are still a good many children 
who do not go to school at all. This is notably the 
case with girls who are frequently kept at home to 
help in the household work. Nevertheless, in the primary 
schools of Brussels much the same problems arise as 
those which have puzzled the education authorities in 
London and all the great industrial centres. It is 
evident, in Brussels as in London, that a certain number 
of children are insufficiently fed and are wanting in clothes, 
while others are absolutely deficient in health, stamina, 
and mental and physical development. It must further be 
recorded that in spite of the gravity of such a state of affairs 
no very heroic remedy has been attempted. Nevertheless, a 
good deal of steady work has been done, though reforms 
were introduced gradually and in detail and there has been 
no sweeping and sensational legislation. 

A peculiar feature about such attempts as have been 
made is the fact that whereas in England the cry 
that the children must be fed has gone forth with swelling 
strength and volume, in Brussels it would seem as if greater 
attention is bestowed on the necessity of clothing the 
children, In any case the official reports show that during 
the school year 1903-04 the number of children fre- 
quenting the communal schools of the city of Brusse's for 
Pinay: secular, and gratuitous education amounted to 

3,994. From Nov. 16th, 1903, to March 26th, 1904, the-e 
children received 318,699 helpings of soup and 307.609 
rations of bread. This was not given to all of the children 
but to 2691 out of the number or, roughly speaking, to 
one out of every five children. So that this might be 
done the municipality of the city of Brussels gave a 
subvention of £400. It also gave a soup subvention 
of £200 to the free schools—that is to sav, to the clerical 
schools, It should further be mentioned that 679 little 
children attending kindergarten schools were likewise fed. 
On the other hand, and during the same yer, no less than 
2107 complete suits of clothes and 14.580 various articles of 
clothing were given to 7963 pupils attending the communal 
schools. Thus, putting the matter in round numbers, one 
out of every five children was assisted with gifts of food and 
one out of every two children with gifts of clothing. This 
is certainly very different from what ix in contemplation in 
England where the question of clothes has scarcely been raised, 
A number of different charities and committees work to collect 
some of the money necessary to provide these clothes. Then 
when fairs are held the municipality charges the holders of 
booths, stalls, &c., a certain rent. A portion of the money 
thus received is devoted to the purchase of clothes for the 
school children, Moreover, the municipality supplies at the 
public cost raw material to the schools and the children are 
taught sewing, dressmaking, tailoring, and so on, by convert- 
ing this material into clothes. In this manner 146 suite and 
8771 different articles of clothing were made hy the children 
themselves and were given to those among them who had 
need of these things. During the year various private charities 
supplied 1582 complete suits and 5428 articles of clothing, 
while 525 suits and 13,796 different articles of clothing were 
given by the manicipality, that is to say, at the public cost 
Still more was done for the little children who frequent the 
communal kindergartens. There are 3385 children in- 
scribed and the average kindergarten attendance was 2848. 
Among these children private charity gave 218 suits and 
2488 articles of clothing and oat of the public puree they 
received 91 suits and 4224 articles of clothing. Private 
charity also distributed 3850 toys and 2649 gifts of sweets or 
of fruit to the kindergarten children. It cannot be said 
therefore that they have been neglected. : 


Perhaps the fact that the need of clothes is apparently 
greater than that of food may be due to the more orderly 
and economical disposition of the Belgian poor. Belgian 
women have more knowledge and skill with regard to their 
housekeeping than would usually be the case with a similar 
class of poor in England. It will then be easily under-tood 
that a well-ordered family, living on from 16s. to 20s. a week, 
may be able to give regularly the few pence daily required 
for each child's food but cannot'afford an occasional outlay 
of several shillings to buy clothes. The parenta might 
justifiably prefer to give sufficient food rather than to save 
money for the purchase of clothes. Thus in a well-kept 
household poverty manifests itself by the want of clothes 
rather than of food. This is possibly the reason why in 
Brussels more has been done in regard to clothing than to 
feeding the children. Doubtless if this clothing was not 
given and the parents were forced to spend the little money 
that they have in buying clothes, there would be more 
starvation among the children and consequently more food ' 
would have to be provided. So that the result would be 
somewhat similar in the long run. 

Much more, however, is done than merely feeding and 
clothing the children. There is the all-important question of 
medical in-pection and treatment. The schools of the city of 
Brussels are divided into six groups and each gronp has its 
medical officer. In normal times all the kindergartens, the 
créches, and the classrooms devoted to primary education 
must be medically inspected twice each month. The class- 
rooms for secondary education or technical education need 
be visited but once a month. In each class-room there must 
be a thermometer and a written record kept of the tempera- 
ture and this must be countersigned by the medical officer. 
He must also examine the pupils from the physical and 
intellectual point of view and endeavour to foresee and to 
check any abnormal development or tendency to disease. 
What is qualified as ‘‘ preventive medicine” (prophylactic), 
such as cod-liver oil, may then be brescribed at the public 
expense. A remarkable feature of this medical servive 
is that the medical officers have to give lessons on hygiene 
to the senior classe-—namely, children about 12 years 
old, At the beginning of each month they must deliver a 
simple lecture or explanation. Then the pupilx must write 
an essay to show that they have understood what they have 
heard and the medical officer looks over these essays and 
repeats on the next occasion what the essays show has not 
been fully understood. The following are the subjects which 
the medical-officers have to explain and to lecture upon: (1) 
cleanliness of the person. the clothes, and domestic utensils ; 
(2) the house, its cleanliness, the dangers of damp, the 
soil, the building materials, and plan of dwellings ; (3) 
air, foul air, and ventilation ; (4) water, when pure, when 
polluted, boiling and filtration, use and abuse of water; 
(5) heat, fuel, and warming apparatus clothes and 
boots; (6) light, artificial and natural; (7) food, what 
constitutes wholesome food, adulteration of food; . the 
moral, intellectual and physical degradation cauxed by 
alcoholism ; (8) the excretions, care of tte skin. mouth, 
hair, sight, and hearing; (9) exercise, work, play, 
gymnastics, and rest ; (10) accidents, fir-t care in cases of 
wounds, xprains. hemorrhage, and poisoning ; and (11) con- 
tagious and infectious diseases, prophylaxis, and disinfec- 
tion. For primary schools this seems a fairly complete 
curriculum and if the pupils apply these lessons to their 
bome life a very considerable and all-round improvement 
should result. 

In regard to infectious disease when a child is absent from 
school the parent receives a letter inclosing a post-card, with 
printed questions about the child which he must answer and 
post. If the child i detained because of infectious illness 
the Bureau of Hygiene is at once informed and all 
children living with the patient are forbidden to go to 
school till after disinfection. The disinfection, of course, 
follows on the removal of the patient to the hospital or on 
death or recovery. Vaccination is not obligatory but during 
the year 2489 out of the 13,904 children were revaccivated, 
and this ie a good number for revaccination is not offered 
till the children are nine years old. Apart from vaccination, 
“preventive ” treatment w-s given to 3860 children out of the 
13.994 and 3929 children were found to have defective teeth. 
Of these latter, 2251 presented themselves for treatment by 
the surgeon-dentist employed by the municipality to look 
after the school children. From the ailing or delicate 
children, 785 were selected and sent at the cost of the 
town either to the country or to the seaside where 
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they enjoyed between them 9945 days of pure air, 
or rather more than an average of 12 days for each 
pupil, In this respect private charity ran a neck-to- 
neck race with public enterprise, for various charitable 
societies sent 798 children to the seaside or the country. 
But their outing was a little shorter, amounting to 
days in all, or an average of a little under 11 days for 
each child. These, of course, were the children from the 
free schools, Of the 785 children sent to what are known 
as children’s colonies by the municipality only two failed to 
gain in weight. There can be no doubt, therefore, as to the 
very great amount of good achieved by these brief holidays 
in the open air or by the sea, Measures have now been 
taken to record more systematically the benefits that 
result. Next autumn all the children placed under 
special medical surveillance, or what is called ‘‘ preventive 
treatment,” and this is likely to be not far short of 4000 out 
of 14,000 children, will be weighed and the chest measure- 
ments will be taken. In this manner some valuable data 
will be collected and other improvements are likely to be 
effected from year to year. 

Acgording to a report drawn up for the municipality by 
Dr. Gaston Daniel in February, 1897, there were at that date 
out of 14,000 school children 2442 who were badly shod and 
3620 in it want of clothes. Then 684 had no bed to sleep 
on and 2474 were insufficiently fed. These figures only 
deal with the communal schools of the city of Brussels and 
the principal difference to-day is that these wants are 
better provided for. Nor must it be thought that the 
surrounding boroughs are neglecting these questions. For in- 
stance, the outlying district and borough of Anderlecht, 
which has a population of 55,002 inhabitants, has decided to 
provide a complete midday meal. All are to be admitted, 
even the pupils from the free schools ; the only condition is 
that they must dine in the communal puilain . It is 
estima’ that the meal will cost from 1}d. to 2d. The 
charge in any case will be 2d. and it is hoped that a slight 
profit will be made on this so as to help to defray the cost 
incurred for those who cannot pay. Tickets will be given to 
the children and great care taken not to let it be known 
who are those who can afford to pay. Above all, no 
child is to be exposed to any sort of humiliation. 
The municipality of Anderlecht will pay for these meals; 
no school child will be refused the food which he 
needs. If some of the outlay can be recovered from 
the parents this will ease the public burden but 
whatever happens the children must be fed. From all 
this it will be seen that the inhabitants of the city of 
Brussels and the neighbouring districts are moving forward. 
Philanthropy and private charity have done a good deal but 
this is all too uncertain and unequal in its effects. It isa 
useful help to municipal effort but it needs to be regulated, 
systematised, and evenly distributed by the municipal autho- 
rity. Thus it is that the part played by the municipalities 
daily increases in importance. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Death from Anthrax. 

THE occurrence of anthrax in our cattle is becoming so 
common that it suggests ignorance or carelessness and a 
relaxation of the vigilance which against such a foe should 
be constant but seems apt to slumber. But, as if this 
danger were not enough, there is the never-ceasing risk run 
by those engaged in cutting and sorting foreign rags and in 
handling foreign hides, &c. An inquest was concluded on 
July 25th by Mr. P. P. Maitland, the West Riding 
coroner, on the body of a girl, aged 16 years, con- 
cerning the cause of whose death there was for a 
time some doubt. It was alleged that she contracted a 
disease while cutting and sorting some foreign rags at 
the warehouse of a firm of rag merchants at Dewsbury 
so far back as a little before Easter. At the opening 
of the inquest it was stated that the girl, previously strong 
and healthy, had become subject to boils on the hands and 
that ‘‘a virulent abscess formed in the right armpit.” A 
post-mortem examination was made by Mr. A. E. Sellers of 
Thornhill, near Dewsbury, who found abundant evidence 
of tuberculosis but was unable to detect the existence 
of anthrax. Some portions of the viscera were sent 
to Dr. J. R. Kaye, the medical officer of health of the 


West Riding, for examination and he stated in his 
evidence that in the lungs, which were highly tuber- 
culous, be had found anthrax bacilli in great numbers, 
and that anthrax existed and was the cause of death. The 
verdict of the jury was that the girl died from anthrax while 
suffering from tuberculosis. It would be well if all wool, 
rags, or hides from infected countries were either carefully 
examined microscopically, sterilised by superheated steam, 
or in some way made safe for those who have to get their 
living by working among them. Even if all the avenues of 
approach were not protected some of them would be. No- 
doubt the ignorance of farmers, butchers, and others who 
may come in contact with infected matter makes thorough 
supervision difficult, but it is not too late to attempt a more 
efficient safeguarding from anthrax than exists at present. 


Oldham Imbeoile’s Death. 


One of the unfortunate cases that occasionally occur to 
disturb the public mind as to the treatment of imbeciles in 
workhouses and asylums was inquired into at Oldham on 
July 21st. A man was admitted to the Oldham workhouse 
on uly 23rd, 1904, and to the imbecile ward on A t 3rd 
following, when he had no injuries. On June 29th this year’ 
he was found to be suffering from a dislocated shoulder, 
which was also extensively bruised, the jaw was swollen, 
and there were bruises between the shoulders. These injuries 
seemed quite recent. The man was very seriously ill besides. 
suffering from softening of the brain, to which condition 
death was attributed. The attendants expressed surprise 
at the man’s state and the head attendant said that 
he could not account for the bruises. At times the 
patient was stated to be quite vicious and during the 
night before his death ‘‘there must have been something 
unnsual as & portion of the bedding had been displaced,” 
Two other attendants were closely questioned but ‘‘ failed 
to give any information.” The jury were not satisfied with 
the evidence and the inquiry was adjourned. It is evident 
that in some way considerable violence was used by someone 
and the mystery should be cleared up. 


To Live a Century. 

Among the many picturesque utterances of Sir James 
Crichton-Browne few have attracted more attention than 
that of his belief that ‘‘every man is entitled to live 
a century.” So much is this the case that the medical 
officer of health of Manchester has actually been ‘‘inter- 
viewed” on the snbsece Pp a representative oti one of 
our dail: Ts. - de ven appears to have ex- 
pressed Lise Hews with frankness, conditioned by a 
certain caution which is rarely wanting in those whose 
privilege it is to have been born north of the Tweed. 
He was disposed to agree with the general tenour of 
Sir James Crichton-Browne’s speech, and was not pre- 

ared to deny ‘‘that a century of healthy life could 
Be attained in health and vigour,” nor ‘‘that given favourable 
conditions and barring accidents this was the normal dura- 
tion of man’s life.” Excessive worry and the continued 
irritability associated in recent years with the business life 
of our large towns no doubt reacted on the nervous system 
with disastrous results. Composure of mind, well-ordered 
and regular habits, on the other hand, formed the best basis 
for a sound constitution, Dr. Niven was of opinion that with 
regard to the statement ‘‘that regular employment must be 
secured and poverty diminished,” that this very considerable 
problem involved, among other things, the question of educa- 
tion. He would secure to every youth ‘‘a thorough knowledge 
of at least two trades,” presumably on the principle of two 
strings to the bow. How this desirable state of things is to 
be brought about, even with Government aid, was not indi- 
cated. Why Sir James Crichton-Browne, or Dr. Niven, or any 
of the various lookers‘into the future should fix on a century 
as the normal duration of human life is not apparent. Being 
liberally minded as to time they surely might have allowed 
man as long a life as that of the tortoises of the Galapagos 
islands. These creatures show the great advantage of a 
quiet contemplative life to those who wish to attain the 
length of days which we are told on good authority is 
“normal” for man when duly qualified and conditioned. 


Ihe Whalley Asylum Inquiry. 

Your Liverpool correspondent noticed last week the inquiry 
as to the suitability or otherwise of the site selected by the 
Lancashire Asylums Board for a great pauper asylum. There 
is no doubt of the great pressure on the present accommoda- 
tion and the need for more, but that, of course, hus no 
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bearing on the question as to the site at Whalley being a 
or a bad one. The evidence given at the inquiry was 
not only contradictory on important matters where opinions 
might quite properly vary but also as to matters of fact. The 
county surveyor and architect said that the site had a good 
elevation and a very fine plateau, drainage facilities, 
a good water-supply could be obtained, the railway was near, 
and ‘‘it was also possible to carry on brick-making.” 
He had not noticed any offensive smell from the river 
Calder and was not aware that sewage entered the river. 
He had not seen fog on the land, and so far as he could 
ascertain it had only been flooded twice in 40 years. Dr. 
F. P. Sarjant, the county medical officer of health, said that 
statistics showed that the death-rate of Whalley was lower 
than that of the county’and than that of the rural district. He 
did not think that the health of the district was endangered 
by any pollution that might exist in the Calder. Professor 
Boyd Dawkins said that the area under consideration was 
covered with boulder clay of uncertain thickness but 
proved to be more than 40 feet thick and he was 
of opinion that it would be impossible to drain it 20 as 
to convert it into a perfectly dry site. He considered the 
Calder ‘‘an extremely filthy stream” and that it would be 
most improper to plant any large public institution close to 
the area, The prevailing south-west winds would carry 
whatever smell there might be. Such a situation would be 
the last he would choose for the erection of any institution. 
The Local Government in! rs had by personal inspection 
satisfied themselves that the Barrow Brook was ‘‘ very bad.” 
In his evidence Mr. Mould said that no asylum in England or 
elsewhere was built on such a site as the one now proposed. 
Mr. G. W. Mould, Dr. J. Dreschfeld, Dr. Martin, Dr. Gray 
of Blackburn, Dr. Musson, Dr. G. E. Orme, and Dr. L. T. 
Lancaster of Clitheroe all gave evidence as to the unsuit- 
ability of the site. Mr. I. H. Gott, a civil engineer of 
London, said that it was practically impossible to drain it, 
and Mr. E. L. Morgan, borough engineer, Bolton, said it 
would cost something like £18,000 to carry out a scheme 
of drai which after all would not be efficient as it would 
not take the watér between the line of pipes. Several other 
witnesses gave evidence of the unsuitability of the site. 
The application of the asylums board was for power to 
borrow £32,910 for the purchase of lands at Whalley for a 
pauper lunatic asylum for the county; this, plus the 
£18,000 for drainage, seems a good round sum to be spent 
before the foundations are begun, so that the cost, 
expected to be £500,000 or £600,000 by the time the 
building is completed and furnished, will be something to 
make ratepayers shudder, and if the site is so unsuitable as 
many well-known men declare it will be a costly and 
improper blunder. 
August Ist. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN OORRESPONDENTS. ) 


City Analyst of Bristol. 

THE enlargement of the boundaries of the city of Bristol, 
ing with it, as it does, a large increase of work, led Mr. 

F. W. Stoddart, who has for many years acted as city 
analyst, to ask for an increase in his salary of £200 per 
annum. Within the past few years the number of samples 
which he has examined has increased from 400 yearly to over 
1200. It is of interest to note in this connexion that the 
inspector of food and drugs who takes the samples receives 
a salary of £300 per annum and is provided with an assistant 
who helps him to administer the Shop Hours Act. It would 
seem, therefore, that the members of the Bristol corporation 
cannot discriminate between highly skilled labour and that 
which is more or less mechanical. In May last the watch com- 
mittee recommended the corporation to pay Mr. Stoddart 
£200 per annum for the first 400 examinations made and 
&s. for each subsequent examination. This recommendation 
was, however, referred to the committee in order that an 
inquiry might be made jointly with the health committee as 
to the employment of an analyst who should devote his 
whole time to the work of the corporation, including the 
bacteriological investigations which have been carried out 
during the two years by Professor A. F. Stanley Kent at 
Bristol University Oollege. As a result of this inquiry the 
committees named recommended ths corporation to appoint 


acity analyst who had been trained in bacteriological work. 
and to pay him a salary of £400 per annum, increasin 
to a maximum of £600 ; they also advised the appointmen’ 
of two assistants and a laboratory attendant and the equip- 
ment of a chemical and bacteriological laboratory. When 
these recommendations were before the council on July 25th 
an unsuccessful attempt was made to secure a continuation 
of the services of Mr. Stoddart upon the terms named above, 
and in the end the two committees were asked to reconsider 
the whole question, and it is understood that they will 
report as to the practicability of the analytical and bacterio- 
logical work being carried out in the laboratories of 
University College. 
Crime in Glamorganshire, 

At successive assizes during the past few years judges on 
circuit have congratulated grand juries in North Wales and 
in most of the South Wales counties upon the absence of 
serious crimes. So small bas the calendar become that it has 
been decided to hold a joint winter assize in one county, to 
which will be brought the prisoners if there are any from the 
three counties, and if there are any civil actions they will be 
taken from the same areas. Itis to be regretted that the 
county of Glamorgan cannot show such a satisfactory record. 
In charging the grand jury at Cardiff on July 25th Mr. 
Justice Phillimore referred to the very large proportion of 
sexual offences, no fewer than 23 of the total number of 65 
prisoners being charged on that account. He recalled the 
fact that at the previous assizes there was evidence of some 
good having arisen from the religious revival but observing 
that many of the prisoners came from the colliery districts 
where the revival was very strong and very effective he 
feared that they had already got into the reaction. 


Didrorthy Sanatorium, 


The second annual meeting of the supporters of the Devon 
and Cornwall Sanatorium for Consumption at Didworthy was 
held at Plymouth Guildhall on July 26th, the Earl of Mount- 
Edgoumbe presiding. The chairman stated that the new 
buildings would be completed in two weeks and that the 
sanatorium would then provide accommodation for 35 
patients. ‘The report showed that 49 patients had been ad- 
mitted during the past 12 months, The financial statement 
sbowed that during the year the subscriptior.s amounted to 
£330, including five guineas from the Prince of Wales, and 
that an unfavourable balance remained. The Earl of Mount- 
Edgcoumbe made a strong appeal for more subscriptions. 


The Medical Officer of Health of Chipping Sodbury. 

At the meeting of the Gloucester rural district council 
held on July 24th the clerk stated that he had received a 
letter from the Ohipping Sodbury raral district council 
stating that they ‘‘had appointed a fully qualified medical 
officer of health at a salary of £30 per annum less than that 
demanded by Dr. Bond,” and adding that ‘‘they feel 
justified in their action and cannot reconsider the matter.” 
The chairman mentioned that the decision of the Chipping 
Sodbury council not to reconsider the matter was only 
carried by a majority of two votes. 

July 3ist. 


LEEDS. 
(FRoM OUR OWN OORRESPONDENT.) 


Proposed Coidperation in the Nursing Arrangements of 
Hospitals for Infectious Cases, 

On the invitation of the sanitary committee of the West 
Riding county council a very important conference has lately 
taken place between 107 local authorities, 11 of these being 
non-county boroughs, 79 urban districts, and 17 rural 
districts, to discuss a scheme outlined by Dr. Kaye in 
reference to the supply of nurses to the horpitals under their 
control. In a memorandum presented in June, 1904, it was 
stated tha there were in the administrative county 38 per- 
manent hoépitals for isolating infectious diseases, as well as 
about 50 for small-pox:patients. The total accommodation 
was represented by about 2000 beds. Taking the nursing 
staff at one nurse to six beds their numbers would amount 
to about 800. The salaries paid varied from £12 to 
£35, so that the total salaries, excluding those of matrons, 
amounted to nearly £6000. It was pointed out that under 
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the system at present in operation when an unusual number 
of admissions occurred at any particular hospital special 
nurees had to be obtained, and sometimes with difficulty, at 
enhanced salaries of two or three guineas per week, while 
at other hospitals a decrease in the number of patients 
caused the nurses to be temporarily in excess of the require- 
ments. On these facts Dr. Kaye has suggested that there is 
room for a codperative system among the hospitals for the 
interchange or transference of nurses as fluctuations occur. 
This would lead to efiiciency and economy and would 
be the means of adjusting the supply of nurses to 
the demand in any given hospital. The scheme would 
depend on the voluntary codperation of the various 
hospital authorities who by a representative committee 
would fix upon a standard gradation of nurses and their 
wages and uniform. Each hospital, as at present, would 
appoint its own staff, but every nurse on engagement would 
be required to sign the conditions of appointment as settled 
by the joint committee, to be uniformly applicable in all the 
federated hospitals. One of these conditions would be that 
the nurse undertakes to serve temporarily in any other hos- 
pital when requested by her employers todoso The scheme 
would necessitate the institution of a central bureau to 
which each hospital would send a weekly return of the 
number of admissions and discharges and of the number of 
nurres employed. The scheme appears to be an admirable 
one and eminently necessary in the case of hospitals for 
infectious cases, in which, of course, the number of patients 
varies so greatly and within such narrow limits of time. 


Opening of the Dental Department at the Public Dispensary. 
Tbe new dental department of the Leeds Public Dis- 
pensary was formally opened on July 27ch by the Lord Mayor 
of Leeds. The chairman of the di-pensary board in intro- 
ducing the Lord Mayor referred to the part which had been 
taken by the dentists of Leeds and district in equipping the 
department aad complimented them on their public-spirited 
action in the matter. The department is situated on the 
first floor of the working part of the in-titation and consists 
of a series of rix rooms, access to each of which is 
obtained from the gallery of the large out-patient hall. 
The rooms are all well lighted, have polished floors, and are 
heated by hot water coils. The ventilation is, like that of 
the medical, surgical, and ophthalmic rooms on the ground- 
floor, carried out on the exhaust system. The waiting-room 
will accommodate about 80 patients. The ordinary extraction 
room, 27 feet by 16 feet, is fitted up with two chaira and the 
usual fittings and instraments. The recovery room is situated 
between the extraction room and the operation room and 
communicates directly with each. The operation room is 
20 fe-t by 17 feet, and has been fitted up with enamelled 
operating table, stools, in4trument cupboards, &0, The 
chair is of the Morrison pattern, with wooden seat and 
back. There is a copper steriliser and the lavatory 
bavins may be filled with shower spray, the temperature 
and flow of the water being regulated by a foot lever. 
In addition to the ordinary anwsthetic apparatus there is 
apparatus for the administration of ‘‘gas” and oxygen. Com- 
municating with this is the nurses’ room which will be used 
as a dressing-room for female patients. The conservation- 
room, which has roof light as well as side light, is a large 
room 56 feet by 20 feet and in the meantime has been fitted 
up with three chairs only. ‘Two of these are of the Ash's 
hospital pattern and have been presented by the makers; 
the third is a ‘‘ Twentieth Century " chair which has been 
presented by the Dental Manufacturing Company. The 
chairs are provided with combined fountain spittoons similar 
to those recently supplied by Mersrs. Ash to the London 
Hospital. There are also among the apparatus a sus- 
nsion chord Columbia electric engine. a Cuttriss 
allis motor, and two Parson Shaw foot engines. 
Electric-light brackets with universal motion are pro- 
vided for each chair. In one corner of the room is a 
work bench fitted with a polishing lathe run from counter 
shafting driven by a quarter horse power electric motor and 
also provided with gas-fittings for blowpipes, &c. The staff 
consists of an bonorary consulting dental officer and of six 
senior and six junior honorary dental officers, two of whom 
attend each day. The servicex of Dr. Capper Johnson and 
of Mr. Harold Collinson have been secured as honorary 
anesthetists and it is confidently anticipated that the 
department will prove a valuable addition to the charities 
of the town and will supply what has long been wanted in 
Leeds—the clinical side of a dental school. 
August lst. 
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University of Edinburgh Graduation Ceremonial and Vale- 
dictory Address by Professor A, R, Simpson. 

On July 28th the summer graduation ceremonial of the 
University of Edinburgh was held, the Vice-Chancellor, 
Principal Sir William Turner, K.C.B., presiding. The only 
honorary degree conferred on this occasion was given to Mr. 
John Horace Round, M.A., D.L., the historian. The degree 
of Doctor of Medicine was conferred upon 75 graduates, 
including two ladies ; while 155 candidates, including eight 
ladies, were admitted to the degree’ of M.B.,Ch.B. Five 
theses were awarded gold medals. Professor A. R. Simpson, 
as Dean of the Medical Faculty, presented the graduates. 
Professor Simpson referred to his resignation, saying that in 
view of his age and that he had occupied the chair for 35 
years he deemed it wise to resign and to hand on the torch 
of midwifery to his successor. He also mentioned that 
Professor D. J. Ounningham would succeed him as Dean of 
the Faculty of Medicine. He said that it was not with- 
out a pang that he resigned, became of the fact that 
hie department became yearly more thrillingly interest- 
ing to the scientific explorer and more urgently important 
for the general practitioner. He then briefly referred to the 
enormous progress which had been made in his own depart- 
ment as well as in the other departments of medicine, and 
said that this had been attended with changes in the training 
of entrants to the profession. When he began to study the 
system of medical apprenticeship had not quite died out. 
Three of his fellow students had been apprenticed to the 
late Professor Spence, while he had had the good fortune to 
be apprenticed to the late Professor Goodsir. He had not in 
that capacity been helped much in learning to oure disease 
but the apprenticeship gave him opportunities for much 
dissection and ‘for acquiring facility in the handling of 
forceps and scalpel that had been a lifelong benefit. It had 
brought him also under the spell of a man of ‘genius who wus a 
tireless toiler and who sought always what he called ‘‘ God's 
trath.” He (Professor Simpson) thought that he was him- 
self the last of the Edinburgh medical apprentices. Professor 
Simpson then referred to the growth of the examination 
system with the disappearance of the apprenticeship system 
until it had become a multiplied misery. It had become a 
necessity becaure of the extension of all the subjects of study. 
He made a number of humorons references to his earlier days 
when a professor might change his chair or profess to be 
able to teach any subject in the university, and recalled the 
fact that Sir James Simpson had been urged when professor 
of midwifery to become a candidate for the chair of practice 
of physic vacant by Alison's death. He also related several 
very amusing experiences of his own when he was examined. 
As he suggested, his experiences compared with the ex- 
periences of those whom he was addressing appeared 
primeval and would make them realise the stupendous 
changes which had swept over all the fields of medicine 
during the intervening half century. The era spanned had 
been one of those ‘‘once more” epochs which the Hebrew mind 
had taught us to discern, when we saw the Supreme Power 
‘*sbake the heavens, and the earth, and the sea, and the 
dry land,” ‘‘ that those things that cannot be shaken may 
remain.” He said: ‘I do not know in what mood of 
pes-imism I might have stood before you to-day had it not 
been that ere the dew of youth had dried from off me I made 
friends with the sinless Son of Man who is the well-head of 
the stream that vitalises our civilisation, and who claims to 
be the First and the Last and the Living One, who was dead 
and is alive for evermore, and has the keys of death and the 
unseen. My experience compels me to own that claim.” 
The changer that had taken place took place under the 
influence of two factors. There was, first, the extended range 
of observation that had been opened to sense largely by 
electricity and the spectrum, and secondly, the guidance that 
had been given to imagination by the doctrine of evolution. 
The outer man had acquired instruments of precision, 
the inner man had been given a clue to guide him 
through the maze of thought. He then referred in glowing 
terms to the transformations which he bad been made 
to see. He referred to the doctrine of the ether, to the 
change in men’s ideas regarding the age of the earth, 
of the appearance of animal life upon it, and of the very 
constitution of the world. The atom brought from the very 
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verge of thought to guide the chemist in his research had 
iteelf been atomised and presented itself now as an object 
‘built up of many parts. ‘‘It is no longera solid block but 
an edifice—a laboratory—into which we can go and see 
business transacted among the multitude of ions or 
electrons, where physics is fain to borrow the language 
of biology for its expression. We seem to ourselves to 
have come into the borderland where the homogeneous first 
becomes heterogeneous, where the invisible takes on visibility, 
where ether clothes itself with matter, and where we are 
definitely told we may see the mutation of one element into 
another, so that when we have entered an atom that bore 
over the entrance the sign of a radium workshop we 
emerge by a door called heliam.” He then spoke of bow 
the unit of biology had been transformed. The cell was 
becoming visible under the microscope when the speaker was 
born. But the cell was now a speck of bioplasm. In the 
old nucleus there had been found threads of a life-web 
resolving into chromosomes which held and could transmit 
the peculiarities of various forms of life. The plasm dot of 
a chromosome was again resolved into ids- and biophors 
with their determinants till they might well imagine they 
bad come into a vast cathedral from whose roof there echoed 
the sound of the voice of one of their brethren of the 
centuries B.C. who called his treatise on anatomy ‘‘A Hymn 
to the Supreme Being.” It was here that they had the most 
thrilling of all the transformations that had taken place in 
the thoughts of those who had the gift, the right, and the 
responsibility to think. Man, ‘servant and interpreter of 
nature,” soaring among the stars or searching out the secrets 
of the atom and the cell, had found himself an item in a social 
cosmos, subject through all its bounds to the reign of law. 
Acompo-ite being capable of communing with the Spirit, 
who had not at any time, anywhere, among any people, left 
Himself without a witness, he found that there was nothing 
alien to him in all the universe. Standing on the summits 
of creation and summing up in himself the last results of 
the long processes of evolution he looked to find his ultimate 
home in One Who was from everlasting to everlasting God. 
He was the more encouraged to such lofty ideal when he 
traced his genealogy back, away back to where the founda- 
tions of the earth were laid. His mind reflected the mind 
that fashioned its materials, and somewhere among the ions 
and the biophors, where he could scarcely tell whether the 
ion was not already instinct with more than electricity or the 
biophor held less than life, he saw the narrow fissure 
between the unseen and the seen, between the not-living and 
the living, bridged by a kind of virgin-birth, with repeti- 
tions of which in some form natural science would make him 
familiar as be traced the various stages in hix own evolution. 
Professor Simpson then dealt with the individual life. In 
the germ plasm of eome 70,000 primordial ova only four or 
five were selected to pass through evolutionary processes that 
would recapitulate at various stages the history of their pre- 
human genealogy before they came to claim a place in a 
nation’s register. Each of the four, as his evolution still 

essed, would find after he had come to himself, and so 
long as bis self-consciousness abides, that the material part of 
him was subject to incessant change. He was also contioually 
putting off his moral vesture and replacing 1t with a better- 
fitting garb. If he reached the Mosaic term of three score 
years and ten, and if he be wise he would long ere then have 
pondered how the last fashion of his vestment would be put 
off. In the years to come they would recall the unusual con- 
currence of the simultaneous leave-taking of the University 
by the graduates and their promoter. They would say: ‘‘ We 
came away a goodly company throngh the gateway that 
leads to the rosy dawn. He passed ont, all alone, through 
the door that leads to the sunset and the evening star. 
He was an old man, not a great man, he had been 
a friend of great men, and came out of a great time 
in tbe nineteenth century, ‘when there was midsea 
and the mighty things,’ and it looked to the men of 
his generation as if old things had all passed away and 
a new world begun. And he told us that the great lesson 
he had learned on his way through life was that ‘The world 
passeth away, and the lust thereof; but he that doeth the 
will of God abideth for ever.’ Farewell.” This remarkable 
address was listened to with the greatest attention and at 
ite conclusion the spe sker was accorded loud and prolonged 
applause. The next incident was the presentation to 
Professor Simpson of an illuminated address from the 
students and the new graduates. The presentation was 
made by Mr. H. J. Norman, president of the Students’ 


Union, The Vice-Chancellor also spoke in feeling terms of 
Professor Simpson’s severance from the University. 
University of Aberdeen Quater-oentenary. 

The recently appointed quater-centenary subcommittee 
consists of Mr. James Murray, Glenbarnie Park, convener 
of the hospitality committee; Mr. P. J. Anderson, convener 
of the publications committee ; Councillor Alexander Wilson, 
and Mr. D. R. Thom, secretary of the Senatus. It bas visited 
Glasgow and Edinburgh and had interviews with Sir T. 
M‘Oall Anderson, Sir William Turner, Professor Taylor, and 
Professor D. J. Cunningham (formerly of Trinity College, 
Dublin). Full information has been obtained regarding the 
preliminary organisation, publications, and expenses incurred 
in connexion with the centenary celebrations at Edinburgh 
in 1884, Dablin in 1892, and Glaegow in 1901. 

July 3lst. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Royal University of Ireland, 

Up to the present year the method adopted at the final 
M.B. examination of the Royal University of Ireland was as 
follows, The candidates were first examined in the various 
subjects (orally, clinically, and by papers) and at the termina- 
tion the examiners decided, at a meeting, who were to pass 
and who were to be rejected; they also recommended a 
certain number for the honour examination and these were 
again examined by papers, clinically, and orally to decide 
their relative position on the honour list (of coarse, there is 
no clinique in midwifery). Now to this method there were 
many objections: 1. The candidates were so tired out 
that it occasionally happened that some of those who 
were recommended for honour, and might have ootained 
that distinction, were so wearied with the previous 
week of the pass examinations that they did not present 
themselves for the honour contest. 2. The examinations 
being held in Dublin it involved additional expense 
to the provincial candidates (board and lodging). 
3. It took up much additional time of the examinerz, the 
majority of whom do not live in Dublin. Feeling the weight 
of these objections many alternative schemes were discussed : 
(a) it was thought by some that one examination alone would 
be sufficient and that all that was needed was to recommend 
the candidates who were at the head of the lists and who 
had done exceptionally well ; (5) others recommended pass 
and honour questions to be placed on the same paper, the 
pass questions being more numerous than the honour ; and 
(c) the University of London method was also suggested— 
that is, to allowa candidate to take honours in special grou 
(medicine, surgery, or midwifery). The principle finally 
adopted and put into force for the first time in the spring 
examinations of tbis year was a different one Oandidates 
were obliged to state beforehand whether they would 
go in for the pass or honour course and having decided 
on one or the other plan they were obliged to keep to 
this, Pass and honour papers were given out in each 
group of subjects on the same day, and a candidate having 
selected an honour paper could not—on finding it too diffi- 
cult—ask for the pass on the same subject or on any of the 
other groups. As might have been anticipated, the plan 
totally failed. 1. Really well-prepared candidates of a timid 
or self-distrusting nature took the pers while oth: rs, 
more optimist in regard to their capabilities, went in for the 
honour questions. 2. Examiners found it difficult to adjust 
a proper standard. The duty of an examiner in a pass 
examination is not so much to throw the candidates into 
competition with each other but rather to find out whether he 
can honestly say a particular candidate is fit to pass or not. 
When it comes to the honour candidates the examiner has first 
to decide, Have the students come up to the hononr standard, 
and, if so, what is their relative position to one another? 
This can only be done by the examiners reading together and 
marking together the answers of each candidate and giving 
to each on the vird voce examination identical questions. 
But sup) some of the candidates are not up to the honour 
stand: then arises the further question, Are they fit to 
pass? But no provision existed for such a o-ntingency, as 
the candidates were obliged all through to take the pass or 
the honour course. The method was found—after the first 
experience—to be totally onworkable, a point on which 
all the examiners agreed, and at a meeting of the Senate 
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of the Royal University held on July 27th the following 
regulations were adopted for the holding of the M.B., B.Ch., 
B.A.O. di 8 examination, to come into force at the 
October examinations :— 


1, That the examinations in medical pathology and surgical pathology 
be separated, 25 marke being assigned each 

2. That the pass examination 
manner as heretofore. 

3. That the further examination for honours shall be exclusively a 
written examination and only those candidates can be admitted to it 
who, upon their anewering at tho pass examination, are specially re- 
commended for admission by the examiners. 

4. That honours shall be awarded not on the examination as a whole, 
as heretofore, but in the following groups:—(a) medicine, theoretical 
and clinical, including therapeutics, mental diseases, medical juris- 

rudence, sanitary science, and medical pathology; (b) surgery, 

eoretical, clinical, and operative, including the use of instruments 
‘and appliances: uphthalmology and otology, surgical anatomy, surgical 
pathology ; (c) midwifery and diseases of women and children. 

5, The candidates queliged to present themselves for honours may 
select one or more of the foregoing groups. 

6. The honour papers shall be set on the day following the announce- 
ment of the resulta of the pass examination. They shall consist of 
(a) & paper on medicine and medical pathology + (0)_& paper on surgery 
‘and surgical pathology ; (c) a paper on midwifery and diseases of women. 
end children, each paper to be of two hours’ duration and 100 marks to 
be assigned to each. 

7. The honours in each group shall be awarded taking into account 
‘the entire of the marks obtainea by the candidate at the pass examina- 
tion in that group, together with the marks obtained on the honour 


paper. 
o.The exhibitions shall be awarded having regard to all the marks 
-obtained both at the pass and the honour examinations. 


Il be held in all respects in the same 


Scaroity of Water, 

Owing to the warm dry summer many places in the north 
‘of Ireland, especially the seaside resorts, are experiencing a 
drought. In Larne the water-supply is cut off from 4 P.M. 
until6a.mM. There is also a scarcity in Bangor, Whitehead, 
and ,Portstewart—that is, the supply is intermittent. 


Hospital for Diseases of the Skin, Belfast. 

At the annual meeting of the supporters of this hospital 
held on July 20th it was reported that 932 patients had been 
treated during the past year, of whom 35 were admitted as 
intern cases. A Finsen lamp of the newest type has been 
purchased and speoial thanks were given to Dr. J. C. Rankin 
‘(who has charge of the electrical department in the Royal 
Victoria Hospital) for the help that he gave in the matter of 
the selection of this lamp. Financially there is a balance 
tto the credit of the hospital of £246 6s. 3d. 

August let, 


PARIS. : 
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Treatment of Hydatid Cysts of the Liver. 


At {a meeting of the Surgical Society held on July 19th 
M. Guinard said that in his opinion the best method of 
treating hydatid cysts of the liver was incision preceded by 
-an injection of formol of 1 per cent, strength and followed by 
extraction of the germinal membrane and suture of the cyst 
without packing. Since adopting this method he has had 
aniformly good results. In one of his cases, however, the 
patient several months after the operation, when he appeared 
to have completely recovered, returned, having an abundant 
effusion of bile into the cavity. This effusion was evacuated 
by puncture and did not recur. This complication would 
seem to be an argument in favour of packing but these 
effusions of bile were so rare and could be so easily treated 
that simple suture without packing must be considered the 
best treatment. 


Removal of the Mammary Glands of Animals in Milk. 


Ata meeting of the Academy of Sciences held on June 17th 
M. Porcher stated that removal of the mammary glands of 
animals in full milk produced marked glycosuria in them 
during the first few hours after the operation. This glyco- 
suria was at its height in about four or five hours and was 
accompanied by distinct hyperglykemia. The glycosuria 
then declined rapidly and in less than 48 hours after the 
removal of the glands the urine showed no reducing pro- 
perty. From these researches M. Porcher concluded that the 
transformation of glucose into lactose (a process necessarily 
accompanied by the formation of galactose which was found 
in the excreted lactose) was an intra-mammary function and 
that lactose could not be formed, as has been alleged, from 
the union of glucose derived from the blood and galactose 
derived from the food. 


Treatment of Cancer of the Tongue. 

At a meeting of the Surgical Society held on July 12th 
M. Poirier said that in a communication made in 1902 he 
had recommended for the treatment of cancer of the tongue 
an operation based on sound logical and anatomical prin- 
ciples. He proposed the systematic and simultaneous re- 
moval of the cervical glands and the lingual neoplasm. In 
1904 he showed two male patients, one of whom had been 
operated on 22 months previously and the other 33 months 
previously, both of them remaining free from any trace of 
relapse. These operations now dated three or four years 
back without any appearance of relapse. M. Poirier then 
considered the question in its histological aspect. Histo- 
logical data showed that 12 times out of 20 the cervical 
glands were affected at the onset of cancer of the tongue 
and their removal in every instance was plainly indicated. 
As a matter of detail he mentioned that at the beginning of 
the operation he placed the cannula of a trocar between the 
cricoid and thyroid cartilages. In conclusion, he expressed 
regret that many patients suffering from cancer of the tongue 
sought surgical aid too late, having been buoyed up with 
false hopes or deceived by the treacherous illusions of radio- 
therapy or other methods of treatment. 

The Use of Movement in the Treatment of Fractures. 

Acting on the principle that the bones, like all the parts 
of the body, require to be freely moved in order that they 
may attain the full degree of vitality essential for repair, 
M. Lucas-Ohampionnitre, instead of adhering to the classical 
treatment of fractures by fixation, has replaced it by early 
mobilisation and massage. During the last 25 years he has 
treated a very large number of fractures in this way and 
at a meeting of the Academy of Sciences held on July 10th 
he described (without entering into specific details) those to 
which the method was applicable. Among those he 
enumerated fractures of the upper and lower ends of the 
humerus ; some fractures of the body of this bone; all 
those of the elbow, including those of the olecranon ; many 
occurring in the two bones of the forearm ; fractures of the 
various bones of the hand and foot and of the scapula ; 
almost all those of the fibula; many bimalleolar fractures ; 
fractures involving the knee and the neck of the femur; and 
several fractures of the middle of the diaphysis of the long 
bones of the leg and arm., The principal advantages of 
massage and early mobilisation were that pain soon dis- 
appeared and that the duration of the process of repair was 
considerably shortened. 

Venous Bruit de Souffle at the Level of the Femoral Veins. 

At a meeting of the Academy of Medicine held on 
July 18th M. Molle described some observations which he 
had made on the occurrence of certain venous blowing 
murmurs (bruit de soufile). He said that at the period of 
puberty young men might exhibit special symptoms 
analogous to chlorosis in girls. The condition in question 
presented, together with numerous indefinite subjective 
signs, an objective sign of very frequent occurrence, con- 
sisting in the presence of blowing murmurs, sometimes of 
considerable intensity, situated almost exclusively on a level 
with the femoral veins. In 22 per cent. of the cases 
observed by him general bad health and overwork (especially 
the overwork of military service) had induced tuberculosis, 
which ran a rapid course. He considered that these venous 
murmurs on a level with the femoral veins ought to be care- 
fully looked for at inspections (au cowrs de towrnées de 
révision) in certain apparently normal individuals, This sym- 
ptom coexisting with other familiar signs, such as palpitation, 
breathlessness, indigestion, and asthenia, frequently simu- 
lated by malingerers, should be kept in mind with a view to 
the rejection of persons thus affected. 

Vuloamite Tooth Plates. 

At a recent meeting of the Société de Médecine Publique 
M. Eilersten, a dentist in Paris, drew attention to the 
dangers of vulcanite tooth plates coloured red or pink in 
imitation of the mucous membrane. He said that wearers 
of these dentures frequently suffered from buccal inflamma- 
tion, a sensation of heat or burning, and a spongy state of 
the gums—conditions which might end in suppuration and 
inflammation extending as far as the pharynx and larynx, 
with concomitant salivation and fcetid breath. The sym- 
ptoms closely resembled those of mercurial stomatitis and 
dental vulcanite was coloured by a large addition of vermilion, 
amounting to as much as 30 per cent. of its weight. 
Vermilion was a sulphide of mercury and’was usually con- 
sidered to be physiologically inert on account of its 
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insolubility, but when it was in prolonged contact with the 
microbes existing in the mouth the indiarubber was attacked 
and the vermilion was transformed into soluble salts of 
mercury which produced mercurial stomatitis and inflamma- 
tion of the gums. These views naturally did not meet with 
unanimous approval at the meeting, and it was pointed out, 
in reply, that persons who did not use artificial teeth were 
liable to the symptoms described quite as often as, if not 
oftener than, the wearers of such teeth. The question was 
in reality one of personal cleanliness and care of the mouth. 


July 3let. 
———— 


VIENNA. 
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Extraordinary Power of Controlling the Musoles. 

MeEpIcAL circles in Vienna have now the opportunity of 
witnessing some very remarkable examples of muscular 
action which a man aged about 30 years is showing in a 
hospital. His power over his muscles is so great that he can 
perform feats that would usually be deemed incredible. He 
can contract his abdominal muscles so as to show an 
undulating movement passing upward and downward ; his 
larynx goes up and down without the aid of the tongue ; and 
he can even cause his pupils either to contract or to dilate, 
thus showing the influence of the will over so-called in- 
voluntary muscular actions. Furthermore, the man, who is 
a joiner by trade, can contract his subolavius muscle and by 
thus approximating the olavicle to the first rib he compresses 
his subclavian artery until the radial pulse disappears. By 
contracting the diaphragm he is able to displace his heart 
by four inches. One of his marvellous feats is the ‘' trans- 
position” of the intestines into the space occupied usually 
by the lungs. By contraction of the abdominal musoles and 
relaxation of the diaphragm the lungs are compressed to about 
half of their volame and the intestines are pressed upwards 
in their place ; the transference of the viscera is proved by 
peristaltic movements visible in the thoracic region and by 
the x rays. The man trained his muscles ander medical 
supervision for several years until he attained control over 
almost every muscle of his body. 

Advertising by Medical Practitioners. 

The condition of the profession in several districts is 
growing so bad, especially since the laws against unqualified 
practice are not enforced to any great extent, that some 
medical men have resorted to advertising and two medical 
councils have found it necessary to hold discussions on the 
subject. In Salzburg the dental surgeons (fully qualified 
and holding the degree of M.D.) who have to meet the 
competition of the unqualified dentista have been permitted 
by the council to advertise their consulting rooms and hours 
of attendance in the ordinary newspapers and the example 
set by.them has induced practitioners in a few other cities 
to do the same, especially as the council has no actual power 
to prevent them from doing so. In the Vienna Medical 
Council on July 8th there was a very lively debate on the 
subject and it is significant of the prevailing opinion that 
only a small majority defeated the motion to permit moderate 
advertising. Meanwhile the Government continues to turn a 
deaf ear to the wishes of the profession, 

Medioal Statistios from Lower Austria. 

One of the most pleasing results of improved sanitation is 
the constant decrease of epidemics and infectious disease in 
Vienna, Thus in 1873 there were 630 cases of small-pox in 
a population of nearly 2,500,000, but since 1895 the number 
has never exceeded 20 a year, and fell to twoin 1902. In 
1904 there were five cases, all of which were imported, and 
one terminated fatally, This is no doubt the result of com- 
pulsory vaccination, The mortality from diphtheria has been 
falling steadily from 33 per cent. in 1883 to less than 12 per 
cent. in 1902. In 1902 there were 2280 medical practitioners 
in Vienna—i.e., one for every 735 inhabitants—whilst the flat 
country had only one practitioner for every 2000 inhabitants. 
Unqualified practitioners abounded. These figures have 
been‘taken from the ‘Statistical Year-book for Vienna and 
Lower Austria, 1904,” which comprises a period of 20 years 
(1884-1904). The only increase of infectious disease is in 
the case of puerperal fever which shows a constant upward 
tendency in spite of all measures to check it ; 152 deaths 
were attributed to it in 1904 as compared with 131 in 1900. 


Spirocheta Pallida in the Circulating Blood, 
At a recent meeting of the Vienna Clinical Society Dr. 


Raubitechek showed blood films from a patient who suffered 
from syphilitic erythema maculo-papulatum over his whole 

ly and also from anal condylomata. Dr. Raubitechek 
pressed the condylomata between two fingers and the exudii 
liquid'was stained by the method of Giemsa. All films show 
the spirochzta pallida (Schaudinn). On the same day a drop 
of blood was obtained in the usual manner from the finger- 
tip and stained as above mentioned.’ These preparations 
gave also clear and definite proof of the presence of the 
spirochsta. This is the first time that living spirochsste have 
been seen in the circulating blood. 

A Minute Neuro-fibroma or Suprarenal Adenoma, 

At a recent meeting of the Neurological Society Dr. A. 
Fachs showed a man who had complained of constant pan 
under the left costal arch. The pain was increased by 
prewar or by walking. During the six years of its duration 

e had noticed that the seat of the pain was at a certain 
spot from which it radiated. Careful examination revealed 
the existence of a small hard nodule at this painful point. 
The nodule, which was of the size of a large pinhead, was. 
excised with a portion of the skin of the abdomen. The 
pain has since disappeared. Microscopic examination of the 
nodule, which was sup) to be a simple neuro-fibroma, 
showed structures which were nearly identical with those of 
the suprarenal gland. As hitherto it has never been observed 
that suprarenal formative elements appeared in the ecto- 
derma (skin of the abdomen) this account must be received 
with the greatest reserve. Several histologists who saw the 
microscopic preparations concurred with the diagnosis of 
adenoma suprarenale subcutaneum. 

Echinocooous of the Spleen. 

Dr. von Schmarda showed at a recent meeting of the 
Surgical Society a case in which he had performed splen-. 
ectomy and resection of the left lobe of the liver on account of 
echinovoccus. The patient, who had been suffering for three- 
years from a swelling in the left h hondrium, was 
operated upon under local anzsthesia. The bleeding from 
the liver was controlled by nine deep sutures and a Mikulics. - 
tampon filled the gap made by the splenectomy. The after 
history was uneventful. There are only 26 cases of splen- 
ectomy recorded and this is the first one where operations on 
the liver and the spleen were simultaneously performed. 
Echinococcus of the spleen is a very rare disease, only 4 per- 
cent. of the attacks being located in this viscus. 

July 22nd. 
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Ontario Medical Association: Annual Meeting. 

THE twenty-fifth annual meeting of the Ontario Medical 
Association was held in Toronto on June 6th, 7th, and 
8th, under the presidency of Dr. William Burt of Paris, 
Ontario, the general secretary being Dr. Charles P. Lusk 
of Toronto. It was the second largest meeting of the 
association during its quarter of a century of life. The 
address in medicine was delivered by Dr. W. B. Pritchard of 
New York city, the title of the address being ‘‘ The. 
American Disease: an Interpretation.” Dr. A. J. Ochsner, 
the distinguished Chicago surgeon, delivered the address. 
in surgery, which had for its title ‘‘Surgery of the 
Stomach from the Standpoint of the Clinician.” Through- 
out the meeting the contributions were above the usual 
level, the discussions being keen, interesting, and 
profitable. Dr. H. B. Anderson of Toronto communicated 
a valuable paper on Diseases of the Myocardium from a 
Clinical Standpoint. Dr. George A. Bingham of Toronto. 
contributed an interesting paper on Exophthalmic Goitre 
and exhibited some patients upon whom he had recently 
operated. Dr. H. A. Bruce of Toronto reported 500 operations 
for appendicitis in the past seven years and advocated the 
calling in of a surgeon at once by the pbysician as soon as the- 
latter diagnosed the disease. Dr. Graham Chambersof Toronto 
read some interesting notes on the cutaneous effects observed 
in hysterical patients. Dr. W. B. Thistle of Toronto read 
a paper on the Treatment of Intestinal Lesions in Typhoid 
Fever, in which he remarked that the last 100 cases of typhoid 
fever under the care of Dr. W. P. Caven and himself in the 
Toronto General Hospital had been carried successfully 
through without a single death, and in all the eliminative 
treatment, of which Dr. Thistle is an ardent advocate, was 
employed. Dr. Edward Ryan of Kingaton, Ontario, shewed 
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several overerting pathological specimens, ‘Ihe others who 
contributed were as follows :—Dr. J. Biggar (Tilsonburg, 
Ontario). Broncho-Pneumonia, a Contrast between Rural and 
Urban Results ; Dr. Price Brown (Toronto), the Lymphoid 
Toasillar Circle, the Pharyngeal Tonsil; Dr. P. H. Bryce 
(Ottawa), Types of Immigrants; Dr. George H. Burnham 
(Toronto), Abnormal Refraction and Eye-Strain; Dr. 
Caven, Exophthalmic Goitre, exhibition of patients; Dr. 
F. Fenton (Toronto), Ante- and Post-Partum Examina- 
tions ; Mr. C.J. C..O Hastings (Toronto), the Duty of the 
Profession and the State in Regard to the Mental and 
Physical Care of our Improperly Oared-for Children; Dr. 
S. M. A. Hay (Toronto), a Critical Review of the Operations 
for Suspension of the Uterus; Dr. OC. A. Hodgetts (Toronto), 
On the Establishment of a Department of Public Health for 
the Province of Ontario; Dr. IT. K. Holmes (Chatham, 
Ontario), a Summary of 266 Laparotomies, with remarks 
on the technique adopted; Dr. Henry Howitt (Guelph, 
Ontario), Remarks on the Surgical Treatment of Chronic 
Nephbritis, with notes of cases; Dr. Goldwin W. Howland 
(Toronto), Compression Paraplegias following Spinal Caries, 
and the Results of Surgical Intervention for their Relief ; 
Professor A. B. MacCallum (‘oronto), Recent Advances in 
the Study of the Physiology of Gastric Digestion ; Dr. Albert 
A. Macdonald (Toronto), Ectopic Gestation; Dr. H. T. 
Machell (Toronto), Modified Milk ». Whey Mixtures; Dr. 
F. W. Marlow (Toronto), Simple Ulceration of the Stomach 
and Duodenum ; Dr. K. C. Mollwraith (Toronto), Clinical 
Exerience with Labours in Contracted Pelves; Dr. A. 
McPhedran (Toronto), Evidences resulting from Functional 
Disturbances of Digestion; Dr. D. Campbell Meyers : Deer 
Park, Ontario), the Admittance of Certain Forms of Acute 
Mental Diseases to the Wards of General Hospitals; Dr. 
James Newell (Watford, Ontario), Report of a Oase of Liver 
‘Tongue and Report of a Case of Achylia Gastrica; Dr. 
H. H. Oldright (St. Catherine’s, Ontario), a Report of 
Cases of Electrical Burns and Lesions from Live Wires ; 
Dr. W. Oldright (Toronto), Repair of the Sphincter Ani 
and Anal Fissure; Dr. Ingersoll Olmsted (Hamilton), 
Resection of the Splenic Flexure of the Colon—Malignant 
Disease—with exhibition of patient and specimen; Dr. 
Cnarles O'Reilly (Toronto), Remarks on Hospital Manage- 
ment; Dr. C. D. Parfitt (Gravenhurst, Ontario), the 
Selection of Cases for the Muskoka Free Hospital for 
Consumptives; Dr. H. O, Parsons (Toronto), Blood Ex- 
aminations; Dr. J. F. W. Ross (Toronto), Operations 
for the Immediate Repair of the Genital Lesions of 
Childbirth ; Dr. Rudolf (Toronto), Exophthalmic Goitre, 
its Medical Treatment; Dr. Paul L. Scott (Toronto), 
the Clinical Estimation of the Blood Pressure; Dr. C. B. 
Shuttleworth (Toronto), Exophthalmic Goitre, its Surgical 
Treatment ; Dr. R. W. Bruce-Smith (Toronto), Preludes of 
Insanity ; Dr. T. 8. Webster : Toronto), Hysterectomy by 
Bi-ecting the Uterus, when indicated ; Dr. Hadley Williams 
(London, Oatario), Tuberculous Adenitis ; and Dr D. J. Gibb 
Wishart (Toronto), the Lymphoid Tonsillar Circle, the 
Faucial and Lingual Tonsils. It was decided to meet in 
Toronto in 1906 at the time when it is expected that the 
Briti-h Medical Association will meet there. The following 
officers were elected for the ensuing year: President, Dr. 
George A. Bingham, Toronto; treasurer, Dr, F. Fenton, 
Toronto; secretary, Dr. Charles P. Lusk, Toronto; and 
assistant secretary, Dr. Samuel Johnston, Toronto. 
Ontario Medical Council: Annual Meeting. 

The Ontario Medical Oouncil met in Toronto in annual 
session during the week ending July 8th, when the following 
officers were elected for the ensuing year: President, Dr. 
Albert A. Macdonald, Toronto; vice-president, Dr. W. H. 
Moorhouse, London; registrar, Hon. Dr. R. A Pyne, 
Toronto ; treasurer, Dr. H. Wilberforce Aikens, Toronto ; 
and auditor, Dr. J. O. Patton, Toronto. During the progress 
of the meeting several interesting and important matters 
concerning the profession in the province of Ontario were 
taken up and attended to. On the report of the official pro- 
secutor being presented action was taken on that part of it 
which referred to the prosecution of Christian Scientists and 
it was decided to approach the legislature of the province 
to seek an amendment to the Medical Act which would 
empower the council to deal with these people. A special 
committee was also appointed to wait on the legislature to 
solicit a substantial grant toward the erection of ran :toriums 
for consumptives in different sections of the province. 8rill 
anvther matter of importene dealt with was the appoint- 
ment of a special comnittes to wait upon the Government 


to request the establishment of a department of public 
health for the province. . The official prosecutor reported 
that during the past official year 52 cases had been dealt 
with. Of this number convictions had been secured in 24 
cases, nine had left the country, 11 were dismissed, and 
six were not proceeded with, which goes to sow that quacks 
do not thrive to any extraordinary extent in the province 
of Ontario. 

Tuly 25th. 
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Honorary Degree conferred on Dr. D. Mac ,regor. 

TuE honour bestowed upon our Inspector-General of Hos- 
pitals, Dr. D. Macgregor, by the University of Aberdeen is 
keenly recognised by the profession here. Previously to 
being asked to rule the asylums and hospitals Dr. Macgregor 
was lecturer on moral philosophy at the medical school at 
Dunedin. There are few more fearless or eloqugnt servants 
of this or any other State than the newly elected LL.D. 

The Prevention of Tuberowlosis. 

The movement for providing annexes for the reception and 
treatment of indigent consumptives is spreading. Christ- 
church has made a beginning and public meetings have been 
called in Invercargill. The paper read by the Minister of 
Health (Sir J. G. Ward) at the last meeting of the Inter- 
colonial Association for the Advancement of Science held at 
Dunedin has been productive of great good.—Lady Plunket 
(wife of His Excellency the Governor) opened the Women’s 
Colony of Nurse Maud’s Camp at Christchurch last week. 
The report stated that the percentage of ‘cures’ obtained 
at this open-air camp for consumptives was higher than that 
of many of the sanatoriums on the continent of Europe. 
Nurse Mand is deserving of high praise for her work on 
behalf of the indigent consumptive. 

The Parliamentary Session, 

Parliament will meet on June 27th and it is reported that 
among the measures to be introduced will be a Food and 
Drugs Bill, a Medical Registration Act, a Hospitals Act, and 
some amendments to the Public Health Act. There is urgent 
need for some alterations in the law regulating medical 
practice. At present, although a New Zealand student is 
required to follow out a five years’ course of study, anyone 
with a three years’ medical education at almost any school 
in any country can be admitted to our register. 

Conference on Dentistry. 

The dentists held a most successful conference this month 
in Wellington, There were upwards of 100 in attendance at 
some of the meetings. Among the paperr of more general 
interest and value was one by Mr. Thompson of Christchurch 
on the Care of the Teeth of Children. He advocated 
among other measures the regular examination by State 
officers of the teeth of the children attending the State 
schools, As a result of his advocacy a deputation waited 
upon Sir J. G. Ward, Minister of Health, who gave them a 
most cordial reception, He stated that he realised the value 
of the suggestions made and promised to lay the question of 
State examination before the Cabinet. The President (Mr. 
E, Rawson) gave a most interesting account of dentistry in 
the early days of the colony. 

Treatment of Morcable Kidney. 

At the meeting of the Wellington branch of the British 
Medical Association last week Dr. W. E. Collins of Welling- 
ton read a paper recounting the results of his operation for 
moveable kidney. The main features in the operation are 
the stripping of the capsule. more especially at the upper 
pole ; the fixation of the kidney in its normal position while 
the patient is in the Trendelenburg po-ition ; the passing of 
the ligatures for the anchorage through the lower end of the 
kidney ; and the keeping of the patient in such a position 
after the operation that there will be the least possible dis- 
turbance to the organ caused by coughing, vomiting, &c. 
The kidney by this method of operation is fixed in its normal 
position with very little injury to the kidney itself or dis- 
turbance of the currounding parts. 

Various Items of News. 

His Excellency the Governor presided at a meeting held 
in Dunedin last week having for its object the raising of 
funds for additions to the hospital of the ‘Edinburgh of the 
Antipodes.”—The recently appointed professor of physiology 
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to the medical school took up his duties +t the beginniog of 
the month and was welcomed by his fellow teachers. 
Hitherto Professor J. H. Scott, who has done so much for 
the xchool, has beld both the chairs of anatomy and physio- 
logy.—At the Intercolonial Medical Congress to be held in 
Septemt r at Adelaide, New Zealand will be represented by 
Dr. J. M: Maxon, the chief health officer of the colony. 
The New Zealand International + zhibition. 

The Goveroment of New Zealand hae decided to hold an 
international exhibition at Canterbury in that colony from 
November, 1906. to the early part of April, 1907. One of the 
principal objects of the exhibition is to demonstrate the 
resources and possibilities of the colony as a food-producing 
country and a touri-t resort and to bring ander the notice of 
indartrial nations the great field for enterprise which it 
offers for the use of manufactured articles. Applications for 
space may be lodged with the Agent-General for New 
Zealand, We-twinater Chambers, 13 Victoria-street, London, 
or with the secretery of the exhibition, Christchurch, New 
Zealand. 

Wellington, June 12th 


@Odituarg, 


GIOVANNI ANGELO CALCINARDI. 

THe great and growing Italian colony in Soath America 
has lost. one of its most prominent repre-entatives in Dr. 
G. A. Calcinardi, whore death is jast reported from Pando in 
the Uruguayan Republic, Born 70 years ago at Desenzano 
in the province of Brescia, he studied medicine at Padua, 
bat, like nearly all his generously inspired fellow 
students, he was swept into the revolutionary vortex and, 
less fortunate than others, was arrested by the Austrisn 
authorities, tried, and condemned to death. Having, how- 
ever, escaped from prison he took refuge in Piedmont and 
completed his studies at Torin and in Paris, taking 
in due course his degree as doctor. By this time (1860) 
the movement towards Italian unity and independence was in 
full career and young Calciuardi was among the volunteers 
who joine! Garibaldi in the descent ou the Two Sicilies. In 
that brillant raid, at once Quixotic and successful, he was 
repeatedly uncer fire but outlived all its dangers to resume 
professional work in the regular army where he became 
*capitano medico.” Two years afterwards, when Garibaldi 
raised the cry of ‘‘Roma o Morte,” young Oalcinardi suc- 
combed to the spell of bix old leader, threw up his appoint- 
ment in the army, shared in the disastrous da) of A-pro- 
monte, and was again condemnd to death, on this ovcasion 
by the Italian Government. The sentence, however, was not 
carried out and in 1867 Garibaldi found his enthuniastic 
volunteer for the third time by his side in the next raid upon 
Rome, which cloned (once more in disaster) on the field 
of Mentana. Excluded from his former career on the army 
medical staff, while pardoned by the Goverument, he Tepaired 
to South America, where in general practice he rapidly 
realised a fortane which enabled him to gratify bis longing 
to nee Italy once more. Settling in Milan he again suc- 
ceeded in winning a large clientéle, bis earnings from which 
he devoted to charity. public and private. on & munificent 
scale. Interested in the problem of e:migration and all that 
jt means for the poor Italian emigrant he took service 
on board one of the transatlantic liners and followed up 
his inquiries on American soil. His inixsion completed he 
resumed practice again at Milan, whence he moved to Onar- 
pesina and then to his native Desenzano. Here he was 
anisted by his son, by this time a graduate in medicine, 
whom, for the furtherance of his profex-ional career, he 
accompanied to Uroguay, where they both practised in 
concert. Of late yeara, however, the fatigues of hix 
chequered and «elf-sacrificing life had begun to tell upon 
him, exceptionally robust as he was in constitution and 
character; +o, after struggling awhile aginst daily in 
creasing infirmity, he succumbed on May 27th, leaving 
behind him in his native Italy and in the ltah«n colony of 
South America the memory of a novly inspired enthusiast in 
the cauee of his country and of his fellow men 
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Guovcester HospiraL For CHiuprex.—The 
Bishop of Gloue-ster formally opened on July 26-b a new 
diepeneary which bas been aided to the Gloucester 
Children’s Hospital as a memorial to the late Mr. Gambier 
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Medical Hes. 


Ustversity oF Oxrorp.—At examinations held 


recently the following were successtul in the subjects 
indicated :— 


Finan Honour ScHoon or PrystoLogy.—Crass List. 

First Clase.—O. L. V. Simpkinson, Corpus Christi, and D. Trimmer, 
Christ Church, 

Second Class. -G. N. Binney, Corpus Christi; M. Davidson, Trinity ; 
M. W. Flack, Keble; G. R. Hughes, Exeter; and P. T. Spencer 
Phillips, New Couexe. 

Third Clues. P. H.C. Fowell, St. Joh J. P. Hornsey, Wadham ; 
S. F. Moore, Trinity ; aud 8. 8. Strahan, Keble. 

Fourth class. —K. F. B. Bowes, Queen's; G. A. Hope, New College 
W. D. Kennedy, Universi A. J. W. Milroy, Christ Church ; 
A. H, Savage, New College ; and C. F. M. West, Christ Church. 

Passed.—J. K. Kay-Mouat, Hertford. 


PRELIMINARY Examination.—Pass Lists. 


Mechonics and Physice.—H. C. Bazett, Wadham ; A. M. Carr 
5 G. Chavasse, Trinity; T. Clear, Balliol; 
8, 


MeDonald, vriel; LN. 
'W. G. Pinching, St. 


©. 
New College. 
Bentham, Queen's; G. C. Boyd and M. de G. Boyd, 
; G. W. Carte, New College; A. R. Chavasse and A. W. 
Dovaldson, Hertford; A. M4. Lupton, Trinity; J. W. Mason, Jesus; 
G. H. Uaall, ‘Queen's; G. H. Varley, St. John’s; and W. E. Waller, 

niveraity. 

Chemistry. B. Bate, St. John's; H. C. Bazett, Wadham; W. F. G. 
Bisekier, Trinity; G. C, Boyd and M. de G. Boyd, Lincoln; 
B. Carrington, University; A. RB. Chavasse, Hertford 
Innity ; T. Crear, Balliol; P. G. Deyue, Trinit} 
rea nose; P. R Fairclough, St. John's; 
‘J. Gillam, Hertf.rd; J. K: 
G. A. Hutchinson and G. L. 


Worthogvon, Wahi and C. F. Younger, New Cul ege. 
Zoolngy.—t. B. Batchelor, University; H. C. Bazett, Wadham; 
ee Cave, University; G. H. Cross, Balliol; A. W. Donaldson, 


Hertford; C. C. Gaunt, St. John's; and H. G. Morris, University. 
H. C. Baze' 


Clarke, Jesus; G. h. 
©. C. Gaunt, 8t. Johns; H. 

Knox, Balliol; B. L. Pearce-Gould, Christ Church; A. 8. Roe, 
Balliol; H. W. Scott Wilem, Queen's; G. B, Thornton, Oriel ; 
W. W. Wagstatte, New College; BR. 0. Ward, Queen's; B.C. 
Wingfield, Trinity; aud T. 8. Wright, Brasenose. 


University oF Epinsores.—The following 


degrees and certificates were conterred on July 28th :— 
Locto: of Medtctne.— Francis John Harvey Bateman, England, M.B., 
New Zealand, M.B., Cb.B., 1903; 
‘M.B., Ch.b., 1901; John Francis 
Harr, Savant Bowers 
wker, laud, 
“in D., 


M.B., U.M., 1893; 
1087; George Koward 
Arthur John Brock, Scvtiand, 
5 } [Robert Dode Brown, land, 

190¢: | {James Burvet (M.A.), 
Osmund Harry Chapman, Kong! 
Lovett Cumming. soutiaud, M.b., 

M Ch.B., 1903; {George Al 

., Ch.B., 1903; te lugsfs Dawson, Sootlan 
‘}902; *William Kiliot Carnegie Dickson (B.Sc.), 
Ch.B. (with first class houours), 1901; tTbomas 
Dodds scotland, M.B., Ch.B., 1901; tHenry 
Ub.8., 1902; [Jubn Munro 


New é 
Robert Gibson, Scutiaud, M.B., Ch. B. 1898; Charles Fram is Giddy, 
c. 


Fulton, 


Ingland, M. 
Scotland, M. 


MB. C.M., 1885; {Peter Jones, Wales, Mb., C.M. 
{Clement Thomas Cory Kingdon, Be 
Leslie (M.A, B.Sc. 


, Scotland, M.B., 
honours), 1892; {William Gorton 
M.B., C.M., 1884; Rovert John 
McClelland, rend, M.B., Cb.B., 1900; Jobo Cunningham 
MuUonaghey. India.” M.B.,” Ch. B., "1898; Alastair MacGregur, 
Beotland, M.B., C.M., 1885; tWilliam MeLachian (B.3c.), Soutiaud, 


(with first class 
Littie (M.A.), Scotland, 
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M.B., Ch.B., 1901; {James MacNidder, Scotland, MB., 0... 1889: 
James Donald Macrae, Scotland, M.B., O.M. (with ‘second class 
honours), 1901; {George Robertson Mill, Scotland, M.B.. Ch.B. 
(with second class honours), 1901 (fn absentid) ; {Francis Watson 
More, Scotland, M.B., Ch.B. il Nath Mukerji, 
Indis, M.B., C.M.,| 1883 ; Sarat Kumar 
Mullick, India, “M'B., C.M., (én _abeentid); Charles 
Graham Murray, Barbadoes, M.B., C.M., {George Stewart 
Murray, Scotland, M.B., Ch.B.,. 1901; {Alexander Nasmyth, 
Scotland, M.B, G.M., 1889; William Harwood Nutt, England, 
M.B., Ch.B., 1903; Thomas Raward Nuttall, England, M.B., 

1892;' Alexander Howard Pirle (B.Sc.), Scotland, M.B., sk: a 


1897'; Catherine Mary Richardon, England, 
1900; {Robert George’ Riddell, Scotland, M.B., Ch.B., 1897; 
{Hugh Moreton Roberts, Wales, M.B., Ch.B., 1901; John 
Keith Alexander Roberteon, Scotland, M.B.,_Ch.B., 1901; 


[William Robertson, England, M.B., C.M., 1893; ‘William’ Arthur 
Robinson (M.A., B.Se.), New Zealand, M.B., Ch.B., 1901; Robert. 
George Robson (M.A.), Scotland, M.B., CGM., 1905 ; {Thomas 
William Edmondston Ross, Scotland, M.B., Ch. '. (with “Second- 
-class Honours), 1902 ; William Elmsiley Scott-Moncrieff, Scotland, 
M.B., C.M., 1893 ; James Scott Sewell, England, M.B., Ch.B. (with 
Second- lage Honours), 1902 ; Samuel Ramsay Sibbald, Scotland, 


MB., Ch.B., 1900; [George Frecland Barbour Stmpson, Scotland, 
M.B., Ch\B., 1898; “Alan Butler Slater, England, M.B., Ch.B., 
1899; jFrederic Skey Stanwell, England, M.B., C.M., 1895; 
Cecil fsdward Stephens, auogland, ‘M.B.,'C.M., 1892; {Donald 
Alexander Stewart (M.A. Scotland, "MB. Ch.B., 1901; 
Arthur Henry Thompson, Baglande M.B., Ch.B., 1898; Charles 


Percivale Bligh Wall, England, M.B., Ch.B., 1897 (in absenttd) ; 

‘Ward Ward-Smith, Bogiand, M.B., Ch.B., 1898; and *Benjamin 
bnipwares: Scotland, M.B., Ch.B. (with first class honours), 1902. 
Master 2 of Su Surgery.—tLionel Charles Peel Ritchie, Scotland, M.B., 


"* Awarded gold medals for their theses. 
+ Highly commended for their theses. 
} Commended for their theses. 

Bashelor of Medicine and Master in Surgery.—Jobn Clark, Scotland : 
Harold Downes, England; George Arthur Grierson, Scotland ; and 
Robert Whiteon Telford, Australia. 

Bachelor of Medicine and Bachelor of Surgery.—Thomas Addis, 
Scotland; Francie Aitken, Scotland ; James Cyril Dalmaboy Allan, 
Scotland; Arthur Cecil’ Alport, England; Alexander Grant 
Anderson, M-A., B.Sc., Scotland; William Anderson, Scotland ; 
Mukhtar ‘Ahmed Anséri, B.A., India; Francis Baillie, Irelend; 
George Smith Banks. Scotland; §Duncan M‘Farlan Barker, Scot- 
land James Morxan Barkley, Ireland; George Galon Bartholomew, 


Scotland ; Benjamin Baty, Engiand; Whiteford John Edward Bell, 
Scotland ; Norman Black, Beotiand Richard Bladworth, Scotland ; 
Oharles Edward Blair, Ireland; Geor; Blair, Scotlan: 


e 
Richard Alfred Blake, England; Herbert. aie ughan Brown, Eng- 
land; James William Cairne. Scotland ; ‘Thomas Campbell, Scot- 
land; | Herbert Macpherson Oargin, Ireland (én absentia) ; Norman 
Boott Carmichael, Scotland, John Ohisholm, Scotian 
Pattullo Cook, Scotland (in absentid); Grancis William Gregg 
England ; John Gibeon Craig, Scotland; James Alexander Crui: 
shank. Scotland; William Henry Cusack, Ireland; Arthur Danger- 
field, Scotland; Thomas Davidson, M.A.. Scotland; | James Mol 
son Dickson, Sootiand ; Marous Grabam Dill, Seotlard ; David Bakin, 
Ireland; Hugh Anderson Bdwards, Scotland ; Bdward Alexander 
Bider, M A.. B.Sc., Scotland; Chatterton Bric Elliston, England ; 
Henry Felix Fenton, En; land; Francis Hdwin Field, British 
Guiana; Charles Napier Fion, "New 1d; Noel Constable 
Forsyth, Scotland ; 


|Robert Skeoch Frew, Newfoundland; Willy 
“Gerson Frohlich, Switzerland; John Frederick Gallaber, Ireland; 
Louis Patrick Mackenzie Gardner, Scotland ; Hugh Selwyn Gaskell, 
England; William Gemmill, M.A., Sootiand; Brnest Gardiner 
Girdwood, South Africa; ' James Anderson Glover, M.A, 
Scotland; John Macpherson Grant. Scotland ; Joseph’ Green, 

Bngland; §Charlotte Rose Greenfield. England; John Cald: 
well Grieve, Scotland: Ernest. Joseph Clifford Groves, Ei 
James Andrew Gunn, Scotlan: 


M.A., B.8e., * 
‘urner Gunn, Scotland; George Hadden, Iretan: 
Daniel Harmer, Scotland ; 


Ada Annie Hatchard, England ; 
Alfred Stirling Hendrie, Scotland ; William Morton Hewetson, 
England; Henry Scott Anderson Hogi ex. Scotland: Jean Smith 
Hogg, Scotland , John Richard Holgate, England; John Hamilton 
Home, Scotland ; Joseph In; jew Zealand ; Ade Jackson, 
Bneland; James Peter Speid Jamieson, Scotland ; Solomon 
Bzekiel Kark, Cape Colony; James Robertson Kerr, Scotland ; 
Ethel Landon, England ; Jobn Mure Leuder, Scotland; James 
Lindsay, Scotland ; Jobn Lindsay, Scotland ; Alexander Airstiead 
‘Gordon’ Lorimer, Scotland ; James Anderson Lo 
Ireland; Donald Hector Colin. MacArthur, 
“M'Diarmid, Scotland ; §Peter i. ‘Hwan, 
‘Thomas Arthur MacGibbon, B.A.. B. 
Donglas M‘Kelvie, Englands James MacKenzie, Scotland ; Kenneth 
William Mackenzie, land (in absentia); Murdo MacKinnon, 
‘Scotland; Archibald Cotterell M‘Master, New Zealand; Stewart. 
M'‘Nanghton, England ; ¢Charies M‘Neil, M.A.. Scotland; Norman 
Neil George Cowan M‘Vean, Scotland; William Magiil, Treland ; 
paiten Joseph Maloney, Scotland; Samuel Bdgar Martin. 
reland; Edward Seys Massiah, Britieh Guiana; {George Dougias 
Mathewson. B.Sc., Scotland; Alexander Mathieson, Scotland ; 
David Morley Mathieson, M.A , Scotland ; Arohibala: Ingram Miller, 
Scotland ; Harley Patterson Milligan, England les Edward 
Sawers Mitchell, Scotland; John Stover i iichen Scotland ; 
Carel Theodorus Moller, Cape Colony; Hector Baird Morris, Scot: 
‘land; David Lrall Morrison, Scotland; Howard Mowat, Scotland ; 
Robert Bemond Moyes, Scotland ; Edmund Brodie Munro, 
Soo land; Alexander William Neill, Scotland; Robert Howard 
an. Ireland; George Peroy Norman, England; Arthur John 
Rushton O'Brien, England; Charles Richard O’Brien, India; 
Arthur Adolphus Ollivierre. Trinidad; James Stewart Orwin. 
England; David Hutcheon Paul. Scotland ; John Lindesav Pearce, 
Scatlan: fitarold Ernest. Rawlence, Bngiand; Douglas Gavin 
Reid, Scot! Arthur Owen Playford Reynolds, Bngland ; 
‘William Edward Revnolds, Zortuaal James Robert Rot 
Anstralin; William George Rober M.A., Soudan William 
“Latto Robertson, M.A. Bootland ; reg ohannes Zaccharias Human 
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Roumean, B.A. Cape Colony; Henry Marcelin Seuzier, Mauritius ; 
‘Thomas Scoresby-Jackeon, Kogland; William M: Donald Boot, 


Scotland ; Willison Joseph Burns Selkirk, M.A., Scotland; Alft 
Irving Shepheard ‘Walwyn, England; Douglas Willian Bibbald, 
New Zealand; Eustace Melvin Simmers, En, land ; Archibald 
Simpson, Scottand ; Edward Swan Simpson, cotlans ;_ Oliver 
Smith, land; Stanley Alwyn Smith, England; Thomas 
Ronaldson Smith, Scotland; Alexander Grant Vernon van 
Someren, Straits Settlements; Daniel William Standley, Mauritius; 
Robert Uharles Standring-Smith, B.A., England; William Joho 
Taggart, Ireland; William Bow Tannahill, Scotland: Annie 
Florence Theobalds, England ; James Alexander Richard Thompson, 
Scotland ; Edward Francis Valenzia, Egypt; Fernand Louis de Ver- 
teuil, Trinidad (in absenttd); ||Philip Seaton Vickerman, New Zea- 
land ; Helen Randall Vickers, Bngland; Frances Margaret Wakefield, 
England ; Robert Clive Walker, Scotland ; Wtlenry” Everly Arthur 
Washbourn, New Zealand ; Hubert Clinton Weber, British Guiana ; 
Joseph Douglas Wells, England; Frank Phillips Wernicke, Bogiand ¢ 3 
Andrew Wight, Scotland ; Elsie Bowman Wilkie, Scotland ; Richard 
Wilkins, England; Hugh Cameron Wilson, Scotland; §James 
Young, Scotland ; James Theodore Young. Cape Colony. 
§ Passed with first class honours. 
|| Passed with second class honours. 

Special Univeraly Corte in Diseases oy Tropical Climates.—Arthur 
Cecil Alport, B., Ch.B. ; Alexander Grant Anderson, M.A., 
B.Sc., M.B., Ch.B.; Mukhtar Ahmed Anséri, B.A., M.B., Ch.B. ; 
Francis Baillie, M.B., Ch B. ; George Smith ‘Banke, M.B., Ch.B. ; 
Duncan M‘Farlan Barker, M.B., Ch.B.; Norman Black, M.B., 
Ch B.; Charles Edward Blair, M.B., Ch. B.; Richard Alired Blake, 
M.. Ch.B.; Herbert Maughan Brown, M. B., Ch.B.; Thomas 
Campbell, M. B., Ch.B.; John Walker Cathles, M.B., Ch.B ; 
Duncan MacDonald Cochrane Church, M. B., Ch.B. ((in absentia) ; 
Jobn Clark, M.B., O.M.; Henry Pattullo Cook, M.B., Ch.B. 
(in absentia); Thomas Davidson, M.B., Ch.B.; James Mollison 

ickeon, M.B., Ch.B.; Robert Skeoch Frew, M.B., Ch.B.; Louis 
Eeuice Hackenzis Gardner, M.B., Cb.B. ; Hugh Craigie Gibeo! 
M.B., C.M. (in absentid); Ernest Gardiner Girdwood, M.B., Ch.B. 
Vinayak Ramsbandra Gosakehatar M,B., Ch.B. (in absentid) 
John Caldwell Grieve, M.B., Ch. ; Elizabeth Catherine Gun 
M.B., Ch.B. (fn absentid); ‘Sohne a 
Alfrea Stirling Hendrie, M.B., Ch.B.; William Morton Hewetson, 
M.B. Ch.B.; Henry cot Anderson Hogg, rae Gh B.; Jean 


Smith Hogg, M M. Be cee .; Ada Jackson, 

Ezekiel K Ch.B.: James Robertson Ree ‘B., Ch.B. ; 
Ethel Lan; ‘laa ie ‘B., Ch B.; James Lindsay, M.B., Ch.. B.; James 
Anderson Loughridge, M. B., Ob.B.; Peter M‘Kwan, M.A., M B., 


ChB; Kenneth Wiliam Mackonzio, MLB., Cn.B. (in absentia) ; 
Archibald Cotterell M-Master, M.B., Ch.B.; Norman Neil George 
Cowan M:Voan, M.B., Ch.B.; William Joseph Maloney, M.B. 
Ch.B. 2h. B. Edward Seys Mi 


B.C 


M. 
Edward Sswers Mitchell, M.. Be me Edm 
Alexander William Neil, . a on B.; 
.B., Oh.B.; Arthur John Rushton 
phus Ollivierre, M.B., Ob. 
MB Ch.B.; William George Rober 
Marcelin Sauzier, M. 
che B.; Douglas William’ sitbata: 
M.B., Ch.B.; Thomas 
Ch.B. ; i fexander Grant Vermont van 
.B.; Daniel “William Standley, M.B., Ch.B. ; 
Kenneth Andrew Mood Stuart, M.B., Ch.B. (in ‘absenttd) ; ‘Annie 
Florence Theobalds, M.B., Ch.B.; James Alexander Richard 


son, M.. ie M.B., Ch. 
William McDonald Sentt, x 3 
‘Swan 


Thompson, M.B., Ch.B.; Edward Francis Nalonsin .B., Ch.B. ; 
Vattaparampil Sankara Valiathan, BA, MB. ; Fernand 
Soule de Vertouil, M.B., Ch.B. (tn absentt Ri ‘alker, 
M.B., Ch.B.; Hubert Clinton Weber, M.B., Ob B. agian 
Wella, M. B., Ch.B. ; ; Frank Phillips Wernicke, M.B. Andrew 
Wight, M.B., Cb.B.; and Hugh Cameron Wilson, M.B., Oh.B. 


The following Fellowships, medal, scholarships, ‘and prizes 
have been awarded :—Goodsir Memorial Fellowsbip, Duncan 
Campbell Lloyd Fitzwilliams, M.D., Ch.B.; Syme Surgical 
Fellowship, Frank Inglis Dawson, M.D., Ch.B.; Milner 
Fothergill Medal in Therapeutics, John Earon, M.D., C.M.; 
Bttles Scholarship, William Joseph Maloney, M.B., Ch.B., 
and William M‘Donald Scott, M.B., Ch.B., equal; Allan 
Fellowship in Clinical Medicine and Clinical Surgery, Harold 
Ernest Rawlence, M.B., Ch.B.; Buchanan Scholarship in 
Gynecology, Peter M‘Ewan, M.A., M.B., Ch.B.; James 
Scott Scholarship in Midwifery, William Joseph Maloney, 
M.B., Ch B.; Mouat Scholarship in Practice of Physic, 
George Douglas Mathewson, B.Sc., M.B., Ch.B.; Charles 
Murchison Memorial Scholarship in Olinical Medicine, John 
Pool M‘Gowan, M.A., M.B., Oh.B. ; M-Cosh Graduate’s and 
Medical Barsaries, William Joseph Maloney, M.B., Ch.B. ; 
Beaney Prize in Anatomy and Sorgery, William M‘Donald 
Scott, M.B., Ch.B. ; Conan Doyle Prize, Johannes Zacharias 
Human Rousseau, B.A., M.B., Ch.B.; Dorothy Gilfillan 
Memorial Prize, Charlotte Rose Greenfield, M.B., Ch.B.; 
Gunning Victoria Jubilee Prize in Zoology, Alexander Ninian 
Bruce, B.Sc. ; Whiteman Prize in Clinical Medicine, Oharles 
MNeil, M.A., MB., Ch.B.; and the Pattison Prize in 
Clinical Surgery, Fleet Floyd Strother Smith, 


Roya CoLLEces or PHysIcIANS AND SURGEONS 
oF EDINBURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
oF GLascow.—At the sittings of the Scottish Conjoint Buard 
held in Glasgow the following candidates passed the 
respective examinations :— 


First Examtnatton (five years’ course).—Robert Henry Jones, Pen-y- 
groes; Dennis Cogan, Cork; Thomas Sholto Douglas, Glaagow ; 
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Second Examination (four years’ course).—George Munro Macleod, 


Gh We 
Third imtnation.—Hugh Graham Anderson, Newlands, Glasgow; 
James Logan, Maryhill; John Dawson, Queenstown, Ireland; 


Andrew Baxter, London; Alexander Dick, 


elfast; John Arthur 
Smith, Kelvinside ; 
Partick. 


and Kenneth James Logan Bannerman, 


ick. * 
Final Examination (and admitted Licentiate of the Three Codperating 
Authorttiee).—William Noble Walker, Greenock; William Wallace 
Dempster, Belfast; William Patrick Timmon, Navan, Meath, 
Ireland; Whitfield de Witt Henty, Edinburgh; Joseph Owens, 
Glasgow; John McNamara, Newtongore, Carrick-on-Shannon ; 
Lorris Elijah Borden, Edinburgh; William Nicholas Alexander, 
Dublin; Herbert M‘Master, Belfast; Jehangir Cawsajee Baleara, 
Portobello; Julius Edward Streeter, Edinburgh; John Priestley 
Newton, Glasgow; Jesudasan Swamiadian Lamech, Edinburgh; 
James Taylor, Dunalister, Castlehead, Paisley (with ponoure)3 
pee Dick, Belfast; and John Gilbert Heathcote, Ardwick, 
ester, 


CrericaL, MEDICAL, AND GENERAL Lire AssuR- 
ANCE SocigetTy.—Mr. Arthur Digby Besant, B.A., F.1.A., has 
been appointed secretary of this society and Mr. W. J. H. 
Whittall remains principal officer with the title of actuary. 


Nosy Dogs—At the Exeter police-court on 
July 26th a butcher was fined £1 and costs, under the new 
by-law, for keeping noisy dogs to the annoyance of Kis 
neighbours. 


Donations AND Bequests.—Mr. J. Storrs Fry 
has given £1000 towards the cost of the isolation wards of 
the Bristol General Hospital, which are shortly to be erected 
at an estimated cost of about £5000.—The Royal Dental 
Hospital of London, Leicester-square, has received a dona- 
tion of £100 from the Worshipful Company of Grocers. 


Parlinmentary Jutelligence, 


NOTES ON OURRENT TOPICS. 
Bills Withdrawn. 

Two Bills have been withdrawn this week of which a word may be 
said. One was to prohibit persons who are not by examination and 
registration legally qualified to practise medicine and surgery from 
carrying on business as medical practitioners by means of companies 
formed under the Joint Stock Companies Acts. Tbe other was to 
prohibit the carrying on of dental practice by unqualified persons by 
means of limited companies, Both were presented by Sir Joun Batty 
TuxKeE and supported by Sir Jonn Brunner, Mr. James CAMPBELL, 
Mr. Carucant Wason, Sir Micuarx Foster, and Sir WaLTER Foster 
To have had any chance of success they should have been introduced 
in the early days of the seasion; they were not brought forward till a 
few weeks ago. The only advantage obtained, and, of course, it is one 
that is not to be ignored, is that the Bills have been printed and 


circulated. 
The Registration of Nurses. 

The Select Committee of the House of Commons appointed to con- 
sider the question of providing for the registration of nurses has shown 
expedition in agreeing upon its report. Bisewhere the text is given. 
It is probable that an effort will be made early in next session to 
secure Government actien upon the lines of the report. 


HOUSE OF COMMONS, | 
. WEDNESDAY, JULY 26TH. 


Midwifery Orders for Poor Women. 

Sir WaLTrR Foster asked the President of the Local Government 
whether he had considered the difficulty which poor women 
might experience in getting assistance in their continements in con- 
sequence of unregistered midwives being afraid to attend, as in the 
Smallburgh union; and whether he could take steps to point out to 
boards of guardians the duty of the relieving officer to grant midwifery 
ordera to women destitute of the means of procuring medical attend- 
ance.—Mr. GzRaLp BaLyour answered; At present [ am not aware 
that boards of guardians and relleving officers generally do not realise 
their duty in this matter but I am making some inquiry on the subject 

and particularly as regards the Smallburgh union. 

TuuRspay, JULY 2ZirH. 
The Ltst of Poisons. 

Sir Joun Lena asked the Home Secretary whether, in view 
of the fact that the Council of the Pharmaceutical Society of 
Great Britain recently resolved that each of ten different articles 
should he declared a poison within the meaning of the Pharmacy 
Act, 1868, and that, in conformity with the report of the Depart- 
mental Committee on Poisuns and the views of corners and 
medical men those ten articles included acetanilide, soluble salts of 
oxalic acid, and sulphonal, be would explain why these three articles 


were excluded from the list of poisons approved by the Lorde of the 
Privy Council and advertised accordingly in the m Gazette of 
July 18th.- Mr, AKERS-DouGias answered: 1 have communicated on. 
this matter with the Lord President of the Council, who informs me 
that the Lords of the Privy Council, after consideration of the sub- 
stances covered by the terms of the resolution of the Pharmaceutical 
Society, and after taking expert advice upon the subject, decided, in 
the exercise of the discretion with which they aro invested by Section 2 
of the Pharmacy Act, 1868, to exclude from their approved Het the three- 
substances named in the question. 


Roman Catholic Nurses tn Southern Nigerta. 

Mr. SLOAN asked the Secretary of State for the Colonies whether the 
High Commissioner of Southern Nigeria acted on his own initiative fa 
inviting at the beginning of the present yeara sisterhood of French 
nuns to Calabar to take charge of the native Government hospital, 
where the inmates were non-Catholic; for what period these nuns had 
been engaged; and whether it was intended to retain their services in 

ference to nurses who were not connected with religious orders.— 
in. LyTTELTon answered: The pi | that two Roman Catholic 
sisters should be employed as nurses in the native hospital at Calabar 
(which is a separate institution from the European hospital) was 
originally mado to the Protectorate Government by the head of the. 
Roman Catholic Mission at Calabar in September, 1903. There had 
previously been no women nurses at the native hospital and, as the 
pre feceived the support of the principal medical officer and of the 
Acting High Commissioner, it was accepted on terms which were re- 
ferred'to, and approved by, me. It was atated in the terms of agreement. 
that no undertaking could be given that the sisters would be employed: 
for any stated perlod but If the system is found to work well I eee no 
reason, on the information before me, why it should be changed. 

Mosquito Nets and Fever. 

Mr. CarHcartT Wason asked the Secretary of State for the Colonies. 
whether he was aware that railway employes in West Africa were con- 
stantly stricken with fever through old defective mosquito nets and 
whether he would give instructions that she thes in'use eboula be con- 
stantly reported on and that any employé refusing or neglecting to use 
the ani should be liable to instant chanical ‘Mr. LyTTe.ton replied : 
I am not in a tion either to corroborate or to deny what the 
honourable Member alleges as to the causing of fevers. I cannot, 
however, undertake to direct the holding of inquisitions as to whether 
railway employés use their nets or not. These employés are adult 
skilled workmen and must be regarded as having some personal 
intelligence and responsibility. 


THE REGISTRATION OF NURSES: REPORT OF THE SRLECT 
COMMITT: 


The Select Committee of the House of Commons sppointed to con- 
sider the expediency of providing for the registration of nurses has. 
presented the following report to Parliament :— 

The committee has examined 34 witnesses, among whom are included 
members of the medical profession, matrons of hospitals, superinten- 
dents of nursing institutions, nurses whose experience bas been gained 
abroad as well as nurses who carry on their occupation in this country, 
& representative of the male nurses, representatives of various 
institutions and public bodies, including the Civil Service, besides 
ladies and gentlemen who are not professionally employed but 
who have given much time and work to the management of 
hospitals and asylums and te the study of nursing questions 
both in the centres of population and in’ the rural districte. 
Amidst many divergent views met with in this evidence there fs a 
general opinion In favour of some change in the conditions under which 
nursin; fs carried on. The committee has observed this tendency in 
the evidence of the medical profession and in that of the nurses them- 
selves. The evidence shows that a considerable improvement has taken 
place of late, both in the class of 6 who underteke nursing and in 
the conditions under which they obtain their training and on 
their occupation. It has been asserted in some quarters that istra- 
tion is rendered requisite by resson of the amount of illegality, 
iminorality, and scandal which st present continues and 
unchecked. It is contended that replstration would be an efficient 
instrument against these scandals would safeguard the public. Io 
the judgment of the committe, while registration might prove a 
means towards checking some abuses nu evidence which has been 
brought forward substantiates a general charge of moral delinquency. 
On the other hand, there is a general concurrence of opinion that 
in the interests of the nurses and of the public further improve- 
ment is both desirable and practicable and the committee con- 
siders that tho desire for cobrdination of the various training 
schools, although not universal, is widespread. Upon the question 
of what changes in the conditions of nursing are desirable strong 
opinions are held and vigorous ex] n has given to 
In these circumstances u! a ity sould “net ne one or 
The principal suggestions laid before the commi are:—(a) Registra- 
tration st nual daeal nurses ; @) registration of training schools for 
nurses; and (c) licensing of nuraing homes, institutions, and societies 
which supply or employ nurses. The committee is agreed 
desirable that a register of nurses should be kept OF ‘&@ central body 
appointed by the State and that, while it is not desirable to prohibit 
unregistered persons from nursing for gain, no pereon should be entitled 
to assume the designation of ‘registered nurse” whose name fa not 
upon the register. it recommends that this central body should be set, 
up by Act of Parliament and that its constitution should be defined 
in the Act, as was done in the case of the Central Midwives Board. 
The central body should conalst of matrons, nurses, and representatives 
of the medical profession, of training schvols for nurses, and of the 
public. The committee considers it desirable that the number of repre- 
sentatives should be kept within reasonable limits; it suggests 1] as a 
convenient number and recommends that it should never exceed 15. 
The committee recommends that the ceutral body should admit to the 
register of nurses such nurses as have had a training at a recognised 
training school for nurses for a periud to bo determined by such body, 
and have satistied their training school, whoee certificate they must 
hold, stating that they are equipped with the knowledge and exreri- 
ence requisite for nursing and that they are of good character. It also 
recommends that the central body should decide what constitutes a 
recognised training school for nurses, taking Into consideration the. 
number of beds, the accommodation fer protationers, the facilities. 
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afforded for learning. and the general standard and conduct of the 
examination; for this purpose the central body should have the 
power of inspection. The committee further recommends that 
the examiuation be held at, and by, the training school. For 
the purpose of detreving. the: expenses of the cent: body a small 
registration fee should charged. The committee considers that 
this fee should not exceed one guinea. The committee has heard a 
large amount of evidence on the subject of the necessary period of 
trafning at a echool. The great bulk of this evidence points to three 
years as the requisite period of training. It is impressed with the 
advisability of such a period but it recognises that a stereotyped rule 
might operate unfortunately. It therefore recommends thet the 
minimum period should not be fixed by Act of Parliament but should 
be left to the discretion of the central body. There should be an 
annual ublieation of the register of nurses. For this purpose the 
central should make provision for striking off the r ter the 
names of those nurses who have died or who have cei nursing, 
and also of those nurees who, in the opinion of the central body, 
have been pullty of serious misconduct in the discharge of their 
duty or of moral delinquency. With regard to existing nurses 
tho committee is of opinion that thoee who can produce evidence 
satisfactory to the central body both as regards efficiency and character 
should be placed Upon the register on payment of the registration fee, 
‘The committee is of opinion that it should be the duty of the central 
bod: date not later than four yess after the passing of any Act for 
the regi tration of nurses to submit a report to the Privy Council on the 
advisability of instituting a separate register of nurees whose training 
is of a lower standard than that laid down for ‘‘ registered nurses.” The 
claims for registration of mental or asylum nurses have been laid 
before the committeo. It is of opinion that s separate register of 
“registered asylum nurses” shou!d be kept by the central body to 
which should be admitted the names of nurses who have served for 
not lees than three years (in not more than two asylums), and 
have received the certificate of the Medico-Psychological Associa- 
tion, and can produce satisfactory certificates of character. 
‘An analogous but separate question has come before the committee— 
namely, the treatment of nursing homes and institutions. Nursin, 

homes are deemed to include all homes snd places conducted for profi 

where patients are taken in for treatment. By nursing institutions are 
meant those societies or bodies which supply nurses to the public. The 
evidence laid before the committee has led it to consider the licensing 
of such homes and institutions to be highly desirable. The licence 
should be issued by the county or county borough authority in whore 
area the home or institution is situated, and no auch home or institu- 
tion should receive the licence unless it is conducted in conformity 
with yequirements: to be laid down by that authority. The county or 
county borough authority should be empowered to draft regulations to 
be approved by the Local Government and to appoint Inspectors 
who should have the right of entry and Inspection. It should be a 
condition of such licence that when a nurse employed in a nursing 
home or sent out by a nursing institution is not a ‘registered nurse 

the fact shall be detinitely stated. 
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ful applicants for Vacanctes, Secretaries of Publec Institutions, 
and others possessing information suttable for this column, are 
invited to forward to THR Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning @f each 
week, such information for gratuitous publication. 


OameEnox, WILLLAM JonNsToNE, M.B., Ch.B. Edin., has been appointed 
Public Vaccinator to Mildura, North-Western ‘District of Victoria, 

ustralia. 

Oxay, RopeRT Hogarts, M.D., M.R.C.P. Edin., has been appointed 
Honorary Medical Adviser to the Devon and Cornwall Home for 
Consumption, Didsworthy. 

CoLiier, H. W., M.B., B.S., has been appointed Clinical Assistant to 
tbe Chelsea Hospital for Women. 

Consett, W. B. Manperson, L.R.C.P. & 8. Irel., has been appointed 
Honorary Medical Adviser to the Devon and Cornwall Home for 
Consumption Didsworthy. 

Gray, Coin, M.B., Ch.B. Melb., has been appointed pro tem. Public 
Vaccinator for the Midland District, Victoria, Australia. 

Hore, WILLtam Waves, M.B., Ch.B. Melb., has been appointed pro 
tem. Acting Officer of Health for the Shire of Col Victoria, 
Australia, 

IneuaM, James Heepeat Ivey. M.B., Ch.B. Melb., has been appointed 

* Public Vaccinator for the North-Western District and to be Acting 
Health Officer for the Shire of Dimboola, Victoria, Australia. 

Jacksoy, Grones, F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Honorary Medical Adviser to the Devon and Cornwall Home for 
Consumption, Didsworthy. 

Luxpsgy, OoLin Dunxnop, M.A., M.D., B.C., D.P.H. Cantab., has been 
appointed Honorary Medical Adviser to the Devon and Cornwall 

[ome for Consumption, Didsworthy. 

Mauricz, W. B., M.R.C.S., L.R.C.P., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Ropinsox, W., L.R.C.P., L.B.C.S., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Sprinc, WiLtiaM AmBRosz, M.B., Ch.B.Melb., has been appointed 
Bro tem. ‘Acting Officer of Health for the Shire of Ballarat, Victoria, 
Australia. 

Tay Lon, Mark Rona, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health of Helston, Cornwall. 

Tore, Epwin Jos1aB, M.D., B.S. Lond., F.B.C.S. Eng., L.8.C.P. Lond., 
has been appointed Medical Officer of Health for the Northam 
(Devon) Urban District Council. ° 

Taupo, A. J. J., M.B., Ch.B. Vict., has been appointed District Medical 
Officer of Lawlers, West Australia. 

Weaver, H. Wootmineton, M.D., M.8. Lond., F.R.O.8. Edin., has 
been sppointed Honorary Medical Adviser to the Devon and 
Cornwall Home for Consumption, Didsworthy. 


WooLLcomnr, WALTER Ley, F.R.C.8. Edin., M.R.C.8., L.R.C.P. Lond., 
bas been Sppointed Houorary Medical Adviser to the Devon and 
Cornwall Home for Consumption, Didsworthy. 

Waicut, Epwarp Artuur, M.B., M.8. Edin., bas been appointed 
Honorary Consulting Surgeon to the Huddersfield Infirmary. 

Youatt, Leonanp, M.B., B,Ch., D.P.H. Vict., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Prescot District of the county of Lancaster. 


Pacancies. 


For further information regarding each vacancy 
v made to the adverts 


ference should be 
ement (see Index). 


ApERsHoT Unpan District CounctL.—Medical Officer of Health and 
Superintendent of the Isolation Hospital. Salary £300 per annum 
(being £275 as Medical Officer of Health and £25 as Medical Super- 
intendent of the Isolation Hospital, &c.). 

BratexnesD Boroven Hospita..—Senior and Junior Resident House 
Surgeons. Salaries £100 and £80 respectively, with fees. 

BourxeNouTy, Borat Victorta HospitaL.—House Surgeon. Salary 
£100 per annum, with board and lodging. 

BounsgMoutH, RoyaL Nationa SanaTorium.—Resident Medical 
Officer. Salary £10 per month, with board, residence, and washing. 

Bury InrrgmMary.—Senior House Surgeon. Salary £110, with board, 
residence, &c. 

Doves, Ise or Max, Nonir's Istz oF Man Hospital axp 
Dispensany.—Resident House Surgeon, unmarried. Salary £90 a 
year, with board and wasbing. 

Exeter Ciry AsyLum.—Assistant Medical Officer. Salary £150 a year, 
with board, lodging, and washing. 

Guitprorp, RoyaL Sunrey County HospiTat.—House Surgeon. 

lary £100, with board, residence, and laundry. Also Assistant 
House Surgeon. Salary £50, with board, realdence, and laundry. 

IRELAND, MEDICAL SoHOUL, Royal CoLLEGE oF SuRGEons.—Senior 
Demonstrator of Anatomy. Stipend £100 per annum. 

KENSINGTON WORKHOUSE AND INFinMaRY.—Second Assistant Resident 
Medical Officer. Salary £80 per annum, with apartments, board, 
and washing. 

Lister INSTITUTE OF PREVENTIVE MEDICOVE.— Assistant Bacteriologist. 
Salary £150 per annum. 

NEWOASTLE-UPOK-TYNE, COLLEGE OF MEDIOWNE (UNIVERSITY OF 
Duruam).—Lecturer in Medical Jurisprudence. 

Roxpurca Disrrict AsyLum, Melrose, N.B.—Assistant Medical 
Officer. Salary £140 per annum, with board, rooms, 4c. 

SaLop InFinMaRY, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

SHEFFIELD Hoya. InFinMaRY.—Junior Assistant House Surgeon. 
Sal £66 per_anrum, with board, lodging, and wasbing. Also 
Junior House Fhyeician: Salary £60 per annum, with board, 
lodging, and washing. 

SourHamPron, RoyaL Sours Hants axp SOUTHAMPTON HosPiTaL.— 
House Physician. Sslary £100 per annum, with rooms, board, and 


Sraits SETTLEMENTS, MUNICIPALITY OF THE Town oF SiNGAPORE.— 
‘Assistant Municipal Health Officer. Salary £400 per annum, 
rising to £450. 


‘Tax Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the iret Gara Workshop 
Act at Westbury, in the county of Salop; and at rave, in the 
county of York. 


Births, Marriages, and Deaths. 


BIRTHS. 


Bastie.—On July 3st, at Carlisle-mansione, 8.W., the wife of Lieu- 
tenant-Colone! W. Babtie, V.C., C.M.G., Royal Army Medical Corps, 
of a daughter. 

Micnép.—On July 26th, at Roma, Queensland, the wife of F. A. Hope 
Michéd, M.B. Loud., M.B.C.S., L..C.P., of a son. 


MARRIAGE. : 


Barrson—GLapsToxE.—On July 26th, at Childwall Parish Church, 
Surgeon-Major John Francis Bateson, Coldstream Guards, to 
Helen Steuart, daughter of Robert Gladstone, of Woolton Vale, 
near Liverpool. 


DEATHS. 
BLakE.—On July 3lst, at Se: moorstretl, W., Edward Thomas Biake, 


M.D., M.R.C.S. Eng., years. 
Frazex.- On July 26th, at Elmhurst, Bournemouth, William Frazer, 
Louisa 


‘M.D., aged 54 years. 

GranT.—At 26, undas-street, Malobureh, on July 27th, 
Elizabeth, widuw of the late James Dundas Grant, Advocate, and 
mother of, J. ponds Geeky peti C. Graham Grant, and 
Ho; rant, London, in her y-first year. 

Mongin Op July Suh, at amilton, Howe Leamington, Joneph 

‘orrit és Se. .C.P., Ay ears. 
Morte Zith, of eooumionia; ‘Walter Field Oakeshott, 


ort, —On Jul; 
oD 0.8., LB.C.P., of Lydeuburg, Transvaal. 


M.D., M.B.C.8., 


Be. ‘bs. 48 charged for the insertion Notices of Births, 
MES tee ol qhareed Sor and Deaths. 
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Hotes, Short Comments, and Austoers 
to Correspondents, 


IMPERTINENT ADVERTISEMENT. 
To the Editors of Tax Lancers. 


Si1ns,—Our attention has been called to your article in the current 
issue of THE LaxceT dealing with Mr. Samuda’s letter. We fail to 
understand your reasons for claiming that that letter was ‘not 
intended for publication.” Surely you must bave imagined this, for 
we should not for s moment think of writing you a letter ‘not 
intended for publication,” knowing full well that you would at once 
publish or comment upon it. We will not deal at any length with 
your main point relative to our typist’s errors, as we do not con- 
sider this kind of thing is at all interesting to the public. As 
you do not appear to be prepared to allow us to answer 
your various accusations we have been compelled to take immediate 
steps to protect ourselves against the ubfair remarks made in your 
three recent issucs, and unless you can see your way to give us the 
undertaking asked for by Mr. Samuda in his last communication 
we shall send a slip as per enclosed proof to the whole of the 
medical practitioners in the British Isles. We bave no wish to waste 
money in this way, but we must have fair play, and you had no 
right whatever to comment upon a scheme of ours without 
firatly hearing our side of the question. Furthermore, you have 
in each instance gone out of your way to ridicule the scheme, For 
instance, you use the word ‘‘patients,” whereas we invariably used 
the word “friends.” You also accuse us of trying to bribe the 
medical practitioner, whereas we bave never done anything of the 

, Kind, for any sane man after reading our letters would readily 
see that the entire scheme was not only bond-fide but in accordance 
with ordinary commercial methods. We are further convinced that 
the'person who wrote the article in question bad in his mind the fact 
that we had not reciprocated by placing advertisements with you after 
the special notice you gave to the “Avoca” cigars in May, 1903. We 
had our own reasons for not using your journal and st the moment 
there is no necessity for us to give further particulars on this score. 

You must admit that you have done us a considerable amount of 
damage and no doubt {t would have paid us far better had we spent a 
few pounds with you during the past two years; it is now our duty to 
‘at any cost undo the harm you have done us so we leave it entirely 
with you as to whether you allow us the use of your columns for this 
purpose or whether we send out, not only the enclosed slip, but a 
special circular letter dealing with the whole subject, and in par- 
ticular setting forth of the facta giving the dates of your various 
applications for advertisements and the ressons of our refusal. 
In the whole of our business experience we have never published a 
testimonial from a customer, but our article could bé made very in- 
teresting were we to utilise all the facte at our disposal, for it is not 
always the leading lights of a journal who criticise and contradict their 
own previous statements. 

‘Yours faithfully, 
J. Samupa anv Co., Lim1TEp, 
F. E. Apams, Managing Director. 
34, Leadenhall-street, London, B.C., August let, 1905. ; 


The “slip” alluded to, which is printed partly in red ink, is ag 
follows : — k 


UNRELIABLE JOURNALISM. 


The Lancet, May, 1903. us 
“*We have carefully submitted the Cigars to a series 


of tests, and find the tobacco is of excellent quality,” 
etc. * 


The Lancet, July, 1905. 
‘We know nothing of the ‘AVOOA’ Cigars.” 


NOTE.—Between May, ‘03, and July, 05, Mr. Samuda had firmly 
refused all the Lancet’s requests for advertisoments— 


Enough said !! 1 
Fall copies of both articles sent post free on application to 


J. SAMUDA & Co., Ltd., 34, Leadenhall-street, 
London, E.C. 


‘With regard to the above letter and slip we need only point out 
that the words taken from Taz Laxcer of May 2nd, 1903 (which it 
will be noticed are not correctly quoted), were contained in the 
following analytical notice :— 


CIGARS (FREB FROM ARSENIC). 
(Tue British ayp AMERIOAN CigaR ManvractuRine Co., 
34, LeapewHaLi-sTREet, Lonpon, B.C.) 

The statement has reached us more than once that tobacco leaf 
occasionally contains arsenic, but we have never been able to 
substantiate it. There is, however, reference to the presence of 
arsenic in ths tobacco smoked in New Zealand, which is obtained 
from the United States, in a paper on New Zealand Cancer 
Statistics in the Polyclinic for August, 1902, and in the same 
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number of that journal Mr. Jonathan Hutchioson discusses the 
question of arsenic cancer and arsenic in tobacco. Of course, a 
source of arsenic in tobacco might be added glucose or arsenic 
might possibly be derived from the soil having been treated with 
impure superphosphate. We have carefully submitted the cigars 
sent to us by the above company to a series of teste for the most 
minute amount of arsenic, but in no instance was there the 
slightest evidence of the presence of this polsonous metal. The 
tobacco is of excellent quality and in good condition, yielding, 
when smoked, a pleasing aroma, 


It will be seen that the cigars were submitted to us by ‘The 
British and American Cigar Manufacturing Co,” so evidently 
the name of the firm bas been changed or the business has 
been sold as the address is the same. Even if we had been aware 
when writing the article of July 22nd, 1906, that the cigars 
alluded to were of the same manufacture as those noticed in our 
Analytical Record we consider that we were quite justified in saying 
that we knew nothing of the '' Avoca” cigars after the lapse of more 
than two years. We have thought it right to publish the letter of 
the Managing Director of J. Samuda and Co., Limited, and we 
shall make no further reference to his impertinent insinuations with 
regard to ourselves and our motives. Nevertheless, we are willing, 
as we always wish to be fair, to publish any explanation from 
J. Samuda and Co., Limited, which is phrased in a proper and 
courteous manner.—Ep. L. 


DIFFICULTIES UNDER THE VACCINATION ACTS. 
To the Edttors of Tae Lancer. 


Srns,—As a constant reader of your valuable journal I would like a 
little advice from you or from one of your readers on the following. I 
went to day to vaccinate a twin child. I was told that the child, four 
months old, had been visited by three other people: first, the vaccina- 
tion officer; second, a young man; and third, the public vaccinator 
himself. My patients had to withstand this and also kind promises 
of return visits although they each were told that their own medical 
man had done one child and intended doing the second. Now thie is 
the second case which has occurred within a few days and I sbould 
like to know if something cannot be done to stop it. The child is not 
six months old and, therefore, should be let alone until then. I for 
one should like to have advice before one acts in the matter as to the 
proper course to pursue. Tam, Sirs, yours faithfully, 

July 3let, 1906. 


*," The Vaccination Acts provide that if a child bas not been vacci- 
nated by the time he or she is four months old (not s{z months as stated) 
the name of the child is sent by the vaccination officer to the public 
vaccinator; the latter is obliged by statute to visit the child and 
“to offer” to vaccinate. If there is any reasonable ground for post- 
poning the operation a postponement must be made. For this visit 
and postponement, whether by certificate or not, the public vaccinator 
recelves no fee. He gets no fee unless he actually does vaccinate 
the child. Further, a proportion of his earnings for public vaccina- 
tion is drawn from ‘‘grants”—i.e., bonuses earned by certain 
standards of work in his district, one of the factors being the propor- 
tion of primary vaccinations to births, This system of payments has * 
the natura] effect of making both vaccination officers (for the system 

1s applied to them) and public vaccinators hunt up cases when they 
remain unvaccinated. The public vaccinators are not responsible 
for the system and we fancy that they would gladly dispense with 
it. “We hope to deal more fully with the matter in a future Issue.— 
‘Ep. L 

PREGNANCY LATE IN LIFE. 


To the Editors of Tuk Lancer. 


Sras,—Having read the annotation under this heading in your issue 
of July 15th and the subsequent correspondence I feel compelled te 
communicate the fact that in 1882 while acting as assistant in the 
practice of Dr. Edmund Hargreaves of Sheffield I delivered a 
primipara, aged 59 years, of a healthy male child. She had heen 
married 19 years and her husband was aged 71 at the time 
of her confinement. She was three days in labour before I 
delivered her instrumentally without an anesthetic, which was not 
much used in provincial practice in midwifery cases at that 
time but she bore her suffering stoically, made an excellent re- 
covery ‘and resumed her household dutiea within three weeks, 
The hueband was a hale patriarchal-looking man, leading an active 
outdoor country life, while she was a sturdy specimen of rural woman- 
hood. They each looked the age stated by them. The birth took place 
at the village of Manor Hill where the couple had lived for many years 
and where they had the respect of all their neighbours. 

I am, Sirs, yours faithfally, 
W. G. McDowe.1. 

Regent's Park-road, Finchley, N., July 20th, 1906. 


THE DAVID LEWIS COLONY. 


Ix the report of the annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland, which appears in THE 
Lancer of July 29th, we mentioned that Dr. Alan McDougall, in a 
paper upon the David Lewis Colony, stated that a uniform charge of 
148, was made to adult colonists. It should be added that more 
private accommodation can be supplied in the colony at charges of 
30s. or Oe. a week. The latter charge covers the expense of a private 
bedroom and the former charge that of a private aitting-room shared 
by ten colonists. 
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“DR. WALFORD BODIB” AND HIS TITLES. 
Tue following amusing letter has appeared recently in the Aberdeen 
Eventng Express :— ‘ 
Sir,—I have just received a copy of your issue of the 11th inst. 
containing e report re the above. As your correspondent has not 
given you all the facts and as I am anxious that my fellow-towns- 
men should know the full particulars of the case I should feel 
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unwholesome mess and it would be a benefit rather than a loss to the 
community if ite sale were forbidden altogether or subjected to such 
continual restrictions of inspection and analysis as to render a profit- 
able trade in it impossible. Wise parents reading the reports of such 
cases as that referred to will forbid their children to buy ‘‘half- 
penny licks” and will refuse to provide them with money to pur- 
chase such indulgences. 


A MISLEADING DESCRIPTION. 
To the Editors of Tak Lancet. 

8ms,—A firm of surgical instrument nfikers, Messrs. Hockin, Wileon, 
and Co., of 13 to 16, New Inn Yard, Tottenham-court-road, London, W.. 
has been advertising and sending round a pamphlet advertising an all- 
metal hypodermic syringe of five minims capacity. A hypodermic 
syringe of that capacity would be a desirable instrument, the capacity 
being the usual recognised dose. I obtained one and a fortnight 
afterwards had occasion to use it when I found to my surprise that the 
syringe, which is not graduated, contained not five minims as stated, 
but ten minims or more. The result was an almost fatal effect to the 
patient. After testing the capacity of the syringe I at once wrote ta 
diplomas from said college as M.D. (Doctor of Medicine) and ©.M. | Messrs. Hockin, Wilson, and Co., and their reply was thst the error 
(Master of Surgery). I also hold diploma as D.Ph. (Doctor of | was made in printing their circular and that they much regretted 
Philosophy) and D.8e. (Doctor of Science) and Medical Blectrio | it. Upon receiving their letter I suggested that they should let the 
Therapeutics of the Chicago College of Medicine and Surgery. My | press know to whom they had supplied the syringes and their reply 
English degrees and titles are are follows: F.R.C.I. (Fellow of the | was that they could not send another circular round. As this might 
Royal Colonial Institute, London), F.R.M.8. (Fellow of the Royal | have a serious result, in the interest of the medical profession and 
Meteorological Society, London), F.R.W.8.M. (Fellow of the Royal | of the public, I feel bound to write this letter to you and the other 
Worshipful Company of Spectacle Makers, London), F.9.8c. (Fellow | medical papers to call attention to It. 
of the Society of Arta, Letters and Literature of London), M.S.A. Tam, Sirs, yours faithfully, | 
(Member of the Society of Arta, London), of which society the ABTHUE JosePH O'LEARY, 
Prince of Wales is president, the last to receive the honorary title Honorary Ansethetist, Liverpool Royal Infirmary. 
being the King of Spain. Liverpool, July 22nd, 1905. 

I have also attended the Guildhall, London, and have paid FASHIONABLE INTELLIGENCE! 
my fee and been nominated, and hope, when I return to town, to To the 4 of THe ae 


be granted the freedom of the City cf London, my name on the list 
Sras,—The following notice appears in the Daily Telegraph of to-day. 


being next to Lord Curzon’s. I was elected F.R.0.I. along with 

Lord Tennyson and several other men of note, so you will see, sir, “Dr. John H. Clarke, of 8, Bolton-street, Piccadilly, will leave 
that, in my short professional career, I have done nothing that any London on Saturday next, August 5th, for Walcot, Norwich. He 
of my fellow-townsmen need be ashamed of. I have tried to uphold will be absent until August 30th.” 

the dignity of my country snd my native town; and I think, I cannot think that the movements of Dr. Clarke or of any other 
that as a young man, you must admit I have been fairly successful, | practitioner should be publicly notified as above. 

‘The sensation I have created in the great metropolis as s public Tam, Sirs, yours faithfully, 
demonstrator of the science of hypnotism, electricity, and bloodless | August Let, 1905. InNOCENCE. 
*,* Such a notice is much to be deprecated.—Ep. L. 


surgery has been admitted by the press and public of London to be 
MEDICAL WITNESSES AT CORONERS’ INQUESTS. 


unprecedented. 
Treturn to London in October and am booked at all the leading 
‘West-End halla at the biggest salary ever paid to any artiste, and To the Editors of Tax Lavowr. 
A 
also specially engaged by Oswald Stoll, Bsq., of the Coliseum, | 5155 are honorary medical officers to a hospital entitled to « fee for 
giving evidence before coroners in cases where the death takes place in 
the hospitel, or does the Act only apply to paid medical officers? 


London, to appear at all his Empires, &c. 
And, now, sir, as you are a lover of fair play and having a little 
‘Thanking you in advance, J am, Sirs, yours faithfully, 
July 2th, 1906. 8. J. 


claim on you as a native of the Granite City, I trust you will kindly 
®,® The section of the Coroners Act dealing with the question our 


obliged if you would grant me space in your valuable paper to 
allow me to give your readers a full explanation. 

In the first place I may tell you that I instructed my counsel, 
Mr. Avory, K.C., to admit that I had committed a technical 
offence, as my manager had omitted to add ‘ U.S.A.” 
after my M.D. degree when he sent the bill matter to the 
Camberwell Palace of Varieties. Still this omission does not 
take away the fact that I am a duly-qualified M.D. of a 
recognised university of America, chartered by the United 
States Government to confer degrees—s university of which 
several of our biggest practitioners hold degrees, the college in 
question being the Barrett College, Carolina, U.S.A. I hold my 


grant me space in your widely-read paper to insert this letter to 
show my fellow-townsmen my true position under the circum- 
atances.—Thanking you in anticipation, 


Tam, &c., 
Watrorp Bopir, 
M.D., C.M., D.Ph., D.Sc., U.8.A.; F-B.C.1, 
F.R.M.S., M.S.A. Lond. 
11, Arundel-place, Leicester-equare, London, July 12th, 1905. 
P.8.—Your report diti not state that I was 20 pleased with the 


magistrate's decision that, in addition to the fine, I handed the 
clerk of the court £5 for the poorrbox. 


Re the above, Mr. P. J. Anderson, M.A., LL.B., librarian, University 
of Aberdeen, says in the course of a letter published by our contem. 
porary on July 15th :— 

‘As thie is not the first occasion on which s ‘degree’ of 


correspondent asks is Section 22. After mentioning the fees payable 
in the case of giving evidence at an inquest without making a post- 
mortem examination and for giving evidence as well as having made 
& post-mortem examination, the section goes on to state: ‘‘ Where an 
inquest is held on the body of a person who has died in a county or 
other lunatic asvlum, or in a public hospital, infirmary, or other 
medical institution, or in a building or place belonging thereto, or 
used for the reception of the patients thereof, whether the same be 
supported by endowments or by voluntary subscriptions, the medical 
officer, whose duty it may have been to attend the deceased person 
ass medical officer of such institution as aforesaid, shall not be 
entitled to such fee or remuneration.”—Ep. L. 


BOVININE AS A DRESSING. 


‘Barrett College’ has been obtruded on the notice of the readers 
of the Express it seems fitting to give publicity to the appended 


To the Editors of THE Lancer. 
deliverance on the subject by the Commissioner of Education of the 


“ Srrs,—A gentleman who was under my care recently had suffered 
United States: ‘The name of Barrett College in North Carolina | trom very extensive necrosis of the right tibla. This when I saw him 
does not appear on any of the liste of educational institutions pub- | was completely healed, a deep furrow extending practically the whole 
lished by this office and I have no information concerning it. The rY of the bone being present, the bottom of which was covered 
Barrett College and Industrial Institute at Pee Dee, North | py thin shiny skin. The interest of the case lies in the point that, 
Carolina, is an institution for the education of coloured persons. All | gcoording to his statement, and I have no reason to doubt him, thie 
of ite teachers are of the coloured race, and it does not have any healing process was brought about by means of bovinine, an extract of 
students in college classes.......The institution is classed as a beef, with which it had been freely dressed. He told me that this 
secondary school.’” preparation is extensively used in the United States (where he had 
GARBAGE FOR THE CONSUMPTION OF CHILDREN. been staying) as a dressing for callous cavities such as his, indolent ul- 
Salvatore Alloca, described as an ice-cream manufacturer, was ordered coreek surfaces, i Selle sede By cree ecu: down 
recently at Deptford pollce-court, to pay fines amounting to £3, with | St ite lower pert, but was indnced rapidly to heal by the above means. 
4s, cont, for storing “*ice-cream on premises which wore in a dirty shies ths Guteant ov iavsuty 2a a tunsalast th groeiustion tonmation 
Moanin ont ed a cag ma peceran be mnat, | Ee egy ris, semn wortay otal In eleable nl pon tne nota 
in the room where the concoction was manufactured meals were with some diffidence, for though new to me the subject-matter may be 
eaten and 26 many as six men at a time smoked their pipes. The | Well kiowm toothers. ferent 
evidence of the medical officer of health dealt with the place of ele a rcir ya a e M.B. Lond. 
storage where he had seen cans of milk standing. It con- See pe Lome 
sisted of am small shed opening on to a yard with broken Saag? ares 
Pavement and with water standing in the crevices. It was | J. V.—Our correspondent, though not medical, takes such an intelligent 
shown, also, that the defendant had previously been con-| interest in the prublem that wo advise her to send a subscription 
victed of a similar offence. Prepared under the best condi-| to the Cancer Research Fund, Laboratory of the Conjoint Board, 
tions conceivable the “ice-cream” sold to children in halfpenny. | Thames Embankment, W.C., and ascertain what has been done by 
worths from barrows in the street can scarcely be anything but an that fund. 


Matlock. 
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THE CHEMICAL CORRELATION OF THE 
FUNCTIONS OF THE BODY. 
Delivered before the Royal College of Physicians of London 
on June 20th, 82nd, 87th, and 29th, 1906, 


By ERNEST HENRY SRLING M.D. Lonp., 
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FELLOW OF THE OOLLEGE; JODRELL PROFEASOR OF PHYSIOLOGY, 
UNIVERSITY COLLEGE, LOXDON. 


LEOTURE II.’ 
Delivered on June 2#nd. 
THE CHEMICAL REFLEXES OF THE ALIMENTARY TRACT. 


Ma. PRESIDENT AND GENTLEMEN, —With the first appear- 
ance of multicellular animals and the setting apart of a 
distinct layer of cells, the hypoblast, for digestion and 
assimilation the activity of the cells is at first largely 
analogous to that of the previous unicellular organisms, each 
cell of the alimentary epithelium seizing and ingesting the 
food particles which reach the cavity of which the 
cells are a lining. The digestion is therefore at first 
largely intracellular and the ingestion of food particles 
mast be determined partly by chemical and ly by 
tactile or mechanical stimuli arising in the f particles 
themselves. In the lowest of metazoa, however, cells 
are found which exercise their influence on external 
organisms by the production and excretion of poisonous 
material and a similar mechanism is soon evolved in the 
alimentary tract for the production of digestive fluids. 
An elementary type of digestive ap tus would therefore 
be a cavity lined with epithelial cells which are stimulated 
to the secretion of digestive juices by the ehemical and 
mechanical stimuli arising from food which has been intro- 
duced into the cavity. The increase in these digestive cells 
necessitated by the greater bulk and greater activity of the 
animal arising with the elevation in t; is procured in all 
tbe higher aaimals by the formation of outgrowths of cells 
from the lumen of the alimentary canal, outgrowths which 
give rise to the structures which we know as glands. The 
cells composing these glands are no longer subject to direct 
stimulation by any food present in the alimentary canal. Each 
act of secretion of digestive juices must therefore involve 
the transmission of a message of some sort or other from 
the lining epithelium of the alimentary canal to the gland 
in question—a transmission which is apparently analogous 
in ail respects to the mechanism for the production of move- 
ments in nse to external stimulation. In the higher 
animals all the motor reactions affecting skeletal muscles 
are carried out by reflex actions and involve the codperation 
of the central nervous system. It is nataral to suppose that 
the similar reactions affecting the chemical activity of glands 
should be carried out in the same way and the earliest 
investigations of the influence of the nervous system 
on glandular activity corroborated in all respects this 
supposition. The taking of food into the mouth, for 
instance, is at once followed by a flow of saliva due 
to an induced activity of the various salivary glands. 
This reaction was studied by Ludwig in the first half 
of the last century and the experiments of this investi- 
gator showed conclusively that the normal path for the 
m from mucous membrane of mouth to gland lay 
through the central nervous system. The nerves involved 
in the reflex secretion‘ of saliva were determined, as 
well as their central connexions. In such a case as this, 
where all kinds of material—dry, fluid, pleasant, or 
barmful—may be taken into the mouth, a rapid response of 
the salivary glands is necessary to provide for the speedy 
swallowing of the food or to facilitate its expulsion from: the 
mouth, When the food has once undergone a preliminary 
warming and moistening in the mouth and has been passed, 
so to speak, by the critical organs of taste and smell placed at 
the commencement of the alimentary: tract a rapid reaction 
of the other glands of the alimentary canal—i.e,, one occupy- 
ing fractions of a second—would not seem to be absolutely 


eS 
1 Lectnre 1. was published in Tax Laxcerr of August 5th, 1906, p. 338. 
No. 4276. 


necessary. The predominant part, however, played by the 
central nervous system in all the most direot ‘reactive 
phenomena of the body led physiologists to search for similar 
reflex nervous mechanisms of secretion through the rest of 
the alimentary canal, and the firm faith that such nervous 
mechanisms existed was in no way damped by the difficulties 
experienced in the attempts to determine their existence and 
their paths, Thus for many years the only known method of 
exciting gastric secretion was the introduction of: irritant 
substances into the stomach, apart, that is to say, from 
the taking of a meal which would excite in physiological 
fashion a secretion of gastric juice. In the case of the 
pancreas Heidenhain observed on a few occasions a 
scanty secretion from stimulation of the medulla oblongata 
but could not obtain this result at will. Sucous entericus 
was obtained by some observers from intestinal fistule by 
mechanical stimulation of the mucous membrane and the 
so-called paralytic secretion of succus entericus was pro- 
duoed in certain circumstances in a denervated loop of 
intestine. 

These were the sole indications of any influence of the 
nervous system on the secretions below the mouth until 
the subject was taken up by Pawlow at St. Petersburg. 
This observer realised that the last word could not be aid 
on any physiological question until experiments had been 
made on an animal in an absolutely physiological con- 
dition—i.e., with normal blood pressure, free from fear or 
pain. and unpoisoned by etics. To effect this aim 

awlow bas enriched physiologists with a new technique. 
By the exercise of scrupulous is, and aided by his 
great surgical skill, he has succeeded in making observations 
on the digestive process in animals by providing them with 
fistulous openings into different of the alimentary 
canal, or with culs-de-sac which were in nervous an 
vascular continuity with the rest of the canal and 
whose activity could be taken as samples of the aouiey 
of the whole organ from which they were out off. 
The results obtained by this physiologist seem at first to 
point to an extension throughout the alimentary canal of 
processes similar to those occurring in the mouth and to 
prove that every gland in the canal is excited reflexly through 
the central nervous system by the ce of the foodstuffs 
in different stages of digestion at the appropriate part of the 
lumen of the canal. 

Thus the mere sight of food or the taking of pleasant 
food into the mouth excites reflexly through the vagi a reflex 
secretion of tric juice and this secretion can be also 
evoked by artidcial stimulation of the peripheral end of a cut 
vagus. e of acid chyme, of water, or oil, from 
the stomach into the duodenum excites the flow of - 
creatic juice, the efferent channels, according to Pawlow, 
for the reflex being both the vagi and the splanchnic 
nerves, since secretion of pancreatig juice can be evoked by 
stimulation of either of these nerves. The secretion of 
succus entericus is less distinctly due to the intervention of 
a distant nervous system, since it is evoked in two cir- 
cumstances—namely, (1) mechanical distension of the gut ; 
and (2) introduction of inert pancreatic juice. 

Previously to the publication of Pawlow’s results no physi- 
ologist had succeeded in obtaining an invariable secretion 
of either gastric or pancreatic juice as the result of stimula- 
tion of any nerves. A few years after the description 
by Pawlow of the production of pancreatio secretion by 
stimulation at some point in the long reflex path—viz., 
from intestinal mucous membrane, through medulla and 
vagus or splanchnics to pancreas—it was shown by 
Wertheimer in France and by Popielski in Russia that 
the introduction of acid into the duodenum evoked a 
reflex flow of creatic juice even after division of 
the vagi and splanchnics or complete destruction of the 
spinal cord. These observers, therefore, regarded the 
Teaction as belonging to the type of peripheral reflexes, the 
centre being located by them in the ganglion cells, some- 
where in the wall of the intestine or the pancreas itself. 
Previous observations by Bayliss and myself had shown that 
the normal peristaltic movement of the intestine was a 
peripheral reflex, the paths of which lay wholly within the 
Palfs of the alimentary canal; and we were therefore 
interested to determine the conditions of the similar 
sapposed reflex affecting the glandular activity of the 
pancreatic outgrowth of the canal. A few experiments 
sufficed to show that the so-called peripheral reflex 
secretion of pancreatic juice evoked by the introduction 
of acid into the duodenum or upper.part of the small 
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intestine occurred absolutely independently of any nervous 
obannels whatsoever and that it was possible to isolate the 
' from the duodenum, to divide all the nerves going 
%o-a@ loop of the small intestine, and then by injection of 
acid into this loop to evoke secretion of pancreatic juice. 
Farther ebservations showed us that the reaction instead of 
-being.mervous was in reality a chemical one. The entry of 
-acid into the duodenum or upper part of the small intestine 
-causes.the production in the mucous membrane of a chemical 
substance which we call secretin. Since, as I shall show 
later, there are other se¢retins, we may speak of this as the 
‘pancreatic seoretin. This pancreatic secretin is rapidly 
absorbed into the blood and travels with the blood to the 
gland, the oells of which it excites to secrete. 

In order to obtain secretin the method we have always 
adopted has been to scrape off the mucous membrane of the 
duodennm and upper two feet of the small intestine, to 
pound this up in 4 mortar with sand with .the addition 
of 0°4 per cent. hydrochloric acid and then to boil the 
mixture over a free flame, the liquid when boiled being 
neutralised with caustic potash. All the proteids of the 
decoction are precipitated and if the mixture be thrown on 
a filter a clear fluid filters through. This fluid contains the 
secretin. In order further to free it from traces of gelatin 
and proteid it may be precipitated by absolute alcohol and 
ether ; the secretin is not thrown down and can be recovered 
from the alcohol-ether solution by evaporation of the latter. 
A few cubic centimetres of the original filtrate from the 
boiled mucous membrane or of a watery extract of the residue 
left on evaporating the alcohol-ether solution on injection 
into the veins of an animal evoke a plentiful secretion of 
¢lear pancreatic juice which can be collected by means of 
@ cannula placed in the duct of the gland. The secretin 
can be obtained in this way from the upper part of the 
intestine of any member of the vertebrata and a solution of 
secretin obtgined from any animal will on injection into any 
other animal evoke a secretion in the latter of pancreatic 
juice. We have, therefore, in secretin a substance of the 
same general distribution as adrenalin, which, like this 
latter, is unaltered by boiling, is soluble in alcohol, and, as 
wehave determined by direct experiments, is more or less 
diffusible. Although secretin has not been further isolated 
and we have therefore no clue as to its chemical characters 
there can be little doubt that it belongs, like adrenalin, to 
the drug class of substances which exercise an influence on 
the physiological workings of the body. The limited seat: 
of production of secretin and the definite response evoked 
by ite injection determine a chemical reflex which is 
as adapted to the needs of the organism as are the 
muscular reflexes carried out by the central nervous 
system. The acid chyme entering the duodenum excites 
the formation of secretin in the mucous membrane, which 
in its turn causes a flow of. alkaline pancreatic juice. 
.The formation and absarption of secretin will proceed until 
the chyme is exactly neutralised by the alkaline juice. As 
soon as this neutralisation occurs the pyloric sphincter, 
which remains firmly closed so long as the duodenal contents 
are acid, opens and allows the entry of a fresh portion of 
acid gastric contents which in their turn will, through 
the secretin mechanism, call forth a eecretion of an exactly 
corresponding amount of pancreatic juice. It is thus 
contrived that the further digestion of the foodstuffs in 
the small intestine will proceed in a medium which is 
approximately neutral and is at any rate free from any 
trace of mineral acid, 

We may next inquire into the manner in which the 
contact of acid can give rise to the production of secretin 
in the muopus membrane. It seems most probable that the 
action of acid is one of bydrolysis, since although various 
acids can be used for the preparation of secretin their 
efficacy is more or less proportional to their strength 
or rather to their acidity, a weak acid such as boracic 
having no influence on the production of secretin 
Bayliss and I have suggested therefore that the epithelial 
cells lining the upper part of the small intestine contain a 
substance, pro-secretin, from which by hydrolytic agents 
secretin can be split off. This precursor of secretin is quite 
insoluble since we have been unable to obtain secretin by 
the actions of acids on filtered extracts of the mucous mem- 
brane. It is not destroyed by the death of. the cell, since 
secretin may be abtained by the action of acid upon boiled 
mucous membrane or upon mucous membrane which has 
been repeatedly extracted with absolute alcohol and then 
dried. On the other hand, if the process by which secretin 


is formed is hydrolytic this change must be able to be 
effected by the living cells in the absence of such strong 
hydrolytic agents as dilute hydrochloric acid. Thus Fleig 
has shown that a secretin similar in al] respects to that 
described can be obtained by the action of soaps on the 
mucous membrane; and there is no doubt that a similar 
substance is produced in the mucous membrane and absorbed. 
into the blood when such substances as ether, chloral, or oil 
of mustard are introduced into the lamen of the gut. It is 
difficult to imagine that any of these substances can exercise 
a direct hydrolytic effect and itis certainly impossible by 
their means to extract secretin from a mucous membrane 
which has been already killed. 3 
That the secretin formed in the mucous membrane 
actually gets to the pancreas by way of the blood stream 
has been shown by Wertheimer. This observer led the 
blood from the intestinal veins of one dog (A) into the 
blood stream of a second dog (B) and found that injection 
of dilute acid into the intestine of dog A evoked a secretion 
of pancreatic juice in dog B. Although the view given 
above as to the origin of secretin is most probably correct 
our failure up to the present to isolate pro-secretin in any 
from the mucous membrane forbids us to accept the 
theory asdefinitely established. Delezenne has found that diges- 
tion of a solution of secretin with a fresh extract of intestinal 
mucous membrane deprives the secretin of its efficacy. He 
has therefore advanced the suggestion that secretin is really 
preformed in the wall of the gut but is accompanied by another 
body, its physiological antagonist, which he denotes by the 
name of anti-secretin. He imagines that the action of acid 
is to destroy the anti-secretin, thus unmasking the action of 
the secretin. The fact, however, that secretin, which is 
extremely soluble both in water and fairly strong alcohol, 
is not extracted in any appreciable quantity by there 
fluids from the mucous membrane until acid bas been added 
is difficult to reconcile with Delezenne's suggestion ; more- 
over, the general characters of secretin, its resistance to 
proteid-precipitating agents, and so on, point to it as 


‘belonging to a class of bodics which would not give rise to 


anti-bodies when introduced into the organism. 

As to the mechanism by which secretin arouses the activity 
of the pancreatic cells, the expulsion of its preformed 
ferment or pro-ferments, together with the building up of 
new protoplasm and ferments which always accompanies 
normal activity, we have little or no conception. Early ih 
our researches the suggestion was made to us by Dr. A. 
Walker that the secretion of pancreatic juice was of the 
nature of the formation of an antibody to the secretin. 
That this explanation will not hold is shown by the fact that 
secretin is equally efficacious when it is mixed with a large 
quantity of fresh pancreatic juice. If, however, the 
pancreatic juice be activated by the addition of succus 
entericus so that its trypsinogen is converted into trypsin, 
it has the power of destroying the secretin, More- 
over, as I mentioned in my last lecture, guch a localised 
formation and excretion of an antibody has no analogue 
among the facts hitberto brought to light by bacteriologists 
as to the formation of antibodies in general. We are 
inclined to think that the action of secretin is that of 
a specific drug—that just as pilocarpin acts on all the 
glands of the body, including the pancreas, so secretin acts 
on the pancreas with, perhaps, one or two other glands which 
are associated with the pancreas in their functions. Its 
action is not, however, identical with that of pilocarpin. 
The latter drag induces in the pancreas the secretion of a 
thick viscid juice containing from 7 to 8 per cent. of 
solids. Its action is entirely abolished by the injection of a 
small dose of atropin. On the other hand, secretin produces 
a juice containing about 3 per cent. of solids, which resembles 
in every particular the juice obtained from an animal witha 
pancreatic fistula after it has received food. Its action is 
not altered in any way by the previous injection of, at any 
rate, moderate doses of atropin. 

The discovery of this chemical reflex which is sufficient to 
explain the correlation of activities between the mucous 
membrane of the small intestine and the pancreas must 
cause us to inquire how far these results are to be reconciled 
with the previous results obtained by Pawlow, According 
to Pawlow’s original idea the reflex secretion of pan- 
creatic juice was entirely nervous. The question now arises 
whether both mechanisms function in normal circum- 
stances or whether it is possible to explain all Pawlow's 
results by the chemical mechanism which I have described. 
Although we cannot at the present time give a definite 
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answer to this question we are inclined to believe that the 
chemical mechanism is the only one involved in the 
secretion of pancreatic juice and that in all Pawlow's 
experiments where secretion was excited by the atimula- 
tion of nerves such as the vagus or splanchnics the 
effect on the pancreas was really a secondary one due 
to movements of the stomach arising as a result of the 
nerve stimulation and squeezing some of its acid contents 
into the first part of the small intestine. Other workerr, 
however, such as Fleig and Wertheimer, believed that both 
mechanisms are at work—namely, that through the mucous 
membrane of the intestine the pancreas can be excited to 
secrete by both nervous and chemical means. We ourselves 
have never been able by nervous means to obtain secretion 
of pancreatic juice provided that we excluded all possibility 
of entry of acid into the upper part of the small intestine. 

‘The discovery of this simple chemical nexus between 
alimentary canal and pancreas suggests at once the possi- 
bility of other mechanisms of the same description taking 
part in the complex chain of events involved in the digestion 
of our foodstuffs. Investigations on this point, carried out 
partly in my laboratory and partly by independent observers, 
have shown this belief to be justified and I propose in my 
third lecture to deal with the facts at present ascertained 
which point to a whole chain of such chemical reflexes 
throughout the alimentary tract. 


NOTES ON AFRICAN PYGMIES. 
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With a Note on Intestinal Worms found in African Pygmies 


by Dr. A. Looss, Professor of Parasitology, the School 
of Medicine, Cairo, 


During their sojourn of the greater part of a month in 
Cairo the party of six pygmies brought by Colonel Harrison 
from the Ituri Forest in the Congo Free State lived in the 
School of Medicine and the adjoining Kasr-el-Aini Hos- 
pital where they were treated for the interesting form of 
ankylostomiasis described by Professor Looss in the note 
which accompanies this account. During the whole of this 
time the pygmies practically lived in the anatomical depart- 
ment of the School of Medicine, so that I have had ample 
opportunities for examining them and studying their 
behaviour. With the full consent of Colonel Harrison I 
have made a large series of measurements and have had 
numerous phot phs and eki. ms made. For the 
excellent eis of abana used in this investigation I am 
reste kane Khayatt and I have to thank Mr. Herbert 

. nn mn for mitting these 
taken in the Victoria Nursing Home, ee 

Although the literature relating to pygmies is now quite 
volaminous I make no apology for adding these notes, 
seanty as they are, because they will clear away some of 
the confusion arising from the many conflicting statements 
and the errors of observation recorded in the earlier accounts. 
mhe Arrival of bread ox individuals has afforded most of us 
who have seen them the opportunity of becoming personal. 
acquainted for the first time with a pa long known to us in 
fable and what has often been sup to be a mere 
tradition chars as the oldest human civilisation—a race, 
moreover, 0! ie greatest biological interest as being 
emallest of mankind. The anolent history of this race = 
‘been so often and so fully discussed—whole treatises such as 
that written by De Quatrefages (1887) have been deveted to 
the subject—that it would be quite unnecessary to attempt 
to deal with this aspect of the question at any length. There 
are, however, one or two of the most crucial blems in the 
disputed i terpretesions of these early records that seem to 
be solved by the information now available. 

It is not infrequently supposed that this is the first visit 
of any members of the true pygmy race to Egypt (or Europe), 
but this idea is quite erroneous, as everyone acquainted with 
the writings of Professor Schweinfurth, Sir William Flower, 
and Professor Stuhlmann must be aware. These little people 
have been preceded by several parties of their kinamen 


within recent years and probably by numerons repre- 
sentatives of their race in ancient times. Professor 
Schweinfurth discovered (or rather rediscovered after a 
lapse of two centuries) the Akka pygmies in the Monbuttu 
country in 1870? and obtained from Munza (the king of the 
Monbuttu) an Akka boy in exchange for a dog. This boy 
died at Berber on his way to Egypt as the result, so Professor 
Schweinfurth tells me, of an excessive meal of macaroni. 
(I should mention here that in the study of these pygmies I 
have had the help of Professor Schweinfurth who also 
kindly gave me a most useful photograph of a group of 23 
Mbute pygmies taken in their native Semliki forest by 
Dr. J. David last year.) The Italian traveller Miani 
was more successful in accomplishing his purpose of 
sending pygmies to Europe, although he himself suc- 
cumbed in the effort. In the writings of Professor 
Schweinfurth and Sir William Flower? is a full account 
of all that Miani’s two Akka boys had to submit to 
at the hands of a swarm of enthusiastic European anthropo- 
logists and others in Cairo and afterwards in Verona and 
other parts of Italy. In 1876 another Italian, Gessi Pacha, 
who was one of Gordon’s lieutenants in the Soudan before 
the Mahdist rebellion, obtained in the Bahr-el-Gebel a slave 
girl who was supposed to belong to the Akka race and took 
her to Trieste, where she was living in 1888 as a servant to 
Madame Gessi. But according to Mateucci the racial purity 
of this girl is open to question. In 1893 Dr. Stuhlmann is 
said to have taken two dwarfs from the Ituri river to 
Germany. 

Amongst the heterogeneous population of Cairo there are 
found representgtives of almost all the Nilotic and even 
central African tribes. Many of these people have been slaves 
who have been recaptured from their captors and liberated 
by the Government’s agents. It thus happens that the un- 
claimed bodies of persons dying in the Kasr-el-Aini Hospital 
in Cairo which eventually come to the anatomical depart- 
ment of the School of Medicine, include the most varied 
assortment of Nilotic peoples. Within the last three years 
the bodies of two small Negroid women, one 1436 milli- 
metres in height and the other slightly smaller, have been 
dissected in my department. They presented none of the 
mutilations of face, teeth, and pudenda which are almost 
invariably—at least, so far as the genital organs are con- 
cerned—found in Nilotic Soudanese women ; in the propor- 
tions of their limbs, the form of their heads and lips, and in 
many other respects, they closely resembled the Negritoes. 
But as nothing was known of their provenance and as their 


' noses lacked that peculiar development of the ale nasi 


which at that time I imagined to be the invariable 
characteristic of true pygmies, I came to the conclusion that 
they could not belong to that group ; and as their nature was 
so uncertain I did not devote to their study that amount of 
attention which I should have done had I known, as the 
examination of this group of pygmies has shown me, that 
their facial features might well be (and probably are) 
those of true pygmies. However, as a matter of routine I 
fully examined their skeletons and brains and the students 
who dissected the bodies have recorded a number of 
departures from the normal structure of the body. From 
the characters Of the skeletons I believe that these two 
individuals belonged to the group of Equatorial African 
pygmies whose osteological features bave been described by 
the late Sir William Flower® and Dr. Frank C. Shrubsall.6 I 
shall refer to the structure of these individuals further on in 
this account. I refer to the matter now to indicate the 
possibility or probability that true pygmies may reach this 
country by other means than the agency of European 
travellers. 

The fact that some of the pygmy people now live in close 
proximity to the sources of the Nile and that, according to 
those anthropologists who have studied the question on the 
spot, their domain probably extended over a much wider 
area in former times, renders it highly probable that at 
various times the ancient dwellers on the banks of 
that river may have heard, or perhaps even seen, some 
of these little people in the course of their numerous 
expeditions to the south. But even if this fact were 
established with absolute certainty it would not justify us in 


1 Im Herzen von Afrika, 1878, pp. 304 et seq. 
2 Journal of the Anthropological Institute, 1889, p. 88. 
3 “@li Akkah e le Razze Africane,” Bologna, 1877. Quoted by 
Schweinfurth. 
4 Robert Brown, “ The Story of Africa,” vol. if., 1894, p. 37. 
5 Journal of the Anthropological Institute, 1889. 
6 Sir Harry Johnston's * U; Protectorate,” vol. fi. 
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concluding, as so many recent writers have done, that every 
mention of amall men in the ancient Egyptian writings 
referred to real pygmies. On the contrary, we know for 
certain that at all times in Egyptian history (from the earliest 
period of which we have any records even up to the present 
time when His Highness the present Khedive has a dwarf at 
the Koubbeh Palace who is an honoured sheikh and story- 
teller) dwarfs have been received with special favour at the 
court of the ruler of Egypt and have posts of honour 
accorded them. Most writers fail to draw a proper distinction 
between dwarfs and pygmics—i.e., between those ces 
of diminutive stature which may occur in any race as the 
result of pathological causes or, perhaps occasionally, as 
the mere extreme of variability in size without any definite 
pathological reason and the smallness which distin- 
guishes a whole population. The diminution of the 
stature in the former class may be the result of a 
seduction in size of all parts of the -—true or total 
nanism or it may be partial—affecting only some parts, so 
that the body is misshapen and distorted. Many of the 
representations of dwarfs in the ancient Egyptian wall 
pictures and statues suggest this partial nanism, but it is 
quite possible that the idea of the small size and the figure 
of a dwarf were conveyed by exaggerating the distortion of 
the body which the actual dwarf presen Size of body in 
an ancient Egyptian picture was so often used to represent 
relative importance of individuals that the mere diminution 
in size would not necessarily convey the idea of a dwarf, so 
that something more was necessary—some distortion of the 
body—to suggest nanism in a picture. I®is quite possible 
that this may be the explanation of the representation of 
all dwarfs as exhibiting the misshapen head and form 
of one particular variety of nanism. Perhaps the best 
Egyptian representation of a dwarf is the statue 
of the dwarf Khnumhotpn in the Cairo Museem 
(represented also in Maspero’s ‘‘ Dawn of Civilisation,” 
p. - 280). In this statue the idea of ‘‘dwarfishness” is 
conveyed by the plumpness of all parts of the limbs 
and body and the shape of the head. Professor Maspero, the 
director-general of the Egyptian Service des Antiquités, tells 
me that a careful study of all the passages in ancient Egyptian 
literature which bave been suppasel, to refer to pygmies 
fails to reveal a single instance of a desoription which can 
justify such a belief. The determinative invariably applied 
to these supposed pygmies is a hieroglyphic sign represent- 
ing the misshapen figure expressive of partial nanism. Pro- 
fessor Maspero refuses to 
a conventional sign applied to all persons of diminutive 
stature. It seems to me highly improbable that all dwarfs 
should possess a figure in any way resembling the sign in- 
variably used to indicate ‘‘dwarfishness” ; and if this sign 
can be applied to a well-proportioned dwarf may it not 
also be used to indicate a pygmy? I make this suggestion 
only because it offers a possible explanation of a passage 
which may be the first histo record of the trae 
Negritoes of Equatorial Africa. In Professor Schiaparelli’s 
memoir, ‘‘ Una Tomba Egiziana inedita della VI* dinastia,” 
published in Rome in 1893 (for my information regarding 
this memoir I am indebted to the writings of Maspero, 
Keane, and Sergi), there is an account of some small people 
brought to Egypt about 3000 years B.C., which is difficult or 
impossible to explain unless we admit that it refers to the 
real pygmy Negritoes. 

Somewhere to the south of Egypt was the far-famed land 
of Punt, a geographical term which has received innumerable 
explanations. It is clear, however, that it was some African 
territory far away to the south of Egypt from which negro 
people came. Professor Maspero tells us that ‘all that lay 
beyond Punt was held to be a fabulous region, a kind of 
intermediate boundary land between the world of men and 
that of the gods, the ‘Island of the Double,’ ‘ Land of the 
Shades,’ where the living came into contact with the souls 
of the departed.” Following the accounts given by 
Schiaparelli, Erman, and himself, Professor Maspero con- 
tinues the story in the following most significant 
sentences: ‘'It [the ‘‘Land of the Shades” beyond Punt] 
was inhabited by the Dangas, tribes of half-savage 
dwarfs, whose grotesque faces and wild gestures re- 
winded the Egyptians of the god Bes. The chances 
of war or trade brought some of them from time 
to time to Punt or among the Amamiu [the people 
around Wady Halfa]; the merchant who succeeded in 
acquiring and bringing them to Egypt had his fortuoe made. 
Vharaoh (King Assi of the fifth dynasty—about 3300 B.c.) 


mit that this hieroglyph may be’ 


valued the Dangas highly, and was anxious to have some of 
them at any price among the dwarfs with whom he loved to 
be surrounded ; none knew better than they the dance of the 
god that to which Bes gave way in his merry moments. 

‘owards the end of his reign Assi procured one which a 
certain Biirdid? had purchased in Punt. Was this the first 
that made his appearance at court, or had others preceded 
him in the graces of the Pharaohs? His wildness and 
activity, and the extraordinary positions which he assumed, 
made a lively impression on the courtiers at the time and 
nearly a century later there were still reminiscences of him.” 
70 years after King Assi ‘‘an officer, Hera-Khuf, was sent 
by Pepi EE. (sixth dynasty) to bring back a pygmy alive and 
in good health from the land of great trees away to the 
south.” ‘That the Danga came from the South we know 
from a tater inscription at Karnak, and that the word meant 
dwarf is clear from the accompanying determinative of a 
short person of stunted growth.” ® 

The whole of this account seems to me to be a perfectly 
straightforward and indubitable reference to the pygmies. 
But lessor Maspero says the determinative used shows 
that a dwarf and not a pygmy is referred to in this account. 
But we cannot have ‘‘a race of dwarfs” because a race of 
small people can only be pygmies and if the determinative 
used in this connexion is that of a distorted body this is 
conclusive proof of the suggestion, which I have already 
made above, that the same determinative is applied equally 
to the subjects of partial and complete nanism as well as to 
pygmies. Then, again, if this Danga was so highly esti- 
mated and ‘‘ placed among the dwarfs” and remembered for 
nearly a century afterwards, he could not have been an 
ordinary dwarf; nor is there any obvious reason why they 
should have specially sent a long distance to the southern 
land to obtain a mere dwarf. Dwarfs are so common in every 
population, and certainly not less so in Egypt,® that 
one cannot believe all of these remarks can have been 
applied to any kind of dwarf but must refer to a pygmy. 
Professor Maspero offers the further objection that the time 
which it took—two months by water—to reach Egypt from 
the Danga’s country (beyond the land of Punt) is not nearly 
sufficient to cover a journey from the present habitat of the 
pygmies to Egypt. It is not easy to estimate how far this 
would remove the pygmy country from Egypt. That it was a 
long way off is probable from the rarity of Dangas in 
Egypt and the fact that the Dangas obtained in the fifth 
am sixth dynasties were only stray individuals who had 
reached the land of Punt or the country of the Amamiu. 
Then, again, we must not forget the probability that the 
territory occupied by the pygmies extended much further 
north in those times than now. I suppose that no one now 
has any doubt of the essential accuracy of the very detailed 
and circumstantial account of the pygmies and the 
geographical features of their country given by Hero- 

lotus in the oft-quoted description of the voyages of 
the adventurous Nasamonians in search of the source 
of the Nile.° My friend, Mr. J. I. Craig, of the 
Egyptian Department, tells me that the only 
river which corresponds to the description given by 
the Nasamonians is the Sobat. If this is so and the 
habitat of the pygmies reached as far as the Sobat in the 
third century B.C. one is quite prepared to learn that it 
extended much farther north in the remote ame of the sixth 
Egyptian dynasty.. These speculations are, however, quite 
futile if we reftee to admit that the very definite and pre- 
cise reference to the Dangas in Schiaparelli’s work is an 
account of the real pygmies. In the Greek and Roman 
classical writings there are numerous references to the 
pygmies, which in the works of Herodotus and Aristotle 
become 80 definite and exact that there can be no doubt as 
to their meaning. 

The Englishman Andrew Battel, of Leigh in Essex, 
described the pygmies which he saw in Angola at the end 
of the sixteenth century as ‘‘ little people led Matimbas, 
which are no bigger than Boyes of twelve years and 
very thicke”; and nearly a century later the Dutch 
geographer Dapper published the firat account of the 
Akka pygmies under the name Bakke Bakke from reports 
which +4 had received from a fellow-countryman trading on 


1 Maspero's Dawn of Civilisation, pp. 307 and 398. 
’ Keane's Man, Past and Present, p. 118 (quoting from Schiaparelli's 
Memoir). 
® During the few reeks of the py en stay in Oafro I saw three 
all dwarfs all much smaller than those pygmies. 
Te Ta ae tae tation trom Hepaotae, Book 11, 32 
Rawlinson's translation, p. 47. 
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the Guinea Coast. These accounts met with little credence 
at the time and at the beginning of the nineteenth century 
these stories with those of the classical writers were relegated 
to the domain of fairy tales, With the growth of a fuller 
pow ecee of natural history and of a more critical inquiry 
into the facts of nature and the records of history all of these 
reports were ‘‘explained away” as mere travellers’ tales or 
as highly coloured accounts of tribes of apes and monkeys. 
But from the middle of the nineteenth century onwards 
numerous travellers in various parts of Equatorial Africa 
and its neighbourhood began once more to record reports 
which they had heard of diminutive races of men. Dr. 
Touchard (1861) and Admiral Fleuriot de Langle (1868) de- 
scribed the rapid extinction of a pygmy race in the Gaboon 
region. M. Paul du Chaillu (1867) in penetrating the forest 
ind the French possessions in West Africa came upon a 
pygmy race in Ashongoland between the Gaboon and Congo 
rivers, ‘Speke and, at a later period, Stanley (1876) heard of 
the Batwa or Watwa pygmies along the upper waters of the 
Congo, whom Lieutenant Wissmann and Dr. Wolff met and 
described in 1887. 
f8kThe Akka dwarfs seen by Dapper were rediscovered by 
Professor Schweinfurth two centuries later (1870) and have 
been seen by the Italian pher Miani, by Emin Pasha 
and Stanley, by Stuhlmann and several others. Several of 
these people have been studied both in Africa and in Europe, 
and the skeletons of two of them, sent to England by Emin 
Pasha, have been fully described by the late Sir William 
Flower. The late Sir Henry Stanley, and more recently 
8ir Harry Johnston and Dr. David have seen the Mbute 
(@ambute, Wambutti) pygmies. They are said to live ina 
territory further west, near the Uganda frontier; but it is 
very doubtful whether there is any distinction between the 
Akkas and the Mbute. Stuhlmann says that among the 
neighbouring tribes the name Akka is often applied to the 
Mbute. When I questioned the chief of Colone! Harrison’s 
party as to the name of his people he called them 
««(M)Akkaba.” It is highly probable that the names Mbute, 
Akka, and Batwa are little more than graphical terms 
without any ethnological significance. In his work on the 
“‘Uganda Protectorate” Sir Harry Johnston gives a very 
full account of the pygmies and describes a more widely 
scattered negroid ulation composed of small ple 
scattered amongst the larger negroes. These he calls the 
“*pygmy-prognathous” group and regards as distinct from 
the true pygmies, although Dr. Shrabsall, who has written a 
report on Johnston’s anthropological data, considers that 
they exhibit signs of affinity with the ies. As Sir Harry 
Johnston :describes the unions which take place between 
men of neighbouring tribes and pygmy women it is perhaps 
not surpri to find a scattered population of small 
negroids beyond the pygmy domain. 
age of the individuals.—In discussing the size and 
relative proportions of the body in pygmy people the ques- 
tion of the age of the individuals seadied is of the utmost 
importance, for all our conclusions may be vitiated if we 
treat the mensurations of children as those of adults. It is 
therefore desirable to study the problem of the determination 
of the ages with the utmost care. As the people themselves 
have no ideas whatsoever of their age and the state- 
ments made concern: them are obviously mere guess- 
work of the crudest description,'' we can at the outset 
put aside all preconceived ideas as to their ages and 
‘study the question on the evidence afforded by the 
etate of their teeth and bones. The value of the evidence 
afforded by the teeth is not so great as that of 
the osseous tissues, because the dates of eruption of 
the former are liable to great variation. There is no 
doubt that there is a definite tendency amongst the African 
le for the teeth to cut the gums at an earlier iod than 
in Europeans. It is difficult to obtain definite information 
in support of this contention because so few le in Egypt 
-and the neighbouring countries have any idea of their exact 
ages or of those of their relatives, It is a common occur- 
ence for the third molar teeth in Egyptians to cut the gums 
before the eighteenth year and cases in which these teeth 
had era as early as the fourteenth (and even the 
thirteenth, according to Dr. Harold Nolan) year have been 
met with. With reference to the second molar teeth I am 
unable to make any statement as to the date of eruption 
trom my own knowledge, but my friend, Dr. Nolan, 


21 A boy of the party who had not reached the state of puberty and 
whose gums were still red from the irritation caused by the cruption of 
‘the second upper molar teeth was sald to be 18 years of age. 


who has had occasion frequently to examine the teeth for 
medico-legal parposes, has the idea that these also (and, in 
fact, all the teeth) are precocious, judged by the European 
standard. The difficulty of ascertaining the exact age in all 
except the rarest cases has so far rendered it impossible 
to make any more definite statement regarding this im- 
portant subject. 

The party of pygmies with whom we are at present con- 
cerned consists of six individuals, four of whom are males 
and two females. Of the men only one—the chief, Bohani 


(or Mo: y)—had cut his wisdom teeth and that had 
hay many years ago, He had lost many of his front 
teeth : his third molars had the same form and were almost 


as large as the other molars. He had a long oval palate and 
the teeth were big. The youth Mafutiminga had not yet cut 
his third molar teeth. His molars were bigger than those of 
the others. There was a large gap, 6°5 millimetres, between 
the two median incisors placed chiefly on the left side of the 
mesial plane. Judged by the tian standard there is the 
possibility that a youth who not cut his third molar 
teeth may not yet be 18 years of age, ifas much. The third 
male, named Matuha, had not yet cut any of his wisdom 
teeth and the boy Mongungn had not only not cut his wisdom 
teeth but the crowns of the second molars were elaborately 
sculptured and obviously new as though recently erapted and 
the gums around these teeth were still red from the irritation 
caused by the tooth breaking through. In Europeans this is 
sup] to take place in the twelfth year. There was u 
distinct hiatus between the canine and second incisor teeth, 
which probably indicated that the canine had not yet 
been pushed up to its fall height. In other words, the 
canine which cuts the gum during the eleventh year in 
Europeans had not yet finished growing—i.e., had only re- 
cently erupted in this boy. So that even judged by the 
Euro} standards the evidence of this boy’s teeth points 
to the fact that he is no more than 12, or perhaps even 11, 
years of age. Of the two females, one—Amooriape—is an 
old woman with a complete set of well-worn teeth ; in fact, 
judged by her teeth she is much the oldest of the party and 
may be 40 or 50 years of age. The other woman—Kuarhe— 
also has a complete set of teeth, but her third molars appeared 
to have only recently erupted. With the okgect of throwing 
farther light upon the problem of the determination of 
their ages Dr. Khayatt made ski of the hands 
and wrists of thé whole party and of the elbow in the 
cases of Matuha and Mongungu. It had been our inten- 
tion during the last few days of the pygmies’ stay in 
Cairo to submit all parts of the skeletons (of all of them) 
to examination by the Roentgen rays, but the interrup- 
tions caused by their treatment for ankylostomiasis and 
their sudden departure two days before it was expected 
interfered with this plan. At the same time, we have been 
able to obtain sufficient data to enable us to estimate their 
age by European standards. In the cases of the man Bohani 
andthe old woman Amooriape the bones of the hand and 
wrist were fectly ossified, but in the other four indi- 
viduals the skeleton exhibited various stages of immaturity. 

T shall be; with the consiaaeen of tbe Foungest of 
the , Mongungu. Skiagrams show that the proximal 
Seria of an the phalanges of both hands are still 
widely separated from the shafts. The proximal end of the 
metacarpal of the thumb is separated from the shaft bya 
gap of a similar extent to that of the phalanges. In this 
respect it presents a marked contrast to the epiphyses for 
the heads of the other four metacarpals, the line of 
separation of these from their shafts being hardly visible 
in the right hand and not at all—if we ignore 
some doubtful traces of the ,epiphyseal line in the 
second and third metscarpes an the left hand. If these 
epiphyses have really joined their shafts—there is, of course, 

e possibility that a slight obliquity of the bones may have 
caused the narrow epiphyseal gap to be hidden—it is a most 
extraordinaril; ccocious development ; but it cannot be 
distinctive of all pygmies (at any rate, the date of union 
cannot be eo very early) because in the much older boy 
Matuba the epiphyseal gaps in the metacarpals are distinct 
in the left hand although they are almost closed in the 
second, third, and fourth metacarpals of the right hand. In 
Matuha’s right hand the epiphysis of the fifth metacarpal 
seems to be perfectly fused to its shaft, although the 
epiphyseal gap is quite open in the corresponding finger of 
the left hand. All of the phalangeal and metacarpal bones 
in Mongungu’s bands still retain their infantile shapes and in 
this respect present a marked contrast to all, the other 
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— 
members of the . The bones of the carpus have not 
yet attained theiy perfect forms and their density is much 
less than the carpalia of the other pygmies. The pisiform is 
represented by a shadew four millimetres in diameter, the 

iges of which are ill-defined, whereas the corresponding 
diameter in the man Bohani is 11 millimetres and its edges 
are sharply defined. This bone is obviously in a process 
of ossification in Mongungu and according to Debierre 
(quoted by Professor Arthur Thomson in Cunningham’s 
‘Textbook of Anatomy,” p. 203) this takes place approxi- 
mately in Europeans between from 10 to 12 years of age. 
Both epiphyses of the radius and the lower epiphysis of 
the ulna are widely separated from their respective dia- 
physes. Iam unable to determine whether the epiphysis for 
the oJecranon process is present. The most interesting 
feature in the lower end of the humerus is the presence of 
the small separate nodule representing the external condyle, 
which in Europeans develops and fuses with the capitellam 
in the twelfth year, The internal epicondylar and the 
capitellar epiphyses are separate but it is not certain 
whether the trochlear centre is present. All the evidence of 
the humeral epiphyses, of the state of the pisiform, of the 
infantile forms of the bones of the hand, and of the state 
of the teeth indicate Mongungn’s age as being 12 years 
if we adopt the European standard of tooth and bone 
development. If the pygmy standard i3 different it is in 
the highest degree probable that a race which is certainly 
more primitive than the European and is composed of indi- 
viduals of small stature will come to maturity at a period 
of life which is certainly not later; and it is quite possible 
or even probable that they may mature at an earlier age. 
In other words, the maximum limit of Mongungu’s age is 
12 years and there is always the possibility that he may be 
considerably less. His whole appearance agrees with this 
estimate. His genital organs are still infantile. He has 
not yet developed any pubic or axillary hair. Nor does he 
exhibit that shame in exposing his naked body which is 
apparently so acutely felt by the other members of the party. 

Like Mongungu, neither Matuha nor Mafutiminga has been 
circumcised, Bohani (the only bearded member of the 
party) being the only one circumcised. Sir Harry Johnston 
has made the statement that ‘‘the males of all the Congo 
pigmies seen by [him] were circumcised.” 2 This is clearly 
not a universal rule among the people; but it is curious that 
the only one of this party to be circamcised should also be 
the only one whose bones have reached a state of maturity. 
This naturally suggests that circumcision may possibly be 
done as of the initiation into manhood. But 
both Matuha and Mafutiminga have reached the age 
of puberty, as the state of their genital organs and 
the growth of pubic and axillary hair show; and the 
latter is said to be the husband of the woman Kuarhe. So 
that there is nothing to show that the rite of circumcision 
has any definite significance among these people. The most 
important piece of evidence as to the age of Matuha is 
afforded by the internal epicondyle of the humerus, which 
is still separate. In Cunningham’s ‘‘ Text-book of Anatomy” 
Professor Arthur Thomson says in one place that this 
epiphysis fuses with the shaft at 17 or 18 years and else- 
where on the same page (189) he puts it at 18 or 19 years; 
in Quain’s ‘‘ Anatomy ” Professor Thane puts it at 18 years. 
This would apparently make 18 years as the age limit of 
Matuha. . On the other hand, the head of the radius seems to 
be perfectly fused to the shaft. Professor Macalister in his 
text-book (p. 149) says that this takes place at 16 years, 
Professor Thane puts it at 17 or 18 years, and Professor 
Thomson allows from 18 to 20 years. According to these 
estimates Matuha is at least 16 years but may be as much as 
20 years of age but the state of the humerus cuts one or two 
years off the latter estimate. The lower epiphyses of the 
ulna and radius are, of course, still separate. The proximal 
epiphyses of the first and second phalanges are still separate, 
while those of the ungual phalanges appear to be in the act 
of fusion. These epiphyses may join at any time between 
18 or 20 years. 

The concluzion to be drawn from these figures is that 
Matuha (if judged by European standards) would certainly 
be more than 16 years of age and less than 18 (adopting 
Thane’s figures) or at most 19 years (if we accept Thomson’s 
dates). The probability is that be is not more than 17 or at 
most 18 years, an inference which is possibly supported by 
the absence of the third molar teeth. If this is so the 


12 Uganda Protectorate, vol. ii., p. 538. 


ossification of the metacarpus is unusually precocious, though 
not nearly to such an extent as Mongungu’s, 

In the case of Mafutiminga, whose third molar teeth have 
not yet erupted, I have only the evidence of the hand and 
wrist to goon. The lower ends of the radius and ulna are in 
the same condition as Matuha’s—i.e., the epiphyses are 
separated from the shafts; the proximal ends of the first 
and second phalanges are still unjoined, whereas the third 
phalanges seem to be completely ossified. The epiphyseal line 
is still visible at the base of the metacarpal of the thumb but. 
whether it is present or absent at the distal ends of the other 
four metacar, is doubtful. All of this evidence so closely 
coincides with that relating to Matuha that any conclusion 
drawn from the data at my disposal in the case of one must 
also apply to the other. 

In the case of the young woman Kuarhe the hands seem 
to be fully ossified but the lower epiphyses of the radius 
and ulna are still separate. Very different estimates of the 
age at which union takes place in these bones have been 

iven by various writers ; the fusion in the case of the radius 
§ said to take place at 19 years (Macalister), about 20 years 
(Thane), or from 20 to 25 years (Thomson), and in the case 
of the ulna at 20 years (Thane and Macalister) or 20 to 23 
years (Thomson). If we accept Macalister’s figures this 
young woman, even when judged by European standards, is 
not more than 19 years but according to the estimates given 
by Thomson there is a bare possibility of her age being as 
much as 23 years. At the same time there are grounds for 
the belief that females reach maturity at an earlier age than 
males, an additional reason for adopting the lower estimate 
in this case. : 

We have no standards by which to estimate the ages 
of the man Bobani and the woman Amooriape. he 
former looks like a man in the prime of life and might 
be any age between 30 and 40 years. The woman lvoks 
much older than the man and yet she does not exhibit any 
pronounced signs of senility. Although both the women 
spent the greater part of a month in Cairo the matron of 
the Kasr-el-Aini Hospital tells me that neither of them 
menstruated during that period. 


Name. Height. | Weight. 
Bohani ... , 1-367 metres. | T st. 
Mafutiminga 137% Tat. 
Matuha... 1311 ” 4st. 11 Ib. 
Mongungu 168, | Set. 7 Ib. 

1286, | 3et. 11$ Ib. 
134, | 5 st. 64 Ib. 


The average height of 38 Akka pygmies from the Monbuttu 
country is given as 1-378 metres by Deniker !*: a series of 
30 Akkas measured by Emin Pasha yielded an average 
height of 1:36 and a series of 98 Watwa pygmies measured 
by Dr. Wolff gave an average of 1-42 metres.'* The average 
height of six male Mbute pygmies measured by Sir Harry 
Jobnston '? was 1°452 metres and the two women measured 
yielded the figures 1°292 metres and 1:427 metres. From 
these figures it will be seen that the two fully grown pygmies 
in Colonel Harrison’s party are small even for pygmies. In 
fact, the young woman Kuarhe and the young man Mafuti- 
minga are taller than the adult representatives of their respeo- 
tive sexes, although there is still a possibility that they may 
have not yet finished adding to their stature.'° In Earopeans 
the average weight in males is doubled between the ages of 
12 and 24 and onwards,’’ so thst the estimate of 12 years as 
Mongongu’s age and his weight and that of Bohani tally with 
these figures, 

The average weight of a European youth at 18 or 19 years 
is almost that of a fally grown man, This quite supports 
the estimate of Mafutiminga’s age, although he is a very 
heavily built, clumsy youth who, when ly grown, will 
probably be much bi; and heavier than Bohani. The size 
and weight of Matuba suggest that he is not nearly fully 
grown and incline to the view that even 18 years is an 
exaggerated estimate of his age. The average weight of a 
boy of only 17 years is considerably greater. than that of a 


33 “The Races of Man,” Appendix, p. 577. 
44 Deniker, op. cit., p. 456. 
18 Uganda Protectorate. 
16 Donaldson, ‘* The Growth of the Brain,” p. 80. 
37 Donaldson, p. 51. 
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fully grown woman. Yet the young woman Kuarhe is nine 
and a half pounds heavier than Matuha. 

The size of the limbs.—The illustrations appended to 
this account give a good idea of the proportions of the limbs. 
A study of the meastrements of living individuals made by 
various investigators shows that a considerable proportion of 
the figures, even when compiled by trained observers, are 
quite untrustworthy as an index of the size of the bones. In 
no other way is it possible to explain the great discrepancies 
which are found in the recorded sizes of the limbs of living 
pyemics, In addition to the measurements made on numbers 
of living pygmies by various travellers we have the exact 
measurements of the skeletons of two Akkas by the late 
Sir William Flower’® and Dr. Frank Shrubsall.!® In a 
female Akka pygmy 1°218 metres in height the humerus was 
19°8 per cent., the radius 15°7 per cent., the femur 27°5 
per cent., and the tibia 22:3 per cent. of the total stature. 
The most noteworthy feature of these measurements is the 
gteat proportionate length of the forearm which is more 
than 1 per cent. greater than that of Europeans; in this 
respect the pygmies are distinctly negroid. The other 
measurements (those of the femur, tibia, and humerus) are 
almost identical with the average proportions given by 
Topinard for tall Frenchmen. 

In the six pyemics of Colonel Harrison’s party the radius 
is proportionally shorter in the women than in the men, 
being only 15-2 per cent. in Kuarhe and 15°3 per cent. in 
Amooriape ; in the man Bohani and the boy Mongongn it is 
15-6 per cent., in Matuha it is 15°7 per cent., and in 
Mafutiminga it rises to 16 5 per cent. of the total height. 
The relatively enormous size of the arm and forearm in the 
latter youth is well demonstrated in the illustrations. The 
divergences of the proportions of the other long bones in 
these six individuals to their body-beights are all within the 
range of variation given by Topinard for Europeans. There 
is a noteworthy variety in the size of the feet, as the 
photographs clearly show. Whereas the feet of the two 
women (both 195 millimetres long), the boy Mongunga 
(194 millimetres) and the man Bohani (198 millimetres) 
are quite proportionate to the body-height, those of 
Matuha (220 millimetres) and Mafutiminga (235 milli- 
metres) are large and unshapely. Many statements have 
been made by previous writers in reference to the 
separation of the great toe from the other four toes and 
the power of grasping with these toes. Although these 
statements are true of these pygmies the separation of the 
toes is no greater than that of many negroes and the power 
of grasping is equally well developed in other people, even 
European children, who habitually go barefooted. The limb 
bones of the two pygmy women dissected in Cairo are all 
extremely slender—quite disproportionately so, when com- 
pared with their length. Most of the characters of the 
scapula and pelvis agree with those described by Flower and 
Shrubsall in the case of their pygmies but the pelvis in my 
cases was not so markedly dolichopelvic as in Flower’s case. 

The head.—So far as the form of the head is concerned 
these six people form a remarkably uniform group, All the 
heads are ovoid in norma verticalis and the length-breadth 
indices are, respectively: 76°5 (Mongungu), 77°7 (Bohani), 
78 (Mafutiminga), 78:7 (Amooriape ?), and 79-1 in both 
Matuba ¢ and Kuarhe ¢. The heights of four of the crania 
(measured with Pearson’s spanner) are almost identical (135, 
137, 139, 139); the two old people have much the loftiest 
heads, the woman Amooriape’s height being 144 millimetres 
(bead length 174) and the man Bohani’s cranial height being 
155 millimetres (head length 184). The horizontal circum- 
ferences of the heads, taking the names in the same order as 
in the list of cephalic indices, are 514, 544, 533, 518, 514, 
and 505 millimetres respectively. As a measure of their 
prognathism the indices expressive of the proportionate 
lengths of the nasal and prosthionic radii are 111, 104, 115, 
110-5, 107, and 108. Bohani is the least prognathons and 
Mafutiminga the most. 

Much stress has been laid by previous writers on the com- 
parative shortness of the crania of pygmies in comparison 
with their la negro relatives and the Bushmen yu 
Tation of South Africa. These six individuals exhibit this 
feature in its charaoteristic form. The figures quoted above 
show that the degree of prognathism is a very variable 
quantity in these people ; it is considered to be one of the 
chief distinctive features of Py jes in contact with Bush- 
men. The cranium of one o! the two pygmies dissected in 


18 Op. cit., supra, Op. cit. 


Oairo is quite orthognathous and even when due allowance 
is made for the atrophy of the alveolar process, which has 
followed the loss of the incisor teeth, it does not approach 
the average condition of pygmy prognathism. When a 
character exhibits such extreme variability it loses much of 
its value as a distinctive feature. 

In individuals such as these pygmies, in whom the root of 

the nose is exceptionally flattened and very broad, it is not 
easy to measure the length of the nose with any degree of 
accuracy. The nose is exceptionally broad in the four males 
(varying from 40 millimetres in the boy Mongungu to 49°5 
millimetres in Mafutiminga) but is considerably narrower in 
the women (34 millimetres and 39 millimetres respectively). 
The characteristic pygmy type of nose is seen in most dis- 
tinctive form in Matuha and Bohani—the root is broad 
and very flat, the tip broad and flattened, and the ala 
greatly expanded so as almost to equal the tip of the 
nose in size. The illustrations render any attempt at a 
detailed description unnecessary. Mongungu’s nose repre- 
sents a youthful phase of the same type. Although actually 
bfoader than that of any of the others, Mafutiminga’s nose 
conforms rather to the common negro type, the disproportion 
between the sizes of the central part and the alse being much 
more marked than it is in the other males. The nose of the 
old woman Amooriape has the characteristic pygmy form but 
is considerably narrower than that of the men. ‘he root of 
her nose is so flattened that the broad space between her 
eyes is almost level. The younger woman Kuarhe’s nose 
exhibits none of the pygmy or even negro form and resembles 
rather the nasal types so common in Abyssinia and the 
neighbouring regions, where there is a mixture of Hamitic, 
Semitic, and negro populations. In profile, however, the 
flattening of the tip of her nose produces a greater resem- 
blance to that of the old woman than in norma verticalis. 
“ The lips also are quite characteristic. Instead of the 
massive, fleshy, everted lips of the negro the pygmy has long 
thin lips the upper of which has a noteworthy subnasal pro- 
jection. This form of lip with the flattened nose above it gives 
a strikingly Simian appearance to the features, especially 
during such acts as drinking and speaking. This is seen to 
best advantage in the old woman when she is just about to 
drink: her lips are then pouted out in a tubular manner 
just like those of a chimpanzee. The lips of the younger 
woman have been perforated in three places. The ears of 
all are small; the lobules are poorly developed, especially in 
the ears of Matuha and Mafutiminga, and in the former the 
pinna is rather crudely formed. Mongungu’s lobules are not 
perforated but one or both are pierced in the others. The 
mandible is very nanow and pointed and the chin small in 
all. Bohani alone has a beard; it consists of a small 
stubbly growth of short closely rolled hair on the chin and 
upper lip. The pubic and axillary hair in the two women 
and the two youths presents similar characters. Bohani has 
similar hair on his chest and abdomen. 

Much has been written by Emin Pasha, Yunker, Stanley, 
Stuhlmann, and Jobnston, among others, of the down-like 
hairy covering of the whole body of the pygmy people. 
Such hair is certainly present in these individuals, but 
I doubt whether, with the ible exception of Mon- 
gungu, this hair is develo, to any greater extent than 
in many Europeans. In ongunge it is distinctly well 
developed, especially on the back. It is perhaps noteworthy 
that he is much the youngest of the party. The hair of the 
head consists in all six of the characteristic discrete 
‘* pepper-corn ” balls, closely rolled, and of a peculiar dull 
lustreless appearance, not exactly black but of an indefinite 
greenish-grey tint. In the youth Matuha the hair was very 
short on the right side of his head but more abundant on the 
left side, He had probably at some quite recent period had 
the right side of his head shaved. In Dr. David's photo- 
graph of a group of Mbute pygmies which was given me by 
Professor Schweinfurth (and has been published, so he tells 
me, in a reduced form in ‘*Globus”’) various fantastic methods 
of dealing with the hair are shown. One woman has the 
hair removed from the right side and another from the left 
side of her head; another woman and two men have had 
the whole of their hair removed except a frontal fringe; 
several of both sexes have had symmmetrical similar areas 
denuded of hair on both sides and several men have had 
their foreheads shaved so as to convert the edge of the 
hairy-covering into a sharply defined line. Matuha has 
apparently been subjected to this procedure, 

Other features.—A noteworthy peculiarity of all pygmies, 
both old'and young, is the extraordinary prom{nence of the 
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abdomen. That this is not the result of overfeeding since 
they have become exiles is shown by the fact that this 
feature is equally pronounced in those individuals who have 
been photographed in their native forests (as in Dr. David's 
photograph). In one of the pygmy women dissected by me 
this prominence of the ch was associated with a 
peculiarity of the colon. The cecum was placed high wy 
in the lumbar region and from it the colon bent downward 
into the right iliac fossa ; then becoming enormously dis- 
tended it pursued a sigmoid course across the abdomen, 
completely filling the anterior part of the cavity and ocoupy- 
ing the abdominal bulging. The splenic flexure was 
separated from the spleen by the pancreas. Practically the 
whole of the colon was thus constituted by the stomach- 
like organ which would by most writers be labelled transverse 
cok 


on, 

Until Stuhlmann exhibited photographs showing definite 
steatopygia in a pygmy woman it was commonly supposed 
that this sondition : never ooontred in this race and its 
absence was reg! as one of the great distinguishing 
features when the pygmy was compared with the Bushman. 
In one of the women of Colonel Harrison’s party—Kuarhe— 
there is a very steatopygous condition, whereas in the old 
emaciated woman there is not only no trace of it but the 
buttocks are unusually small. 

In the pygmy women dissected in the Caire School of 
Medicine the facial muscles presented the usual negroid 
features—an exceptionally reddish colour and a much greater 
diffaseness than is found in the ordinary European.. In 
one of them. a pair of symmetrical sternales muscles were 
found, their upper tendons being attached in front of the 
manubrium sterni and the lower tendons in front of the 
seventh costal cartilages. In the same subject the trapezius 
muscle gave off a slip to the sterno-mastoid on the left side ; 
neither omo-nyoid muscle had an intermediate tendon but 
merely an ill-defined tendinous intersection. The brain of 
this woman, after having been in the body preserved by 
intravascular injections of 10 per cent. formol for three 
days, weighed 880 grammes. So that when it was fresh it 

robably weighed about 850 grammes. But as it had a soften- 
tog of the motor speech centre in the left hemisphere and a 
second softening in the parietal area of the right hemisphere 
its weight in the healthy state may have been nearer 
900 grammes. That the brain had shrank (as the result of 
old age) was shown by the great enlargement of the frontal 
air cells as the consequence of the marked inner bulging of 
the internal table of the frontal bone. The brain of the younger 
second pygmy woman (the lower femora! epiphysis of whom 
was still separate) weighed 950 grammes after formalin. 
The average brain weight of 100 fellahin women weighed by 
me was 1190 grammes. In European women it is about 
100 grammes heavier and in Soudanese women almost as 
much lighter. Taking into consideration the size of these 
women a brain weight of 900 grammes compares not 
unfavourably with that of Soudanese women of bigger 
stature. Atthe same time such a small figure for a human 
being has a considerable significance when it is recalled that 
it is so little bigger than the brain of pithecanthropus as 
estimated by Dubois. Perhaps more surprising than the 
small size is the fact that these brains exhibit no more 
simian likeness than, if as much as, most negro brains. 
Symmetrical lunate sulci (Affenspalten) of a moderately 
large size were present in the younger woman but in the 
other brain they were very small and not at all pithecoid. 
The Sylvian fossa was widely open and a large part 
of the insula was exposed, but this often occurs also 
in Soudanese and other brains. The characters of the 
skull of the old woman show a considerable resemblance to 
those of the Akka woman’s skull described by Flower. The 
nasal bones were fused as in the apes. The spheno-maxillary 
fissure was widely open. The tip of the great wing of the 
sphenoid just reached the parietal bone. The temporo- 
maxillary joints were completely disorganised by severe 
rheumatoid arthritis. 

The abundant secretion from the large sebaceous glands 
yielded a most powerful and objectionable odour which did 
not become appreciably less until more than a week of daily 
ablutions and even up till the last day of their stay in Cairo 
the odour still clung to them. It may be compared to the 
well-known ‘nigger smell” but it was even more 
pronounced, ‘ 

These Pyemies show a strange indifference to what is going 
on around them.- They seem to be altogether devoid of 
ordinary curiosity. Even the loud buzzing of a Ruhmkorff 


coil and the illumination of a Crookes’s tube were not 


sufficient to attract their attention to either. Their sense of 
modesty was most pronounced, especially when it is recalled. 
that they are said to go naked in their own country. They 
are extremely shy and reticent until they become familiar 
with the people around them, Their music differs entirely 
from the Beyptian and Arabic tunes but is indistinguishable 
from those of the Soudanese negrece. Unlike the native 
inhabitants of Egypt they are able to recognise photographs 
and pictures that are shown them. 

Conolusion.—As the late Sir William Flower and many 
other writers have repeatedly stated, the pygmies are certainly” 
negroid and many of the negro features, such as the projec- 
tion of the jaws and lips, the flatness of the nose, the 
elongation of the palate, the large size of the teeth, and the 


characters of the hair, are even exaggerated—i.e., are ultra- 


in the pygmies. From the time the pygmies were 
Haasrered Plein times there have always been writers 
who have put forward the many points of resemblance 
between the pygmy and the Bushman—the smallness of 
stature, the ‘' pepper-corn” hair, the flat, broad nose, the 
convexity of the subnasal space, and the occasional 
steatopygia—as arguments in favour of the recognition of a 
racial affinity, and it mnst be oonfessed that this array of 
resemblances is difficult to ‘‘explain away.” Deniker haa 
examined all these points of resemblance in some detai) and 
has come to the conclusion that none of them will stan4 
close examination.»® Shrubsall, on the other hand, as the 
result of a comparison of the crania of Bushmen and 
Flower’s Akka pygmies, expressed the opinion that ‘“‘it 
seems probable that the Negrilloes and the Bushmen are 
allied.” He goes on to state that ‘‘ the principal objection 
to such a view is that the phenomenon of steatopygia bas as 
yet not’ been described among the Negrillo races.”* This 
‘was written, of course, before Stuhlmann showed that this. 
condition does sometimes exist in pygmieg. These early 
comparisons of pygmies with Bushmen probably led observers. 
to exaggerate the lightness of the skin tint of the former. 
That the pygmies are lighter in colour than many negroes is. 
obvious at a glance, but it cannot be too strongly insisted on 
that many true negroes have the same chocolate-brown 
coloured skin as the pygmies. Even this small party of six 
exhibit a wide range of colour. Mafutiminga, in colour as 
in many other features, is a dusky negro, whereas the old 
woman Amooriape is of a comparatively light brown tint and 
the colours of the other four are intermediate between these 
two extremes, 

If we attetipt to sum up the features of these pygmy 
people we have no reason for regarding them as either more 
simian or more primitive in structure than ordinary negroes. 
In comparison with the Bushman they must be considered 
as much more decidedly negroid. When we take into 
consideration the many undoubted resemblances of pygmies 
and Bushmen it is easier to picture these likenesses and their 
attendant differences as the results of a diverse specialisation 
of two branches of one stock rather than as the product of a 
tendency to convergence of two independent races. So far 
as we know the structure of the pygmy people there is no 
reason for regarding them as other than merely small 
negroes. The variability of type exhibited in even this small 
party probably indicates that the pygmy peoples have con- 
siderably intermingled with other races. 


Note oN INTESTINAL WORMS FOUND IN AFRICAN PYGMIES, 
By Dr. A. Loose, 

I avail myself of the opportunity afforded by the pub- 
lication of Dr. Elliot Smith's article on African pygmite 
to make a few provisional remarks on the intestinal 
parasites found in the six Mbute (Bambute or Wam- 
bitti) pygmies described by him. Very little as 
yet known of the parasites of man in Central Africa, 
Dr. H. P. Keatinge suggested that I should examine 
the stools of the six individuals, When this was dene 
it was found that all of them harboured the eggs 
of worms. ‘There were altogether five species re, 
sented: an ankylostoma, an ascaris, a trichooephalus, 
schistosoma hsmatobium, and oxyuris vermicularis. The 
first four genera in this list were recognisable by the presence 
of their ova in the dejecta and the last named was found 
later in the shape of some full-grown specimens. The 
ankylostoma eggs were discovered in all six individuals, two 
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In size, ehepe and structure of their contents the schisto- 
soma eggs fully agreed with the ova of the Egyptian 
bilharzia ; thus I have no doubt that they really belong to 
this species. As to the other kinds of eggs observed in the 
feces of the pygmies, I was not so sure of their identity. 
There was naturally no doubt as to the genera of the parent 
worms, but all the oggs in their general appearance slightly 
differed from those of the well-known species infesting man 
elsewhere. The ascaris ae" varying between 0:059 to 
0-042 millimetre and 0:063 to 0°05 millimetre, and thus 
coinciding in size with the eggs of ascaris lumbricoides, 
differed from these by their paler and decidedly less 
refractive shell. The albuminous envelope raised in 
the characteristic tubercles was very thin and often quite 
absent. The protoplasm of the undivided egg-cell seemed 
to be markedly less granular than in the eggs of ascaris 
lumbricoides, the entire eggs becoming thus paler than 
usual. The trichocephalus eggs did not quite reach the 
size of those of trichocephalus trichiurus. In Egyptian 
specimens of this species I find the length of the eggs to 
vary between 0: 063 and 0-067 millimetre and the breadth 
between 0°03 and 0-034 millimetre, whereas the eggs in the 
stools of the pygmies almost uniformly showed a length of 
0:054 and a breadth of 0:025 millimetre. Moreover, their 
shell which, in trichocephalus trichiurus, is’ of relatively 
considerable thickness with strongly refractive outlines, was 
in the eggs yielded by the pygmies only about half as thick, 
the polar plags but feebly developed and less refractive too. 
The ankylostoma eggs, finally, ted a striking differ- 
ence of another kind. It is a well-known fact that the eggs 
of ankylostoma duodenale in feces immediately after 
evacuation show the original egg-cell divided into four 
embryonic cells, eggs with fewer or more cells forming the 
exception to the. rale. In the frces of the pygmies, even 
when examined a quarter of an hour after evacuation, the 
great majority of the ankylostoma eggs exhibited an 
embryonic body composed of from eight to 16 cells, eggs with 
four cells being present also but by no means so frequently 
as in the case of ankylostoma duodenale. Measurements 
of a number of these eggs showed that, on an average, they 
also pogsessed slightly larger dimensions. Apart from some 
exceptional cases the eggs of arikylostoma duodenale vary 
in le between 0°056 and 0:061 millimetre and in 
breadth between 0:034 and 0:038 millimetre. The corre- 
sponding figures found on the eggs in the stools of the 

ies were 0°059 to 0°065 millimetre and 0°038 to 

04 millimetre. 

Owing to these peculiarities observed in the eggs it seemed 
worth while to try to obtain the full-grown worms. At 
my request Qr. Keatinge kindly agreed that the six people 
should undergo an anthelmintic treatment in the Kasr-el- 
Aini Hospital. A first ‘‘cure” was made with thymol in 
the usual way adopted in the hospital, but owing to the 
small size of the patients only four grammes of thymol were 
given. The result was almost negative, only two ankylo- 
stoma worms being expelled from the six people. Since it 
did not seem advisable to increase the dose I suggested that 
the ‘‘cure” should be repeated with the ‘‘ white mixture” 
recently recommended for ankylostoma duodenale as both 
efficacious and harmless by Dr. Herman in Mons, Belgiam. 
‘The mixture is composed of eucalyptus oil, 2 grammes ; chlo- 
roform, 3 grammes ; and castor oil, 40 grammes. The result 
was, 80 far as the ankylostoma worms were concerned, 
very satisfactory. The ‘‘cure” produced altogether about 
150 worms and a repetition made after three days’ 
interval about 30 worms more. All were still living 
when voided and thus furnished excellent specimens for 
anatomical research. Of the other species, the eggs of 
which had been found in the feces, only one female tricho- 
cephalus was voided in addition to the few oxyurides men- 
tioned above. Owing to this result I am as yet not able to 


33 This assortment of species and the relative frequency in which the 
individual species occur agree fairly well with the results of similar 
researches recently obtained from natives of Uganda dy Castellani and 
Low (see Parasites and Parasitic Di in Uganda, in Archiv fir 
Sobiffs und Tropen-Hygieme, vol. vili., 1 No. 3). 


tell whether the differences observed in the ova have their 
cause in specific differences of the parent worms or whether 
they represent mere local aberrations. 

A close examination of the ankylostoma specimens 
obtained by the treatment revealed them to belong to the 
species necator Americanus, the ‘‘ New World hookworm,”: 
which was some years ago recognised by Stiles as a distinot 
species widely spread, in addition to the true ankylostoma 
duodenale, among the white and coloured population of the 
southern parts of the United States. The same species is 
also very common in South America and represents the 
*tankylostoma duodenale” mentioned by earlier South 
American, especially Brazilian, writers. I have made a 
careful com: on of North and South American specimens 
of the species with the specimens voided by the pygmies bat 
have not been able to find any specific differences. 

It may thus be considered as settled that the ‘‘New 
World hookworm,” necator Americanus (Stiles), occurs 
also in natives of Central Africa, This fact is. nob 
without a certain interest from the point of view 
of the geographical distribution of the species. It is 
said that the pygmy people live scattered thoughout 
the forests of the tropical belt of the African continent. 
‘The more or less frequent occurrence of ‘‘ankylostoma 
duodenale ” has been reported from the eastern as well as 
from the western coast OF Africa (Zanzibar, Uganda, German 
East Africa, Congo to Senegambia). Now there seems to 
be no just reason to assume that the necator should be 
restricted to the pygmies ;- it is, on the contrary, much more 
probable that its geographical range comprises the whole 
native population of the tropical belt of Africa—naturally, 
so far as the hydrographic conditions of the land allow of 
the propagation of the worm. If this be trae—and I am 
almost convinced that it is—then: it would follow that what, 
in the reports alluded to above, was considered as ankylo- 
stoma duodenale is in reality necator Americanus; if not 
exclusively, at least to some extent. So far as I can gather 
from the literature at my disposal in none of the respective 
cases has a minute examination of the anatomy of the 
parasite been made, its presence was only stated from 
the appearance of the ova in the feces, or after finding 
the full-grown worms in post-mortem examinations. 
Since both eggs and parent worms of the two species 
tesemble each other very closely on superficial examina- 
tion—indeed, their definite distinction by Stiles dates 
back only three years ago—such a confusion is almost 
a matter of course. Since I pro, to return to the fuller 
discussion of this subject on another occasion I abstain from 
entering into further details in this place. The principal 
object of this note is testate the occurrence of the ‘‘New 
World hookworm” in natives of Central Africa and to 
attract the attention to its probable occurrence in other 
parts, especially the coasts of tropical Africa. For physicians 
practising in these countries it would be an easy matter to 
settle the question, either by themselves determining the 
species of the parasite or by sending some well-preserved 
material for identification to experts. I myself would gladly 
undertake such work of identification, 

Cairo. 


FRONTAL SINUSITIS: TWO CASES OF 
DEATH AFTER OPERATION. 


By StCLAIR THOMSON, M.D. Lonp., F.R.C.P. Lonp., 
F.R.C.S. Ene., 
PHYSICIAN FOR DISEASES OF THE THROAT IN KING'S COLLEGE HOSPITAL 
FORMERLY PHYSICIAN TO THE THROAT HOSPITAL; AND 
SURGEON TO THE ROYAL EAR HOSPITAL. 


- We in England have learned much from the French 
School of Laryngology in regard to the treatment of frontal 
sinusitis and one of the most valuable lessons has been the 
frankness with which unfortunate results have been put on 
record. In exploring any hitherto neglected corner of the 
body and in designing suitable operative relief it has 
unfortunately been impossible always to avoid a rate of 
mortality which has been greatly diminished after the 
region has been thoroughly surveyed. In these early 
investigations one of the principal helps towards progress 


1 Translation of a paper read befome the Sociéte Francaise de Larynge- 
logie on May 10th, 1906. 
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has been the record of any fatal cases and we all feel 
indebted to M. Luo for having published his fatal results, 
as we also do for the help obtained by the record of 
his successful cases. I am glad to think that the same 
frankness has also been shown by several of my British 
confréres and deaths following operation on the frontal 
sinus have been placed on record by Tilley,” Burghard,? 
Lack,‘ Milligan,’ and Logan Turner.® I know that many 
others have occurred and trust that details of them may be 
published. It is only in this way that we can advance the 
subject by determining exactly whether the unfortunate 
results are due to incomplete diagnosis, selection of unsuit- 
able cases, the order of procedure, defects in methods or 
technique, or the general condition of patients. In neither 
of the cases which have occurred in my own practice could 
death be attributed entirely to the operation. The fatal 
issue was determined by operative interference but in one 
case it was precipitated by operation on the maxillary sinus 
before the frontal sinus was interfered with and in the 
other by an incomplete operation on the fronto-ethmoidal 
cells, although the frontal sinus itself was quite satisfac- 
torily dealt with. 

CasE 1.—In August, 1899, a female, aged .27 years, 
was admitted under my care at the Throat Hospital for 
bilateral frontal, ethmoidal, and maxi sinusitis. The 
Caldwell-Luc operation was first ed out on the 
left maxillary sinus and the patient left the hospital 
(Sept. 15th) with the intention of returning later for 
further treatment. But the day she left she was seized 
with acute pain round the left eye and on the left side of 
the head; there were epipbora and swelling of the eyelids 
on that side and on Oct. 6th she saw a medical man who 
made an incivion below the left eye and evacuated pus. 
When re-admitted to hospital on the 15th she was very 
weak and worn out with pain and sleeplessness. Both lids 
of the left eye were swollen and inflamed. There was a 
small opening below the left eyelid through which a probe 
passed into the nose. The skin over both frontal sinuses 
was swollen and tender but not reddened, On the left side 
of the bridge of the nose there was a raised, reddened, 
fluctuating area, tender on pressure, and of the size of a 
sixpence. The temperature varied from normal to 100°8° F. 
and the pulse was from 70 to 90. The left frontal sinus was 
opened by an incision which passed through the swelling on 
the left side of the nose. This was found to be soft inflamed 
tissue, beneath which the frontal bone was bare. This was 
chiseled through and the frontal sinus was found to contain 
polypoid material. The naso-frontal canal was considerably 
enlarged and the cavity packed with gauze. The wound was 
not closed and the packing was changed daily. The operation 
was followed by what proved to be a deceptive calm. For 
nearly three weeks the notes report that she was ‘‘doing 
well.” The temperature, pulse, and respiration were normal 
and the wound ‘‘looked healthy.” Then neuralgia on the 
opposite—right—side of the face was complained of, the 
forehead became puffy and cedematous, the right frontal 
sinus tender, and the right eyelids swollen. The left eyelids 
were also slightly cedematous. It was evident that ex- 
tension of mischief was taking place around the already 
opened frontal sinus and that a subacute infection was 
spreading from the unoperated one (the right). 

On Nov: 16th a second operation was performed. A 
median vertical incision nearly four inches in length was 
made in the forebead. This was connected with the wound 
over the left frontal sinus and with a similar incision made 
over the right sinus. On reflecting the two triangular flaps 
the frontal bones were found carious over a semicircular 
area extending to a radius of one and a half inches from the 
fronto-nasal suture. In removing all this necrotic bone the 
rim and part of the roof of each orbit were removed and as 
part of the posterior wall of the frontal sinus was bare the 
dura mater over the left orbit was exposed. Polypoid 
hypertrophies were removed from the right frontal sinus and 
the recent granulations were scraped from the left. The 
fronto-nasal ducts were enlarged by freely curetting the 
ethmoid cells. The frontal septum was not interfered with, 
although part of it was seen to be carious. The vertica; 
incision only was closed with sutures and each horizonta; 


2 Tax Laxorr, August 19th, 1899, p. 634; and Edinburgh Medical 
Journal, March, 1905 (two cases). 
3 King’s College Hospital Reports, vol. vil., 1899-1900, p. 242 (on case). 
¢ Edinburgh Medical Journal, 1902 (twa cases). 
5 Brit. Med. Jour., Jan. 28th, 1905 (two cases). 
© Edinburgh Medical Journal, March, 1905 (one case). 


wound was lightly packed with cyanide gauze. Again there 
came a period of deceptive comfort, For a week the 
patient was easy and all went well. Then came pain 
in the right temporal region and a fluctuating swelling in 
the right infra-orbital region. On incision pus was evacuated 
and bare bone detected. Evidently in the right ethmoidal 
labyrinth there was retention and infection. The ethmoidal 
cells on the right side were therefore again freely curetted 
from the frontal wound, part of the os planum being 
removed. After another week of apparent well-being the 
temperature rose to 103°4° on Dec. 4th, the patient 
complained of occipital headache, and became delirious 
at night and heavy and irritable by day. Still the wounds 
looked perfectly healthy, there was free drainage into 
the nose, and no puffiness or tenderness was detected any- 
where. It was apparent that the septic process had not 
only passed through the bones of the skull but was 
threatening, if it had not already attacked, the meninges. 
Yet one more attempt was made to limit the septic invasion. 
On Dec. 5th the median vertical wound wag reopened and 
the skin flaps were reflected. The frontal bones were found 
carious and were removed in the space included in a semi- 
circular area with a radius of from one and a half to two 
inches from the root of the nose. This not only cleared 
away the posterior (cerebral) wall of each sinus but ex- 
posed the dura mater containing the superior longitudinal 
sinus. The septum between the two sinuses was removed 
as well as the orbital plates of the frontal, so that the 
contents of the orbit were in contact with the dura mater. 
No improvement followed this last effort to check infection. 
Although the large area of the wound looked well and the 
exposed dura mater began to be covered with small granala- 
tions, the symptoms of lepto-meningitis increased and after 
nine days of irritability, delirium, epileptiform seizures, 
drowsiness, and coma the patient died on the 13th, three 
months from the onset of symptoms and two months from 
the first opening of the left frontal sinus. 

There was no post-mortem examination, but it was evident 
that meningitis was the cause of death following on osteo- 
myelitis, due to septic absorption from chronic suppuration 
in the frontal and ethmoidal sinuses. 

The following points appear noteworthy in the above case : 
(1) the traumatism caused by the Caldwell-Luc operation 
performed on the left maxillary sinus stimulated the latent 
suppuration in the ethmoid and frontal cavities of the same 
side ; and (2) surgical treatment of the left frontal sinus led 
to septic absorption from the chronic suppuration going on 
in the frontal and ethmoidal sinuses on the opposite side. 

CasE 2.—A girl, aged 17 years, came under my care in 
King’s College Hospital in June, 1902, for chronic suppura- 
tion in all the accessory sinuses of the nose. She had 
previously attended the ophthalmic department, complaining 
of swelling above and below the right eye, with some pain. 
She first noticed pain 18 months previously and the swelling 
commenced nine months later. The pain was sharp and 
neuralgic but-not constant, being sometimes absent for a 
week atatime. She had neither cacosmia nor anosmia and 
had paid little attention to the fact that she had a chronic 
discharge of ‘‘matter” from the nose. There was no diplopia. 
The examination of the eyes was negative but, as is shown in 
the illustration (Fig. 1), they appeared to be pushed apart 
by the broadening below the root of the nose. The maxillary 
sinuses were first. drained through the tooth sockets. On 
June 13th, 1902, the right frontal sinus was opened by an 
Ogston-Luc operation ; numerous polypoid hypertrophies 
were cleared away (Fig. 2) and the fronto-nasal duct was 
enlarged. Towards the end of the operation a sudden 
eruption of pus was noticed near the infundibulum. Its 
source could not be detected ; there was no recurrence of it, 
and as the frontal sinus had been freely exposed it was con- 
cluded that it was simply some pus which had welled up 
from the nose. The wound was flushed out, only partially 
closed by stitches, and lightly packed with iodoform gauze, 
which was left projecting from the inner corner of the 
wound, Asin the previous case, there followed a period of 
deceptive calm. For ten days the patient continued to eat 
and to sleep well. The gauze packing was changed daily ; 
the discharge on it rapidly diminished and became mucoid ; 
the drainage into the nose was so free that lotion easily 

down the fronto-nasal canal, and the patient could 
readily blow air up throngh it. The sinus was filling with 
some healthy-looking granulations, the pulse and temperature 
were normal, the patient got out of bed for a few hours, and 
nothing could promise better. Then some headache was 
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complained of and tenderness and a puffy swelling were 
detected over the forehead. 

On June 26th—i.e., 13 days after the first operation—the 
patient was anssthetised and a vertical median incision was 
made (as in the first case) so as to reflect up a triangular flap 
of skin from the right side of the forehead. The puffy 
swelling was found to be simply wema ; there was no col- 


perform an operation on the left side similar to the last 
one'I bad carried out on the right. The patient remained 
under Mr. Burghard’s care for more than a year, during 
which time alarming symptoms recurred several times, to 
be relieved by evacuation of pus in the fronto-ethmoidal 
regions or even in subdoral abscesses. 

When I saw her again in the autumn of 1903 the frontal 


lection of pus. The fronto-ethmoidal region was therefore | sinuses appeared obliterated, but there was a suppurating 


Fig. 1. 


Showing broadening at the root of the nose in Case 2. 


more carefully explored and two long tunnels were dis- 
covered, one running backwards below the fluor of the 
frontal sinus as far us the spbenoid and the other running 
outwards below the floor as far as the external angular 
process, They were lined with polypoid hypertrophies 
and it was evident that it was from one of these digita- 
tions that the sudden eruption of pus took place at the 
end of the first operation. They were well curetted. 
While the septal wall of the sinus was being cleared 
a portion of bone broke down and so made an opening 
into the left frontal sinus. As a large quantity of pus 
escaped the left sinus was freely opened and treated as 
the right had been and particular care was taken not to 
overlook the long fronto-ethmoidal cells. On this side also 
they were found running outwards and also as far back as the 
sphenoid, forming a double roof to the orbit, a sort of 
honeycomb partition between the frontal sinus and the 
orbit. The fronto-nasal canal on the left side, which was 
blocked with polypoid growths (Fig. 2), was well cleared 
and the wound lightly packed but only partially stitched 
up, Again, there was a period of apparent piogress but at 
tbe end of anotber 13 days there was puffiness of the right 
upper eyelid and on passing a probe along the wound in the 
direction of the external angular process a pocket of pus 
was discovered and a piece of bare bone was felt. On 
Jaly 11th this collection was exposed and the underlying 
bone was found necrosed and removed, The whole of the 
orbital plate was loose and was taken away and another 
ethmoidal digitation was exposed running backwards and 
outwards behind the one already cleared. The patient 
again appeared to be doing well but owing to my enforced 
absence from London 1 had to transfer her to the care of my 
colleague Mr. F. F. Burghard. Fortunately she could not 
bave been in better hands, for he is a skilled laryngologist 
as well as gencral surgeon. On August 8th he had to 


sinus at the inner corner of each frontal incision and at the 
outer corner of the left. I could not think they originated 
from any ethmoidal cells, so freely had they been dealt with, 
and my surprise therefore was great when the fronto- 
ethmoidal area was again laid open to discover more 
suppurating sinuses far back in the remains of a partition 
between orbit and frontal sinus, and one large tract low 
down in the remains of the division between the right and 
left side—a kind of supernumerary central frontal sinus but 
really a large fronto-ethmoidal cell. Again I had, for 
personal reasons, to hand over the case to my oblij 
colleague. He also was astonished that any ethmoida} 
recess could have escaped attention. In spite of his care 
further purulent collections took place, subdural abscesses 
and meningitis developed, and the patient died about one 
and a half years after the first operation. 

In this case the maxillary sinuses were drained for spme 
time before the frontal cavities were opened; when the 
latter were operated on they were opened completely ; frev 
drainage was established into the nose; the cavittes weré 
lightly packed ; and the skin incisions were only Lape 
closed. The complications which occurred therefore coul 
not be attributed to incomplete operation on the frontal 
sinuses, premature closure of the wound, insufficient nasal 
drainage, too light packing, nor yet to reaction dae to 
operation on the maxillary sinus. I think it is clear the 
troubles were all due to the fact that at the time of this 
operation—it is now three years ago—I had not realised the 
importance of thoroughly treating the fronto-ethmoldal cella 
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Polypoid hypertrophies ‘of the mucous membrane from the © 
ue it (a) and the left (n) frontal sinuses in Case 2. Life-size 
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nor was I prepared to meet with such a large, tortuous, and 
irregular labyrinth. Even had I been prepared for this, I 
would not have known how to deal with it satisfactorily, for 
Killian’s method of operation was then unknown to me. In 
both these cases it is olear that the key of the whole matter 
lies in successfully dealing with the ethmoid. A oeftppk 
suppuration in the accessible frontal sinus, with its dependent 
ostium, is much more easily dealt with than suppuration in the 
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deep, irregular, and thin-walled fronto-ethmoidal galleries, 
and | think our most brilliant cases have been those in which 
there has been little or no accompanying suppuration in the 
ethmoid. 

The following conclusions may be drawn from these two 
cases :—1l. In cases of multisinusitis it is well to drain the 
maxillary cavity some time before the frontal is operated 
upon. Both cavities may be operated on at the same time; 
but if only one sinus is operated on at a time it should be the 
frontal sinus, the lower cavity being drained until it can be 
opened. 2. In spite of free opening of the frontal sinus, the 
establishment of a large communication with the nose, and 
the avoidance of closure of the external wound a slow 
infection of the bone. may take place leading ultimately to 
infection of the meninges. This may even be started in 
suppurating cavities on the opposite side to the one operated 
on. 3. The local condition of the wound, as well as the 
pulse, temperature, and feelings of the patient may fail to 
indicate the onset of mischief. After one to three weeks 
this is revealed by headache, pain, tenderness, and puffy 
swelling on the forehead or around the eyes. 4. Whee 
septic osteo-myelitis has started the most vigorous measures 
may fail to arrest it. It may last one and a half years 
before terminating fatally. 5. The chief danger appears to 
lie in the ethmoidal labyrinth, owing to its anatomical 
irregularities and to the difficulty of treating them satis- 
factorily. 6. Up to the present the operation which best 
meeté these difficulties is that of Killian. In many cases 
a preliminary endo-nasal operation on the ethmoid is 
advantageous. 

In conclusion I would point out that these two cases 
occurred six and three years ago and that in the meantime 
the study of fronto-ethmoidal suppuration has been greatly 
advanced. At the present time the subject is very much to 
the fore and I feel we are approaching a time when the 
condition can be treated with more certainty and safety. 
Meanwhile it is not free from anxiety and danger. These 
two cases may serve as a warning and as a guide to those 
who have not met with such complicated conditions and 
they go far to confirm the action of Dr. Luc in adopting 
Killian’s modification of his own operation.’ 

Queer Anne-street, W. 


A CASE OF PAROTITIS DUE TO THE 
PNEUMOCOCCUS. 

By 8, HASTINGS, M.B. Lonp., F.R.C.8. ENG., 
CASUALTY SURGICAL OFFICER, THE MIDDLESEX HOSPITAL; 
AND 
W. T. HILLIER, M.B.C.8. Enc., 


ASSISTANT IN CLINICAL LABORATORY, THE MIDDLESEX HOSPITAL. 


On May 13th, 1905, a man, aged 55 years, attended the 
out-patient department of the Middlesex Hospital complain- 
ing of swelling of the right side of his face. He stated that 
the swelling commenced with slight pain during the night of 
May 11-12th and that since that time he had been troubled 
with a continuous but not severe aching pain in the region of 
the swelling and, further, that it hurt him to open his 
mouth. On looking at the patient’s face it became clear that 
the swelling was due to a general enlargement of the right 
parotid gland and firm pressure on the gland elicited slight 
tenderness, When the patient opened his mouth the septic 
condition of that cavity became evident. The teeth, 

sially the molars, were much decayed and there was 
a large amount of tartar, notably on both aspects of the 
lower incisors. In addition there was a certain amount of 
pyorrheea with retraction of the gums, more marked in the 
case of the lower jaw. The left salivary papilla presented a 
normal appearance, but the right papilla was reddened, bled 
readily when touched, and was slightly more prominent than 
that of the opposite side. The patency of Stenson’s duct was 
assured by noticing several drops of saliva exude from the 
papilla while the mouth was being examined. 


7 At the meeting at which the above paper was read three other ceses 
of death were reported after operation on the frontal sinus. In one 
(Dr. Mermod of Lausanne) the patient succumbed to acute lepto- 
meningitis four days after operation by Killian's method. In the two 
others (Dr. Castex of Paris) death from meningitis occurred several 
weeks operation. 
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On May 15th the patient returned to the hospital; the 
swelling on the right side of the face was much less but the 
left parotid was now for the first time noticed to be slightly 
enlarged. All pain had ceased. The right salivary papilla 
was only slightly inflamed and the left one seemed quite 
normal, On the following day all swelling on the right side 
had disappeared and the enlargement of the left parotid was 
only just perceptible. The patient’s temperature was taken 
on this occasion and was found to be 98:6°F. and his urine © 
tested for albumin gave a negative result. Five days after 
his first coming to the hospital all swelling and pain had 
disappeared from both sides and he seemed to have regained 
his usual health. 

The treatment had been very simple and consisted of 8 pare 
a mouth wash of mercury perchloride solution (1 in ), 
and a fomentation over the swollen parotid gland. Bacterio- 
logical examination was made of the saliva from the right 
gland on May 13th, when the patient first came to the 
hospital. The saliva was obtained by rubbing an ordinary 
‘throat swab” over the salivary papilla after the inside 
of the cheek had been carefully swabbed. A nearly pure 
culture of a diplococcus was obtained from this in 48 hours’ 
incubation at 37°C. It retained the stain when treated by 
Gram’s method and it possessed a capsule. On May 15th, 
when the patient next attended, the mouth was swabbed ott 
and then some saliva was collected from the right duct 
directly by passing a sterilised capillary tube into! it 
and expressing the secretion from the gland. A ‘‘swab”- 
was also taken from the left cheek over the duct on that 
side. The fluid from the right side furnished a pure - 
culture of a diplococcus precisely similar to the organism 
obtained at first. ‘Tubes inoculated from the left cheek 
remained sterile. Subcultures made from the second set; of 
tubes showed that the organism would not grow upon or in 
gelatin at 20°O., or on potato or on inspissated horse serpm 
at 37°0, On agar it appeared in the form of numerous 
discrete, minute, round, transparent colonies; but it wopld 
not grow under anaerobic conditions. It failed to ferment 
glucose but milk was curdled by it. Hanging drop prepara- 
tions of broth culture after 24 hours showed numerous 
diplococci and short chains of 4-12 elements. Two expéri- 
ments of intraperitoneal injection of mice with broth 
cultures failed to show pathogenic action. A third bacterio- 
logical examination of the patient's saliva a few days 
later showed the presence of the same organism but the 
colonies obtained were very much fewer in number. 

There appeared to be no reason to doubt that the parotid 
swelling was inflammatory in nature and we would attribute 
it to the diplococous which we obtained in pure culture in 
the secretion of the gland. This organism we as 
pneumococcus but of a strain possessing little virulence. 


ASPIRATION IN DISEASES OF THE EAR 
AND THE NOSE? 
By Dr. Mep, R. SONDERMANN. 


WHENEVER hollow organs of the human body are attacked 
by diseases accompanied by suppuration the evacuation of 
the pus is, beyond any doubt, the most important task of the 
medical art. If such an evacuation can be fully effected we 
not only notice an improvement but very frequently recovery 
ensues without the help of any other measures. The more 
deeply the pus is situated the more difficult it is, of course, 
to evacuate it, and especially is this the case in suppurative 
inflammations of the nose and the ear and their accessory 
cavities where there has until now scarcely been known a 
method by which thorough fulfilment of this requirement 
could be effected. Irrigation, which is employed for this 
purpose after more or less important surgical interference in 
cases of empyema in the antrum of Highmore and less 
frequently in other accessory cavities, is impossible in cases 
of acute suppurative inflammation of the middle ear and of 
the mastoid process as long as there only exists a small 
opening in the membrana tympani. In the same way 


1 Sondermann : Suction applied to Diseases of Cavities and to Lu; 
a paper read at the meeting of pbysicians and naturalists, Breslau, 
1904; Eine neue Methode zur Diagnose und Therapie der Nasener- 
krankungen, Miinchener Medicinische Wochenschrift, 1905, i.; Saug- 
therapie bei Obrenerkrankungen, Archiv fiir Obrenheilkunde, 64, 1. 
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blowing through the Eustachian tube and through the 
external meatus to evacuate the has proved to be of 
doubtful success only. Greater advantages may be derived 
from the aspiration method, although until now it has but 
rarely been applied in the therapeutics of diseases of the ear. 
In Politzer’s handbook? this method has been cited among 
those of medical investigation and treatment, but according 
to the passages referred to its employment is rather rare and 
as regards the treatment of acute suppurative otitis media 
its use has not been mentioned at all. 

Hartmann? only refers to the rarefaction of air in the 
external meatus in connexion with the treatment of noises in 
the ear in cases of chronic otitis media without secretion. 
Nor do we find it mentioned in the article by Blau‘ in the 
Encyclopsedia of Diseases of the Ear. Ostmann® in the 
same work only states that rarefied air is but little applied in 
these cases because it has hitherto been used only in an 
inefficient way and without satisfactory results. In cases of 
disease of the nose and its accessory cavities the. suction 
method, as far as I know, has not yet been thera- 
peutically applied at all.* All suction methods applied to 
the ear agree in requiring a complete closure of the 
external meatus. This is attended with many difficulties. 
The external meatus is very sensitive in suppurative diseases 
and the introduction of the tube is therefore, especially if 
repeatedly applied, rather painful, which renders it difficult 
to make it fit tightly. ‘The space over which the rarefaction 
of air is extended is very small, so that too strong an effect 
may easily be penned. All these difficulties are met by my 
apparatus (vide illustration’) which not only hermetically 


closes the external meatus but also covers in the whole ear, 
including the auricle. It consists of a hollow mask 
open at one side and surrounded by a hollow ring of 
hardened rubber, and by means of an elastic tube it is 
connected with the suction ball. The latter, as well as the 
elastic tube, posse: a valve by which the air can only pass 
outwards after the suction ball has been compressed. As the 
mask is of triangular shape it can also be applied to the nose 
ifrequired. By aslight pressure it fits almost hermetically 
on the skin and can therefore be applied easily at any time 
by the patient himself without the help of another person. 
There is no contact whatever with the external meatus and 
its contents and there is scarcely any danger to be feared 


2 Lehrbuch der Ohrenheilkunde, 4te Auflage, Stuttgart, 1901. 
‘Hartmann: Die Krankheiten des Ohres und ihre 


Behanc 
Ste Auflage, Berlin, 1892. Aung, 
« Berlin, 1900. 5 8.215. 

* Having finished my essay, I find in the Medicin Klinik a report on 
my work concerning this method in which it is stated that Professor 
Seifert, of Wiirzburg, has already mentioned a method for sucking 
accessory cavities. For this purpose he intro s the olive of « 


previously compressed balloon of cacutchouc hermetically into one 
nostril, w’ at the same time the other must beclosed by a fn and 
then he uses the act of swallowing for ucing sclosure from . 
But it seems that this method has not juently been applied and this 
has doubtlessly only been the case because, used in this way, it eould 
by Go means prove snecesstcl. by 7 s 

@ apparatus is manufactured lessrs. Kithne, Sievers, and 
Neumann and it is to be obtained from Messrs, Mayer and Meltzer, 
Great Portiand-street, London, W. i ab 


from too strong a suction, as the rarefaction of air is 
spread over a relatively large space and cannot exceed the 
amount corresponding to the elasticity of the suction ball. 
In cases of acute suppuration a slight aspiration will be found 
sufficient in order to evacuate the pus from the middle ear 
and even from the cells of the mastoid process into the 
external meatus. On the other hand, in cases of chronic 
empyema a stronger suction ball can be used, and espe- 
cially when the membrana tympani or the ossicles are partly 
or entirely missing. Then it will be possible to exert a more 
intense suction, by which less fluid secretions are discharged 
if the nidus is connected with the middle ear. To this, must 
be added that the walls of the cavity are artificially rendered 
hyperemic. The importance of this process has only been 
reco; within the last ten years and its recognition is 
especially owing to the articles of Professor Bier of Bonn. 
This is not the place to dwell upon his statements in detail 
but I should like to point to his comprehensive monograph 
of Bier, Hyperiimia als Heilmittel,* in which he enters fully 
into the actual state of our knowledge of this process. The 
assertion that hypersemia possesses a great remedial effect in 
a great many cases can scarcely be disputed any longer, 
although it cannot yet be definitely stated which kind of 
hypermmia—whether active, passive, or mixed—will be 
applied with the best effect in every individual case. We 
must suppose that in the forms of disease under discussion 
both veins and arteries take part in the augmented blood- 
supply produced in the walls of the middle ear by the 
negative pressure caused by aspiration. If this be a facta 
mixed hyperemia is doubtlessly effected. Moreover, it must 
be added that by the suction method very often secretions 
are loosened and even discharged which, being of a more 
adhesive nature, are not affected by irrigation at all or only 
with great difficulty. After suction, however, the irrigation 
of the ear may be much more effective. These different 
therapeutical effects, however, are the more valuable as the 
patient himself is able to manage the application quite 
comfortably ;° this fact facilitates in a high degree 
the use of this method, for in order to be successful 
the applications must be often repeated. In two cases of 
acute suppuration of the middle ear in which the mastoid 
process was also affected by the disease, as was shown by the 
swelling and the tenderness, and in which the intense pain 
continued in spite of the free and copious discharge of pus, 
the aspect of both the cases changed at once after the pus 
had been evacuated several times a day by aspiration. The 
pain and tenderness ceased almost directly as well as the 
discharge and the patients rather liked the aspiration 
because they felt an immediate relief in both bead and ear, 
Such an instantaneous effect is comprehensible because pus 
was also evacuated by suction from the mastoid process, for 
the discharge of pus in one sitting was far too abundant to 
have been extracted from the tympanic cavity only. This 
seems also to be proved by the instantaneous decrease of 
tenderness which can scarcely be attributed only to the 
‘‘dry-cup” effect of the apparatus. The result of the treat- 
ment has also been satisfactory for the condition of the ears 
after the application was by no means worse than it had been 
before. It appears from this that the ears had not in any 
way.been injured by the suction method although it had 
been frequently applied. On the other hand, it is scarcely to 
be feared that any harm should result as the suction force 
required for evacuating pus is but slight. There is no doubt 
but that the patients are treated in this way far more 
pleasantly than by attempts at removing pus by compressing 
the air in the Eustachian tube or in the external meatus. 
Chronic suppuration of the ear has been treated by me 
with methodical aspiration in a great number of cases and 
the advantages mentioned above could always be recognised 
and the pain was relieved at once and very often disappeared 
altogether. In several cases where there was no membrana 
tympani left but the mucous membrane was much thickened 
and discharged pus a change for the better was noticeable 
after applying the suction method for three minutes five 
times a day. All other therapeutic measures, with the 
exception of syringing with lukewarm water, were inten- 
tionally excluded. The condition of the mucous membrane 
daily improved until after some weeks the discharge entirely 
disa; . It is obvious that in cases complicated by a 
polypus the latter had to be removed by surgical inter- 
ference. My statements prove that the methodical applica- 
tion of suction oan he considered as an effective therapeutic 
measure in suppurative diseases of the nose and that, 
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moreover, it will henceforth be more frequently possible to 
effect a satisfactory cure without operation than has hitherto 
been the-case. There is little risk that in this way a n 

operation should be deferred too long because it will soon 
be easy for the physician to recognise whether by the 
application of the suction method an essential change 
for the better can be effected or not. In a similar way 
an effect may be produced on the middle ear by aspira- 
tion from the Eustachian tube. In this case the same 
apparatus can be used'as for application in cases of nose 
diseases. The rarefaction of air will by no means become s0 
strong as to cause a hyperemia which might be injurious. 
But, on the other hand, it ts to be supposed that the mucous 
membrane of the tube, and especially of the entrance of the 
tube, will be favourably influenced by the ‘suction. How far 
this method is able to supplement Politzer’s method, or 
even to replace it in some cases, must depend on experience. 
But it’ must be considered as an advantage of the former 
that the patient easily learns how to apply it and that the 
aspirating power can only be raised to a certain degree 
qudob is precisely regulated by the elasticity of the suction 

1. : 


The apparatus used for the suction method when applied 
to the nose has the same form as the one described above, 
but, of course, its mask is smaller as the two nostrils and 
their immediate neighbourhood only need be hermetically 
closed. : 

The suction atus applied to the nose.—When the 
apparatus is applied to the ear the tuba Eustachil may be 
considered as closed and therefore it .is only necessary to 
close the ear outwardly in order to obtain a space where the 
air is rarefied ; when, however, it is applied to the nose it is 
neces: to effect a thorough closare of the throat as well. 
Although in this case the application of suction is con- 
sequently rendered more difficult, and even requires some 
practice on the part of the physician to cause a suction 
effect with évery patient, yet even here it will be an 
exception for the patient not to be able to learn to apply the 
suction apparatus to his nose himself. ‘This ie no less 
important here than when applied to the ear, for this method 
can onty be crowned by success when sufficiently frequently 
repeated. 

‘here are two possible ways of closing the nose towards 
the throat : (1) by making the patient pronounce the vowels, 
and especially ¢ (long German i = English ee), and (2) by 
swallowing, as has been used for the same purpose by 
Politzer. It is always advisable to try first the former 
method. The vowel i (ee) must be pronounced in a strong 
manner and as clearly as possible. This latter point is of 
great consequence as @ great many patients are inclined to 
produce a sound more like ¢ (a) than ¢ (ee), which very often 
spoils the effect. Should this method be of no avail, which 
will more frequently be the case with the old than with the 

oung, it will be advisable to make the patient perform a 
Forcible act of swallowing which is sure to prove successful. 
Very often it will be noticed that patients claim to perceive 
at the same time a deaf feeling in the ear. This is caused 
by the fact that the tube which has been opened at the 
moment of suction has transmitted the rarefaction to the 
middle ear. By swallowing without any simultaneous suction 
this deaf feeling will be removed at once. I can only state 
that though I have very frequently applied the suction 
method for more than a year, I never perceived the least 
injarious influence upon the patient. It happens, it is true, 
that the suction, especially when applied for the first time, 
makes itself felt in a disagreeable way to the patients and 
sometimes even they will complain of a headache caused by 
the aspiration process but the pain will soon be over. If, 
however, it should continue on the following day, which 
will be exceptional indeed, a less effective suction ball 
should be used.” If, on the other hand, the mucous membrane 
(Schneiderian membrane) should show a slightly bleeding 
spot and if this bleeding should ocour at every sitting an 
interruption of the application wil, be required but very 
often this bleeding ceases the following day. 

The apparatus is applied to the nose as follows. A 
smalt compress of cotton-wool is applied and then the 
mask is put on the nose and the all is oompressed, 
and whilst the patient is pronouncing a long ¢ or is swallow- 
ing the ball is allowed to its former size. The 
aspiration effect is directly noticeable by a strong suction 
feeling. The mucous membrane, whatever may have been 
ite pondition before, markedly swells, becomes red, and is 


» A weaker ball should always be used with children. 


covered with a thin layer of mucous. Both reddening and 
swelling soon decrease and in cases in which both sym- 
ptoms existed before they are frequently reduced after the 
first suction, Besides, it will soon be found that if there are 
fluid secretions in one or in several of the accessory cavities 
they have been digo! through their several openings, 
not always at once, it is trae, but very often after the suction 
has been repeatedly applied and exceptionally not before 
the following day.” 3 

Except in the rare case of occlusion of the excretory duct 
this effect fails very seldom and therefore we have in suction 
a method for diagnosing diseases of the accessory cavities 
scaveely excelled by any other for certainty, simplicity, and 
ease ; however, this is only of value in connexion with the 
question whether there existe any disease of the accessory 
cavities at all. On the other hand, it is rather difficult to 
decide with certainty which of the accessory cavities has 
been attacked by disease, because it can only exceptionally 
be known from which side the pus bas been discharged. If, 
even when other symptoms are missing, we must be satisfied 
with the general diagnosis this disadvantage need not be 
considered as one of great importance when the suction 
method is employed. The frequency of its application 
depends, of course, entirely on the character of the disease; 
as a rale it bas to be applied the more frequently the more 
copious the discharge of matter or secretions, say, about five 
times aday. As soon, however, as improvement takes place 
and continues the daily applications can be reduced until 
there is no. more discharge. In many cases of empyema 
which did not improve spontaneously I was in this way able 
to obtain a thorough cure after applying the suction method 
for about a fortnight. If, however, the improvement is slow 
the case unquestionably”is an old one which has become 
chronic ; such chronic cases always require a longer treatment. 
Should there be found a polypus or some bony sequestra 
surgical interference cannot be avoided. As for the other 
cases, however, the suction method alone ought at least te 
be tried. 

According to my experience this treatment will always be 
followed by this amount of success, at least, that the pain 
will be alleviated at once. Therefore the patient will have 
no objection whatever to undergoing a longer treatment, 
because after some time he will only need a few minutes for 
the daily application of the apparatus. The results obtained 
hitherto justify the hope that in many cases—if not in all—a 
long, lasting improvement will be sure to be effected. In the 
same way this method can also be confidently applied in cases 
of ozena due to rhinitis atropbicans fetida. The removal of 
crusts, which so very often proves rather difficult, is easily 
managed by aspiration, for after having been loosened by it 
they can easily be removed by the patient blowing his nose. 
This bas to be done in a correct way—i.e., each nostril must 
be blown separately and by no means together. In five cases 
which I treated with the suction apparatus, applying it 
several times a day, the, crusts not only lessened every day 
but disappeared in two of the above-mentioned cases 
altogether after one week’s treatment; the patients were 
also fully freed from an empyema of the accessory cavities. 
Whilst some of thesé patients were allowed to stop the 
treatment for a time after the apparatus had been 
applied for some weeks only, others had to apply it 
to the nose once or twice a day for months and even 
for years in order to guarantee the complete cure of 
their complaint. Strict individualising in these cases as in 
many others will, of course, be required according to the 
character of the disease, which may require a more or less 
frequent application of the suction apparatus. 

It must be mentioned that the hyperemia caused by 
the suction treatment of the nose as well as of the ear 
has a most favourable influence, especially in cases of 
rhinitis ; how far, however, the accessory cavities are favour- 
ably influenced by it too cannot yet be decided with 
certainty. Though I am fully aware of the fact that the 
suction method can scarcely be considered as a never-failing 
treatment for every disease within so difficult a region as 
these accessory cavities, I am, however, fully convinced that 
ite advan’ are evident enough to range it amongst the 
medical measures for treating such diseases, 

Dieringhausen. 


atl ae ition of thesniram of Bt fone. which is rather unfavour- 
for suction met |, can ly be corrected, if necessary, by a 
lateral ition of the head. Also it ought to be noticed that the ‘Hie. 

ms do not always appear at the anterior nares but 
frequently in cases of disease of the sphenoid cells, and perbaps even 
of the-hinder ethmoiaal cells, they flow into the pharyhx and ate then 
only. discharged by hawking. 
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THE condition of delayed chloroform poisoning has not yet 
received general recognition by surgeons, though its import- 
ance can hardly be over-estimated. Stiles and McDonald? 
in a recent paper have drawn special attention to the 
subject and have presented a typical olinical and patho- 
logical picture of the condition. A case has recently come 
under our attention which oorroborates very largely their 
observations but which presents also some additional points 
of interest. The literature on the subject has been so fully 
gone into in the above-mentioned paper that we deem it 


unnecessary again to deal with it. 

The patient, a girl, aged three and three-quarter years, on 
the recommendation of Dr. R. Crosa of Linlithgow was 
admitted to McKay Smith ward on April 8th, 1905. Nine 
months previously there was a history of an injury resulting 
in stiffness of the right elbow-joint which had become more 
swollen and painful after treatment by a boneretter. On 
admission there were general synovial thickening of the 
joint and marked enlargement of the olecranon process of 
the ulna. There was no local abscess or sinus. The joint 
was excised by a posterior incision on April 11th, the upper 
end of the ulna and the head of the radius being removed. 
The total duration of chloroform anwsthesia was 30 minutes, 
five drachms of pure chlorqform being used. No carbolic 
acid or strong antiseptic was used during the operation. 
Nothing exceptional was noted in the child’s condition after 
operation, the pulse being, however, somewhat small, 132 
per minute. During the afternoon she was sick and vomited 
once some bilious fluid and remained somewhat restlesa for 
the rest of the day. On the 12th the house surgeon (Dr. H. N. 
Fletcher) noted that she had had a restless niglit apd vomited 
twice some greenish bilious material. She was very pale and 
complained greatly of thirst, the pulse being smal] and weak. 
The temperature remained slightly subnormal. The wound 
was examined and appeared to be healthy, there being no 
sign of hemorrhage. A saline infusion given per rectum 
was not retained. A repetition of saline injection on three 
farther occasions was retained. The child continued to be 
very restless all day and complained greatly of thirst. 
About 6 P.M. she became comatose, vomiting a considerable 
quantity of coffee-ground material two hours later. She 
never regained consciousness up to the time of her death at 
5.30 a.M. on April 13th, 42 hours after operation. The tem- 
perature remained subnormal from the time of the operation. 
Although very restless the child did not cry out or shout. 
Her pupils remained markedly dilated throughout. 

Neoropsy.—A post-mortem examination was made on 
April 14th. The body was that of a fairly well-developed 
child. Rigor mortis was general. The right elbow-joint had 
been excised by a posterior incision. The upper end of the 
ulna and the hi of the radius had been removed. The 
external wound looked perfectly healthy. On opening it up 
the tissues were blood stained but there was no evidence of 
pas formation in any part. Portions of tissue were excised 
from various pomts and the bone marrow was scraped from 
the open medullary cavities of the bones for microscopic 
examination. Both pleural and pericardial sacs were per- 
fectly healthy. There was no glandular enlargement in the 
mediastinum. The thymus was not enlarged. There was 
aemall amount of post-mortem clot in the right side of the 
heart. The cavities and orifices were not dilated, nor was 
there any hypertrophy. The valve segments were competent 
and quite healthy. The muscle was pale but firm. It showed 
no naked-eye evidence of fatty degeneration, nor was there 
any evidence of any interstitial changes. There was a tuber- 
culous gland at the root of the right lung. The whole of the 


1 Btfles and McDonald: Scottish Medical and 
Augast, 1904, p. 97. id Surgical Journal, 


lung tissue was congested. There was no trace of consolida- 
tion, nor was there any evidence pointing to a bacterial infec- 
tion. Apart from the congestion, the lung tissue, the pleura, 
the bronchi, and the vessela showed no abnormal condition, 
There was no peritonitis or ather abnormality in the peritoneal 
sac. The stomach contained rome altered blood, but no 
trace of ulceration or erosion of its mucous membrane could 
be detected. The pancreas showed nothing abnormal. The 
intestines appeared quite healthy. The mesenteric glands 
were slightly enlarged, pale in colour, but showed no 
evidence of tuberculosis. The liver was distinctly and 
uniformly enlarged. The surface was quite smooth and the 
colour almost of a canary yellow tint. On section there was 
seen to be an intense degree of fatty change. Throughout 
the greater part of the organ this was uniformly distributed, 
the outlines of the lobules were lost, and no separation could 
be made out between the central and peripheral zones. There 
were irregular areas in the right lobe, where the fatty change 
was not so advanced. Here the lobules could be made 
out and the fatty change was seen to be most intense at the 
peripheries of the lobules. No other abnormal change could 
made out in the liver. The spleen was not enlarged. It 
was pale but firm and showed practically no pathological 
change. Both kidneys were slightly enlarged and were very 
pale: The capsule stripped readily, leaving @ smooth surface. 
he stellate veins were not specially prominent. On section 
there was slight swelling of the cortex both superficial and 
deep. It showed an intense pallor, but the yellow tint so 
marked in the liver was not present. The Malpighian bodies 
were not prominent. The pyramids showed no abnormal 
condition. The vessels were quite healthy. Therg was no 
evidence of any septic foci or any evidence of tuberculosis, 
The suprarenal capsules were both enlarged, firm, and of a 
bright canary yellow tint. On section the yellowish colour 
extended throughout the cortex and the medulla. The bone 
marrow was pale but showed no naked-eye change. The 
brain was not examined. 

Histology of the lesions.—Portions of all the organs were 
fixed in a saturated solution of perchloride of mercury ar in a 
10 per cent. solution of formalin. Sections were stained 
with hematein and eosin, methylene blue and eosin, and 
specially for fat with sudan iii., scharlach B., and osmic 
acid. Others were prepared by Marchi'’s method and counter- 
stained with licht griin or with rubin and_orange. 

The striation of the fibres of the beart was distinct and 
there was no segmentation of any of them. At places there 
was a slight amount of granularity in the body of the fibre 
but no fat could be demonstrated. There were no excess of 
pigment and no evidence of any increase in the interstitial 
tissue. The nuclei of the muscle fibres stained perfectly 
with hematein. The blood-vessels were not congested nor 
did their walls show any thickening. No fat could be 
demonstrated in the endothelial lining of the vessels. 

The capillaries in the alveolar walls of the lungs were 
dilated to a moderate degree but there was no marked 
evidence of acute congestion. The alveoli contained a few 
catarrbal cells but no inflammatory exudation was found in 
any part of the lung. The bronchi were quite healthy, the 
ciliated epithelium was intact, there was no desquamation 
of the epithelium, nor was there any congestion of the vessels 
in the bronchial walls. Fat was present in the form of 
minute droplets in many of the cells in the alveolar septa 
(Fig. 1). It was not easy to determine the exact nature of 
these cells because many of them were much swollen and 
obscured by the fat granules. Some of them appeared to be 
connective tissue cells, but undoubtedly a great number were 
the endothelial cells lining the alveolar capillaries. In some 
of the vessels a few free cells containing fat granules were 
seen but in none of the vessels was there any large accumn- 
lation of fat such as one finds in cases of fatembolism. Fat 
globules were also seen in some of the cells lining the 
alveolar spaces, Some of the cells containing fat which 
were found in the alveolar walls were provenly cells which 
had migrated from other or which had passed by the 
lymphatic channels to the lung. That this passage was 
pking place is seen by a study of the spleen and the 
lymphatic glands. Still we are forced to the conclusion 
that a great deal of the fat was a local production formed in 
the cells by the direct action of the poison. 

In regard to the liver, in sections in which the fat had 
been dissolved out by chloroform there was an irregular 
swelling of the liver cells, leading to in many places an 
almost complete closare of the capillaries between the rows 
of liver cells. The liver cells rere markedly vacuolated, and 
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in those in which the cytoplasm was not wholly destroyed 
it was very granular and formed bridges segarating the 
vacuoles from’ one another. The nucleus in all of the 
cells stained” perfectly with hsmatein. In freshly pre- 
pared sections stained for fat it was seen that all 
the cells from the centre to the periphery of the lobules 
were crowded with fat globules. The globules were 
mostly small but at places large globules almost completely 


Lung of child. 
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filling the cells were seen. In certain areas where to the 
naked eye the fatty change ap less marked it was seen 
on microscopic examination that all of the cells contained 
fat but that it was specially abundant in the peripheral zone 
of cells and that there the globules were larger than at the 
centre. Fat was algo seen in the cells lining the bile 
capillaries and in the endothelial cells of the’ blood 
capillaries, In a few of the hepatic veins there were cells 


Fig, 2, 
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containing a good deal of fat and these cells were un- 
doubtedly secreting cells of the liver. We were not able to 
detect free fat in any of the vessels. Apart from the fatty 
change in the liver cells there ap to be no other 
abnormal condition of the liver. There was certainly no 
increase of fibrous tissue nor any cellular increase in the 
portal, spaces—in fact, nothing lending any support to the 


view that some other pathological change preceded the acuté 
fatty degeneration. 

As to the kidney, the cells in all of the tubules, collecti: 
as well as secreting, were swollen and granular and i 
paraffin sections there was very distinct vacuolation. The 
nucleus in most of the cells stained perfectly; though in 
some of the cells of the convoluted tubules there was 
karyorrhexis. There was no evidence of chromatolysis, In 
very few of the tubules were there any desquamated 
epithelial cells, ‘There was very extensive fatty degenera- 
tion in almost every cell of every tubule. Only here and 
there a few of the collecting tubules showed no fat. The 
fat globules varied much in size but were mostly small and 
were situated in the deeper part of the cells (Fig. 2). The 
glomerular capillaries were congested but there was no 
evidence of any cellular increase in the tufts. The 
epithelium of Bowman’s capsule showed no proliferation. 
In a few of the Malpighian bodies between the tuft and 
Bowman’s capsule there was a ular exudation. Fat in 
the form of very fine globules could be demonstrated both in 
the endothelium of the capillaries and in the epithelium 
lining Bowman’s capsule. 

The larger vessels of the interstitial tissue and the straight 
vessels in the medulla were dilated and filled with blood. 
The larger veins and arteries showed no special changes. 
No fat either in the form of free globules or as globules in 
the cells could be demonstrated in them. 

In the case described by Stiles and McDonald no change 
was discovered in the suprarenal capsules. In our.case there 
was very extensive fatty degeneration of the whole of the 
glandular cells. This degeneration was most marked in the 
cells of the cortex and especially of those near the surface 
(Fig. 3). There was also quite definite fatty degeneration 
in the endothelial cells lining the capillaries. 
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With regard to the mesenteric glands, unfortunately these 
were the only glands examined. In the lymph spaces at the 
periphery of the lobules there were numerous cells con- 
taining fat. So abundant were these that they may 
out very distinctly the lobules of the gland. The gland 
cells proper showed no change, nor could any change be 
made out in the vessels. It seems, therefore, most likel: 
that the cells containing fat were migratory and had 
by lymphatic channels to the glands. 

Some of the smaller arteries of the spleen showed marked 
swelling and hyaline degeneration in their middle coats. 
There were a few large mononucleated cells in the lymphatic 
spaces containing fat globules. No other abnormal change 
was made out. 

In the pancreas there were scattered i areas of 
necrosis in which the nuclei did not stain with hematein, 
but as the post-mortem examination was not made till 
several hours after death no importance can be attached 
to these. The rest of the cells, both of the gland itself and 
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of Langerhans’ islets, showed no abnormal condition. No 
at could be demonstrated, 

There was no abnormal condition in either the muscular 
or submucous coate of the stomach. The secreting cells 
showed marked changes. In sections prepared by the 


ordinary paraffin process the cells, both central and peri- 
Fic. 4. 


Stomach of child. x 45 dismeters. 


pheral, were swollen, granular, and vacuolated, but the 
nucleus stained perfectly throughout. In sections specially 
stained for fat the Pea ieval cells were filled with globules 
which reacted to all the ‘‘fat” stains, while the central 
cells also showed a moderate degree of fatty degeneration 
(Figs. 4 and 5). The endothelial cells of the capillaries 


Fi. 5. 


Stomach of child, x 200 diameters. 


between the glands were swollen and contained numerous 
fat globules in a state of fine division. 

The bone marrow (Fig. 6) was taken from the femar. 
There was very little, if any, proliferation of the blood-forming 
elements of the tissue. The fat cells were present in a 
greater amount than is usually found at this early age. The 
ratio of nucleated red cells, both normoblasts and megalo- 
blasts, to the formative cells of the white series was rather 
larger than normal. There was certainly no inorease, but if 
anything a diminution of the leucoblastic elements. Com- 
paring the specimens from this case with those of a child of 
the same age also with tuberculous disease but who died 


from diphtheria the contrast was very striking. In the latter 
case there were an almost entire disap) oe of the fat 
cells and a very complete leucoblastic trausformation of the 
tissue. The changes then in the bone marrow were similar to 
those observed by Dr. W. E. Carnegie Dickson, to whom we 
are indebted for examining and reporting on the jimen, in 
other cases of tuberculous disease in children. ‘e need not 
specially refer to these, as the work by Dr. Dickson we hope 
will be published shortly. On the other hand, the changes 
are entirely unlike those seen in cases where there was a 
definitely septic element in the case. 

We very much regret that no examination of the blood 
was made during life but an examination of the blood in the 
vessels in the bone marrow and in the various organs showed 
very few leucocytes and pointed to a leucopenia rather than a 
leucocytosis accom, ing any septic condition. Pieces of 
tissue were cut out from various places in the neighbourhood 
of the wound and were examined microscopically. There 
were various collections of polymorphonuclear leucocytes 
at places, with areas of hemorrhage. No bacteria of any 
kind were found though a considerable number of specimens 
stained in various ways were examined. The bone maripe 
from the opened medullary cavity was also examined. is - 
shows a hemorrhagic infiltration and a considerable invasion 
by polymorphonuclear leacocytes. No bacteria could be 
demonstrated. ace 

Ia. 6. 


Bone marrow of child. x 200 diameters, 


Remarks.—1, Clinical.—lf we are to accept the view of 
Nothnagel, Ostertag, and others that chlorofornf produces 
the patholegical changes indirectly in the tissues by destroy- 
ing the red blood increasing anemia should be a 
prominent sign and one which was markedly noticeable in 
the present case. Thirst was a marked symptom, the child 
constantly crying out for drinks. The character of the vomit- 
ing differed somewhat from that of most recorded cases. It 
is interesting to note that the child vomited two or three 
times on the day prior to operation. She vomited on two 
occasions during the night following the operation some 
greenish-yellow fluid. There was never at any time any 
retching. Six hours before her death she vomited some 
coffee-ground material. We can exclude in this case the 
meohanical action of repeated retching as a cause of the 
hemorrhage into the stomach. We are also able to 
exclude, as we shall afterwards show, any septic element 
in the causation of the hemorrhage. Delirium, a pro- 
minent symptom in most cases, was absent and although 
marked restlessness was present there was none of 
the crying or shouting recorded in other cases. It will be 
seen that in this case the clinical symptoms presented in 
many respects the picture described by Stiles and McDonald, 
Guthrie, and others. There was no sign of jaundice 
throughout, although an examination of the urine revealed a 


‘slight trace of bile to ordinary reagents. Extreme pallor 


was, however, present to such a degree as to suggest to one 
of us the possibility of bemorrbage and the necessity of 
examining the wound on the day following the operation. 
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2. Pathelogioal.—It will be seen that the pathological 
appearances were in the main similar to those of the cave 
described by Stites and McDonald, The main objections to 
the view that the clinical symptoms and the pathological 
appearances in these cases ate due primarily to chloroform 
poisoning are founded on the facts that similar symptoms 
and similar pathological appearances are found in patients 
who die as a result of fat embolism and in those who are 
poisoned by chemical agents or by septic products. We 
must deal with these ia turn. 

Fat embolism.—It is only necessary to mention this to 
exclude it. Though the clinical manifestations are very 
similar in the two classes of classes fat embotism is rarely 
fatal and one usually has no difficulty in fatal cases in 
showing large areas of the pulmonary capillaries filled with 
oji drops. In our case no free oil was found in any of the 
I capillaries though careful search was made for it. 
Unfortunately the brain was not examined. 

Chemical agonts.—These were absolutely excluded. The 
preparation of the skin was carried out in the followmg 
fanner. It was first thoroughly cleansed with lysol (one 
d@rachm to 20 ounces of water) and fiuid soap, then rabbed 

* over with ether, washed with a solution of carbolic acid (1 
in 20), sponged with sterilised water, and a soaking of 
gauze wrung out of sterilised water was applied for 24 hours. 
The same cleansing process was repeated before the opera- 
tion, We cannot imagine that in this method of preparation 
there could have been sufficient absorption of the chemical 
agents used to produce any pathological change. 

Septio products.—The more serious objection that the 
death was due to sepsis must be dealt with fully. The 
clinical symptoms were very similar to those of patients 
dying from intense septic infection and on clinical grounds 
alone we admit that the two conditions can hardly be distin- 
guished. The temperature remained slightly subnormal 
throughout, a point not absolutely against the idea of 
intense sepsis but certainly pointing the other way. Then 
again, the pathological changes in the various organe may 
be exactly simulated in septic cases, Like Stiles and 
McDonald, we cannot agree with Guthrie that the fatty liver 
of chloroform poisoning can be distinguished from the fatty 
liver of sepsis. One of us is quite familiar with the same 
colour and the same diffuse fatty change in livers of patients 
who have died from sepsis where chloroform could not have 
played any part in the process, It must be admitted that in 
many of the recorded cases a septic cause has not been 
wholly excluded. Even in the case reported by Stiles and 
McDonald they were suspicious of a septicemic condition, 
and the lungs yielded a pure culture of pneumococcus. In 
their further report of the case they have shown, and we 
think conclusively, that the pneumococcus had nothing to do 
with the condition. We have tried as far‘as possible in our 
case to exclude any possible septic agent. As we have 
already indicated, the wound was absolutely healthy; 
microscopic examination of the various parts of the 
tissues which were exposed at the operation and of the 
exposed® bone marrow gave no histological or bacterio- 
logical evidence of local organismal infection. We 
attach a considerable amount of importance to the histo- 
logical examination of the bone marrow of the femur, 
a feature to which attention has not been directed in pre- 
viously reported cases. Muir and others have shown that 
the reaction of the bone marrow to septic infection is a very 
delicate one. There are very early a congestion of the vessels, 
an increase of the leucoblastic elements, and a disappear- 
_ance of the fat cells. Carnegie Dickson? has shown that 
this congestion appears in two or three hours after infection 
and that the leucoblastic transformation is well marked in 
from 24 to 48 hours. We, of course, know that in certain 
very severe infections, and occasionally in the less severe, 
there is a leucopenia with practically no reaction in the 
marrow. But in such a case as we report—a young child 
where the bone marrow is in an actively developing con- 
dition, where there has been no long-standing disease which 
might cause an exhaustion of the marrow, and where no 
trace of bacteria could be found locally in the various organs 
or in the marrow—we think it extremely unlikely that it 
could come under this class of cases. We think, therefore, 
that we are justified in excluding any bacterial poison asa 
causal agent in this case. 

Having thus excluded death from fat embolism and a 
poisoning by bacterial infection or by any antiseptic we feel 


3 W. EB. Carnegie Dickson : Thesis, University of Edinburgh. (Not 


yet published.) 


that we are entitled to place this among that class of cases, 
fortunately still not numerous, where death oan only be 
attributed to delayed chloroform poisoning. The main 
eyminont in most recorded cases was retohing and vomiting. 
im our case this symptom was much less prominent as the 
child vomited on only three occasions from the time of the 
operation. There bud been no retching, and coffee- 
ground vomit was observed only six hours before death. 
At the nocropey, a considerable quantity of a similar 
fluid was found in the stomach. How is this blood 
to be accounted for? There was no obvious lesion of 
the gastric mucous membrane. The bleeding may be partly 
accounted for by the rupture of minute over-distended 
capillaries, this distension being due to obstruction in the 
liver owing to the great swelling of the cells there. Careful 
examination has shown, as we have already indicated, a 
fatty change in the endothelium of the capillaries in various 
organs and this is quite well marked in the mucous 
membrane of the stomach. This we believe to be the 
main factor and the later occurrence of it in our case 
supports the contention that there is a rupture of the 
capllarics due to a fatty degeneration of their linin 
cells. No doubt retching would aid this rupture an 
in cases where there is ‘chloroform sickness” this 
coffee-ground vomit would be an earlier symptom. The 
coma which seems to be associated with all the cases 
may be accounted for in various ways. We may explain 
it by the formation of some poisonous producté allied 
to acetone formed from the fat or from intermediate 
substances in the fat development. On the other hand, 
we find the destruction of almost all the secreting and 
excreting cells in various organs—e.g., liver, kidneys, 
suprarenals—and consequently there must be an accumula- 
tion in the system of the ordinary injurious products of 
metabolism. , Added to this the fact that wasting of 
muscles, &c., takes place apparently in excess during the 
processes of fatty degeneration, we find the factors for pro- 
acing an auto-intoxication. 

Gathrie* has maintained that in these cases the chloro- 
form: has' acted merely as a helper on ‘of a pre-existing 
process. The very small number of deaths as compared with 
the number of chloroform anssthesias gives some support to 
this view. Still, though we cannot disprove bis contention 
we agree with those who maintain that the condition is a 
primary one and wholly due to the chloroform. It has 
been shown conclusively by experiments on animals that this 
extreme fatty degeneration oan be luced in healthy 
organs after subcutaneous injection of chloroform or after 
prolonged inhalation of the drug. One of us has shown that 
extreme fatty degeneration in the liver and kidneys can be 
produced in healthy rabbits in from 24 to 26 hours after 
injections of bacillus diphthetias and we see no reason to 
suppose that such a protoplasmic poison as chloroform may 
not act as rapidiy. If chloroform can produce such gross 
pathological lesions, lesions which are practically incom- 
patible with life, why, it may be asked, are there so few cases 
of death from its action? The factor which determines that 
only a very small proportion of patients show these gross 
pathological lesions we cannot explain and we must there- 
fore still attribute it to idiosyncrasy or susceptibility. 
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THE small intestine is less often the seat of congenital 
malformations than either the cesopbagus above or the colon, 
the rectum, or the anus below. The commonest situations 
for congenital malformations in the small intestine are : (1) 
the duodenum at the site of the opening of the bile and 
the pancreatic ducts ; (2) at the junction of the jejunum with 
the duodenum ; and (3) the ileum, a short distance above 
the ileo-cwcal valve, at the point where the omphalo-meseraic 


or vitelline duct is given off. The following case is, in 
nic 


3 Guthrie: Tae Lancet, Jan. 27th, 1894, p. 19% . 
1 Tho specimen was shown at a meeting of the Society for the Study 
of Disease in Children held on Jan. 20th, 1905. 
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my ‘opinion, mnique. in that the small intestine is 
odcdlnded. in no less than three situations, while in five-other 
Placed the lamen of the bowel is practically obliterated by 
antidlar constrictions giving rise to a localised distensioneof 
the intestine immediately above, and a relative collapse 
below, the points of constriction. - : 

This remarkable specimen: was taken from an inf: 
who was admitted into the Children’s Hospital, Bitming- 
bam, under the care of Mr. O. A. Leedham-Green as..a 
case of ‘‘imperforate anus.” The child, a seven months 
baby, was well developed, but the skin was of a 
peouliar coppery hue (it looked like that of a half- 
Indian baby) and the nurses in the ward named the 
child the ‘‘ bronze baby.” Soon after admission to hospital 
an enema was given, a soft gum-elastic catheter being 
easily passed three or four inches up the rectum, and a 
large motion of meconium of normal appearance was passed. 
This result, of course, proved that the rectum was patent. 
The child had vomited all the milk that had been taken 
from birth. Death took place nine days after admission, 
operative interference being deemed inadvisable. 

At the necropsy all the organs were found to be healthy 
with the exception of the small intestine. On opening the 
abdomen the most conspicuous feature was a hugely 
distended duodenum which was of even greater volame than 
the stomach. The cause of this distension was found to be 
a complete obliteration of the intestine at the duodeno- 
jejunal juncture, shown by the line -o-o-o-o- in the figure 
and marked I. The wall of the distended duodenum was 


A drawing reduced to exactly half stzo. 1, II, III, Sites of 


ocelusion. 1, 2, 3, 4. 5, Sites of constriction. St, Stomach. 
D, Duodenum, P, Pancreas. GB, Gall-bladder. Sp, Spleen, 
C, Cecum. VA, Vermiform appendix, R, Rectum. 


obviously hypertrophied. The stomach wall was also hyper- 
trophied. The pylorus was normal and the cesophagus was 
healthy. The stomach and the duodenum were void of 
contents. The first two and a half to three inches of the 
jejunum were distended in the peculiar manner shown in the 
figure and this distension was due to another obliteration 
of the bowel, marked Il in the figure. At II the bowel was 
merely represented by an impervious thickening of the free 
edge of the mesentery half an inch in length. Still lower 
down in the intestine, at III in the figure, there was an 
exactly similar condition present—viz., a complete oblitera- 
tion of the lumen, the bowel being again represented by a 
thickening of the free edge of the mesentery. In addition 


to these three.situations in which the bowel was completely 
occluded there were five other places, 1, 2, 3,4, and 5, in 
which the bowel showed annular constrictions of such com- 
pleteness that immediately above the constrictions the in- 
testine was distended, while below it was relatively collapred 
fora short distance. The wall of the bowel in these dis- 
tended parts was éo thinned that the contents of the gut 
were visible through the wall, and these contents appeared 
to the naked eye to resemble ordinary meconium, Of these 
constrictions the-most marked was that most highly situated, 
viz., 1, whilst the lowest, 5, was the least obvious, and, 
im fact, the whole series of five shows a progressively 
decreasing order in completeness of the constriction. The 
figure shows the situation of the cscum and of the vermi- 
form appendix and so it is clear that all these abnormalities 
are situate in the jejunum and perhaps in the upper part of 
the ileum. 

Some other points of interest worthy of note in connexion 
with this cage are the following: 1. Normal meconium was 
passed as a result of an enema soon after the admiasion of 
the child into hospital, and yet neither bile nor any ingested 
produdte—e.g., desquamated epithelium—obtained from the 
amniotic fluid could have gained access to the intestine 
below the duodeno-jejunal juncture. This shows that, 
although bile and desquamated epithelium contribute nor- 
mally to the formation of the meconium they are not essential 
and that the meconium is chiefly derived from the seoretion 
of the alimentary canal. It may be contended that both 
these products had found their way into the bowel before its 
lumen had become obliterated ; this is possible, but it must 
have occurred very early in intra-uterine life, because the 
occlusions at II and III must be of very early formation, if, 
indeed, the intestine was pervious from end to end at any date. 
In connexion with the part played by the bile in the formation 
of the meconium it may be borne in mind that in cases of 
congenital obliteration of the bile ducts it is the rule for 
normal meconiam to be soon after birth but for all 
subsequent motions to be devoid of bile pigment.’ Foster 
speaks of a considerable quantity of meconium being found 
in the fostus in cases where the liver has been absent.* 
2. With so complete an obstruction as occurs at the duodeno- * 
jejunal juncture one might have expected to find the bowel 
below in a state of: cotlapse and yet instead of this we find 
that immediately above the occluded parts II and III and 
the constrictions 1 to 5 the bowel is actively distended with 
what appeared to be ordinary meconium. It is clear 
that the whole of the meconium within the jejunum, 
the ileum, and the colon must, have been secreted from the 
glands in the intestinal walls and that this secretion is 
capable of going on in a segment of intestine completely 
cut off above and below—e.g., in the segment between I and 
II, and that between II and III. 3. Nine days is a long 
time for an infant—expecially a premature infant of seven 
months—to survive without any food. 

Congenital malformations are generally said to be either 
the result of an intra-uterine peritonitis giving rise to bands of 
adhesion which cause strangulation, or to be due to an arrest 
of development. In the present case there were no signs of 
any peritonitis, either recent or old, and so we are Jed to 
adopt the second somewhat unsatisfactory theory and say 
that the anomalies described above are due to an arrest of 
development, It seems to me, however, that rather 
than being due to an arrest of development these abuor- 
malities are due to an accident in the course of development 
of the nature of strangulation and that two stages may be 
distinguished in the process—viz., a strangulation at the 
duodeno-jejunal juncture during the formation of the 
duodenal loop and later the formation of a number of more 
or less complete volvuli during the process of lengthening of 
the intestine and the formation of its coils. It will be 
remembered that the duodeno-jejunal juncture is the most 
fixed portion of the small intestine, being held in position by 
the superior mesenteric vessels which groove its anterior 
surface and by a strong fibrous band descending from the 
left crus of the diaphragm and the tissue round the coeliac 
axis. This band, better marked in the foetus and young 
child than in the adult, contains plain muscular fibres and 
is called the musculus suspensorius duodeni.t This, more- 
over, is the point where the gut first receives a full invest- 
ment of the peritoneum. The duodenal loop is formed by 
the twisting uf the embryonic stomach, which early occupies 


2 Rolleston : Discases of the Liver, Gall-bladder, and Bile Duets, p. 647- 
3 Foster: Text-book of Phystology, vol. iv., p. 1527. 
< Quain’s Anatomy, vol. Ill., Bart iv., p- 102, 
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8 median position with its surfaces right and left, its greater 
curvature Pemerice and its lesser curvature anterior. The 
pylorie end becomes tilted away from the vertebral column 
in such a way that the right side of the stomach becomes 
its posterior surface and the duodenal loop is thrown over 
to the right side of the abdomen. This duodeno-jejunal 
juncture is therefore a very likely place for an intra-uterine 
obstruction to occur, and statistics, in fact, support this 
view, for it is the second situation in point of fre- 
quency for congenital malformations of the small intestine 
to occur. If, then, we grant that this was the main obstruc- 
tion it is fair to conclude that later in intra-uterine life 
when the small intestine, ly short and straight, 
lengthened and became thrown into coils it underwent an 
amount of twisting with the production of a number of volvuli 
of more or less complete formation and that this twisting 
gave rise to the complete occlusions II and III, as well as 
to the constrictions 1 to 5. In support of this view it is to 
be remembered that in these two situations the thickened 
free margin of the mesentery represents the intestine—i.e., 
the intestine is not completely obliterated but is represented 
by impervious fibrous cords, the free margin of the 
mesentery. 

T have not been able to find records of a case similar to the 
above. Hirschsprung of Copenhagen in a thesis on con- 
genital occlusions of the small intestine, of which an epitome 
is to be found in the Medico-Chirurgical Review for 1862, 
collected records of 31 cases. Of these, in 16 (more than 
50 per cent.) the lesion was situate in the duodenum ; in 
six in the ileum close to the czscum, and therefore probably 
connected with the omphalo-meseraic or vitelline duct ; and 
in nine cases the lesion was situate in intervening portions of 
the gut. In no instance, however, was the abnormalit 
repeated in the course of the canal and it is in the multi- 
plicity of the occlusions that the present case differs from 
those in the above series. 

In conclusion, I would ress my thanks to Dr. A. E. R. 
Weaver, the resident medical officer of the Ohildren’s 
Hospital, Birmingham, for his excellent drawing of the 
specimen, and to Mr. Leedham-Green for his courtesy 
in allowing me to publish this case. 

Birmingham. 


A CASE OF SACCULATED ANEURYSM OF 
THE ABDOMINAL AORTA, TREATED BY 
THE INTRODUCTION OF SILVER 
WIRE AND THE PASSAGE OF 
CONSTANT CURRENT: 


WITH DESCRIPTION OF A SIMPLE METHOD OF INTRODUCING 
THE WIRE AND INSULATING THE CURRENT. 


By CORNELIUS A. GRIFFITHS, F.R.C.8. Ena., 
ASSISTANT SURGEON TO THE CARDIFF INFIRMARY, 


TuE patient, a male, aged 37 years, was admitted to the 
Cardiff Infirmary on July Ist, 1904, complaining of a lump 
in the epigastric region, with continuous pain in the left 
side and pain of an acute boring character in the back. 
Stated very briefly bis history was as follows. By pro- 
fession he was a travelling photographer and he dated his 
illness back to a day about two months previously when 
lifting the bag containing his rather heavy camera and other 
impedimenta, and giving it a swing over his shoulder, he 
firat noticed pain in his back which he attributed to a strain, 
because he lifted the case rather more jerkily than usual— 
being in a hurry on that occasion, He had always been a 
temperate man. No history of syphilis could be obtained, 
but he had a gonorrhoea some 20 years ago ; there was no 
history of rheumatism. 

On admission the patient presented the appearance of a 
man suffering from continual pain. The tumour in the 
abdomen occupied mainly the epigastric region and was 
almost entirely on the left of the middle line; it became 
Jost under the ribs and extended downwards nearly to the 
umbilicus, its size being about that of a cocoanut; it 
caused some bulging of the epigastrium and was distinctly a 
pulsating tumour with a well-marked systolic bruit ; in short, 
no doubt was entertained as to the aneurysmal nature of the 
tumour, and the diagnosis was that of a sacculated tumour of 


the commencement of the abdominal aorta (Fig. 1). Pain 
was complained of in the hack and on the left side and this 
was said to be constant; pain in the epigastrium also followed 
the taking of food and there had been oocasional retohing 
but no actual vomiting. The pain in the back was the most 
complained of and was bad enough to keep him awake at 
night. The patient was an intelligent man and said that 
there had been no increase in the size of the tumour lately, 
bat he thought it had become harder and although at 
one time he was able to ‘squeeze it all away” he was 
now unable todo so. Pain was also complained of in both 
legs below the knees but not in the thighs or the lower 


Fig. 1. 


‘The lined area is that of the evident tumour; the dotted area 
is that of comparative dulness round the tumour merging 
above and to the right in the dulness of the liver. 


abdomen. The heart sounds were clear, the pulse was 
lar, tension fairly high, with a suspicion of thickening 
of the arteries, There was no evidence of any other 
aneurysm. There was no albuminuria, : 
Operation was performed on August 3rd, 1904. The usual 
tions for carrying out an aseptic operation were made 
and the patient was anssthetised by Dr. Oyril Lewis, ethyl 
chloride and ether being used. An incision a little to the left 
of the middle line was made over the tumour and the abdomen 
was opened, the aneurysm presenting immediately below the 
diaphragm and above the lesser curvature of the stomach, 
the viscus being closely applied to, and stretched around, the 
left and lower borders of the aneurysm. I had intended, if 
possible, placing a temporary ligature around the aorta on the 
proximal side of the tumour, but this was not practicable, 
ag the sac left no room between its walls and the diaphragm. 
A spot devoid of large vessels was now selected on the 
surface of the tumour and a small circle inclosed in a purse- 
string suture, and through the centre of this a fine long 
metal trocar and cannula were thrust well into the sac. The 
trocar was withdrawn, the cannula remaining in position, 
and through this was introduced a vulcanite cannula for 
insulating purposes. Next some fine silver wire was 
introduced into the sac through the double cannula. 
While putting in the wire I tried to avoid the communica- 
tion between sac and aorta by keeping the end of the cannula 
directed to one or other side of the sac, with what success 
will appear later, After a foot or so of wire was in the wire 
‘*kinked,” so it was cut off flush with the cannulaand pushed 
home with the ramrod which I had specially prepared with a 
“cupped” end for this purpose and found that it worked 
very satisfactorily. Some more wire was then pushed through 
and connected with the negative terminal of a constant 
ourrent battery, the circuit being completed through the 
patient by means of an electrode placed on the thorax, A 
current of from 15 to 25 milliampéres was given and continued 
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for 15 minutes; at the end of 
this time it was noticed that the 
aneurysm felt harder and the 
expansile pulsation had grown less 
if it had not quite disappeared. 
The wire (about six feet) was then 
pushed home with the ramrod, 
the cannula were withdrawn, the 

D_ pnrse-string suture was tied, and 
the abdomen was closed. It was 
noticed after the abdomen was 
closed that the bulging caused by 
the tumour had almost’ dis- 
appeared. The patient suffered 
greatly from shock and although 
consciousness was recovered rest- 
lessness was very marked, the 
patient throwing himself about 
and exhausting what little pulse 
remained and he died five and a 
half hours after operation. 

The post-mortem examination 
showed that there had been no 
hemorrhage. The heart was 
healthy; the arch of the aorta 
showed signs of atheromatous 
changes. The aneurysm came off 
from the main trunk of the abdo- 
minal aorta and communicated 
with it by means of a narrow elon- 
gated mouth about one and a half 
inches in length. The sac was 
filled with a dark clot and coiled 
wire, a double loop of which had 
entered the aorta and passed for 
about two and a half inches 

4, Metal trocar, B Metal gp into the thoracic aorta. I 
cannuls. D,Ramrod. have taken a radiograph of the 
aneurysm and adjoining parts of 
the aorta exactly as removed from the body in order to show 
(Fig. 3) the disposition of the wire in the sac and its passage 
into the aorta, There was no erosion of the vertebre. 
This is at present the only case of aneurysm of a large 
vessel in which I have had an opportunity of trying the wire 
and electrolysis method and at first sight it does not seem 


Fig. 3. 


In pie radiograph a marks the level of the diaphragm, the 


racic aorta appearing sbove. » marks the wire coiled in 
the aneuryam. 0, Continuation of the abdominal aorta. 
encouraging, but the cases reported by Maunsell,’ H. A. 
Ballance,? and others lead one to hope that the cure of these 
distreasing cases is becoming surgically possible, hence I 
21 Brit. Med. Jour., June 18th, 1904. 
8 Tue Lanogr, Oct. 1st, 1904, p. 939. 


record this case hoping that some of its points may prove 

For carrying out my wishes in the preparation of the 
very simple ingtromente (Fig. 2) used during the introduction 
of the wire I am indebted to Messrs. Down Brothers. In 
actual practice I found the instrument work quite easily, the 
“cupping ” at the end of the ramrod engaging the end of 
the wire and running it down the cannula without trouble. 
I was agreeably surprised to find that there was practically 
no hssmorrhage from the sac on introduction of the trocar 
and although a slight trickle took place at the side of the 
cannula while the wire was being introduced it stopped soon 
after the electric current was turned on. 

That the passage of the wire into the trunk of the main 
vessel is a point to be reckoned with is apparent on a glance 
at my radiograph. I certainly tried to prevent this by the 
position of the mouth of the cannula but unsuccessfully ; 
it will be observed that it was a double loop of wire and not 
the ends of wire which escaped. Perhaps if one used short 
lengths of wire this might not happen. The immediate 
clotting within the sac by the passage of a small current 
I think is a distinct gain. 3 

The rapidly fatal termination in my case, I have no doubt, 
was favoured by the interference with the functions of the 
stomach, which, as I have already stated, was stretched 
around the left and lower borders of the aneurysm. The 
patient failed rapidly before the operation and became 
increasingly anxious that something should be tried to 
relieve him even if it were not successful. Iodide of 
potassium was administered on admission, five-grain doses 
increasing to 15 grains three times daily, and for a couple 
of weeks before the operation the patient received ten grains 
of calcium chloride night and morning. 

Oardiff. 


FRACTURE OF THE HEAD OF THE 
RADIUS. 


By ROBERT KNOX, M.D. Epm., M.R.O.8. Ene., 
L.R.O.P. Lonp. 

THE accompanying skiagram illustrates a form of fracture 
which is not frequently met with. The patient, a man, aged 
about 30 years, was thrown from a carriage and was found to 
have injured his elbow-joint. When I saw him the exact 


Skiagram showing fractured head of radius. 
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nature of the injury could not be made out on account of 
the extensive swelling which occurred immediately after the 
injury. There were immobility of the joint and widening in the 
transverse diameter, and on movement of the joint crepitus 
could be elicited. Skiagrams revealed the exact nature of 
the injury—namely, fracture of the head of the radius with 
displacement of the upper fragment backwards and outwards. 
The joint after four weeks was rigidly fixed and movements 
were found to be impossible. The patient was anzsthetised 
and the joint was forcibly extended and flexed, Crepitus could 
still be elicited. An attempt was made to bring the fragments 
into exact apposition but this was found to be impossible. 
The arm was put up in a right-angled splint and kept quiet 
for a few days until the swelling had subsided, then early 
passive movements were commenced. These movements 
were continued twice daily for a fortnight and afterwards 
continued along with massage of the muscles. Later prona- 
tion and supination of the forearm were commenced and con- 
tinued for several weeks. When I last saw the patient three 
months afterwards he bad recovered a considerable amount 
of extension and flexion ; he could pronate and supinate the 
forearm perfectly. The joint appeared to be normal and the 
fracture had united. The movements of flexion and extension 
were limited slightly. The patient had a useful arm and 
judging from the progress made in the short time he was 
under treatment I hoped he would ultimately recover the full 
use of the joint. 

The case illustrates the difficulty of diagnosing injuries of 
the elbow-joint and shows the great value of the Roentgen 
rays in cases of injuries of joints where the nature of the 
lesion cannot be exactly determined, 


Highgate, N. . 
S Mirror 


HOSPITAL PRACTICE, 
BRITISH AND. FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et. dissectionum historias, tum aliorum tum propriaa 
evllectas habere, et inter se comparare.—Moraaeni De Sed. et Caus. 
Morb., lib. iv., Proemium, 


NATIONAL HOSPITAL FOR THE PARA- 
LYSED AND EPILEPTIC, QUEEN- 
SQUARE, W.C. 


A CASE OF SYPHILITIC INTRACRANIAL DISEASE, 
(Under the care of Dr. THoMAs BUZZARD.) 

For the notes of the case we are indebted to Dr, F. L, 
Golla, resident medical officer. 

A man, aged 29 years,was sent by Dr, W. M. G. Glanville 
to the National Hospital for the Paralysed and Epileptic 
and admitted under the care of Dr. Buzzard on May 3lst, 
1905, complaining of loss of power in the left arm, 
headachex, and outbursts of laughter. He had served as 
a soldier in India and contracted syphilis four years ago; 
he was treated for three weeks by mercurial injections. 
He had a secondary rash but no other symptoms. 
Up to two months previously to admission he was feeling 
perfectly well but then developed right facial neuralgia 
whith was ascribed tg bad teeth. A tooth was extracted 
without any relief. A month later he began to suffer from 
severe headaches of frontal character. At the same time the 
neuralgic pains began to disappear. A week previously to 
admis-ion he lost power in the left arm, which felt numb and 
useless. The loss of power was not complete. The acute 
loss of power lasted for two days and then began to improve. 
The sen-ation of numbness also gradually diminished, About 
five days previonsly to admission he became aware of facial 
palsy and suffered from uncontrollable outbursts of laughter 
and weeping. He had no vomiting or difficulty in swallowing. 
He noticed slight deafness of the left ear. 

On admission the patient, a well-developed young man, 
looked extreme'y ill and was drowsy and apathetic. The 
pulse’ was full, with a tension of 160 millimetres 0: mercury, 
and very slow, averaging about 40 beats per minute. With 
regard to the cranial nerves, there was some degree of byper- 
mmia of the right optic disc but no detinite swelling. The 


pupils reacted normally and all ocular movements were 
normally performed. There was no nystagmus or diplopia. 
There was slight nerve deafness of the left ear. There was 
definite weakness of the lower left facial muscles both to 
voluntary movements and in a lesser degree to emotional 
movements. He was liable to spasmodic attacks of laughter 
or weeping, during which all the facial muscles were 
uniformly affected ; there was no corresponding involvement 
of the laryngeal muscles during these attacks, which were 
noiseless, but accompanied by lacrymation. All the other 
cranial nerves were normal, Smell was unimpaired. There 
was some definite weakness of the left arm, especially in the 
movements of the distal joints, and very slight relative weak- 
ness of the left leg was present. There was no objective 
sensory abnormality and stereognosis was unimpaired. The 
deep reflexes were much diminished on either side; the knee- 
jerks could only be obtained on reinforcement. The super- 
ficial reflexes were brisk and equal. The left plantar response 
was extensor and the right was flexor. 

A tumonr of the right temporo-ephencidal lobe was dia- 
gnosed on admission. Three days after admission there was 
complete absence of all deep reflexes. Four days after 
admission the patient was considerably worse. He was very 
drowsy and vomited frequently. He could only be induced 
to take food with difficulty, He would only answer in mono- 
syllables when addressed. He still had frequent attacks of 
laughter and weeping. The pulse was 38 and the blood 
pressure measured by the Riva-Rocci apparatus was 165 milli- 
metres of mercury. Breathing was occasionally somewhat 
regan and his condition was generally so alarming that 
Dr. Buzzard was telephoned for. The patient was ordered 
inunctions of one drachm of unguentum hydrargyri twice 
a day and 15 grains of potassium iodide every four 
hours and free purgation with calomel, Three days 
later the patient showed signs of commencing salivation 
and the mercury was discontinued. Four days after the 
commencement of merourial treatment the patient showed 
considerable improvement. He was less drowsy, the pulse 
was about 60, and the blood pressure sank to 135 milli- 
metres of mercury. A week after the onset of the anti- 
syphilitic treatment the spasmodic laughter had nearly 
disappeared and there was. no trace of the left-sided weak- 
ness beyond a relative weakness of the grasp of the left hand 
when compared with the right. The hyperemia of the right 
disc was, if anything, less pronounced. The deep reflexes 
still remained absent and the left plantar response extensor. 
The headaches and vomiting had completely vanished. 
The potassium iodide was now diminished to 30 grains three 
times a day. A month after admission the patient was dis- 
charged as cured. The only signs of his recent illness were 
the absence of the deep reflexes (the knee-jerks could be only 
obtained on reinforcement) and slight deafness of the left 
ear. Both plantar responses were flexor. 

Remarks by Dr. Buzzarp.—The symptoms of intracranial 
tumour in this case were well marked and shortly after 
admission became so alarming (although the patient was 
under specific treatment) that the question of operative 
interference had to be seriously considered. But in view of 
the history of syphilis and the patient's age and the strong 
probability that the symptoms were due to the presence of 
gumma or gummatous meningitis of the right cerebral hemi- 
sphere it was resolved to persevere in the specific treatment 
and this was accordingly at once very actively pushed. The 
result was eminently satisfactory. 


LEEDS GENERAL INFIRMARY. 


A SERIES OF CASES OF TOOTH PLATE IMPACTED IN THE 
GSOPHAGUS ; REMOVAL IN ONE CASE BY LATERAL 
CSOPHAGOTOMY, 

(Under the care of Mr. H, LirrLEwoop.) 


For the notes of the cases we are indebted to Mr. H, 
Collinson, late resident surgical officer. 

Case 1.—This patient, the most interesting of the four, 
was a man, aged 35 years, who was admitted to the Leeds 
General Infirmary on March 23rd, 1902, with the following 
history. During the night of Feb. 14th he awoke 
suddenly and discovered that he had in his sleep swallowed 
a tooth plate containing three teeth of the upper jaw. At 
this time he experienced no great pain and stated that by 
putting his finger down his throat he could reach the plate. 
He went to a druggist in the early bours of the morning 
and an emetic was administered but the plate could 
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not be dislodged. Shortly afterwards the plate slipped 
further down the gullet and began to cause him great pain ; 
he then with difficulty walked to the local hospital suffering 
agony at every respiration. He remained in the hospital for 
some weeks and during this time several unsuccessful 
attempts at removal were made, both with and without 
anssthesla. Early in March he commenced to suffer from 
severe cough with foul expectoration and his breath became 
extremely offensive. On March 23rd he was admitted to the 
infirmary complaining of slight difficulty in swallowing solid 
food and the expectoration of large quantities of foetid pus. 
From these symptoms it was inferred that the tooth plate 
had uloerated through the cesophageal wall and opened the 
left bronchus or one of the larger bronchial tubes and was 
lying partly in the cesophagus and partly in a bronchiectatic 
cavity. skia: demonstrated the presence of the 
foreign body at the level of the fifth dorsal spine. 

On April 3rd—i.e., seven weeks after the accident—Mr. 
Littlewood operated under ether anesthesia. An incision 
was made along the anterior border of the left sterno-mastoid 
commencing at the clavicle, the edge of the muscle was 
demonstrated, and the omohyoid, sterno-hyoid, and sterno- 
thyroid muscles were divided. The left lobe of the thyroid 
gland, which was found to be enlarged and cystic, was re- 
moved and the csophagus was exposed; this was then 
opened by an incision one and a half inches in length 
and the edges of the wound were held a; by small 
yolsella. A coin-catcher was passed and after some 
difficulty the edge of the tooth plate was located 
apparently projecting into the left side of the oesophagus. 
After repeated attempts with a pair of long cesophageal 
forceps the edge was at last caught and the plate was 
dragged out. It was covered with exceedingly foul pus and 
had evidently lain imbedded in the wall of the oesophagus 
and an abscess cavity communicating with the left bronchus. 
The cesophageal incision was closed by a continuous catgut 
stitch and the external wound wae partially sutured and 
drained; there was some subsequent suppuration about the 
wound but it was quite healed in a month. The present 
condition of the patient is, on the whole, satisfactory ; he 
still expectorates a quantity of purulent sputum which, 
however, is not offensive, and examination of the chest 
teveals occasional rifles at the left apex but the signs are 
insignificant. 

The next three cases bear a striking resemblance to the 
foregoing so far as their history is concerned ; all swallowed 
the tooth plate whilst asleep ; in one the plate carried four 
and in the other two cases three upper teeth. 

Cask 2.—A man was admitted to the Leeds General 
Infirmary on June 16th, 1903, having swallowed his tooth 
plate the previous night. He presented no symptoms. A 
skiagtam demonstrated the plate at the level of the fourth 
dorsal spine. Under ether it was removed with the coin- 
catcher after one or two attempts. The patient left the 
hospital on the next day. 

CAsE 3.—This patient was admitted to the Leeda General 
Infirmary on June 3rd, 1904, with an identical history. 
After a skiagram had been taken showing the plate at the 
level of the second dorsal vertebra the foreign body was 
removed without difficulty with the coin-catcher. 

Cask 4.—A man was admitted to the Leeds General 
Infirmary on August 6th, 1904, stating that he had swal- 
lowed a tooth plate ten weeks before. He had spent three 
weeks in the local hospital, where unsuccessful attempts had 
been made at removal. No successful skiagram had been 
taken. On admission he complained of pain at the level of 
the cricoid cartilage and difficulty in swallowing with 
occasional vomiting. A skiagram showed the foreign 
body at the level of the fourth dorsal vertebra. On 
August 8th it was removed with the coin-catcher at the 
ened attempt. The patient left the hospital on the next 

y- 
Remarks by Mr. COLLINSON.—The impaction of a foreign 
body in the cesophagus is by no means an uncommon 
accident in children and in the greater number of cases the 
impacted body is a coin—usually a halfpenny. Its removal 
by means of a coin-catcher even at a considerable interval of 
time after the accident is usually a comparatively easy 
matter and it is rarely that an anwsthetic is necessary. In 
adults accidents of this nature are less common and the 
impacted body is usually larger—most frequently a tooth 

jlate—and its removal is a more formidable undertaking. 

@ above series of cases occutred within a comparatively 
short space of time and were all admitted to the General: 


Infirmary at Leeds under the care of Mr. Littlewood, by 
whose courtesy I am permitted to record them. 

As regards Case 4, an impaction of ten weeks’ duration had 
apparently led to little, if any, damage to the cesophageal 
walls and the removal proved to be com: tively simple, 
but when one compares Case 1, in which the impaction was 
of shorter duration, one realises the dangers which are 
liable to accrue from the presence of a large and irregu- 
larly shaped foreign body in the csopbagus. A cross- 
section of the thorax at the level of the fifth dorsal 
vertebra shows that the relation of the cesophagus to 
the descending aorta is almost as close as ita relation 
to the left bronchus and although the arterial walls are 
doubtless more resistant than those of the bronchus, cases 
have not infrequently been reported in which foreign bodies 
have produced a fatal result from ulceration of the former. 
The removal of a foreign body the impaction of which is of 
long duration is therefore an anxious operation to all con- 
cerned and one in which the greatest care is essential. The 
cases recorded illustrate the danger of sleeping with small 
tooth plates in the mouth, particularly if they do not fit well, 
and also the great value of the x rays in their localisation 
when accidentally swallowed. 

On reference to the literature it is found that Kitel reports 
a case of lateral esophagotomy for the removal of a tooth 
plate six years and four months after the accident, and 
Maylard reports a case for Lennox Browne in which a tooth 
plate was successfully removed with the coin-catcher after 
the lapse of three and. a half years, but there are evidently 
only afew cases in which a tooth plate which has produced 
the grave lesion that occurred in Case 1 has been successfully 
removed by lateral cesophagotomy. 


Hedical Societies. 


British Execrro-THerapevtic Society.—A 
provincial meeting of this society was held at Leicester on 
July 26th, Dr. Donald Baynes, the President, being in the 
chair.—Dr. H. Lewis Jones opened a discussion on the 
Present Position of the ‘Treatment of Carcinoma and 
Sarcoma by Electrical Methods, illustrating bis remarks 
with two cases which he brought from London,—Mr. 
T. J. Bokenham then gave an address on the Treat- 
ment of Stricture of the Urethra by Electrolysis, show- 
ing some new forms of instruments for thie purpose. 
—The meeting then adjourned to July 27th, when 
Mr. J. Hall-Edwards read a paper on X Ray Derma-. 
titis, showing various protective devices, including a new 
and improved tube shield designed by Dr. Belob of Paris.— 
Dr. E. R. Morton, the secretary, on behalf of Mr. J. Allan of 
Chislehurst, showed a Tooth-brush extracted by Mr. Allan 
from the stomach of a patient 50 hours after it had been 
swallowed during a fit of temporary inennly with a view to 
suicide. The action of the gastric juice on the bony parts of 
the brush ‘was most remarkable. The radiograph which 
accompanied the specimen showed its position in the 
stomach very satisfactorily—Dr. G. H. Graham read a 
paper on Asculin in Conjunction with Finsen Light in the 
Treatment of Lupus Vulgaris.—Dr. A. Stanley Green read a 
paper on the Diagnosis of Early Tuberculosis of the Lung by 
X Ray Examination of the Chest, which was illustrated by 
a very interesting series of lantern slides prepared from 
patients whom he had had under his care.—The meeting 
then adjourned until July 28th, when Mr. A. D. Reid des- 
eribed and showed a new combined X Ray and High Fre- 
quency Couch which was very complete and compact and free 
from complication. It was favourably criticited by those 
present.—Dr. Lewis Jones read a further note on the Use of 
the Milliamptremeter as a Measure of X Ray Production, 
illustrated by a series of lantern slides.—Dr. H. McClure 
opened a discussion on the Influence of Electrical Treatment 
on Blood Pressure and Body Temperature in which several of 
those present took part.—The President then read a paper 
on Neurasthenia. 


Exerer Boroven Asyium.—The eighteenth 
annual report of the Exeter Asylum committee, which has 
just been issued, states that the number of patients in the 
institution on Dec. 31st, 1904, was 316, of whom 126 were 
thales and 190 were females, 
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Hanual of Psychiatry. By J. Rogues DE Fursac, M.D. 
Translated by A. J. RosaNorr, M.D. Edited by JosEPH 
Coins, M.D, London: Chapman and Hall, Limited. 
1905. Pp. 362. Price 10s. 6d. net. 

THIS manual by Dr. de Fursac, formerly chief of clinique 
at the Medical Faculty of Paris, consists of two parts, the 
first dealing with general psychiatry, under the headings 
of etiology, symptomatology, methods of examination, and 
general therapeutics ; and the second with special psychiatry 
which embraces the various forms of mental disorder. 

Passing from the chapter on etiology, which does not call for 
remark, we find symptomatology treated fully, considering 
the size of the work, three chapters enumerating, explain- 
ing, and illustrating the perversions of normal psychical pro- 
cesses which constitute mental disorder. The tendency to 
classify is sometimes carried rather far ; thus in discussing 
disorders of memory amnesia is divided into three classes— 
amnesia of fixation, of conservation, and of reproduction, 
according as the three distinct operations comprised in an act 
of memory are affected. Delusions are duly discussed under 
disorders of jadgment but we find no adequate definition of 
an insane delusion. Discussing the vaso-motor phenomena of 
depression and exaltation the author does well to point out 
what is liable to be overlooked, that the effects of peripheral 
vaso-constriction and vaso-dilatation apon the blood pressure 
are modified by the strength of the cardiac impulse. In 
states of depression, for instance, with peripheral vaso-con- 
striction it does not follow that the vascular tension is in- 
creased ; on the contrary, if the heart participates, asit often 
does, in the general atony the tension falls despite vaso-con- 
striction. Discussing the delusions of melancholia the view 
is put forward that ‘‘ moral pain provokes delusions because 
it acts as a stimulus, struggling against the lassitude and 
finally conquering it.” Assuming the translation to convey 
the author’s meaning we confess that this is not clear to us, 
Moreover, the expression ‘moral pain” is new to us and, 
we think, a questionable one, Treating of the examination 
of patients the author states that the idea of simulating a 
mental affection can arise only in an individual psychically 
abnormal. This is avery original view. If it is correct, are 
we justified in meting out punishment to the malingerer? 
That unhappy individual has usually been allowed a short 
shrift when detected. This new doctrine has in it the 
elements of a pretty medico-legal dispute. The general 
therapeutical indications are good. We doubt, however, 
whether it is correct to say that the cold douche acts 
chiefly by its asphyxiating effect. This method may have 
been ‘‘abolished” in France but it is still used in this 
country. The author objects to the ‘‘ old-fasbioned covered 
bath-tubs intended to imprison the patient,” yet he speaks 
of the good results which have followed the permanent warm 
bath, maintained for weeks, and does not mention any 
equivalent for a cover in such cases. 

The scheme of classification of the insanities appears 
a good one; it includes the ‘‘psychoses of auto-intoxi- 
cation,” to which we have no objection, but it is pre- 
mature to include amongst these dementia precox and 
general paralysis on entirely hypothetical grounds. Acute 
delirium is a ‘' psychosis of exhaustion.” Why not 
of auto-intoxication? All this is mere guesswork. The 
chapters on the various psychoses are good. Dementia 
precox is made as clear as that obscure condition 
can be until we come to the so-called delusional 
form when we are plunged into the customary vortex of 
divisions, subdivisions, and transitional forms. Emerging 
therefrom in the usual dazed condition we find relief 
in a logical exposition of Magnan’s chronic delirium 


(paranoia) which he who runs may.read and understand. 
Under general paralysis the pioneer work of ‘ Harlan” 
of Bethlem is accorded due praise; no doubt Haslam? is 
referred to. Reasons are assigned for separating the 
fabetic form of this disease from true tabes dorsalis. 
The whole chapter is excellent; the relationship of syphilis 
to general paralysis is well summarised. We mise, 
however, the differential diagnosis of the latter disease. 
Under mental disorders due to organic cerebral affections 
we find the view that the psychical symptoms in cases 
of cerebral tumour may be due to the action of toxic 
products secreted by the neoplasm and in support of 
this arguments are adduced. Under psychoses of involution 
** affective” melancholia is described. We were under the 
impression that melancholia was of necessity a condition of 
the affections or emotions. The author finds that rest in 
bed in acute mania performs miracles, Several types of 
mania—depressive insanity—are delineated on the basis of 
Kreepelin’s work. In a chapter on, constitutional psycho- 
paths the physical signs of degeneration are dealt with and 
these are, we think properly, included as points to be noted 
in the scheme of examination of patients given in the 
appendix. Under epilepsy the author states the conditions 
under which alone the epileptic should be considered ‘‘ abso- 
lately irresponsible ;” we miss amongst these the state of 
automatism. Throughout the book are numerous references 
to recent writings on the subjects dealt with. 

In Dr. de Fursac’s manual the student will find a great 
deal of information in a small space. The essentials of 
pyschological medicine are presented in precise language and 
in a clear and orderly manner. We know of no better book 
of its size. The second French edition appeared at about 
the time when this translation was ready for the press. 


Scientific Memoirs by Officers of the Medioal and Sanitary 
Departments of the Government of India, New Series, 
No. 13, Oriental or Delhi Sore. By Oaptain S. P. 
James, I.M.S., M.B. Lond. Oaloutta: Office of the 
Superintendent of Government Printing, India. 1905. 
Pp. 16. Price As. 10, or 1s. 

THIs volume of the above series of memoirs contains an 
account of the work of the author on the etiology of 
oriental sore, for the investigation of which he was placed 
on special duty in April, 1904. Oaptain James examined 
undoubted specimens of the sore from Quetta, Shahabad, and 
Dera Ismail Khan, and others diagnosed as belonging to the 
same disease. He finds first of all that the appearances of 
the sore are*by no means so characteristic as might be 
expected from the descriptions given in books. Next the 
appearances are described that were presented in films and 
sections obtained from the tissues of some of the sores, 
The films were made by smearing upon glass slides the 
granulations freshly scraped from the surface of a sore, 
These were stained with Romanowsky’s double stain, with 
Leishman’s modification of the same, or with an alcoholic 
hematin stain. From his investigation Captain James 
arrives at the following conclusions. The essential condi- 
tion isthe deposit of a tumour-like formation of granulation 
tissue which infiltrates, destroys, and replaces all the struo- 
tures of the true skin and produces an ulcer by causing the 
epidermis to atrophy from pressure. Many of the cells of 
the new tiesue contain a parasite which almost certainly is 
the primary cause of the affection. This parasite, moreover, 
cannot be distinguished microscopically from those obtained 
from the spleen and other organs in splenomegaly and 
kala-azar. These organisms, however, in the Punjab pro- 
duce only the comparatively mild local disease known 
as Delhi sore, whilst those in Assam cause the dangerous 
general disease known as kala-azar, so that the observer 
is led to inquire whether the respective parasites are 
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different species of the same class, The probable modes | to deal with many topics in what the Germans call a '‘step- 


of infection are by the accidental inoculation of material 
containing the parasites or possibly through a biting 
insect. Again, the evidence adduced points to the 
fact that even when numerous parasites are found in a 
Delhi sore no general disease such as kala-azar results, 
hence it is not likely that the infection occurs by 
the skin in kala-agar; also if any biting insect were 
proved to be the infecting medium of the sores it 
would not follow that kala-azar could be contracted in 
this ‘way. Lastly, as the parasites were found in oriental 
sores contracted in Delhi, Kurnaul, Shahabad, Lahore, 
Quetta, and Dera Ismail Khan we may conclude that the 
sores known as ‘‘ Delbi,” ‘‘ Lahore,” ‘‘ Sind,” and ‘‘ frontier” 
sores are one and the same disease caused by the same 
parasite. The ulcers known as ‘‘ Naga sores” are apparently 
of a different nature, 

The author has not found any confirmation of the opinion 
that true Delhi sores occur in dogs and other animals. He 
failed to communicate the affection to the former. Lastly, 
he investigated the question of the parasite acting as a 
cause of enlargement of the spleen. There is a close 
resetnblance between the parasites of Delhi sore and those 
found in certain cases of enlargement of the spleen. Captain 
James concludes with regard to this that it is not justifiable 
to hold all the cases diagnosed as ‘‘ malarial cachexia with 
enlargement of the spleen” as being due to the parasite 
recently discovered in the spleen and other organs, but that 
& diagnosis of ‘‘ malarial cachexia” would in all probability 
in the present state of our knowledge be correct. The work 
is illustrated by an excellent plate of the mioro-organism 
and altogether reflects great credit on the author. 


Mammalian Anatomy, with Special Reference to the Cat. By 
Atvin Davison, Ph.D. London: Rebman, Limited. 
1903. Pp. 250, with 108 figures in the text. Price 
‘7s. net. 

THis small treatise is not at all modeled upon the two 
best-known works dealing with the cat and its anatomy. 
The classical handbook of Strauss Durckheim is mainly 
admirable nowadays on account of its fine engravings of 
the osseous and muscular systems, while Dr. Mivart’s, ‘‘ The 
Cat,” is anything and everything about the cat, psycho- 
logical as well as anatomical and physiological. The author 
of the modest introductory work before us contents himself 
with a general survey of feline structure in as few words as 
possible and with as many illustrations as are needed to save 
verbiage. Accompanied by this text-book it will be easy to 
ascertain for oneself by dissection the principal features in 
the anatomy of a cat, or, indeed, of most mammals. 
Histology, where absolutely necessary—as, for instance, 
in the case of ovary and ova—is not neglected and it 
is remarkable into how small a space Dr. Davison has 
been able to compress most of the essentials, We are 
obliged to say ‘“‘most” of the essentials, since there 
is no disquisition upon the ceelom. This word, ‘ body 
cavity,” and ‘‘diaphragm” do not occur in the index, 
though there is some account of the mesenteries which 
suspend the viscera and the diaphragm is figured. 
The celom onght to have had a section to iteelf, 
duly set forth in the table of contents, inasmuch as the 
* modification of that organ is one of the most typical 
features of mammalian anatomy as compared with that of 
lower vertebrates. In no vertebrate that is not a mammal 
and in all mammals without exception is the ccelom divided 
into two chambers—a thoracic and an abdominal—by a 
muscular partition lying behind the lungs but in front of 
the liver. Otherwise, there is hardly an anatomical question 
raised by the actual facts that is not referred to. The 
rigorous saving of space has, however, compelled the author 


motherly” fashion. The functions of such organs as the 
thyroid are merely hinted at and such histology as is con- 
sidered necessary to the book is summarily dealt with. The 
numerous figures add greatly to the usefulness of the book, 
especially those that are anatomical; the histological 
drawings are largely from micro-photographs and for the 
most part do not strike us as being thoroughly satisfactory. 
A section, for example, of intestine on p. 131 is more like a 
drawing of the horn of a rhinoceros than anything else in 
nature, 


LIBRARY TABLE. 

Die Chirwrgischen Eingriffe bei Stirungen des Bemegungs. 
Apparates der Augen, (The Surgical Treatment of 
Muscular Defects of the Hyes.) By Dr. BE. LaNpouT of 
Paris.—In this pamphlet Dr. Landolt recognises two 
modes of operative procedure for the cure of strabismus— 
tenotomy and advancement; tenotomy being the division 
of the tendon of the muscle which appears to be acting 
too strongly and advancement being the bringing for- 
ward, either with or without division, of the muscle which 
appears to be inefficient, and by this means affording it a 
better purchase to effect the rotation of the eye. Both pro- 
ceedings, tenotomy and advancement, may be practised 
simultaneously or successively. In each case the excursion 
of the eye, the capability of convergence, and the power 
of single vision with the two eyes must be tested 
before and after the operation. Dr. Landolt describes 
the different modes of performing tenotomy and dwells 
upon the ill consequences that are so often observed 
even when this operation has been cleverly done. He 
points out the many advantages that result from advance- 
ment, though he acknowledges that it requires mach more 
care and skill than simple tenotomy. He gives full details 
of the plan which he has himself, after much consideration, 
adopted and supplies a drawing that elucidates the some- 
what complicated proceedings. In regard to the etiology of 
squint, he regards strabismus convergens as due to spasm of 
convergence—that is, of one or both of the internal recti— 
brought about by hypermetropia, as Donders maintained. 
It is active in ite nature. Strabismus concomitans divergens, 
on the other hand, is due to relaxation of convergence and is 
& passive condition. An appendix contains a simple mode of 
enucleation, the chief feature being the employment of a 
pair of scissors curved both on the flat and on the edge, 
There is a very complete bibliography of the operations that 
have been proposed or adopted for squint, 

Indigestion Clearly Eaplained, Treated and Dieted, with 
special remarks on Corpulonoy, Gout, and Constipation. By 
Tuomas Dutton, M.D.Durh. Sixth edition, enlarged and 
revised, London: Henry Kimpton. 1905. Pp. 212. Price 
1s. 6d, net.—The sixth edition of this work is published 
at a reduced price. The author says that he is totally averse 
to the members of the medical profession advertising theme 
selves in any way but is in favour of the professicn 
educating the public up to the times by means of medical 
works—such works as the general public can be trusted 
safely with, which will lead them away from the path 
of quackery. 

The Seaside and Inland ABC Holiday Guide to ali Health 
and Pleasure Resorts and Places of Interest in the United 
Kingdom. [llustrated with photo views. London: Went- 
worth Publishing Company. 1905. Pp. 331. Price 1s. net. 
—The aim of these pages is to give in a concise manner 
accurate and plain descriptions of all recognised resorts and 
places of interest in England, Scotland, Ireland, and Wales, 
with such particulars as to situation, access, population, and 
distance as may be useful to the prospective visitor and 
which may enable him to form an idea as to what each place 
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is like. The younger generations will here see places de- 
scribed which cater for their amusement and entertainment ; 
the older folk, the feeble and the afflicted, may read of quiet 
places of retreat where they may find renewed life and vigour. 
A list of the golf links throughout the kingdom is to be found 
at the end of the work, together with lists of all the principal 
angling stations, of the mountain districts, and of the coach- 
ing centres. This little guide appears to us to be all that 
the publishers claim for it ; wherever we have dipped into 
its pages we have found the information accurate and the 
descriptions just and fair. 

How to Beoome a Nurse: The Nursing Profession, How and 
Where to Train. Edited by Sir Henry Burpett, K.C.B. 
New and revised edition. London: The Scientific Press, 
Limited. 1905. Pp. 360. Price 2s. net.—This is the 
seventh edition of this book from which full particulars 
can be obtained concerning the nurse training sohools 
in this country, the colonies, and the United States 
of America, The contents of the book are official in that 
they are revised eaoh year by the representatives of each 
institution. The text has been somewhat added to in this 
new edition. The work certainly fulfils the two chief 
purposes for which it was designed. In the first place it 
meets the case of every woman who is attracted to nursing 
and desires to become a fully trained nurse, and in the 
second place it has proved of material assistance to matrons 
and hospital officials in lessening the amount of correspon- 
dence by inquirers who seek the information which it contains. 
The particulars in the volume are arranged on a uniform 
plan which makes reference easy. The book begins witha 
useful summary of some of the requirements of the training 
schools and. this will simplify matters for those who are 
thinking of taking up nursing as a calling. The aim ef 
the editor is to give such an account of the requirements 
which may have to be fulfilled that each reader before taking 
up the work of nursing may have some knowledge of what 
qualifications and so on are essential and what the duties 
will generally be. A useful and very clear outline of the 
principal laws affecting nurses is contained in a chapter of 
13 pages. The final pages are devoted to a consideration of 
the provident fonds and associations for the benefit of 
nurses, x 

Garden Cities in Theory and Practice. By A. R. SENNETT, 
Member of the Institute of Civil Engineers. London: 
Bemrose and Sons, Limited. 1905. 2 vols. Pp. 1404. 
Price 21s. net.—This work is an amplification of a paper 
on the Potentialities of Applied Science in a Garden City 
which was read before Section F of the British Associa. 
tion for the Advancement of Science. Mr. Sennett, 
who is well known in the different sections of the 
engineering world as the author of kindred works and as 
the honorary librarian of the Automobile Olub, is as well 
qualified as one man can be to write on the great number of 
questions of which these thick volumes treat. In his intro- 
duction he ventures the opinion that in his ‘Garden 
Cities of To-morrow” Mr. Ebenezer Howard has pro- 
duced a book which, aided by the support of public 
opinion, may promote a great and beneficent change and 
open up a new vista in social, industrial, and nationa) 
welfare. Mr, Sennett writes: ‘‘I1 do not know that any 
apology is due from me for a work upon the same subject, 
seeing that it is put forward in reinforcement of that to 
which I refer, except it be for its length, which has arisen 
from anxiety on my part to bring forward matters for con- 
* sideration during the inception of the proposed cities.” In 
turning over the pages of these beautifully illustrated 
volumes we are transported to the realms of the author’s 
Utopia, and while we write ‘‘of the author's Utopia” we are 
conscious that it is one which is, in part at least, capable 
of realisation if those responsible will only remember 


the words of Lord Chesterfield that ‘those who aim | 


vigorously at perfection will come nearer to it than ttiose 
whose laziness or despondency makes them to give up ite 
pursuit from the feeling of its being unattainable.” Mr. 
Sennett says that in these pages he has ventured to assert 
that the day for the useful discussion of the industrial 
economics of a nation is passed and become next to value- 
less, For no scheme, thesis, or principle can be of utility 
or practically workable which is not founded upon a basis 
formed from the data derived from subsisting international 
conditions. ‘‘If we are to retrieve our supremacy, or, 
indeed, to re-establish ourselves upon a firm commercial 
basis, are to build new and improved cities in which capital 
can be invested and safely and profitably worked, we 
must learn to think both imperially and internationally. 
We must, moreover, be prepared to conform ta such 
changes—be they industrial, social, commercial, or fiscal— 
as time has wrought; changes to which others, leas self- 
satisfied but of greater prescience, have already found it 
beneficial to conform.” Mr. Sennett’s suggestions are 
strenuous and exhilarating; they must help to solve a 
gigantic problem, to neutralise the evil effects of overgrown 
populations, and thereby to increase the social happiness of 
the masses in this country. 


JOURNALS AND MAGAZINES. 

The Jowrnal of Physiology. Edited by Sir Micha. 
Fostsr, K.C.B., F.R.8., and J. N. Lancugy, S8o.D., F.RS. 
Vol. XKXII., Nos. 5 and 6. July 13th, 1905. London:. 
C. F. Clay. Price 1ls.—The contents of these numbers. 
are as follows :—1. On the Chemical Specificity of Pre~ 
cipiting, by Andrew Hunter, M.B., chemical research: 
scholar. Precipitins are antibodies and were first dis- 
covered by Bordet in 1897. He treated rabbits with 

ted injections of cow’s milk and found that in 
time the serum of the animal treated gained the pro- 
perty of precipitating milk even in extreme dilution. 
Similar precipitins were subsequently obtained by in- 
jections of blood sera, white of egg, hemoglobin, and 
many other proteids. Wassermann demonstrated the specific 
nature of this reaction. The serum obtained by injection. 
of, say, ox serum would precipitate the serum of an ox but 
within limitations no other serum, not the serum of the 
horse or of the dog or of the guinea-pig. Later researches 
bave shown that there is some, though not a powerful, 
action on the serum of nearly related animals. Dr. Hunter 
shows that the albumin, euglobulin and pseudo-globulin of 
ox serum are each capable of leading to the formation of 
precipitins which are in 4 limited degree specific. The 
precipitins thus obtained are mixtures of at least four 
distinct antibodies, of which albumin yields one only, while 
englobulin and pseudo-globulin each yield three. The pro- 
duction of precipitins follows a wave-like course and is con- 
current with an intermittent leucocytosis, the number of 
leucocytes at any moment bearing an inverse relation to the 
amount of precipitin. 2. Observations on the Gaseous 
Metabolism of the Small Intestine of the Rabbit, by 
A. E. Boycott, M.D.Oxon. In these experiments it was 
found that oxygen disappears from the intestine partly 
by diffusion but mainly by being changed or absorbed 
by the mucous membrane. It is normally present in 
the intestine of the rabbit. The intestinal wall is 
very permeable by carbon dioxide. Nitrogen injected . 
into the intestine undergoes little change in five houre. 
There are certain combustible intestinal gases which are 
complex and of unknown proportions. 3. Of the Efferent 
Relationship of the Optic Thalamus and Deiter’s Nucleus 
to the Spinal Cord, with special reference to the Cere- 
bellar Influx of Hughlings Jackson and the Genesis of 
the Decerebrate Rigidity of Ord and Sherrington, by F. H. 
Thiele, M.D. Lond., pathologist to University College Hos- 
pital, Dr. Thiele’s experiments show amongst other points 


Tag Lanoer,] 


REVIEWS AND NOTIONS QF BOOKS,—-LOOKING BACK. 


[Avcusr 32, 1905, 449° 


that the optic thalamus contains in its posterior part on each 
side a centre which controls the codrdinated movements of 
walking ; that the optic thalamus exerts an inhibitory control 
over the opposite cortical cells; and that the cerebellar 
cortical cells appear to exert an inhibitory action over 
Deiter’s nucleus of both sides but especially of their own 
side. 4. The Changes in the Viscosity of the Blood during 
Narcosis, by R, Burton-Opitz, from the Physiological Labora- 
tory of Columbia University at the Oollege of Physicians and 
Surgeons, New York. The viscosity varies with ether and 
chloroform narcosis and is not in constant relation with 
specific gravity. The mean viscosity of the blood of the 
dog is 6°5 times as great as that of distilled water. 5. On 
the Antitryptic Action of Seram Albumin, by 8. G. Hedin, 
from the Lister Institute. 6. The Cilioscribe, an Instru- 
ment for Recording the Activity of Oilia, by W. E. 
Dixon, M.D.Lond., and O. Inchley, M.D. Cantab., with 
four figures in the text. 7. The Action of Adrenalin, by 
T. R. Elliott, M.A., George Henry Lewes “student in 
physiology, with 12 figures in the text, This is a long 
and important article. Mr. Elliott observes that a positive 
reaction to adrenalin is a trustworthy proof of the existence 
and nature of sympathetic nerves in any organ. The 
stimulating effect takes place at the junction of muscle 
and nerve. The irritable substance at the myoneural 
junction depends for continuance of life on the nucleo- 
plasm of the muscle cell, not on that of the nerve cell. 
8. Observations on the Action of Trypsin, by 8. G. Hedin, 
with two figures in the text. 9. The Normal Alveolar 
Cagbonic Acid Pressure in Man, by Mabel Purefoy Fitegerald 
and J. $. Haldane, F.R.S. It was found to have a mean 
value of-6°16 per cent, of one atmosphere in men, 4-78 in 
women, 4°89 in boys, and 4°63 in girls. 10. The Human 
Cagdio-pneymatic Movements, by D. Fraser Harris, with five 
figures in the text. 11, The Action of Optical Isomers: 
(2) Hyoscines, by Arthur R. Cushing, M.D., and A. Roy 
Peebles, with two figures in the text. The Proceedings of 
the Physiological Society for May 20th and June 17th are 
included in these numbers, with the title page and the 
table of contents of the thirty-second volume of the journal. 

Soottish Medical and Surgical Journal.—In the July 
number of this periodical are two papers of neurological 
interest—one by Dr. Edwin Bramwell upon a case of 
alexia in which at the necropsy there was found a lesion 
corresponding with the distribution of the posterior cerebral 
artery; and the second by Dr. J. V. Paterson on some cases 
of word blindness. An inaugural lecture by Dr. A. H. F. 
Barbour on the History of Obstetrical Anatomy calls merited 
attention to the work of some early writers in this field. Dr. 
G. R. Wilson deals with the occurrence of pain and with the 
peculiar symptom of sudden attacks of fear in connexion 
with oardiac disease, with a view to persuade general 
physicians to recognise the fact that mental symptoms are 
not things beyond ordinary medical ken but are closely 
allied to other nervous phenomena. Mr, J. Hogarth Pringle 
records a case of reversal of the patella—a twisting of the 
bone by external violence so that its posterior surface looks 
anteriorly—a rare form of injury. 

Birmingham Medical Review.—In the number for June 
the second Ingleby lecture on Mentally Defective Children 
maintains the high level of interest reached by the first. We 
cannot, however, help regretting that alittle more care was 
not exercised by the author over the wording of the lecture 
when it came into print, as the English here and there leaves 
a good deal to be desired: the matter is admirable. Me. 
Charles, A. Lecdham-Green discusses the important question 
of marriage after the occurrence of gonorrhues and shows 
that there is a difference of opinion as to what constitutes 
proof of a satisfactory oure. Dr. W. Marrell records two 
cases, of ulcerative colitis and advocates the use of solutions 
of -argytol—a silver. preparation—in the treatment, of this 
condition. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, August 41, 1827. 


The Hospital OUT-PATIENT system, and the Public 
and Dis: systems, are reducing thoce 
GENERAL PRACTITIONERS, who happen to come within their 
influence, to distress and beggary. Yet there is no Act of 
Parliament, no Surgical Charter to remove, or even check, 
this growing evil. ‘The little influence our College does 
possess, is used to augment it, by holding up hospital 
surgeons as men of a superior grade, thereby bestowing 
honour on those individuals through whom the great 
majority of the ‘profession are so much injured, both in 
reputation and in purse. It surely was never intended by 
the FOUNDERS of hospitals, that persons in affluent 
circumstances should become the objects of their generous 
bounty ; that respectable TRADESMEN should attend as OUT- 
PATIENTS, and be supplied with medicines and advice 
GRATUITOUSLY ; yet euch is the practice to an almost 
incredible extent, thus depriving private practitioners of that 
emolument to which they are justly entitled. It appears, that 
in the statement published by some of the Governors of the 
London Hospital, who, did not relish the late job, that the 
number of OUT-PATIENTS at Guy's was underrated, and the 
following correction (evidently official) was forwarded to The 
Times immediately after the error appeared :— 

“Under the bead of London Hospital, in The Times of Tuesday, the 
3rd inst., an incorrect (doubtless unintentional) statement respectin, 
Guy's Hospital having been made, the following correction of euch 
statement is now sent for insertion :—It is there ssid, that at Guy's 
Hospital the in and out-patients were, in 1826, about 20,000; physicians, 
3; assistants ditto, 1; surgeons, 4; apothecary, 1; total, 9, house 
pupile, 3; grand total, 12 Now, of out-patients alone, nearly 8000 
received relief in the last four months of 1826, and during the last 

t six months of this year, 1827, upwards of 15,000 (15,288) 
Fave been already relieved. ‘The out-patients, though generally only 
once, are often seen frequently, in the week, There is, indeed. only 
one regular sdmission day for them; but all cases that require it 
are continually attended to, whenever they Present, themeelves. It 
may also be mentioned, that the ‘ular number of beds in the Hos- 
pital exceeds 400. Of such an establishment, formed by the endowment 
‘of one man, ite governors and officers, and even the country in which 
‘Thomas Guy was born, may surely justly be proud.” * 

So that FIFTEEN THOUSAND Two HUNDRED AND Sixty- 
RicatT out pation have been already relieved at Guy's, 
during the last past six months of the present year. Here is 
a pretty system. RELIEVED, be it remembered ; how many 
there have been maimed and killed, Mr. Hospital PUFF 
does not tell us. Now, when we reflect that medical prac- 
titioners are never backward in tendering either advice or 
medicine gratuitously to a truly Gistressed object, when we 
likewise reflect that the poor laws have secured medical 
attendance to the PAUPER, there is something in the above 
puff that excites our warmest indignation. THomMss Guy, 
we take it, did not intend to be one of the destroyers of the 
medical profession, to found a shop for quacks, or to give 
medicines to such as do not require or deserve them.' 


The Times of August 10th, 1905, has the following interest- 
ing excerpt from ite issue of Saturday, August 10th, 1605 :— 
“Tt is a lamentable fact that the Small Pox is extending its 
ravages, not only in the metropolis, but in many populous 
cities and towns of the kingdom, to a degree unexperienced 
for several years. It is believed, that at present about 
fifty persons die weekly, by this disease, in London and 
its environs. In one house there have been eleven deaths. 
The mortality at Norwich has also been considerable ; in 
consequence of which, a meeting has been convened, at 
which the Mayor of that city presided; and it has been 
resolved that a General Inoculation for the Cow Pox shall 
immediately take place. Surely it iv high time, that prompt 
and efficacious measures were taken, to stop the further 
ravages of that fatal disorder in the metropolis.” 

Curiously and appropriately, in the same number of the 
Times (August 10th, 1905) an announcement appears that a 
memorial tablet was on August 9th erected by the London 
Oounty Council on No. 14, Hertford-street, Park-lane, where 
Hdward Jenner resided in 1803. 


* Ttmes, July 5, 1827. 
1 Excerpt from leading article. 
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MEETING AT LEICESTER. 
—— 

On July 26th the members of the Association were enter- 
tained in the evening at the museum buildings of Leicester 
by the Midland branch of the Association. The magnificent 
museum buildings, together with the art gallery adjoining, 
were thrown open for the occasion and the grounds were 
beautifully illuminated. Unfortunately heavy rain some- 
what marred the enjoyment of those who wished to be in 
the gardens but the valuable collection of pictures and the 
very fine show of antiquities served as a solace for the 
disappointment. Naturally enough great attention was 
bestowed on the celebrated picture of ‘‘ Orlando pursuing 
the Fata Morgana,” presented to the town by the artist, 
Mr. G. F. Watts, R.A. The entertainment of the guests 
was further provided for by the clever artistes called 
‘'The Follies,” and in a large upper room Mr. Harrison Hill, 
the well-known society entertainer, drew crowded audiences, 
Praise must be also given to the band of the Royal Artillery 
(Portsmouth). 


The annual breakfast given by the National Temperance 
League to the members of the British Medical Association 
was held this year on July 27th in the Temperance Hall at 
Leicester, Dr. J. W. Leigh, the Dean of Hereford (the Presi- 
dent of the league), being in the chair. The great feature of 
the meeting on this occasion was the presentation of an 
address of appreciation to the medical profession by the 
National Temperance League on behalf of the whole tem- 
perance movement in recognition of the important services 
which have been rendered to the cause of temperance by the 
medical profession through its progressive research and 
its declarations as to the nature and effects of alcohol. 
Speeches in support of this address were delivered by the 
Dean of Hereford, the President of the Association, Dr. O- 
K. Millard, Dr. Harry Campbell, and Dr. R. Jones. ‘rhe 

terminated with a vote of thanks to the Dean 
of Hereford, which was proposed by Mr. W. McAdam Eccles 
and seconded by Mr. T. Laffan. 

On July 27th Mr, R, OC. Stewart, the President of the 
Leicester Medical Society, entertained the members of the 
Association and their friends at a garden party in the 
grounds of the County Asylum which is situated a little 
way out of Leicester on the London-road ; and on the same 
day a garden party was given by Mr. Maurice Levy, M.P., 
and Mrs. Levy at Humberstone Hall, near Leicester. 
Special electric cars conveyed the guests to Humberstone 
and Mr. and Mrs. Levy received over 300 visitors, the 
ceremony of introduction taking place at the end of the 
famous avenue of cedars leading to the Hall. The per- 
formance by local amateurs of a clever comedy entitled The 
Duohess of Bayswater § Co, was quite worthy of the applause 
which it evoked and the Imperial Prize Band delighted 
a number of the visitors. Altogether this entertainment 
must be reckoned one of the successes of the meeting. 
In the evening the ladies committee, under the presidency of 
Mrs. G. Cooper Franklin, contributed to the gaiety of the 
meeting by providing a most enjoyable entertainment in the 
King’s Hall at the Grand Hotel, Leicester. The hall was 
most tastefully decorated and Mrs. Franklin received many 
congratulations on the success of her efforts, An orchestra 
with glee singers and other vocalists discoursed music and 
the crowded apartments testified to the popularity of the fair 
hostesses. 


On July 28th Mr, 8. Faire, J.P., and Mrs. Faire opened 
their magnificent place at Glenfield Frith to the visitors 


and contributed to their enjoyment by holding a garden 
party for the occasion. The comfort of their guests was 
studied to the smallest detail: electric tramcars ran from 
the centre of the town to the Groby-road terminus where 
carriages were waiting to convey the guests to Glenfield 
Frith. Mr. and Mrs. Faire had secured the services of 
the band of the Royal Artillery and the playing of this 
band during the afternoon was much appreciated by the 
musical enthusiasts amongst the party. The splendid weather 
and the lovely grounds insured the success of the gathering, 
as every other detail had been carefully thought out. 
On the same day a party of visitors strictly limited to 60 
visited Belvoir Castle, travelling in special saloon carriages 
to Stathern. Lunch was served in the train and on arriving 
at Stathern station private carriages were found waiting to 
convey the party through the beautiful woods of the district 
to Belvoir Oastle which was reached shortly after 3 o'clock. 
Here the mogt complete arrangements had been made to 
insure that all the wonderful and interesting antiquities of 
the place should be seen. This magnificent pile of 
buildings stands high on a hill commanding lovely views 
over the vale of Belvoir and the celebrated gardens were in 
the perfection of their beauty and deserved the admiration 
of the visitors. Tea was served in the castle and the party 
shortly afterwards left for a pleasant drive to Redmile station 
whence the return journey was made to Leicester. 


On the night of Friday, July 26th, Mr. and Mrs. Stephen 
Hilton, the Mayor and Mayoress of Leicester, gave an 
evening féte in the Abbey Park of the town. 40,000 fairy 
lamps of every shade of colour were placed on the lawns and 
in the beds of the park and in addition thousands of Chinese 
lanterns swang from the branches of the trees. The sight 
was extremely pretty and the waters of the lake reflecting 
the shimmering points of light rendered the scene a 
veritable fairyland. The guests numbered over 2000 and Mr." 
and Mrs. Hilton were unable for some time to move from the 
large marquee in which they received the visitors. The 
stream of guests, however, slackened sufficiently for the 
Mayor and Mayoress to be able later to move about the 
greunds and at half past ten a marvellous display of fire- 
works was witnessed, the last set-piece wishing ‘‘ Good- 
night” and ‘*Sacoess to the Members of the British Medical 
Association.” 


The excursion to Buxton on July 20th proved a great 
success, the number of the party proceeding to this favourite. 
watering place being about 120. Buxton was reached by 
special train a little after 11 A.M. and the first item on 
the programme for the day was found to be a visit 
to the baths and afterwards to the Devonshire Hospital. 
The arrangements were excellent, the medical men of 
the town, under Dr. C. W. Buckley, taking charge of 
small groups of visitors and personally explaining the 
equipment of the bathing establishment. The programme 
for the remainder of the day was of a most varied 
description and it is difficult to do justice to the 
organising capacity of the reception committee which 
seemed to have foreseen and to have provided for all 
the possible wants and pleasures of the numerous 
visitors. A lunch was served gt the Palace Hotel to 
a great number of the party, Mr. H. A. Hubbersty, 
J.P., presiding, and being helped by Dr. Buokley in 
entertaining the guests. The toast of ‘‘The Guests” was 
proposed by Mr. W. Armstrong and responded to by Dr. 
T. D. Griffiths and by Dr. J. Brassey Brierley. The Bishop 
of Salisbury was also present and took part in the proceedings 
by saying grace. The remainder of the visitors lunched at 
St. Ann’s Hotel where the hospitality was as open-handed as 
at the Palace Hotel. After lunch the visitors had a great 
many entertainments to choose from. Oonveyanoes were in 
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attendance to take those who wished to play*golf to the 
splendid links on the heights by the town. Those who 
wished to go to Castleton were taken to the Midland 
Railway and arrangements were made for a visit to 
Chatsworth and Haddon or to Matlock. Some desired to 
see the Goyt Valley and were promptly provided with 
carriages. Others chose shorter drives and visited the 
“Cat and Fiddle,” enjoying the splendid upland scenery 
so characteristic of Buxton, Some elected to remain in 
Buxton and for these special tickets were procured for the 
Buxton Gardens where a first-class band was playing. 
Wherever the visitors went they feund that the reception 
committee had provided for the refreshment of the inner 
man and tea was procurable at the different refreshment 
Kiosks, at the Empire Hotel, on the terraces, in the gardens, 
and in the luxurious lounge adjoining. The Union Olub 
dispensed hospitality to the visitors and Poole’s Oavern was 
inspected by many. Some of the party desirous of revisiting 
the Devonshire Hospital spent a part of the afternoon 
under the guidance of the members of the medical staff 
in going over the different cases. The return journey 
to Leicester commenced at 7 o'clock and all were 
unanimous in praising the reception committee for what 
it had done, 


On July 28th Professor William Stirling gave the 
“*popular lecture” at Leicester on the subject of ‘‘ Fatigue 
and Repose,” and lantern slides of well-known pictures 
emphasising special points of the subject were projected 
on the soreen and were much appreciated by the people 
of Leloester. For the purposes of this meeting Pro- 
fessor Stirling had printed some attractive antique paper 
covers with striking extracts from Cervantes, Shakespeare, 
Keats, Hood, Spenser, and others relating to sleep and rest, 
containing reproductions of nine pictures and printe—viz., 
@ portrait of Andreas Vesalius; prints showing the super- 
ficial muscles of man from Vesalius’s ‘‘ Fabrica Humani 
Corporis” (Basel), 1543 ; portrait of the anatomist Nicolaus 
Stenonius ; and prints of the following paintings : ‘‘ Victory, 
O Lord!” by Sir John E. Millais, Bart. ; ‘‘ St. Catherine,” 
by Sodoma ; ‘Worn Ont,” by T. Faed ; ‘‘ Hard Times,” by 
Hubert von Herkomer ; ‘‘ The Stonebreaker,” by H. Wallis ; 
and ‘‘The Anatomy Lesson,” by Rembrandt. The lecturer 
stated that mental fatigue caused bodily fatigue and vice 
versé, and emphasised that severe muscular work and great 
mental activity were incompatible—at least, for most 
persons the double tax was too heavy. Teachers in schools 
knew that the effects of excessive mental work could not be 
immediately compensated by prolonged sleep, the remedy 
consisting of diminished work and increased recreation. In 
addition to sleep naturally obtained, true repose for many a 
weary brain was to change to some unexciting but useful 
occupation. Professor Stirling also, when commenting on 
the continuous strain of standing, said that it was easier to 
walk and to keep moving than to stand. 


A neat and interesting souvenir of the British Medical 
Association’s meeting at Leicester was issued by Measrs. 
Burroughs, Wellcome and Oo., entitled ‘‘ Leicester Medical 
Lore and Lecture Memoranda, B.M.A. Meeting, 1905.” It 
consisted of a pocket book with a green leather cover bearing 
the arms of Leicester and containing 35 pages relating the 
history of Leicester illustrated ‘by pictures, especially from 
the medical point of view, a note relating to the British 
National Antarctic Expedition, 32 ruled pages for lecture 
memoranda, and a synopsis, formulary, and abridged price 
list of the products of the firm. The pointe especially 
dealt with in the historical account are the Roman ocoupa- 
tion of Leicester ; the ancient abbey of St. Mary de Pratis, 
or St. Mary of the Meadows, and the death therein of 
Cardinal Wolsey; the plagues in Leicester in 1342, 1361, 


‘endothelium being 4 
‘valvalar lesions, dilatation of the aorta, or aiteritis of the 


1564, 1593, 1603, 1610, and 1623, to which a note is added that 
Leicester escaped the dread disease that decimated London 
and other large towns in 1665 and has not since been‘visited 
by the plague ; the hospitals in Leicester, the firstof which 
is said to have been founded for lepers in 1169; Leicester 
folk medicine, dealing particularly with a curiously spelt_list 
of ‘‘prices of oyles and other lickwids” by John, Frisby 
between 1723 and 1774 ; and notes on Robert Burton,‘author 
of ‘‘ The Anatomy of Melancholy,” who was a Leicestershire 
man. 


THE SEOTIONS. 
_MEDICINE, 
Fripay, JULY 28TH. 


A discussion was opened by Dr. J. DRESCHFELD (Man- 
chester) with an address on 
The Diagnosis and Treatment of Cardiao Degeneration apart 

Srom Valoular Disease, 

based upon the following headings: 1. Acute myocarditis, 
especially in connexion with typhoid fever, diphtheria, 
pneumonia, and influenza. 2, Chronic myocarditis. 3. Myo- 
cardial affections in connexion with chronic infectious 
diseases (syphilis, malaria, and tuberculosis). 4. Cardiac 
insufficiency due to chronic intoxication: (a) exogenous 
toxins (alcohol, tobacco, and lead); and (+) endogenous 
toxins (Bright’s disease, diabetes, gout, Graves’s disease, 
cancer, and cachexia). 5. Myomalacia due to arterio-sclerosis. 
6. Heart muscle failure in chronic lung affections. 7. Heart 
strain due to excessive muscular exercise. 8. Fatty heart. 
9. Senile heart. 

Dr. W. P. HERRINGHAM (London) said that in speaking of 
cardiac degeneration it was impossible to give anatomical 
grounds for the condition while the case for physiology was 
still weaker. They were driven to clinical cbeorvation and 
no iments could check observation. The largest class 
of sufferers included elderly people, those exhibiting arterio- 


sclerosis, h phied heart, and morbus renum. Those 
who develo) definite hypertrophy lived longer than 
those who did not. Under stimulation the peripheral resist- 


ancé was increased by contraction of the smaller arteries, 
while the larger elastic ones yielded to internal pressure. 
macaroni bled ane 2 p iimparities in ve blood, anon ‘as those 
resent in 8 y tes, and ne) . In yor people 
These might: always be traced to Lidney disease, lille in 
elderly ple they resulted from excessive feeding, the 
habits of youth and middle life in the matter of excessive 
cating and drinking being continued at a time when the 
muscles were working at half speed and halftime. After 
acute: fevers, especially typhoid, there was degeneration of 
the cardiac muscle as in diphtheria. Rheumatism caused 
dilatation of the heart due to myocarditis or degenera- 
tion of muscle which might result in acute cardiac 
failure. Acute myocarditis occurred in rheumatic fever 
and in syphilis, while in the latter there might also be 
failure from gumma or the succeeding oicatrix. Dr. 
Herringham quoted three cases in big muscular men with 
primary syphilis where there had been no rheumatism 
or definite cardiac lesion, and of these one died, the heart 
exhibiting no valvular or other definite change beyond 
hypertrophy and dilatation, the paresis apparently resultin, 
from interstitial myocarditis. Alcohol and tobacco impair. 
the vigour of the heart muscle and the cedema associated with 
alcoholic subjects was familiar enough. In young adults, 
like soldiers, growth and development threw extra work on 
the heart which perhaps in some individuals did not grow 
adequately to meet the extra strain. Acute dilatation of the 
organ was frequently met with after over-exertion, such as 
climbing or cycling. So many anatomical and physiological 
conditions produced the same ultimate effect that exact 
diagnosis was practically impossible. Roughly speaking, 
hearts yielded from intrinsic muscular weakness or owing to 
external stress ; sometimes both causes were at work. This 
classification, however, afforded a fair indication for treat- 
ment, 

Dr. A. FoxwE tu (Birmingham) speaking of chronic forms 
of myocarditis said that it was impossible to diagnose that 
due to syphilis from local manifestations either clinically or 
post mortem, It, however, seldom ocourred alone, the 
likewise affected and in association with 
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ulmonary vessels, the smaller branches being less affectéd. 


apex cam@ and went with exertion and rest and this was 


ete the heart was large with a feeble impulse and low 
arterial tension or with hard peripheral vessels a diagnosis 
of syphilitic myocarditis might be hazarded. Closely allied 
to these changes was the pulmonary atheroma in cbronic 
lung disease, such as fibroid change, bronchiectasis, and 
emphysema, in which the vascular change was symmetrically 
and generally distributed and not restricted to the dis 
side, There was right heart hypertrophy and often a great 
degree of pulmonary arterio-sclerosis was associated with a 
limited amount of lung disease. The sclerosis resulted from 
the raised blood pressure necessary to carry on the circula- 
tion at sufficient rate through the diminished circulation area, 
especially while the patient was leading an active life; this 
was associated with right heart hypertrophy, though this did 
not take place as readily as on the left side. In connexion with 
cases of heart strain Dr. Foxwell suggested that this was not 
solely the result of effort, there being in many cases evidence 
of previously existing disease shown by incomplete recovery 
and he cited one case in a middle-aged man who recovered 
partially after alarming symptoms. For six years the heart 
gave trouble on slight provocation and showed signs of 
dilatation and hypertrophy. With advancing life the organ 
came nearer its limits of repair and diminished activity of 
brain and muscle with reduced food were necessary to 
maintain life within its capacity. This patient was still 
living and in moderate health but with a loss of weight of 
one and a half stones to his advantage. In another case 
severe mental strain resulted in a syncopal attack lasting an 
hour. Seven years before the heart had been reported on as 
weak and two other members of the family had large weakly 
acting hearts. This was apparently a ‘heart family,” the 
muscle being of weaker character and less resietanoce than 
normal. Another case was that of a patient, aged 60 years, 
whose heart failed in hurrying to catch a train, this occurring, 
no doubt, at the end of a long process of degeneration. He 
never recovered sufficiently to work again, being reduced to 
a lower rate of living consistent with the diminished heart 
power. The diagnosis of fatty heart was very difficult and 
was made too often. The organ was not necessarily 
enlarged and panting, sighing respiration with weak pulse 
were significant. The alcoholic heart exhibited imperfect 
muscle striation suggestive of the change in ‘cloudy 
swelling.” The treatment of heart failure involved a most 
fascinating study, requiring the nice balancing of various 
functions and parts of the organism against each other, 
especially the vessels, kidneys, lungs, skin, and muscles. 
Over-stimulation of the heart in these circumstances 
shortened life, while if action fell below a certain degree 
life failed from pulmonary cedema. Lessening external work 
for the heart by diminishing life strain and relaxing vessels, 
&c., conserved its energy to overcome internal difficulty and 
so regulated the balance within the scope of its powers. 

Dr. J. Hay (Liverpool) restricted his observations to the 
condition of the venous pulse in the neck. In health 
tracings showed a wave with the auricular contraction and 
another due to the impact of the carotid pulse; with 
myocardial degeneration, whether associated with valvular 
disease or not, the auricular contraction wave was absent and 
there resulted the ventricular form of pulse wave. Kither 
the auricle was paralysed or it contracted with the ventricle 
as in experimental stimulation of ‘‘ Gaskell’s bridge,” the 
rhythm being controlled by the auricular canal. As the 
heart tone was regained there resulted a fuller radial pulse 
preceded by the auricular wave inthe jugular vein, When 
the inception of the heart impulse occurred at the auricular 
canal instead of the auricle the beat was inefficient. 

Dr. S. West (London) spoke of cardiac failure in pyrexia 
and acute fevers, such as accompanied rheumatic hyper- 
pyrexia and sunstroke or diphtheria and influenza. He 
referred to the observation of Stokes that the first sound 
was sometimes muffied in fevers and not necessarily in cases 
with the highest temperature. It was a serious waming of 
trouble and in one of his own cases of typhoid fever was 
followed by relapse and death. In rheumatic cases the 
young house physician was generally anxious to get the 
patient up as soon as the fever declined, the effect on the 
heart being often serious. Some cases of acute fever and 
severe illness as the cardiac form of influenza required care 
for a year before recovery was complete as regarded the heart 
and this was not surprising when the slow recovery from 
overstrain in an athlete was considered. In chiorosis with 
fatty change in the myocardium attain soon showed itself 
and dilatation involving considerable displacement of the 


also the case in valvular disease. Failure of the heart in 
pericarditis was not surprising. seeing that the pericardium 
was continuous with the interstitial cardiac tissue, so that 
both were necessarily involved together. When the heart 
failed the tissues to suffer first would be those the veins of 
which were nearest and these were those of the heart iteelf ; 
80 that a vicious circle was early established, described by 
Jenner as congestion of the heart. In treatment the sus- 
ceptibility of the degenerated heart to digitalis was to be 
remembered. Small doses were sometimes useful but the 
cumulative action might be very speedily illustrated, the 
beats falling from 150 to 40. The drug should be given 
cautiously and suspended at once when such warning was 
ven, 

Sir Jamgs Grant (Canada) cited two cases of aortic 
stenosis in which life had been extraordinarily prolonged and 
he insisted upon the importance of careful attention to all 
the tissues and functions of the body in the treatment of 
cardiac disease. 

Dr. W. Kwart (London) pointed out that regular 
mechanical effort assisted the heart while mental strain 
embarrassed it. Most cases were treated effectually without 
powerful drugs, as Sir James Grant had indicated. The 
heart wanted time to feed and to rest and this small doses of 
digitalis might supply ; otherwise careful regulation of diet, 
rest, and the normal bodily functions afforded the best 
means of cure. 

The PRESIDENT of the section (Dr. F. M. Popg, Leicester) 
pointed out that heart failure occurred in the summer, 
seldom in the winter. Arrhythmia was due to failure of a 
thin auricle. 

Dr. J. MACKENZIE Davrpson (London) gave an interesting 
demonstration of 


The Use of the X Rays in Medical and Sursioal Work, 
with the aid of numerous lantern slides, with the object of 
showing the uses and limitations of the method. One pet 
upon which he specially insisted was the importanpe of 
always taking the photographs stereoscopically. In 1898! 
a method ot precise localisation was described and the 
stereoscopic method on Dec. 3rd, 1899. Small particles of 
metal or glass had been located in the eyeball or orbit to 
the one-fiftieth part of an inch. Calculi of various ‘kinds 
and in divers positions were demonstrated by aotaal 
skiagrams of the patients. Other cases were aneuryam of 
the aorta, diverticulum of the cesophagus, probing of the 
frontal sinus from the nose, subdiaphragmatic abscess, shot 
in the orbit, half the portal vein injected, showing inde- 
pendence of the circulation in the two halves of the liver, 
and fracture of the head of the femur in reduction of oon- 
genital dislocation. 

Dr. BERTRAND Dawson (London) read a paper on 
The Diagnosis of Gastrio Ulcer, 
in which the two well-defined types of ulcer were alone con 
sidered. Epigastric pain related to food. Localised tender- 
ness, vomiting, and hematemesis were shown to be character- 
istic of other non-malignant affections of the stomach besides 
ulcer. Such were dyspepsia of anemic young women 
(anemic dyspepsia), gastritis caused by oral and pharyngeal 
sepsis (septic gastritis), and hmmorrhagic gastralgia. A 
large number of the milder cases classed as gastric ulcer 
were due to anemic dyspepsia. This was shown by a com- 
parative study of clinical and pathological statistics, by the 
effects of treatment, and from the fact that out of a series of 
24 cases under 25 years of age operated on for marked 
symptoms of gastric ulcer, in five a careful search within the 
stomach failed to disclose the ulcer. Similar cases were 
quoted in which no focal lesions were found at thenecropsies. 
Dr. Dawson regarded these cases in anemic young women as 
liable to acute invasion by ulcer. He further showed how 
septic conditions of the teeth, mouth, and naso-pharynx 
produced a gastritis with the same symptom complex as 
gastric ulcer, and how when the cause was removed the 
gastric symptoms quickly recovered. The diagnosis between 
gastric ulcer and these other conditions resembling it was 
considered. Acuteness of onset, complete intermission 
between acute attacks, non-subsidence of symptoms -after 
afew days in bed, and recurrence of symptoms, espectally 
heematemesis while in bed, were points in favour of uloer. 
Pain in ulcer was accentuated by food. except in some cases 
where the situation was at the pylorus, in which food 


1 Brit. Med. Jour., Jan. 1st, 1868. 
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alleviated it. Thé length of time that pain occurred after 
food did not, however, throw light on the locality of the 
ulcer, ‘This was shown by the examination of 102 cases 
operated on at the London Hospital. Deep localised 
tenderness was more suggestive of ulcer when it continued 
after the subsidence of other symptoms than during the 
attack. It was not caused by pressure on the ulcer. Tender- 
ness of the skin over the upper abdomen ocourred in ansemic 
and neurasthenic dyspepsias as well as ulcer, but when the 
diagnosis of ulcer was established the tenderness of the skin 
was @ guide to its severity and progress though not to its 
locality. Increase in the free hydrochloric acid of the stomach 
was a characteristic of most cases of ulcer. In the diagnosis 
between chronic gastric ulcer and early carcinoma attention 
should be paid to the motor function of the stomach and to 
the presence or absence of free bydrochloric, lactic, and 
butyric acids and pepsin. A microscopical examination of 
the fasting contents was also of value. Free nuclei of leuco- 
cytes and other cells and sarcine were usual with the 

resence of hydrochloric acid and Oppler-Boas bacilli in 
Eirge numbers with the presence of lactic acid. Clumps of 
pus cells with blood cells pointed to ulceration. By com- 
bined microscopical and chemical observations a correct 
early diagnosis was rendered possible. 


SURGERY. 
Fripay, JULY 28TH. 

Mr. J. JACKSON CLARKE (London) read a paper entitled 

4 Note on Congenital Dislocation of the Hip-joint and its 

Modern Treatment. i 

He considered that congenital dislocation of the hip-joint 
was now a curable affection and this advance in surgery was 
due to Lorenz who evolved the manipulative and gymnastic 
method of treatment. When the patient was of suitable age 
the operation was without serious risk, The greater of 
the after-treatment could: be carried out at home under the 
care of the family medical practitioner. The patient in- 
variably improved in general health and strength during 
treatment. The profession in this country had not yet 
appreciated the scientific basis and technical details of the 
treatment. Two years must elapse before the final 
results could be considered. From the experience of 17 
cases which Mr. Jackson Clarke had treated by Lorenz's 
manipulative method in the last two and a half years 
he considered that the open operation was no longer 
justifiable and that cases of double dislocation were as well 
suited to the method as unilateral dislocations. The results 
were illustrated by photographs which showed complete 
restoration to the normal form and function of the previously 
shortened limbs and deformed spines, Experience in the 
method enabled the surgeon to avoid dangers. 

Mr. JorDAN LLoypD (Birmingham) considered the Lorenz 
method a reasonable operation. Courage was necessary in 
its performance, because the force to be exerted was great. 
Lorenz had shown how far they could go with safety in 
these cases, He thought it a mistake to promise too much to 
the parents. The cases could be improved but even in the 
most successful cases the result was not perfect. 

Mr. C. R. B. KeeTLEy (London) thought that the prognosis 
depended chiefly on the age of the child. Before three 
years of age it was possible to promise a perfect result but 
even then the promise should not be absolute. He was 
inclined to think that many of these cases were not really 
congenital in origin but were traumatic. In certain cases 
it was possible by a stout silver wire through the neck 
and the anterior superior spine to keep the head in the 
acetabulum. The wire might be left in for four or five 
weeks. 

Sir CHARLES B, BALL (Dublin) considered that the risks of 
the open operation were well worth running in order to 
obtain an exact knowledge of the conditions present. 

Mr. JACKSON CLARKE, in reply, pointed out that Lorenz had 
renounced the open operation in favour of the manipulative 
method. Lorenz had been the first to point out the import- 
ance of the réle of the muscles in maintaining the head of 
the femar in the acetabulum. Some of the defects after the 
operation were sometimes due to the existence of coxa vara. 
The after-treatment was of great importance. It might be 
said that in 90 per cent. of the cases under four years of age 
the prognosis was good. 

Mr. KEETLEY read a paper on 


Appendicostomy. 
This operaticn, he s1id, consisted in brioging the appendix 


through the abdominal wall and opening it externally. The 
indications for the operations were muco-colitis, dysentery, 
obstinate chronic constipation, and syphilitic ulceration 
of the large intestine with hemorrhage. The mode of per- 
formance of the operation might vary but it was important 
that the appendix should not be twisted. The presence of 
even many adhesions around the appendix was not a positive 
bar to the operation. He thought it important that the base 
of the appendix should be pulled close up to the parietal .* 
peritoneum. Unless the case was urgent the appendix 
should not be opened till the second or even the fourth day. 
The operation was painless and speedy and local anms- 
thesia of the abdominal wall was all that was needed. The 
first operation was performed by Robert F. Weir of New 
York. In all nine cases had been recorded and seven of 
these were successful and even the other two were none 
the worse for it; Mr. Keetley had performed the operation 
twice. The first patient was a girl, aged 15 years, who 
had had very severe constipation all her life. Her, bowels 
rarely acted more frequently than once a week and on one 
occasion 24 days had elapsed without a motion. Now she had 
a daily motion by injecting some saline aperient through 
a catheter and she was much better in health and did. not 
suffer from the severe headaches which she had before the 
operation. The second case was one of ileo-cwcal intus- 
susception and Mr. Keetley employed the operation to anchor 
the cw#oum. 

Mr. PERCY FURNIVALL (London) had opened the cecum 
in five cases for colitis, dysentery, and similar conditions, 
The colon was then washed out, beginning with a very mild 
solution of silver nitrate, say 1 in 400, about a pint being 
used. Three of the cases did well but in the other two no 
effect followed. He thought it an objection to appendico- 
stomy that if the patient recovered the opening would not 
close. : 

Professor HowsRp A. KELLY (Baltimore) thought that 
in America at least there would be a great risk of the 
operation being overdone. It must be suitable for only a 
few cases. In his opinion many cases of colitis really 
affected only a part of the rectum and therefore might be 
treated by local applicaticns. 

Sir CHARLES BALL asked as to the amount of leakage 
and whether any dressing was required. He quite agreed 
with Mr. Keetley that it was desirable to anchor ileo-escal 
intussusceptions and he was in the habit of putting a stitch 
through the meso-appendix and fastening it to the posterior 
abdominal wall, 

Mr. KEETLEY, in reply, said that there was no leakage at 
all in either of his cases and the opening itself was very 
small. He did not think that there was any need to close 
it and, indeed, it was convenient to have such an opening, 
as one never knew what might happen. 

Mr. J. F. THomsoN WALKER (London) read a paper 
entitled 


A Note on a Specimen of Bladder and Urethra removed 
Two Years after Prostatectomy. 


The paper was illustrated by lantern slides. The patient 
from whom the specimen was taken had had suprapubic 
prostatectomy performed by the late Mr. Herbert W. 
Allingham at St. George's Hospital. 15 months before the 
patient died he had hematuria and death resulted from a 
malignant growth of the bladder. This growth, however, 
was quite separate from the prostatic cavity which still 
formed a well-marked space, lined by an irregular epithelium, 
and outside the epithelium was much new muscular tissue. 
Mr. H. L. BARNARD (London) asked whether stricture ever 
followed prostatectomy. In one case he found when he 
examined the prostate that he had drawn out half an inch 
of the membranogs urethra. By a misunderstanding of his 
instructions the bladder was not washed out per urethram 
for three weeks and when he examined the case he found the 
floor of the bladder closed and only a dimple Legere’ 
former ureth: opening He was able by forcibly pr 
a catheter through to restore the patency of the canal. To 
avoid this danger he advised that the prostate should be re- 
moved in two pieces and that the bladder should always be 
washed out per urethram. The drainage tube should be 
removed from the bladder by the seventh day at latest. In 
one case he had 9) ted on a small fibrous prostate 
and he had been only able to get it away in shreds, yet the 
patient did well. He thought very highly of the acid phos- 
phate of sodium as an acidifier of the urine. It should be 
given as a beverage of the strength of a drachm to the pint. 
It was best not to pperate ant the urine was acid and 
@ 
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then ae. phosphates would be depos qn the edges of the 
wound. + 

Mr. W. SHEEN (Cardiff) had. removed, a small: fibrous. pro- 
state.weighing only five and a half drachms. The. patient 
tecoyered completely. 

»Mr...JorDan Lioyp thought that strictures might 
9equr after. prostatectomy. In some cases a ‘‘diaphmgm”! 
might develop between the bladder and the -prostatic 
Qavity. In emall fibrous prostates there might be a, stricture 
between the bladder and the urethra. . 

+Mr, WaLenp, in reply, said that the specimen which he 
had.obtained was the only one known in which-two years had 
elapsed since the enucleation. He'did not think it possible 
for-the prostatic urethra to.remain intact even if the prostate 
were removed in two pieces. 

‘Mr. A. H. TuBBy (London) read a paper on 

Spinal Osteomyelitis. 


He referred to the rarity of the oases'and the scant; 
literature. Three degrees of the affection were recognised : 
(@) & comparatively mild form, from which the ‘patient 
Tepovered ; in this form there were acete inflammation and 
thickening of the periosteum ; (2) a more severe form, in- 
volving the periosteum and superficial layers of bone, which 
might or might not go on to suppuration ; and (3) a violent 
form, in which suppuration occurred and where meningitis 
and myelitis were constant complications. The object of 
the paper was to call attention to the less ‘acute varieties, 
and illustrative oases were given of the first and second 
degrees which had occurred in his practice. In both 
these cases, although there were rigidity ‘and deformity 
of the spine, fall recovery occurred within 12 months 
with complete restoration of function. The connexion 
of stomatitis with suppurative periostitis of the cervical 
spine was very marked and in both the cases described acute 
inflammation of the gums and ‘alveolar margins had pre- 
ceded the onset of the spinal symptoms. With regurd to 
the violent form it was usually due to invasion of the spinal 
oolaam by streptococci or staphylococci and the exciting 
causes were local septic disorders, such as boils, infamma- 
tion of the gums, septic nasal and naso-pharyngeal 
affections, mastoiditis, whitlows, or osteomyelitis elee- 
where. It often followed pneumunia, scarlet fever, or 
measles. In six out of 41 cases there was a history of local 
injary. The disease was more common in children and 
adolescents but it was not confined to them. It occurred 
twice as frequently in males as in females. The lumbar 
vegion ‘was most commonly attacked and then the cervical. 
‘Phe neural arobes were more often affected than‘ the bodies 
of ‘the ‘vertebrw. ‘The local symptoms were tenderness, 
agonising pain on attempting to move, and there might be a 
localised cedema if the ‘neural arches were affected. Nerve 
8 ms might be present and:a case ‘had been diagnosed as 
Landry’s paralysis. The diagnosis of disease of the bodies 
was very obacure but if the neural arches were inflamed the 
diagnosis was easier. Suppuration occurred in 24 out of 62 
cases. Important points in the diagnosis were the bistory of 
dudden onset, the early appearance of rigidity.of the gpine, 
the complication of acute nerve symptoms, the 
development of intense:general illness,.and the complaint of 
agonising pain in the back. . The prognesis in the ‘periosteal 
oases was favourable but the more violent types were very 
fatal, ‘the mertality varying between 50.and 75 per cent. In 
tbe milder varieties without suppuration rest in the 
recumbent position, followed: by the use of a ‘spinal support, 
was al that was necessary. In the suppurative cases 
taast ‘be'found and let owt at the earliest possible 
monient. 

Mr. 8. T.'H. BUCKNALL (London) read a paper on 

Treo Cases of Operation involving the Thoracio Duct. 


The fret patient underwent an operation for: tuberculous 
eervical: glands of the left side for the third time. Within 24 
hhoure:of the operation he became very weak and a olear 
yellow fiuid was observed to be fowing from the wound to the 
eatent of from two to three pints aday. The patient steadily 
dost ‘strength, ‘The wound was explored and ‘it: was found 
that about two inches had been removed from the thoracic 
duct. The freeend from. which the ehyle was flowing.was 
tled. The patient soon improved and the! wound ‘healed. 
He died:two-and a half: months later from miliary tubercu- 
josis, Whe second patient was a woman whose breast ‘bad 
been removed. for malignant disease ¢wo years previously. 
‘Bhe: had some enlarged glands in: the posterior: triangle. 


» 


TRE BRITISH MBRIOAL ASSOCIATION. 


[AuGusr 2, 1006. 


These were removed and it was found that the thoracic dent 
had been slowly oocleded. 

Mr. Barnard refexred to. the xesearches of Mr.’ Cecil H. 
Leaf who had:shown that there were, many junctions’ between 
the venous and the lymphatiovessels. He (Mr. Barnard) had 
twice ligatured the thoracic duct without any harmfal results. 

Mr. James BERRY (London) read a.paper on 


67 Cases of Cleft Palate treated by Operation, rith special 
reference to After Resuits, and a Demonstration 
on Ten Cases. 

He stated that the main object of ‘the paper was to give an 
exact acoount of ‘all the cases of cléft palate that he bad 
treated both in'‘hospital and in private practice in the hope 
that he might thereby induce other surgeons who employed 
different metbods to do ‘the same. Al! his cases had been 
treated on a uniform plan on the lines of the well-rnown 
operation practised by his old master, Sir Thomas Smith. 
He did not think -that the advantages of the tions 
in very early infancy either by large flaps or by the forcible 
approximation of the maxille had at present been proved. 
He considered the third year of life to be the best period for 
the cleft palate operation in most cases and that the third 
month was the best period for the hare-lip operation. Of his 
patients 43 had been operated on over the age of four years 
and thie was later than he Hired.-- They were mously patients 
in whom operation had been snsuccessfally performed by 
other surgeons or had .been declined by the surgeon or by 
the parents. In no case under the age of 20 years had he 
ever declined to attempt’ an operation, however’ wide the 
cleft, and he exhibited photographa of some exeeed- 
ingly wide clefts which he had completely closed. 
He laid great stress on the complete detachment by 
curved scissors of the soft palate from the posterior edge 
of the palate bones and also on placing the lateral incisions 
sufficiently far outwards and backwards. He pointed out the 
great im ce of a moveable soft, palate in the production 
of speech. He maintained that the view advanced by Mr. 
Arbuthnot Lane that the reason of the peculiar speech was 
that the outgoing air did not pass through the nese was 
totally opposed to the facts. Mr. Berry mentioned the chief 
consonants which were mispronounsed by those with cleft 
palates and said that the cl es were due to air escaping 
through the cleft and through the nose. With to the 
forcible. approximation of the superior maxills be thought 
the operation unjustifiable. Of ten cases. published and un- 
published, which were all that, to.bis knowledge, bad been 
performed in this country, four had died as the direct result 
of the operation. The cleft of the palate Popeiipas a Tea 
diminution, even without any operation, especial ly 

the hare-lip had been treated. The results of .Mr. "a 
67 cases were given in a paper distributed at the ing. 
None of the patients had ever been serionsly ili. In three 
cases only Mr. Berry, did not suopeed, in closing the cleft 
but none.of. these had yet had a second aperation. As to 
the speech, althongh he admitted that in no case could 
it be said aheolntely to be perfect, yet in several cases it 
closely approximat to perfection, and in very many cases 
it was good. It was remarkable. how much improvement 
occurred in patients operated on as late as 14 or even 
18 years.of age. Mr. Berry did not ¢glaim any originality in 
the method he employed, except in details. He thought it 
would be well if 1 mho advocated extensive operations 
in she first year of .life would give their results, especially. as 
to the. soft..palate and the speech. A demonstration was 
given on tep.of Mr. Berry's cases. brought for the arpose 
the. patients’ .ages ranged from: two 10.16 years the 
period since. the pperation from eight. months. to, nine years. 

Sir CuaRLes: BALL concarred in the, importance of the 
detachment of the soft palate. 

, My. .C. .F. CuruBERT (Gloncester) , inqgired as to: the 
position of the patient erred by Mr. Berry. -He.himself 
placed the patient 20 that the head.hang over the end of 
the table. 

Mr. W. M. WILLs (Nottingham) mentioned that he had 
attempted. Brophy's. aperation. but complete necrosis of the 
bpnes resulted and the.child died. 

Mr. C. P. Cui.pk (Southsea) employed Hagedom’s 
iaiarvog -pendlee for the. cleftrpslate. operation and not 
8) nt les. 

Mr. Beppy, in reply. said that, the patient was always in 
a sitting position with the shoulders xaised.and the head 
thrown back. The anwsthetist must be very ekilfnl. “He 
preferred rectangular needles and always used one silver 
stitch with a Smith’s needle. 


Taw Eanont,]' 


Mr. W. J. De C. WHEELER (Dublin) read a paper on 
The Talma-Morr'son Operation. 

The patient was a man 47 years old. There was no history 
of aloohol. He was six feet high but weighed only eight 
stones. He had great ascites and on tapping two and a half 
gallons were drawn off. The liver was then found to be 
enlarged. 14 days later two gallons were removed. Then 
the abdomen was incised below the umbilicus but the fluid 
re-accumulated. Then the abdomen was opened above the 
umbilicus and the omentum was drawn out. The upper 
surface of the liver was scraped with a blunt Volkmann's 
spoon and then the diaphragmatic peritoneum was rubbed 
with a cloth and some peritoneum was shifted from the 
abdominal wall. The operation was performed nine months 
ago; the patient had been tapped once since and two pints 
were drawn off but since that he had been well and able to 
do his work. He had gained 2 stones 7 pounds in weight. 

Mr. SHEEN read a paper on 

A Caso of Ligature of the Innominate Artery. 

The patient was a man, 46 years old, with a pulsating 
swelling above the right clavicle and the aneurysm involved 
the second and third parts of the subclavian artery. Mr. 
Sheen tied the innominate but the pulsation returned the 
following day. At a subsequent operation the subclavian 
artery was tied in the second part and the aneurysm 
consolidated. Nine months later the patient was still well. 

Mr. J. D. MaLcoim (London) read a paper on 

Iwo Cases of Partial Sloughing of the Vermiform Appendiz, 
In these cases small gangrenous patches occurred in the 

pendix without any symptoms. Mr. Malcolm considered 
that they could not be due to inflammation and looked upon 
them as analogous to the ‘‘spontaneous sloughing” of the 
wall of the stomach. 

Mr. W. Sampson HANDLEY (London) gave a lantern 
demonstration on 
Epigastric Invasion of the Abdomen in Surgery of the Breast. 
He believed that the embolic transfer of cancer Br particles 
along the trunk lymphatics to the axillary glands thence 
to the supra-clavicular glands and the blood was a mere side 
issue in the process of dissemination. The main agent in 
the Spread of carcinoma was ‘* permeation”—that is, the 
centrifugal growth of: tendril-like tines of cancer cells 
along the fine vessels of the lymphatic plexuses. The 
process of visceral dissemination began as soon as permea- 
tion had traversed the fine lymphatic anastomoses of the 
body wall and had reached the lymphatic plexuses underlying 
the pleural or peritoneal endothelium. Oancer cells then 
escaped into the serous cavities and attacked the serous 
surface of the viscera. Immediately below the ensiform 
cartilage the subperitoneal fat was separated from the 
lymphatic plexus of the deep fascia—the plane of the parietal 
growing edge of a cancer of the breast—merely by a single 
layer of fibrous tissue, the linea alba. The epigastric region, 
therefore, proved the weak t in the santanoes of the 
body cavity and cancer of the breast frequently reached 
the peritoneum by this route before it had succeeded in 
penetrating the thick thoracic wall. Hence in about 12 
per cent. of all necropsies metastases were found in the 


abdomen, while there were none in the thorax. The capital. 


defect of the present operation for cancer of the:breast 
was that it ignored the danger of epigastric invasion. The 
risk must be met by exc! 
to.a point two inches below the tip of the ensiform cartilage, 
a step involving no technical difficulty and not adding to the 
risk of the operation. The erroneous belief that cancer of the 
breast s ls along the skin had, especially in America, led 
to-the removal of an unnecessarily large area of skin. It was 
usually sufficient to remove a circle of skin from four to five 
inohes in diameter, centred on the primary growth. A linear 
incision, two inches long, ran downwards over the 
ensifosm cartilage from the circular incision afforded access 
to the epigastric region and another linear incision joining 
the outer part of the circular incision was required to give 
access to the axilla. The flaps should be undermined in all 
directions and a circular area of deep fascia from nine to ten 
inehes in diameter removed, with the peotoralis major, except 
perhaps the clavioular portion. This operation had one im- 
mediate advantage—the skin edges could be approximated 
without any tension. The nutrition of the flaps remained 
exoellent in spite of their. extent and id healing with 
freedom from. pain and pyrezial disturbance was thus 
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STATE MEDICINE. 
Fripay, JULY 287H. 
Bailie W. F. ANDERSON (Glasgow) opened a discussion on” 
Infant Milk Depots. 

He said that in view of the appalling death-rate of infants 
he had communicated with the British consuls of 60 of the 
leading cities of the world to discover how England and 
Scotland compared with other countries. He had been 
supplied with the total population and the general and the 
infantile death-rates. He found that in one or two cities 
where the general death-rate was high the infantile death- 
rate was distinctly lower than that of Great Britain. The 
only reason he could find for this was that milk depéts had 
been established. In Glasgow acentral milk depdt was in 
full work and with very gratifying results. The principal 
details of the scheme were thoroughly pure milk, put into 
absolutely clean bottles and then sterilised. The cost was 
2d. a day for the milk needed for the youngest infant, 
increasing to 24d. and to 3d. with the inorease of ' age. 
There were undoubted difficulties. Often milk was only 
obtained for infants when they were practically at death's 
door from intestinal disorders, Then when the child had 
improved with the pure milk a return to the old method of 
feeding would be made with disastrous effects. There were 
no means to get accurate statistics except in the case of 
infants who were taken to the central dep6ét. These 
could be weighed and watched. Lastly, there could be no 
doubt that there was some difficulty with dairymen and the’ 
annual cost was not at present met by the payments made 
for the milk. 

Dr. T. D. Lister (London) considered that ‘future health 
might be made or marred during the first year of ‘life. 
numerous deaths from starvation and from acute and chronié 


intestinal disease were to a great extent preventable. ’ But ' 


many infants were damaged for life by improper milk. 
He considered that the provision of infant milk depéts gave! 
the most satisfactory solution for exterminating bad ‘or 
starvation foods, The occurrence of scui from sterilised 
milk was rare and in reality constituted nothing more than a 
‘bogey. Out of 21,000 infantile deaths some 50’ per cent. 
were due to improper food but only seven were ascribed ‘to’ 
scurvy, 
milk depdt it showed that there had been a lack of proper 
supervision of the infants supplied. Each case ought 'to be 
‘under a medical certificate: It was impossible to wait for‘a 
pure milk-supply but the municipal milk depét would’ be a 
strong factor in bringing about such a pute supply. 
A contribution to the discussion by the Hon. NATHAN 
Straus (New York) was read by Dr. O. Kintick Mituarp. 
Mr. Straus showed that in that city one out of every three 
died before five years of age. Because of this appalling 
mortality he bad started a private milk depot. His plan was 
to provide pasteurised milk to the poor at a uniform charge 
of 24d.aday. The indirect results of the effort had been 
quite as important as the direct. The milk-supply in the 
neighbourhood had greatly improved. He pointed out that 
there had been a very appreciable diminution in infant 
mortality and gave statistics from a hospital for waif 


children in which the death-rate was decreased from 42° 


before the introduction of the milk to 16. He was convinced 
that the effort should be rather maunicipal than private 
because of the great demand created. ' 

Dr. PHILIP BooBBYER (Nottingham), the President of the 
section, believed that there was much in favour of municipal’ 
milk depéts and that the movement would be a permanent 
one. One principal discouragement was that it did not 
appear that they could be made to pay. Scurvy from 
sterilised milk, he was sure, was nothing more than a mere 


bogey. He instanced the effort made in his district by which ° 
the sewage farm was made to supply the required milk and © 


provided an excellent object lesson to milk producers. 

Dr. H. Cooper Partix (Norwich) stated that the causes 
of infantile mortality were often pre-natal and that the 
dieting of nts was an important prophylaxis. 


Dr. T. WHITESIDE Hime (Bradford) said that a mi'k ' 


depét was merely another factor in relieving a mother of hir 
responsibility to. her offspring. The qnality of the milk’ 
supplied, in his experience, was not good and was not the 
material for young infants. Ordinary cow's milk was 
nothing but poison for them ; they needed a lac-albumin, 

Dr. T, F, g 


was the proper food for infants and that the public needed 


CAVERHILL (Edinburgh) contended that milk 


The © 


If a case of scurvy occurred in connexion with’a © 
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instruction in the necessity for pure, clean milk, There 
were only a few water-borne diseases and yet great attention 
was paid to the purity of water, while there were at least 
ten diseases propagated by milk and still the milk trade was 
merely preven! irom being fraudulent. It was a sad fact 
that near Edinburgh in the rural districts there was the 
highest mortality among infants. 

Dr. D. 8. Davies (Bristol) urged that there should be 
ae health visitors in all districts supplied by the milk 

lepdts. 

Afterwards a joint discussion with the Section of 
Laryngology, Otology, and Rhinology on 
The Infectivity and Notification of Diphtheria, with special 

reference to Latent Forms of the Disease, 

was held. 


INDUSTRIAL HYGIENE. 
Fripay, Juty 28TH. B 


Mr. W. F. DEARDEN (certifying factory surgeon for North 
Manchester) opened the first discussion by reading a paper on 


Aooident and Poisoning Reports. 


After some introductory remarks, in which he mentioned 
that the status of the certifying factory surgeon was 
not what it ought to be, he reviewed the various 
Factory Acts in their relation ,to the work of the 
certifying factory surgeons, and commented on the un- 
satisfactory nature of the time limit of disablement to 
qualify for notification. He then gave an outline of the 
duties of the certifying surgeons and stated that the 
surgeon had four factors on which to base his judgment 
of the actual causation of an accident—namely, the 
evidence of the employer or his agents; the evidence 
of the injured person; the understanding he himself 
had acquired of the machine, apparatus, and process; 
and his knowledge of the necessary particulars respect- 
ing the injury. The duty of devising methods of pro- 
tecting dangerous machines devolved upon the inspector 
and the surgeon’s report enabled him to Necide when a visit 
from him would be necessary for this purpose. As these 
appointments were mostly held by medical men in general 
practice who were well known to both employer and 
employed there was seldom any difficulty in obtaining the 
information required. The systems of accident certification 
in France and Holland were then reviewed. In France 
every accident occurring to a workman whilst engaged in his 
occupation must be reported to the mayor of fhe munici- 
pality within 48 hours. The mayor notified the inspector of 
factories and also the magistrate of the ward who made 
an inquiry and transmitted the result to the president of the 
civil court of bis division. This official had power to make 
an order in permanent disablement and fatal cases fixing 
the amount of compensation. In Holland the administration 
of the law concerning industrial accidents was under the 
control of a department of State insurance. Any medical 
practitioner could, on application, be appointed a medical 
officer of this department. 
the directorate of the department acting under the advice 
of a chief medical referee. Compensation was granted 
to the extent of 70 per cent. of the average weekly 
earnings. Mr. Dearden considered that these systems formed 
a good object-lesson for our legislators and suggested that 
the factory surgeon’s report would prove a useful aid in 
determining the length and degree of disablement. He was of 
opinion that the present system of investigating accidents 
suffered from the want of a general supervision by a principal 
surgeon who should have a thorough practical understanding 
of the work. The reporting upon cases of industrial poison- 
ing by the certifying surgeon was quite a modern require- 
ment though it had already borne excellent fruit. A 
large number of occupations came under the regula- 
tions of the Factory Act of 1895 in this respect. 
Persons who had to handle foreign hides and _ skins, 
wool-sorters, and workers in foreign hair were liable to be 
attacked by anthrax. The poisonous effects of lead were 
most prominent in connexion with the manufacture of white 
lead, paints, and colours, electrical accumulators, metal 
smelting, printing, tinning and enamelling, file-cutting, and 
glass polishing. Galvanising works and the manufacture of 
emerald green were mainly responsible for arsenical poison- 
ing ; lucifer-match making for phosphorus poisoning ; and 
the trades of hatters, furriers, makers of thermometers and 
barometers, electro-gilders, and manufacturing chemists for 
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mercurial poisoning. The number of cases of lead poisoning 
in the year 1899, according to the chief medical inspector 
of factories, was 1258. This number had been reduced to 597 
in 1904 and a corresponding reduction occurred in the case 
of other industrial poisonings. The remarkable reduction in 
cases of lead poisoning had mainly taken place in the pottery 
industries and the manufacture of white lead owing to the 
careful supervision exercised over those trades by the special 
rules brought into force. 

Dr. THOMAS Watts (Hyde) expressed himeelf as very 
pleased that the Government had dropped the Accident 
(Mines and Factories) Bill. He was of opinion that the 
passing of that measure in its original form, which would 
have involved doing away with direct notification to the 
certifying surgeon, would have been a retrograde step in 
factory legislation and would practically mean that very few 
reportable accidents would be notified at all. 

Mr. O. F. BryAN (Leicester) commented on the great 
benefit accruing from the report of the certifying surgeon 
under the Workmen’s Compensation Act. He considered the 
time limit objectionable because serious syn ptoms, such as 
septicemia, &c., might supervene later in persons who had 
been able to work for five hours on the three days following 
an accident. He would like to see cases of accidents not due 
to machinery but, e.g., to faulty stairs reported to the surgeon 
in the first instance. 

Mr. SEyMouR KnyvetTt (H.M. Inspector of Factories, 
Birmingham) agreed with previous speakers as to the 
importance of the certifying surgeons’ reports and considered 
that owing to their intimate local relations with em- 
ployers and workpeople they might “have a greater 
opportunity for unfettered inquiry than in the case of the 
ine, rs. He also gave a tribute to the excellence of the 
work done by lady inspectors. He could not agree with the 
suggestion that the surgeon’s investigations should form an 
item of expert evidence in cases taken to the law courts for 
compensation, as the surgeon's reports at present possessed 
a confidential character, absolutely essential to their utility, 
which would be lost in their preparation for public evidence. 
He earnestly advocated an extension of the time limit and 
hoped that the section would do all in its power to extend 
the reporting of illnesses, especially of diseases acquired by 
workers in brass. 

Dr. H. W. LaNGLgY BRowNE (West Bromwich), the 
President of the section, considered that records should 
be kept of the duration of disablement of an injured 

These would be valuable for future reference. In 
France, Germany, and Austria all accidents were graded on 
a regular ecale, No. 1 representing the slightest accident 
causing disablement from work and No. 100 representing fatal 
accidents or those causing permanent disablement. Some 
such system as this might avoid conflicting medical evidence 
in courts of law. He considered that tke post of certifying 
surgeon should be combined with that of medical referee 
wider the Workmen’s Compensation Act and often with 
that of medical officer of health. The officer should be well 
paid and put in the same position as other inspectors both as 
to salary and pension. 

Mr. DEARDEN then briefly replied. 

Dr. D. J. A. CHOWRY-MUTHU (Wells) introduced the next 
subject for discussion, 

Poverty in relation to Disease and Degeneration. 
He expressed the opinion that all the social evils of the 
present day had been the outcome of trying to enjoy the 
sweets of civilisation without attempting to take up the 
responsibility which that civilisation brought with it. When 
men like Mr. Charles Booth declared that 30 per cent. of 
the entire population of London were unable to obtain a 
livelihood ; when Mr. J. S. Rowntree stated that from 25 to 
30 per cent. of the town populations of the United Kingdom 
were living in poverty ; when they were confronted with the 
fact that about 400,000 people in London alone were living a 
one-room life, where decency was not possible and morality 
was a farce, then England was face to face with a terrible 
problem requiring all her strength and wisdom to solve. It 
was one of the ironies of the present-day civilization that 
while this country was constantly extending its borders in 
circumference, in the very centre of the empire its sons and 
daughters found no room to live in and went about the streets 
jn want of the barest sustenance that was not denied to the 
so-called savage or the Hottentot. Poverty robbed the 
physical efficiency, dulled the intellect, filled the mind 
with dread and despair ; constant underfeeding led to 
the slow starvation of all the organs of the body, 
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which could not form their work efficiently. The 
curse of poverty followed a man from childhood to the 
end of his life. In infancy a large majority of the children 
could not get the natural food of their mothers because so 
many of these mothers were themselves underfed or obliged 
to be at work all day and therefore unable to suckle their 
children. The consequence was that the growing generation 
was to a very large extent fed on artificial food which aggre: 
vated the precariousness of their lives and increased infant 
mortality to an alarming extent. Dr. E. W. Hope of Liver- 
pool had stated that the deaths in that city among children 
under three months old either wholly or partially fed on 
artificial foods were 15 times as great as they were among an 
equal number of infants fed on breast milk. Three-fourths of 
the 150,000 infants who died annually in this country during 
the first year of life had been fed artificially. The slaughter of 
the innocents was rot the only result of poverty and over- 
crowding. The condition of the children who survived was 
worse than that of those who died in infancy. A very large 
proportion of children attending schools were underfed. How 
could the child who went to school constantly hungry give 
heed to lessons or do justice to education? The lack of food 
impoverished the body, interfered with the calcification of 
the teeth cnd the formation of sound bone, and caused 
stunted body and rickety constitution. The speaker from 
his experience in the East end of London could corrobo- 
rate the views of Dr. William Hall of Leeds as to 
the superior development of Jewish children, which was 
due to their being better fed and cared for than the 
children of the Christian poor. He considered that con- 
sumption was not so much a microbe or filth disease as a 
disease of poverty. With regard to the remedies for the 
state of affairs described, he considered that the system of 
workhouse and Poor-law relief had not been a success, 
because it was worked on the principle that no man should 
receive help till he was destitute and broken down, They 
allowed their people to become paupers, vagrants, lunatics, 
drunkards, and criminals, and then bailt workhouses, 
posons, asylums, and almshouses for them, which was 
ike letting a patient reach the last stage of consump- 
tion and then erecting a sanatorium to save his life. 
Dr. Ohowry-Muthu strongly recommended the adoption in 
this country of some euch system as the Elberfeld system as 
worked in Germany. This was an organised attempt on the 
part of well-to-do city men to give their services freely to 
look after the poor and to relieve their several necessities 
without pauperising them, Every effort was made to find 
work for the unemployed. All help to the needy, the sick. 
the aged, and the infirm was controlled by one central 
agency without fuss or friction. So elastic was its 
work that even the provision of coals, blankets, 
garments, soup kitchens, &c., was administered by this 
system, and so economically was it managed that it had 
saved hundreds of pounds to the ratepayers ever since it 
had been instituted. The system of compulsory insurance of 
working men against accident, sickness, convalescence, and 
old age as adopted in Germany was also well worth the study 
of England. In conclusion, he suggested the adoption of 
milk depéts, women inspectors to instruct the mothers in 
feeding and hygiene, day nurseries where children could be 
looked after while the mother was at work, open-air schools 
in the country, and free meals for the children of the poor 
and destitute. They wanted a systematic organisation all 
over the country undertaken by the nation on behalf of the 
children. The money spent on the rising generation was a 
good investment and would yield a hundredfold in years 
to come, 

Dr. O, E, REINHARDT (London) considered the ques- 
tion more a political than a medical one and traced the 
poverty of England to four conditions: (1) the state of land 
tenure, in which the man who did least work reaped most 
benefit ; (2) over-population, the most fertile being those 
who lived in the worst surroundings ; (3) disease, especially 
consumption ; and (4) alcohol. As remedies he advocated 
the garden city scheme, in which the land belonged to the 
people ; free education and support of children ; reduction 
of alcoholic consumption ; and hygienic education. 

Dr. J. BRown (Baoup) considered alcohol the chief cause 
of poverty and disease. He thought milk depdt: were useful 
but that it was more important to nourish properly the 
mothers so that they could provide their own milk. 

Dr. J. DARLEY WYNNE (Clor-mel) remarked that in Ireland 
the death-rate from consumption, instead of decreasing toa 
marked extent as it hed done in England and Scotland 


during the last 50 years, had actually increased. Though 
the people in Ireland were very poor yet there was not 60 
much abject poverty as in many large English towns and he 
thought they must not lose sight of the fact that dirt and 
bad sanitation were equally important factors with poverty 
in the causation of disease. 

Mr. BRYAN referred to the fact that Leicester was about to 
start a milk depdt. Although a member of the sanitary 
committee he was not much in favour of the scheme. He 
thought milk ought to be given to the people free and urged 
the advisability of more medical men giving free lectures to 
the people on hygiene. 

The PRESIDENT of the section considered that one 
advantage of sending children to school was that they were 
kept there in better surroundings than at home for a good 
part of the day. He was in favour of milk depéts. He 
thought they were going the wrong way about the treatment 
of consumption and should spend money on the improve- 
ment of the dwellings of the poor before they erected 
sanatoriums for them. 


Mr. KexnetH W. Goapsy (London) read a paper entitled 
A Preliminary Note on the Blood in Lead Poisoning. 


He said it was notorious that workers in lead factories, and 
especially in those departments in which the workers were 
exposed to lead dust, suffered frequently from anwmia. The 
facies became very pale, often to a much greater degree than 
the actual blood count might indicate. Associated with the 
anemia was a progressive loss of orbital and buccinator fat 
which, with other well-known appearances, made up the satar- 
nine cachexia. Some little time ago Dr. T. M. Legge called his 
attention to a paper by Dr. Hamel in which were described 
the results of an examination of the condition of the red 
blood corpuscles in lead anemia. In the paper referred to 
Dr. Hamel confirmed the findings of somewhat minute baso- 
phile granules in the red corpuscles of lead workers as had 
been noted by Lazarus, Grawitz, and by Plehn in malaria. 
These basophile granules were frequently found in various 
especies of anzmias and had been the origin of a considerable 
amount of discussion as to their exact nature. Schumann had 
described their presence in bothriocephalous anemia, From 
the staining reactions, in that they did not show a selective 
action with methylene green, Bloch considered that they were 
not nucleinic acid and that as they took a blue colour with 
Nocht’s stain which coloured chromatin red they were not of 
nuclear nature. In staining with Leishman’s s' the 
granules were a faint bluish green and were easily seen, the 
colour being entirely different from that of the nuclei of nor- 
moblasts. Grawitz concluded that the granules in question 
were a species of granular degeneration of the red cells and 
that they made their appearance when a good deal of blood 
destraction was in progress and he called especial attention 
to their appearance in plumbism as did Behrend, White, and 
Pepper. Hamel in the paper referred to above considered that 
the presence of these basophile granules was to be regarded as 
diagnostic of lead anwmia and gave the results of a number 
of individuals in which he found these bodies and considered 
that they were the first sign of lead intoxication, With 
regard to the general blood condition Hayem said that there 
was no increase of the hemoglobin index. Malassez and Zimm 
both agreed that there was very little if any increase in the 
number of leucocytes, Oliver said that the heemoglovin often 
fell below 50 per cent. and Opler war ioclined to regard the 
anzmia as rarely more than a 60 per cent. reduction in the 
red corpuscles. All observers agreed that there was no leu- 
cocytosis, At the suggestion of Dr. Legge Mr. Goadby 
commenced to investigate the condition of the blood 
in lead poisoning some little time ago but owing to 
the pressure of other re-earch he had been unable to devote 
as much time to the -ubject as it deserved. He had examined 
a number of films from cases of anemia in three lead works, 
two of the factories being devoted to white lead manufactare, 
and the other including desilverising, + melting, reducing, and 
the manufacture of litharge. He cou!d confirm the finding of 
basophile granules in a large percentage of the cases which 
showed a definite anwnia and in a few in which the anzmia 
was not at all marked, while those persons who were 
examined on their starting work for the frst time in 
lead processes showed no Plchn’s granules. The films 
were stained with Leishman’s stain and with hamo- 
toxylin and eosin, Of 30 cases of distinct arsemia 
the granules were found in all but were apparently 
somewhat more numerons in the more severe cases. In 
the cise of men wko had been engaged in lead processes 


- H, megaloc) tes; I, poikilocytes; J, nucleat 
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TABLE OF EXAMINATION OF THE BLOOD IN TEN Cases OF LEAD ANEMIA, 


EH | & |alsl|c|p/el/rila@lalr}|six Work. Notes. 
s) ad | ina 
5 | | | 
1 0-7 (| 20 8] 6/63) 3} 0/+/-|4+]}-] 4 Paint mills. Factory 3. 4 years. 
2 14 {38} 7| 8/46] 1| +/+) 4 + | Paint mills, White lead S45 
| stoves. Factory 3. 
3 10 4] 4) 58 | o}+{/-/+]- |+4] Paint mil. Factory 3. 6 
4 30 4) 8|56| 0] 0|+|-|+)]-| +] Dry whitelead packing. 3 x 
| | Factory 3 
09 }41/ 1] 4/52] 2] 0 om an ees es Whitelead grinding. | 3 ow. 
| Factory 3. 
6 | 1,347,000] 10,000 | cox | 30 |32/°3| 3)/59/ 2) 1/4]/4/4]-]4 White beds (stacks). ier 
Si Factory 3. 
7 | 3,760,000 9,000 09 —|-—|- — —_{|—|—-|—-|-— - + Press and stoves, 4 years. Jaundice 
| | factory 1. twice 
8 | 2,200,000 10,000 | 657 OF = bps io fe] -~|—|—] 4 Desilverising (stills). Double wrist-drop. 
a | | Factor. 20 years’ work. 
9.| 3,860,000 8,000 507 08 hapa lal = —|= —| +4 White beds (st Worked in Italy. 
: Factory 1. 4 years in present 
employment. 
10 9,000 60x 10 16 1 4) 76 3 oj-|-|- = White beds (stacks). Worked in Italy. 
: | Factory 1. | ? length of time. 
| | _ 
A, lymphocytes; TD, transitional; C, large mononuclear; D, polymorphonuclear; B, eosinophile; F, basophile; G, microcytes- 
och tess cells; and K, basopbile granules in erythrocytes “Plebu's granules), Corpuscles, Thoma 
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for a considerable time the number of basophile granules 
was not so marked. The red blood cells in most of the cases 
he ‘had examined showed a good deal of irregularity both 
in size and shape as well as in the reaction to the stain used. 
Irregular staining was common as was vacuolation. The 
erythrocytes of the blood in lead poisoning appeared to be 
damaged more easily in manipulation than those in other 
kinds of blood he had been working with and this might 
perhaps account for the somewhat irregular shapes which 
were so common. At the same time there were frequently 
present well-defined microcytes. Nucleated red corpuscles 
of any variety were, as far as he had seen, extremely 
rare, only a small number having been seen. The blood 
platelets appeared to be normal. He did not feel at 
present at all satisfied that the presence of the basophile 
granules was of such sufficient importance as to regard 
them as diagnostic of lead anmmia. They undoubtedly 
occurred in other conditions widely differing, while in 
two Italians he found these granules before they bad 
worked at all in a lead process. They had suffered 
from *‘fever” in Italy. Their significance was prob- 
ably confined to the marking of the establishment of some 
destraction of the blood and their appearance corresponded 
to the commencement of anemia and did not antedate 
the affection. In the ten cases furnishing the blood 
counts given in the table a considerable reduction in the 
number of red cells was seen. In three instances this was 
very marked and was much below that given by Osler or 
Oliver. The men were all very pale but were doing their 
work without any complaint of feeling ill. ‘Two of them 
showed no blue line. The bsemoglobin, except in two cases, 
corresponded to the corpuscular count. Little or no differ- 
ence was observed in the staining properties of the leuco- 
cytes. The absolute namber did not appear to be increased 
in any marked degree. In the differential counts there did 
not appear to be much change from the normal. If anything 
the lymphocytes were a little increased and the polymorpho- 
nuclear cells decreased, 

There was no discussion and the proceedings terminated 
with a vote of thanks to the President of the section. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
WEDNESDAY, JULY 26TH. 


This section met under the Presidency of Dr. F. W. 
Buynetr (Leicester) who delivered a brief address welcoming 
those present. He referred to the progress of laryngology 
and otology in Leicester and spoke of the importance of the 
subjects from the educational standpoint. 


Dr. W. MILLIGAN (Manchester) and Mr, E. B. WaGGErr 
(London) opened a discussion on 


Ihe Lines of Treatment in preventing Aouts.Middle-car 
Suppuration from beooming Chronio. 

Dr. Milligan in his opening paper said that treatment should 
aim at cutting short extension of an inflammatory process and, 
if possible, before exudation had occurred: He advocated an 
early and free incision of the membrana tympani as of the'-- 
most importance. One unnecessary Pereoentests was far 
better than the risk of extension of the disease. Spontaneous 
perforation of the dram came too late and the resulting 
drainage was inefficient. He ke of the possibility of - 
spreading septic infection by the injudicious use of Politzer’s - 
air douche. Nasal and post-nasal disease induced chronicity 
and should be treated. Dr. Milligan treated it surgically” 
after the temperature had fallen and remained normal for 
five days; in the meantime he used antiseptic douches 
and sprays. ‘[o insure free drainage of the ear in acute 
cases he was in favour of incision of the mastoid. In the 
exanthematonus cases if free incision of the drum failed in 
seven days to arrest the disease then he opened and cleared 
out the mastoid cells; in the non-exanthematous casea if-’ 
after three weeks free incision of the drum had been in- 
efficient then he performed antrectomy. In conclusion, he 
deplored the lack of teaching otology which he held to be in 
some measure responsible in the past for acute middle-ear 
suppsration becoming chronic. 

Mr. WaGGETT's line of argument was that the natural 
termination of an acute otitis was resolution and where 
chronic suppuration eupervened that was due to certain 
conditions of an accidental nature. The chronic suppura- 
tion was in a sense a fresh disease and might be quite in- 
dependent of the infective agent causing the initial acute 
otitis. In treating cases of acute otitis three main ‘coh- 
siderations must be kept in mind. 1. The assistance of the 
inflammation regarded as a wholesome reaction against an 
abnormal irritant. 2. The direct prevention of those 
accidents which underlie chronic otorrhea. 3. The avoid- 
ance of any interference which might possibly engender or 
precipitate one of those accidents. Mr. Waggétt applied 
these principles of treatment to rerous, muco-purulent,‘and ! 
purulent cases respectively. 1.:Where the exudate in the’ 
tympanum was merely ‘serous arid the reaction a mild one 
the case might as a rule be brought speedily to an end by 
medical treatment, rest and warmth in bed being the most 
essential. Paracentesis was only called for if pain were 
severe and it was to be regarded as a palliative and not as a 
hastener of the cure. 2. With muoco-purulent catarrh, seen 
typically in the adenoid case, the best ‘treatment was the 
immediate removal of the adenoids: or other source of 
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sinfection in the .nose or post-nasal space. That measure 
- mot merely. cut short the acnte otitis but prevented 
. chronicity, or, more strictly speaking, the frequent re- 
1@mrrence of the otorrha@a. Hot instiliations of glycerine and 
»-@arbolic acid, six grains to the ounoe, would give relief of 
7pain pending the operation, which should be done within 
124, beure of the diagnosis. Where there was true pus in the 
+ @ympannm nejther medical treatment por mere removal of 
» the remote gaases, would suffice to prevent chronic otorrhea 
» folowing. “ It was the rarest thing-to find an acute case 
+ heconaing chrosic-where more careful treatment was adopted ; 
-~@p the other hand, out-patient rooms were fiJled with cases 
of chronic otorrhea which had cosamenced in an acute 
v@ttack. It exounted to-thie, that exclusive of tuberculous 
omees there was a vast number of chronic cases which would 
mever have existed had they been treated thoaghtfally during 
ithe agate onset. Those cases were chronic either because 
» weinfestion from without was constantly oocurripg or 
1 ipecanese the ongan cosld mot get quit of a source of infection 
within itself. To the former glass belonged those cases 
which speedily yielded to mere toilet of the meatus or to the 
.Temeoval of purulent foci in the upper air passages. In the 
second class the trouble was essentially mechenical in origin, 
aneh,.as-she diffeulty of aseptic fuid draining from the 
igecesees of the astio and mastoid, the impossibility. of an 


inspissated sediment doing so, - the immsegnacic position |, 


rocoupied by micro-organisms which entered the 
- Heversian canals. In the treatment. of acute supparation 
> it was necessasy,-in the first place, to avoid inject- 
ing pus into the mastoid by using Politser's bag. 
, Ap illestgative case was given in which septio material 
. waa actnally driven through a deficiency in the mastoid 
inte the tissues of the neck. In the eecead place, free 
paracentesis must be performed without an hour's delay, 
if at the moment of inspection the pus might be upon the 

: point ef penetrating into the mastoid or the ulceration of the 
tmueo-periosteum. be just reaching: the bone and laying bare 
+ the Haversian canals. Even after paracentesis Politser's in- 
ation was useless as a method of cleansing and Young and 
Milligan’s experiments bad shown how it might carry a 
‘pray of pus to the mastoid antrum. All pus, Mr. Waggett 
egntinued, could not be completely removed from the 
aloerated tympanum. It must therefore be kept as mach 
-diluted as possible with continuoas or very frequent irriga- 
tion of the meatus. In the vast majority of oases that treat- 
ment, coupled with warmth in bed, suitable diet, the 
. pxbibitiea of salicylate of quinine and purgatives, and the 
dnatillation of glycerine and oarbolic drops, would prove 
quite sucoessfal. Politzerization must not be employed 
apo bealed ear until all redness had departed for a 
_fostmight. Where pain, tendervess, and fever. persisted in 
spite.of such treatment the mastoid was involved. With 
sedical treatment, oold applications or leeches, many of the 

, Gases got perfectly.well. But even in the absence of all the 
« Olpegioal signa of masteiditis, including the, dropping of the 
) Beatero-superior wall of the bony. meatus, a mastoid opera- 
tion must be performed if a copious dischagge persists., 
-» Sach a discharge would be coming from a, large ulcerated 
+ gtea-of the muco-periosteam of the mastoid antrum -and 
. would insare #, chronic .otorrheea if not dealt with by 
+ Operation. . 
(Mc. T. G..OusTON (Newcastle-upon-Tyne) read a paper on 

The Linen of 'Troatmont in presenting Aoute Middte-car 
Suppuration from beooming Chronic. 

The discussion. was then thrown open. 

sDr. A. A. GRay (Glasgow) was in favour of delaying 
.paracenteris unless it was certain that pus was present, He 
would pogtpone performing an operation, as suggested by’ 

Dr. Milligan, upon the mastoid. 

.Mr. T. Mark Hove.L (London) did not support politzer- 
_digation ig acute cases. A bulging membrane he considered 
sought to be incised freely. An operation for the removal of 

.. adenojds he-would postpove until the illness was over, The 
. suggestions made by Dr. Milligan for improving the drainage 
. by & mastoid operation were heroic measyres, Leeches were 
.. better, than .bot fomentations when the pain was over. the 
; mastoid, propess. . Medical treatment was not sufficient. 


GYNAOOLOGY AND: OBSTETRICS. 
\ Errpay, Jory 28a. 
> ‘Nhe » ings of ‘this.seotion :-were .opaeed -by ‘Dr. 
:)Hempext KR. SPmvcen.(Londoo), ‘tke President ‘ef .the 


‘probably deposited in the solid tissues. 


.| seasons af. the year it. was more, prevalent. 
-}4be foohus was one faetor in the causation of ‘this disease, 


| others of a single birth. He thought the mar, 


section, calling upon Dr. R. BOX.ALL (Londen) to begin the 
discussion 
On the Treatment of Albuminuria and Eslampsia 

by reading his paper. Dr. Boxall said that it was necessary 
to point out the intimate association between the presence.of 
albumin in the urine of pregnant women and the oconrrence 
of eclampsia. The canse of the eclampsia was in part 
obscure.and there were many theories—maternal and fcetal, 
chemical, nervous and mechanical causes—which had al! 
been given in ‘tum from time to time. If renal disease 
ocourred during p! cy it was liable to be ,acute 
and severe. If rw disease existed previously to preg- 
nancy' it was always likely to be much aggravated. 
First pregnancies were very liable to be attended by renal 
disorder and perhaps the increased intra-abdominal pressure 
was a factor in causing it. Oases in whioh the uterus was 
much enlarged seemed to support this idea as renal disorders 
were prevalent in these cases. The albumin in the urine 
was usually bulin. He reviewed the pathological 
Conditions and the parenchymatous changes in the kidneys, 
liver, and other organs. The death returns showed tbat 
renal disease and eclampsia occurring in association with 

joy and childbirth were important factors in main- 
taining the death-rate from accidents in childbirth. He 
showed by a table and chart the relative deaths from 
puerperal convulsions, that the rate in England was 
maintained at a constant level, that latterly the rate in 
Ireland and Scotland had risen to above that of England 
and Wales, and that the rate of London was always 
lowest and remained so and at a constant level. The 
treatment of eclampsia was considered from two points 
of view—prophylactic and remedial. The treatment of 
albuminuria daring pregnancy, which was the expreseion of 
the pee-eclamptic condition, constituted the prophylaxis of 
eclampsia. It resolved itself into the prescription of a milk 
diet and the maintenance of free purgation, free urination, 
and free perspiration. Theremedial measures were: (1) in- 
creasing the action.of the eliminating bowels and 
skin—-by reinstating the action of the kidneys, assisted in 
some instances by bioed-lotting and saline. injections; (2) by 
sedatives—chloroform, chloral, and morphine; and (3) if 
these means failed, by diminisbing the intra-abdominal and 
intra-uterine tension, rupturing the. membranes and empty- 
ing the uterus. The operative measures most suitable under 
varying conditions were discussed ; the importance of effect- 


. ing delivery, when labour had once begun, expeditiously but 


with as little disturbance of the patieat as was possible was 
strongly insisted on. 

Mr. E. Hastines TWEEDY (Master of tbe Rotunda Hos- 
pital, Dublin) complimented Dr. Boxall on his scholarly 
paper. He thought that the eclamptic fit .was due to 
a poison generated in the mother or the fostus and was 
(idema, so-called, 
of the longs was a common complication of eclampsia 
which had not been mentioned and was probably the 
result of medicine in the mouth of an unconscious 
patient. There might be cedema of the lang in. certain cases, 
however, but: more often than not it:was caused by the 
medicine placed in the mouth of the unconscious patient. 
He did not believe in rapid delivery in unconscious cases. 
Morphine wae given. at regular imtervals.as.a rule in most 
4ases, The stomach was washed ont and -castor oil was 
passed down into the stomach by the tube, followed by 
saline injections. A similar tube was passed into the rectum 
and the bowel was repeatedly washed ont. Subcutaneous 
injection of saline solution was often used and it appeared 
to be. better than the intravenous injection. The first and 


second stages of labour. were not interfered with, nor was 


labour induced but was left to come:on by itself naturally, 
which it always did. 

Professor J. W, Byens (Belfast) thought that scientifically 
ery little was known about. the. pathology of eclamywia. 
There-might be several causes or processes at-work. Primi- 
pars were the most frequently attacked and this fact should 
be carefully considered. At the Geneva Congress in 1896 he 
put the case:strongiy and pointed out that. in:certain Jocali- 
ties eclampsia was. more prevalent and also that in certain 
He thought that 


When the fostusdied early in the labour. the.cases appeared 
‘more mild. Twin cases were more liable to eclampsia than 
ine treatment 
was:one which did.a great deal of good ; it- unfortunately 
often killed the foetus, however, but thas might, fram what 
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had been said, be an indirect advantage in disguise. He 
thought that the prognosis was difficult and uncertain. The 
metabolism of the liver appeared to be the cause rather than 
disturbance of the functions of the kidney as was popularly 
supposed, the kidney being the victim of the shortcomings of 
the defective hepatic action. The morphine. treatment was 
found to be better than the chloroform and chloral treatment, 
to judge from the Rotunda practice in Dublin. He thought 
that delivery might be profitably expedited in some cases. 

Dr. Mary SCHARLIEB (London) said that in India she 
found that cases often showed lesions in the liver; often in 
these cases there was no albuminuria. They left cases as a 
rule to a natural onset of’ labour and did not interfere ; and, 
for the most part, this treatment did not have anything but 
satisfactory results. 

Dr. JouN OAMPBELL (Belfast) thought that pregnancy had 
a teniency to bring out any weakness in the kidneys. Some 
cases showed a congenital history in which they or their 
relatives were liable to renal disturbances apart from 
pregnancy. He used morphine in his practice and started 

bour by rupture of the membranes and then left the labour 
subsequently to nature. ‘ 

Dr. T. Witson (Birmingham) said that about eclampsia 
very little was really known. He thought it might be due to 
one of many poisons. Hv did not use the chloroform treat- 
ment as freely as formerly advocated and only used it very 
reservedly. He did not find that morphine did much good. 
The subcutaneous and intrarectal injection of saline solution 
did most good. He found in his experience that the hurrying 
on of labour often did good service, A method that he 
thought might be of use was vaginal Cesarean section, as it 
obviated the unsatisfactory and injuriously stimulating action 
of mechanical dilators, apart from their other objections. 

Dr. A. N. Hotes (Dublin) said that some of the worst 
cases he had seen were those which occurred after labour ; in 
some of these cases there was marked jaundice. Morphine 
was not as a rule pushed sufficiently far by those who had 
abandoned it as not of mach benefit. If those who had 


abandoned the use of morphine had only used it more freely, 


but with caution, he was sure their conclusons would have 
been different. 

Dr. J. INcLis Parsons (London) thought that because the 
kidney had to do extra work was the reason why it became 
affected. He thought that if the foetus was the cause of the 
eclampsia and albuminuria it ought to be got rid of. He 
adopted this course and therefore expedited labour and found 
it to be the best. He thought that saline injections were of 
service as he had found them usefal in his own practice. 

Dr. Ewen JOHN MACLEAN (Cardiff) said that the toxemic 
theories and the mechanical theories had given rise to 
scientific pathological conflict, He had used Bossi’s dilator 
but did not feel encouraged to use it again. The importance 
of early recognition of albuminuria in pregnancy was very 
great and when found the condition should be rigorously 
treated. In many cases there was no albumin in the urine, 
even where symptoms leading to suspicion of renal disease 
were present. He found thyroid extract very valuable in 
increasing the renal efficiency and strongly recommended its 
trial by others. 

Dr. F. W. ForBES Ross (London) said that Mr. Hastings 
Tweedy had stated, when referring to the possibility of the 
condition being due to a poison as one of the factors in causa- 
tion, that he believed the poison to be in combination with 
the solid tissue, and Professor Byers believed the poison, on 
the other hand, was circulating in the blood. He (the 
speaker) thought that the clinical history and pathological 
conditions were such that both the former speakers were 
correct. At first the symptoms were those of a poison in the 
blood: headache, vomiting. dyspnoea, and albumin in the 
urine, with retarded metabolism, as instanced by the deficiency 
of waste products in the urine and the small amount of 
urine. Subsequently pirenchymatous changes in the liver, 
kidneys, &c., and, finally, affection of the nervous centres 
prodacing convulsions poiated strongly to close combination 
with the solid tissues. The toxin of tetanus was known to be 
in organic com ination with the cerebral cells and produced 
convalsions. Again treatment tended to support the former 
speakers, Saline injections by diluting the poison did good ; 
jast as water added to spirit retarded its action, so in the case 
of eclampsia that proportion of the poison in the blood was 
diminished in action. Mr. Hastings Tweedy had mentioned 
the benefit of blood-letting and had called attention to the fact 
that if subsequent intravenousinjection of saline solation were 
overdone the symptoms would gravely relapse. Here blood- 
letting, by producing a flow from the tissues into the blood, 


would carry away some of the poison, which was evidently 
in loose combination with the tissues, from the cerebral cells 
and lead to improvement, Subsequent saline injection, if 
the poison was present in the blood above a certain propor- 
tion, would, by producing hydremio plethora, tend to cause 
a flow of fluid from the blood into the tissues, which latter, 
entering into loose combination with the dissolved poison, 
removed it from the fluid and thus again gave rise to the 
nervous symptoms afresh. Professor Byers said that he 
thought that the foetus was one of the main factors in the 
causation of the disease leading up to eclampsia. The 
speaker was in strong agreement with this and quoted a case 
tending to support this idea. 

Dr. C. E. PursLOw (Birmingham) said that he had tried 
the active and the passive treatment of labour in eclampsia. 
He preferred the active treatment of the eclampsia and the 
passive treatment of the labour was most satisfactory. He 
used the saline treatment and found it valuable. He quoted 
two cases of illegitimate pregnancies in which the pregnancy 
was the first in each case and both the cases died and he was 
strongly of the opinion that shame or mental distress was 
a powerful factor in such cases which were frequent in 
illegitimate first pregnancies. 

Dr. A. BHARP (Nottingham) said that eclampsia was a 
matter of great interest to the general practitioner. He 
thought that worry and trouble were two of the causes of the 
condition, or at least predisposed to it. The morphine treat- 
ment was the reverse of what had been hitherto advocated 
for kidney disease and for this reason its recommendation was 
a striking fact. 

Mr. J. W. Draper (Huddersfield) said that certain cases 
in his practice had to be helped regularly by being delivered 
under an anesthetic and he found that on the whole-they 
multiplied. 

Dr. HENRY Corsy (Cork) said that with regard to theory 
the profession was very much in the dark as to the causation 
of eclampsia. He said that if albuminuria was present in 
the pregnancy there was more danger of eclampsia in labour. 
He thought that the quantity and quality of urine as regards 
waste products were more important than the amount of 
albumin. He did not like the action of pilocarpine 
though he had used it. He had tried morphine and did not 
like it whether pushed or not. He approved of saline 
injections as they undoubtedly diluted the poison. He 
thought that the feetus might be a cause, but not the only 
cause, of the condition. 

Dr. J. FoRD ANDERSON (London) said that his practice 
was that in cases of eclampsia he tried to avoid causin; 
irritation and to remove sources of irritation. He foun 
that chloroform was especially dangerous in eclpmpsia. 
He considered nitrite of amyl useful. All sources of 
mental excitement and worry should be, as far as possible, 
eliminated from the patient’s surroundings both during 
gestation and labour. He was of opinion that there were 
many causes of eclampsia and that, although the condition 
might be due to a poison or poisons, still there were possibly 
other causes. 

The PRESIDENT of the section thought that what was 
brought out clearly by the discussion was that there was not 
much known as to the pathology of eclampsia in general, 
What also was brought out was the gentleness of treatment 
adopted by those who had had most experience. Morphine 
was in his opinion useful for the convulsions, but, as Dr. 
Corby said, it should be used most cautiously as it might 
cause disaster. He did not approve of vaginal Cesarean 
section or Bossi’s dilators and condemned dilators generally. 
He dii nof find as great benefit from saline injections, 
bleeding, &c., as some appeared to have found. He thought 
that pilocarpine in this condition was not a good drug and 
should not be used. 

Dr. BoxaLL, in reply, thought that certain cases of 
eclampsia should be rapidly delivered and in these cases, 
where matters were urgent, it did not appear that wait- 
ing increased the chances of recovery. He thought a 
stomach tube should be used. He used morphine and found 
it satisfactory. He did not like mechanical dilators and was 
glad to find that the opinion of the President of the section 
and of the majority of the members of the section was in 
harmony with his own. 

Dr, MACLEAN then read a paper entitled 


A Case of Elephantias's of the Vulva. 


The case was illustrated by microscopic and ordinary photo- 
graphs. The history showed the condition to have been 
present at birth and there was a possible specific taint 


Tu¥ Lancer. ] 


THE BRITISH MEDICAL ASSOCIATION, 


(Avctsr 12, 1965. 461° 


in the father who lived: for tome years amongst the natives 
of Australia. The patient was single and 19 years of age and 
stated that whilst within her recollection the vulva had 
always been enlarged, at and after puberty the enlarge- 
ment became progressively cumbersome, until latterly the 
dragging pain which was experienced on assuming the erect 
attitude had become very distressing and produced an almost 
complete incapacity for house work. The growth was found 
to be based in the labia minora and clitoral regions and was 
removed by amputation with very satisfactory after results. 
The microscopic nature of the growth was described and was 
followed by a réswmé of the English and continental litera- 
ture as to incidence, etiology, pathological anatomy, and 
treatment. 
Dr, J. INGLIs Parsons then read a 


Further Report on his Operation for Prolapsus Uteri, with 
Notes of 98 Cases. 

He had found it extremely useful for private patients who 
wished to get rid of wearing pessaries. These people did 
not object to an operation that was practically bloodless 
and left no scar and was to all intents free from risk. 
His operation of injections of quinine into the broad ligament 
had two advantages over hysteropexy: firstly, the uterus 
could expand and pregnancy was not interfered with ; 
and secondly, the uterus could be held up when the 
abdominal wall was too flabby for a ventrofixation. Six of 
his cases had full-term children without any difficulty sub- 
sequently to operation. There was no pain after the opera- 
tion and no rise of temperature occurred as a rule. He 
had gradually increased the amount of the solution injected 
into each broad ligament to one drachm of a svlution the 
strength of which was 100 grains to the ounce, but found it 
advisable not to go beyond that amount. If its repetition 
was necessary it should certainly not be done before a 
fortnight had elapsed. For minor cases of prolapse rest in 
bed for ten days after the operation was enough if the 
patient wore a pessary for two months and kept herrelf re- 
cumbent until organisation had taken place. In dealing with 
chronic cases of procidentia of from 10 to 20 years’ duration 
a proportionately longer time was required in bed, and two 
injections would in some cases be necessary, with an interval 
of a fortnight between each injection. The results were 
very favourable. Of the 93 cases 90 per cent. had proci- 
dentia, about 80 per cent. were completely cured of their 
prolapse, and only one case completely failed. In every 
case of minor prolapse, where the patients had chronic back- 
ache and were obliged to wear a pessary, the operation had 
succeeded. : 

Dr, ForsEsS-Ross asked Dr, Parsons whether the improve- 
ment and cure were lasting and whether there was any 
tendency to recurrence. He said that it was very satisfactory 
indeed to find that Dr. Parsons was able to extend his 
experience of his operation and felt himself justified in 
repeatedly bringing the apparent marked benefits and advan- 
tages to the notice of the profession and congratulated Dr. 
Parsons on his highly successful percentage of cures. 

The PRESIDENT of the section commented favcurably on 
the high percentage of success. 

Dr. Parsons replied and said that cases after eight years 
showed no tendency to relapse of the pre-existing condition. 

Professor BYERS in eulogistic terms moved a cordial vote 
of thanks to Dr. Herbert Spencer for his able and tactful 
conduct of the business of the section.—This was seconded 
by Dr. TayLorn Younc (Sydney, New South Wales) in 
apposite and happy terms and he asked to be allowed to 
couple the names of the secretaries of the section, Mr. M. W. 
Williams and Miss Louisa Garrett Anderson, with the vote, 
which was carried by acclamation.—The PRESIDENT of the 
section thanked the members and felicitated Miss Garrett 
Anderson for the success of her efforts in organising the 
gynscological section of the pathological museum. He also 
thanked Professor Wertheim and Professor Howard Kelly for 
their help in making the section a success. 


OPHTHALMOLOGY. 
Fripay, JULY 28TH. 
Mr. EB. TREACHER CoLLins (London) opened a dis- 
cussion on 
Capsular Complications after Cataract Extraction 
by reading ‘a comprehensive paper illustrated by lantern 
fides of microscopic sections. He divided the cases into 
two groups—namely, (1) those resulting from the adhesion 


of tbe capsule to the extraction scar ; and (2) those resulting 
from opacity occurring in connexion with capsular remnants. 
On the first group he showed by sections of eyes which had 
been lost that fixity of the capsule in the corneal wound 
might arise from two causes—namely, (4) an entanglement 
within the lips of the wound; and (6) agglutination of the 
capsule to the back of the wound by inflammatory exudate. 
He detailed three cases in which the capsule became en- 
tangled within the wound and resulted in such serious after- 
effects that the eyes were lost. In each case there ensued 
severe serous irido-cyclitis and in two of them sympathetic 
inflammation was excited in the other eye with such serious 
symptoms as hemorrhage into the anterior chamber, kera- 
titis punctata, and hypopyon, with later increase of tension. 
Paracentesis was performed for the relief of the symptoms 
and in one case an attempt was made to release the adherent 
capsule from the wound. Microscopic examination of the 
scar of the eyes showed the following appearances: a 
thickening of the sclero-corneal tissue in the vicinity of, 
the wound, due to the spacing out of the layers of fibrous 
tissue and infiltration of round cells; an elevation of the 
conjunctiva overlying it, due to a considerable accumulation 
of round cells beneath the epithelium; a prolongation, in 
finger-like processes, of the surface epithelium into the 
scar for some little distance; and a Targe accumulation 
of cells between the lips of the wound surrounding the 
entangled lens capsule. Nearest to the capsule many of 
these cells were of an epithelioid type. Within the line of 
the wound a corrugated piece of the anterior lens capsule was 
fixed at from half to two-thirds of the depth of the wound 
and the lips of the wound gaped apart, although in one case 
five months had elapsed since the removal of the cataract. 
He concluded from the features of the sections (1) that the 
entangled lens capsule acted as a foreign body and pro- 
duced about it just that arrangement of cells found around 
a foreign body, such as an eyelash, implanted within the 
healthy cornea either accidentally or experimentally ; (2) 
that the presence of the capsule in the wound delayed heal- 
ing ; (3) that the delayed healing increased the liability 
to infection by micro-organisms from the conjunctiva and 
therefrom ensued the irido-cyclitis ; and (4) that a tendency 
to irido-cyclitis was predisposed to in these eyes by the 
constant drag kept up on the ciliary body through the 
entangled capsule. Either or both ends of a divided capsule 
might become agglutinated to the posterior surface of the 
wound or the inflammatory exudate on the posterior surface 
of the wound might extend between the two lips of the 
divided: anterior capsule and unite the posterior capsule 
to it. This agglutination did not delay healing but it 
advanced the position, of the lens capsule from that which 
it occupied normally and consequently advanced the posi- 
tion of the iris. Ibis might be so marked that the root of 
the iris might be dragged into apposition with the poa- 
terior surface of the cornea so as to obstruct filtration and 
produce glaucoma. The existence of a previous iridectomy 
did not completely remove this risk. This agglutination of 
the capsule to the wound was not so serious a matter as the 
incarceration of the capsule within the wound. In some few 
cases in eyes with adherent capsule no increase of tension 
might occur until a subsequent needling operation was 
performed ; this might result from a new and stronger 
attachment of the capsule which brought forward the root of 
the iris still further. In other cases the irritation of the 
ciliary body by the disturbance of the tense capsular remnant 
just sufficed to block filtration by a new exudate. Even if 
no seriously untoward effects re:ulted such eyes not un- 
commonly remained irritable for some time after interfer- 
ence. Mr. Collins next considered how these risks of 
capsular complication might be best avoided and what 
could be done to remedy the condition when found to 
exist. He believed that the operation of extraction without 
hhidectomy was Jess liable to be followcd by complications of 
this order (the iris interposed between the cornea and the 
capsule), yet the risk was not thereby wholly avoided. He 
had recorded a case whcre on removal of a lens in its capsule 
without iridectomy the anterior hyaloid membrane was in- 
carcerated and ultimately caused glaucoma. He next 
considered the possibility of preventing the complica- 
tion by taking special precautions in opening the capsule 
before the liberation of the lens. Capsulotomy by 
forceps seemed to afford the best protective as com- 
pared with capsulotomy by needlirg. It made sure of 
the removal of the loose central capsular remnant but did not 
eliminate risks of peripheral portions becoming «ntangled. 
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He: then considered the possibility of replacing such dis- 
placed fragments during the performance of. the final stages: 
of'the extraction, either by the careful use of the repositor. 
or by Swamzy's method which had been deseribed in these: 
terms: ‘* A bent iris forceps is passed open between the lips 
of the wound, closed, and gently. withdrawn ; if capsular tags 
are seized upon they are snipped off with scissors ; and the 
procedure is repeated as the case may indicate.” Swanzy 
catimated that capsular tags were present in 25 per cent. of 
the.cases. Mr. Collins preferred the use of the repositor 
fon the remnants were so transparent that there was no 
certainty of dealing effectually with them when their 
withdrawal was attempted, bout there was a reasonable 
possibility of replacing them within the anterior chamber by 
carefal use of the repositor. For the relief of untoward 
conditions arisiog from these complications he had tried 
sclerotomy, paracentesia,; and needlings without success. 
Sections of eyes so operated upon had been examined ; these 
demonstrated that the mischief arose from a blocked filtra- 
tion angle, a state which such measures did not relieve. A 
second iridectomy would effect this but it had the drawback 
of producing large and ungainly colobomata. In two cases 
he had dealt with the complication by outting free the 
adherent capsule after the manner recommen by Lang 
for the division of anterior synechis of the iris, using 
Knapp's discission knife, and in both cases tension had been 
permanently reduced. On the: second group—namely, com- 
plications arising from opacities appearing in the lens capsule 
—Mr. Collins demonstrated by lantern slides that these arose 
from (@) retained lens substance; (+) wrinkling of the: 
anterior capsule and the new growth of oells lining it; or 
(0) adventitious fibrous tissue. In the first of these cases he: 
showed that retained lens fragments might be shut in by the | 
retraction. of the anterior capsule which protected them from 
solution by the aqueous; if these remnants remained in the 
papillary area they seriously diminished vision and ultimately 
became calcareous. Secondly, the hyaline capsule shrank 
and 60 thickened when freed from its normally stretohed con- 
dition. Should the thickening be uneqnal a wrinklipg was 
produced which tended to break-up:the rays of light entering: 
the eye and so reduced vision: ‘Thirdly, adventitious: fibrous 
tissue might form after extraction of cataract as the result 
of cell exudation in iritia, either on the front of the anterior 
capsule, between the anterior. and posterior capsule, or 
behind the posterior capsule.about the hyaloid membrane of 
the vitreous as-the result of oyclitis.. Evem a blood clotion 
the anterior capsule might form.a matrix: in which fibrous 
tissue would develop. In severe cases of irido-cyclitis all 
the dangers were greatly enhamced: and dense: fibrous 
tissue night be. formed so.as to: separate completely the 
anterior and posterior chambers. of the eye, Atl these 
dangers were considerably reduced: by-the performance of 
capsulotomy by forceps. The method seemed to. have 
originated with. Férster: Mr. John. Ooaper employed it 
extensively for many years ‘at Moorfields and it was when 
acting as his house surgeon that Mr. Collins received his first 
impressions of the value of the method. By examining the 
records of his own oases of extraction he found the following 
results-were obtained. Of:100 cases operated on in 1899 by 
the-cystotome 47 required one needling and seven a second 
needling of the after cataract; of all 3 per cent..obtained 
¢ vision without needling. In the next 100 cases capsulotomy 
forceps were used; only 15 required subsequent needling ; 
none: required a repetition:of the needling ; and of all 20 per 
cent. obtained 4 vision. without needling. In a second 100 
cases with forceps only four required subsequent ‘needling 
and-none required a second needling, though two years had 
elapsed since the last of these was operated.on.; and of all: 
these 25 .per cent. obtained § vision without needling. Ip 
conclusion he. expressed a doubt: whether by: any other 
procedure for the removal :of cataract full vision could: be: 
obtained in.25:per-cent. of the cases with only one operation. 

Mr. G. A. Berry (Edinburgh), the- President of the 
section, agreed with Mr. Collins’s opinion that the: 
careful use of the repositer gave better results. than 
when remnants were forcibly removed by forceps. 
The serious danger of ingress. of micro-organisms - follow- 
ing delay of healing of the wound ‘could, he found, be: 
avoided by the provision of conjunctival flaps. In case ‘of 
threatening glaucoma, in the worst of these cases he pre- 
ferred an irideotomy at the quadrant ‘opposite to that of ithe 
original incision to any other procedure: 

Dr. A, BRONNER : (Bradford) remarked: on: the edditional 
danger of such complications to gouty subjects.. He heljeved 


that an irido-cyclitis of obscure order was associated with. 
undonbted general gouty. manifestations:. Capsulotomy: 
forceps he-did not. like. owing to the danger of dislocating?: 
the lens ; he found that the operation was longer and in case: 
of a restless patient the risks: were greater; He had-com»: 

the results of extraction without iridectomy and those: 
where iridectomy was performed as they were affected by. 
capsular complications and he concluded that there: wasia:. 
fair balance of risks. 

Dr. TatHaM THOMPSON (Cardiff) said that.in his early~ 

ractice he followed the usage of his Preceptar Dr. Aagyle 
binson who was a keen advocate of freelaceration.with ' 
the cystotome. He had later used the forceps but con+ 
sidered the balance of risks in favour of the cystotome.: 
Recently be had practised washing out the anterior chamber 
after the mode advocated by M‘Keown and thought it had 
considerable advantage. 

Dr. Cyri. H. WALKER (Bristol) emphasised the importance 
of the provision of conjunctival flaps which prevented leakage 
and risks of infection. He thought there was a liability to 
blocking the wound during the course of the operation when 
a large piece of capsule was removed by forceps and he there- 
fore preferred the cystotome. 

Dr. J. HERN (Darlington) said that he preferred free 
opening of the anterior capsule by the cystotome with which 
he made a central circular incision. He believed that such 
an incision could be made with less risk than attended the 
use of the forceps. In his experience of several thousand 
cases he had only had two or three cases of secondary, 
glaucoma arising from capsular complications, 

Colonel H. E. DRAKE-BrockMAN, I.M.S. (London), said 
that he preferred to lacerate the capsule by three incisions 50° 
that a triangular central portion was detached. He had’ 
practised the method on a great number of cases in India’ 
with the best results. 

Mr. J. HERBERT PARSONS (London), referring to the ana: 
tomica] side of Mr. Collins’s paper, confirmed the observa- 
tions on the effects of the retention of capsular. remnants in” 
the corneal wound, both in delaying healing and in. pr 
ducing the irritating effects of a foreign body, with resutting~ 
bulky scar tissue of poor and ‘spongy quality, He thougtt~ 
that very many cases in which there were capsular inclusions’ 
did quite well but why others should do so badly’he could” 
not say. Theoretically the capsulotomy. forceps was the. 
best in-troment, for by it a large portion of capsnle-bearing’”’ 
Jens epithelium could be removed, and it was this epithelium. 
that was mainly responsible for after cataract. 

Dr. R. W. W. Henry (Leicester) contrasted the reactions’ 
subsequently to the use of forceps and needle. _ Doubtless the 
use of forceps was theoretically the more correct but he 
found that it excited a considerable reaction, as did alo the: 
free laceration of the capsule in circular or. triangular 
incisions with needles. 

Mr. C, DEVEREUX MARSHALL (London) commented on 
the.infrequency with which Mr. Collins. had had recourse to- 
needling of after cataract when the forceps was employed: 
in the original operation. He. thought that the immediate 
effect might be good but that needling was necessary even 
though at a later stage, for it was. not the anterior capsuld- 
which alone caused trouble. He advocated ‘the simple pro- 
cedure of opening the capsule with’ the: knifé whilst the 
corneal incision was being made. 3 

Mr. E. O. GREEN (Derby) spoke in fdvour ‘of ‘extraction’ 
without iridectomy but with’ subsequent instillation of? 
eserine as reducing capsular SompHicavionsite a minimum. 

Mr. Cotzins then replied, after: whichi'the proc: 
closed with a vote of ‘thanks to the President of the secttun:' 


PATHOLOGY... 
TAURSDAY, JULY 27%H. 


Tha: proceedings. were. opened by, Dr. F. W. Fonass: Ross? 
(London) who communicated a paper entitled - 
Observations on Certain Features .ewhibited by Calls in their 

Relatiow to Cancer; 

In the course of an-investigation inta the pathological 
histology of cancer, accompanied by simultaneous parallel 
observations on normal ‘tissues; the following points were 
impressed on him: (1) that the genesis of cancer:ap| . 
to be a-questiom of cell: polarity; (2) that the variations of 
the: polarity of: .epjthblial cells, wexe: im| inte factors: iné 
cancer genesis and that the firat, or one of the firat, changes 
in: calls about ta become: cancergenetic or gameteid, was.a 
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- variation of their polarity, alteration of their planes and 
mode of division, modified or deranged neural control with 
retrograde developmental phenomena and the consequent 
occurrence of precancerous changes—e.g., heaping up of 
epithelial cells in gland acini and the formation of cell nests 
in stratified epithelium; (3) that owing to the fixity of 
-the polar axes of some cells they could not take part in 
cancer genesis until they had become changed as to structure, 
lar axis and method of nerve supply and control; and 
‘arther, that if their polar axes again became fixed then 
these cells ceased to participate in cancer formation—e.g., 
- giliated and goblet cells; (4) that the foregoing observations, 
, assuming them to be accurate, strongly supported the theory 
of the nervous origin of cancer—that canoer was nothing 
but a cellular dystrophy leading to irregular disturbances 
of biological function resulting in gametoid change ; and 
.(&) that the multiple nuclei of cancer cells were as often the 
-fesult of the extrusion of nucleoli from nuclei as of multiple 
-and hetgrotype mitosis; this method of maltiplication, too, 
-aecounted for the presence of the hypochromatic nucleus 
- of canoer cells. Dr. Forbes-Ross then proceeded to define cell 
- polarity in some detail from both its morphological and 
+ physiological aspects and concluded that both agreed in 
that the axes of cell polarity were usually at right angles to 
- 4he surface on which the cells were growing. The polar 
»axes of the non-epithelial mesoblastic cell appeared to be 
fixed (striped and non-striped muscle cell), lost (leucocytes 
vand plasma cells), or oecasionally various. The centro- 
‘eome was next discussed as to its relation to cell axes 
and cell division; its relation to ciliated and goblet cells; 
and its position in various cells, including those whose 
tracts were:not usually the seat of primary carcinoma, 
He then went on to discuss the fixity of polarity of 
+ giliated cells, their centrosomal relations and their peculiar 
gervous control and functions, the peculiar manner of 
.@rowth in those few cancers recorded where ciliated cells 
. bad been found and the benign formation they gave rise to 
-in cancers in which they existed. He further remarked upon 
‘the common absence of ciliated cells in cancers occurring in 
ciliated tracts. Passing next to the goblet cell of the 
intestine, its similarity in stracture and behaviour under like 
conditions to the ciliated cells was noted and commented 
-apon, and the statement was made that goblet and ciliated 
cells both mutate or change into cells of lower organisation 
‘end different nervous control. Other epithelial cells, it was 
shown, although resembling those already described so far 
as related to the direction of their polar axes and the position 
of their centrosomes, differed with regard to their nervous 
.eontrol and growth. He then described cancers in which 
_iliated cells had been found and suggested the possi- 
bility of accidental inclusion as an adequate explanation. 
After discussing the various differences of mitosis—hetero- 
-,4ype, bomotype,.and other irregularities—and referring to 
-Mheatle’s. work on nerve areas in cancer Dr. Forbes-Ross 
compared Farmer, Walker, and Moore's vesicular cap with 
: Plimmer’s bodies, and concluded by contrasting the relations 
of .epiblastic, hypoblastic, and mesoblastic cells from the 
ypoint of view of cell polarity in tumour formation, benign 
.and malignant, 

. Dr. F. W. Morr (London), the President of the section, 

. then called upon Dr. HaMILTON Waicut for his paper on 


The Etiology and Pathology of Beri-beri. 


-oAlthough beri-beri had been known from time immemorial 
vwery little exact knowledge was available until quite 
vfecent times when Baeltz, Winkler, and others had 
shown that its chief phenomenon—sensori-motor paralysis— 
“was due to a lesion of the peripheral terminations of. sensory 
anand ‘moter nerves and the fatal termination generally 
«esulted from cardiac failure, the vagus terminations in the 
heart exhibiting a special affinity for beri-beri poison. Dr. 
‘Wright new offered for discussion the results of five years’ 
-dnvestigation of the disease undertaken at the instance of 
the Colonial Office. According to him the incubation 
H lod of -the disease was short—from 7 to 18 or 20 
2 . °«Ebe invasion: was abrapt and obvious in the 
\eevere -rapidiy fatal cases but more or less insidious in 
the milder ones and usnally manifested itself by symptoms 
«that closely resesabled, and were often di sed as, those 
- of ‘acute indigestion. ‘Within a short time—from 5 to 
72 ..hours—-nervous symptoms appeared, the knee-jerks 
were lost, and the peroneal and anterior tibial muscles 
awere. weakened -nnd -became flaccid ; the paresis in: turn 
vafleeted practically: all.the mesoles of the extremities and 
the sensory disturbance was co-extensive with the motor 


paresis, (dema was present but varied in degree. The 
nervous mechanism of the circulatory system was early 
involved, commencing with cardiac irritability, palpitation, 
venous engorgementand bemic murmurs, passing on to cardiac 
exhaustion, dyspnoea and death. Pyrexia was absent through- 
out the course of uncomplicated cases of the disease. The 
striking feature post mortem was the appearance presented 
by the pyloric end of the stomach and the duodenum. 
The mucosa in these situations was congested and spotted 
with fine punctiform hzmorrhagic injections which formed 
rings or patches and occurred at short intervals extending 
sometimes as low ay the cecum and occasionally leading to 
hemorrhagic erosion; whilst the crests of the valyule 
conniventes exhibited small discrete punctiform bxmor- 
rhages. Microscopically the affected parts of the gastro- 
duodenal walls exhibited the main features of an acute 
inflammatory proces+—active congestion, rmall-celled infil- 
tration of the mucosa and submucosa, cloudy degeneration, 
and marked necrosis of the epithelium. In the necrotic 
mucosa might be observed a large bacillus with slightly 
rounded ends from 4 to 9x long by 1 to 1-5u broad and Dr. 
Wright regarded this gastro duodenitis as the primary 
lesion of the disease and consequently considered’ the 
presence of the bacillus in the affected mucosa as 
particularly significant. He then described in detail 
that class of case which, after partially clearing up, 
progressed to a true atrophic degeneration which, migrating 
centralwards, gave rise to various residual sensori-motor 
and autonomic paralyses to which he had given the general 
name of Beri-beric Residual Paralysis. These cases might live 
from a few months to 20 years, death being due eventually 
to cardiac exhaustion or more commonly to some intercurrent 
disease. Post mortem gastro-duodenitis was absent but these 
cases exhibiteJ well-marked chronic Wallerian degeneration 
of the affected nerves. Commenting on the cases he had 
studied Dr. Wright proposed to classify the disease clinically 
under the headings acute pernicious beri-beri, acute beri- 
beri, subacute beri-beri, and beri-beric residual paralysis. 
And in conclusion he propounded as a working theory 
that beri-beri was an acute or subacute infectious disease 
of short incubation period, due to a specific micro- 
organism not yet isolated, probably ingested with the food 
but not especially infesting any particular food. This 
organism mu:tiplied chiefly in the mucoea of the pylorus and 
duodenum and elaborated there an extraceliular toxin which 
was immediatel,' absorbed and poisoned, first, the peripheral 
terminations of the vagi to the st mach and heart and then 
other afferent, efferent, and autonomic neurons. 

The PRESIDENT of the section then called upon the 
secretary to read a communication from Dr..C. Hose 
(Borneo) entitled 


A Contribution to the Disoussion on the Etiology of Beri-beri, 


in which it was pointed out that the factor of diet could not 
be ignored and reference was made to a paper published 
in 1901 by the writer suggesting that the consumption 
of imported mouldy rice was the principal cause of beri-beri 
and that the microscopical fungoid growth associated with 
such rice might bear a causal relationship to the disease. 
He also referred to the recovery of 33 out of a batch of 
30 male Dyaks who, after contracting beri-beri during an 
expedition in the jangle where they had been living on 
mouldy rioe, were placed in villages where none but freshly 
husked rice was: u-ed and contrasted this result with that 
observed in another instance where 120 Dyaks, who had 
contracted the disease in similar circumstances and who 
continued to live on imported rice after their return to the 
coast, lost 47 of their number. Again, two out of three 
monkeys fed on mouldy rice developed the characteristic 
nervous symptoms of beri-beri although cedema of the legs 
was absent. ‘eakness and paralytic symptoms were also 
produced in similarly treated fowls. Statistics from the 
half-yearly report, dated January, 1905, of the superintendent 
of police and prisons of Sarawak were quoted to show the 
reduotion in the incidence of the disease following the sub- 
stitution of fresh rice for the imported grain. It was also 
stated that the experiments upon apes and fowls pre- 
viously referred to had been rep-ated by workers in the 
University of Tokio with confirmatory results. Dr. Hose. 
whilst insisting on the importance of the diet factor, 
was not prepared to deny the existence of a «pecific 
bacillus, possibly the one described by Dr. Wright. 
Finally, Dr. Hose attached: some importance to such 

ts as the constant presence of an unnamed beetle in 
the mouldy rice, the variations in the resistance to the 
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attacks of mould and the beetle exhibited by rice from 
diff-rent countries, and the association of the mould with 
articles of food other than rice—such as maize, sago, dried 
fish, &c. 

After a short discussion, in which the PRESIDENT of the 
section, Dr. T. SHENNAN (Edinburgh), Dr. G. T. CLARKE, 
and Major G. H. Fink, 1.M.S., took part, Dr. HamILToON 
Wricut briefly responded. 

Dr. W. PAGE May (London) gave a lantern demonstration 
of a remarkable series of sections of the brain and spinal 
cord of 


A Case of Miorogyria or Cerebral Hemiatrophy. 

The right side of the brain was less than two-thirds of the 
size of the left and its convolutions, though not simpler in 
form, were less than half as rich in grey and white matter. 
On the affected side the large motor and pyramidal cells 
were absent or markedly degenerated, whilst the pyramidal 
layer and the inner line of palllerger were notably diminished 
in size. There were similar degenerative and atrophic 
changes in the parietal and frontal regions and to a lesser 
extent in the occipital. The basal ganglia on the affected 
side were much wasted and alro the pyramidal tract and 
filet. The opposite (right) lobe of the cerebellum was 
wast :d and the cells of Purkinje were absent or degenerated. 
Marked atrophy in the nucleus dentatus and in the superior 
cerebellar peduncle was also a striking feature of the con- 
dition, and whilst the tangential fibres in the cerebrum and 
cerebellum were slightly affected the large associational 
tracts were normal. In the spinal cord marked degenera‘ion 
in the anterior horn cells was associated with degeneration 
in the affected pyramidal tract and in the antero-lateral 
column, 

Dr. R. CaTTLEy (Leeds) and Dr. A. 8. F. GrunBauM 
(Leeds) then communicated their observations 


On the Mitos.:s in the Cells of the Graajian Folliole. 


They stated that some of the mitoses found in the 
Graafian follicle of the rabbit's ovary bore a strong semblance 
to heterotype division ; 80 much so that one of them at first 
thought some of the divisions were of that type. Further 
investigation had not confirmed this opinion. The ovaries 
examined included those of the human female, of the chim- 
panzee, and of the rhesus monkey, as well as of other 
mammals. So far as they were aware no previous records 
existed concerning the mitoses in the Graafian follicles of 
the three first named. The best preservation was obtained 
with ‘‘ weak” Hermann's flaid—viz., the ordinary formula 
with half the quantity of osmic acid—and iron hematoxylin 
was the stain most frequently used. Many other methods of 
preservation and staining were tried. The appearances in 
the rabbit were p:culiar and, as could be seen from the 
lantern slides, more difficult to interpret than in other 
mammals, although in these also shortness and thickness of 
the chromosomes occasionally made it difficult to say 
that a particular mitosis was not heterotype. But althongh 
these particular mitoses, all in metaphase, bore some re- 
semblance to such forms, yet the absence of any heterotype 
prophase in all the numerous sections examined made it 
extremely probable that there were only somatic mitoses 

resent. Moreover, there appeared to be no reduction to one- 

lf the ordinary number of chromosomes. The absence of 
heterotype divisions in other animals made it unlikely that 
the forms seen in the rabbits were really of that nature. 
Even in the rabbit’s ovary there were numerous mitoses 
obviously of the somatic type and it would be contrary to 
all experience for the majority to be heterutype; and since 
their existence would have supported certain views as to the 
embryologival origin of the cells of the Graafian follicle it 
seemed to Dr. Cattley and Dr. Griinbaum of some import- 
ance to establish the negative proposition that heterotype 
divisions did not occur there. 

Dr. F. G. BusaNELL (Brighton) and Dr. F. Hinps 
(Worthing) then demonstrated a series of wet preparations 
illustrating Some Aspects of Carcinoma Ventricali: its 
Variations in Malignancy, and Dr. BusHNELL farther 
demonstrated a specimen of Red Degeneration—so-called 
Necrobiosis—of a Fibroma of the Uterus which had been 
removed and lent by Mr. T, H. Ionides, surgeon to the 
Sussex County Hospital. 


Fripay, JuLy 28TH. 
Dr. SHENNAN, who occupied the President's chair, opened 


the proceed! by calling upon Major FINK who reid a 
piper entith 
Cancer and Pre-cancerous Changes: their Origin and 


Treatment, 


in which he contended that cancer was due to a parasite, 
most probably a fungoid growth or mycetozoon, basing his 
arguments on analogy with ‘‘ kohlhernie,” a disease of the 
cabbage plant which was investigated a few years ago by 
Woronin and Kidam and stated to be due to one of the myxo- 
mycetes termed by its discoverers plasmodiophora brassicse. 

In reply to a question by Dr. MoTT, Major Fink said that 
he had no specimens illustrating the subject of his paper to 
submit to the meeting. 

Sir JAME3s GRANT (Canada) spoke at some length on the 
value of the results now being obtained by workers in the 
field of cancer research, particularly those associated with 
the Imperial Cancer Research Fund and expressed the hope 
that the time was at hand when the results obtained by 
research workers would justify the opening of an active 
campaign directed against the dread disease. Passing to the 
economic value of abstract science to the State, Sir James 
Grant enlarged upon the freedom of the Japanese freope 
from such diseases as dysentery and typhoid fever, due, 
the opinion of the speaker, to the fact that a highly trained 
staff of bacteriologists preceded the army and advised as to 
the localities to be chosen for camps, &c. 

In the absence from England of the author, one of the 
secretaries read a paper by Lieutenant-Colonel C. Birr, 
R.A.M.C., entitled 


The Caffein> Enrich nent Method. 


The pronouncements of Roth in 1903 regarding the selective 
action of caffeine upon bacilli of the colon and typhoid 
groups raised the hope that a medium had been found which 
would encourage the growth of the bacillus typhosus at the 
expense of the bacillus coli, for Roth stated that the 
former thrived upon agar which contained 0-6 per cent. 
caffeine (trimethylxanthin), but that the latter was entirely 
suppressed. A year later Roth admitted that the 
caffeinated agar did not fulfl all requirements and 
he advocated preliminary incubation—i.e., enrichment— 
of the suspected material in broth faintly alkaline to 
phenolphthalein and containing from 0°8 to 1 per cent. 
caffeine and claimed to have obtained constant results with 
diverse races of colon and typhoid bacilli, Other workers— 
Hoffmann and Ficker, Reitsch, Courmont and Lacomme, 
and others—attempting to repeat Roth's observations, 
recorded very conflicting results ; the last-named observers, 
however, recorded a very striking peculiarity of the bacillus 
typhosus, as they found that cultivations of this o: 
obtained from a patient’s urine thrived in caffeine broth whilst 
those isolated from the blood died, and Horrocks noted similar 
behaviour on the part of the micrococcus Melitensis from 
urine and the spleen when inoculated into this medium. 
Lieutenant-Colonel Birt therefore experimented with 32 
varieties of Eberth’s bacillus—all typical in their morpho- 
logical and cultural characters and in their seram reactions. 
After five days’ incubation at 37°C. the tubes containing 
26 out of the 31 strains were sterile and on repeating 
the experiment a like result was noted at the end o! 
three days; five races grew freely in the 0:5 per cent. 
caffeine peptone water. Faces from five enteric fever patients 
were inoculated into the caffeine broth, incubated at 37°C. for 
six hours, then plated on Drigalski and Conradi’s agar, but no 
typhoid bacilli could be isolated. Negative results were also 
obtained in the examination of suspected raver supplics j 
control experiments where water was experimentally infected 
with the bacillus typhosus also failed. Lieutenant-Colonel 
Birt also studied the effect of caffeine on the growth of 
18 strains of bacillus dysenteris, all identical with Shiga's 
bacillus and found that none would grow in this medium ; 
nor could the bacillus be recovered from the feces of 
dysentery patients by this method, although the colon 
bieillus could usually grow through. Streptococci (both 
from the intestine and from pus), staphylococci, i 
proteus (from the human intestine), bacillus pyocyaneus, and 
bacillus paratyphosus, type B, all thrived in the mediam. 
Lieutenant-Colonel Birt concluded by erating that 0°5 per 
cent. caffeine in 1 per cent. peptone water did not always 
restrain the development of the bacillus coli, whilst 26 out 
of 31 strains of the bacillus typhosus and all (18) strains 
of the bacillus dysenterise were completely inhibited ; there- 
fore negative results could not be relied upon to exclude 


‘Te LANCET,) THE BRITISH MEDICAL ASSOCIATION. (Avcusr 12, 1005. 465 


of cases (10) of general paralysis studied post mortem was 
too small to permit of trustworthy deductions but it was 
significant that the bacillus diphtheris: was pot met with in 
any. As the result of their work they were unable to trace 
any causa] connexion between the bacillus diphtheris and 
general paralysis of the insane. a 

Dr. Mort and Dr. SHENNAN took part in the discussion 
that followed. 

One of the secretaries then read a paper by Dr. Caciu 
PRICE JoNES (London) entitled 


The Influence of Certain Mioro-organisms on the Cellular 
Constituents of the Red Bone Marrow, 
in’ which he described his researches in this connexion. 
The procedure adopted comprised—(1) the examination 
of bone marrow obtained from a number of presumably 
healthy rabbits and guinea-pigs; (2) the examina- 
tion of bone marrow obtained from a number of these 
animals that had died from the effects resulting from 
the inoculation of cultures of different micro organisms, 
the rabbits being inoculated with the diplococcus pneu- 
moniz and the gninea-piga with the micrococcus Melitensis ; 
(3) the estimation of the watery content of the bone 
marrow obtained from these healthy and infected animals ; 
and (4) the comparison of the above results with those 
obtained from the examination of bone marrow obtained 
from children who had died from various causes, in- 
cluding pneamococcic septicemia, broncho-pneumonia, epi- 
demic diarrhea, &o. Dr. Jones referred to a note pre- 
viously published! in which the technique and the classifica- 
tion which be emgloyed were detailed but he advocated for 
the present purpose a more general classification of the cell 
elements of the marrow into ‘anular or lymphoid cells, 
wranular or leu tic cells, and nucleated red cells, these 
fast being expressed in percentages of the total number of 
the white cells counted in each case. A series of examinations 
of bone marrow from 11 healthy rabbits gave an average 
percentage differential count of 51:3 per cent. lymphoid 
cells, 48°4 per cent. granular cells, and 11-7 per cent. of 
nucleated red cells. A similar series from five healthy 
guinea-pigs gave an average of 43-3 per cent. lymphoid 
cells, 56°2 per cent. granular cells, and 8:04 per cent. of . 
nucleated red cells. An example of healthy human marrow 
obtained from a man who was Killed in a carriage 
accident gave a percentage cellular composition of 
50°4 per cent. lymphoid cells, 49-5 per cent. granular 
cells, and 8-2 per cent. of nucleated red cells. A series 
of examinations of marrow from 13 rabbits that were in- 
oculated intraperitoneally with the pneumococcus, and with 
three exceptions died within 24 hours of infectfon, showed a 
marked lympho-erythroblastic type of marrow, giving an 
average percentage cellular composition of 61:4 per cent. 
lymphoid cells, 38:1 per cent. granular cells, and 35-0 per 
cent. of nucleated red cells ; whereas a series of five rabbits 
inoculated subcutaneously with the pheumococcus, and surviv- 
ing infection at least three days, showed a leucoblastic type of 
marrow, giving an average count of 34:3 per cent. lymphoid 
cells, 65:4 per cent. of granular cells, and 15-0 per cent. of 
nucleated red cells. A series of examinations of marrow from 
five guinea-pigs inoculated subdarally with the micrococcus 
Melitensis showed a lympho erythroblastic type of marrow 
and gave an average percentage cellular composition of 61-1 
per cent. lymphoid cells, 38 4 per cent. granular cells, and 
18-3 per cent. of nucleated red cells, A series of examinations 
of marrow from eight children who died from pneamococcic 
infection showed a pronounced leucoblastic type of marrow, 
with average percentage counts of 32°17 per cent. lymphoid 
cells, 67°75 per cent. granular cells, and 6:1 per cent. of 
nucleated rel cells, the type being especially strongly 
marked in two cases in which empyema was present. 
Another series from five children who had died from 
dysenteric diarrhea presented a marrow that differed only 
slightly from the healthy type, giving average percentages 
of 45-4 per cent. lymphoid cells, 54 5 per cent. granular 
cells, and 10 per cent. of nucleated red cells. Dr. Jones 
concluded, first, that infection by different micro-organisms 
resulted in the production of different types of bone marrow 
dependent not only on the virulence but also on the 
specificity of the organism; and secondly, that apparently 
a lymphoblastic marrow was usually accompanied by an 
increased production of erythroblasts, but that, on the other 
hand, a leucoblastic marrow was not associated with 
increased erythroblastic production. 
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these organisms from dejecta or water. Caffeinate! media 
were of service in isolating streptococci and staphylococci. 

Dr. J. W. H. Eyre (London) said that the experiments 
which he had already carried out with caffeinated media and 
others that he now had in progress fully confirmed Lieu- 
tenant-Oolonel Birt’s results, He considered that the paper 
was a valuable one as it sounded an urgently needed note of 
warning to those workers who even now reposed confidence 
in caffeinated media. 

Dr. BERTRAM ABRAHAMS (London) showed an extremely 
interesting series of lantern slides illustrating the 


Morbid Anatomy and Histology of Various Furms of Acute 
and Chronio Diseases of Joints. 

Skiagrams, photomicrograms, and photograms were exhibited 
from cases of rheumatism, acute and chronic arthritis 
deformans, gonorrheeal arthritis, infective arthritis, Charcot's 
joint, gout, and Still's disease. It was pointed out that in 
all instances in which an acute or subacute infective origin 
could be postulated the only change to be noted in the bones 
was a marked thinning of the epiphysial ends. There was 
never any trace of overgrowth or the formation of osteo- 
phytes. It was suggested that the difference between the 
acute and chronic varieties of arthritis deformans was 
dependent upon the length of time during which the patient 
was exposed to the influence of an intoxication and stress 
was laid upon the importance of the indications for treat- 
ment which might be derived from a carefal pathological 
and skiagraphical study of individual cases, 

Dr. Mort, Dr. A. W. GiLcHRist (Nice), and Dr. SHENNAN 
took part in a short discussion on the subject of this 
demonstration. 

Dr. Eyre and Dr, J. F. FLasHMan (Sydney, New South 
Wales) communicated a paper on ® 


Diphtheroid Organisms in the Throats of the Insane. 
They briefly recapitulated the work of Dr. Ford Robertson 
whose results suggested the probability that general paralysis 
of the insane was caused by the invasion of the body, already 
weakened by syphilis, by some member of the diphtheria 
group of bacilli—possibly the Klebs-Léffler bacillus itself— 
and farther that it was this organism or its toxin that gave 
the paralytic aspect to the disease; and they explained 

' that their investigation into the occurrence of diphtheroid 
organisms in the throats of general paralytics and patients 
with other forms of insanity at Claybury and Colney Hatch 
asylums was undertaken with a view to determine the 
stability of his premiases. By carefully analysing recent 
literature dealing with the incidence of the bacillus diph- 
theriew in the throats of the presumably healthy and normal 
individual on the one hand and of diphtheria ‘‘ contacts” 
on the other, average figures were obtained which served 
asa basis for comparison. They then proceeded to examine 
in detail the material from the throats of 60 cases of 
general paralysis of the insane and of 78 cases represent- 
ing other forms of insanity; and material derived post 
mortem from the throat, pharynx, bronchi, cerebro-spinal 
fluid, heart blood, bile, and scrapings from various portions 
of the intestinal mucosa of ten cases of general paralysis 
and 26 cases representing other forms of insanity. When- 
ever a bacillus resembling the bacillus diphtheria was 
noted in any of these situations the organism was isolated 
and thoroughly studied, its identity established, and its 
virulence tested. Incidentally the value of Neisser's stain 
in the differentiation of Klebs-Léffler bacillus was dis- 
cussed and they expressed their opinion that Neisser’s 
so-called differential stain afforded no information beyond 
that given more easily and more conclusively by a 
simple carbolic methylene-blue stain. They summed up 
their results by stating the percentage incidence of all 
‘diphtheroid” organisms in the throats of the insane as 
17-3 per cent., a figure not in excess of that noted (18-5 per 
cent.) in the same population outside the walls of an asylum. 
The percentage incidence of genuine bacillus diphtheris at 
5:07 per cent. in the throats of the insane (a large propor- 
tion of the diphtheroid organisms noted were common sapro- 
phytic members of the diphtheria group of bacilli) compared 
well with 6:9 per cent. in the healthy sane. Dealing 
more particularly with general paralytics they were unable 
to satisfy themselves that the bacillus diphtheriz: was more 
common in their throats (5 per cent.) than in the throats of 
cases of other forms of insanity (5-1 per cent.), whilst the 
majority of the strains isolated were of low virulence and 
slight toxicity and so compared in these respects with the 
types found in the throats of the healthy sane. The number 
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Dr. P. J. CAMMIDGE (London) read a communication on 


_ Observations on the Feces in Biliary Obstruction and 
Pancreatic Disease, 

firet describing the methods he adopted for the examination 
of the faces. After noting the naked-eye and microscopical 
characters of the specimen and the reaction to litmus the 
nitrogen was determined by Kjeldahl's method, the fat was 
eatimated .by a modification of the Schmidt-Stokes method 
for estimating milk fat, which was, described in detail, 
and finally a rough colour estimation of the amount of 
stercobilin was made. Dr. Cammidge then summarised the 
results obtained in the examination of the. stools from 53 
cases of biliary obstruction and panoreatic disease, grouping 
his cases.-under five headings—viz., (1) stone in the first or 
second part of the common duct, eight cases ; (2).stone in 
the third or fourth part of the common duct, nine cases ; 
(3) chronic pancreatitis, 21 cases ;.(4) cancer of the pancreas, 
13 cases ;. and (5) pancreatic diabetes, two cases. In colour 
the stools varied from white to a practically normal tint ; 
but in all except the cases of cancer of the pancreas 
stercobiliu was present and yielded a marked reaction ; the 
reaction in all but those in which there was obstruction high 
ap in the common duct was acid ; muscle fibres were.detected 
microscopically in all but cases of pancreatic diabetes ; the 
percentage of. total fat in the feces showed wide variations, 
even in the same groups of cases, but was asually in excess 
of normal. Comparison of the percentages of neutral fat and 
fatty acids in the various.groaps of cases showed that when 
obstruction high up in the common duct seriously interfered 
with the entry of bile into the intestine the fatty acids 
showed an excess over the neutral fats; in all other lesions 
the neutral fats were in excess. 

Dr. A. F. Dimmock (Hasrogate) and Mr. F. W. BRANSON 
(Leeds). then demonstrated 


A Rapid and Simple Process for the Estimation of Urie Acid 
.The method consisted in the precipitation of the uric 
acid from a slightly alkaline solution as urate of ammonium 
and subsequently measuring the precipitate in a glass 
,tube which was narrowed at one end and graduated 
experimentally. 100 cubic centimetres of urine were 
placed in a conical flask (Erlenmeyer) of about 250 
cubic centimetres capacity; one gramme of lithium 
carbonate was added and the whole was boiled for three 
minutes. By this means practically the whole of the 
phosphates were precipita a5) phosphate of lithium and 
free carbonic acid was eliminated. The liquid was filtered 
whilst hot to remove precipitated earthy salts, &c., and the 
filter was .washed with distilled water until the filtrate 
measured 100 cubic centimetres ; the filtrate containing tle 
uric acid as lithium urate was then cooled down to 60°F. 
50 cubic centimetres of the filtrate were transferred to a flask 
and five grammes of ammonium chloride were added and the 
flask was shaken until the salt was dissolved. After standing 
for three minutes the contents of the flask were warmed to 
120° F. to secure a uniform aggregation of the precipitated 
urate of ammonium and the turbid mixture was now poured 
into a tube graduated in parts per 100 of uric acid and deposi- 
tion was allowed to take place, the reading being taken after 
four hours had elapsed. 
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DENTAL SURGERY. 
Fripay, Juty 28TH. 
Mr. J, F. CoLyer (London) read a paper on 
Dental Diavases in Horses, 
Mr. Colyer said that he had examined some 500 skulls 
of horses which bad died in London. In 66 cases 
dental caries was present, in some instances slight and 
in others cauring extensive destruction, as many as ten 
teeth being affected. The clinical and pathological con- 
ditions differed from those seen in the human teeth from the 
difference in structure, the greater part of the carious 
dentine being worn away in mastication. Caries was more 
common in the maxillary than in the mandibular teeth; 
only three cases of caries were seen in the lower jaw. 
Although caries was more common in old than in young 
horses cases did occur in quite young ones. Cupping, unequal 
attrition, and sometimes one tooth worn almost away were 
also frequently observed. The appearances generally sug- 
gested that the food of the horse had in its composition 
some ingredients which appeared to cause caries, Peridental 
disease was common in horees ; 166 specimens showed more 
or less injury to the peridental membrane ranging from slight 
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injuries to the most ated form of bone infection, 
together with occasional infection of the antrum. In these 
cases the breath of the animal was extremely offensive. 
When extra molars were present with mal-occlusion peri- 
dental disease was marked in their neighbourhood. The 
peridental disease.in the horse appeared tp be local in origin 
and to be due to hard bodies in the diet becoming lodged in 
the gum or between the gum and the tooth. A consideration 
of the peridental disease in horses would appear to suggest 
that the same disease in man was of more local origin 

was generally sup 5 
Mr. P. SIDNEY SPOKES (London) communicated a paper on 


The Teeth as a Test of Age: a Note on Eruption, 


He said that it was recently pointed out in THs LaNort 
that there were numerous practical occasions when the age, 
usyally of a minor, was of forensic interest. The fact might 
be required for registration purposes (marriage, census 
returns, or death); for exemption from attendance at school, 
and under the Employment of Ohildren. Act, 1893; for 
Indictments under the Criminal Law Amendments Act, 1895, 
and the Prevention of Oruelty to Children Act, 1904; for 
superannuation ; and notably in the application of the legal 
presumptions that a child of less than seven years of age 
was incapable of committing an indictable offence and could 
only be punished if under 14 years of age on proof of 
actual malice. English statutes usually imposed the onus 
of proof upon the defendant ; at the common law in cares 
of dispute infancy was presumed. Certificates of birth, 
baptismal registers, and, as with a case in 1608, the receipted 
entry in an accoucheur’s day-book, bad all been produced 
and admitted as valid evidence. There were, however, cases 
where documentary evidence was. not forthcoming ; the age 
of these persons must be presumed. Recent Acts bad 
adopted the principle of facial diagnogia: ‘‘ Where a child 
isiks. sie alleged ...... to be under any specified age and the 
child appears to the court to be under that age, such child 
shall, es the purposes of this Act, be deemed to be 
under that age unless the contrary is proved.” ‘The state 
of dentition might assist and this, Mr. Spokes thought, was 
the most that they could say. The late Sir Edwin Saunders, 
in the hope that he might assist in the prevention of the 
employment of young children in factories, examined the 
mouths of several hundred children of known ages and was 
of opinion that from their great uniformity of configuration, 
size, and arrangement the teeth possessed characters more 
definite and constant than any other parts. Their physio- 
logical history was consequently more precise and subject to 
less variation than that of any other organ. His examina- 
tion of 227 boys, aged 13 years, showed that 25 per cent. 
of the second permanent molars were absent. In 111 girls 
14 per cent. were absent. But he seemed to have adopted 
the principle of assuming the presence of the fourth 
when the other three were fully erapted and thought 
that of the 338 children, 13 years of age, no less 
than 294 might have been pronounced with confidence 
to be of that age from the inspection of their teeth. 
In 49 boys between 12 and 13 years of age, 16 (32 per cent.) 
had all four second permanent molars erupted ; five (10 per 
cent.) had all four absent. These boys should have 
accounted for 196 second molars ; 32 per cent. of these were 
fully erupted, 38 per cent. were erupting, and 28 cent. 
were absent. Of the latter 34 were missing from the maxilla 
and 22 from the mandible. Taking, then, the erupted and 
the erupting together, 71 per cent. of the second permanent 
molars were visible in the mouths of those boys who had 
not completed their thirteenth year. In 688 boys between 
the years of 13 and 14 the percentage of those with all four 
second molars properly erupted rose to 62, but 4 per cent. 
had all four absent, 5 per cent. -had three absent, 7 per 
cent. bad two absent, and 7 per cent. had one absent. Of 
the teeth themselves, 62 per cent. were present, 23 per 
cent, were in process of eruption (making 85 per cent. 
visible in the mouth), and 14 per cent. were absent. 
Of 492 boys between 14 and 15 years 404, or 82 per 
cent., had all the four second molars in place. Only 2 
per cent. had all four absent, 2 per cent. had three 
absent, 3 per cent. had two absent, and 7 per cent. 
had one absent. 10 per cent. of the teeth were in the 
eruptive stage, making 92 per cent. visible in the mouth, 
and 7 per cent. were still absent. The examination of boys 
over 15 years of age shewed that in some cases second molars 
were absent and others only just showing. In same others 
the third molar or wisdom tooth was visible. Mr. Spokes 
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said that he was afraid he could not hope to make the 
enumeration of these figures very interesting but every care 
was taken to insure accuracy. They must speak for them- 
selves, but he thought they must confess that they were 
unable to rely entirely upon the teeth as a test of age. In 
some cases they could say affirmatively that the individual 
had in all probability reached a certain age. They 
could not so certainly say negatively that he had not at- 
tained a stated age. Certain other conditions of the 
denture might possibly have to be considered, as, for 
instance, the Fretioas extraction of the first permanent 
molar which favoured the earlier eraption of the second 
molar. Of the missing molars 329 were from the maxilla 
and 229 from the mandible. With regard to the other 
permanent teeth, 12 per cent. of canines were absent in 
those under 13 years of age, 3 per cent. of those under 14, 
and 1 per cent. in those under 15. Here, again, a large 
were upper teeth; only 18 lower canines were 
unerupted. The first bicuspids were more constant, due 
allowance being made for the removal of some for regulation 
purposes. 5 per cent, were absent at 12 years of age, 2 
per cent. at 13 years, and 0°86 per oent. at 14 years. As 
might be expected a larger proportion of second bicuspids 
were unerupted and here the lower ones were mot frequently 
missing. The percentages were : 15 at 12 years of age, 6 at 13 
years, and 4 at 14 years. Of course, the presenoe or absence 
of all teeth should be taken into account in endeavouring to 
estimate age. 
Dr. B. A. Bocur (New York) read a paper entitled 


The Influence on Development of a ing Is 

Plared Teeth into ‘Noomat Port pst rs ome 
The paper was illustrated with lantern slides. At the outset 
Dr. explained that the question of adenoid growths 
and their influence had been omitted, the Paper dealing more 
especially with the effect produced in the other stractures by 
rendering ‘normal’an abnormal dental arch. The normal 
articulation was’ firt discussed and it was pointed out that 
alight atterations in the position of the’ temporary teeth 
might antedate more grave irregularity in the permanent 
dentition. When the temporary teeth ‘were lost early the 
permanent molars travelled forward and occupied a more 
anterior’ position’ than normtal, so that early extraction might 
result in'a dttofnation of the whole arch and of the accessory 
cavities. There was no such thing as large teeth in 
a smal? jaw, the’ bone being formed round the teeth 
after the crowns were coinplete. If the irregularities of | 
the temporary’ teeth were noted it would be possible to 
prevent irregulartty of the permanent dentition without 
extraction but by mechanical methods. The’ growth of the 
bones would be thus promoted. The results of so‘increasing 
the size of the dental arch and the jaw allowed of much 
better developrnent of maxills as well as‘ respiration and 
articulation.’ In the examination of many hundreds of 
aboriginal ‘skulls’ he found that where irregularities existed 
in the dental arch there were also abnormalities of develop- 
ment in the maxills, palate bones, and sometimes lower 
sphenoid and ethimoid as’well. It appeared, therefore, that’ 
by just ‘so much as the permanent teeth were regular fn their 
development and were regularly plated in their arches,'so all 
the sinuses of the maxillz and facial bones were better 
developed, the nasal septum became stratghter, and the 
turbinated bones less ‘obstructive. 

Mr. CoLYER considered that Dr. Bogue placed too''much 
stress upon the influence of teeth in the development of the 
jaws and adjacent It: wonld rathér appear that the 
developnien# of' the nisal cavities; &¢., together’ with 
mascular development, influenced the position and arrange- 
meat of the teeth. 

Mr. B. LLoyp- Wi.L1ams (London) was. sure that he only 
expressed the feelings of the section in thanking Dr. Bogue 
very heartily for visiting the meeting, for however mach he 

i eed with non-extraction and expanding: methods of 
treating all irregularities Dr. Bogae’s reputation for careful 
and scientific work was well known and the paper was 
deserving of attention. 

Mr. J. G. Turner (London) and Mr. MuMmERy ‘also 
discussed the paper. 

Dr. Boavs, in his reply, said he was aware that there-were 
objections to. what he said and it was difficult to demen- 
strate changes of development in the aocessory nasal sinuses; 
unlintited expansion was, no doubt, an evil. He thanked the’ 
section for the reception of his paper. 

Mr. D. P. G&BELL (London) gave a lantern demonstration 
of Some Pathological Conditions of the Teeth. 


Mr, J. F..Rymge (Brighton) read a paper on 
Vegetarianism and its Ejfeots upon the Teeth: 

He considered the various dicts and their necessary con: 
stituents and referred to the deficiencies of diet among the: 
working classes. He also discu-sed the diet of the more 
wealthy classes, especially of the children, and pointed out, 
that the more simple constituents and vegetable elements of 
diet had become in a large measure superseded. He then’ 
described an order of monks who were vegetarians with the 
addition of eggs and fish to whom he was in the habit of 
rendering professional services. The incidence of ordinary, 
dental caries was very small but there were a good deal of 
alveolar suppuratfon and loosening of the teeth. 

Dr. ASTLEY V. CLARKE (Leicester) read a paper on an 
Unusual Case of Necrosis of the Jaw occurring in a child 
two and a half years of age. The case was treated with anti- 
streptococcio serum. 

A paper on an Unusual Case of Alveolar Abscess persist- 
ing for two years was read by the honorary secretary on 
tehalf of Mr. F, L. Dopp (London). 

The PRESIDENT of the section (Mr. Morton Smale), in 
concludiag the proceedings, congratulated the members on 
the success attained and the meeting terminated with a vote 
of thanks to the honorary se :retaries. 


TROPICAL MEDICINE. 
THURSDAY, JULY 27TH. 
Dr. J. M. H. MacLeop (London) opened a discussion on 


Tropical Diseases of the Shin 

by regretting the absence of Dr. Jeanselme of Paris, whoce: 
presence they anticipated amd hoped for, as he had made:the 
subject of tropical dermatology a special study, Dr. MacLeod - 
arranged tropical skin ailments into four groups: 1: Stin. 
diseases due to some known parasite. Of these, some were 
due to (a) bacteria, .savh: as tuberculosis. cutis and leprosy, - 
which were, however, in no way specially tropical ; (4) strep- 
tothrix; of which Madara foot was the best example; (c) 
blastomyoetes or yeast’ fongi which were common’ frféttions * 
in the tropiés, and recently ‘a variety termed blastomyceti¢’ 
dermatitis had been described im America which, clfri- 
cally and’ histologically, bore a‘ certain reréimblance to” 
lupus vulgaris’ of: the verrucose type ; (dy hypltonfycetes’ 
or moulds of which the mat'y varieties of ring wort were « 
examples, chief amongst which was tinea imbricata,’ bit as‘ 
the fungi of ringworm varied in Europe fo, no doubt, different 
tropical countries had their own types: the precise fungus in 
pinta disease was not yet settled; and (¢) of diseases due to 
animal parasites they had the’ world-wide acarus. Craw-craw 
was Baid to be associated in ‘some indefinite way with filaria 
perstans and the pani-ghao ‘or ground itch of Assam was 
considered by Dalgetty to be due to the larve of ankylo- 
stoma. Elephattiasis arabum bad been ascribed to blocking. 
of the lymphatics by the immature ova of filaria Bancrofti 
but there was much to be said against the supposition. 
2. Diseases in which there was strong evidence of a parasitic 
origin but in which a specific micro-organiam had not 
yet been established. In this group some kind of 
micro-organism either’ of the staphylococcus or strepto- 
coccus'type seeinell to be responsible. The best known 
were the orfental sore now found to be’ associated with 
the Leishman body and’ the phagedwnic ulcer of warm 
countries. The veldt sore had been stated by Bishop'’ 
Harman to be dte to a diplococcus which he named ‘the’ 
micrococcus vesicans, Pemphigus contagiosus was possibly 
due to a virulent micrococcts of the’ streptococcal’ type, 
keloid to a micro-organism of some kind, and yaws had 
recently. been stil) further proved to be- nearly altied’ to: 
syphilis inasmuch as a spirochsta had been found in both. 
Under this group also might be classed ulcerating granuloma ' 
of the pudenda, 3. Diseases in which micro-organisms 
were generally. present but were probably.secondary faotors. 
in the evolution of the disease. Prickly heat and: dysidrosis 
were of this type. 4. Non-parasitic skin affections of the 
tropics. P and acrodynia were no doubt due to toxins. 
and pigmentations of the skin, vitiligo, and ainhum had 
also a place in the category of ‘tropical diseases of the skit. 
Dr. F. M. SANDWITH (London) read a paper on 
\ Pinta, sometimes termed‘ Spotted Sickness” and ‘‘ Carate.” 
Pinta was defined as a tropical disease: caused by a fungne 
which. produced various discolourations in the uncovered:'. 

of the skin and sometimes on the mucous membrane. 
It belonged to the group of specific skin diseases caused by 
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vegetable parasites. Pinta was endemic in the Republic of 
Colombia, in Venezuela, Peru, Bolivia, Chili, Central 
America, Mexico, and British Honduras; isolated cases 
had been met with in Tripoli, Egypt, and the Gold Coast. 
Dirt and poverty seemed to be the predisposing agents, Nine 
varieties of the fungus (trichophyton pictor) were described, 
the differences consisting chiefly in the colour. The period 
of incubation was about one ‘month ; the eruption was no! 
usually symmetrical and was accompanied by a furfuraceous 
desquamation. In the first e of the disease there was 
active increase of pigment and in the second disappearance 
of pigment, a pseudo-vitiligo, of which the traces were said 
to be permanent. The disease might last a lifetime unless 
treated. The-treatment consisted in the application of 
tincture of iodine and Vleminckx's solution applied to the 
spots in the early stages but in long-standing cases chrysa- 
robin or nitrate of mercury ointment might be tried. 

Dr. L. W. SamMBon (London) read a paper on 

Pellagra 

and urged the necessity for further investigation of this 

ease. 

Dr. J. CAMPBELL GRAHAM (Deli, Sumatra) contributed 

Notes on Frambesia Tropica 

and described two cases he met with in Samatra in Eurc- 
peans, one being a Dutch girl, aged four years, and 
the other a German girl, aged six years. In both cases it 
was only when the patients reached Europe that the disease 
disappeared. Framboesia was scarcely ever seen in Euro- 
peans in Java or Sumatra. The Javanese responded to 
treatment more satisfactorily than did Europeans, Iodide of 
potassium and mercury with local applications of sulphate of 
copper were efficient remedies and lately Dr. Graham had 
met with encouraging results with bicarbonate of sodium 
given internally. 

Dr M. E, JEANSELME (Paris) sent a paper (which was 
translated and abridged by Dr. SANDWITH) entitled 


Notes on Pian ( Yams) met with in French Indo-China. 
Dr. Jeanselme did not accept the idea that syphilis and yaws 
were identical diseases. He tabulated the differences between 
yaws and syphilis and drew attention to the fact that actino- 
mycosis, as well as yaws aud syphilie, was cured by iodide 
of potassium. Yaws was highly contagious, children espe- 
cially being liable to become infected. The disease was not 
hereditary. 

Mr. JOHN BELL (Hong-Kong) sent a communication on 


A Tropical Skin Disease. 

On the sole of the foot of an Indian policeman who had been 
in Hong-Kong nine years Mr. Bell found a large circular 
patch with undermined edges. In scrapings of the sore Dr. 
W. Hunter discovered a parasite which he identified as rhizo- 
glyphus parasiticus, figured in Max Braun's ‘‘ Die Thierischen 
Parasiten des Menchen.” Treatment with 4 per cent. 
formalin in glycerin was rapidly successful. 

Mr. GEORGE Penner (London) contributed a paper 
entitled 

Involvement of the Scalp in Leprosy. 

The hairy scalp generally escaped in leprosy but Mr. Pernet 
had met with two exceptions to the rule in England. In 
lupus also the scalp was seldom attacked, although Mr. 
Pernet bad seen lupus develop on the scalp separately ; 
the dilated vessels coursing over the lupus infiltrations served 
to differentiate them from syphilomata and lepromata in this 
situation, 

Dr. A. ALDO CASTELLANI (Colombo, Ceylop) sent the 
following papers :— 


(a) On the Iresence of Spirochete im Ino Cases of Uleerated 
Parangi ( Yarws). 

This communication is most important as it serves to 
affiliate syphilis and yaws still more closely seeing that 
a spirocheta has been recently met with by Schaudinn in 
syphilis, The yaws spirochseta was seen by Dr. Castellani 
in February, 1905, as an extremely minute and almost 
invisible organism stainable by the Leishman method. 


(b) Observations on the Dhobie Ttch and other Tropical 
Trichophytio Diseases, 
Dhobie was the term applied by the laity in the tropics to any 
pruriginous skin affection, more especially when the genital 
regions, the axillm, or the mammary regions were involved. 
In scrapings examined in liquor potasew mycelial tubes and 
spores were to be seen ; the segments of the mycelium were 


almost straight and had a double contour; the fungus grew 
slowly on maltose agar. In one patient in whom the disease 
persisted pure oil of turpentine brought about acure. In 
one case met with the trichophyton of Dhobie itch attacked 
parts of the body other than the usual regions and gave rise to 
erdptions resembling tinea circinata. Dr. Oastellani considered 
tinea and Dhobie itch as distinct, diseases ; the fangi of each 
differ and the fangi in tropical ‘tinea were of various species 
and possibly differed from those met with in Europe. Dhobie 
itch and tinea circinata might occur jn the same persons but 
on different regions of the Sody. Tinea imbricata due to the 
trichophyton Mansoni occurred in Ceylon. Ringworm of the 
scalp due to the trichophyton megalosporon endothrix was 
occasionally met with in Ceylon. 
(0) Tropical Forms of Pityriasis Versioolor. 

There were several forms of pityriasis versicolor met with in 
Ceylon. Two principal types might be distinguished : one 
black, pityriasis versicolor nigra ; and one yellow, pityriasis 
versicolor flava. As regards the microscopical appearance 
of the fungi, that of pityriasis versicolor nigra was very 
abundant and had a mycelium of rather large size and very 
large spores which ran in clusters, Of pityriasis versicolor 
flava there were two varieties ; one met with on the face, 
the neck, and the upper part of the trank presented but few 
fungi, the mycelium being thick, irregular in shape, the 
spores few, not large, nor running into clusters. In the 
second variety of pityriasis versicolor flava the mycelium was 
found to be thin and regular in outline and the spores were 
very numerous, small, oval, and might be grouped in clusters. 
Judging from a few cultures made the fungi appeared to 
differ in their characteristics culturally. 

Dr. KARL GROSSMANN (Liverpool) showed coloured photo- 
graphs of Icelandic lepers by lantern slides, directing atten- 
tion more especially to the condition of the eyes and palpebral 
surroundings. 

In the discussion which followed Professor R. W. Boyce 
(the President of the section), Dr. H. RADCLIFFE CROCKER 
(London), Major G. H. Fink, I.M.8., Dr. A. J. CHALMERS 
(Ceylon), Dr. SanpwitH, Dr, C. F, HaRFoRD (London), Dr. 
D. E. ANDERSON (Paris), and Mr. J. CANTLIE (London) took 
part.—Dr. CROCKER, discussing Dr. MacLeod’s paper, pointed 
out the unsatisfactory state of the pathology of elephantiasis 
arabum and the confusion in regard to the varieties of ring- 
worm. He also described a case of granuloma in the groins 
in a negro who had resided in London for many years.— 
Major Fink said that oriental sore was known by a variety 
of names in India. The idea prevailed in some parts of 
India that persons who suffered from oriental sore 
were believed to be rendered more or less immune to 
malaria. Major Fink also showed photographs of micro- 
scopic flagellates obtained from oriental sores which he had 
examined and of sand flies which he had collected with 
flagellated organisms like parasitic cercomonas in their 
interior.—Dr. SANDWITH, dealing with the relation of maize 
infected by weevils to pellagra, stated that he did not con- 
sider weevils the direct cause of pellagra in man, though it 
was true that weevils and mould often infected the maize 
side by side. The female weevil pierced the grain with its 
snout in order to make a convenient hole to lay its eggs 
in; it was therefore obvious that its could easily intro- 
duce inside the grain (rhick might be afterwards eaten by 
man) any spores of a fungus which happened to be outside 
the grain. 


THE ANNUAL BXBIBITION, 
V.—MINERAL WATERS, BEVERAGES, ETO. 

MINERAL waters and beverages were not strongly repre- 
sented and those shown belonged to the class of natural 
waters. The water derived from Vittel in the Vosges 
deserves attention, since it has gained reputation in the 
treatment of gouty disorders and urinary diseases. The 
water is not highly mineralised, is ‘“clean” to the palate, 
and slightly alkaline. There are three springs at Vittel, 
the waters of which vary slightly as regards their 
mineral contents and two of them are ferroginous. Vittel 
contains all the usual appointments of a hydrothermal 
establishment. Another interesting natural mineral water 
from France, but wit!-out claims to any particular medicinal 
value, is Perrier, which contains its own natural carbonic 
acid gas associated with small quantities of carbonates. 
The water is agreeable to the palate and well adapted for 
table purposes. Apollinaris water and Johannis water 
are, of course, well known and samples were exhibited 
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by the. Apollinaris Co., Limited, of 4, Stratford-place, 
Oxford-street, London, W. Samples also of Apenta from the 
natural bitter water springs near Budapest were shown. 
The waters of the State springs of Vichy were illustrated in 
the exhibit of Messrs. Ingram and Royle, Limited, of East 
Paul’s Wharf, 26, Upper Thames-street, London. Samples 
also were shown of natural Carlsbad salts and Contrexéville 
water from the Pavillon springs. The waters of Buxton, 
te, and Leamington, together with photographs 
illustrating the hydropathic equipments at these places, were 
exhibited by the Buxton urban district council and the 
Harrogate and Leamington corporations respectively. Lastly, 
Messrs. O. Oppel and Co., of 10 and 12, Milton-street, 
London, E.C., exhibited samples of Friedrichshall water, 
which belongs to the pure bitter saline class of natural 
waters. - 
VI.—PUBLICATIONS. 

The only publishers exhibiting were Messrs. W. B. 
Saunders and Co. of 9, Henrietta-street, London, W.C. 
(medical hand atlases and new surgical and medical 
works), and Mr. H. K. Lewis of 136, Gower-street, London, 
W.O. (practical series and the New Sydenham Society’s 
publications). 

VI.—MIBOELLANEOUS. 

The miscellaneous section of the exhibition chiefly com- 
prised motor-cars designed more or less for the use of the 
medical man. The Clyde Motor Co., Limited, of Leicester, 
showed a Clyde 7-8-h.p. doctor's car, and besides a three- 
seated tonneau car and a Clyde 6-h.p. tricar. The Ryknield 
Engine Co., Limited, of Burton on-Trent, exhibited a well- 
designed car called the ‘ Doctor’s Landaulette,” with 
15-h.p. vertical engine and three separate cylinders. 
The Polymobile Co., of 6, Christopher-street, London, 
E.C., brought to the notice of the visitors a special car 
which has been designed for the medical practitioner. 
The Anglian Motor Oo., Limited, of 78, Brompton-road, 
London, 8.W., showed their Anglian light car and a tricar 
fitted with two speed gear and a motor bicycle. The Humber 
Co., Limited, of Coventry, exhibited their well-known 
Humber four cylinder touring car as well as three light cars. 
Lastly, Mr. 3. J. Lilley, of Welford-place, Leicester, 
exhibited a motor-car and a medical brougham of excellent 
design, and the Central Motor Car Co., Limited, of 117, Long 
Acre, London, showed two examples of a 10-h.p. Ford car, 
one of which is provided with an attachable ‘‘ tonneau,” 
making the car ‘‘ four-seated ” or two-seated at will. Oppor- 
tunities were afforded during the meeting ef making trial 
runs in some of the cars exhibited, 


THE PATHOLOGICAL MUSEUM. 


THE Pathological Museum in connexion with the annual 
meeting of the British Medical Association, although itself 
of wide and varied interest, has undoubtedly gained enor- 
mously this year by being situated under one roof with all 
the sectional meeting rooms. Indeed, we have never before 
seen the museum utilised to such an extent or by so many 
visitors as in the present instance or the removal of indi- 
vidual specimens from the museum for the purpose of illus- 
trating members’ communications and discussions in the 
sections so readily carried out. The numerous exhibits com- 
prised wet specimens, dried preparations, water-colour and 
oil paintings, photograms, skiagrams, microscopical pre- 
parations, and a be variety of lantern transparencies, 
both in monotone and in colours, and they we:e arranged 
in conspicuously labcled divisions to correspond with the 
various sections, so that it became an easy matter to find 
the exhibits relating to any particular subject. 

The large room on the first floor of the technical schoo's 
in which the museum was housed was divided by partitions 
into three nearly equal compartments, one of which, that to 
the right of the entrance, was entirely filled by the exhibits 
of the gyncological section. This exceedingly fine collection 
of specimens, &c., was, we understand, secured chiefly by 
the efforts of Dr. Louisa Garrett Anderson, one of the 
secretaries of that section. Grouped with consecutive 
fiumbering, the specimens illustrated extra-uterine gestation, 
degeneration of fibroids, malignant disease of the uterus, 
adenomyoma of the uterus, and a group of miscellaneous 
specimens, the most striking of which were full-sized sections 
of the pregnant tube and uteri showing cancer, tubercle, &c. 
The pathology of extra-uterine gestation was fally illustrated 
by drawings and sections from a case of ovarian pregnancy 


shown by Dr. Catherine van Tussenbroek of Amsterdam, 
and by an excellent series of sections, drawings, and slides 
shown by Dr. G. H. A. Comyns Berkeley and Dr. W. F. 
Victor Bonney. The group of specimens showing the 
degeneration of fibroids was particularly complete, the 
largest number and most interesting of the exhibits being 
contributed by Dr. 8. J. Cameron (Glasgow), Dr. A. Leitch 
(Glasgow), and Mr. C. J. Bond (Leicester), Another exhibit 
in this group that attracted considerable attention was a 
series of 15 Photographs illustrating degenerations of fibro- 
myomata prepared by the Sanger-Shepherd three-colour 
process—the work of Miss A. Debenham. p 

The exhibits of the Section of Pathology occupied the 
central compartment of the museum and a portion of that to 
the left of the entrance and included many of more than 
passing interest. Immediately within the doorway was 
arranged a series of delicate little water-colour sketches 
lent by Dr. F. W. Mott (London) illustrating trypano- 
somes in blood-vessels of the central nervous system of 
animals, microscopical a) ces of the lesions in slee, 
sickness and in various forms of meningitis, &c., which bore 
high testimony to the skill and fidelity of the artist, 
Miss Kelly. Equally noteworthy was an extensive series of 
specimens illustrating the naked-eye apy ces of leuco- 
blastic and erythroblastic conditions of the bone marrow 
associated with various diseases, acute and chronic, and 
supplemented by a series of photomicrographic repre- 
sentations of bone marrow obtained from animals as 
well as from the human subject. These were exhibited 
by Dr. W. E. Carnegie Dickson (Edinburgh). Mr. Richard 
Muir (Edinburgh) showed a splendidly executed set of 
black-and-white drawings of pediculi and micro-photo 
transparencies illustrating the life-histories of .trematode, 
cestode, and nematode worms and of malarial ites. 
Not far off were to be seen embryo nematodes and the newly 
described schistoma Cattoi exhibited by Dr. J. Catto. Mr. 
W. Sampson Handley (London) showed a series of drawings, 
photographs, and microscopical preparations, illustrating by 
means of sections through the growing edge the theory that 
permeation is the principal factor in the dissemination of 
mammary cancer, and Mr. Bond (Leicester) had arranged a 
comprehensive series of photographs of uterine and ovarian . 
physiology and pathology in the rabbit. Perhaps the 
exhibit which produced most comment was that shown by 
Mr. C, O. Hurst, F.L.8. (Burbage), consisting of specimens 
of peas, sweet pear, orchids, rabbits’ pelts, and diagrams of 
domestic fowls and their combs, illustrating the principal 
point of Mendel’s law of heredity—viz., the separate inherit- 
ance of single characters and the segregation and gametic 
purity of such characters after crossing. 

The exhibit of the Section of Medicine was a small one but 
incladed an interesting series of wet specimens shown by Dr, 
R. A. Bolam (Newcastle-upon-Tyne) of aneurysm of the left 
ventricle and a number of photographs and skiagrams 
from cases of acute and chronic joint disease lent by 


Dr. Bertram L., Abrahams (London). A number of 
radiographs and some striking painted photographs of 
rodent ulcer and x ray dermatitis by Mr. J, Hall Edwards 


(Birmingham) were placed in the Section of Surgery, 
together with an extensive set of vad ogmaphe of foreign 
bodies, stones, fractures, and deformities by Mr. C. Thurstan 
Holland (Liverpool). The Section of Navy and Army was 
ocoupied by an extremely interesting collection by Fleet- 
Surgeon C. Marsh Beadnell, R.N., of Lee-Enfield, Lee- 
Metford, Remington, and Mauser cartridges, bullets ; various 
articles of clothing and materials showing bullet apertures 
and a series of Filippino skulls illustrating bullet wounds. 
To complete this series Mr. Lynn Jenkins (Hinckley) had 
lent a collection of shells and bullets from South Africa, 
The exhibit of the Section of Tropical Medicine was small 
also, the chief feature being the set of original drawings 
shown by Dr. J. H. MacLeod (London), illustrating the 
histo-pathology of yaws, lepra, syphilis, &. 


Sr. Prrerssura Lapy PRacTITIONERS AND 
OPHTHALMOLOGY.—The Women’s Medical Institute has 
again requested a subsidy from the St. Petersburg town 
council for the founding of an eye clinic. A similar request 
previously made had been refused but the need is so urgent 
that this time it is e: that the council will consent on 
the condition that the clinic is opened for the St. Petersburg 
population in accordance with the requirements of the town 
medical adviser. 
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“ Barth Temperature and Diarrhceal 
Diseases.” 

THE seasonal variations in the incidence of many acute 
and epidemic diseases are well recognised and have long 
exercised the minds. of clinicians, hygienists, and baoteric. 
yogists. Much speculation has arisen and not a few experi- 
ments have been carried out: with the object of throwing 
some light upon the relationship existing between meteoro- 
logical and telluric conditions and the incidence of these 
diseases. So long ago as 1855 Dr. Epwarp SMITH 
published a paper’ in which the conditions of atmo- 
spherio temperatore, rainfall, and. other climatelogical 
factors were carefully’ considered in relation to the 
outbreak of cholera in London in the previous year. 
Some years afterwards Dr. Epwarp. BALLARD published 
a series of papers* in. which he examined the influence of 
weather aad: season upon public. health after,a statistical 
study of: 217,000- cases: of ‘disease: oocarring during: nme 
years. The importance of ‘the nature and the condi- 
tion: ofthe: soil’ in. relation’ to: the’ occurrence. of some 
bacterial diseases was algo: early recognised and ‘studied. by 
Sir. GsorGE: BucHaNaN,, Dr. .BowbitcH, and Professor 
PETTENKOFER. In‘ no ‘group. of diseases 'is. the relationship 
between: incidence and meteorological’ conditions morg 
markedthan in that'which comprises cases! of diarrhoea and 
acute’ gastro-enteritis. It has‘léng beett recognited that- 
a hot, dry sammer. is associated with a larger number ‘ol 
cases and a heavier rate of mortality than:a cook or wet: 
one, The relationship was investigated by Dr. BALLARD | 
and an. exhaustive report’ was presented by him to 
the Local Government Board in 1887. Among many 
other. inquiries he compared the curve of incidence of 
diarrbosal: diseases in- London: and other towns with these 
of the temperature of the earth’ at depths of one foot and 
four feet--below the surface respectively. His main results 
may be briefly samttarised as follows. The summer ‘rise- of 
mortality due to these diseases does not occur until the 
temperature of the soil four feeb. below: the: surface reaches 
the level of 56°F. and the maximum mortality occurs in 
the..week at which the. temperature of the soil at the four- 
feet: level-attaing its. mean ‘weekly’ maximum,. while the: 
decline of diarrheal mortality coincides with the decline‘of 
the temperature of the soil’ at that.level. aud does not follow 
the curve of the temperatare of the atmosphere or of the soil 
at a depth of one foot. 

These observations-have been extensively quoted in various 
monographs'and text-booke but ‘few attempts seem to have 
been made to ppt them to the test or to investigate the 
natare of: the: connexion: between the two series of records. 


1 ‘Transactions - of 
vol. xxxviil., 1855, p. 101, 


thg-: Royal ~ Medical avd -Chirurgical Society, 
2 Ibid., vol. L.-i. 


A paper: has recently. been. published? by Sir Joun W. 

Moor#' on ‘Earth Temperature and Diarrhoeal Diseases in: 
Dublin in. 1904, in which. this relationship has been tested - 
by him: in conjunction with his son, Mr. A. R. MoorE. 

Although the observations deal with one year only, owing to: 
the fact that a climatological station was not-installed at the 

University of Dublin until Jan. 1st, 1904, yet the results 
obtained are of considerable interest and confirm in the 

main those previously recorded by Dr. BaLLarD. It 

was found that the diarrheal mortality in the Dublin 

district was very small until the third week after the 

temperature of the subsoil at a depth of four feet had- 
passed the critical level of 56° F., while the maximum 

mortality followed a fortnight after the maximum tempera- 

ture. This fortnight of latent period or delay Sir JoHN 

Moorz attributes to the time occupied by: the progress of the 
cases to the fatal issue and in the subsequent registration 

of the deaths, This seems to us:in-view of the rapidly fatal 

character which the disease frequently assumes to require 

verification which is, however, a matter of some difficulty, 

since the duration of the fatal illness is rarely recorded upon 

the certificate of death. It was further found that the four~ 

feet earth thermometer stood at 56°F. or upwards for 
11 weeks—-namely, from July 10th to. Sept, 24th. Taking a 
period of 11 weeks; dating from a fortnight later to allow 

for. the period of latency—that is, from July 24th te 
Oct. 8th—the striking total: of: 249 deaths: was found to 

have occurred, which is 71:7 per cent, of the total mortality. 
from diarrheal diseases ‘for the year—namely, 339: 

' Dr. BALLARD, in the report'to which ‘reference has:altéady 
been: made, deduced the following conclusions from his 

dbeervations. The essential cause of epidemic ‘diarrhdsn‘ 
resides ordinarily in the superficial layers of the earth where’ 
it -is:intimately assoviated with the-life processes of. some 

micro-organism which {s‘dependent' among other things upoty ' 
conditions of season and on the presence of dead organi¢é 

matter which is its pabulum. On occasion this micro- 

organism is capable of becorning ait‘borne and infecting food 

and there finding conditions’ favourable to its development ; 

and during development it leads to the production of a 

viralent chemical poison which is, in the human body, the 

material cause of epidemic diarrhea, It is impossible 

not to admire the ingenuity. and the. far-sighted character 

of these deductions and it’ may be confessed that. 
after. a lapse of 18 years there is little to add to 

them. Most: of them: have been amply confirmed. 

Even now, however, our knowledge is far from complete- 
with regard to the: bacteriology of these cases, since such 

various: organisms -as‘ Klein's bacillus laotis aerogenes; the” 
bacillus coli and its congeners, and the bacilli of dysentery 

of Flexner and Shiga have all been isolated from cases. of 

this nature. Probably it will be found that: there is more: 
than.one exciting cause of diarrhoea of epidemic character. 

The relations ‘between the growth of certain pathogenic 

bacteria in soil and the conditions of the soil itself have been: 
the subject of investigation.in this country by Dr. SIDNEY 

Martin and Dr. A. O. Houston. Dr. MARTIN‘ has care” 

fully studied the growth of the typhoid bacillus and has 


8 Dublin Journal of Medical Science, May, 1905, and Tar Lancet, 
Feb. 25th, 1908, p. 500. 

« Annual Report’ of Medical ommoet ‘to ‘Loeal y Government; Beard) 
(900-01 ; Tare Lanont, Sept. 13th, 1902. 
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found that in certain virgin soils it neither liyes nor grows 
but after cultivation such soils when. sterilised become 
. capable of mainteining the. bacillus for a limited time. 
On the other hand,.-cnltivated soils when .unsterilised are 
inimical to. the growth of typhoid bacilli which disappear 
_in about 12 days after being placed in them. Dr, MARTIN 
concluded that the disappearance of the typhoid bacillus 
was probably due to the deleterious action on its growth 
. of.the products formed by the bacteria natural to the oil, 
Dr. Houston has further investigated the question * and has 
found that. if sewage be added to garden soil. there is only.a 
temporary increase of sewage microbes at the expense of the 
soil microbes, the latter eventually ousting the former, and 
also that pathogenic bacteria do not maintain their vitality 
for more than a brief period in. the superficial layers of the 
soil. A farther point of some interest, clearly brought out 
in Sir JouN Moore's charts, is the influence of rainfall in 
diminishing the mortality of diarrheal diseases. On two 
occasions during the epidemic period a rainfall of an inch 
or upwards was followed after a fortnight’s interval by a 
definite fall in the mortality, Accprding to Dr. A. NEWs- 
HOLME rainfall is of more importance than temperature in 
. Felation to this diseage. The whole subject of the relation of 
disease-producing organisms to meteorological conditions in 
. the widest sense is one which offers a great field for future 
work, with the promise of resulta of far-reaching im- 
portance ; and we welcome the interest which has heen 
aroused in this matter in the United. Kingdom. 


a cry 


The Control of Proprietary 
Remedies. 

A SERIOUS attempt is being made by the Council of 
Pharmacy and Chemistry of the American Medical Associa- 
tion to control the various secret remedies which are pat 
before the medical profession in that country. The follow. 
ing particulars of the scheme are taken from a copy of the 
rales for which we are indebted to the courtesy of a well- 
known firm of druggists. It appears that in the United 
States of America there is a rapidly growing sentiment 
against the increasing legion of secret preparations. The 
Jowrnal of the American Medical Association conceived the 
idea of forming a board of control, to be composed of 
pharmacists and chemists, which should pass in review all 
medicinal preparations offered for insertion in the adver- 
tising pages of that journal, That idea has been modified 
by making the functions of the proposed board similar to 
those of the Committee of Revision of the United States 
Pharmacopoeia. The work is to be taken up where that 
committee left off and a description of the unofficial pre- 
parations which conform to the required standard will be 
published in the form of a book to be entitled ‘‘New 
and Unofficial Remedies.” In other words, it will form 
an extra pharmacopeia giving useful details of reputable 
preparations. The board of trustees of the American Medical 
Association has authorised the formation of an advisory 
board, to be known as the Council of Pharmacy and 
Chemistry, to carry out the work. The council is composed 
of men eminent in medicine and pharmacy as writer#, 
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teachers, and research-warkers. The council proposes-imme- 
diately to.examine.into the composition ef ithe -warious 
medicinal preparations that.are offered .to;,phyatcians.and 
are not included in the United States Pharmacppeja on in 
other standard text-books or,formularies. In the nules here 
given the term ‘‘article” is applied to any dryg or) prepara 
tion used in the treatment of digease. 

RULE 1.—No article will. be admitted,.nnjess, the- names 
of the active ingredients and the strepgth be, given, for 
publication. It is considered the duty as well as the right 
of the physician to know the composition of medicines 
which he prescribes‘for his patients. No one would 
voluntarily call in a physician who: was in the: habit’ of 
prescribing remedies the constituents of which were . not 
known to him. The: published statement will.,in .aome 
instances give the general character of the vehicle.and 
flavouring agents, and in the case of preparations intended 
for external use the character of the vehicle or base must be 
stated in order to indicate whether the article bas penetrative 
or simply protective properties. 

RULE 2.—No chemical compound will be admitted unless 
information be furnished regarding tests for...identity, 
purity, and strength, and in the case of a .aynthetic 
compound the rational formula must be given. 

RULE 3.—No article that is advertised to the public will 
be admitted, excepting disinfectants, cosmetics, foods, and 
mineral waters, when sach articles are advertised in an 
unobjectionable manner, 

RULE 4.—No article will.be admitted bearing the names 
of diseases in tha treatment. of. which, the article. is sindicated 
but the therapeutic indications, properties, and doses,may be 
stated. This rule does not apply to vaccines and. antitoxins, 
nor to advertising in medical journals, nor to literature dis- 
tributed solely to physicians. This rule is framed with a 
view of stopping the ‘practice of self-drugging, and is in the 
interests alike of the laity.and the prefession. Thetaityere 
not competent.to determine whether the employment of a 
given article is safe. and proper, and they are often induged 
to continue its use or to recommend it to others quite 
regardless of the evident dangers of forming drug habits or 
of doing serious injury by employing a remedy that in 
reality may be contra-indicated. It is the prerogative of the 
physician alone to determine in what disease a given article 
may be indicated. 

Buxe 5.—No article will be. admitted or.retained about 
which the manufacturer or his agents make false. or mis- 
leading statements regarding the country of origin, the raw 
material, or the method of collection or preparation. 

RULE 6.—No article will be admitted or retained about 
whose therapeutic value the manufacturer or ‘his agents 
maake unwarranted, exaggerated, or misleading statements. 

RuLE 7.—Labels on articles. containing .poisoneas aub- 
stances should show the amounts of each of such ingredients 
in a given quantity of the product. This information enables 
the pharmacist to safeguard the patient and physician. 

Rug 8.—Every article shuuld have a name indicative of 
its chemical composition or pharmacentical character in 


.addition ta ,its trade name, when :such, tradename .is jnot 


sufficiently descriptive. b 

The manufacturers of legitimate preparations have nothing 
to fear from this action on the part of the. American:Medical 
Association. On.the. contrary, they are to,-be oongratwlated 
that the-Associjation has, undertaken: to. separate. the wheat 
from, the; chaff. .In this country, medical practitioners are 
overwhelmed with samplca and -literasure,of - preparations 
which may.be, good, bad or indifferent. The,composition is 
not. usually djsclosed,and the habit.is farmed of. threwing‘all 


,aside, the good and the,bad together. Tha list of ;unofficial 


472 Tae LANcgt,] 


TH PREVENTION AND TREATMENT OF ANTHRAX IN MAN. 


[Aucusr 12, 1905. 


preparations of known composition and strength when 
published by the American Medical Association should 
prove valuable to the medical profession and a safeguard 
to the public. Measures of similar character might with 
advantage be adopted in this country. It should not be 
difficult to find funds for the purpose, especially if a 
working arrangement were made with the American Medical 
Association whereby each country should investigate its own 
products to avoid covering the same ground twice. 

Though the rules adopted by the American Medical 
Association are good and worthy of imitation they are not 
sufficiently comprehensive to nullify entirely the present 
system which leads to self-dragging. The weak points 
are not hard to find. Let it be imagined that a 
practitioner prescribes a prepiration which is labelled 
on the lines laid down in the rules, as follows: ‘‘A 
hypnotic and sedative, containing three-quarters of a grain 
of morphine in 110 minims. Dose 5 to 30 minims.” Unless 
the practitioner initials and dates the prescription when- 
ever he requires it to be repeated there is nothing 
to prevent the repetition of the prescription dozens and even 
hundreds of times. Pharmacists should be requested to 
consider it a breach of etiquette to copy a prescription for 
a patient or to make it up for any other person. Again, it 
should be a rule that no proprietary medicine should be 
delivered to the patient in the original package in order to 
prevent the purchase of further supplies without a pre- 
scription. The excellent rules of the American Medical 
Association should therefore be supplemented by further 
rules for the guidance of pharmacists on these points 
touching the repetition of prescriptions and the trans- 
ference of medicines from original packages before delivery 
to the patient. A set of rules of this kind, supplemented 
by a more complete code of pharmaceutical etiquette, 
would benefit alike the public and the medical profession 
and should find a place in the system of medico-pharma- 
ceutical ethics. 

Again, it is obvious that another weak point in the pro- 
posed scheme is that it will almost of necessity fail to 
touch the very class of secret or proprietary remedies which 
are productive of the largest amount of self-drugging— 
viz., so-called ‘‘patent” medicines produced for the 
express purpose of appealing to the credulity of the multi- 
tude. Since the proposed list is rightly intended solely for 
the use of medical men the failure to secure recognition 
will hardly be of any material detriment to the sale of such 
preparations which will still be advertised in the lay journals 
and reach the public for whom their proprietors cater. 


The Prevention and Treatment of 
Anthrax in Man. 


THE danger of infection from anthrax incurred in the 
handling of wools, hides, and horsehair, especially in the 
sorting and preparation of imported supplies from certain 
foreign districts, has long been recognised in this country 
and the popular name of ‘‘ wool-sorters’ disease” frequently 
applied to some of these infections is an evidence of this. 
To endeavour to deal with this matter and to minimise the 
risk of infection the processes of sorting, willowing, washing, 


combing and carding wool, goat hair, and camel hair have 
been classed as dangerous and included within the provisions 
of the Factory and Workshop Act, 1901, and all cases of 
anthrax contracted in connexion with such industries must 
be reported to the Home Office. After a detailed discussion 
at Bradford by a joint) committee, to which representatives 
of both masters and men were invited, a draft series of 
Tegulations has been issued by the Home Secretary and 
transmitted to those whom they concern, with an accom- 
panying letter dated July 13th, stating that if objections of 
substance are taken to them either by the occupiers or the 
workpeople, or by any other persons affected, these 
objections, which must be addressed in writing to the Home 
Secretary, together with the specific grounds of objection, 
will be the subject of full inquiry by a competent person 
appointed by the Home Secretary before the final regula- 
tions are made, At this inquiry employers, owners, 
occupiers, workpeople, and all others concerned will be 
entitled to a full hearing. 

The draft copy of the regulations contains a short note 
describing in simple terms the character of the disease and 
the probable channels and methods of infection, such as by 
breathing or swallowing the dust from infected wools or hairs 
or by such dast lodging in a cut or scratch or in the cracks 
of chapped hands. The proposed regulations deal especially 
with the opening, sorting, and willowing of wool and hair, 
which for this purpose are classed under three schedules. 
Schedule A comprises Van mohair, Persian locks, and 
Persian, or so-called Persian (including Karadi and Bagdad), 
if not subjected to the process of sorting or willowing ; all in 
this class mast be thoroughly steeped in water while in the 
bale before being opened. Schedule B includes alpaca, 
pelitan, East Indian cashmere, Russian camel-hair, Pekin 
camel-hair, and Persian, or so-called Persian (including the 
two above named), if previously sorted or willowed; hairs 
and wools in this class may either be opened after steeping 
or over an efficient opening screen with mechanical exhaust 
draught in a room set apart for this purpose. Schedule C 
simply includes all mohair other than Van mohair ; these need 
not be opened over a screen but must be sorted over a board 
provided with a downward draught. It is further ordered 
that all opening and sorting shall be carried out by men 
skilled in judging the condition of the material and that 1000 
cubic feet of space shall be allowed for each person in each 
sorting room and that there shall be efficient ventilation. Al} 
pieces of skin, scab, clippings, or shearlings shall be removed 
daily and disinfected or destroyed, and detailed regulations 
are proposed for dealing with the dust extracted by exhaust 
draughts and for the supply of respirators and overalls to be 
worn by all persons engaged in collecting and removing the 
dust. The floor of every room where opening, sorting, or 
willowing is carried on is to be sprinkled with disinfectant 
solution daily and to be swept immediately after sprinkling ; 
the walls and ceilings are to be cleansed and lime-washed 
regularly. Suitable washing accommodation and rooms for 
meals are to be provided away from the sorting and willow- 
ing rooms. No person with an open cat or sore is to 
be allowed to work in the rooms and requisites for treat- 
ing scratches and slight wounds are to be kept at hand. 
These regulations seem to represent a very fair and equit- 
able attempt to deal with a difficult problem and we may 
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express the hope that the owners and the men concerned 
will loyally support the measures recommended, the more 
so that they have been carefully consulted in these pre- 
parations and still have opportunity for suggesting improve- 
ments or alterations. 

To prevent infection by horsehair and by hides and skins 
seems, if anything, a more difficult matter, since even steam 
disinfection or boiling of horsehair cannot be absolutely 
relied on, while in the case of hides the anthrax spores 
resist even the action of the fluids used in tanning and it 
is difficult, if not absolately impracticable, to disinfect 
hides which have to be tanned subsequently. Unfortu- 
nately, the most rational method of dealing with the 
problem, that of preventing the importation of infected 
wool, hair, and hides, is a counsel of perfection which is 
unattainable. For much valuable information on the 
subject of infection from anthrax in relation to in- 
dustrial processes we are indebted to the valuable 
Milroy lectures delivered before the Royal College of 
Physicians of London by Dr. T. M. LEcGE, His 
Majesty’s medical inspector of factories.! Dr. LEGGE deals 
especially with the 261 cases reported to the Home Office 
during the six years 1899-1904. Of these 88 occurred 
in worsted- and wool-workers, 70 in workers with horse- 
hair and bristles, 86 in those engaged with hides and skins, 
and the remaining 17 in those engaged in miscellaneous 
occupations, such as horn-workers, rag-sorters, and porters. 
The cases infected throagh wool occurred almost entirely in 
the Bradford district of the West Riding and in Woroester- 
shire, the reason being that in these places the dangerous 
classes of wool are used, while colonial wools, which are 
free from infection, are used elsewhere. On the other 
hand, cases due to horsehair are more general in their dis- 
tribution, while those due to hides and skins occur mainly 
in London and Liverpool, Oases of anthrax also occur 
among persons coming in contact with infected live cattle 
or engaged in slaughtering or in the disposal of the 
carcasses, but it is difficult to obtain statistics of these, 
except of the fatal cases. Dr. LEGGE's figures, however, 
show that since 1899 the majority of the fatal cases (55 out 
of 72) have occurred in association with factories or work- 
shops. Among the 261 cases investigated by Dr. LEGGE 
there was a mortality of 25°6 per cent., which agrees very 
closely with the rate of 24°1 per cent. among 34,052 cases 
ocourring during the 11 years 1889-1900 in Italy, where the 
disease is notifiable. It is of interest to notice the source 
of the materials to which these 261 cases have been 
attributed. No single case has been traced during 
the whole six years to wools imported from Australia 
and New Zealand, although the amounts are very large, 
the value in 1902 of such imports being estimated at 
over £13,500,000, whereas at least 30 cases and possibly 40 
occurred from Persian wool, the value of which in 1902 
was only a little over £13,000. Apparently the reason 
there is a demand for Persian wool is due to the fact 
that the Persian breed of sheep is one of the few in which 
the wool is naturally of a black, brown, or fawn colour. 
In regard to horsehair the infected supplies seem to come 
chiefly from Russia and China—in fact, some observers 


———  _ 
1 Vide Tar Laxcert, March 18th (p. 689) and 26th (p. 765) and April 
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maintain that all bales of mane hair from China should be 
regarded as infected. 

In regard to the prevalence of anthrax its occurrence 
in animals offers some difficult problems for discussion. 
Anthrax is a not uncommon disease of animals in all parts 
of the world; in Great Britain during 1903 there were 
1143 cases. The incidence of anthrax shows some peculiar 
seasonal variations which are different in different countries, 
the probable explanation being the variations produced by 
seasonal changes in the conditions favouring the growth of 
the organism outside the body. There is no doubt that 
animals have been infected by the refuse from factories in 
which raw animal products are dealt with but it is probable 
that many cases are due, as suggested by Professor J. 
McFapyean, to artificial manure and imported foodstuffs, 
which it has been shown may be carriers of the infection. 
Again, infection may occur from other cases of ‘the disease 
or from the careless treatment and disposal of the carcass of 
an animal dead from the disease. The treatment adopted in 
human cases, in which the disease is usually local, cases of 
internal anthrax being rare nowadays, has until recently 
consisted in simple surgical procedures, sach as excision or 
cauterisation or of subcutaneous injections of weak carbolic 
acid solutions, while some surgeons have applied powdered 
ipecacuanha to the wound and have administered the same 
drug internally. Since 1897, when Professor ScLavo of Siena 
first introduced his anti-anthrax serym, widely extended trials 
of the serum treatment have been made and, according to 
Dr. Lecce, who has devoted particular attention to this 
matter, it is claimed that even in large doses the serum is 
innocuous, that no case is fatal if serum is given in an early 
stage, that some apparently hopeless cases have been saved 
by it, that it reduces the destruction of tissue to a minimum, 
and, lastly, that in internal anthrax it is the only treatment 
affording any hope. After injection of the serum there is 
usually a rise of temperature, often above 105° F., which 
Professor ScLavo regards as of favourable prognostic 
import. The mode of action of the serum is at present 
the subject of some controversy ; Professor ScLAVO regards 
its main effect as that of stimulating the defensive activities 
of the phagocytes. It is certainly rather an antibacterial 
than an antitoxic action. During the past year SCLAvo's 
serum has been used in this country and cases have been 
recorded? with encouraging results and afford us some 
grounds for hoping that the present mortality-rate of 
25°6 per cent. may be very considerably reduced. It is 
of interest to note that in Santa Croce, an Italian town 
with a number of tanneries, the workers practically insist 
on having the serum treatment and being now no longer in 
fear of operation present themselves for treatment at an 
early stage of the disease. 


2 THE Lancet, Feb. 4th, 1905, p. 292, and Brit. Med. Jour., Jan. 7th 
and Feb. 11th. 


Potish DeatH CERTIFICATES IN Russtax.—Ac- 
cording to the Aur. Lodz, Dr. Grosglika has protested 
against the requirements of the Warsaw Medical Department 
that certificates of death submitted as to insurance or for 
permission to remove bodies should be in Russian. His 
protest has been reinforced by that of 96 other medical men 
of Warsaw and a number of lady medical practitioners. 
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** Ne quid ninis." 
THE WORK OF THE GOVERNMENT 
LABORATORY. 


THE report of the principal chemist of the Government 
Yaboratory generally affords interesting reading and the one 
recently issued is no exeeption. The total number of 
analyses ‘and examinations made in the laboratory in 
lement’s Inn Passage during the year ending Maroh 3lst, 
1905, was 88,757. It is obvious that the work must relate 
to many diverse substances and must therefore require know- 
ledge and experience in almost all the branches of chemical 
analysis. We are therefore disposed to suggest that the 
Government might see its way to publish a book on 
the analytical methods employed in its laboratory. Such 

-@ book would not only lead to the adoption of uniform 
methods . of analysis and so avoid controversy based on 
different methods employed but would be of the greatest 
value to the general analyst. We commend this suggestion 
to Dr. T. E. Thorpe, the able principal of the Government 
laboratory. The laboratory returns this year afford additional 
evidence of the fact of the reduced consumption of 
aleoholic beverages, since the: number of samples of beers, 
‘wines, and so on, examined was considerably less than in 
the previous year. It is interesting in passing to consider 
the causes of the decided decline in the consumption of 
alcoholic beverages. It would appear that this con- 
sumption bears some relationship to the prosperity of 
the country. In prosperous times the consumption in- 
creases: so that doubtless diminished spending power is a 
faotor, while we think that the recent revelations in 
regard to the practice of substitution in the wine and 
spirit trade, in which we have taken a share, have made an 
undoubted impression upon the public. Owing to the recent 
proceedings in the police courts against vendors of brandy 

+ not made exclusively from the juice of the grape there has 
- been an increase in the.number of such samples referred to 
the laboratory and 13 cases were referred to the Government 
chemists under the Sale of Food and Drug Act. We 
are glad to find that the Government chemists were able 
to sustain the charge of adulteration in regard to 11 of 
the samples. Gur satisfaction is due to the fact that the 
Government chemists evidently agree with us that chemical 
analysis does throw light on the question as to whether 

- ‘brandy is.or is.not made from grape juice. We note that 

: gfape juice is admitted free of duty provided that it is 
genuine and free from spirit. This concession seems to 
us to encourage the production of wines, the so-called 
basis wines, in this country which thus escape the 
duty that is levied on imported wines. This -seems 
to be not only unfair to the importers of wine in this 
eountry but to be oalculated to give rise to a fraudulent 
practice. There is no doubt that large quantities of grape 

_ juice are imported into this country and fermented into 
wine which is afterwards sold as genuine Bordeaux wine. 
There has been a decided increase in the number of samples 

. Of tea examined owing, no doubt, to the increased duty on 
tea resulting in larger importations of lower grade qualities. 
In regard to the examination of beer there is shown to be a 
marked diminution in the amount of arsenic found in 
the materials used in the brewing of beer as compared 
with the last official year. Butter continues to be 
imported into this country containing boron preservatives 
but, as Dr. Thorpe points out, there is a difficulty in restrict- 
ving this admixture so long as a legal’ limit is lacking. But 
why should a legal limit be lacking since we gained the 
‘definite pronouncement of a departmental committee on 


thie question. some years ago? Under the Sale of Food and 
Drugs Act. 105 samples in all were examined and in ten-of 
these,.or 9:5 per cant., the Government chemist’s conclusions 
differed from the public analyst, as against 14-4 per cent. last 
year and 15-2 per cent. for the previous year. It is evident 
that the work of the public analyst in this country is reaching 
a higher standard in each succeeding year. 


THE HOSPITAL SUNDAY FUND. 


It is now poasible..to calculate fairly olosely the result 
of the thirty-third annual collection on: behalf of the Metro- 
politan Hospital Sunday Fund, which took place last June. 
The amount actually received at the Mansion House up to 
date, including Mr. Richard Herring's generous contribution, 
exceeds £75,000, and in all probability another £3000 will be 
received before the close of the financial year of thé: Fuhd on 
Oct. 31st next. It was hoped that the much-coveted sum of 
£100,000 would have resulted from the. collection this -year ; 
but bearing in mind.the many generous contributions which 
have been made to King Edward’s Hospital Fund, and the 
many appeals which have been made for financial support 
for individual ho-pitals, the collection of' £78,000 as a 
result of the appeal of the Metropolitan Hospital Sunday 
Fund for 1905 is by no means an unworthy effort and is 
some £14,000 more shan any total that has been. previously 
collected. On behalf of: the suffering poor of our London 
hospitals we thank all those who have so generously con- 
tributed to this gratifying result. 


RED RUBBER. 


In our issue of June 10th we published a letter from 
Mr. F. A. Pond of Liverpool drawing attention to the amount 
of antimony contained in red rubber and to the possibility 
of a connexion between the use of: red rubber ringa!-in 
bottles of effervescing beverages and: food materials and the 
occurrence of cases of appendicitis and. other intestinal dis- 
orders. In commenting on this communication' .we pointed 
out that the antimony in red rubber is with great 
difficulty dissolved out of it and after careful trials 
we could find no evidence that any such solution 
occurred in the fluids ordinarily kept in the bottles. 
At: the same time we considered the use of -rubber 
of this character for the purpose as undesirable. We 
have received from.a oorrespondent a copy of the 
Wochenschrift fiir Brauerei of Jaly 22nd containing an 
article criticising Mr. Pond’s conclusions in very much the 
same sense. It is there stated that the antimony in red 
rubber {s almost insoluble in organic acids, such as 10 per 
cent, acetic, but is: soluble in: -hydrechioric: acid. On the 
other hand, there is no. evidence of its being dissolved by 
beer, conserves, or,.drinks containing. fruit, juices. The 
statement that small particles of the rabber become detached 
and swallowed is also looked upon as very improbable, since 
particles of cork,- which are’ more frequently found in 
beverages’ kept in: bottles, are’ rarely swallowed, and even 
if sma)] .partioles:.of rubber should: reach the. stomach. it 
is unlikely thatthe. digestive juices would be : capable 
of exerting any solvent action upon them. The writer 
of the article regards it as noteworthy that in Mr. 
Pond's series of cases the beverages used were for the 
most part non-intoxicating or non-alcoholic in character 
and suggests ‘that ‘sincevantimony is not dissolved‘ by 
them::some constitaent of the fiuids themselves may‘ be 
responsible. ‘He. offurs. the apggestion. to.medival men that 
the saponin preparations frequently used to indnoe frothing 
of temperance beverages may be the cause of the sequence 
of events occurring in such a series of cases as that observed 
by ‘Mr. Pond, since Kobert? has recorded weakness’ and 


* ¥ Tae Lancet, June 24th, 1905, p. 1736. 
4 Toxicologie, p. 23. 
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paralysis of muscles following the administration of saponin 
bodies. Coming:from a brewing: journal: and being printed: 
im Jarger type, the suggestion ‘looks ‘not unlike hoisting the 
testotaler with his own :petard bat it is made in all serious- 
ness, The article concludes with the:statement that rabber 
mancfactarerscan easily produce rubter rings free from 
antimony and yet of equal value to those at present in use. 
We. may add that we. nave received a further communica- 
tion from Mr. Pond in which he points out that the Austrian 
Government has a regulation to the effeot that tubes, rings, 
teats, and the like used for feeding-bottles, and rings used 
in bottles for preserves, which are prepared with antimony 
may only be employed for this purpose when they yield no 
antimony on being treated with tartaric acid. 


PANCREATITIS IN MUMPS, 


THE struvture-of ‘the.panoreas.so closely resembles that of 
the: salivary glands that the Germans have called it the 
*‘abdominal parotid.” This similarity suggests that the 
metastases of mumps should include pancreatitis. However 
little baa been written on the point. Perhaps the most im- 
portant communication is one by M. Simonin.1 He found 
that symptoms of pancreatitis occurred in ten out of 
652. caces of mumps treated in the military hospital 
of Val-de-Grice. ‘The pathology of the pancreatitis is 
only a. subject of inference; for it generally runs a 
benign course and no opportunity is given. for examination. 
of :the gland. At the meeting of the. Société Médicale 
des'Hépitaux of Paris on July 7th Professor-G. H. Lemoine 
and M; F. Lapasset reported a case of panoreatitis in mumps 
which is of: great importance, for it is: the. first on record in 
whith a necropsy has been performed. A soldier, a native of 
Algiers, aged 19.years, was admitted into hospital on. Oct. 2nd, 
190% -suffermg from mumps. The only: previous illaess 
wan malatialifever.. The case ran ‘a, benign: course, the temr 
perature not rising above 1001-2° F, and becoming normal on: 
thevfifth day. On the eighth day the illness. appeared to 
-bave terminated but on the evening. of the:tenth day there | 
was: acrigen with a rise of temperatere to 103°8° and-pain: 
apd.iewelling..in. the right testicle. The- orchitis rapidly 
subsided, the-tecapernture ‘became normal on the fourteenth. 
Gay; and.the. patient was again: pronounced convalescent, 
but »wheo visited on the morning of: the: fifteenth:day he: 
complaized: that, he had: not slept .and.that he vomited. 
several times»during the night. Although the temperatare 
‘was normal he: appeared.'‘to be'pnestrated, The conjunctives 
showed: a slightly! icteric: tinge... The: upper abdemen was- 
tender, especially -in.:the:epigastriem and :the: region of the: 
gall-bladders Here the::patient: hada feeling. of weight. 
The spteen was:enlarged and tender. The- pulse. was. 
shown (52).and.: the :axtllary ‘temperatare:-was 97°39. An 
aperiomt:iwas given -but.it- was vomited. and produced .no 
anti of the bowels.:. Om the sixteenth day the icteric: tint. 
invelxed ‘the whole skin and: the -discolouration of the 
conjunotises wae moreznarked. Vonsiting: had: become.more- 
frdquent.and: the intelerance of theistomach was ebsolate,-all 
liquids being rejected... The: hepatio.and splenic-regions were. 
very painfal, with a maximum: im: the ‘regiom of. the- 
gall-bladder, which organ appeared to be enlarged. The 
temperaturevand pulse xemmimed the same. An injection of 
1000 grammes of saline solntion wag.ordered in order to 
provoke.diuresis, as the kidneys had ceased to act since the 
previcus day, In the evening the general condition seemed 
to have improved. Vomiting had occurred only once during. 
the day. 80 grammes of brownish-red urine containing one 
gramme of albumin per litre and abundance of biliary 
pigments had. been passed.. The patient continued to be 
very prostrate and spoke.of his approaching death. In the 
night the vomiting recurred and was uncontrollable. At 
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first the vomit was black, then it gradually became: 
sanguineons. There was also constipation. On the: ° 
seventeenth dey. the hamatemesis was. incessant andthe: 
patient. lost consciousness. The pulse. rose to.120 and! 
the temperature:to 101°5° and the jaundice inoreased 
in depth. Death oocarred on this day. At° the: 
necropsy all the tissues had an icteric tinge: The: 
liver did not appear to be enlarged bat it.was much con- 
gested ; on section it looked like a ‘ cardiac liver.” Some: 
lobales seemed to be ina state of incipient degeneration: The: 
gall-bladder was voluminous and cedematous. This edema: 
extended as faras the beginning of the common:bile duct 
where an enlarged gland pressed on the latter and appeared: 
mechanically to produce the edema of the gall-bladder and 
the ioterus, The bile in the gall-bladder was brownish, . 
thick, and very viscid. The stomach contained black fluid ; 
ite mucous membrane was spotted with fine ecchymeses 
which extended as far as the first part of the duodenum: 
The pancreas was greatly enlarged, osdematour, and con- 
gested. It weighed 190. grammes and was of a reddish- 
grey colour. All the region around the pancreas, the 
duodenum, and the hilum of the liver contained. 
a large number of swollen lymphatic glands. The. 
spleen was enlarged and weighed 1200 grammes. The- 
kidneys were ‘a little congested and’ the capsules were 
adherent in places. Microscopic examination of the liver 
showed proliferation of the connective tissue surrounding the 
biliary canalicoli and a number of nodules: composed :of: 
embryonic cells. The. spleen also contained nodules: of 
embryonio cells and its capsule: and trabecules: were 
thickened. In.the kidneys lesions were: limited to the'com: 
yoluted tubes,the cells-of which showed: signs of. granulo- 
fatty degeneration and. the lumen of ‘which was filled: with) 
epithelial débris;. The.cells-and acini.of the pancreas were! 
abnormally large: but the islands of : Langerhans were dimin-: 
{shed, being compressed ‘by the turgescent tubes; The naclé> 
of the panorsatic-celle stained badlyiand many of them were 
vesicular. The complexity of this-case is noteworthy: Not 
only was there epigastric pain which was the . principal 
symptom of the pancreatitis, but the gall-bladder was 
tender and the spleen was enlarged’ and tender. The 
symptoms of grave icteras—hamatemesis, prostration, sub- 
normal temperature, and ‘elevation of temperature at the 
time of death—deéveloped. The embryonic noddles found in 
the liver and. spleen and the celluldr degenerations are 
common to all infectious processes. Were these lesions due 
to the infection of mumps or were they the result of a biliary’ 
infection consecutive to the obstractton of ‘the bile duct by: 
the enlarged pancreatic lymphatic glands? The early appear- 
ance of the icterus in the case is in favour of the former 
hypothesis, 
MEDICAL APPOINTMENT TO" THE’ METROPOLITAN: 
WATER. BOARD. 


Dr. Alexander Craikshank Houston hos been ‘appointed ‘to 
the:important post of director of water examinations, Metrow 
politan Water Board, at a salary of £1000 per annum. Dri 
Hoasten is an Edinburgh graduatexand took the .degrees.of: 
M.B., O.M., in 1889 ; B.Sc, (Pablic Bealth) in 1893; and 
D.8c. (Public Health) in:1892, being awarded ‘the Gunning: 
Victoria Jubilee Alison prize: in. public health and) medivals 
jurisprudence in the same year. During the past 12 years 
her haa carsied out special: chemical aad: bacteriological: 
researchss- im relation’ to water-sapply' for the Local 
Government. Board. His: investigations. on: the: su: 
ject. of- lead poisening:’ by moorland: waterss (1893-O7) 
are: well: known. aad. have rgceived favourable notice. in 
our:columnsy . During, recent years his werk ‘foe the Lecal. 
Government: Brond:. has: attracted considerable: attention, 
both .in: this comntrgand :abroady.and. hisvreporte- on the- 
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bacteriology of soils, water, sewage, and the excrement of 
man and the lower animals have been widely read and appre- 
ciated.. Dr. Houston has also carried out extensive researches 
for the London County Council on watensupply, water- 
cress pollution, milk-supply, and disinfection ; and from 
1898 to 1900 he acted as bacteriologist to the main drainage 
committee of the Council in connexion with the purification 
of sewage at Barking and Crossness. During the last 
five years he has held the important post of bacteriologist to 
the Royal Commission on Sewage Disposal and has written 
valuable reports on the land treatment of sewage, the 
bacteriology of oysters and estuarial waters, and other 
public health subjects. Dr. Houston has frequently been 
called in to carry out special investigations for public bodies, 
his recent experiments on the sterilisation of the Lincoln 
water-supply being a case in point. No one has devoted 
more time and labour to the serious and complex problems 
connected with water-supply than has Dr. Houston and we 
haye on numerous occasions pointed out the value of his 
work, The Metropolitan Water Board and the consumers 
of London water are to be congratulated on Dr. Houston’s 
appointment to the most important ‘water post” that has 
ever been made either in this country or abroad. 


EFFECT OF SNAKE POISON ON TRYPANO- 
SOMATA. 

Dr. Goebel of the Ghent University Institute of Hygiene 
and Bacteriology publishes in La Belgique Médicale an 
account of some researches on the effect of cobra poison on 
trypanosomata. He found that it destroyed them very 
rapidly at the temperature of the body but much less so at 
the ordinary temperature of the laboratory, while at zero 
(O.) it exerted practically no action at all. The effect 
produced was much the same as that which occurs when 
cobra poison is brought into contact with the red corpuscles 
of the blood and the dose required appears to be about the 
same, Dr. Goebel thinks that there is a singular analogy 
between the osmotic properties of trypanosomata and red 
corpuscles, 


PERITONITIS IN TYPHOID FEVER DUE TO 
RUPTURE OF A CHRONIC PYOSALPINX IN- 
FECTED BY THE TYPHOID BACILLUS. 

In the Boston Medical and Surgical Journal of July 20th 
Dr. C. L, Scudder has reported a case of peritonitis in 
typhoid fever due to an unusual cause—rupture of a chronic 
pyosalpinx acutely infected by the typhoid bacillus. A 
married woman, aged 38 years, was admitted into hospital 
on May 20th. About four weeks previously she was taken ill 
with malaise, cramps in the abdomen, and diarrhoea. She took 
to bed on the 15th, Excepting the illnesses of childhood she 
had always been well previously. On admission the abdomen 
was distended, tympanitic, and somewhat rigid. The tempera- 
ture was 102°2°F., the pulse was 102, the respir..tions were 
32, and the leucocytes were 9900. On the 22nd rose spots 
were observed and on the following day the Widal reaction 
was obtained. On June 5th the temperature was nearly 
normal and the patient was very comfortable. At 6.30 a.m. 
on June 8th after a normal action of the bowels she was seized 
with severe pain in the abdomen, principally in the lower 
part. After this attack the abdomen was rigid and tender in 
that region. A chill followed and the temperature rose to 
103-6°F. Slight moveable dulness was found in the flanks, 
The rigidity increased and the number of leucocytes rose 
from 9000 to 18,000. At noon the temperature was 105° and 
the pulse was 130. Vaginal examination showed in the left 
fornix fulness and increased resistance, with a suggestion of 
bogginess. Laparotomy was performed and thick puriform 
fluid was found throughout the abdomen. The fluid had not 
a fecal odour and there was no gas in the peritoneal cavity, 
The appendix was normal. The ileum was examined for 


several feet above the cecum but no perforation was fourd, 
On exploring the pelvis, where the pus was most abundant, 
a left pyosalpinx was found. It corresponded to the tumour 
felt per vaginam. The salpingitis was chronic ; the wall of 
the sac was thick and odematous and had ruptured, 
allowing the escape of its contents into the peritoneal 
cavity. Salpingectomy was performed. The abdomen was 
flushed with saline solution and a gauze wick and drainage 
tubes were placed in the pelvis. Recovery followed. The 
walls of the tube which was removed were covered with 
exudation which on microscopic examination showed a 
fibrous stracture and round cell infiltration. The tube yielded 
a culture of the typhoid bacillus, 


UNILATERAL PROPTOSIS AND CEDEMA OF THE 
LIDS IN SCARLET FEVER. 


In the Opkthalmoscope for May Mr. Louis Werner has 
reported a case of scarlet fever attended by an unusual 
complication—unilateral proptosis and cedema of the lids, 
probably due to thrombosis of the cavernous sinus. The 
patient was a boy, aged six years, who made good progress 
until the ninth day of an attack of scarlet fever. Then the 
temperature, which had been normal for two days, rose to 
101°4°F, and he became drowsy. The right eye was 
prominent and the lids were swollen and red. There was 
no congestion of the conjunctiva. In a few days the 
temperature returned to normal but the ocular symptoms 
persisted. Mr. Werner was asked to see the case. On 
examination there was a bright red blush over the upper lid 
only, ‘he lids were swollen and cedematous, especially the 
upper lid, The swelling was not tense or indurated and the 
boy could keep the eye cpen. No enlarged veins were visible 
bat the lower lid was slightly bluish. Proptosis was very 
evident. The cornea was clear and the pupil normal in size 
and reaction. Unfortunately, an ophthalmoscopic examina- 
tion was not then possible but a few days later, when 
further improvement had taken place, the fundus was 
found to be normal. For some weeks slight swelling of the 
lids occurred at variable intervals. It then disappeared 
but the proptosis persisted for two months. Complete 
recovery took place. Orbital complications are very 
rare in scarlet fever. A few cases of orbital cellalitis 
with proptosis have been observed and a case of peri- 
ostitis has been recorded. Dr. Sidney P. Phillips reported 
three cases of unilateral cedema of the eyelids in scarlet 
fever complicated by otitis media. The edema improved con- 
currently with the otitis media. Dr. Phillips attributed the 
cedema to thrombosis of the cavernous sinus and Mr. Werner 
adopts the same hypothesis in his case. Thrombosis might, 
of course, result from otitis media but primary thrombosis 
is also possible. Sir William R. Gowers says that primary 
thrombosis of the cerebral sinuses occurs most frequently in 
children and may follow any prostrating malady, including 
the specific fevers. Mr. Werner's patient was very anemic 
and debilitated. The interesting points in the case are the 
absence of otitis media, the long duration of the proptosis 
after the subsidence of acute symptoms, and the complete 
recovery without suppuration. 


THE UNIVERSITY OF MELBOURNE. 

THE University of Melbourne is inviting applications for a 
new professorship of anatomy, with a salary of £900 per 
annum and £80 per annum for insurance. Professor H. B. 
Allen, who has hitherto held the combined chairs of anatomy 
and pathology, retains the professorship of pathology. 


WE regret to announce the death of Dr. John William 
Ogle, consulting physician to St. George's Hospital, which 
occurred on August 8th. We hope to publish an extended 
notice of his career in a future issue. 
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BRITISH PHARMACEUTICAL CON- 
FERENCE. 


THE forty-second annual meeting of the British Pharma- 
ceutical Conference was held at the Hétel Métropole, 
Brighton, from July 24th to 28th, This conference is solely 
concerned with the encouragement of pharmaceutical 
research and the promotion of friendly intercourse and 
union amongst pharmacists. It thus differs from the 
Pharmaceutical Society of Great Britain which is a statutory 
body charged with the administration of the Pharmacy Acts 
and the examination and registration of those who desire to 
be registered under these Acts. The members of the confer- 
ence were received by the Mayor of Brighton at the Royal 
Pavilion on July 24th and on the following morning the Presi- 
dent, Mr. W. A. H. Naylor, F.1.0., of London, delivered 
an address’ on the Standardisation and Storage of Drugs 
after which the reading and the discussion of communi- 
cations arising from researches were commenced. The con- 
ference was attended by nearly 300 pharmacists and many 
ladies from all parte of the United Kingdom, together with 
several colonial pharmacists. Excellent arrangements had 
been made by the pharmacists of Brighton and Eastbourne to 
render the meeting a social success, the round of amuse- 
ments including dances, smoking concerts, drives, a trip by 
sea to Eastbourne, and a whole day excursion to Arundel, 
the magnificent Sussex seat of the Duke of Norfolk. 

Of the 20 papers read before the conference the majority 
were of purely pharmaceutical interest. The remainder 
Possessed some medical interest, particularly a paper by 
Professor W. E. Dixon on 

The Physiological Standardisation of Drugs, inoluding a 

Suggested Physiological Standard for “Insertion” 

in the next British Pharmacopaia. 
Professor Dixon dealt with certain drugs—e.g., ergot, can- 
nabis indica, lobelia, grindelia, hemlock, and the Ggitolts 
group, including digitalis, strophanthus, and squill—for all 
of which there was at present no trustworthy chemical 
method of analysis. For such drugs the biochemical 
method of determining the strength was applicable and 
should be resorted to in order to obtain galenical pre- 
parations having a fixity of strength. The drugs which 
especially required standardising were the members of 
the digitalis group, ergot, and cannabis indica. It was 
neceasary to apply biochemical tests to the lower animals 
owing to the difficulty of recognising small effects in 
man and the danger of the experiments involved. The prin- 
cipal difference in the action of drugs on man and animals 
occurred with those remedies which attacked the central 
nervous system. This point was made clear in a table which 
showed the degree of development of the brain in different 
animals and the amount of cocaine required to produce 
convalsions :— 


Grammes of brain | Dose in grammes of 


jcocaine per kilogramme 

ser Tatas? fst crane? 
Rabbit ... 4 018 
Guines-pig 7 0-07 
Pigeon 8 0-08 
Dog 9 002 
Ape 18 O12 


But on other tissues the difference was not apparent. If a 
drug attacked the heart of a man in a certain way it attacked 
the heart of every mammal in precisely the same way; or 
if the attack was upon glands the type of action was constant 
in all mammalia. To take one example of this, secretin was 
@ remedy prepared from the duodenum ; it inoreased the 
flow of pancreatic juice as was the case with no other drug. 
But secretin prepared from man or dog had precisely the 
same effect on the pancreas of every vertebrate throughout 
the animal kingdom, including that of the frog. The principal 
objection to this type of experiment was that the reagent 
—namely, the animal—was too sensitive, so that changes in 
—— 
2 Vide Tax Lancer, July 29th, 1906, p. 304. 


the conditions under which the experiments were performed 
might lead to some error. However, if due precautions were 
taken to keep the conditions of experiment as constant as 
possible this method of standardisation was wonderfully 
accurate. ,The members of the digitalis group might be 
standardised on male frogs, weighing about 25 grammes 
each. A tincture of the drug to be standardised was diluted 
with an equal volume of water and injected into the dorsal 
lymph sac. Six minims of the diluted tincture should kill 
the frog by stoppage of the heart within an hour. Professor 
Dixon proposed that three minims should form the standard 
unit and that all tinctures of digitalis should bear a label 
stating how many minims went to the unit. Supposing it 
was found that five minjms of a diluted tincture was the 
maximum lethal dose then this tincture should be diluted 
with water to bring it down to the standard. If, however, 
eight minims of a diluted tincture formed the maximum 
lethal dose then the label should state that the unit corre- 
sponded to four minims instead of three minims. This did, 
not necessarily mean that a prescription containing digitalis 
should differ in any way from a present-day prescription, but 
the quantities prescribed by the physician would refer to 
standardised tincture. If the chemist’s tincture was not of 
standard strength he could by a simple proportion sum 
calculate the necessary quantity of his tincture to correspond 
to the quantity prescribed. Tincture of strophanthus was 
invariably more toxic than that of digitalis. In treatises on 
medicine it was stated that in certain cases of cardiac 
disease where digitalis failed to give relief strophanthus 
might succeed. The explanation was that strophanthus 
preparations were more powerful than those of digitalis 
and were absorbed more quickly into the system. But 
as tincture of strophanthus had the same dose as that 
of digitalis it should have an equal toxicity. It isi 
be standardised in precisely the same way as digitalis, 
This would generally require the dilution of the tincture 
as at present prepared to bring it down to the same 
standard. Tincture of squill might be standardised in the 
same way. It was usually a little less toxic than digitalis, 
This method of assaying could be controlled still more 
accurately upon rabbits and it was generally advisable that 
such control experiments should be performed. Professor 
Dixon deferred the publication of the details of these 
experiments till later, as well as the methods of standard- 
ising the other preparations of this group. Ergot was 
another drug that varied enormously in its activity. Pro- 
fessor Dixon recently obtained six specimens of the liquid 
extract from six different sources. Two of these were 
moderately active, two  poeseased a feeble action, and the 
remaining two either had no action at all or their effect was 
so feeble as to be absolutely worthless for therapeutic use. 
At the present time the only method of standardising ergot 
that had been adopted was the injection of the drug into 
Toosters. If the dose was sufficiently large they developed 
gangrene on the comb and wattles after the necessary interval 
of time. This method was open to several objections, of 
which the most important, perhaps, was the difficulty of 
determining the miminal dose that would produce grene. 
In the opinion of Professor Dixon it was doubtful whether 
the production of gangrene was in any way proportional to, or 
indicative of, the therapeutic action required when ergot was 
administered. The gangrene was not due to simple constric- 
tion of the vessels but to a secondary degeneration of 
the vessels which resulted in the complete blocking of 
the arterioles. Professor Dixon found, however, that the 
rise in blood pressure in mammals was proportional to the 
effect of ergot upon the uterus, This rise was mainly due to 
constriction of the vessels. Hence, by measuring the increase 
of blood pressure under fixed conditions they possessed a 
method of standardisation which was rapid, trustworthy, and 
proportional both to the vaso-constriction and the effect on the 
uterus, which were the two principal uses of ergot in thera- 
peutics. The experiments should be performed on rabbits, 
conforming as nearly as possible toa standard weight and 
anesthetised with urethane, of which 1°25 grammes per kilo- 
gramme body-weight were necessary to complete anmsthesia, 
In this way all the disturbing influences of a volatile anes- 
thetic were avoided. The blood pressure might be taken from 
the carotid artery and the liquid extract of ergot injected into 
the femoral vein. The injection should occupy a definite 
fixed time and the fluid should be at the temperature of the 

y- Experiments performed in this way afforded a sure 
method of determining to a fine degree of accuracy the 
relative activity of different specimens of ergot. Professor 
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»Dixon deferred: toa ifature communication suggestions as | products of its decomposition or to a natural ferment asso 


40 ‘the sexact:amount of 
-etandard rise ‘in blood: pressure. Cannabis indica: was, 
vamother drug which varied greatly in toxicity, owing to. 
the varying climatic ¢onditions in which ‘tha plast was 
«grown. ‘It could not be: assayed »on animals with ‘the 
“game degree of aceuracy as the drage previously. mentioned 
‘becanse the action was-on the central nervous system and 
ecanse the degree of action must be gauged: by.the experi- 
‘enenter'and could not be recorded. The tincture should be 
diluted: with an equal volame of water and ten minims 
vinjected subcutaneously into. a cat about two and a half 
‘kilogrammes in:weight. In an ordinarily active sample this 
vanimal soon began to show physical signs of intoxication. 
“The pupils dilated, the:reftexes were increased, and the. gait 
‘oecame exceedingly awkward, the animai rolling from side 
‘to‘side and -showing other signs of incodrdination. .Quite a 
-mumber of tinctures on the market, even im ‘four times this 
‘dosage, produced. ne effect-at all; whilst a fewothers prodaced 
sugreater degree of intoxication. Lobelia could be standard: 
used very aeourately-by its effect upon blood pressure and :its 
‘weubsequent paralytic action on certain nerve cells. Professor 
‘@Dizon-had often ‘found lobeline, like. many of the so-called 
-aotive principles-derived from digitalis, to be qaite inactive) 
inthe ease of opium it might occasionally be n to best 
‘for the presence of excessive amounts of ‘alkaloids other than 
wmorphine. It was well known that some specimens of opium 
, ced excitement and increased reflexes due to the presence 
~of exeessive quantities of nareotine. In such cases the 
«injection of the Spin into a frog led very quickly to con- 
svulsions.and afforded.a test of the usefulness of the: opium. 
‘fn conclasion Professor Dizon pinted eut that: pharmaco- 
‘logical methods of standardisation should only:be resorted 
‘to when chemical methods were adequate. In the examples 
given it wag the only method available. 

A paper ‘was read by Mr, Stanuay ReaD, L:D:S. 
1B.0.8. Eng., on 


The Composition of Dentifriees as affected by Reoent 
Investigation in Dental Svience. 


“Mr.‘Readin his paper put forward the view, based on the 
researches of Dr. Miller of Berlin, that the use of antiseptic 
substances in dentifrices was wrong in prinoiple.as they were 
likely to destroy the protective bacteria-which were normally 
present in the mouth as well as:thase whioh produced dental 
caries. On this view a dentifrice was regarded merely as a 
_mechanical agent. for removing stains. 
-Mr. D. B. Dorr, F.1.0., contribnted a paper on 
Merourio Zino Cyanide. 
iMr, Dott drew attention to the variableness of this substance 
.-apd. gave reasons for helieving that it was not a definite 
+01 d. He suggésted the adoption of an arbitrary 
standard of strength, say 20 per cent. of mercuric cyanide. 
Mr. W. HaRrison MARTINDALE, Ph.D. Marburg, gave an 
‘interesting summary of 
Reoent Work on Radie-astivity. 
This paper inéluded an account of experiments: whtoh -bad 
‘been made on’ the internal use of radiam ‘for: therapeutic 
‘-parposes. ‘Other radio-active salts, notably those of ‘wraniam: 
‘-and ‘thorium, which: had the advantage of comparative 
- cheapness, ‘were dealt with by Dr. Martindale. 
‘A:valadble paper was contributed by Mr. A. ‘W. GarRarp, 


+ dealing’ with 
Capsioum and tts Preparations, 
- This paper was mainly of pharmaceutical interest but. one 
‘important fact may be referred to—viz., that alcohol was 
‘ the best solvent of the active constituents of capsicum. 
Another interesting paper read at the conference was a 
«preliminary communication from Mr. H. Finyemore, A.I:C., 
.and Mr. H. DEANE, B.Sc,, A.I.C,, entitled 
Castor Vil (Part T.). aa 
This paper consisted of a summary of work that bad ‘been: 
-done on castor oil by previous investigators. ‘From this it 
sappeared that the therapeutic activity of the ofl was due to: 
the fatty acids. 7 
, Mr. H. WipPELL Gapp, ¥.C.8., read a préliminary paper on 


The Chemtetry and Pharmacy of the Loaves of Viola 
‘ ‘Oderata. 


"From the -experiments deseribed ‘in- the 
-concluded: that ‘any’therapeutic aetivity which vidlet teaves 
thight possess was ‘due’ either -to-a gtucositie + or tothe 


paper Mr. @add, 


ergot necessary to produve the | ciated with if. ‘About ‘three! antl: a iquarter peugesjof th 
leaves were infused in aypint of boiling water and the 


infusion taken internalty-or applied externally as a fomenta- 
tion. The leaves which -were most sought after at the 
praesent time.were those of a cultivated variety of the ederata 
roup and knewn to horticulturists as the ‘Princess of 
ales.” He found that this variety had a stronger taste 
than the wild vidlets possess. 
‘In a discussion’ whieh followed the teading of/thie paper 
Mr. G: OLaRwwce Dauocg, M.A. Oxen.,-curator of the. botanic 
ardens,at Oxford, pointed out that the reputation of wiolets 
or the treatment of malignant growths was founded on 
the use of wild violets at least as far back as the ‘days of 
James’I. Yt was desirable, therefore, that in any inquiry 


‘into the subject wild violets sboald be used, ‘such As “bad 


been used for centuries, and not a recent cultivated-variety 
as was employed at the present time. 


eer 
MEDICINE AND THE LAW. 


The Cheap Pistol Again. 
SINCE the passing. of the Pistols .Act,:1903, .2ccidents -of 


a damgerous or fatal chazacter resulting from bays playing 
with revolvers ‘bought in toy shops have no doubt buen: less 


frequent than formerly and :crimes pespatrated with: weapons 


‘which anyone eeuld buy. without restriction-.for.a few 


shillings may, have diminished in :mamber. -At the; same 
time neither of these two. clussea.of-avpidable death and 
injory can. be said to bave disappeared and. in ‘instances 
where ‘shopkeepers’ have -bsen prossonted for not,.com- 
plying with the terms of the Act their asgal exeuse 
has been ignorance of .tha law, which may not. be a 
legal defence. but which usually serves to mitjgate the 
penalty imposed. At Bow-street recently, for example, a 
shopkeeper in the Euston-road pleaded ignorance of the law 
when summoned for selling a revolver to a boy under the age 
of 18 years. This youth, who was aged 144 years, had been 
told that he must have a licence and had gone to the nearest 
post-office where he obtained one without difficulty, which 
voints to an omission in safeguarding the public. Many lads 
under 18 years of age shoot but ‘there can be no reason why 
their licences should be supplied directly to them instead 
of on the authority and responsibility of a parent .or 
guardian. The lad then proceeded to write to the Com- 
missioner of Police and to ask that authority whether he 


| would be justifred'in shooting anyone who insulted him. “His 


letter, which might suggest somewhat unusval mental con- 
ditions, had the effect of provoking it.quiry and the proseeu- 
tion was instituted, with the result that the vendor of the 
pistol was fined 4Cs. with costs. Apparently he was aware 
of the need for a licence on the part-of the customer buat 
did not know of the age limit. - Surely, however, theré is no 
reason why it should not be impossible for any tradesman 
even to sugpest ignorance of a law which particularly 
affects himself. Every shopkeeper’s door must be by 
a iceman from time to time aud a warning given by the 
police would readily afford infenmation as to.am Act of 
shia kind within a day or two of its being passed, while the 
Statute itself only occupies a conple of printed pagea and a 
copy of it costs 1d. or 1d. Moreover, it provides for the 
keeping of a book in which the sale of pistols is to be 
recorded and this is open to inspection by-any officer of 
the police or of the inland revenue. The Act must negessar']v 
be usetess if no effort is made to enforce. it until a breach of 
it is brought to the notice of; the authorities, 
Common Lodging-houses further Defined. 

1 The:appeal in the case of Gilbert -v.; Jones, +heard by:the 
Lord Chief: Justics, Mr. Justice Lawsance; and Mr. Juatice 
Ridley in:the Divisional Qourt on Angwat:2ad, will etrangiben 
the bands of local. authorities in dealing with oertain, sh«zit- 
able institutions, which at any time might, have become 
otherwise @ source. of danger-to the health of the commanity. 
he-decision will affect one or two osher:prosequtions which 
have been adjourned: in emder ta await it, the facts -being 
‘thad Father Gilbert,.a. benevolent, Roman Gatholic olargs- 


| man,.bad opened: a: night refuge for the smost. destitate 


classes of the commanity without obtsining a licence -adofor 
®, common ladgisg-ouse.. ‘There-wasing suggestion: thit 
the --house-was.-not--admirably .conduvte.1from—a—sanitary 
point of ew but! thes London Cotnty Gouncil maintained 


‘Tre LaNort;] 


‘MEDICINE AND THE LAW.—PUBLIC HEALTH AND POOR LAW. 


(Avcusr 12, 1905. 479! 


that institations of this class must under the law be 
licensed as common lodging-houses and as such subject to 
inspection, it ‘being obvious that if improperly kept from a 
itary point of view the circumstance that no payment 
was taken from the inmates would make no difference to 
the probability of the spread of disease. The only point 
raised by the appellant, who had been convicted by 
Mr. Oluer of the offence alleged, consisted in -the 
absence of all payment. It was held once upon a 
time in the case of Salvation Army shelters, where a 
small sum was charged but where no profit was made by 
the army, that these were not common lodging-houses ; this, 
however, had been overruled long before Mr. Gilbert 
appealed by a court over which Lord Russell of Killowen 
presided. The court therefore had to decide whether there 
was any distinction to be made: between a night refuge or 
lodging-bouse where the lodgers paid a trifle, as in the case 
of the Salvation Army refuges, and one in which there 
was no charge made of any kind, and in which, as 
was quite fairly argued, the lodgers might be looked 
upon as the guests of thore maintaining the institu- 
tion. Lord Alverstone delivered the judgment of the 
court upholding-the conviction. He was unable to draw tbe 
distinction which he was invited to, between. the charitable 
house where a smull payment was exacted and that in which 
there was none at all, and he pointed out. that the decision 
involved no interference whatever with any charitable work 
carried out under proper sanitary conditions. In dismissing 
the appeal he granted an application for costs on-behalf of 
the London County Oouncil who, as Mr. Avory, K.C., 
put it, were, in fact, the ratepayers of London and none 
should question the justice of this. It is unreasonable of 
charitable. persons dealing with difficult social and sanitary 
roblems to maintain that because their own work is 
Beyond reproach they, and with them others who may 
be less scrupulous, should be beyond the reach of ail 
criticism. Certainly they have no right to expect to have 
their errors of judgment paid for by the ratepayers. 


Accident or Disease ? 


The Workmen’s Compengation Aots, as lawyers have good 
reason gratefully to remember, while providing fur the pay- 
meat of. com; tion to werkmen. incapacitated : by ‘‘acci- 
dent ” omitted to define the manner in’ which this word was 
to ‘be in eted. Such mishaps as rupture when lifting 
heavy w 
at various times to be ‘‘ accidents,” and ‘the tendeney has 
no: doubt been.to’extend the meaning of the word beyond 
the sense in which it is used im: everyday life. At 
Bloomsbury county court recently a man claimed as for an 
aceident compensation for his'loss of employment when 
affected by. caisson disease, the defendants being the oon- 
tractors for the new tube railway from Charing Oross to 
Hampstead. Judge Bacon, after hearing argument and the 
authorities upon the subject,-refused to hold that caisson 
disease was an accident ‘bwt presamably the Court of Appeal 
and possibly the House of Lords will be asked to review his 
deeision. It would be interesting. to ascertain the legal 
expenses that. might have been saved by a fuller definition in 
the original Bill upon this point alone. The question is of 
some interest to medical men who are the most important 
witnesses in compensation cases of this kind and who 
naturally find it useful to know when treating a case whether 
they will some day have to depose to symptoms and treat- 
ment in a court of law, 
———————IyUy~_Ily~ILL LLL L——L_=_=—=_====== 


Lirerary InTELLIGENCE —A work on Criminal 
Responsibility will shortly be issued from the Oxford Uni- 
versity Press, The author is Dr. Charles A. Mercier and 
the book -is intended to complement that. by Sir FitzJames 
Stephen. Dr. Mercier points out that the question of 
criminal responsibility. should be considered anew by a 
psychologist—Sir FitzJames Stephen. was handicapped by 
insufficient knowledge of.the work of the mind in healtb 
and disease—and that in 20 years.our knowledge of insanity 
has advanced.—A book isto be published in the autumn by 
the De La Mcre Press entitled ‘‘A First German Course 
for Science Stadenta,” and written by Professor H. G. 
Fiedler and Dr. F.:\E. Sandbach. The book assumes no 
previous knowledge of German and consists of German 
passagee, the vocabulary of which ie strictly ecientific. It 
is printed ém 'the English :oharagters and illustrated :nd 
contains a brief outline of grammar aad a vocabulary. 


s and infection with anthrax have been declared. 
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On the General Sanitary Circumstances and Administration. 
with Special Reference to Infectious Diseases of the County 
Borough of Hanley, by Dr. 8. MoNCKTON CoPEMAN.’—The 
borough of Hanley (population 63,889) in the Staffordshire 
pottery di-trict presents several interesting problems in public: 
health administration. On the question of housing Dr. 
Copeman shows that although there is sufficient accommoda- 
tion for the working classes who are able and willing to pay 
for it, much difficulty arises with regard to a considerable 
proportion of the poorest class, largely Irish, who apparently 
cannot afford to pay a higher rent than 2s. 6d. a week. 
People of the latter class inhabit a set of areas which are 
extremely insazitary in their condition but with which it is 
evidently not easy to deal under the Housing of the Working 
Classes Acts. Proposals for municipal dwellings for the very 
poor have been made but it would probably be found 
impossible to supply such dwellings without entailing a 
considerable burden on the local rates. Another special 
difficulty in Hanley results from the frequent subsi- 
dences of the surface of the ground on which the town 
is built, due to sinking of old mine workings. In some 
instances water mains have been broken from this cause and 
bacteriological evidence has been obtained that objectionable 
pollution of the water supplied to certain areas of the 
borough has resulted from the ‘fractures. For similar 
reasons sewers often-need-renovation-or repair. In the 
course of five years it has been nec to open up sewers. 
for repaira of one or ‘another kind as often as 704 times and 
on several occasions the sewers in question have had to be 
relaid wholly or to be abandoned .in. consequence of the 
extent of the settlement. Gas mains are also frequently 
affected by these subsidences. The steepness of gradients in 
certain of the sewers has rendered them liable to damage 
from excessive pressure in time of rain. A complete 
‘separate system,” dealing with storm water by separate 
sewers, is now contemplated. Large new works of sewage 
disposal by means of tanks and continuous filters are 
being constructed. House drainage is often defective, 
the pipes until a few years ago having been jointed 
merely with clay. Another serious. defect in the borough 
consists in the accumulations of house refuse which 
are allowed to take place in the numerous large middens. 
Where moveable ashbins have been provided their contents 
are emptied not more often than once a week. Frequently 
in the process of emptying receptacles for house refuse it is 
necessary to carry the refuse through the living rooms of the . 
house, while it is a common practice to dump the collected 
material in heaps either in the street or alongside the foot- 
paths to await the arrival of the soavenger’s cart. ‘‘This 
method,” Dr, Copeman observes, “would be sufficiently 
objectionable were the process carried on early in the 
morning. But it not unfrequently happens, as I was 
informed, that the cart may make its rounds in the busiest 
hours of the day or at a time when children are Playing 
about in the streets between school hours.” Various 
1 of excrement exist—Rochdale paile, 
Duckett’s and Fowler's slop-water closets, cesspit privies, 
and water-closets with or withont flushing cisterns. 
The supply of water to closets which possess flushing 
apparatus is often cut off by the water company for non- 
payment of rates and in consequence a great many 
flushing cisterns have fallen into disuse. Dr. Copeman 
draws attention to the advantage of the Hanley public 
abattoir and considers that it would be a most desirable 
reform to enlarge it and to abolish the private slaughter- 
houses which still exist in the borough. For'some years the 
general death-rate in Hanley has remained at a higher 
figure than the average for the 76 greater towns included 
in the Registrar-General’s weekly returns and the same 
has been true for the infantile mortality. To a large 
extent this higher death-rate has been due to continued 


methods of dis; 


1 London: Wyman and Sons, Fetterlene. Edinburgh: Olver ant 
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and excessive prevalence of infectious diseases—diph- 
theria, enteric fever, measles, and summer diarrhoea— 
during recent years. The heavy infantile mortality, in 
the opinion of Mr. J. Clare, the borough medical officer of 
health, is attiibutable to the excessive employment of 
adult female labour in the Potteries, which leads to bad 
feeding by hand and to many children being put out to 
nurse. Dr. Copeman points out the various ways in which 
the pollution of soil in the neighbourhood of the dwellings 
probably conduces to the propagation of the infection of 
summer diarrhoea and of enteric fever. Between 200 and 
500 cases of diphtheria have been reported annually since 
1899 and the average case mortality from this disease during 
the past six years is no less than 20 per cent. Dr. Copeman 
discusses the share of schools in spreading infection and 
draws attention to the manner in which epidemic diphtheria 
in recent years has slowly spread from one to another of the 
. adjoining townships in the Potteries. In making recom- 
‘mendations attention is drawn to the need for revision 
of by-laws and the report states that the long delay 
in dealing with this matter has been largely due to 
overwork of the borough surveyor who in addition 
to his numerous other duties has been acting as engineer 
to the new electrical installation of the borough. Muni- 
cipal enterprise in such matters as electric light may 
be well enough but obviously it should not be so 
indulged in as to encourage neglect of important measures 
of public health. Hanley has the population and the dignity 
of a county borough and Dr. Copeman strongly recommends 
that the town council should follow the example of the 
majority of such boroughs and pay a salary to its medical 
officer of health which will enable him to devote the greater 
part of his time to official duties. This step would obviously 
place the sanitary service of the town in a much better 
position for effective work than it at present occupies, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest Taglish towns 8719 births and 5080 
deaths were registered during the week ending August 5th. 
The annual rate of mortality, which had been 12-9, 13-4, 
and 15 0 per 1000 in the three preceding weeks, further 
rose last week to 17°0 per 1000. In London the death- 
rate was 15°6 per 1000, while it averaged 17-6 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 6:0 in King’s Norton,7°4 in Hornsey and in 
Reading, 7:6 in Handsworth (Staffs), 7°9 in Bourcemouth, 
9°0 in Walthamstow, in Northampton, and in Great 
Yarmouth, 9°2 in Croydon, and 9°6 in Leyton; the highest 
rates were 22°8 in West Ham, 22 9 in Warrington, 23°2 in 
St. Helens, 23°5 in Wigan, 23-7 in Grimsby, 24:1 in 
Bootle, 24°3 in Tynemouth, 24-4 in Stockport, 26°9 in 
West Bromwich, 28°4 in Sheffield, and 62:2 in Rhondda. 
The 5080 deaths in these towns last week included 1507 
which were referred to the principal infectious diseases, 
against 486, 612, and 1101 in the three preceding 
weeks ; of these 1507 deaths, 1247 resulted from 
diarrhoea, 77 from whooping-congh, 71 from measles, 44 
from diphtheria, 39 from scarlet fever, 28 from ‘ fever,” 
and one from small-pox. No death from any of these 
diseases was registered last week in Burton-on-Trent, 
and while Croydon, Hornsey, Hastings, Brighton, Bourne- 
mouth, King’s Norton, Bury, Swansea had low death-rates 
from the principal infectious diseases, the highest rates 
were recorded in West Ham, Grimsby, Birkenhead, Liver- 
pool, Bootle, Wigan, Sheffield, and Rhondda. The greatest 
proportional mortality from measles occurred in Barrow-in- 
Furness, ; from scarlet fever in Blackburn; from whoop- 
ing-cough in West Ham, Oldham, and Rhondda; and from 
diarrhea in West Ham, Grimsby, Birkenhead, Liverpool, 
Bootle, Wigan, Sheffield, and Rhondda. The mortality from 
diphtheria and from ‘‘fever” showed no marked excess 
in any of the large towns. One fatal case of small-pox 
was registered in Birmingham but none in any other of the 
76 towns. The number of small-pox cases remaining under 
treatment in the Metropolitan Asylums Hospitals, which had 
been four, three, and three at the end of the three preceding 
weeks, was two at the end of last week; three new cases 
were admitted during the week, against two, none, and 


1 Excluding 79 deaths due to the colliery explosion at Wattstown, 
the death-rate in Rhondda during the week would have been 29-2. 
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none in the three preceding weeks, The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, August 5th, was 2632, against 
2520, 2485, and 2550 on the three preceding Saturdays ; 
366 new cases were admitted during the week, against 
356, 304, and 352 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of 
the respiratory system, which had been 104, 117, and 116 
in the three preceding weeks, fell to 111 last week, 
and were one below the number in the corresponding 
period of last year. The causes of 46, or 0:9 per cent., 
of the deaths in the 76 towns were not cortified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, 
Portsmouth, Bristol, Salford, Leeds, and in 47 other smaller 
towns ; while the largest proportions of uncertified deaths 
were registered in Birmingham, Leicester, Liverpool, Man- 
chester, Sheffield, Gatesbead, and Newcastle-on-Tyne. 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14°3, 15-2, and 15-3 per 1000 
in the three preceding weeks, fell to 14 8 per 1000 
di the week ending August 5th, and was 2°2 per 


1000 below the mean rate during the same period in the 
76 large lish towns. The rates in the eight Scotch 
towns rap from 8‘7 in Aberdeen and 10°2 in Leith 


to 16°8 in Perth and 18°3 in Paisley. The 496 deaths 
in these towns last week included 59 which were referred 
to diarrhoea, 15 to measles, 14 to whooping-cough, two each 
to scarlet fever, diphtheria, and ‘‘ fever,” but none to small- 
pox. In all 94 deaths resulted from these principal 
infectious diseases last week, against 55, 61, and 66 in the 
three preceding weeks. These 94 deaths were equal to an 
annual rateof 2:8 per 1000, which was 2-2 per 1000 below the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrhoea, which had been 
7-22 and 39, further rose last week to 59, of which 36 occurred 
in Glaagow, nine in Edinburgh, and fopr in Leith. The 
deaths from whooping-cough, which had been 25, 12, 
and 14 in the three preceding weeks, were again 14 last 
week, and included five in Edinburgh, four in Glasgow, 
and two in Dundee. ‘he fatal cases of measles, which had 
been 19, 21, and eight in the three preceding weeks, rose to 
15 last week, of which ten were registered in Glasgow and 
two in Edinburgh. The deaths from diphtheria, which had 
been one, three, and five in the three preceding weeks, 
declined to two last week, both deaths having occurred in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 65, 62, and 70 in the 
three preceding weeks, fell last week to 48, and were one in 
excess of the number in the corresponding period of last 
year. The causes of 13, or 2°6 per cent., of the deaths regis- 
tered in these eight towns last week were not certified. 


HEALTH OF DUBLIV. 

The death-rate in Dublin, which had been 19°7, 20°1, and 
20°8 per 1000 in the three preceding weeks, further rose 
to 2L°2 per 1000 during the week ending August Sth. During 
the past four weeks the death-rate has avet 20°5 per 
1000, the rates during the same period being 13°6 in 
London and 15°9 in Edinburgh. The 154 deaths of 
persons belonging to Dublin registered during the week 
under notice were three in excess of the number in the 
preceding week and included 29 which were referred to the 

rincipal infectious diseases, against 17, 20, and 22 
fh the three preceding weeks; of these, 25 resulted 
from diarrhea, two from diphtheria, and two from 
whooping-cough, but not any from small-pox, measles, 
searlet fever, or ‘‘fever.” These 29 deaths were equal 
to an annual rate of 4:0 per 1000, the mean rates last 
week from the principal infectious diseases being 4-2 in 
London and 2°8 in Edinburgh. The fatal cases of diarrhcea, 
which had been 14, 18, and 20 in the three preceding 
weeks, further rose last week to 25. The 154 deaths in 
Dublin last week included 52 of children under one year 
of age and 29 of persons aged 60 years and upwards; the 
deaths of infants exceeded the number in the preceding 
week by one, and those of elderly persons showed an increase 
of six deaths. Two inquest cases and three deaths from 
violence were registered ; and §3, or more than a third, of 
the deaths occurred in public institutions. The causes of 
seven, or 4°5 per cent., of the deaths registered “‘n I'ublin 
lest week were not certified. 
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VITAL STATI8TICS OF LOXDON DURING JULY, 1905. 


In the accompanying table will be found -summarised 
complete statistics relating to sickness and mortality in the 
Qity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6°8 per 1000 of the populakion, 
estimated at 4,684,794 persons in the middle of. the year. 
In the three preceding months the rates had been 56, 6°2, 
and 6-8 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, the City of Westminster, St. 
Pancras, Holborn, the City of London, and Greenwich ; while 
the highest rates occurred in Fulham, Shoreditch, Bethnal 
Green, Stepney, and Poplar. Small-pox was less prevalent 
than it had been in the preceding month ; of the four cases 
notified during July one each belonged to Islington, 
Finsbury, Bethnal Green, and Deptford. The Metropolitan 
Asylums hospitals contained three small-pox patients at the 
end of last month, against 16, nine, and four at the end of 
the three preceding months ; the weekly admissions averaged 
one, against four, two, and two in the three preceding 
months, The prevalence of scarlet fever was slightly greater 
than in the preceding month; among the various metro- 
politan boroughs this disease was proportionally most 
prevalent in Fulham, Shoreditch, Bet! Green, Stepney, 
Poplar, Camberwell, and Deptford. The number of scarlet 
fever patients in the Mi litan Asytums hospitals, which 
had been 2152, 2236, and 2444 at the end of the three 
preceding months, had further risen to 2527 at the end of 

month ; the weekly admissions averaged 338, against 
266, 302, and 301 in the three preceding months. Diph- 
theria was slightly less: prevalent during July than in the 
preceding month ; the greatest proportional prevalence of 
this disease occurred in Stoke Newington, Hackney, Stepney, 
Poplar, and Woolwich. The Metropolitan Asylums hospitals 
contained 785 diphtheria patients at the end of July, against 
719, 684, and 715 at the end of- the three pi i 
months ; the weekly admissions a: 118, inst 83; 
89, and 111 in the three preceding months, The prevalence 
of enteric fever was considerably greater than in the pre- 
ceding month; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Paddington, 
Chelsea, St. Marylebone, Hackney, Shoreditch, Bethnal 
Green, and Stepney. The number of enteric fever patients 
remaining under treatment in the Metropolitan Asylums 
hospitals at the end of last month was ons against 65, 80, 
and 78 at the end of the three preceding months; the 
weekly admissions averaged 17, against 11, 14, and 10 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Paddington, Chelsea, St. Marylebone, 
Hackney, Shoreditch, Bethnal Green, and Stepney. The 16 
cases of puerperal fever notified during the month included 
two in the City of Westminster, two in Stepney, and two in 
Southwark. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Jaly 29th the deaths of 4279 persons belonging to London 
were registered, equal to an annual rate of 11°9 per 1000; 
in the three preceding months the rates had been 15:1, 
14:0, and 12-1 per 1000. The rates last month ranged from 
6:9 in Lewisham, 8:3 in Hampstead, 96 in Islington, 
9°8 in Camerwell, and 9:9 in Wandsworth, to 14°0 in 
the City of London and in Stepney, 14-4 in Bethnal Green, 
14°6 in Fulham and in Poplar, 17°4 in Finsbury, and 
22°9 in Shoreditch. The 4279 deaths from all causes: in 
London last month included 604 which were referred to the 
principal infectious diseases; of these, 91 resulted from 
measles, 32 from scarlet fever, 24 from diphtheria, 78 from 
whooping-cough, 17 from enteric fever, one from ill-defined 
pyrexia, and 361 from diarrhoea, but not any from smali-pox 
or from typhus fever. No death from any of these diseases 
was recorded in Stoke Newington ; among the metropolitan 
boroughs they caused the lowest death-rates in Chelsea, 
the City of Westminster, Hampstead, the City of London, 
Camberwell, and Lewisham ; and the highest rates in 
Fulbam, Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Poplar. The 91. deaths from measles were but half -of 
the correct average number; among the various metro- 
politan boroughs this disease was proportionally most fatal 


in Paddington, the City of Westminster, Finsbury, Shore- 
ditch, and Wandsworth. The 32 cases of scarlet fever were 
14 below the average for the corresponding periods of the 
ten years; the greatest proportional mortality from this 
disease occurred in Fulham, Bethnal Green, Poplar, 
Lambeth, and Battersea. The 24 deaths from diphtheria 
showed a decline of 97 from the corrected average number ; 
among the various metropolitan is this disease was 
proportionally most fatal in Kensington, Fulham, Hackney, 
Bethnal Green, and Poplar. The 78 deaths from whooping: 
cough were 53 below the average number in the corres} \- 
ing periods of the ten preceding years; this 

showed the greatest proportional mortality in Fulham, 
Islington, Finsbury, Shoreditch, Stepney, Poplar, Lambeth, 
and Battersea. The 18 fatal cases of *‘fever” showed a 
decline of 15 from the corrected average number ; 
four of the deaths belonged to Stepney, three to 
Islington, and two to St. Marylebone. The 361 deaths 
from diarrhosa were 291 below the average number in 
the corresponding periods of the ten preceding years; 
this disease was proportionally most fatal in Fulbam, 
Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney, 
and Poplar. In conclusion, it may be stated that the 
aggregate mortality in London last month from the 
principal infectious diseases was more than 45 per cent. 
below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 112 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Holborn, the 
City of London, Oamberwell, Lewisham, and Woolwich ; 
and the highest rates in Kensington, Fulham, Hackney, 
Finsbury, Shoreditch, and Bethnal Green. 


THE SERVICES. 


RoyaL Navy Mepica SERVICE. 

THE following appointments are notified:—Fleet Surgeon 
BE. H. H. de Courtmaosherry, to Royal Naval Engineering 
College, Keyham. Surgeons: H. F. Iliewicz to the 
Powerful; J. Barry to the Centurion; G. E. Kennedy to 
the Royal Oak; A. J. Pickthorn to the Ocean; and W. P. 
Dyer and C. R. Sheward to the President, for three months’ 
study at West London Hospital. 


VOLUNTEER CORPS. 

Royal Garvison Artillery ( Volwnteers): 3rd Kent (Royal 
Arsenal): Bernard Hudson to be Surgeon-Lieutenant (dated 
J uly 8th, 1905). 

ifle: 1st Volunteer Battalion the Suffolk Regiment : 
Herbert Mayris Sylvester to be Surgeon-Lieutenant (dated 
August lst, 1905). 3rd Volunteer Battalion the Bedford- 
shire Regiment : Surgeon-Captain J. W. Bone resigns his 
commission (dated August Ist, 1905). 3rd Volunteer 
Battalion the East Surrey Regiment: Richard William 
Brimacombe to be Surgeon-Lieutenant (dated August 1st, 
1905). st Volunteer Battalion the Gordon Highlanders : 
Surgeon-Major G. M. Edmond resigns his commission (dated 
August 1st, 1905). The Prince of Wales's Own 12th Mid- 
dlesex (Civil Service): Acting Surgeon Robert Welsh 
Branthwaite, Cadet Corps (Civil Service), attached to the 
Prince of Wales’s Own 12th Middlesex (Civil Service) 
Volunteer Rifle Corps, to be Surgeon-Lieutenant and to 
be borne as Supernumerary to the Establishment (dated 
July 3lst, 1905). 14th Middlesex (Inns of Court): The 
undermentioved officer resigns his commission :—Surgeon- 
Captain F. C. Wallis (dated July 17th, 1905). 

ARMY MEDIOAL RESERVE OF OFFICERS. 

Surgeon-Major A. B. Wade to be Surgeon-Lientenant- 
Colonel (dated July 29th, 1905). Surgeon-Lieutenant- 
Colonel D. E. Flinn, having resigned his commission in the 
Volunteers, ceases to belong to the Army Medical Reserve 
of Officers (dated August 5th, 1905). 

Our ARMY MEDICAL SERVICE. 

The following is an extract from Lord Roberts’s address on 
Imperial defence on August let at a special meeting of 
members of the Londom Chamber of Commerce at the 
Mansion House, as reported in the Times, August 2nd, 1905 : 

Alarming as the figures I bave quoted are, they only apply to the 
combatant branch of the- army; there are other important branches 


upon the efficienc: 


of which the ‘success of a campaign in no small 
degree depends. There 


e very important branch is the medical. 
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xarely now do we meet with the fulmipating death-dealing 
soerlét. fever. epidemics.that pscd to be prevalent? . Scarlet 
fever is: now .a mild, almost mon-pyrexial exanthem. .:More 
freqnently than. not the..child has little:or.no rash, is per- 
deotly well after a couple.of days’ slight feverishness, and 
returns.to school:ipn a-week. Typhoid fever is’ now as.often 
accompanied with constipation as with diarrhoea, and small- 
pox as modified by wacoination is. almost’. unrecogni-able 
except by an expert. .In these circumstances: mistakes.do 
and -will: ogcur, giving cause for the uninitiated layman to 
blaspheme and the profession ta.be candemned in conseqnence. 
Recognising this fact and that the mistakes are not always 
due to ignorance alone,-#hat means have we as a profession 
or what means have the Yarlons, sanitary bodies for the more 
effectual checking or stopping. 6f these errors and their 
reselte? With the,prefession,: of conrse,.the eneonmgement 
of more perfect study of the various infectiqus diserders and 
the modifications mat. with. will immediately occur to one. 
With regard to the various sanitary bodies, the provision of 
shelters for observation, of some provision for bacteriological 
investigation, for the examination of slides, for the supply 
of tubes for Widal reaction, -he examination and staining of 
sputum, the supply of antitoxin (how many have done 
these?), and lastly, the willing codperation of the medical 
officer of health in friendly consultation in difficult cases. 
With regard to the Metropolitan Asylums Board, could not 
it provide some observation wards where cases of doubtful 
nature could remain under observation for a few houss and 
not be pushed stxaight into the wards? It must be remem- 
bered, too, that.cuses admitted with one kind of dj;ease have 
been inoculated with others during their +t.y in these bos- 
pitals, so that errors occur inside as well as outside. To 
lessen the evil effects-of these’errors and the disrepute: that 
they bring to the profession mast be: my excuse for ventila- 
ting my protest. and urging the negessity -of finding a 
remedy if possible. Tam, Sirs; yours faithfully, 
Kensington, August 8th, 1905. RICHARD Bevan. 


ANATOMICAL PECULIARITIES OF A 


GALL-BLADDER. 
To the Editors of THE LANCET. 


Srrs,—The following may be of interest-in connexion with 
Dr. Ferguson Lemon's case of abnormality of the gall-bladder 
reported in THE Lancet of May 13th, p. 1265. I had occasion 
recently to make a necropsy on the body of an Italian 
who was killed by an explosion of dynamite in a mine in this 
district. On opening the abdomen I noticed that the gall- 
bladder wag apparently absent, On turning up the liver a 
slight elevation of the usual colour of the guall-bladder 
‘was seen on the under surface of the right lobe about 
two inches from the anterior border. On incision it proved 
to be a normally sized gall-bladder containing bile, almost 
entirely embedded in the liver substance. Ay in Dr. 
Lemon’s case, the coat of the gall-bladder was marked off 
very definitely from the liver substance but unlike his case 
was of normal thickness, The cystic duct ran for some 
distance through the liver substance, emerged at a small 
fissure of its own near the transverse fissure, and ‘joined the 
‘hepatic duct in the usual situation. The fissuring and 
lobalation of the liver were most irregular but the gall- 
bladder, liver, and all other organs were quite healthy. 

Iam, Sirs, yours faithfully, ‘ 
H, GERALD LouGuRan. 


great outary iu this country during the Beuth Afr! war when 
at, known that the number of medical officers and nurses was 
insufficient and that there was a lack of proper hospital equipmént 
erid appliances. Civil: surgeons and nurses were bocrtediy entrained, 
»additional field hoapitals. were despatched, and the timely aid afforded by 
of persons waa eagerly accepted. But the fact remainathat for the | 
t few monthe of the war the medical arrangements were quite uneqna) 
‘to cope with the strain put upon them. ‘For this I donut think anyone 
+ ean be: bl . Oertainly not the medical officers, who were most 
~sapoted and untiring in their endeavours to. oyaxeome the enormous 
) difficulties with which they.bad to contend. It had been fenerall 
accepted that the mazimumi strength of any force despatched from this 
+ country would not exceed two-army corps —sav, 75,000 men —whereas the 
+ foroasctually emplosed amounted to bet ween 300,000 and 400, 000scattered 
aver a vast area with. inadequate rail transport, and for the greater part 
Githout roads, But ft will not be possible on any future occasion to 
make allowances for failure in the medical arrangements. -Wehave 
- been tenght by sad experience that .we must .be prepared for.ajnuch 
larger force being sent into the field than was contemplated before the 
South African war and a much larger percentage of diseaso. Yet at 
present we are not much better off as regards medical requirements 
than we were in 1899; for although the Royal Army Medical Corps was 
dnereased by 125 officers and 1; other. ranks under Mr. Brovirick’s 
régime, gut of ite own establishment it can now only provide for an 
expeditfonary force 55,000 strong. It has been proposed to supple- 
ambat the personnel by the addition of 45.per cent. of civil surgeons and 
1 bina gent. of civil subordinates, which would provide for a farce 
%, ‘strong; and certain, further proposals have been made by the 
* Advisory Board which If adopted would euable the Royal Army Medical 
‘ to deal with « force 140,000 strong. But both these © Proposals are 
»etili only -under consideration, nothing thas been. done, and, as matters 
maw stand, the balance of any larger force than 55,000 would have to 
@ the fleld without any properly tralued establishment whatever. 
“No help could poesibly be afforded to the army {in India, which would 
> beisadly ‘in 1 of medicat aid in the event of a prolonged wer. 


Correspondence. 
““Aodi alteram partem.” 


MISTAKES IN THE DIAGNOSIS OF 
INFECTIOUS DISEASE. 
To the Editors of THE LANCET. 


‘§1n8,—The statement of the chairman of the statistical 
committee of the Metropolitan Asylums Board last week and 
the pointed prominence given to it bythe press (with respect 
40 the 2000 mistakes and lees of £12,000 of the ratepayers’ 
-money), on the face of it implies, and is no doubt intended 
so to do, a grave reflection on tle competenoy of the London 
amedical men and draws marked attention to their inability 
-to diagnose correctly the various infectious disorders to 
swhich they may in their daily round be called and the 
:eonsequences thereof to.the public, Zam willing:to acknow- 
ledge that it is unfortunate so many should have ocourred 
and that not only has the money been to all intents and 
"Parposes wasted but also that the patients have been 

easly brought into contact with diseases which they 

themselves did not.suffer from—a much more serious matter 

- than loss of money and time ; but is there nothing to be said 

* on:behalf of the poor: practitioner who is called on suddenly 

to make an immediate diagnosis of the case and to act on 

it? As one of ‘these latter, and-one whose diagnosis having 

ibeen .reviewed:has been found wanting, may I:be allowed to 

+ plead ‘extenuating circumstances in mitigation of judgment 

‘and explain seme of the possible ciccumstances in which 
-eome.of these errors occur ? 

The case to which I’ was: called was apparently one of 
ydiphtheria and I gather from: the geueral statement in the 
*mewspapers that: many or most of the errors occurred in 
cf ing this disorder. I say apparently :it was one of 
diphtheria; for all:the clinical symptoms were identical with 
‘those of thatidisorder. It occurred in the houre of a training 
vhome for: servant: girls, with no -po-sible accommodation for 
sisolation, What was one to do? Theoretically one ought 
‘to. have isolated the patient until one bad taken .a swab 
‘from :the throat and had this examined and the diagnosis 
-oonfirmed -or otherwise. In the | ciroumstances,  how- 
tever, :I.itook on myself the fespunsibility of sotify- 
dng: the case and of -having it immediately removed, 
sand swith dll that I now.know (and: I have had avery 
considerable acquaintanoe with dipitheria) I sheuld)in the 
roircumstances assunie the risk again, and‘! bave the approvul 
‘of :tise: anedical i officer-of health for the, action. ‘New, Sirs, 
uaot-only is there considerable diffieulty in the corrcetirecog: 
mition of.'the various membsanous sere-throuts but since 
vjolsing the profession (I am sorry to-aay a good many years 
~ago) ithe typical: symptoms of. various of the! infections 
‘dlscanes have been mose or-lees altercd. For instance, how 


Western Australia, July 7th, 1905. 


LONDON SANITATION. 
To the Rditors of THE LARNOET, 

81r8,—I desire to bring ‘under your observation a most 
objectionable and insanitary ‘practice which takes place on 
six days of the week during ‘the ‘frait season in London. 
Carts bring to Covent Garden Market from the surrounding 
country baskets of atrawbetrits, other fruits, and vegetables, 
and: return to'the eountry with the empty baskets packed 
with, and:in ‘contact with, ‘horse dong and other manure. 
| have not the least doubt that these same ‘baskéts are again 
} filled up the following day with market produce tu be brought 
"to Covent Garden and thatthe same thing is tepeatéd day 
after day; the: only cleansing: that’ the’ baskets’ get bring 
“probably a washing! with céld water, if even that. “This 
“practice maybe conttantly seen'on the ronds fiat fead dat 
of London and more particularly onthe Hountlow-toad. 

TI veturned' from’ West Africa a féw weeks »go and was 
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amazed to find this state of atfairs, which I understand has 
gone on for at least several years, in the very centre of 
Civilisation, where one would expect to see sanitation made 
as perfect as possible. It is ridiculous, almost laughable, to 
visit a hospital and see the elaborate preparations that are 
made for disinfecting purposes and then to compare it with 
this filthy custom. rtainly, camels are swallowed, while 
gnats are strained at, and one is inclined to ask, Where is the 
sanitary official ? T am, Sirs, yours faithfully, 
O. B. HUNTER. 


Charles-street, St. James's, 8.W., August 7th, 1905. 


HOMBURG. 


Tue PROBLEM OF MINERAL WATER HEALTH RESORTS.— 
Wuat SHOULD, AND waaT Dogs, DETERMINE 
THEIR POPULARITY. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER ) 


Parr I. 
THE HomMBURG OF THE PAST. 
Bad-Homburg, August let, 1905. 

THERE is no disguising the fact that of late Homburg has 
been under a cloud—a light, passing cloud, perhaps, but still 
acloud. Yet it is also equally evident that Homburg has 
never before possessed so many resources for the treatment 
of various and serious diseases. Why with an increase of 
facilities and advantages there should be a decrease of 
popularity is a problem for which there is no one all-covering 

ly. Many causes have been at work and among them 
palivioal estrangements have played their part. Then there 
are the ever fickle changes of fashion. One year it is 
thought ‘‘ good form” or the ‘‘ proper thing” to go to some 
well-advertised resort; and at another time it is some 
other place that comes in vogue. Where it is only a 
matter of pleasure and pleasure-seekers this fickleness 
does not do so much harm but when it is a question 
of health this is not only regrettable but mischievous. 
Indeed, in studying the history and the fluctuations in the 
fortunes of Homburg a big problem presents itself which 
interests all countries and places where nature offers 
some special advantage for the treatment of disease. Too 
little thought has been given to such questions, too much 
has been left to mere chance or to the perspicacity of 
speculators. It is only of late that the State has attempted, 
at least in some measure, to safeguard the interests of the 
public, This is notably the case at Vichy. Other places in 
which the public should be greatly interested have been left 
almost entirely to rise or to fall according to the length of 
paw and the ability of certain speculators, Sometimes there 

ave been both ability and money but no agreement as to 
which form of attraction should be encouraged. This is very 
generally the case in health stations ; it is notably the case 
at Homburg. Here, as in so many other resorts, we find 
the two great rival parties. The one seeks to attract visitors 
by advocating the organisation of innumerable sports, 
festivities, and pleasures of all sorts; the other party 
argues that these things are detrimental, that they keep 
patients away, and that the real welfare of the town depends 
on the number of cases treated successfully. 

So far as the interests of the public at large are concerned 
the position is very simple. Sports and pleasures do not 
need the presence of special facilities for medica] treat- 
ment, Homburg possesses mineral springs of undoubted 
and exceptional medical virtue ; it also enjoys very 
useful climatic advantages. It is these healing facilities 
that should be rendered accessible to the greatest possible 
number of sufferers, Any fluctuation in politics, in fashion, 
or in financial speculation which prevents the presence of 
sufferers when their health would be restored by going to 
Homburg or some other genuine health resort is to be 
deplored and set down as a public loss. In a word, all that 
contributes in any marked degree to the relief of disease 
should be as lurgely available as possible and no extraneous 
consideration should step in between the patients and the 
remedy that they need. Bearing, then, this principle in 
mind, what has been the history of Homburg? If studied 
in detail it will show that this resort has owed its pros- 
perity to a fortuitous concourse of very exceptional circam- 
stances rather than to any deliberate effurt on the part of 
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any public authority to satisfy an obvious public demand. 
Perhaps the ancient Romans managed matters better. 
When this part of the country was annexed to the Roman 
Empire the natives, said to have been Celts, were making use 
of the mineral waters to extract salt from them. The Romans 
did not fail to employ the waters for bathing purposes. The 
whole country around is rich with Roman remains. Olose to 
Homburg, within an easy tramway ride, under the able 
direction of Professor L. Jacobi, the Roman fortress of 
Saalburg has been restored. This is one of the long line of 
forts that stretched from the Danube to the Rhine and is a 
great attraction to all who are interested in Roman history 
and in archeology. 

After the departure of the Romans during the dark ages 
and up to the seventh century but little is known of Hom- 
burg. The waters seem to have been used merely for the salt 
which they contained and which was employed for culinary 
purposes. In 1622 the Landgraviate of Hesse-Homburg 
was created under Prince Frederick I. His successor, 
Frederick II., known as the Silver Leg, enlarged the town and 
built its present castle or princely residence. In 1766 the 
Landgrave Frede1ick Lewis came to power and by devoting 
especial attention to the mineral springs laid the founda- 
tion of the town’s future renown. He also succeeded 
in attracting various celebrities to live at, or to visit, 
Homburg. But these German princes were notoriously poor 
and could not do much. The next Landgrave, Prince 
Freierick Joseph, was, however, fortanate in marrying in 
1818 Princess Elizabeth of England, one of King George III.’s 
daughters. This princess brought with her a settlement of 
£10,000 a year which was a substantial addition to the 20,000 
or 80 florins which constituted the civil list of the Landgrave. 
The Princéss Elizabeth made herself very popular and for this 
reason the principal sp-ing at Homburg was named the 
Elisabethbrunnen, Gardens and walks were laid out, old 
houses wee pulled down, and a deliberate attempt was made 
by the reigning family to render the mineral waters available 
for the treatment of disease. These efforts so far succeeded 
that it became worth while to keep a record of the persons 
who were now i g to resort to Homburg for their 
health. The first such record is dated 1834 and in that year 
there were 165 visitors. The following year there were a 
few more ; but in 1836 there were 294, and in 1837 no less 
than 800. In 1839 the maximum figure under the régime of 
the Landgraves was reached—namely, 829. 

There now happened the event which has had the greatest 
effect over the destinies of Homburg. It is impossible to 
consider this fact without feeling much concern and doubt. 
Ought the interests of public health to depend to such an 
enormons extent on other and far less estimable considera- 
tions? In 1841 the Landgrave Philip, who had now suc- 
ceeded to the Landgraviate, concluded a contract with 
Mesers, Louis and Frangois Blanc conceding to them the 
right to establish gaming tables at Homburg. At first this 
did not make much difference. The brothers Blanc had very 
little capital. They put their roulette tables in a small 
building, now converted into an institute for mechano- 
therapeutics, and situated behind the row of jewellers’ 
shops near the Kaiserbraunnen drinking fountain. But an 
incident soon occurred producing material consequences 
from which the inhabitants of Homburg still suffer. The 
Kurfiirst von Hessen, who had a castle and an orangery 
in the neighbouring town of Hanau, was one of the earliest 
patrons of the roulette and he soon contrived to lose 100,000 
galden. This was the commencement of the fortune of the 
Blanc brothers and represented a much larger sum than the 
capital with which they had started. But what affects the 
town of Homburg to this day is the fact that the Kurfirst 
von Hessen having lost this sam proceeded to borrow mioney 
so as to try to win it back. In those days it was the 
fashion for princely families to rear orange trees and 
those at the castle of Hanau were celebrated for their 
splendour. Nevertheless, they were handed over to the 
Blanc brothers as a pledge in exchange for a loan of 
40,000 guilden. But before this pledge was redeeemed 
their owner died and his son on succeeding to the 
estate claimed the orange trees back again. As, however, 
he could not pay the money which had been advanced they 
were not returned, The new Kurfiirst von Hessen was much 
angered and it so happened that just at that time plans bad 
been made to connect Homburg with Frankfort by a railway 
which would pass through some of his estates. The scheme 
was emphatically rejected. The railway nevertheless was 
built but having to avoid the estates question has to 
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- follow such a roundabout course that the journey is twice as 
Jong as it need have been. For more than half a century 
countless thousands of people have had to perform a half- 

+ hour’s journey when, but for the squabble over the orange 
trees and a gambling debt, 15 minutes would have sufficed. 
Further, it may be noted that while this dispute was pro- 

. ceeding the orange trees began to sicken and would probably 
have died if they had not been bought by the late Pmpress 
Frederick, then Crown Princess of Prussia, for her garden at 
Kronberg. Here they were restored to health by the science 
and skill of the gardener. . It is on such incidents as these 
that the fortune of Homburg has depended, yet it should be 
based exclusively on the medical qualities of its waters, on 
its climate, and on the efficacy of its sanitary laws and 

. administration, together with the comforts and acoommoda- 
tion available for patients and visitors. 

After the first struggle and when once the winnings of the 
bank at roulette had accumulated sufficient capital to face 
all contingencies, the fortunes of Homburg and the Blanc 
family became identical and went up by leaps and bounds. 
In 1842 there were 1732 visitors and in two years this 
number was doubled. In 1847 there were 5187. Speaking 
of 1848, Heine said: ‘‘There comes a time when every 
monarch is feeling his head to see if his crown is still on it,” 
and this insecurity caused a falling off in the number of 
visitors but the figures rose again in 1850 and attained 
10,105 in 1856. At this they remained and 10,000 may be 
considered as about the average till 1865, when there were 
12,473 visitors. Then was reached the eve of another great 
crisis in the fortunes of Homburg. 

It must not be thought that the gambling alone attracted 
this increase of visitors. The ability, the enterprise, and the 
perspicacity of the Blanc brothers are well known, and as 
an authority on complex financial problems M. Louis Blanco 
elicited the praise of the late Lord Brougham when he 
came in contact with him on the Riviera. To make Homburg 

.‘ attractive the Blanc brothers lavished their money on im- 

- proving the town. They built a palatial Kurhaus or Casino, 
and soon found that it was not large enough and therefore 
added two wings, in one of which they built an elegant 
theatre. The cornfields behind the Casino were converted into 
a beautiful park, with lake, swans, and various picturesque 
attractions. Better still, deep borings were made for the 
mineral springs, to secure them against contamination and 
to increase the quantity and the trustworthiness of the supply 
of mineral water. Foreign medical practitioners were en- 
couraged to scttle at Homburg. There were one French, one 
Datch, and two British medical men to attend to patients of 
various nationalities. The building of churches for various 
denominations and nationalities was likewise encouraged. 
If most of the people who came gambled it was entirely 
‘their own fault. Those who were wise enough not to play 
gratuitously enjoyed all the advantages that were offered. 

‘There were, of course, evil sides to all this prosperity. 
For instance, the more the Blanc brothers did the less the 
town was disposed to undertake. Now although, to prosper 
the roulette, money was freely spent on theatricals, concerts, 
bands, fireworks, illuminations, parks, sports, casino build- 
ings, and so forth, nevertheless it was scarcely to be 
expected that the Blanc brothers would devote the 
proceeds of the gaming tables to the carrying out of 
a scheme of drainage or of works to provide a well- 
protected, ample, and pure water-supply. The houses and 
the hotels were then drained into cesspools which were 
built anyhow, were not properly cemented or ventilated, 
and were very generally in a leaky condition. Indeed, 
a case is related of a large part of the contents of a cesspool 
pouring out into the kitchen of a first-class hotel just at the 
moment when the table d’héte was being served. There were 
some cases of typhoid fever in this hotel and in several 
other parts of the town. Yet in these old days when the 
accommodation for visitors was very insufficient and when 
the general conditions were most insalubrious there was a 
brilliant crowd. Royal princes and crowned potentates 
flocked to Homburg and with them the leaders of fashion 
and the queens of beauty. But the days of gambling were 
numbered. 

The war between Prussia and Austria broke out in 1866 
and one result was the annexation of Frankfort ‘with all the 
sarrounding country, including Homburg. There is no longer 
a Landgrave of Hesse-Homburg ; now Homburg is simply 
a town in the Xreis or district of Ober-Taunus and a portion 
Of the ‘kingdom of Prussia. But the Prassian Parliament 
had altogether abolished gambling. Oonsidering, however, 


the vested interests that had grown up in Homburg the new 
Government was willing to give a fairly long notice to quit, 
though this was done only on condition that an enormous 
tax should be id. Previously the town derived only 
indirect, benefits from the gambling, as but a small tax was 
levied on the Casino. The tables were to be allowed to 
continue till Dec. 31st, 1872, on condition of paying an 
annual tax of £24,000. ‘Then a great and final effort was 
made and the rush of visitors increased as the last moments 
approached. In 1869 they numbered 19,843. Even during 
the Franco-German war of 1870 there were 10,841 visitors. 
In 1871, in spite of the after-effects of the war, there were 
18,867, and it was during the last year of all that the zenith 
was reached when no less than 21,001 persons visited 
Homburg. But when the last marble had been spun for the 
last time round the roulette it seemed as if the wheel of 
fortune had for ever been broken. Hotel-keeper and shop- 
keeper looked upon their establishments as useless and 
those who had not yet made their fortunes considered them- 
selves as ruined. 

There was, it is true, a faint flicker of hope. The 
tax which the Prussian Government compelled the owners 
of the tables to yy had been carefully boarded up 
and there toniaitiod some £150,000 in hand for which 
5 per cent. interest could be obtained in those days. 
Thus the town saved a permanent endowment out of the 
wreck of the roulette. Then there were the Casino itself and 
its magnificent park and gardens, to say nothing of the fact 
that the appurtenances of the mineral springs had been 
much improved, and all out of the profits derived from the 
roulette and the trente et quarante tables. Still it was quite 
evident that the French visitors who had done se much to 
render Homburg attractive would not come after the war, 
particularly as there were no more fimize tables. The 
Russians would not come, nor the Italians, nor wealthy 
persons from South America; in fact, it seemed as 
if no one would come at all unless it were a few 
English. Thus, and under these depressing anticipa- 
tions, what may be qualified as a new Homburg, a 
modern Homburg, came into existence. It is the new, 
the modern Homburg that may justly claim to interest the 
medical profession. But when the history of ancient 
Homburg, the Homburg of a generation ago, is taken into 
consideration the question arises whether it is right that 
such valuable mineral springs should have to depend for 
their popularity on such antecedents. Should there not be 
some sort of official and scientific body or organisation to 
make known what is really valuable to humanity, instead of 
having to wait as was the case with regard to Wiesbaden, 
Baden-Baden, and Homburg, for the advent of the enterpris- 
ing owners of roulette tables. 

(To be continued.) 


BIRMINGHAM. — 
(FROM OUR OWN CORRESPONDENT.) 


Monyhull Hail, 

THE estate of Monyhull Hall, comprising in addition to 
the hall, a lodge, cottages, stables, outbuildings, and 174 
acres of land, is shortly to be put to the purpose for which 
it was purchased—viz., a home for epiléptics and feeble- 
minded individuals. The management is in the hands of a 
joint committee of the Birmingham, Aston, and King's 
Norton boards of guardians and accommodation will at first 
be provided for 110 patients from Birmingham, 50 from 
Aston, and 50 from King’s Norton. The inmates will be 
engaged in agricultural pursuits. No one over 45 years of 
age will be eligible for admission and the necessary pre- 
cautions will be taken to prevent them propagating 
their species; children will be left to the care of 
the education authority. Feeble-minded children on 
reaching the age of 16 years leave the special schools 
and it is to provide the extra care and protection 
necessary after that age that the scheme has been brought 
forward. The estate cost £100 per acre and although it is 
not expected that the colony will be self-supporting it is 
believed that the earnings of the inmates will reduce the cost 
of their maintenance. The estate is estimated to afford 
ample room for the erection of as many cottage homes as 
will be required during the present century. Two other 
sohenies which the boards of guardians have had under con- 
aldétation for some time—vis., a labour colony for the unein- 
ployed and # special home for the ‘‘{ns and outs”—have been 
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lately discussed and a definite resolution has been arrived 
at not to proceed further with them at present. The objec- 
tion to both schemes has been based ely on the ground 
of economy. 

The Birmingham and Midland Bye Hospital. 

The seventy-fifth annual meeting of the friends of the 
above charity lately been held. Although there has been 
a slight diminution in the annual subscriptions, still the 
item of legacies, due largely to the generosity of the late 
Mr. Richard Cadbury, amounted for the year to £5887 and 
the treasurer has been able to show a balance carried 
forward and partly invested of £13,664. The e: es for 
the year showed a decrease due to the smallness of the item 
of repairs and alterations. During the year 26,831 patients 
had been treated, of whom 1100 were in-patients, and since 
the foundation of the hospital in 1823 the number of patients 
admitted amounted to 782,557. During the last year the 
average number of beds occupied nightly was 73-6 and the 
average length of stay in hospital was 24:4 days. The 
number of operations performed on in-patients was 676, 
including 350 for the removal of cataract, 202 iridectomies, 
and 85 extirpations of the eyeball. In the out-patient 
department 637 operations were performed. Spectacles were 
supplied in 8979 cases and foreign bodies were removed from 
the ocular surfaces in 8428 cases. The Earl of Dartmouth 
was elected president for the ensuing year. 

Lead Poisoning in the Pottery Trade. 

A Parliamentary return has lately been issued relating to 
lead poisoning in earthenware and china works. The North 
Staffordshire return relates to 318 factories. In the Potteries 
84 cases of lead poisoning were reported compared with 204 
in 1899. The proportion of cases to persons employed in 
lead processes in the Potteries is 0-9 per cent, of males and 
3 per cent. of females, 


The Pollution of the Trent. 


The reply of the Stoke town council to the letter 
addressed to it on the above subject by the Duke of Suther- 
land, to which I referred in my last letter, has just been 
published. In it the council states that it thoroughly sympa- 
thises with the duke as the council itself is a fellow sufferer. 
The council alleges that the pollution of the Trent and its 
tributaries takes place higher up the stream and it ex- 
presses the opinion that there would be little or no cause for 
complaint if all the other authorities put into the stream as 
good. effluents as those from the Stoke sewage farm. Copies 
of remonstrances addressed by the council to neighbouring 
local authorities with regard to the pollution of the streams 
were inclosed with the reply. The letter farther admits that 
within the last few months some pollution of the river has 
taken place but points out that this is owing to the breaking 
of the Campbell-road sewer by the mining operations of the 
Stafford Coal and Iron Company of which the duke is one of 
the largest shareholders. At the request of the compan: 
the council was making temporary arrangements until su 
time as the mining company’s engineers were of opinion 
that the subsidence had ceased. However, the corporation, 
to show its bona fides, had decided to take steps to lay 
down a new iron-pipe sewer without waiting any longer. 
It bas also decided, although it considers its effluent 
to be a fair one, to call in an expert to advise it on the 
whole matter. It further asks for specific information as 
to when and where the Stoke effluent had b2en turned into 
the river so as to cause the pollution complained of. The 
corporation of Newcastle-under-Lyme seems to be at present 
responsible for some part of the nuisance, since a huge 
volume of sewage matter is flowing down the Lyme brook 
from the Dimsdale sewage farm owing to the dam being 
broken. With these two exceptions, however, none of the 
local authorities are willing to admit any responsibility for 
the pollution, pointing to the money that they are nd- 
ing in experimental works. The local authorities in North 
Staffordshire are at present actually pledged to the ex- 
penditure of £220,000. 

The Birmingham Education Committee. 

At the last meeting of the above committee the annual 
report of the special schools after-care subcommittee was 
approved and directed to be printed and circulated. The 
chief conclusions arrived at in the report were (1) that a 
certain percentage of mentally defective children should be 
educated in board schools to insure sufficient industrial train- 
ing and to remove those who were known to be moral 
imbeciles from an environment which must necessarily lead 


to anti-social conduct ; and (2) that industrial coloniesshould 
be established where cases which will never become self- 
supporting or morally responsible in ordinary circumstances 
may be placed under such supervision as will enable them to 
contribute to their own support. Mrs. Pinsent, in moving the 
adoption of the report, thought that in time they would be 
able to turn out 30 per cent. able to earn their own living, 
since they were now attempting to educate in special classes 
children of a higher mental capacity than when the schools 
were instituted four years ago. At that time there were only 
about 100 children so educated, the majority of whom were 
almost imbeciles. An interesting statement in the rt 
was that there were 206 epileptic children in the city of 
these all but 20 suffered in so slight a degree that they could 
be educated in the day schools under ordinary conditions and 
by ordinary methods. : 
The Health of Birmingham. 

The health of the city still remains good despite the fact 
that owing to the great dryness and heat there has been an 
outbreak of diarrhoeal complaints. A significant fact in 
connexion with deaths from diarrhoea is that practically 
all of them occur in the families of the working classes. 
Further, amongst babies under six months old, fed naturally, 
& per 1000 died, while of babes not naturally fed 252 per 
1000 died, or more than 30 times as many. Three fresh 
cases of small-pox have been notified and the number of 
cases of scarlet fever is slowly increasing, although they are 
bappily of a mild nature. 

August 8th. 


LIVERPOOL. 
(PROM OUR OWN CORRESPONDENT.) 


University of Liverpool: Award of Robert Geo Scholarships, 
Two Robert Gee scholarships, each of the value of £25, 
tenable for one year, have been awarded to Joseph Bamforth, 
Warrington Grammar School, and Idwal J. Williams, Holy- 
head County School. The successful candidates must 
as medical students in October and attend the 
required for the first year’s study for a medical degree of the 
University of Liverpool. The scholarships, which are four 
in number, are among the benefactions bequeathed to the 
university by the late Mrs. Gee, widow of Dr. Robert Gee, 
formerly pbystcian to the Liverpool workhouse. The echolar- 
ships are only open to male students and to those who have 
not attended day classes at the University. 


Muniyicent Bequest to the Delamere Forest Senatoriwm, 

The trustees of the late Mr. James Holden of Marsland, 
near Rochdale, have made a grant of £10,000 to the Delamere 
Forest Sanatorium for Consumption. One of the conditions 
is that six beds shall be set apart for the exclusive use of 
Rochdale patients. Some time ago an influential Rochdale 
deputation waited upon the trustees to ascertain whether 
it were possible to make a grant to an institution for 
the treatment of consumption at Rochdale, but that insti- 
tution couid not comply with the terms of the will, which 
states that the money can only be given to well-established 
institutions. The proposed grant to the Delamere Forest 
Sanatorium was then put forward as an alternative scheme. 
The total bequests to charities of the late Mr. Holden 
amounted to £250,000. 

Liverpool Royal Infirmary: Appointment of Assistant 
Gynaoolagical Surgcon. 

The newly created post of assistant gynzeological surgeon 
at the Royal Infirmary has been filled by the appointment 
of Dr. W. Blair Bell. There were four candidates for the 
election committee to choose from, two being local men and 
two from London. 

Liverpool Institute of Tropical Research. 

The initial meeting of the council of the Live: 
Institute of Tropical Research was held on August 
when Sir Alfred Jones, K.C.M.G., was unanimously elected 
chairman.. Viscount Montmorres was appointed the director 
of the institute and Dr. Eric Drabell the economic botanist. 
The following gentlemen were appointed to act as a pro- 
fessional board: Professor E. C. K. Gonner (statistics), 
Professor Harvey Gibson (botany), Professor W. A. Herdmam 
(zoology), Professor B, Moore (physiological chemistry), and 
Professor Ronald Ross, C.B., F.R.8. (tropical hygiene and 


THE LANCET,] 


WALES AND WESTERN OOUNTIES NOTES.—LEEDS. 


[Avausr 12, 1905. 487 


sanitation). At the end of the meeting the chairman 
anno that Mr. W. H. Lever had promised a similar 
tee to his own—£1000 a year for four years—that Mr. 
f Sutton Timmis would contribute £250 a year, Mr. John 
Rankin £250 a year, and Mr. H. Sutton £50 a year. 


August 8th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS.) 


The North Devon Infirmary. 

‘THE annual meeting of the governors of the North Devon 
Infirmary at Barnstaple was held on July 25th, the Lord 
Lieutenant of the county (Viscount Ebrington) presiding. 
The report stated that during 1904 the in-patients numbered 
892, against 840 in 1903, and that there were 4014 out- 
patente treated as compared with 3032 in the previous year. 

‘he average daily number of in-patients was 63. The 
financial statement showed that the receipts amounted to 
£2593 and that the expenditure was £2510. It was decided 
to make several structural alterations in the building so as 
to provide accommodation for 50 additional beds, 16 being 
for men, 20 for women, and 14 for children. 

The Sale of @ Medical Practice in Bideford. 

Allusion has been made in Tug LANOET! to litigation 
connected with the transfer of a medical practice in 
Bideford. Dr. Alexander Lane sold the practice to Mr. 
E. Pearson who subsequently brought an action against Dr. 
Lane, when the jury gave a verdict in favour of Mr. Pearson 
for £200. Dr. Lane subsequently became bankrupt in 
Newcastle-on-Tyne, whereupon the judge of the Newcastle 
county court granted him an immediate and unconditional 


ture distinctly said was not to be. His lordship added 

that Dr. Lane was not entitled to his discharge and the 

apy against the decision of the Newoastle county court 

- judge was upheld. Mr. Justice Lawrence agreed and the 

appeal was allowed, with costs, am order being made for the 
suspension of the discharge of Dr. Lane for two years. 


The Appointment of Medical Officer of Health for Wrexham. 
The Wrexham raral district, which has a population of 
56,000 and an area of 65,000 acres, has two medical officers 
of health, following the custom which at one time was very 
common of appointing the Poor-law medical officers as 
medical officers of th. An endeavour is being made by 
the Local Government Board to put an end to this un- 
desirable duplication of officers under one authority and 
one of the recommendations of Dr. L. W. Darra Mair, 
made after an inspection of the district two years 
ago, was that at the first opportunity an effort 
should be made to appoint one officer who should 
devote his whole time to his duties. The death in 
March last of Mr. R. W. J. Evans, the medical officer of 
health of Wrexham borough, has led the raral district 
council to suggest the appointment of a medical officer of 
health for the two districts at a salary of £500 per annum. 
The combined population is over 70,000. When the proposal 
came before the town council it met with some opposition, 
one member arguing that the size of the district was so great 
that it could not be efficiently covered by one official. No 
decision was come to in the matter and the question will be 

discussed again in September. 

Llandrindod Wells. 
The large common of about 50 acres, which adjoins the 
Fame rooms at Llandrindod Wells, has been in ger of 
ig given over to builders, and those who drink the waters 
have been lously near being deprived of a breezy open 
8) in which to take their ten minutes’ walks between 
drinking each glass of saline or sulphur water. The district 
council succeeded, though with some difficulty, in getting 
a Bill through both Houses of Parliament enabling them to 
the common and to secure nearly all of it as an 
e@pen space for ever. 


‘Tae Lanoet, Feb. 18th (p. 465) and July Ist (p. 55), 1905. 


Innacy in Herefordshire. 

Mr. O. 8. Morrison, the medical superintendent of the 
Hereford County and City Lunatic Asylum, in his annual 
report to the committee of visitors points out that Hereford 
can claim to be among the first to have recognised and 
to have provided for the more humane treatment of 
the insane, for as long ago as the year 1798 there was 
in the city a hospital for the mentally afflicted which 
had been founded by the private munificence of the 
few and was maintained by public charity. There are, 
it appears, certain endowments from this hospital which 
are administered by the governors of the general hos- 
pital and £10 yearly are given to the asylum committee to 
be used by them in aiding deserving patients, when leaving 
the institution. Mr. Morrison suggests that the fund might 
be used for the maintenance of a special department of the 
hospital in which tke early treatment of incipient insanity 
could be carried out. 


Isolation Hospital Treatment in Nerport. 


The town of Newport (Mon.) is well provided with isola- 
tion hospital accommodation and this is made good use of by 
the inhabitants. During 1904 there were 259 cases of scarlet 
fever notified to the medical officer of health and of these 
84 per cent. were treated in the hospital, while 71 per cent. 
of the patients suffering from typhoid fever and 60 per cent. 
of those suffering from diphtheria were also removed there, 
Since the extension of the hoepital two years ago the town 
has been com; tively free from epidemics of these diseases 
and Dr. J. Howard-Jones, the medical officer of health, 
suggests that one of the small blocks should be used for the 
reception of early cases of pulmonary tuberculosis among 
the poorer classes of wage-earners who cannot afford to pay 
the fees which are ch: in other sanatoriums. He con- 
siders that as the capital outlay would be amall and as the 
administration charges have to be paid in any case the cost 
per patient would not exceed one guinea weekly, 

August 7th. ry 
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The Professorship of Surgery at the University of Leeds. 

Mr. Edward Ward, who has held the professorship of 
surgery for the past six years, has resigned and the council, 
in accepting his resignation, has expressed its sense of 
the loss which the University has sustained in the limitation 
which this will impose on his teaching. I say ‘‘limita- 
tion,” for happily Mr. Ward, who is senior surgeon to the 
infirmary, his post as clinical lecturer on surgery and 
as such is a member of the Faculty of Medicine. The 
council is to be congratulated on its choice of a successor 
and Mr. Harry Littlewood, M.So. Leeds, F.R.C.8. Eng., will, I 
feel confident, maintain the high standard of teaching which 
his predecessors have set. . Littlewood began his con- 
nexion with the school as honorary demonstrator of surgical 
pathology and for the last six years has been the lecturer 
on practical surgery. His promotion causes a vacancy, 
Sherefore, which the council intends to fill up at a subsequent 
meeting. 

Airing Grounds for Patients of Hospitals. 

The use which is made as airing grounds for the patients 
of the o) spaces, small though in many cases these may 
be, which are attached to the varicus London hospitals is 
familiar to all who visit these institutions, but probably there 
are few other than those who have been resident officers 
who are aware of the extent to which the terrace of the 
Leeds Infirmary is utilised for this purpose. This ‘‘ terrace,” 
which can only be seen from the surrounding thoroughfares 
at one or two points, forms a means of communication 
between the upper of the five ward pavilions originally 
designed by Sir Gilbert Scott and provides a fairly extensive 
and elevated airing ground or balcony. It is now intended 
to provide means of access to this from the upper ward of 
the large new pavilion, which formed a part of the great 
extension of the infirmary carried out some 12 years ago. 
Plans have been pre; by Mr. Sidney Kiteon and 
approved by the which show a covered terrace or. 


elevated corridor. passing from No. 18 Ward to an extension 
| of.one of. the three sides.of the existing ‘ terrace” which 


will be converted into a shelter. 
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Depét for the Sale of Pure Mitk. 
It was announced some time ago that the Leeds corpora- 
tion had decided to institute a depdt for the sale of pure 
milk by making an arrangement with a farmer to purchase 
all his milk subject to his observing certain stringent con- 
ditions as to the regulation of his dairy. This announce- 
ment, it is now found, was premature, for when the 
recommendation of the sanitary committee on which it was 
based came up before the city council for confirmation it 
was ruled that it was not in harmony with statute that the 
recommendation should be carried out. The opinion is held 
, by some that certain corporations that have instituted such 

depéts are acting ultra vires and some think that Leeds 
might have followed suit and risked being pulled up. The 
lord mayor, who gave his ruling after careful consideration 
and consultation with legal authorities, has shown his 
sympathy by subscribing £200 towards the expenses of 
instituting such a depdt and no doubt the necessary sum will 
be readily secured. It is understood that the corporation 
intends to apply for powers to institute and to carry on 
such a depét and it is gratifying to find that there is a 
practical certainty of the work being meanwhile carried on 
by voluntary effort. 
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Inebriate Homes in Scotland. 

In his report on the Inebriate Homes in Scotland Dr. J. C. 
Dunlop, who is inspector for Scotland under the Inebriates 
Acts, deals with Girgenti. This reformatory is managed by 
a committee of the Glasgow town council and certified for 
the reception and treatment of 68 women convicted under 
Sections 23 and 24 of the 1898 Act. It has now been in 
existence for four years and to it 88 inmates have been 
admitted. On Jan. lst, 1904, there were resident in the 
reformatory 39 inmates, absent on licence 18, and absent 
without leave (having escaped from the reformatory or 
absconded from guardians when out on licence) 10— 
in all 67. During the year 10 women were ad- 
mitted, 29 were discharged at the expiry of sentence, 
four were transferred to the State reformatory, and one died. 
On Deo. 31st there were in residence 27, out on licence nize, 
and absent without leave seven, making a total of 43. The 
daily average number in residence in the reformatory during 
the year was 38. While stating that the amount of reformation 
resulting from treatment in this reformatory is small, Dr. 
Dunlop does not consider that it is in any way indicative of 
failure on the part of the institution, for the functions of 
these reformatories are twofold, the cure of the inebriate 
and the segregation of the inebriate, and if the reformatory 
fails to fulfil the one function entirely it is nevertheless useful 
in that it can, and does, fulfil the other. This second function, 
the segregation of dranken pests, is a most useful and 
beneficial one, and is one which perhaps the managers 
of this reformatory might give more credit to than they have 
recently done. If the managers would consider their re- 
formatory as a means for preventing the spread of drunken 
habits in the town as much as, if not more than, a means of 
curing the degraded drunkard and would use it accordingly 
then the present useful functions of Girgenti Reformatory 
would be greatly enhanced. Let them look to their reforma- 
tory as an institution cqmparable to an infectious diseases 
hospital, an institution founded to serve a double purpose, the 
treatment of the sufferer and, in addition, the safeguarding 
of others. The cost of maintaining Girgenti Reformatory 
during the year has amounted to £2747 12s. 6d. Of this 
sum £1084 7s. 6d. were contributed by the Treasury ; 
£4 14s. 10d. were received as payment for work done by the 
inmates; and the balance of £1650 11s. 5d. was paid by 
money oollected by assessment in Glasgow. During the period 
under consideration at the Greenock Reformatory the average 
daily number of convicted persons in residence was 18°3; 
but in addition to these there was a considerable number of 
voluntary inmates. The convicted cases were all confirmed 
inebriates and most of them had been so for years. The 
ages of the 15 admitted ranged from 21 to 48; their mental 
state as reported by the medical officer was good in only five 
cases, in four it was moderately good, while in six it was 
decidedly weak if not actually insane, 


The Marine Biological Association of the West of Soatland. 

This association is now holding its summer clasees for 
teachers in marine biology. The ‘‘A” course finished last 
week and the ‘‘B” course commences this week. The first 
course includes description and dissection of certain types, 
external examination and identification of the rem: 
types, and demonstrations in the tank-room. The seco 
year's course is chiefly taken up with the mounting of 
selected specimens which remain the property of the 
students. To this is added in the third year’s course 
instruction in the systematic zoology of special groups. 
The steam yacht Mermaid is used for dredging excursions, 
and those who are taking advantage of the facilities placed 
at their disposal find that they are enjoying a pleasant 
holiday and at the same time acquiring a considerable atore 
of knowledge. In order to encourage the study of this 
interesting subject certain of the school boards in some 
instances are paying the necessary fees. 


Cottage Hospital for Port Glasgor. 

At a recent meeting of the magistrates of Port Glasgow 
Mr. John Birkmyre intimated that he and his wife had 
decided to gift £10,000 to the burgh for the erection of 
a cottage hospital. A suitable site behind Chapelton school 
has been granted by Sir Hugh Shaw Stewart at a minimum 
feu-duty. The hospital is to be composed of two wards and 
to contain 22 beds. In the event of the whole £10,000 not 
being required for building. purposes the balance is to be uged 
as the nucleus of an endowment fund. 

Swimming and School Boarde. 

The lessons in swimming provided by the Glasgow school 
board to the boys in the higher classes are much appre- 
ciated and the results are highly creditable. Over 600 boys 
were tested from 20 different schools and 90 per cent. of the 
boys who have had two lessons per week during the last 
eight weeks were able to swim satisfactorily, while 50 per 
cent. of those receiving one lesson per week were able to 
swim fairly well. To any reader of the newspapers during — 
the summer months when so many drowning accidents occur 
this action of the school board will seem highly commend- 
able and should eventually if persisted in result in the saving 
of many valuable lives, 
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Apathecaries’ Hal of Ivelamd. 

AT the annual meeting of the governor and council of the 
Apothecaries’ Hall of Ireland held on August Ist the 
officers were elected for the ensuing year. The yorsennel of 
the council remains much as before but Lientenant-Colonel 
F. G. Adye-Curran, M.D. Dub., F.R.O.8. Irel., was duly 
elected governor and representative on the General Medical 
Council for the coming year. 

Bpicootio Lymphangitis in Ireland. 

The alarm caused by the epidemic of glanders among 
horses in Ireland has been somewhat allayed by an official 
statement from Colonel Davidson, A.Q.M.G. Irish Command, 
Royal Hospital, Dublin, stating that the disease which first 
appeared at the Curragh camp in last November was 
effectively checked by the preventive measures adopted, the 
total number of cases having reached only 42. The horses 
from the large districts of Waterford and Kilkenny are, 
however, prevented from being sent to the coming horse 
show held by the Royal Dublin Society, which latter con- 
stitutes both from the economic and social points of view the 
most important annual festival in Ireland. The recent dis- 
oussion in the House of Lords shows the importance of the 


matter. 
Health of Dublin. 

A fair index of the zymotic health of Dublin is generally 
to be found in the records of the monthly meeting of the 
governors of Cork-street Hospital. On July 13th the 
medical superintendent reported that during the month of 
June there was a large increase in the number of cases of 

neumonia of a severe type admitted to the hospital, scarlet 
ver and diphtheria contributed a fair share of the deaths, 
while cases of measles declined considerably. Phe admissions 
of enteric fever cases were not numerous but they were 
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generally of a severe type. There has been much comment 
on the exceptiopally dry weather which has recently pre- 
vailed in Dublinand in Ireland generally. The governor of the 
Royal Botanic Gardens, Glasnevin, has reported that durin, 
the three months ending July 31st, 1905, the record of rainf: 
in the district has been unusually low, the season having 
proved the driest since 1887—the jubilee year. 

Health of Belfast. 

At a meeting of the city council held on August Ist it was 
reported that measles is again more or less prevalent in 
Belfast, 17 deaths having been caused thereby. Between 
Jane 18th and July 15th there were notified 178 cases of 
zymotic disease; 65 cases of simple continued fever ; 32 


of typhoid fever, 26 of scarlet fever, 24 of erysipelas, 
six of diphtheria, four of croup, and one of small- 
pox. The annual death-rate was 17:1. Diarrhea is 


also very prevalent, having caused 26 deaths in the 
last month. A deputation appeared before the council 
representing the inhabitants of the Shore-road and the 
North-East district of Belfast to condemn the system of 
bacteria beds, urging that there should be no more outlay 
and that a thorough inversigation should take place into the 
proper method to be adopted. Finally they protested against 
the discharge of sludge upon the beach in the neighbour- 
hood. In reply it was stated that the bacteria beds worked 
satisfactorily in Belfast and the last bed put down, which 
was somewhat of an improvement on the loriser ones, was 
purifying to the extent of 96 per cent. the sewage passing 


through it. 
Down District Asylum, 

The report for the year ending Dec. 31st, 1904, has just 
been published. 179 cases were admitted during the year 
and re were residing in the institution on Dec. 3ist 
700 inmates—384 males and 316 females—the total cases 
under care during the year being 451 males and 391 
females. There were 84 discharges, the percentage of 
regoveries on ‘admissions being 41°9. With the possible 
exception of dysentery there was no disease due to local con- 
ditions and this affection is reduced in frequency and in 
severity of type. The inspector of lunacy in his report bas 
expressed ‘‘entire satisfaction” with the institution and he 
made no suggestion for improvements which would entail 
apy considerable expense. 

Death of Mr. John Auterson, L.R.C.P. Edin. 

On the night of August 5th as Mr. John Auterson, a well- 
known medical practitioner of Cookstown, co. one, Was 
returning home from paying a professional visit in the country 
his horse shied at the reflection of a lamp on the white- 
washed gable of a house on the road. The animal ran back 
and the vehicle with Mr. Auterson was precipitated into a bog 
15 feet below. The road at the place and for many yards is 
totally unprotected, not even a wire fence or hedge being 
provided at a place where the bog has been gradually cut 
away to provide firing by the use of the peat (or turf as it is 
called in Ireland). The accident was fortunately seen and 
Mr: Auterson was removed to an adjacent house where Mr. R. 
Burgess (Coagh) and Dr. C. H. P. D. Graves, Dr. W. J. R. 
Knight, and Mr. R. Crossett (all of Cookstown) did every- 
thing in their Forer for their injured confrére. On the 
evening of the following day Mr. Auterson was removed to 
his own house where he died on August 7th. The deceased 
gentleman, who was born at Coolsaragh, Desertmartin, 
became in 1868 L.R.O.P. Edin., and practised at first in 
Draperstown but 30 years ago removed to Cookstown, where 
he built up a large practice and was greatly liked by the 
public and his professional colleagues. He was unmarried 
and leaves a brother, a medical practitioner, in Magherafelt. 
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Aotion of Metallio Ferments on the Blood Cells and on the 
Production af Uric Acid and Urea, 

In THE Lancet of Dec. 24th, 1904, p. 1816, an account 
was given of some investigations made by M. Albert Robin 
showing that metabolic processes in animals might be 
modified by hypodermic injections of fluids containing a 
minute amount of certain metals in a state of extreme sub- 
division. The metals in question were lum, gold, 
silver, and platinum ; their effects were shown by alterations 


in the quantitative composition of the urine and in the 
amount of carbon dioxide excreted and the name of 
‘metallic ferments” was given to the solutions possessing 
this property. At a meeting of the Academy of Medicine 
held on July 18th M. Robin read a paper describing further 
observations which he had made on the same subject in 
conjunction with M. Emile Weil. He said that they 
had examined the effects produced by the metallic 
ferments on three patients suffering from subacute articular 
rheumatism or cancer of the stomach. The excretion of urea 
and uric acid and the assimilation of nitrogen were always 
increased with s’multaneous production of leucocytosis and 
intense leucolysis. They had endeavoured to discover the 
origin of the uric acid thus produced and eliminated in 
excess. It was well known that uric acid was supposed to be 
derived from nucleins set free and decomposed in the 
organism as a result of the destruction of the white 
corpuscles of the blood, but in the present cases the 
polynuclear neutrophiles must be regarded as the source of 
the uric acid that was eliminated. It was to be remembered, 
however, that leucolysis and the formation of uric acid 
were not uniformly associated and might be bronght 
about independently of one another by the use of 
certain drugs. It was obvious therefore that uric acid 
had no immediate and invariable connexion with the 
destruction of leucocytes but that it might arise from other 
causes influencing the hsmopoietic organs. To explain the 
observed facts M. Robin and M. Weil have suggested an 
hypothesis of which the following is an outline. The leuco- 
cytes are the carriers of the soluble organic ferments ; these 
ferments when set free by leucolysis exercise a deoxidising 
action in the organism and give the first impulse to the pro- 
cesses which result in the formation of urea and uric asid. 
If, however, the ferments do not cause the elimination of 
uric acid, as is the case in cancer and cachexial diseases, it 
is probable that the leucocytes contain no diastase because 
destruction of the leacocytes is not followed by the ordinary 
results of the liberation of diastase. Whatever may be the 
value of this hypothesis the observed facts whioh it 
endeavours to explain at least deserve to be recorded. 


Newroses of Childhood and the Bdwoation Problem. 

At the same meeting of the Academy of Madicine 
M. Maurice de Fleury described 37 cases of idle, inattentive, 
mentally depressed, and unruly children who were neures- 
thenic, arthritic, hysterical, and mentally deficient, with: 
some indications of chorea and diabetes. An improvement 
followed on the use of appropriate treatment. M.de Fleury 
said that the physical conditions reacted on the moral con- 
ditions in children as well as in adults, a circumstance 
which justified medical treatment even when the disorder 
was apparently an intellectual perversion (maladie de 
Vesprit). Many troublesome school children upon whom 
punishment had no beneficial effect were found when 
carefully examined to be the subjects of either definite’ 
neuroses or nutritional diseases. The results of medical 
treatment showed that the association of these conditions 
was not a mere coincidence but that they were mutually 
related as cause and effect. The treatment required to be 
supplemented by intellectual and moral re-education. 

Tetanus of Uterine Origin. 

At the July meeting of the Société d’Obstétrique, de 
Gynécologie, et de Pédiatrie Dr. Ris described a case in 
which the patient was a primipara, 18 years of age. She 
was at first attended by a midwife, an elderly woman, but a 
medical man had to be sent for, who found that labour had 
been in progress for 48 hours, that the shoulder was = 
senting, and that the foetus wasdead. Dr. Ris decided to 
perform embryotomy by the method of Dubois. The uterus 
was in a state of tetanic contraction and rupture of it 
occurred as soon as the operation was attempted. Dr. Ris 
thereupon immediately performed Porro’s operation. The 
patient’s condition was favourable until the evening of the 
twelfth day, when her temperature rose slightly and her 
neck became stiff. The ordinary symptoms of tetanus after- 
wards appeared and she died suddenly. Fluid from the 
cervix contained the bacillus of tetanus in pure culture. 

White Swelling of both Knees. , 

At a meeting of the Surgical Society held on July 266h 
M. Walther showed a, man, 20 years of age, who when in 
his tenth year was found to have a white swelling of his left 
knee. Recovery followed after some months but the joint 
was ankylosed at a right angle. Last November the young 


490 THe Lanogt,] PARIS.—OBITUARY. [Avausr 12, 1905. 


man came under the care of M. Walther with a white 
swelling of the right knee. Orthopaxdic resection was 
necessary for the left knee, but as a double resection would 
have condemned the patient to walk with oratches for the 
remainder of his life M. Walther treated the right knee by 
the sclerogenous method (interstitial injection of chloride of 
zinc). The joint is now moveable and the man oan walk 
very well. 

The Relative Merits of Rapid and Slow Methods in Surgical 

Operations. 


At a meeting of the Surgical Society held on July 27th 
M. Doyen delivered an interesting address on Rapid and 
Slow Methods of Operating. He said that prolonged opera- 
tions had come into use since the discovery of the means of 
producing anzsthesia and preventing sepsis. The earliest of 
the prolonged operations were those in which the écraseur 
of Maisonneuve and Ohassaignac was employed. The 
inventor of the serre-nceud aimed at the prevention of 
purulent infection. At the present time the rapid and 
slow methods had each their respective advantages. Most 
operations consisted of two distinct stages, the first being 
the removal of the affected part (ewérése) and the secon 
being the procedures preliminary to closing the wound 
(réparation). The first stage ought to be accomplished 
in the least time possible so as to avoid loss of 
blood and to diminish surgical shock. The second stage, 
on the other hand, required both time and care in order that 
a good result might be secured. It was only by following a 
simple and definite method that the affected part could be 
removed both quickly and well, Skilful management of the 
first stage tended to simplify the second stage. In some 
instances the whole of an operation might include no more 
than one of the two stages already mentioned ; for instance, 
the ‘removal of large naso-pharyngeal polypi consisted only 
of the first stage and operations for fistula only of the 
second stage. Gastro-intestinal operations consisted prin- 
cipally of the second stage, because the removal of the 
affected part required minute precautions and complicated 

rocedures. Every surgeon ought to possess manual 
Rexterity and presence of mind sufficient for the rapid per- 
formance of such stages of an operation as should not be 
prolonged ; he would then be able to give the necessary time 
to the tures, the sutures,.and the closing of the wound. 
The future in surgery would belong to the most skilful and to 
those who followed the best methods. 


Reflex Facial Movements, 


At a meeting of the Medico-Chirurgical Society held on 
July 10th M. Maurice Bloch said that it was common enough 
to see the features of patients distorted with in, but on 
carefully observing this reflex he had observed that it some- 
times appeared on the'side opposite to the seat of the pain. 
Aman suffering from intestinal pain on the right side had 
facial distortion on the left side. Another man suffering 
from crural neuritis made spasmodic movements with the 
orbicularis muscle and the eyelids of the opposite side. This 
fact was an additional proof of the decussation of the sensory 
nerves and the close connexion of the sensory and motor 
fibres in the same cerebral hemisphere. This sign might be 
looked for in various other conditions and might, perhaps, in 
course of time become valuable. Care must be taken to 
distinguish between reflex grimacing and tic. 


of Sea Salt on the Development of the Ova and 
ad Tnfuence if Larve of Ankylostomum. 

ting of the Academy of Medicine held on 
gulp: 2th M. Caimette said that he had found that common 
salt had no action on the ova of ankylostomum, but that, on 
the other hand, it affected powerfully the larve even in a 
solution of 2 per cent. strength. In salt water the larva 
generally died from two to seven days after coming out of 
the ovum. M.Calmette made experiments with the water 
of four ditches at Valenciennes the water in which 
contained salt added in proportions varying from 1°16 to 
3-97 per cent. In the solutions of 1:16 per cent. strength 
the ova hatched out quite well but the larve died in 15 
days. In the solutions of 3:97 per cent. strength the ova 
aia not hatch out, but if after some time they were 
transferred to a normal medium hatching then took place, 
which proved that the salt had no destructive action on the 
ova, Salt water, however, could not be used in coal mines 
for the prevention of ankylostomiasis and energetic dis- 
infection of the infected areas would be necessary. 


Poisoning by Unripe Tomatoes. 
A family consisting of four persons—father, mother, and 
two sons—fell ill two and a half hours after one of their 
meals, all complaining of violent colic and profuse diarrhcea. 
The father and one of the sons were ina very low condition 
and the medical man who was called in was surprised to find 
dilatation of the pupil in all the patients. The cooking vessels 
showed no particular feature; meat did not forma part of 
the food ; and the only constituents of it which attracted 
attention were some tomatoes not fully ripe, The patients 
soon recovered after taking ipecacuanha and some tea 
with rum in it. A few days later the same practitioner 
was called to see a young man who presented similar 
symptoms one and a half hours after taking food which 
consisted partly of tomatoes. Some of them remained over 
and were seen to be not quite ripe. These two cases are 
interesting, for examples of poisoning by tomatoes have 
hardly ever been reported. 
August 7th. 
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CHRISTOPHER HEATH, F.R.C.8. Enc., 
CONSULTING SURGEON, UNIVERSITY COLLEGE HOSPITAL, ETC. 

WE regret to announce the death, which occurred suddenly 
on August 8th, at his residence, 36, Oavendish-square, W., 
of Mr. Christopher Heath, F.R.O.8. Eng., Emeritus 
Professor of Clinical Surgery in University College, 
London, and a past President of the Royal Ooll of 
Surgeons of England. Obristopher Heath was born in 
London in 1836, being the grandson of Mr. John Heath, 
@ surgeon in the Royal Navy, who served in the flag- 
ship under Lord Howe about 100 years ago. He was edn- 
cated at King’s College School and at King’s College and 
King’s College Hospital, London. He served as a surgeon 
with the Baltic Fleet during the Crimean war in 1855 
and in 1856 he became a Member of the Royal College of 
Surgeons of England, proceeding to the Fellowship in 1860, 
In the year 1856. he was appointed demonstrator of 
anatomy at Westminster Hospital and six years later he 
was made lecturer on anatomy and assistant surgeon at the 
same hospital. In 1866 he was appointed assistant surgeon 
and teacher of operative surgery at University College 
Hospital and in 1875 he became Holme professor of 
clinical surgery and full surgeon at the same hospital. 
It was while he was at Westminster Hospital that he wrote 
his well-known ‘‘ Practical Anatomy,” a ninth edition of 
which was published in 1902, and the year after his 
appointment to University College Hospital he was awarded 
the Jacksonian prize for his essay upon ‘‘The Injuries 
and Diseases of the Jaws, including those of the Antram, 
with the Treatment by Operation or Otherwise.” In 
1881 he was elected a member of the Council of the 
Royal College of Surgeons of England and in 1895 Presi- 
dent of that body, a post which he held also during the 
ear 1896. 

7 Christopher Heath was an admirable teacher and the 
clearness and practical nature of his style are well known 
by his clinical lectures on surgical subjects, of which he 
published two series—one in 1895 and the second in 1902. 
Among his other well-known works were ‘‘A Course of 
Operative Surgery,” the second edition of which a; 

in 1884, and the widely-read ‘‘Manual of Minor jargery 
and Bandaging,” which ran into 12 editions. He was 
the editor of ‘‘A Dictionary of Practical Surgery,” a 
well-known work which appeared in 1886. In 1897, 
as President of the Royal College of 8 ns of 
England, it fell to his lot to deliver the Hunterian 
Oration, the text of the oration being ‘‘John Hunter con- 
sidered as a Great Surgeon.” A very full abstract of the 
lecture appeared in THe Lancet of Feb. 20th, 1897, 
and in the same year he had the honour of deliverin; 

the second course of the Lane Medical Lectures which had 
recently been founded in connexion with the Cooper Medical 
College in San Francisco. To quote the words of Dr. 
Cooper Lane, the President of the Colle; e, ‘‘this course 
was addressed especially to the students of that school but 
was also attended by some hundreds of medical men 
of the Pacific coast; the attention of the audience to 
the teachings of this eminent English surgeon was markedly 
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intense and reverent. The closing lecture, ‘A Century 
of Surgery,’ was replete with illustrations of the ad- 
vancement of surgery during the nineteenth century. As a 
contributor to this progress great distinction was given to 
Lord Lister. Other men, both Europeans and Americans, 
who have aided in this advancement received appropriate 
mention. The lectures of Mr. Heath were characterised by 
a judicious blending of the science and the art of surgery— 
of the one not so much as to be tedious, of the other enough 
for guidance to the surgical practitioner. He taught how 
in boldness not to be rash, how in conservatism not to be 
inactive. For the appreciated and satisfactory work done 
by Mr. Heath in San Francisco the New World now brings 
its honest tribute to add to the honours and renown, 80 well 
and worthily won, with which the Old World has so long 
distinguished him.” It was upon this occasion that the Uni- 
versity of Montreal conferred upon Mr. Heath the honorary 
degree of LL.D. 

With regard to his surgical work Christopher Heath waa 
@ very bold and successful ‘operator and having served as 
house surgeon to Sir William Fergusson at King’s College 
Hospital he acquired much of the energy and quickness in 
operating which distinguished that great surgeon. It 
was in the surgery of the jaw that his operative power 
could be seen at its best and no one who has seen 
Mr. Heath removing the superior maxilla is likely to forget 
the operation. The rapidity and the decision with which it 
was done were very striking. He was fertile in resources and 
devised many ingenious methods of overcoming difficulties 
occurring in the practice of surgery. He had much 
operative experience before the introduction of antiseptic 
surgery, and though he adopted and religiously practised 
the routine which characterised Listerism at its first 
introduction yet he was inclined to look down upon many 
of the precautions as useless fads, and therefore he weloomed 
the simplifications which more recent years have effected 
in fits procedure. Great, however, as Mr. Heath was as 
an operator yet it was in his teaching that he shone 
pre-eminently. For many years as Holme professor of clinical 
surgery it was his task to instract and to catechise the 
students about to present themselves for examination in 
sargery and the value of these classes to candidates was 
very great. At one time Mr. Heath had done much 
*‘coaching” in surgery and this experience no doubt stood 
him in good stead ; his periods of office as an examiner were 
also doubtlessly of use, but whatever may be the explanation 
of it, the fact remains that as a teacher he was traly 
great. The facts which he communicated to his pupils and 
the answers which he endeavoured to elicit from them were 
exactly the facts and the answers which were needed for the 
vivd voos examinations in surgery. He was somewhat 
inclined to think that the bacteriological theory of disease 
was a little overdone and he attached more importance than 
is customary now to what are called the contributory causes 
of disease and it must be confeseed that he was partly right 
in this. It was not, however, only in the examinational 
aspect that his teaching was of value, for it abounded in 
useful practical points which were likely to remain in the 
memory of the hearer for long afterwards. 

Christopher Heath was a born controversialist of the old- 
fashioned t; very direct, a hard hitter, and with an 
intense belief that his opinion was the right one. As in 
the cases of the late Lord Grimthorpe and the late Sir 
William Harcourt, his arguments had rather the directness 
of the bludgeon than the finesse of the rapier. 

Mr. Heath was for a long time a leading contributor to 
THE Lancet and during his Presidency of the Royal College 
of Surgeons of England he acted as one of the Almoners of 
THE Lancer Relief Fund. 


DEATHS OF EMINENT ForeIGN MEDICAL Mun.—The 
deaths of the following eminent foreign medical men are 
annoanced :—Dr. Moritz Elsner, at Homburg, after a long 
illmess, at the ageof 45 years. He was assistant to Professor 
R. Koch in the Institute for Infectious Diseases in Berlin and 

ublished numerous papers on Examination of Water, on 

jsinfection, the Value of Formaldehyde, &c.—Dr. Paul 
Schultz of the Berlin Physiological Institute, at the age of 
41 years, He edited Munk’s ‘‘ Physiology” and Oestreich’s 
‘*Compendiam ” and published numerous researches on the 
Physiology of Striped Muscles, of Respiration. and of the 
Brain, as well as papers on many other subjects.—Dr. 
Augustus P, Dudley, Professor of Gynwcology, in the 


Edvard Sehén- 


New York Post-graduate School.—Dr. 
berg, Professor of Midwifery, Gynecology, and Ohildren's 


Diseases in the University of Christiania—Dr. J. L. 
Ohanufleury van Ysselstein, formerly professor in the 
Amsterdam Medical Faculty, at the age of 86 years,—Dr. 
Leopold Treitel, a Berlin laryngologist and otologist, whose 
writings have dealt mainly with deaf-mutism.—Dr. Eduard 
Lewy, who is looked upon in Vienna as the founder of 
modern industrial hygiene and who taught this subject in the 
Vienna Polytechnic.—Dr. Bernhard Honsell, formerly assist- 
ant to Professor von Bruns in Tiibingen.—Dr. Josef Brettauer 
of Triest, a well-known ophthalmologist and a voluminous 
writer. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Medical Men and Legislation. 

Dr. Wiley, of the Department of Agriculture, makes a 
strong plea in favour of more medical men in our national 
legislature. He states that in the Fifty-seventh Congress 
there were 319 lawyers, 93 business men, 32 politicians, 
12 editors, eight farmers, three teachers, one clergyman, one 
military man, and three physicians. In view of the great 
amount of sanitary matter involved in modern legislation it 
is to be deplored that the medical profession is not largely 
represented, and by the ablest medical men of the country. 
It is acknowledged by all that the building of the Panama 
Canal is more a sanitary than an engineering problem. The 
men who will really build the canal will be the physicians 
and health officers who eliminate the germs of malaria and 
infectious diseases from that locality. If the canal fails it 
will not be for the lack of dredges, shovels, picks, or 
machinery nor for want of money, but will be due to the 
ravages of cholera, of yellow fever, and of other malarial 
disease: 


8. 
The Campaign against Tuberculosis. 

The recent meeting of the National Association for the 
Prevention and Study of Tuberculosis reveals the remark- 
able progress which has been made within the last year or 
two in simplifying the methods of prevention and treatment 
of this disease. The outlook now appears to prove that if 
equal progress continues to be made the great white plague, 
the scourge of the race for centuries, will be exterminated 
from civilised communities within a few years, Climate is 
now no longer regarded as essential or even the most 
important factor in its treatment. It is not so much the 
quality as the quantity of the air consumed. One locality 
is better than another only because the conditions favour 
living out of doors. The roof-garden in the city gives as 
good results as the far-away resorts of Colorado, Arizona, 
and New Mexico, provided the patient properly and per- 
sistently resorts to it. Protests are now Being made by the 
people of the Far West against sending tuberoulous persons 
from comfortable homes in the Eastern States to their 
climate. An important result of the new opinions in 
regard to the value of fresh air everywhere in the treatment 
of tuberculosis is the creation of local sanatotiams in every 
community for the benefit of the poor. It is no a 
question of State sanatoriums but the agitation is in favour 
of a sanatorium ‘for every municipality and hamlet. The 
reports of the association at ite late meeting show extraordi- 
nary activity among the entire People of this ceuntry in 
adopting the measures recommended for the prevention and 
treatment of tuberculosis and a greatly diminished death- 
rate from this disease in the large cities. 


Tetanus Neonatorum in Cuba. 


The President of the Superior Board of Health of Cuba, 
Dr. Carlos J. Finlay, attributes the frequency of this disease 
in that Republic as due to the use of a cheap cotton wick 
with which the funis is usually tied. An investigation shows 
that of six balls of thie material five were found to be infected 
with the tetanus bacillus. The mortality records show that 
in two years 2002 deaths from tetanus were registered. Of 
this number 2430 occurred in the first year of life. That 
death was due to infection through the umbilicus was made 
more certain by a special investigation of 141 deaths by 
tetanus in the district of Havana, 131 of which occurred in 
the first year and ten in the second year of life. The remedy 
which the board has adopted is the distribution of sterile 
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digature material to the poor throughout the island with 
information as to the danger of using material of doubtful 
quality for ligatures. The distribution of sterile ligatures 
in the city of Havana was followed by a fall of the mortality 
from this disease from 64 to 38 in 1902 and from 38 to 33 


in 1903. 
The Conservanoy of Potable Waters. 

Little attention has hitherto been given to the protection 
of rivers and lakes in the United States from pollution. But 
the constantly recurring epidemics in cities and villages, 
traceable to the infection of the drinking waters, are 
beginning to excite a much-needed public interest in the 
subject. The matter was brought to the attention of the 
International Engineering Congress, when the fact was 
‘brought out that 75 per cent. of the 28,000,000 people 
living in cities discharge their sewage into inland waters, 
.23 per cent. into the sea or tidal waters, and only 4 per cent. 
maintain sewage purification plants, Several States have 
adopted more or leas stringent laws against the pollution of 
running streams and lakes and if the present agitation con- 
‘tinues the time is not distant when all urban populations 
will be compelled to maintain effective disinfecting plants. 

New Tax on Immigranis. 

The enormous and still increasing number of immigrants 
‘to this country is beginning to excite the interest of the 
public authorities, It is estimated that at least 1,000,000 

migrants will come into the United States during the 
fiscal year. This number will break all former records. It 
is learned by agents of the Government who are stationed 
at the ports of embarkation that foreign governments 
-encourage in various ways the emigration of the criminal 
classes and those who are likely to be a public charge. 
This opinion is confirmed by observations made at the 
great immigration depéts in this country. The result is 
that the President will recommend to the next congress that 
the per capita tax on all immigrants be raised to $25 with a 
view to reduce the number of undesirable immigrants. 


Disease due to Electricity. 

An interesting observation has been made by Dr. Millener 
-of Buffalo in regard to a disease that has appeared among 
workers in power-houses. These houses are located at 
Niagara Falls and 19 cases came under his investigation. It 
appears that in the case of persons whose employment brings 
them into the immediate presence of high voltage, alternating 
-ourrent generating or transforming machines, there uniformly 
result a grave disturbance of the digestive organs, loss of 
appetite, distress after eating, and whitening of the com- 
plexion almost to the colour of chalk. He attributes the 
cause to the chemical influence of either electric rays or some 
gay unknown as yet. 

Tuly 3st. 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT.) 


The Poriod of Study for Indian Medical Students, 

THE pro) to increase the period of study for medical 
students in the Calcutta School from five to six years has 
been under consideration for some time and was fully 
discussed at a recent meeting of the University. It was 
‘decided, however, to let matters remain as they are. Upon 
the prospect of an additional year’s work a certain section of 
native medical men, supported by a limited portion of the 
native press, has been recommending students to go 'to Japan 
to study medicine rather than to go to Europe or to remain 
in Caloutta. One reason given for this advice is the 
reputed cheapness of study and of living in Japan, while 
atthe same time it is argued that the education is equall 
good. It is forgotten that students who do not take quali- 
fications recognised by the Government have naturally to shift 
for themselves as best they can in various forms of private 
practice. That a certain section of the native press should 
support such a proposal is not altogether astonishing and it 
is taken advantage of to attempt a sort of rebuff to British 
and European medical pretensions. In fact, the proposal 
was very inadequately considered on its merits and was 
chiefly made use of asa Political move. It is poor patriotism, 
however, on the part of the Bengali ‘‘nation” to sacrifice 
its medical students for the sake of a very doubtful 
political snub, 


: The Plague Epidemic, 

The plague epidemic has so far declined that there were 
only 1742 deaths reported for the week ending July 8th. 
Of this number the Punjab returned 1112, Bombay Presi- 
dency 321, Burma 157, Bengal 61, and the United Pro- 
vinces 28. The Central Provinces, Central India, and Rajpu- 
tana are said to be free but this is very doubtful. The great 
outcry and the disturbances which are raised from time to 
time about plague are almost invariably about measures and 
not from fear of the disease. Daring the past year all the 
usual religious fairs have been held and the dangers of 
plague have not diminished the numbers attending them. A 
warning was issued but there was no prohibition. In the 
Magh Mela at Allahabad only two cases of plague were re- 
ported. In the Dikhanti fair at Hardwar no epidemic disease 
was discovered and the same is reported of the Dadri fair at 
Ballia where 750,000 persons attended. It is possible that 
these fairs being held out of doors rather improve the health 
of the pilgrims and except for cholera the dangers of dis- 
seminating disease are comparatively slight. ‘or the six 
months of plague in Rangoon there have been 1583 deaths 
and the expenditure has been Rs. 1,12,285. The disease, how- 
ever, is still claiming a few victims and several schools have 
been recently attacked. In Calcutta there have been over 
7000 deaths during the same period—not a large propor- 
tion compared to its size—and as far as can be gathered 
the expenditure has been very much less. It is reported 
that Dr. Martin and the officers engaged in investigating 
the etiology of plague will remain in India until October. 
They are now engaged in research work in Bombay. 

Mortality in the Bombay Presidency. 

The report of the sanitary commissioner for the Bombay 
Presidency for the year 1904 shows an unhealthy state in this 
province. The deaths exceeded the births by 115,000. In 
the previous year the deaths were in excess by 234,000, so 
that the province has decreased in population in two years 
by 350,000. It is estimated that since plague first broke out 
in 1896 the population has diminished by 1,150,000, and that 
as plague deaths have accounted for 1,080,000 there are other 
unfavourable causes at work. To those who know how 

lague is reported the obvious explanation is that these 
seats have been largely under-estimated. It is noted that 
in Ahmedabad the infantile mortality is 550 out of every 1000 
registered births. 

Vaccination in Assam. 

Vaccination in Assam seems to be carried on with earnest- 
ness and vigour as operations have increased 7 per cent, and 
one vaccination is performed for every 20°5 persons, whereas 
the rate in Bengal is 1 to 27. Amongst some of the hill 
tribes opposition exists to vaccination and in some of the 
large valleys inoculation is largely practised. The Shillong 
vaccine depét is said to have supplied excellent lymph. The 
percentage of reported successes is put at 98°8. In 11 towns 
only is vaccination compulsory and it is estimated that in 
these 71 per cent. of the infants are protected. 


Medical Hels. 


Vicrorra Untversiry or MAncHESTER.—At 
examinations held in the Faculty of Medicine in July the 
following candidates were successful :— 

Finan ExaMiyaTion. 


Part I.—Daniel Dougal, Philip Fer n, Jane A. Fleming, 0. L. 
Franklin, E. F. 8° Green, . 7. S Hall, Cecil Hivbere’ J. B. 
F. RB. Parakh, G. F. Porter, A. B. ine, 


Macalpine, R. H. Mercer, 
‘W. H. Ross, H. G. Ward, J. 8. Webster, Wharton, 
Wheeldon, A. W. T. Whitworth, and William Wilson. 


Part II.—Herbert Ainscow, B. M. Bennett, Frank yd, T. 
Bride, W. J. Cox, *C. M. Craig, W. R. Douglas, W. B. 
Lawrence Kilroe, A. J. Landman, "J. D. Mi ll, G. C. 
Robert Ollerens! H. _B. Pare, Ethel M. Phillips, 
Rickards, Leonard Thorp, Dou; las Wardleworth, and *8. B. Wilsoi 

With honours, 


SECOND EXAMINATION. 


.. B. Bolton, Norman Booth, 0. G. Brentnall, 0. H. Broomh Geor 
ree rgze 
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The undermentioned candidates for the degrees of Bachelor 
of Medicine and Bachelor of Surgery were presented to, and 
admitted by, the Vice-Chancellor, Dr. A. Hopkinson, on 
Joly 27th. The presentations were made by Professor R. B. 


Colin M'Kean Craig, John Dodds Marshall, wt Sidney Rawson 

Wilson, each Herbert Ainscow, Bertram 
Thomas Milnes Brida, William 
Joseph Cox, William Robert Douglas, William Bertram Hill, 
Lawrence Kilroe, Abraham Judah \dman, George Cecil Mort, 
Robert Ollerenshaw, Henry Burton Pare, Bthe!l Margaret Phillips, 
Joseph Rickards, Leonard Thorp, and Douglas Wardleworth. 


University oF Epinsurea.—The following is 
the official list of passes at the recent professional examina- 
tions for degrees in medicine and surgery :— 


Jaises Crockery, M. Dalzell, ee Davies, R. W. Davies. w. Bs 
Aaah Dickie, John 


raham, E. 


Robert” Hurailton, R. "Harkness (with distinotion), John 
Henderson, B. J._0. Hoare, R. L. Hughes, ay, Inglis, 
Flora Innes, Hannah Irving, B.éo., H Johnson, 


R. Kerr (with 4 stoctionle G. EB. King 
0. G. Karlen, 3; M. Lawl, A. J. B. Leckie, 3 
W. R. Mary Low, M.A, W. H. 
te . G. ro feo, A. MacArthur, A. J. 
. AL at Cool “William Macdonald (with distinction), 
R. B, Macfie, Mary E. B. Macllwaine, James 
iam i'Kie, G. V. T. M‘Michael, R. D. M. 
. H. R. Mathewson, William Mosser, 


Macpherson, G. @. Marais, T 

RW. re ‘A. M. Minford, John Montgomery, J. M. “stoves, 
James M.A. (with distinction), J. Orchard, J. 

Oxley, J. P. Pace, H. F. Panton, Hugh Patcreone Ella F. Pringle, 
N. D. Pringle, Myfanwy D. . G. Rol th distiac. 
tion), James Dermid M. Ross, William Ross, M.A., John 


Robertson, e 
‘M. Scott, K. R. G. a Shab, Kerr Birapeo Peon, 3 C. Smith, M.A., William 
Stevenson, O. P. A. 
Arthur L. Taylor, J. A. Rompeoa, J J. ua M.A., W. 8. 
mpomson, L. J. Wallis, Allan O. Watson, J. P. 
Whetter, Se ur Williams, John Wilbon, . W. Woodruff, G. G. 
paidiy ay esate distinction), a and Margaret 0 . Young. 


Ezamination.—J. 
Segonke 3. peor EK. ra 


bi ipeodore Oral eee largaret B. Da 
ml ind nas Denfiay ob Jghton, Jeena ME: 


Matthew Heyns, W. Pp. Holden, 8t. G. 
BW enial, J. A. gamlercn, H. oe Johnston, WD 
Brace 


P. Lee, Cecil R. Letham, 
ep, G. J. Luyt, B.A. (with Ytinetion, La. 
. 8. M‘Oune, Thomas M‘Ewen, R. J. A. Macmillan, 


m3. T iaingon, "Thomas Smyth, Alice M. Thom 
Hieenor jompeon, H. B. Thomson, L. R, Thomson, = 
Turnbull, aM M. Viok, Helen M. Waketeld, R. N. Wallace, W.0. 
Whiteside, G. 5. Williamson, and B. D. Wil 

Third Projessionay Examination.—Altred Arthur, B. O. B. Bog, ary 

Cc. R. M. Baker, M. M. a Fol 
jurnet, B.A., Richard Davidson, arb 
J. G.cTiemla es. B. Fletcher, 


PF. 8. re a 

ay Mesiand George Nimattan, W. J. adast John Mathewson, 
, M.A.. A. 8. Paterson, 

es cata Se tote 
tevenson, ._H. Sto! > 


only).— M. 


— Patholo, 
Biante * Sten i 


Macgregor. D M'Ivor, Kenneth 
Murti, J. M. Poses : Jemenne Marr, C. J. Milne, J. B. 


fang John Macdonald, 


“A J. P. Nowell, J. L. H. paterson, Hi | B. Porteous, Olaude 
Poarol raham Robertson, J. M. Ross, % M. H. Ross, Blaie B. 
Baendern Subrata Chunder Sen, and W. 0. Welply. : 
Forgian UNIVERSITY INTELLIGENCE.— 
Battimore (Johns Hopkins University): Mrs. Florence R. 
Sabin, M.D., has been Sprointed Assistant Professor of 
Anatomy.— saage (Rush Medioal College): Dr. John B. 
Murphy of the North-Western University Medical School 
has been appointed Professor of Surgery.—Florence : 
Dr. E. Filippi bas been recognised as privat-docent 
of Experimental Toxicology.—@reifswald: Dr. Johannes 
Sobotta of Wiirzburg has been elected to the chair 
of Anatomy, vacated by the retirement of Dr. Solger.— 
Groningen: Dr. de Vries Reilingh has been recognised as 
privat-docent of Physio-therapeutics.— Halle: Dr. Gabriel 
‘Anton of Gratz is expected to succeed the late Professor 
Wernicke in the chair of Psychiatry.—AInnsbruck: Dr, 
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Bernhard Mayrhofer of Linz bey been a) an BP 

ordinary Professor of Odontol Hans Steinert, 
has been recognised as prirat- saa me Internal Medicine.— 
Naples : Dr. Rosario Buccheri has been r ised as 
privat- -dooent of the Surgery of Children.—WNow = York 
(Post-@raduate School): Dr. Samuel W. Bandler has been 
appointed Assistant Professor of Gynwcology.—Padua: Dr. 
Ettore Ravenna has been recognised as privat-docent of 
Pathological Anatomy.—Rome: Dr. Samuele Sereni has 


been recogised as privat-docent of Histology.— Rostock > 
Dr. Hermann Briining of Leipsic has been recognised 
as ivat-docent of Children’s Diseases.—St. Petersburg 


(Miia any Medical Academy): Dr. A. Redlich has been reco- 
gaised privat-docent of Midwifery and Gynsool. 
reaburg : POT. Gustav Schickele has been Teoogn ‘as 
: | privat-docent of Midwifery and Gynwcology.—Tokio : Dr, 
Elwin Baelz, who taught medicine in the University for 25 
years, most of the present generation of Japanese medical 
men having been his pupils, has now returned to Sratigarhy 
his birthplace. He had a great ‘‘ send off,” both by Jal 
and by the English residents. The Emperor conf a 
dim the Grand Cross of the Rising Suan.—Twrin: Dr. Filippo 
Oarta has been recognised as privat-docent of Surgery.— 
Vienna: Professor Nothnagel’s chair has been declined by 
Professor Friedrich Kraus, Director of the Second Medical 
Clinic in the Berlin Oharité. The selections for the chair of 
Hygiene, which has now been vacant for three years are: 
1) Dr. Arthur Schattenfroh of the Vienna Institute of 
lygiene, (2) Professor Prausnitz of Gratz, and (3) Professor 
Lode of Innsbruck. 


A Russtan MeEpicaL EpItoR AND HIS 
CoLLEAGUES.—As is known, the editor of the Journal of 
the Pirogoff Society of Medioal Men has been cited to answer 
for the appearance in the journal of articles not allowed 
by the censor. The provincial medical practitioners of a 
large number of districts have addressed the Procureur of 
the Moscow judicial Sivoait saying that they as contribators 
to the journal desire to be included in the indictment to 
show ‘‘ their solidarity with the editor.” 


Tae Warter-SuppLy oF MorTEHOE AND 
‘WooLLACOMBE.—The new water-supply for Mortehoe and 
Woollacombe in Devonshire was inaugurated on August lst. 
The new supply is an extension of the Ilfracombe under- 
taking, being connected to the Ilfracombe mains by four and 
a half miles of iron pipe. The cost of the scheme is about. 
£7000, exclusive of £2000 which will be required for the 
filter beds. 


Hien DeatH-raTes In Cuit1—Mr. Rowley, 

British Consul-General at Valparaiso, in his report. 

for Piet just received at the Fore! Office, states that the 

mortality per 1000 was 55 in Taloa, 54 in Chilén, 47 in 

Concepcion, 46 in Serena, 45 in Val 0, 43 in Ouricé 
and Talcahaano, 38 in Santiago, and 35 in Antofagasta. 


Szwace Disposan at Tavistock.—A Local 
Government Board inquiry was held at Tavistock in Devon- 
shire on August 2nd, respec! the application of the urban 
district council for sanction to borrow £6250 for the purposes. 
of sewerage and sewage disposal. 


TrranmouTs HosriTaL.—aAs a result of a recent 
féte the sum of £200 has been raised for the Teignmouth 
Hospital. 


Parlamentary Intelligence, 


NOTES ON CURRENT TOPIOS. 
Factortes and Workshops Legtslation. 

In the last days of the session an important private Members’ Bild 
was introduced with the object of amending the law relating to 
factories and workshops. It was brought in by Mr. Tennant, Mr. 
Buxton, Sir Coagtes DILke, Sir JoHN STiRLinG-MaxweLL, Mr, 
Burns, Mr. Tasot, Mr. McKexna, and Mr. Hatpang. The promoters 
realised, of course, that no progress could be made this year but now 
that the text bas been issued as s Parliamentary paper the public 
interested will be able to consider the proposals and from the Parlia- 
mentary point of view that is helpful. It is pointed out in a memorandum 
printed with the Bill that the object of the first clause is the !mprovement, 
and enforcement of the law relating to the sanitary condition of all 
places to which work is taken by outworkers. It is proposed to treat. 
all such places, unless specially exempted by the Secretary of State, as 
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if they were workshops, so far as concerns the provisions of the Factory 
Act and the Public Health Acts which relate to sanitation and in- 
spection. It is also proposed to extend to the giver-out of work the 
same responsibility for the sanitary condition of these places as is 
already. placed upon tbe actual occupier or owner under the 
existing law. Under this scheme the law will be enforced in 
the first instance, as at present, by the sanitary inspector. Thus 
no new official will be introduced, unless the present official 
makes default, in which case the factory inspector, by virtue of 
his supervisory control over workshops, will have power to act. The 
second clause, which also relates to outworkers, is intended to require 
further precautions with the object of preventing the giving out of 
clothes to be made, cleaned, or repaired on premises where there is 
infectious disease. The Bill contains several new requirements with 
regard to the sanitary conditions of factories and workshops, especially 
with regard to overcrowding in underground workshops, the provision 
of adequate window space in new factories and workshops, precautions 
against injury%to eyesight by artificial light, the condition of floors, 
protection against wet, the provision of lavatories, and the supply of 
dritking water for workpeople. At present the provision of adequate 
ventilation fs not compulsory except in special cases and for special 
purposes ; it is proposed to make it compulsory everywhere. 


HOUSH OF COMMONS. 
THURSDAY, AUGusT 3RD. 


Overcrowding of Wards for the Insane in a Workhouse. 

Mr. JosepH Drviin asked the Chief Secretary for Ireland whether his 
attention had been called to the overcrowding of the wards for the insane 
in the Belfast workhouse, due to the fact that the Belfast corporation 
refused to supply the necessary asylum accommodation for the patients, 
and whether this Gata haa SN J was denounced by the official inspector 
of lunacy in December, }), who recommended that inexpensive 
asylum accommodation should be provided for these patients elae- 
where; and whether, seeing that in spite of the official reeommenda- 
tion nothing had been done by the corporation in the matter and that 
the number of these patients at the workhouse was increasing, he 
would order an inquiry into the subject or cause effective repreeenta- 
tions to be made to the local authorities with roperd to it.—Mr. Lone 
answered; The number of insane inmates of Belfast workhouse has in 
recent vears been greatly reduced by the transfer of such persons to 
the Belfast district lunatic asylum. ~ Since 1898 the number of insane 
in the workhouse has been reduced from 436 to 96. In December, 1904, 
the inspectors of lunatic asylums recommended that inexpensive 
buildings should be erected In connexion with the asylum for the 
accommodation of the inaane inmates of the workhouse. The 
necessary buildings are now in dourse of erection. 


The Alleged Harsh Treatment of a Medical Officer. 


Sir Water Foster asked the President of the Local Government 
Board whether he would explain why a district medical officer of the 
Aylesbury union after being re-elected for 23 years in succession had 
now, when 64 years old and eligible in one year for superannuation, 
been deprived of his appointment; and whether, in view of the 
Superannuation Act, 1896, he proposed to take any and. if any, what 
action in the matter.—Mr. GERaLD BaLrour replied: Until recently 
the late medical officer did not reside ip his district and hence he was 
only appointed from year to year. I am not {infornied why, when an 
appointment had to be made this year, the guardians preferred to 
appoint the present holder of the office but it was within their 
competence to do so if they thought fit. The matter is not one 
in which I can take any action. 


Smallpox in Liverpool. 

Colonel Prycr-Jones asked the President of the Local Government 
Board whether his attention bad been called _to the recently pnblished 
report of the medical officer of health of Liver 1 upon small- 
hospitals, In which this officer rejected the conclusions arrived at by 
the Logal Government Board's inspector, Dr. R. J. Reece, that small-pox 
had been spread by means of these hospitals ; and whether, in view of the 
importance of the question, the Local Government Board proposed to 
issue any further report or observations on the subject of the Liverpool 
small-pox hospitale.—Mr. GERALD BALFouR replied: I bave seen: the 
report of the medical officer of health. The Local Goverument Board 
proposes shortly to address a communication to the Liverpool town 
council on the subject of its small-pox hospitals. 


Monpay, AUGUST 7TH. 


The Medical Profession and the Army. 

Dr. E. C. Tosrpson aaked the Secretary of State far War what steps 
had been taken to form 4 reserve of officers tothe Royal Army Medical 
Corps —Mr. ARNOLD-ForSTER anewered: The question of whether it. 
may be possible to form a reserve has been under consideration but no 
decision bas yet been arrived at. 

Mr. Lampert asked the same Minister whether there was a properly 
trained medical establishment for the balance of any army exceeding 
65,000 men taking the field abroad.—Mr. ARNOLD-ForRsTER replied: 
The war establishments of the army provide for a considerable portion 
of the medical staff being civilians. As the numbers of the latter 
available on mobilisation have not been determined on it would not be 
practicable to give the honouratle Member any precise figures on the 
subject. I mav add that the Army Council is aware that the strength 
of the Royal Army Medical Corps is not yet adequate and it is making 
every endeavour to increase it. The experience of the last war showed 
that we can rely on a large number of highly trained and competent 
civilian medical officers. 


Tuespay, Aueust 8TH. 


The Nursing of the Sick Poor in Workhouses. 


Mr. Tatuor asked the President of the Local Government Board 
whether the order which he had announced to be in preparation with 


regard to the nursit expected 
to be issued before the end of the current year.—Mr. G@rRaLD BaLroun 
replied: I hope that this may be done. 


of the sick poor in workhouses might be. 
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Axcan, Férrx, 108, Boulevard Saint-Germain, Paris, 
Les Tumeurs de I'Bncéphale: Manifestations et Chirurgie. Par le 
Dr. H. Duret, Ex-Chirurgien des Hépitaux de Paris, Professeur 
de Clinique Obirurgicale a la Faculté Libre de Lille. Price Fr.20. 


Bal.LizaE, TINDALL, awp Cox, 8, Henrietta-street, Covent Garden, 


A Manual of Veterinary Hygiene. By Colonel P. Smith, O.M.G., 
Army Veterinary Department, Fellow of the Royal Ooll of 
Veterinary Surgeons, Fellow of the Institute of Chemistry. 
Third edition, rewritten. Price 15s. net. 


Browne axp Noxax, Lrurrep, Dublin. 
The Medical Profession. By M. Foster Reaney, M.B. Lond. 
M.R.C.S., L.R.O.P., D.P.H.Lond., 1.M.8. The Carmichsel 
Prize Besay for 1904. Price 3s.; post-free 3s. 3d. 


CHURCHILL, J. anv A., 7, Great Marlborough-street, W. 

Medical Officers of Schools Association. On the Hours of Sleep at 
Public Schools. Based on an Ingutry, into the Arrangements 
existing in Forty of the tt Public Schools in England, and 
others in'the U.S.A. A Paper read before the Association on 
May llth, 1905, by T. D. Acland, M.A., M.D. Oxon., F.R.C.P., 
Physician to St. Thomas's Hospital, and Consulting Physician 
to the Hospital for Diseases of the Chest, Brompton. ice le. 


Deacon, CHARLES WILLIAM, aND Co., Charing Cross Chambers, Duke- 
street, Adetphi, W.C. 
“Always.” By S. Eldom. 


Frecuer, Gustav, Jena, 
The Accessory Sinuses of the Nose and their Relations to Reigh- 
poaring Tae dllustented PF, xittoen: Coloured Plates. By e 
ustay 1. Professor of Laryngology and Rhinology in the 
University, of Beeibure es Trnaelated by pate Peereon. MD.. 
.R.C.P., Assistant Physician in Charge o Department, 
Cardiff Infirmary. Price M.25. 

Die Infektionswege bei der Fitterungstuberkulose. [Aus dem 

Pathol -anatomischen Institut (Prof. A. Weichselbaum) in 
* Wien.] Von Dr. Julius Bartel, Assistent am Institut. Abdruck 
aus dem Klinischen Jahrbuch, Vierzehnter Band. Price M.3.20. 

Atlas der Menschlichen Blutzellen. Von Dr. Artur Pappenheim. 
Erete Lieferung. Tafel I.-KII. Price M.16. 

Die Therapie der Magen- und Darmerkrankungen. Von Dr. Carl 
‘Wegele, Besitzer einer Anstalt fir Magenkranke in Bad Kénigs- 
born {Westialen) Dritte giinzlich umgearbeitete Aufiage. 
Price M.7; geb., M.8. 


Prsemoneers, Worsutprvt Company oF, Fishmongers’ Hall, Adelaide- 
place, London Bridge, E.C. 


Experiments and Observations on the Vitality of the Bacillus of 
‘Typhoid Fever and of Sewage Microbes in Oysters and other 


Price 2s. 6d. 


Shellfish. Investigations on behalf of the Worshipful Company 
of Fishmongers, London, by E. Klein, M.D., RRS. Price not 
stated. 


GooDaLL aNnD SupDICK, LimiTEeD, Cookridge-street, Leeds. 

Report ee the Surgical Treatment of the Non-Malignant Diseases 
of the Stomach. resented to the Surgical Section of the British 
Medioal Aesdciation, at Leicester, July, 1905, at the opening of 
the Discussion, by B. G. A. Moynfhan, M.8., F.R.0.8., Leeds. 


Gaexn, WILLIAM, anD Sons, Edinburgh and London. 

A Contribution to the Pathology of the Endometrium. By Jessie 
M. Macgregor, L.R.C.P.&5., M.D., Junior Acting Medical 
Officer, burgh Hospital tor Women and Children, Lecturer 
on Gynecology in the Edinburgh School of Medicine of the Royal 
Colleges, Price not stuted. 


HO.peRr, ALFRED, I., Rotenturmstrasze, 13, Wien. 

Die Nebenhéhlen der Nase. Nach photographischen Aufnabmen 
124 Priiparate in Natiirlicher Grdsze dargestellt. Im Auftrage 
der Ungarischen Akademie der Wissenschaften. Von Prof. Dr. 
A. Onodi, A.O. Profestor der Rhino-Laryngologie an der Univer- 
situt in Budapest, Mitglied der Ungarischen Akademie der 
Wissenschaften. Price not stated. 


Leaman, J. F., Heustrasse, 20, Mtinchen. 

Lehmann’s Medizinische Atlanten. Band V. Atlas typischer 
Rontgenbilder vom normalen Menschen, ausgewahit und erklart 
nach chfrurgisch:praktischen Gesichtspunkten, mit Beriicksichti- 
gung der Virietiten und Feblerquellen, sowie der Aufnahme- 
technik. Von Dr. med. Rudolf Grashey, Assistenzarzt am 
chirurgischen Spital links d.Isar in Miinchen, Price M.16. 


Loxa, Jon, 13 and 14, Norris-street, Haymarket, London. 
Glimpses of the Ages, or the ‘‘Superior” and ‘'Inferior” Races, 


so-called, discussed in the Light of Science and History. By 
Theophilus EK. Samuel Scholes, M.D., &c. Price 12s. net. 


S 
Morine, ALEXANDER, Limirep, THE DE La MERE PREss, 32, George- 
street, Hanover-square, W. 
Crystal Gazing: Its History and Practice, with a Discussion of the 
Evidence for Telepathic Serying. _ With an Introduction by 
Andrew Lang, M.A., LL.D. ty Northeote W. Thomas, M.A. 
Price 3s. 6d. net. 
Thought Transference: a Critical and Historical Review of the 
Evidence for Telepathy, with a Record of New Experiments, 
1902-1903. By Northcote W. Thomas, M.A. Price 3s. 6d. net. 


Murray, Joun, Albermarle-street, W. 


The Boy and His School: What it Can_and What it Cannot Give 
Him. By R-bert L. Leighton, Headmaster of the Bristol 
Grammar School. Price 2s. 6. net. 
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' New Srpennam Socrery, London (Agent, H. K. Lewis, 136, Gower 
“street, W.C.). 

Am Atlas of Flustrations af Clinical Medicine, Surgery, and 
Pathology. Compiled for the New Sydenham Society (A Con- 
tinuation of the “ Atlas of Pathology”) Chiefly from Original 
Sou: Fasciculus XXIII, Being XV. of The Clinical Atlas. 
Drug Eruptions: Plates CXLV. to CLI. Price to non-subscribers, 
hslf-a-guinea. : : 

Orrice oF THE SUPERINTENDENT OF GOVERNMENT PRINTING, INDIA, 
8, Hastings-dtrevt, Caloutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. New Series. No. 17. Snake- 
venoms in Relation to Hemolysis. By Captain George Lamb, 

S Price Annas 6 or 7d, 


Paror, J. anv J., 143, Oannon-street, B.C. 


Paton’s List of Schools and Tutors. (An Aid to Parents in the 
peleeeion: of Schools). Bighth Annual Edition, 1905-1906. Price 
s. 


Purriaxp, Youre J., Bdinburgh and London. 
The Nervous Affections of the Heart. Being the Morison Lectured 
delivered before the Royal College of Physicians of Edinborgh in 
1902 and 1903. By George Alexander Gibson, M.D., D.Sc. Hdin., 
LL.D. 8t. And., F.R.8.Bdin. Second edition. Price not stated. 


Reeman, LimivTEp, 129, Shaftesbury-avenue, W.C. 

A System of Physiologic Therapeutics. Edited by Solomon Solis 
Cohen, A.M., M.D., Professor of Clinical Medicine in Jefferson 
Medical College. Volume XI. Serum Therapy, Organotherapy, 
Radium, Blood-letting, Therapeutica, X Ray Therapy, and Index- 
digest to all volumes. Price 12s. 6d. net. Price of the complete 
work in 1) volumes, £6 6s, net. 


Rroxen, K., Neveki, 14, St. Petersburg. 


Ueber Lebensprognosen. Von Dr. B. Moritz. 2-te Auflage. Price 
not stated. 


voy 
Saran, Josrr, Wien. 

Die Infektionskrankheiten riicksichtlich ihrer Verbreitung, 
Verhiitung und Bekimpfung. Kurzyefasstes Lehrbuch ftr 
Milltérirzte, Sanitatsbeamte und Studierende der Medizin. Von 
Oberstabearzt Dr. Ludwig Kamen, stind Mitglied des k.u.k. 
Militar-Sanitats-Komitees und Lehrer an der Milit&rirztlichen 
Applikationsschule in Wien. Miltirtiratliche Publikationen 
Nr. 87, Hoferung % Preis K.1.80 or M.1.50, Nr. 94, Lieferung 3/4, 
Preis K.3.60 or M.3. 

Mikroskopische Untersuchung des Wassers mit Bezug auf die 
in Abwissern und Schmutzwiissern vorkommenden_ Mikro- 
organismen und Verunreinigungen. Von Mr. ph. Bmanuel 
Senft, k.u.k. Milftirapotheker. Aus dem Chemischen Labora- 
torium des k.u.k. Milit&rsanitutakomites (Vorstand General- 
stabearzt Prof. Dr. Florian Kratechmer). Price M.9.60. 


Sawyers, W. B., anv Co., Philadelphia and London, 
Addresses and Other Papers. By William Williams Keen. M.D., 
LL.D., F.R.C 8. (Hon.), Professor of Surgery, Jefferson Medical 
College, Philadelphia. Price 178. 6d..nat. 


Ustversity CORRESPONDENCE COLLEGE, Burlington House, Cambridge 
(London Office, 32, Red Lion-square, Holborn). 
The University Tutorial Series. Matriculation Directory. No. XL, 
Jure, 1906. With Articles on Text-books. Price ls. net. 


Vieor Frinss, 23, Place del'Ecole de Médecine, Paris. 

La Colluloid en Orthopédie. Par le Docteur L. de Mélier de 
Labarthe, Ancien Interne des Hopitaux de Herck. Price Fr.6.50. 

L'Evaluation des Incapacités Permanentes Basées sur la Physio- 
logie des Ponctions Oavridres des Diverses Parties du Corps. 
Par le Dr. Ch. Remy, Profeseour Agrégé i la Faculté de Médecine 
de Paris. Happort présenté au Congr’s Médical International 
des Accidents du Travail. Li¢go, 1905. Prico Fr.1.50. 


Wrieat, Joun, anv Co., Bristol. (SIMPKIN, MarsHaLt, HaMIttox, 
Kent, ann Co., Limr London.) 

Natural Science in Hygiene; or tho Life-history of the Non- 
Bacterial Parasites Affecting Man. For the Use of Students of 
Pablic Health. By James Rodger Watson, M.A., B.Se., M.D. 
bic Diplomate in Public Health (Univ. of Camb.). Price 

le. net. 


Appointments. 


Amecessful applicants for Vacanctes, Secretartes af Public Institutions, 
an 


others possessing information suitable for this column, are 
invited to forward to THe Lanorr Office, directed to the Sub- 
Radttor, nol later than 9 o'clock on the Thursday morning af cach 
week, euch information for gratuitous publication. 


Anpersox, Wittam Jamrs, L.R.C.P. & 8. Edin., L.F.P.8. Glasg., bas 
been appointed District Medical Officer ad Public Vaccinator by 
the Helston (Cornwall) Board of Guardians, and has also been 
appointed Certifying Surgeon under the Pactory and Workshop Act 
for the Holstou District of the couuty of Cornwall. 

BiuMFELD, J., M.D. Cantab.. has been ‘appointed Honorary Anwsthetist 
to St. Mary # Hospital, Paddingten, W. 

Bonney, ‘Tor, M.S., M.D., B.Sc. Lond., F.R.C.9., MR.C.P., has 
been appointed Kmden Research Scholar to the Cancer Investiga- 
tion Department of the Middlesex Hospital. 

Bosanurt, F. G., M.D. Lond., has been appointed a Vice-president of 
the Devo 4d Cornwall Sanatorium for Consumptive Poor. 

Boxrnsity, Epwarp AxTuuR, M.B., C.M., bas been appoluted Clinical 
Agslatant to the Hospital for Diseases of the Skin, in jackirlars, S.B. 

Evans, Tuomas, M.D., bas heen appointed Clinical Assistant to the 
Hospital for Diseases of the Skin, Blackfriars, 8.E. 


Freipex, E., M.B., M.S. Durh., has been appointed Certifying Surgeon 
under the Fact and Workshop Act for the Bracknell District 
of the county of Berks. oi 

Goxprr, 'E. M.. M.D. Edin. bas beeh appointed Visiting Surgeon to 
the Royal Merchant Seamen's Orphanage, Snaresbrook. 

Pootey, J. M., M.R.C.8., L.R.C.P. Lond., “has been appointed Medical 
Officer and Public Vaccinator for the Nettlebed District of the 
Henley Union. 

Roprnson, FRANK, M.D., D.P.H., has been appointed Deputy Medical 
Officer of Health of the City of Westminster. 

Ropertcr, H. B., M.D., B.C.Cantab., has been appointed Clinical 
Assistant to tho Chelsea Hospital for Women. 


WILLIAMS, ARNOLD WINKELBIED, M.B., C.M., D.P.H. R.C.P.S., bas 
been appointed Clinical Assistant to the Hospital for Diseases of the 
Skin, friars, 8.E. 


Vacancies. 


For further tnformation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bouryemouta, Rorat Victorta HosprtaL.—House Surgeon. Salary 
£100 per annum, with board and lodging. 

BraprorD RoyaL InrmMary.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

OHESTERFIELD AND NorTH DempysHirE HosPiTal ap DrsPensaky. 
—Junior House Surgeon. Salary £50 = year, with board, 
apartments, and laundress. 

Essex anp CoLcnestRR GENERAL Hospitat.—House Surgeon. 
Salary 2100 per annum, with board, washing, and residence. 

Brerer City AsyLuM.—Assistant Medical Officer. Salary £150 a year, 
with board, lodging, and washing. 

Guasdow Ere Ixrinmany.—Resldent Assistant House Surgeon. Salary 
‘£75 per annum, with apartments and board. 

QGuitprorD, Roya Surrex County Hosritat.—House Surgeon. 
Salary £100, with board, residence, and laundry. Also Assistant 
House Surgeon. Salary £50, with board, residence, and laundry. 

Iste oF Man, Noste's Hosprrat ayy Dispensary, Douglas.— 
Resident House Surgeon, unmarried. Salary £90 a year, with board 
and washing. 

Lisres InstitTUTE OF PREVENTIVE MeDICONE.—Studentship. Value 
£150, tenable for onc year, but renewable. 

Lrverpoot, City oF, Inrectiovs Diseases Hospita.s.—Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 

+ with board, washing, and lodging. 

Lrverpvot Byz axp Kak IxrieMaky, Myrtle-street.—House Surgeon. 
Salary £80 per annum, with board and resi.tence. 

METROPOLITAN WaTER Boarp.—Senior Chemical Assistant. Salary 
£300. Aleo Sertlor Bacteriological Assistant. Salary £300. Also 
Junior Chemical Assistant. Sa:ary £175. Also Junior Bacterio- 
logteal Assistant. Salary £175. Also Two Laboratory Assistants. 
Salary £75 each. 

NEWCASTLE-UPON-TYNE, COLLEGES OF MEDICINE (UNIVERSITY OF 
DuguaM).—Lecturer in Medical Jurisprudence. 

PEeNnpLebury, MANCHESTER CHILpREN’s Hospitat.—Junior Resident 

Medical Officer, unmarried, for six monthe, eligible for election as 

Senior Medical Officer for another six months. Salary at rate of 

£80 a year when Junicr, and £100 a year as Senior, with board and 

lodging. 

LunxanD, Srorenitcr, IxPrRMARY, Hoxton-street, N.—Second 
Asaistant Medical Officer. Salary £100 per annum, with rations, 
washing. and apartments. 

Sr, Prrers Hosprtat ror Sroxs, &c., Henrietta-strect, Covent 
Ganien, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 a year, with board, lodging, and washing. 

Souruampton, ovat Sour Hants axp SouTHawpron HosprraL.— 

’ Honse Physician. Salary £100 per annum, with rooms, board, and 

washing. 

TyNEMOUTE, County BosoueH or.—Medical Officer of Health, Salary 

per annum, increasing to £400. 

West Loxpon Toseirat, Hammersmith-road, W.—Two House 
Physicians and Three House Surgeons for six months, Board, 
lodging, arid lanndry provided. 

Yorx City Lunatic ASYLum.— Resident Medical Officer. Salary £400 
per annum, with house, coal, laundry, &c. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Payne.—On August let, at Melville, Shepherdswell, the wife of Edward 
Bruce Payne, M.R.C.S., L.R.C.P., of a son. 

Por.aRp.—On August 4th, at the Royal Naval Mospital, Chatham, the 
‘wife of Inspector-General E. R. H. Pollard, R.N., of a daughter. 
Seare.—On July 6th, at Oakfield, Ceres, C. C., the wife of B. A. Seale, 

‘M.D., of a daughter. 


Sr. 


DEATHS. 


Hraru.—On August 8th, at Cavendish-square, Christopher Meath, 
F.R.C.S., aged 70 years. 

OaE.—'At the Vicarage, Highgate, on August 8th, Jobn William 
Ogle, M.D. Oxon., F.R.C.P. Lond. cf 96, Gloucester place, Portman- 
square, London, consulting physician to St. George's Hospital, aged 
81 years. 


N.B.—A fee of 5s. ts charged for the insertion of Nottces of Births, 
Marriages, and Deaths. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS, (AvcusT 12, 1905) 


Hotes, Short Comments, and Anstvers 
to Correspondents. 


DIFFICULTIES UNDER THE VACCINATION AOTS. 
To the Editors of THe Lancer. 


Smms,—In your note on the letter from your correspondent A” you 
are in error in saying that ‘the public vaccimator geta no fee unless he 
actually does vaccinate the child.” A minimum fee of 1s. is due to him 
for every name inserted in the ‘*H” forms sent him by the vaccination 
officer whether he vaccinates or not. As regards your correspondent. 
“A,” I advise him to acquaint himself with, and comply with, the 
Vaccination Acts; he will then increase his fees, will serve his country 
better, and there will be no excuse for anyone to call at his patients’ 
houses. Thus he will not be worried with ted and often 
untrue stories about the public vaceinator and, in addition, he will not 
find it necessary to rush into print to air his ignorance about the 
above much-maligned individual. Your correspondent is like all the 
other grumblers, wrong in his law. 

I am very tired of the complaints which appear from time to time 
against public vaccinators and I have come to the conclusion that in 
nine cases out of ten they are uncalled for. I feel sure if your 
correspondent would inquire thoroughly into his complaint he would 
find either that the actions stated were justified, or had been 
exaggerated, or nothing of the kind hippened. He has apparently only 
one side of the story. 

It {s very common for parents to lie to a public vaccinator when he 
makes his statutory call, offering various excuses about their children. 
These parents do not wish their children vaccinated and so they will 
Me to their own doctor. Then some private practitioners seem to adopt. 
the “dog in the manger” attitude and say we cannot vaccinate and 
no one elseshall. In other cases when they cannot, or will not, pay for 
the postponements (if any) and operation and the public vaccinator is 
the only one who is able to obtain a fee, the private practitioner 
grudges him it. I inclose some correspondence which shows how some 
of these complaints turn out when sifted. 

I am, Sirs, yours faithfully, 

Margate, August 7th, 1906. J.J. Hemme; 
*,." Weare quite aware of provision (a) of Article 3, Section 1, and of 

Section 2 of the same article of the Vaccination Order, 1898, but the 

minimum fee of 1s. is not 8 fee for visiting.—Bp. L, 


A WARNING TO MBDICAL MEN, PRIVATR HOMES, AND 
INSTITUTIONS FOR MENTAL CASES. 


To the Edttors of Tax Lanorr. 


S1ns,—Medical men and others who carry on homes [should be very 
much on their guard just now for there {s going about in the London 
suburbs s most cunning and clever rogue, who has been, and is now, 
defrauding @ large number of medical men and others by a system of 
the “confidence trick.” He is a thin, undersized, consumptive-looking 
man, of sad and melsncholic aspect, high cheek bones, pointed chin, 
grey eyes, emall brownish moustache, and a dirty ivory complexion. 
He is dressed in black as though in mourning. His story is that he {s 
looking out for a home for his child of ten whois mentally deficient, 
his two other children being quite bright. He has recently lost his 
wife and has just come from India where he holds a good position on 
the Indian railways. He goes into full details about his child and talke 
freely about epilepsy, retarded development, and hereditary taint. 
There is nothing whatever to suggest any suspicion about the man up 
to this stage. He has been recommended to visit the home by 3 London 
specialist for children; he is highly pleased with the place, just 
the ideal he bas been looking for; no money is to be spared 
for the child's comfort. The terms asked are £200a year. He leaves 
the house and will write. A letter comes next morning on 
stamped addressed paper from a house in a fashionable Weet- 
End street saying he has decided to place the child in the homeand 
that he will call early that morning. As he is going out to India in a 
few days he will pay the year's fees in advance. He presents a cheque 
for £260; quite a mistake, he intended to write £200; however, it can 
easily be rectified: the owner of the home can give him a cheque for 
the £50. He was 20 nice over it and it all appeared so genuine—the 
worry of leaving his dear child and going out to India, Several 
addresses were given of friends in case of the child’s illness, &c., and 
stating the train the nurse would bring the child by, he took his leave, 
A few hours after, suspicions being aroused, the cheque was taken to 
London and presented at the bank, where fit was Pronounced a 
forgery. A wire was at once sent to the bank to stop payment upon 
the cheque given for the £50, but it was too late, for although 
“crossed” it had been cashed bya tradesman. The detective depart- 
ment at Scotland Yard was informed at once and from the scconnt given 
of the man the officials there state that he has been wanted by them for 
along time asa clever rogue and forger. Should any reader happen to 
receive a call from this gentleman it is to be hoped that he will get him 
to pay a second call and in the meantime acquaint the authorities at 
Scotland Yard. The house in the West-End he wrote from is empty 
and has been a long time. Tam, Sire, yours faithfully, 

August 7th, 1905. Vacuus Viator. 


*," If ‘*Vacuus Viator,” in addition to crossing his cheque, had 


marked it ‘‘not negotiable” the tradesman would probably have 
refused to cash it; or if he had cashed it he would have done so 
at his own risk and would have rendered himself Hable to repsy the 
amount. The words ‘‘ not negotiable” on a cheque are a notice to 
the transferee that he must inquire into the title of his transferor 
and rely on his endorsement, as the transferee of a “ not negotiable” 
cheque cannot have a better title to it than that which the person 
from whom he took it had. It is therefore a good rule to croes al 
cheques and to mark them “not negotiable.”—Ep. I, 


A OURIOUS SUPERSTITION. 
To the Editors of Te Laworr. 


81ns,—Referring toa letter in your issue of June 3rd, which I have 
just seen, under the above heading I may say that it is a common 
remark of the old women in rural districts of England to say ins 
knowing way, if a man should be under the care of « medical man 
during his wife's pregnancy, ‘‘Ah! he is breeding for her,” or, “ Well, 
you see, doctor, his wife is breeding,” implying that the condition of 
the woman has some occult influence over the health of the husband 
If you pursue the inquiry you will find they attribute his illness to 
abstention from connubial intercourse during this interesting time, 
which is an assumption unsupported by trustworthy evidence. 

Tam, Sirs, yours faithfully, 
Faversham, August 7th, 1906. F. FitzHERBERt Jay. 


CHAULMOOGRA OIL AND SYPHILIS. 
To the Edttors of THE Lancet. 


Srrs,—I should be glad if any of your numerous readers can supply 
me with information as to the therapeutic effects, action, principle, &c., 
of oleum gynocardis (chaulmoogra oil), especially with reference to 
the treatment of syphilis. Thanking you in anticipation, 

Tam, Sirs, yours faithfully, 
Dr. Med. Jos. Fr. vow Cripra 

Bad-Hall, Oberdsterreich (Upper Austria) ,August lst, 1906. 


THE RED LAMP AND THE BARBER'S POLE. 
To the Edttors of Tur Lancet. 


Sms,—For some time past I have puzzled over the origin of the 
red lamp which is placed by some medical practitioners onteide their 
“surgeries” and which at night {s often, especially in the suburbs, 
the only attractive object in the whole road. I have asked one or two 
medical men about it and they do not seem to know why they use it 
themselves and I feel sure it would interest many of them to know its 
history if some one of your numerous readers would tell it. It seemed 
to me to symbolise blood-letting, but the barber's pole appears to 
have been used with that signification when the barber 
did that kind of work, for I read that ‘it signified ‘the 
which the patient grasped, its spiral decoration in imitation of the 
bandage, and the basin to catch the blood.” I read elsewhere, with 
regard to the basin, “often with a brass basin at the end of it,” and I 
also remember to have read somewhere that the pole symbolised the 
“poll” or head (derived from the middle Dutch ‘pol "—head), bat I 
do not believe this, as the word ‘ pole” seems to have been derived from 
Anglo-Saxon “pal” or Latin “palus,” a stake, 

I am, Sirs, yours faithfully, 
July 24th, 1906. Lovovs. 


HARD WATER AND RHEUMATOID ARTHRITIS. 
To the Edttore of Tue Lancer. 

S1ns,—My wife suffers acutely from rheumatoid arthritis in the hip 
joint and from sciatica. Our water-aupply is impregnated with lime. 
Would removal from the district or » supply of soft water materially 
facilitate acure? Everything tried has failed. 

Tam, Sire, yours faithfully, 

August 8th, 1906, AM. Z. 
*," So far as we are aware no connexion between rheumatoid arthritis 

and the character of the water-supply has been recognised. As to 

removal from the district, a warm, dry, and equable climate is a 

desideratum.—Ep. L. 


BOVININEH AS A DEESSING. 
To the Edttors of Tax Lancer. 


Srns,—Having read the letter under the above title in your issue of 
August 5th I think it may be worth while to relate my experience of 
bovinine as a dressing. In the spring of 1904 I had « patient under my 
care in hospital who was severely burnt on the back. The patient was 
a women who in an epileptic fit fell into the fre and bad a burn of the 
third degree from the occiput to the level of the fifth dorsal spine and 
from the acromial angle on the left side to the middle of the deltoid 
muscle on the right. When she came under my care she had a clean, 
granulating wound of irregular shape about 12 by 20 inches in its 
@reatert diameters. I had just read some accounts of the results 
obtained in America by treating largo granulating wounds with 
bovinine and determined to try it. I dressed the wound daily with 
bovinine and on three occasions covered different parts of the surface 
with Thiersch’s grafts, dressing them with the bovinine in the same 
manner as the granulating surface. The grafts took unusually well 
and the whole surface was completely healed in a far shorter time than 
I had expected. When the patient left the hospital the whole area that 
had been burnt was covered with a soft healthy flexible skin and there 
was no tendency towards cicatricial contraction or deformity. I heard of; 
the patient some months afterwards and there was still no tendency to 
contraction or breaking down of the new akin. Since then I have 


‘THe ‘LANcEt,] 


DIARY.—EDITORIAL ‘NOTICES.—MANAGER'S NOTICES. 


= $$$ <r 


[Aucusr 12, 1905. 499 


“used bovinine in séveral cases in the treatment of chronic ulcers and 
think that in all cases it hastened the cure. How exactly the meat 
extract ‘acts I cannot say but I am inclined to think that it affords a 


“auitable nourishment for the rapidly growing new tissues; certainly. 


in the first case, where I employed skin grafts as well, they took more 

réadily and grew more rapidly than ueually. The one thing which 

‘appears to be absolutely necessary for the success of this treatment is 

that the granulating surface should be clean and healthy. I may 

mention that I'did not find the mixture of bovinine with antiseptics 

(as thymol or iodoform) which are recommended a success. 

1 am, Sirs, yours faithfully, 
Dublin, August 7th, 1905. R.-ATKINSON STonEY, M.B. Dub. 
+, 

Hr. Cect Revis.—The American quart of 32 ounces was, we believe, 
referred to but this does not affect the general argument in favour 
of the production of milk on the rigorously clean lines indicated. The 
first consideration in regard to milk-supply is surely the public health 
and not dividends. 


Medical Piary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (léth).. P.M.) St. Bartholomew’ , 
‘Thomas's (3.30 P.M), Bt . ot P.M.), St. a: oo rs 
P.M.), West ter (2 P.M.), Chelsea 
by 2 P.M) 
orm, Ousy Ors (4P.m.), Gt. Northern Central 
feat fancco: ass (9.30 4.M.), 
g bate cn Byte 0.30 Pr os } toval Bar 20 at 
London (2 i Bactclomens P.M. be 
Thomas's a ere d. 0150 Pe LER Pe) Middlesex P.M. et: 
minster (2 P.M.), London @. P.M), Univers 
P.M), Bt. Soren Q P.M.) ‘a (1 PM.) St. ‘. 
P.M.), Oancer (2 P.M.), Metropolitan. P.M.), London Throat 
30 4.x}, Samaritan 30 4.0, and .)» Throat, Golden- 
square | miso tae Ga) @ p.m.) Chelsea (2 P.m.), Central 
Y —St. lomew’s (1.30 P.u.), Universt College 
My FOR (2 P.M.) Middlesex (1. , in 
P.M), 8t. Thomas's P.M.), London (2 P. 
P.M.) St. George's l_pm.), Bt 
0 on ), Bt. Pet Samaritan 
4.M. and 2.0 P.M.), Gt. street jorthern 
tal (Er), Wonenater Gm), x 
London. (2 P.M.), Golden-square 
| ae eaes nee noes 
TRURSDAY (1tth).—St. Bartholomew's P.M.), Thomas's 
P.M.), University College (2 P.m.), 5, Ghaeing ares 
‘a Qi P.m.), London EM.), King’s College P.M. 
P.M.), Bt. 6 P. uare (2 P. pat! 
P.M), Central 


rh 
tan (230 P.M), London Throat (8.30 ews Bi Marks 
Samaritan and 230 y ore 
Bowe) Gaye (190 bat) Regal Fe gare 8 .2.m.), 
P.M. 
Y ‘Lendon 8t. Bartholomew’ Me), 
‘Thomas's (3.30 P.M. d. Quy’s Gn) P.M.), Middlesex (1 Seat oe 


)s Sols 
)y Ganoer fe cian ye 
lorthern +g Pe) 
Best 0.0 Me 


pe feria City Sse 


G2 ay yi oe Thea a @ P.M), Univers 6 
ross Ns, George's P.M), Mary’ ° 
‘Throat, Golden-square (9.30 4.M.), Guy's rey P.. a 0m 
Sty, the Bosal W satiate: Ophthe Q.30 P.), and the 
Soeatt Ophthalmic Hospitals operations are 2 '. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (14th). — Post Gaanuare CoLLEGE (West London Hi 
Hammersmith-road, W.).—3 p.m. Dr. Davies Medical ‘Cesena 


77am (16th).—Post-GrapuaTE CoLLEGE (West London Hospi 
rat roe, W.).-65e.m. Mr, Biden ‘Surgical Treat cement 
Day (ieth),—Posr- Graduate CoLLeGr (West London Hos- 
a Hammersmith-road, W.).—5 p.m. Mr. Dunn: Tobacco 
iyo} 


ia. 
wHURsDAt a (7th).—Post-Grapvatr CottEGE (West London Hos- 
batt tng eth TNC W.).—4 p.m. Mr. Edwards: Surgical 


WRIDAY (18th),—Posr- asm ate Commas (West London Hospital, 
Mammersmith-read, W.).—5 Common Symptoms of ‘Throat, 
Nose, and Rar Diseases. 


EDITORIAL NOTICES. 
It is most important that communications relat 
hacer business of Tam nerd should be 


to the 


Itts re. that earl ence of local eyonts 
rie epee ir Emme or pe Aarier desirable to bring 
wader P regaaatecad Mica dt basis may be sont direot to 
this office, 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAME OF THR 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 


.| Letters, whether intended for insertion or for private informa- 
addresses of 


tion, must be authonticated by the names and 
Shei sox iiors-_ek nocessarsly Tor it ostion, 
We camnot presoribe or recommend practitioner a Ss 
Local "8 contas: reports or news aera should 
sucked and addreved © To the Bub- heater.” 
Letters relating to the publication, sale and. de- 
Rorvments of: Tam Laancun should be adereseee “To the 


We canast undertake to return HAS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1905, which was completes with 
the issue of June 24th, and the Title -page to the Volume, 
were given in THE LANOET of July Ist. 


VOLUMES AND CASES. 
VoLumes for the first half of the year 1905 are now 
reeey. Bound in cloth, gilt lettered, price 18s., carriage 


oases for binding the half-year’s rar abe also ready, 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

‘Wu Subscribers please note that only those subsori; 
which are sent direct to the Proprietors of THE LANONT 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE pANORE: Offices, snd conseaueey 
inquiries concerning missing copies, &c., sho sent 
the the Agent to whom the subscription is paid, and act to 

ANOET Offices. 

Subscribers, by sending their subscriptions direct to 
Tas Lanoet Offices, will ensure regularity ia the despatch 
of their Journals and an earlier delivery the majority 


of Agents are able to effect. 
The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, ate :— 


To THE COLONIES AND ABROAD. 
wee aes, 21 148 


oe as pare Kungpon. 
2 One Year 


METEOROLOGICAL READINGS. 
(Taken datly at 8.90 a.m. by SHeward's Instruments.) 
‘Tux Laxon? Office, August 10th, 1906. 


During the week marked copies of the following newspapers 
have been received :—Hereford Mercury, Yorkshtre Post, Bridg- 
water Mercury, Datly Chrontcle, Morning Leader, Birmingham 
Express and Star, Hartlepoot Matl, Glasgow Herald, Yorkshtre Datly 
Observer, IAverpoot Courter, Southern Prees (Scotland), Globe, Daily 
News, Westminster Gasetie, Irteh Times, Spectator, Essex Observer, 
TAterary Digest (New York), Sctentific American, South Wales Daily 
Echo, Cambridge Chrontcle, Eastern Datly Press, Western Mad 
(Card{f), Clintcal Journal, Morning Advertiser, doc. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


© Communications, Letters, &c., have been 


received 

A.—Mr. Ambrose Atkinson, Lond.; 

Anderson's allege Medical 

School, Glasgow, Secretary of; 

A. M. Z.; Aberystwith Corpora- 

tion, Accountant of; Messrs. 
C. Ash and Sons, Lond.; A. A. 


B.—Mr. W. L. Byham, Sunbury; 
De. B. W. Brimacombe, Lond.; 
Mears. W. Foster Brown and 
Co., Lond.; Messrs. Burroughs 
Wellcome and Co., Lond.; 
T. B. Browne, Ltd., Lon 
Mr. A. J. Bathe, Southampto: 
Mr. B. Bysack, Khetri, India; 
Mr. J. R. Bosworth, Sutton; 
Mr. Rupert Bucknall, Lond.; 
Senhor Miguel Bombards, Lisbon ; 
Miss M. A. Brooke, Cirencester; 
Dr. FP. G. Bushnell, Brighton; 
Bohea Hills Tes Co., Foochow; 
Bad Schinznach, Switzerland, 
Director of Baths of; Dr. C. H. 
Browning, Glasgow; Birmiug- 
ham, Medical Officer of Health 
of; Dr. J. S. Bolton, Notting- 
ham. 


O.—Mr. J. Jackson Clarke, Lond.; 
Chesterfield Hospital, Secretary 
of; Mr, A. Townsend Cobbold, 
Bury St. Hdmunds; Messrs. 
Cuxeon, Gerrard and Co., Bir- 
mingham; Messrs. T. Christy 
and Co. Lond; Dr. Myer 
Coplans, Stroud. 

D.—Mr. G. W. Bampfylde Daniell, 
Lond.; Meears. J. Defries and 
Sons, Lond.; D. J. M.; Denver 
Manufacturing Co., Lond.; Dr. 
N. Belle Drake, Tanta, Egypt. 

B.—Mr. H. Biliot-Blake, Bognor; 
Dr. Alex. M. Elliot, Champion 
Reef, Mysore State. 

P.—Dr. Carlos J. Finlay, Havana; 
Mr. B. B. Fuller, Cape Town; 
Dr. Maurice Faure, La Malou. 

G.—Dr. J. C. Griffiths, Erdington; 
Captain E. D. W. Greig, I.M.S., 
Bdinburgh; Glasgow Eye In- 
firmary, Secretary of. 

H.—Dr. Goldwin W. Howland, 
Toronto; Miss KE. Margery 
Homersham, Lond.; Home Office, 
Lond; Mr. H. Croft Hiller, 
Didebury ; Hospital and General 
Contracts Co., Lend., Secretary 
of; Hamilton (Canada) City Hoe- 
pital, Medical Superintendent of; 
Mr. M. M. L. Hutchinson, Pol- 


from— 

perro; Messrs. Horncastle's, 
Lond. 

1.—Indiguans. 

J.—Dr. T. B. Jobson, Ilford; 


Professor B. Jacquemin, Malzé- 
ville; J. L. B. 

K.—Miss King-Turner, Chelten- 
ham ; Messrs. C. Knight and Co., 
Lond.; Mesers. R. A. Knight and 
Co., Lond. 

L.—Captain W. H. Leonard, I.M.8., 
Dera Ismail Khan, India; “La 
Zyma,” Clarens; Dr. R. P. 
Ranken Lyle, Newcastle-on- 
Tyne; Levulose Co. Lond., 
Managing Director of ; Dr. Gerald 
Loughran, Mount Malcolm, 
Western Australia; Leeds Uni- 
versity, Registrar of; Dr. D. 
Laweon, Banchory; Mr. H. K. 


Lewis, Lond.; Dr. N. Lavers, 
Canterbury. 
M.—Mr. M. Mitchell, Tullaroan; 


Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Mr. H. N. Marrett, Sandon; 
Messrs. 8. Maw, Son, and Sons, 
Lond.; Dr. P. McBride, Exmoor; 
M.A, M.D., M.R.C.8. Eng.; 
Mr. F. Michaels, Bdinburgh ; 
Dr. W. Martin, Newcastle-on- 
Tyne; Dr. G. Harold Morré, 
Berlin; Masars. 0. Mitchell and 
Co., Lond; Mr. J.‘ Murray, 
Lond; Dr. A. J. McKechrie, 
Waterhouses. 

N.—Natal, Colony of, Health Officer 
for the; Noble's Isle of Man 


National Provident Institution, 
Lond., Secretary of; Mr. H. 
Neeodes, Lond.; Mr. J. O. Needes, 
Lond. 

0.—Dr. Thomas Oliver, Newcastle- 
on-Tyne. 

P.—Mr. Y.J. Pentland, Edinburgh; 
Mr. A. Pellant, Lond.; Messrs. 
Peacock and Hadley, Lond. 

R.—Dr. Robert BR, Rentoul, Liver- 
pool; Mr. E. Williams Reed, 
Carmarthen; Rebman, Ltd, 
Lond.; Messrs. Reynell and Son, 
Lond. 

8.—Dr. E. Schloesser, Chamonix; 
Messrs. E. and W. Seale, Dublin; 
Mr. W. Selby, Toronto; Mr. BE. 


Spiotti, Genoa; Miss Stefani 
Stoianof, Braila, Roumani 
Messrs. Stevens and Co., Lon: 


Dr. David Sommerville, Lon 
Messrs. Salamon and Co., Rain- 
ham@ St. Peter's Hospital, 
Lond., Secretary of; Sheffield 
University, Registrar of; Mr. 
B.M. Story, Lond.; Scholastic, 
Clerical, &c., Association, Lond.; 
Messrs. G. Street and Oo., 
Lond. 

T.—Tynemouth Corporation, Olerk 
of. 

U.—Univeraity College of South 


Letters, each with 
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Wales, Cardiff, Registrar of; 
University of London, Academie 
Registrar of. 


V.—Mr. W. Van Praagh, Lond; 
Dr. Karl M. Vogel, Morwalk, 
Connecticut. 

W.—Mr. R. Walker, Aberdeen ; 
Mr. J. Williams, Bradford; 
Dr. J. B. Williamson, Guildford ; 
Mr. Lionel D. Walford, Hove; 
Wills, Ltd., Lond. 

¥.—York Corporation, Clerk of. 


enclosure, are also 


acknowledged from— 


A—Mr. E. Aylward, Humshaugh ; 
Messrs. Allen and Hanburys, 
Lond.; Dr. 0. L, M. Abramowski, 
Mildura, Australia; A. A. B.; 
A. L. Dr. W. 8. Anderson, 
Chapel-en-le-Frith; A. W. 8. 0.; 
Apollinaris Co., Lond, 

B.—Mr. C. W. Browne, Taungs; 
Mr. J. Buchanan, Bundoran; 
Blythe Road (72) Lond; Mr. 
©. 8. Bowker, Newport, Mon- 
mouthshire ; Miss Bolton, Lond.; 
Mr. 8. C. Bloxham, Blaenavon; 
Mr. H. V. B. Byatt, Lond. 

C.—Dr. A. F. Cameron, Dartford; 
C.P. H; C.8. F; Mr. BK. 
Campbell, Eolvenden. 

D.—Mr. H. B. Davis, Okehampton ; 
David Lewis Northern Hospital, 
Liverpool, Secretary of ; Derby 
Corporation, Borough Account- 
ant of; Mr. A. B. Duprey, 
Mayaro; Mr. GQ. W. B. Daniell, 
Liverpool, 

E.—Miss Edis, Girvan; B. 8.; 
B. W. W. N., Sheffield; B. D.; 
Mr. J. Edwards, Liverpool ; 
Mr. F. @. Ernst, Lond. 

P.—Dr. A. O. Ferguson, Thirsk. 

G.—Mr. H. H. Gunnell, Peter- 
church; Mias N. Griffiths, San- 


down; Dr. J. A. K. Griffiths, 
Knighton; Dr. 0. G. Gibson, 
Launceston. 


H.—Dr. J. Hood-Rankin, Glrsgow ; 
Mr. W. G. Hayden, Walkern; 
Mr. A. B. Hood, 

Messrs. Haasenstein and Vogler, 
Geneva. 

J.—Dr. R. Lane Joynt, Dublin; 
w.W.B; 3. K; J. WH; JK. BF; 
Messrs. H. F. Joel and Co., 
Lond.; J. H., Lond.; J. W. @.; 
Miss F. Jackson, Scarborough; 
J. M. 0. 

L.—Messrs. P. and W. E. Linaker, 
Leamington; Locum, Yaxley; 
Mr. H. Lett, Lond. 


M.—Mr, J. McMurtrie, Glaagow ; 
Dr. O. Magnani, Turin; Mr. RB. 
Morison, Newcastle - on - Tyna; 
Mr. G. RB. McDonald, Plymouth ; 
Mr. J. T. McArthur, Queen- 
borough; M. B. A.; M. 8. M. D. 
Dr. D. MeIntosh, Olowne. 

N.—Mr. A. B. Nairn, Wakefield ; 
North Staffordshire Infirmary, 
Hartshill, Secretary of. 

O.—Dr. C. Ogle, Lond; Der. G. 
Ogilvie, Lond. 

|P.—Mr. P. H. Power, Vancouver; 

Mr. H. J. Pearson, Lond; 

‘Mr. L. L. Proksch, Krantz Kop; 

Miss Potter, Wolverhampton; 

Mr. C. E. Player, Penryn; 

P. N. G., Stantonbury; Dr. D. 

Wells Patterson, Newcastle-on- 


Tyne. 

B.—Dr. T. E. Richards, Abercrave ; 
Mr. A. Roche, Dublin; Csptain 
W. P. Ryall, R.AM.C., Frome; 
Captain L. Rogers, 1.M.8., Oal- 
cutta; R. H. 

8.—Dr. D. J. Sherrard, Brighton ; 
Mesers. Splers and Pond, Lond.; 
Messrs. W. B. Saunders and Oo., 
Lond.; Mr. H. M. Stratfard, 
Lond.; Sheffield Children’s Hos- 
pital, Secretary of; Messrs. 


J. Smith and Co., Lond.; Mr. A. 
Australis ; 


Sendner, Bendigo, 
“Stati,” Ohiswick. 


T.B. O.; Mr. J. Thin, Edinburgh 


Dr. Theinhardt's Food Co., 
Lond.; Dr. T. W. Thursfield, 
Leamington. 


| V.—Staff-Surgeon A. H. H. Vizard, 


B.N., Ireland Island. 


W.—Messrs. Wm. Wood and Oo., 
New York; W. B. 6. 
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Che Croomian Hectures . 


THE CHEMICAL’ CORRELATION OF THE 
FUNCTIONS OF THE BODY. 

Dae Nr sa Oo Papi Tn 

By ERNEST HENRY SENG M.D. Lonp., 


FELLOW OF THE COLLEGE; JODRELL PROFESSOR OF PHYSIOLOGY, 
UNIVERSITY COLLEGE, LONDON. 


LECTURE III. 
Delivered on June #7th. 
THE CHEMICAL REFLEXES OF THE ALIMENTARY TRACT. 

MR. PRESIDENT AND GENTLEMEN,—It is not until the 
food arrives at the stomach that any use is made by the 
organism of the more primitive chemical method of adjusting 
the secretion of the digestive juices to the presence of food 
at various sections of the canal. We have searched in vain 
for evidence of the production of a secretin in the mouth or 
its mucous membrane as the result of the taking of food into 
this cavity which might serve asa stimulus to the salivary 
glands and the processes in this first part of the alimentary 
canal are so closely associated with consciousness and 
volition that one would expect their complete subordination 
to the central nervous system. In the stomach, however, the 
researches of Pawlow have already pointed to the possibility 
of some chemical mechanism being involved in the secretion 
of gastric juice. This observer has shown that gastric secre- 
tion begins even before the entry of food into the stomach 
ag a result either of stimulation of the nerves of taste or 
even of the mental reproduction of sensations of smell and 
taste. This immediate secretion is therefore largely psychical 
and is so designated by Pawlow. The efferent channel of the 
nervous process is represented by the vagus nerves and 
Pawlow has shown that division of both vagus nerves 
absolutely prevents this immediate secretion of gastric juice. 
There can be no doubt that the psychical secretion is the 
more important factor in the production of gastric juice 
in normal circumstances. The dependence of normal diges- 
tion in the stomach upon the free play of these nervous 
influences is shown by the indigestion whioh is a familiar 
result ef mental disturbance. Gastric secretion has, however, 
two stages. In the first stage there is the rapid secretion 
due to this psychical stimulation. Two or three hours 
after the taking of food into the stomach a second rise in 
the secretion of juice may be observed and this second rise 
is apparently dependent not on the taste of the food or 
mental condjtion of the animal but on the nature of the 
stomach contents. Pawlow has shown that this second 

6 occurs even when both vagus nerves are divided and 
the possibility is at once suggested that this stage is not due 
to nervous processes at , but is determined by some 
chemical mechanism similar to that which we have studied 
in the case of the pancreas. Pawlow is apparently of 
opinion that the secondary secretion is due to local reflexes 
in the wall of the viscus, but recent experiments by Edkins 
have shown that it is unnecessary to invoke the aid of any 
such obscure mechanism. 

The stomach consists functionally of two parte—namely, 
the fundus and the pyloric end. In the fundus of the stomach 
are found the glands which secrete an acid juice. In the 
pyloric end the glands are devoid of oxyntic cells and the 
mucous membrane is much more closely adherent to the 
subjacent muscular coats. After a full meal the food forms a 
mass lying in the fundus of the stomach, the pyloric portion 
being at first quite empty. The movements which ocour 
from 20 to 30 minutes after the taking of food involve only 
the pyloric half of the stomach, the fundus gradually con- 

ing on its mass of food, so that the portions which are 
already partially digested are squeezed into the pylorio mill, 
where thorough admixture of the food with the juices takes 
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place. It seems therefore that such absorption as occurs in 
the stomach takes place solely at its pyloric end. If, then, 
there be a gastric secretin we should expect it to be formed 
im the cells of the pyloric mucous membrane under the 
influence of the acid or food sing to this end of 
the stomach from the fundus, ‘{njection therefore of an 
extract made by treating pyloric mucous membrane with the 
products of gastric digestion should provoke a secretion of 
gastric juice. On such lines Edkins made his observations. 
Extracts of the pyloric mucous membrane were made by 
rabbing this up with 5 per cent. dextrin, with dextrose or 
maltose, or with peptone. A dog’s stomach which had been 
previously washed out was filled up with normal salt solution 
under slight pressure. No absorption of salt solution takes 
place through the stomach, so that at the end of an hour 
the salt solution could be recovered unchangéd. If, how- 
ever, the extracts made, as just described, were injected in 
repeated ‘small doses into the veins of the animal under 
observation the salt solution removed from the stomach 
at the end of an hour was found to contain hydro- 
chloric acid as well as pepsine, showing that secretion 
had been excited in the stomach. Injections of dextrin, 
maltose, &c., by themselves were without effect, so that the 
secretory results must be due to the injection of some sub- 
stance produced in the pyloric cells under the influence of 
these digestive products. This substance, which Edkins 
calls gastrin, but which would be better named gastric 
secretin, is produced only from the pyloric mucous 
membrane, extracts made by rubbing up digestive products 
with fundus mucous membrane being without influence on 
the gastric secretion. Edkins has shown that the substance 
is not destroyed by boiling, so that it evidently belongs to 
the same class of bodies as the pancreatic seoretin described 
in my last lecture. ; 

It is an old theory, as propounded by Schiff, that certain 
constituents of the food have a special influence in promoting 
the secretion of gastric juice. These substances, among 
which Schiff placed dextrin, were called by him pepto- 
genous and it seems from Edkins’s researches that this term 
is justified and that our future definition of peptogenous 
substances will be such bodies as can by their action on the 
pyloric mucous membrane give rise to the production of 
gastric secretin. 

The movements of the pyloric mill have the effect of 
squirting into the first part of the duodenum, at intervals of 
a few minutes, a small quantity of strongly acid chyme con- 
taining the products of gastric digestion of the foodstuffs, 
The pylorus opens to admit the passage of a few cubic centi- 
metres of chyme at a time and then closes and remains 
closed so long as the contents of the duodenum continue 
to be acid. As soon as the duodenal contents are neutralised 
the pylorus opens again and allows the propulsion of a 
further portion of semi-digested chyme into the duodenum. 
As we have seen, the effect of this acid chyme is to give 
rise in the cells of the mucous membrane of the first part 
of the intestine to secretin which, carried by the blood- 
vessels to the pancreas, excites a flow of strongly alkaline 
pancreatic juice, We may take it that ten cubic centimetres 
of pancreatic juice would suffice to nentralise from 15 to 20 
cubic centimetres of the acid chyme. Pancreatic juice, 
however, although it contains many ferments, is dependent 
for the full display of its digestive activity on the codpera- 
tion of the other juices which are poured into the intestines 
at the same time—namely, the bile and the succus entericus. 
Pancreatic juice contains preformed both a fat-splitting 
ferment and a starch-splitting ferment. The activity of 
both these ferments is, however, doubled or trebled if bile 
be simultaneously present. Moreover, the fat-splitting pro- 
perties of pancreatic juice are of little avail to the organism 
unless bile salts are also present, which by their solvent 
power on fatty acids and soaps and by their effect on surface 
tension can enable the absorption of the produote of fat 
digestion to take place. It is essential, then, that the secre- 
tion of bile shall take place at the same time as, and in 
proportion to, the flow of pancreatic juice. The simultaneous 
and correlated flow of these two juices is effected by one and 
the same mechanism. Bayliss and I observed that if a 
cannula were introduced into the bile duct, the cystic duct 
having previously been ligatured, intravenous injection of 
secretin evoked not only the flow of pancreatic juice bat 
also an increased flow of bile. Most extracte of the mucous 
membrane of the small intestine centain small traces of bile 
salts which are themselves cholagogue and might, therefore, 
be responsible for any increase in bile secretion observed as 
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the result of the injection of ordinary extracts of intestinal 
mucous membrane. The presence of bile salts in our extracts 
was, however, led against, since in our experiments on 
the influence of secretin on bile we used for the tion 
of secretin only mucous membrane which had been previously 
thoroughly extracted with boiling absolute alcohol and 
rere by special experiment to contain no trace of bile 
ta. 


Still more important for the full display of the powers of 
the creatic juice is the codperation of the succus 
entericus. It was shown in Pawlow’s laboratory that the 
proteolytic effects of pancreatic juice obtained from a 
pancreatic fistula were enormously increased by the addition 
of a small trace of intestinal juice and it was concluded 
that the pancreatic juice contains, besides a small amount of 
trypsin, a large amount of trypsinogen. This latter ‘ pro- 
ferment’ has no action on proteids, The succus en 
contains another ferment called by Pawlow enterokinase, 
which has the power of converting trypsinogen into 
trypsin, More lately it has been shown by Délézenne, as 
well as by Bayliss and myself, that normal pancreatic juice 
as secreted contains no trypsin whatsoever. It has, indeed, 
a feeble proteolytic ferment which, however, is powerless to 
digest coagulated proteids or even solid gelatin and only 
slowly attacks unboiled fibrin or caseinogen. The proteo- 
lytic ferment of fresh pancreatic juice is therefore no 
stronger than the ferments which can be extracted from 
almost any tissue of the body. In the presence of succus 
entericus, however, the pancreatic juice speedily develope 
@ proteolytic power more marked than that of any other 
proteolytic ferment we are acquainted with. It dissolves 
proteids, whether or not coagulated, and rapidly carries them 
through the stages of hydration to their end-products of 
amino-acids, bases, and so on, effecting in this way a 
thorough destruction of the proteid molecule. Certain 
French observers, Délézenne, Sastre, and others, have 
imagined that the interaction of enterokinase and 

is of the same nature as the interaction 
between antibody and complement, which is n 
for the destruction of red ‘ood discs by hemolytic sera. 
Experiments by Bayliss and myself have shown that this 
view is untenable and have confirmed Pawlow’s original 
statement that the activating effect of succus entericus on 
pancreadtc juice is due to the presence of a body which acts 
ike a ferment. Our results have been fully confirmed more 
recently by Hekma in Holland and by Falloise in Belgium. 

Enterokinase is active in such minute quantities that the 
presence of the minutest trace of mucous membrane in a 
fanereatic juice will suffice to activate the latter. It is 

portant, however, that the activation of the proteolytic 
ferment should take place as speedily as possible after the 
entry of panoreatic juice into the intestine, and there must 
therefore be some means by which a flow of enterokinase 
containing succus entericus is evoked in direct propor- 
tion to the amount of pancreatic juice entering the 
intestine. That such a mechanism is present and is of 
a chemical nature there can be little doubt, although 
some discrepancy still exists between different observers 
as to the exact nature of the chemical mechanism. 
We have commenced to study the subject but our 

iments are not yet far enough advanced to enable 
us to decide between the rival views. It is to 
bear in mind that very considerable differences may exist 
between the mechanism of secretion of succus enterious in 
the upper and lower parts of the small intestine. It has 
long been known that there is a gradual increase in the 
absorbing powers of the intestine as we proceed from its 
upper to its lower end, and every worker with intestinal 
fistulm bas noticed an inverse ratio between the secreting 
powers of the different parts of this tube, secretion 
most abundant in the duodenum and least abundant in the 
lower parts of the ileam. It is possible, therefore, that the 
various mechanisms described by different observers are really 
all involved but that their importance varies acco) 
to the part of the canal under investigation. Pawlow, 
as the result of experiments carried out on dogs with 
intestinal fistule, came to the conclusion that two main 
factors were involved in the seoretion of succus entericus— 
namely: (1) the mechanical distension of the intestinal 
canal; and (2) the presence of pancreatic juice. He found 
that a flow of succus entericus could be more easily evoked 
by the introduction of a small amount of fresh pancreatic 
i into the intestine than by any other means.and work 
his pupils seems to point to the richness of the juice in 


enterokinase being proportional to the amount of pancreatic 
juice introduced into the canal. If these obeervations be 
correct they would point to the trypsinogen, or some 
associated substance in the creatic juice, as iteelf 
the chemical stimulant for the glands of the intestinal wall. 
Whether this chemical irritant acts directly or whether it 
reaches the follicles of Lieberkiihn by way of the blood 
stream is as yet undetermined. Since it is the trypsinogen 
which needs the presence of enterokinase it would be natural 
to assume that this substance itself is the active stimulant of 
the intestinal glands. 

A somewhat different view of the exciting t for the 
intestinal secretion has been put forward by Délézenne. This 
observer, working on dogs with intestinal fistulm at various 
regions of the gut, obtained practically no secretion except 
from the uppermost section—namely, that including t 
duodenum. He finds that the secretion of what we may call 
duodenal juice, which must be succus entericus, er 
with a small amount of the secretion of Brunner’s glands, is 
excited simultaneously with the pancreatic juice and the bike 
by the injection of secretin into the blood stream. According 
to this observer, therefore, the secretion of the three 
codperating juices in the upper part of the small intestine— 
namely, bile, pancreatic juice, and succus entericus, con- 
taining enterokinase—is brought about by one and the 
same mechanism—namely, the production of secretin in the 
intestinal mucous membrane under the influence of the entry 
of the gastric contents. It is, however, only in the upper 
part of the gut that the chief rdle of the succus entericus can 
be ed as adjuvant to the pancreatic juice and it is only 
here that the intestinal juice contains any large quantity 
of enterokinase. Lower down in the gut a secretion of 
alkaline intestinal juice is still of importance in con- 
sequence of its content in (4) sodium carbonate for the 
neutralisation of the organic acids produced in the changes 
in foodstuffs ; (4) the ferment erepsin which breaks down 
the products of gastric and pancreatic digestion of proteids, 
converting albumoses and peptones into the nitrogenous end- 

lucts, amino-acids, and nitrogenous bases ; and (c) the 
erments ‘invertase and maltase which complete the digestion 
of the carbohydrates of the food. To these two ferments we 
must, in the case of milk-fed animals, add the ferment 
lactase, without the codrdination of which milk sugar is 
incapable of undergoing assimilation. 

According to Frouin the secretion of succus entericus 
(apparently in the middle part of the small intestine) can be 
evoked by the intravenous injection of succus entericas 
iteelf or by an extract of the intestinal mucous membrane, 
It is difficult to see the teleological significance of such a 
mechanism unless we assume that some constituent of the 
succus entericus, produced by the mechanical stimulation of 
the foodstuffs themselves, is absorbed into the blood and 
provokes the secretion of more intestinal juice lower down in 
the canal in preparation for the reception of the advancing 
mass of food. 

We see then that from the entry of the food into the 
stomach until its passage through the ileo-cecal valve 
there is a continuous chain of chemical reflexes and that 
the process in any section of the alimentary canal calls 
forth the activity of the digestive apparatus in the imme- 
diately following section. In the stomach this chemical 
mechanism or reflex is associated with, and probably 
subordinated to, a nervous reflex mechanism. In the rest 
of the alimentary canal the chemical mechanism seems 
sufficient to account for the secretion of all the di, ive 
jaices which are demanded by the food. Whether there is 
in addition a chain of nervous-processes the evidence at 
present before us is not sufficient to decide, though we our- 
selves have been unable to obtain any satisfactory evidence 
of their existence. The mechanisms I have described suffice 
to explain in large measure the adaptation of the digestive 
processes to variations in the quality of the food supplied. 
As a rule the more indigestible the foodstuff the longer will 
it remain in the stomach ; the greater, therefore, will be the 
secretion of acid gastric juice, which is the stimulus which 
sets free the chain of processes below the pyloric sphincter. 
Increased secretion of gastric juice will therefore be attended 
automatically with increased secretion of the other digestive 


‘There is, however, evidence of a more specific adapta- 
tion of certain of the digestive juices to the nature of the 
foodstuffs, Experiments carried out in Pawlow’s laboratory 
have shown that the saliva poured into the mouth varies in 
consistence and other qualities according to the nature of 
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the food or other substances introduced into the mouth. 
Thus introduction of sand into a dog’s mouth evokes pro- 
fuse secretion of watery saliva ; meat provokes secretion of 
thick, viscid saliva; bread of thin saliva, chiefly from the 

tid gland ; and so on. The same results can be evoked 
By showing the dog these substances—i.e., by the psychic 
reproduction of previous actual stimulation of (pheral 
sense organs. 

In the stomach the psychic secretion, which is so im- 
portant in inaugurating the digestion of the food, is 
apparently unaffected by alterations in diet, any variations 
which may*be caused being sufficiently explained by the 
different ibilities and therefore different length of 
stay of the foodstuffs in the stomach. In the case of the 

creas, however, according to Walther and Vasilieff, there 

an accurate adaptation of the composition of the juice to 
the nature of the food, the dog that has been on a bread diet 
secreting more amylopsin, while the dog on a proteid diet 
secretes a larger amount of trypsin or iypeinogen. These 
results have been controverted by Popielski, acoordin; 
to whom the composition of pancreatic juice is determ: 
solely by the strength of the stimulus which the pancreas 
receives and further experimental work is still required on 
the subject. If Walther’s contentions are supported it 
will ba interesting to determine whether the adaptation 
of the pancreatic activity to the nature of the food is 
nervous in character as imagined by Pawlow or whether 
the mechanism in this case also is chemical. A very 
interesting example of adaptation of the pancreatic activity 
to the nature of the food was described in 1901 by 
‘Weinland, who stated that, whereas the pancreatic juice of 
an ordinary adult dog contains no lactase and is therefore 
without effect on milk sugar, it is only n to feed 
the dog for some time, a week or more, with milk or with 
milk sugar in order to determine the appearance of lactase 
in the pancreatic juice. These experiments of Weinland 
have been confirmed and amplified more recently in my 
laboratory by Bainbridge. It is easy to judge of the presence 
of lactase in pancreatic juice by testing the action of this 
fluid on solutions of milk sugar and Bainbridge therefore took 
advantage of this adaptation to determine the mechanism by 
which it was carried out, and especially to decide the 
question whether the adaptation is of a nervous or of a 
chemical nature. 

What are the limiting conditions? In the first 
reaction is absolutely specific. Unless the animal 
lactose in its diet no lactase is ever found in the pancreas 
or in its secretion. The pancreas of newly born animals, for 
instance, is quite free from lactase, which, however, makes 
ite appearance two or three days after birth as a result 
of the milk diet. The production of lactase is not 
a direct reaction of the pancreas to the presence of 
lactose in the blood, since subcutaneous or intravenous 
injection of lactose does not cause the a) oe of 
lactase in the pancreas. The intestinal mucous membrane 
of all animals, whether on a milk diet or not, contains 
lactase and has an inverting action on lactods. It might 
be thought, therefore, that the production of lactase by the 

creas was a reaction to the presence of the products of 
Fiversion of lactose in the blood. This was found not to-be 
the case. Subcutaneous injection of galactose for several 
days was not followed by any appearance of lactase in the 
pancreas or ite juice. Nor was the appearance of lactase due 
to the increased production of this ferment in the mucous 
membrane and its escape into the blood. Injection of an 
extract of mucous membrane rich in lactase, repeated several 
days in succession, was not followed by any appearance of 
lactase in the pancreas. Injection of lactose into the 
duodenum and the subsequent injection of secretin after an 
interval of one hour were inefficacious in causing the appear- 
ance of lactase in the pancreatic juice. For the production 
of lactase in the pancreas or its juice it is therefore necessary 
that lactose should act on the intestinal mucous membrane 
for some time. The reaction is a slow one, like the adapta- 
tion in Vasilieff's experiments, and is certainly not due to the 
stimulation of certain nerve endings in the mucous membrane 
by the lactose. 

Yet it was evident from the results already obtained that 


Bisos she 


lactose must act on the pancreas through the mucous mem-. 


brane of the intestine. An extract was therefore made from 
the mucous membrane of the whole small intestine of a 
milk-fed dog. This was filtered through muslin and about 
ten cubic centimetres were injected subcutaneously into a 
Discuit-fed dog once a day for three days. The dog was then 


ansethetised, a cannula was placed in ite pancreatic duct, 
and o: secretin was injected. A flow of tic. 
juice was obtained and this juice was found to contain 
lactase. This experiment was performed eight times and in 
each case the juice obtained from a bisouit-fed dog which 
had been injected with an extract of the mucous membrane 
of a milk-fed dog contained lactase. 

Here, then, we have some glimpse into the mechanism of 
the adaptation of the pancreas to the nature of the food. 
As the result of injection of lactose some substance which 
we may call @ is produced in the mucous membrane of the 
small intestine. This substance is carried by the blood to 
the pancreas and there slowly gives rise to the formation of 
lactase, which is turned out in the juice when secretion is 
excited by the entry of acid chyme into the duodenum. We 
have no knowledge as yet as to the nature of this substance #. 
All we can say is that it is destroyed at a boiling tem- 
perature, aince boiled extracts of the mucous membrane 
of milk-fed dogs do not, when subcutaneously injected, cause 
the appearance of any lactase in the pancreatic juice of 
biscuit-fed dogs. 

Whether the qualitative adaptation of the juice in respect 
of its trypsin, amylopsin, and steapsin is carried out in 
asimilar fashion we cannot as yet say. We hope that an 
investigation of the mechanism of this adaptation, which is 
now proceeding, may throw light not only on the factors 
involved but also on the nature of the su’ ice which is 
formed in the mucous membrane and has this marked effect 
on the activity of the creatic cells. Involving, as it 
does, two distinct sets of cells this chemical adaptation to 
lactose is more complex than any yet investigated and 
shows the intimate relation which must exist between the 
chemical activities of very different organs of the body. Sa, 
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Tus following is a clinical history of the case. The child, 
a male, slightly undersized but apparently normal in other 
respects, was born after a tedious and instrumental labour 
on June 20th, 1904. Nothing in his condition occurred 
during the first three weeks to comment upon ; he appeared 
to thrive and was fed upon cow's milk and water in the 


ordinary proportions for a child of that age. Vomiting 
occurred once or twice but never in any way td cause any 
anxiety. Unfortunately the child was not weighed at birth. 
About July 14th the child started vomiting some of his meals 
but not enough for us to think of changing his food. On 
the 2lst, however, he was sick six times in the 24 hours 
and was then put on to peptonised milk, lime-water, and 
dill-water in small doses, from two to four drachms every two 
hours, and was given a simple alkaline mixture. His weight 
about this time (July 23rd) was 6 pounds 12 ounces. For the 
next few days vomiting continued more or less frequently— 
on one day once and on others two or three times. Nothing 
was detected upon carefully examining the abdomen and we 
thought him to be suffering from gastritis; his bowels were 
constipated. Benger's f was added to his diet and was 
carefully given but was invariably vomited at once, and 
after three days’ trial this was discontinued. By July 29th 
he had gained two ounces in weight in six days and on this 
day as he had not been sick at all for several hours his 
milk was slightly increased in quantity and he 

was given a teaspoonful of water every two hours. Oon- 
stipation was very troublesome and was relieved by oil 
enemata, The following day, however, sickness commenced 
and continued for several days in spite of careful 
dieting. ‘‘Humanised” milk was substituted for peptonised 
milk, being given every two hours in five-drachm quantities ; 
this, however, was most unsuccessful as he vomited 12 times 
within a few hours of commencing it. Valentine’s meat juice 
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in smati doses, white of egg, tonised milk and ‘hot water 
were all tried but were immediately returned. His condition 
by now, August Sth, was very grave; his pulse was 140, his 
temperature was subnormal, his skin was dried up and 
shrivelled, his extremities were cold and bluish, and the 
child was wasted to an extreme degree. The tongue was 
very dry and brown and the bowels were very constipated. 
He was much too ill to be taken out of his cot and was kept 
Pranped. up in cotton wool. The vomit was always devoid 
of bile, containing curdled milk and mucus; at times it 
was intensely acid and sour smelling. Vomiting followed 
practically immediately the introduction of anything into 
the mouth—at times being forced out on to the bed as if 
from a pump, It was never large in amount, unless perhaps 
it had ceased for a few hours, when everything came up that 
he had previously taken. 

On carefully examining his abdomen the stomach 
appeared to be dilated and traversing it from left to right 
distinct waves of peristalsis could be made out following one 
another in rapid succession at regular and distinct intervals. 
These seemed to be excited by the introduction of anything 
into the stomach and often started at once when the abdo- 
minal wall was exposed to the air. Sometimes they could 
only be obtained by palpating the abdomen or flicking it 
slightly with the finger. They could also be felt when the 
hand was laid upon the stomach moving across the abdomen. 
We were fortunate to obtain a photograph (Fig. 1) which 


Fig. 1. 


Reproduction of photograph taken in September, 1904, showing 
peristaltic wave. 


distinctly shows this characteristic symptom. On rare 
occasions we saw a retrogressive wave which evidently 
started from the pylorus ane travelled towards the cardiac 
end of the stomach ; it was noted that it was often accom- 
panied by vomiting. Any food that he was given was in very 
small quantity—from one to two drachms—and at intervals 
of from one and a half to two hours day and night. On 
August 5th he had seven or eight tonic convulsions. On the 
following day he had 22 and was in a state of extreme 
collapse, taking no nourishment by the mouth. The 
pulse was 118. On the 7th and 8th the convulsions 
were very frequent—from 22 to 24 in the 24 hours, He 
was now so ill that beyond keeping him warm with 
hot-water bottles and a teaspoonful of hot water at 
frequent intervals we did nothing for him. The tempera- 
ture was 97° and the pulse had fallen to 67. During 
the next few days, as the convulsions had diminished 
much in frequency and severity, we again tried him 
upon peptonised milk and white of egg. Vomiting, how- 
ever, started at once and on August 10th we commenced 
to give him injections of normal saline solution, about half 
a pint twice daily and at first doing nothing else; he 
retained them and was much less restless, having no con- 
valsions and only a little sickness. By the 14th he appeared 
to have rallied somewhat, but was still sick three, four, and 
nine times during the 24 hours. He was now taking 
peptonised milk and water and occasionally a few drops of 
Valentine’s meat juice and white of egg, a portion of which 
he certainly retained. His weight on this date was 
5 pounds 12 ounces, being a loss of 1 pound 2 ounces in 
14 days. He still retained the saline injections, the consti- 
pation having to be relieved by an oil or simple enema. He 
was taking no medicine. On August 18th his weight had 
further fallen, being 5 pounds 104 ounces. The tempera- 
ture was subnormal, the pulse varying from 82 to 64 
during the 24 hours ; there had been no further convulsions 


‘but the vomiting was as bad as ever, starti 
anything was introduced into the stomach a: 
often as seven, nine, 17, and 20 times during 
At this time his local condition was much as before but we 
were able upon two or three occasions to define a 5) 

rounded swelling situated to the right of the umbilicus nnder 
the costal margins of about the size of a small walnut. 
Often, however, we were unsuccessful in demonstrating it. 
A wet nurse was ubtained and the child was fed by means 
of a spoon with her milk but this was a complete failure. 
The weight now (August 24th) was 5 pounds 8 ounces, the 
temperature was subnormal, the pulse was 62, and the child 
looking as if he were about to die at any moment, more 
shrivelled up and emaciated than ever. He retained the 
saline injections and nothing else, We had tried a nutrient 
enema of peptonised milk on several occasions but it had 
started diarrhea and was retained for a very short time 
only, We finally gave up everything except teaspoonfuls 
of hot water and the normal saline injections and the child 
remained thus for a day or two when we again com- 
menced teaspoonfuls of peptonised milk and water, which 
in spite of vomiting two or three times in the day was partly 
retained. He seemed now, if anything, brighter and upon 
being weighed we found that he had gained three and three- 
quarter ounces in three days, The nurse on Augist 30th 
started massaging the abdomen twice daily with cod-liver oil, 
particular attention being paid to massage of the stomach 
wall towards the pylorus. On Sept. 2nd he had not been sick 
for two days and weighed 5 pounds 134 ounces. He was still 
taking only small quantities of peptonised milk and water 
and upon again trying nutrient enemata we found that with a 
little difficulty they were retained. We gave nothing but 
peptonised milk and continued this treatment for ten days 
during which he commenced decidedly to improve, his 
weight being 6 pounds 2 ounces, and except for some slight 
cedema of his feet and over one eye he certainly looked 
better. On Sept. 12th we had to stop the nutrient enemata 
owing to the local irritation they caused but we were 
enabled still to continue the normal saline injections which, 
together with an increased amount of peptonised milk by the 
mouth, given at more frequent intervals than two hours, was 
the treatment for the next four weeks. The local condition 
had not altered much. Possibly the peristalsis was not so dis- 
tinct. We certainly were unable to feel the pyloric tumour 
that we had previously noticed. It was now unusual for 
him to be sick more than once a day. On several days 
there was no vomiting, Abdominal massage with cod-liver 
oil was still continued. On Oct. 1st his weight was 
6 pounds 34 ounces. On Oct. 5th Dr, Eustace Smith, in an 
interview with one of us, recommended the addition of a 
few grains of pulv. papain compositus to each meal which 
now consisted of peptonised milk and Benger’s food. This 
was practically the treatment for the next three months. 
His weight gradually increased and the child began to look 
much fatter. The only difficulty was that of constipation 


Fig. 2. 


Reproduction of photograph of the same child taken in 
July, 1905. 


which was as bad as ever, being only relieved by the oil 
enemata. The injections of normal saline solution were 
discontinued on Nov. 27th when the weight was 9 pounds 
8 ounces and the child's age was just five months. During 
the latter part of October he had an attack of enteritis 
which yielded in a few days to simple treatment. 
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By Dec. 25th his weight was 12 pounds. He was taking 
now only Benger’s food with s little barley water. His 
abdomen had much altered ; the peristalsis was present only 
upea flicking the abdomen, There was rarely any vomit- 
ing but still obstinate constipation. On March 30th, 1906, 
nothing abnormal on examination could be detected. His 
weight was 18 pounds. On July lst the child was as 
in Fig. 2, weighing 264 pounds and being about 12 months 
old. He certainly appeared to have an unusual amount of 
adipose tissue for a child of bis age and the upper part of 
his abdomen looked unduly prominent. Nothing abnormal, 
however, could be detected. His health is excellent and his 
appetite is good. He never has any vomiting and has cut 
several teeth. Constipation, however, still remains a diffi- 


oulty, 

. By far the majority of papers and cases that have been 
published concerning successful cases of congenital hyper- 
trophic stenosis of the spy loras have been written with the 
idea of showing the advantages of early operative inter- 
ference, notably the papera by Wachenheim,’ Cautley and 
Dent,? Niooll,? Thomson,‘ Stiles,° and others. It has 
occurred to us that the somewhat detailed account of the 

of the above case might prove sufficiently interesting 
for publication in that the child’s recovery was entirely due 
to careful nursing and dieting. The infant, who is the son 
of one of us, had the advantage of being continuously under 
medical observation and during the whole of his illness was 
under the care of his mother and an exceptionally capable 
trained nurse, to both of whom the it of the child’s 
recovery is due. The question of operative interference was 
frequently discussed during the earlier stages of the child’s 
condition but was al loned owing to his apparently 
hopeless condition. We had noticed, too, as the child 
improved, that two cases had been carefully reported by 
Batten® and Gardner’ in which recovery took place after 
careful dieting, the patient in the former case, however, 
unfortunately dying later from an attack of broncho- 
ead eareral Recoveries have also been reported as 
ing taken place without operation by Ashby,® G. F. Still,® 
and J. F. Goodhart.’° 

Etiology.—The causation of this condition is still un- 
certain. The chief theories are the following : 1. That the 
condition is due to a primary hyperplasia of the muscular 
tissue at the pyloric end of the stomach, an overgrowth due 
to an error in development (Dent and Oautley"?). 2. That 
the hypertrophy is secondary and results from over-exertion 
of the muscle, this being due to functional disturbance of the 
nervous mechanism of the stomach and pylorus (Thomson,"? 
Ashby,"* G. F. Still, and others). 3. That it seems 
reasonable to combine the above views so far as to believe 
that there is some congenital hyperplasia of the pyloric 
sphincter, and that spasm supervenes en this, and is ly 
responsible for the symptoms manifested (Rolleston and 
Orofton-Atkins’*), 

Symptoms.—The period after birth at which vomiting, the 
first symptom, commences varies much—the average is 
apparently from two to three weeks. In an interesting 
table compiled by Wachenheim '* of notes of 35 cases, in 
seven vomiting started at birth and in the others from three 
days up to six weeks. In de Bruyn Kop’s case vomitin; 
started at birth and the child died at seven weeks wit! 
snasarca and fluid in the abdomen.” In Rolleston and 
Crofton-Atkins’s case vomiting and convulsions started 14 
days after birth and death occurred seven weeks after.’* 
The vomiting appears to commence at first once or twice a 
day and to in with gives rise to no anxiety, until it is 
found that treatment and alteration in diet are ineffectual in 
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cheoking it. There seems to be no difference as to whether 
the child is brought up on the breast or is band-fed. When 
fully developed the vomiting occurs after every meal, which 
i ejected from the mouth as if pumped up. The act 
does not appear to be agsooiated with any pain. The vomitus 
is usually agid ; free hydrochloric acid has been found ina 
few cases and in the majority of cases bile has been absent. 
In our case mucus, curdled milk, and sometimes a little 
plood were found. Where there is much dilatation of the 
stomach the vomitus has a frothy appearance (Still’*). 
Convulsions associated with the vomiting are the result of 
the absorption of toxio material from the stomach. We 
noticed that the convulsions shortly ceased after we stopped 
food by the mouth; it was rarely that any retching was 


noted. The child’s tongue and mouth became dry and 
parched, 
Consti; is a very troublesome symptom; in several 


cases it alternates with diarrhea (Wachenheim) and occa- 
sionally blood has been found in the stools, 

Maraemus.—This is usually progressive : the child rapidly 
wastes, the skin becomes yellowish-brown, and the tissues 
dry up and shrivel. In our case the weight fell from 
6 pounds 14 ounces to 6 pounds 12 onnces in less than 14 

8. 

‘isible peristalsis and dilatation of the stomach.—This 
varies very much; in some cases it is not detected at all. 
‘When present it is a most characteristic symptom which 
seems at one time to be excited by simply exposing the 
abdominal wall in lifting the nightgown, at another by the 
introduction of food into the stomach or by palpating the 
abdomen or flicking it with a finger. In our case when it 
was most distinct, at the time we photographed the child, it 
was easily elicited by exposure of the abdomen alone ; later, 
as the child’s condition improved it could only be obtained 
by applying a stimulus to the abdominal wall ; soon it was 
olen not obtained then, and finally disappeared shortly after 
the vomiting ceased. Occasionally a peristaltic wave has 
been noticed returning from the pylorus to the cardiac end 
of the stomach and usually followed by vomiting. 

Palpable tumour in the region of the pylorus.—This is not 
by any means always detected. It is sometimes not possible 
to detect the tumour more than two or three times during 
the illness. Still considers that its ‘‘ palpability depends on 
the temporary condition of the muscle at the pyloric end of 
the stomach and, like an intussusception, it may be felt 
only when there is some contraction of the muscular coat 
occurring.” *® It is usually not recognised until after several 
weeks of vomiting. J. Thomson” noticed it as early as the 
twenty-third day after birth. The tem ture is usually 
subnormal and the urine much diminished 

Treatment.—That a certain proportion of cases of con- 
genital stenosis have recovered witbout any operative 
interference is now a generally held opinion but there is no 
doubt that the majority of observers are strongly in faveur 
of the necessity of early surgical treatment. Cautley and 
Dent in their exhaustive paper state ‘‘that the subjects of 
the affection under consideration if untreated die at about 
the third or fourth month,” and Wachenheim ‘‘ censiders it 
an error to continue medical treatment beyond two weeks 
unless there are very distinct signs of improvement ; further 
than this, all treatment must be surgical as affording the 
only chance of life, and that not a brilliant one.” It is 
interesting to note the method of treatment adopted in the 
two successful cases which were not operated upon and of 
which detailed accounts have been published by Gardner 
and Batten,”* the child in the former case being fed upon a 
teaspoonful of whey every 20 minutes, with later the 
addition of a little malt and meat juice. In Dr. Batten’s 
case nasal feeding, cow's milk and water (2 to 1) thre 
ounces every two and a half hours, was the treatment. 

In the treatment of our patient we found, after trying cow’s 
milk, Allen and Hanburys and Benger’s food, a wet nurse, 
and ‘‘ humanised” milk, all unsuccessfully, that we had the 
best results from smal] quantities of Beptonived! milk at very 
frequent intervals, together with injections of normal saline 
solution half a pint twice daily. The latter method of treat- 
ment we found of the greatest service in counteracting the 
great drain upon the tissues the result of the excessive vomit- 
ing. We preferred this method to that of nasal feeding as the 
child was so exhausted. In any future case we might be 
called upon to treat we should certainly wash the stomach 
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oat twice daily as a routine measure, Had we done this we 
shoald no doubt have avoided the convulsions which were at 
one time so frequent and so severe and were evidently the 
result of the absorption of toxic material from a dilated 
stomach. Abdominal massage with cod-liver oi] was resorted 
to in despair but from the progress of the case we cannot 
help thinking that a certain amount is absorbed through the 
skin and that a certain proportion of the success of the 
treatment is due to the oil so absorbed. 


SUBDIAPHRAGMATIC TRANSPERITONEAL 
MASSAGE OF THE HEART AS A 
MEANS OF RESUSCITATION. 


By H. M. W. GRAY, M.B. ABERD., F.R.C.S. EDIN., 
SURGEON TO THE ABERDEEN ROYAL INFIRMARY. 

A FEMALE patient, aged 55 years, was admitted to 
hospital at 11.45 a.m. on Feb. 23rd, 1905, suffering from 
marked laryngeal obstruction. She had travelled nearly 30 
miles by carriage and train, accompanied by her medical 
attendant. He was surprised that she had borne the journey 
so well considering that she had been suffering for about 
three months previously from increasing dyspnea which 
beoame very urgent at times when the patient was exvited. 
For the past three er four days this had been severe, 
compelling her to acquiesce in removal to hospital. On 
arrival she was deeply cyanosed, inspiration was much 
obstructed and accompanied by a very harsh ‘‘baa-ing” 
noise, and expiration was also interfered with. She 
was quite conscious and able to reply to questions, 
though with difficulty. No intralaryngeal examination 
was made. I% was thought that the dyspnea would 
subside with rest in bed and orders were given to 
prepare for tracheotomy immediately after 1 p.m., at which 
time I should have finished with a clinical lecture in the 
neighbouring ward. At 12.53 I was told that the patient 
was dying. On the way to the women’s ward a nurse met 
me saying that she was dead. On entering the ward I 
heard her make a feeble choky inspiratory effort. Her 
face was very deeply cyanosed, the large veins standing out 
on her face and neck. This, however, disappeared with 
striking rapidity. High tracheotomy was performed at once 
with a knife and the lips of the tracheal wound were 
retracted with bent hairpins. Very little bleeding occurred 
from a small vein at the lower end of the wound in the 
neck. Artificial respiration was immediately proceeded with 
but only four or five spontaneous breaths were taken by the 
patient. There was no pulse at the wrist or cardiac impulse 
from the first. No cardiac sounds could be heard on auscul- 
tation, She was pallid, all reflexes had disappeared, the 
pupils were widely dilated, the muscles became absolutely 
flaccid, her lips were pale, and her eyes rapidly assumed a 
“glassy” look. Various methods of resuscitation, including 
attempted external massage of the heart, were carried out 
but all to no purpose. 

Four or five minutes after the tracheotomy was done the 
abdomen was opened in the middle line immediately under 
the xiphoid cartilage, again with my penknife, There was 
no bleeding. Inserting two fingers I could easily palpate 
the outline of the heart between the diaphragm and the ribs 
in front. It was absolutely flaccid. Massage by inter- 
mittent pressure was carried out for about four minutes. 
The compressions were performed about the rate of 70 to 
90 per minute. At the end of every 15 to 30 seconds I 
abated the movements in order to feel any change in 
the condition of the heart. At the end of the above 
period I felt the heart becoming firm gradually. After 
Temaining thus for a few seconds a slight tremor was 
felt. Then very slowly (from 30 to 40 to the minute) 
the heart began to beat. The pulsations were at first very 
feeble. I massaged the heart for a few seconds more and 
then it beat gradually more strongly and quickly until at 
seven minutes past one it was beating at the rate of about 
90, and more vigorously than since admission. The gradual 
return of the heart’s action was indicated to those around by 
keeping time with my left hand, the other being used for 
massage. The colour was observed to return to the face and 
lips, the eyes lost their ‘‘ glassy” stare, the pupils con- 
tracted, and pulsation of the carotids became very visible. 


During all this time artificial respiration had been kept 
‘ap by compressing the ohest. Very soon after the heart 
began to beat the patient took a rather deep spon- 
taneous breath and from ten to 15 seconds later another, till 
by degrees respiration became normal though somewhat 
frequent. Slight hwemorrhage occurred from the abdominal 
wound which was then partially sutured and a gause 
drain was inserted under the diaphragm. When I left the 
hospital an hour later the pulse was rather weaker and 
quicker but still wonderfully good, so that I was rather 
surprised to hear from the house surgeon that the patient 
died at 3P.m., having never regained consciousness. The 
cause of the laryngeal obstruction was found to be a fairly 
large cancerous growth. Probably at least ten minutes 
elapsed between the times when the heart stopped beating 
and when it began again. Crile records the case of a man - 
whose heart stopped for nine minutes and by the combined 
effect of artificial respiration, infusion of adrenalin, and 
manual compression of the heart the cardiac action was 
restored for 31 minutes. 

In December, 1902, I had a similar, though not so striking, 
experience. I was then removing an ovarian cystoma from & 
woman, aged 60 years. The pedicle of the growth had just 
been severed when suddenly the patient became pallid, 
respiration ceased, and it was found that the heart had 
stopped. As artificial respiration produced no effect I thrust 
my hand up through the abdomen and found the heart in a 
similar condition to that in the foregoing case. In this 
case, however, only two or three squeezes were necessary to 
set the heart going again and the patient made an uneventful 
recovery. : 

Aberdeen. 


A PRELIMINARY NOTE ON 


THE PRESENCE OF PIGMENT CONTAIN- 
ING IRON IN THE THYROID 
GLAND. 

By G. LOVELL GULLAND, M.A., B.So., M.D. Epin., 


F.R.C.P. Epin., 
ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY AND PHYSICLAN TO 
THE CHALMERS AND ROYAL VICTORIA HOSPITALS, EDINBURGH ; 
AND 


ALEXANDER GOODALL, M.D. Epm., F.R.C.P. Epm., 
CLINICAL TUTOR, ROYAL INFIRMARY; SENIOR DEMONSTRATOR OF 
PHYSIOLOGY, SCHOOL OF MEDICINE, EDINBURGH. 

(From the Laboratory of the al College of Physicians, 
Edinburgh.) 


In the course of a histological study of the blood diseases 
we have on several occasions noticed the presence of 
pigment giving the free iron reaction in the thyroid. Un- 
fortunately the thyroid had not been preserved in many 
instances, but we now propose (1) to describe the appear- 
ances in six cases; and (2) to give an account of the 
pigmentary changes in the thyroid gland of animals after 
blood destruction by hemolytic agents. 

Methods.—The gland tissue was fixed in sublimated 
formalin and sections were stained with eosin and methylene 
blue to show the general structure. To demonstrate iron we 
placed sections in a mixture of potassium ferrocyanide and 
hydrochloric acid and afterwards counter-stained them with 
carm-alum. In carrying out the latter method we were 
careful to avoid the use of metal instruments and to use 
glass vessels only. 

1, CasE 1. Pernicious anemia with marked pigmentary 
changes im the organs.—Each of a series of sections of the 
thyroid gland showed an area of about the size of a pin’s 
head where there was a marked iron reaction. This was 
found to consist of a group of thyroid cells, most of which 
were packed with a yellow coloured pigment and were 
enlarged to about 20 times their normal size. Many of the 
neighbouring acini showed no pigmentation but here and 
there throughout the sections were large, irregularly shaped 
cells full of pigment lying in the fibrous tissue between the 
acini. All the pigment gave the free iron reaction. 

CasE 2. Pernicious anemia.—The thyroid had undergone 
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some cystic enlargement. There were no areas showing 
entation but there were a few connective tissue cells 
een the aeini and a few isolated cells lying free in the 
acini which were packed with a golden-brown pigment giving 
+ the iron reaction. 

Oasz 3. Severe secondary anamia following gastrio 
carcinoma.—in this case there were small pigmented areas 
scattered at fairly wide intervals throughout the right and 
left lobes. No pigmentation was found in the isthmus. In 
the connective tissue between the acini were scattered groups 
of five or six cells, globular in shape, packed with granules 
of iron pigment which in many cases obscured the nucleus. 
Around these groups were other cells containing only 
two or three aoa rounded masses of iron pigment. 
In many of the acini the epithelium lining the vesicles 
contained a large amount of yellow pigment, especially 
towards the unattached border of the cells. In the colloid 
material in several acini were large granular masses like 
large degenerated cells. Some of the granules gave the iron 
reaction; others remained golden brown. The colloid 
material in a few of the acini gave a slight diffuse iron 
reaction. The pigment in the epithelium of the acini was 
always more abundant in the case of the smaller vesicles and 
in this position a smaller proportion of the pigment gave the 
iron reaction than in the other situations. It was noticed 
that the colloid material in these small vesicles stained a red 
colour with eosin and methylene blue, while the colloid in 
the large vesicles not showing iron was stained blue. 

OasE 4. Medullary lewcooythemia.—In a small area there 
was a mass of cellular tissue consisting of ordinary thyroid 
cells .and numerous cells of large size containing iron 
pigment. Almoet throughout the whole gland the inter- 
acinous fibrous tissue showed large, irregularly shaped cells 
fall of pigment which gave a brilliant iron reaction. 

CasE 5. Lymphatio leukemia.—There were no aggrega- 
tions of pigmented cells but in epithelial cells lining the 
acini and in connective tissue cells in the septa throughout 
the gland were granules of pigment giving the iron reaction. 

CasE 6. hatio leukemia.—Iron pigment was found 
in groups of five or six thyroid cells, in the interacinous 
connective tissue, and in cells lying free in the acini 
between the epithelium and the colloid material and some- 
times among the colloid. 

As yet our collection of ‘‘check” material is not large, 
but we have failed to find the pigment in three cases of 
lymphatic leuksemia and in a case of death due to injury. 

2. The thyroid in emporimental hematolysis.—In this part 
of the work we were able to utilise material which was 
obtained in the course of a researoh by one of us, in 
collaboration with Dr. D. Noel Paton, on the relationship of 
the spleen to hematolysis. Animals had been injected with 
a 1 in 50 solution of phenylhydrazin in doses correspond- 
ing to three cubic centimetres for each 2000 grammes of body 
weight. In animals killed a week after the injection we 
found a marked iron reaction in the thyroid gland. For the 
most part, however, this reaction was due to a deposition of 
pigment along the fibrils of connective tissue in the capsule 
and septa in common with a similar deposition in fibrous 
tissue in the spleen, lymph glands, &c., as has been 
described by Heinz? and Noel Paton and Goodall. In 
rabbits and cats we were unable to find any further 
pigmentary change. In guinea-pigs in addition to the 
pigmentation along the fibrils of connective tissue there was 
pigment in large cells lying among the colloid material. In 
these cells only part of the pigment gave the iron reaction. 
In one case sections of the parathyroid showed diffuse iron 

entation of the connective tissue, while the cells were 

from pigment. We have examined a very large number of 
sections of thyroid from all the common laboratory animals in 
8 normal condition and have failed to find pigmentation. It 
would therefore appear that the condition is associated with 
an undue valnerability of the red blood corpuscles. We 
would note that while iron-containing pigment has been 
found in the blood conditions and blood destructions 
described in other organs—as in the liver, the spleen, the 
kidney, the marrow, and hmmolymph glands—we have been 
unable to find any notice of its appearance in the thyroid 
gland. Its occurrence there is of great theoretical and 
possibly of practical interest. 

At the present stage our findings may be summarised as 
follows :—1. In cases of the diseases of the blood and in 
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animals injected with phenylhydrazin we have found pig- 
ment in the thyroid gland, The greater part of this pigment 
gives the free iron reaction. 2. The pigment E 
commonly found in connective tissue cells between the 
vesicles. It is also present in small scattered areas in the 
epithelium lining the vesicles and may be found in cells 
lying free among the colloid material. 3. It is most 
abundant in the more cellular parts of the thyroid where the 
colloid vesicles are small. 


A CASE OF MIXED-CELL LEUKEMIA, WITH 
A SHORT ACCOUNT OF RECENT VIEWS 
ON ATYPICAL LEUKEMIAS. 


By CARL HAMILTON BROWNING, M.B., Cu.B. Giase., 
CARNEGIE RESEARCH FELLOW. 
(From the Pathological Institute of the University of 
Glasgon, the Western Infirmary, Glasgow.) 


Tue following presents a short abstract of the principa} 
points in the clinical history of the case. The patient, a 
man, aged 57 years, was admitted into the Western Infir- 
mary, Glasgow, in May, 1904, and was under the care 
of Dr. J. Finlayson, to whom I am indebted for per- 
mission to record the case. He complained of pain and 
loss of power in the legs of three weeks’ duration. For 
about six months previously, however, he had been in 
failing health and had complained of sweating and pal- 
pitation. By occupation he was a stevedore but had 
given up this work two years before, not on account of his 
health, however, although his weight had been decreasing 
for some years. He had been addicted to alcohol but had 
never been abroad, There was nothing of note in his family 
history. On examination the spleen was found greatly to be 
enlarged, measuring seven and a half inches vertically in the 
left mid-axillary line and extending forward as far as the 
umbilicus. The hepatic dulness measured five and three- 
quarter inches in the right vertical nipple-line. No enlarged 
glands could be made out on palpation. The lung note was 
clear throughout. The pulse was rapid and there was a 
ventricular.systolic (mitral) murmur. The evening tempera- 
ture rose as high as 101°6° F. Neither sugar nor albumin 
was present in the urine. There was no dropsy or ascites. 

During his stay in hospital the patient complained prin- 
cipally of great pain in the thighs and knees. The super- 
ficial veins of both legs were varicose and there had been an 
ulcer on the right one for 30 years; but the pain seemed 
more severe than could be attributed to this cause (possibly 
due to bone absorption). Three weeks after admission there 
was epistaxis on two occasions ; the second time it was found 
necessary to plug the posterior nares. Within a week after 
the epistaxis the patient died, having in the meantime left 
the hospital, so that a post-mortem examination was un- 
fortunately not secured. 

The blood was examined by me about three weeks before 
the patient’s death. The details are as follows :—Red 
corpuscles, 2,480,000 per cubic millimetre; hmsmoglobin, 
37 per cent. ; Jeucocytes, 98,300 per cubic millimetre. The 
following is a differential count of leucocytes ' (700 cells in 
a heat-fixed film stained with Ehrlich’s triacid fluid) :— 
Neutrophiles, 50°8 tas cent. (polymorphonuclears, 38 per 
cent., myelocytes and transitionals, 12-8 per cent.) ; eosino- 
philes, mostly mononuclear, 4:5 per cent. ; large byalines, 
40-7 per cent.; small hyalines, 4 per cent. ; mast cells, less 
than 0°2 per cent. ; normoblasts, 17 in the course of 1450 
leucocytes. The striking feature in this case is, of course, 
the occurrence of such a considerable proportion of large 
non-granular cells in a blood picture which is in other respects. 
characteristic of a myelogenic leaksemia. 

The large hyaline cells vary somewhat in size but the 
great majority have a diameter about one and a half times 
tbat of an ordinary polymorphonuclear leucocyte. Their 
protoplasm is non-granular and in heat-fixed films stained 
with Ehrlich’s triacid fluid it appears of a pale 
brownish colour, the peripheral band being often more 
intensely stained than that around the nucleus. The nucleus 


2 Account done on a film taken a week previously gave practically the 
same result. 
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8 round or slightly oval, rarely indented, and averages in 
diameter two-thirds of that of the cell. It is not as a rule 
separated from the protoplasm by a clear ring, as occurs 80 
frequently in the case of megaloblasts. The nucleus stains 
of homogeneous bluish-green colour and shows no 
chromatin reticulum; there are, however, often several 
cireular or oval paler areas. In these respects the nucleus 

with that of the neutrophile myelocytes except that 
the latter are not so symmetrica] in contour but usually show 
some elongation or slight indentation. In films fixed and 
stained with Jenner's fluid the protoplasm shows an 
intensely basophile reticulum, with frequently very marked 
“fraying” and ‘‘badding” at the . In contrast 
with the surrounding band of dark-blue protoplasm the 
nucleus appears much paler and shows no chromatin 
reticulum or nucleoli. From these characteristics it is 
clear that_we have to deal with oells corresponding with the 
classical description of the large lymphocyte and differing 
from the large hyaline cells normally present in the blood in 
small numbers, The latter do not exhibit the marked 
basophile reaction of their protoplasm. 

In heat-fixed films stained with Ehrlich’s triacid fluid the 
neutrophile myelocytes cxrespond in general characters 
with the @ hyaline cella except that their protoplasm 
shows granules of the usual violet tint. In many of the 
myelocytes the granules are so small as merely to give the 
protoplasm a finely stippled appearance which is not con- 
fined to one part of the cell but is evenly diffused. With 
Jenner’s stain fine oxyphile+s neutrophile) granules are 
scarcely apparent in these cells and where granules can be 
made out the protoplasm is not so markedly basophile as in 
the large hyaline cells. A differential count on a film stained 
with Jenner’s fluid, where any cell showing the faintest 
trace of red is taken as finely granular oxyphile, shows a 
smaller percentage of such cells than does an Ehrlich film of 
neutrophiles, while the percentage of polymorphonnclears is 
in both cases practically identical. Thus probably some of 
the myelocytes do not show granules by Jenner’s method and 
appear as large mononuclear cells with a narrow rim of 
protoplasm which is not more basophile than the nucleus— 
the ‘lymphoid cells” of- Wolff. A, ces indicative of 
mitosis are to be observed both in the myelocytes and in the 

hyaline cells. 

Cells containing eosinophile granules are not numerous. 
Although they are set down as constituting 4°5 per cent. of 
the leucocytes only about 0°9 per cent. could be said to 
conform at all closely with the types of eosinophile cell met 
with normally in the blood and marrow of the adult. In 
heat-fixed films stained with triacid fluid the granules vary 
greatly in size in one cell as compared with another and also 
in the same cell; usually the granules are smaller than 
normal, but a cell containing granules double the usual 
diameter was seen. The majority are mononuclear : perhaps 
1 polymorphonuclear form occurs in 20. In the myelocyte 
forms the granules assume the violet (neutrophile) tint, even 
when from their size they are undoubtedly of the eosinophile 
type. In the great majority tbe granules are sparsely 
distributed through the protoplasm of cells which otherwise 
corresponded in every respect with the large hyaline 
elements ; in other instances the granules are aggregated at 
one side of the cell. When the granules occur in sucha 
hyaline cell in countable numbers and scarcely larger than 
the granules of a neutrophile polymorphonuclear leucocyte, 
their identity becomes open to doubt. It is only because one 
can trace all gradations from these to the typical eosinophile 
myelocyte that one can decide on their nature. With 
Jenner’s stain only one cell containing coarse eosinophile 
granules waa met with in the course of counting 700 leuco- 
cytes; it was polymorphonuclear. There are, however, 
mononuclear cells with markedly basophile protoplasm con- 
taining rounded basophile granules which show the same 
variations in size and distribution as are observed in the case 
of the eosinophile cells in films stained with triacid fluid. 
‘* Budding ” of the protoplasm of these cells is frequently to 
be observed. Cells containing both eosinophile and basophile 
granules are definitely present although in very small 
numbers. If we count such cells with coarse basophile 
granules as eosinophile then the perce: tage is 3:5 as com- 
pared with 4-5 per cent. of eosinophiles in triacid prepara- 
tione. On the other hand, if in both preparations we count 
only typical examples of eosinophile cells—i.e., coarsely 
granular eosinophile ones with Jenner and coarsely granular 
ones in triacid films—then the percentages are 0°15 and 0'9 
respectively. 


Both “ wet” and heat-fixed films were stained with basic 
dyes (polychrome, methylene bine, and carbol-thionin bly). 
These showed that mast cells are very scanty. The spherical 

jules with marked basopbile reaction are not nearly so 
requently to be made out here as in the Jenner films nor is. 
their absence to be accounted for by the appearance of cells 
the granules of which, like the eosinophile granules normally 
present in the adult, appear as unstained refractile bodies 
(negative staining). In this cosnexion I may say that in 
some of She besophis granular cells in a film stained by 
Jenner's method I saw along with the markedly basophile 
granules others in the same cell which did not take up the 
eosin but were unstained. ‘Ihe coarse granules which do 
show a basophile reaction in films stained with basic dyes are 
not metachromatically tinted. 

That these coarse basophile granules are in reality a 
modification of the eosinophile secretion (probably in the 
direction of a lees mature product, as will be considered 
afterwards) is practically eertain from the following oon- 
siderations : 1. The regular contour of the granules and the 
absence of metachromatic tinting with basic dyes ; both of 
which characters serve to. distinguish them from mast-cell 

ales. 2. The characteristic way in which they are set 
by the ‘‘explosion ” of a cell containing them through 
raptare of its protoplasm in the course spreading the 
film. 3. The occurrence of coarse basophile along with 
coarse eosinophile granules in the same cell. 4. The 
fact that the percentage of eosinophile cells is so small in a 
Jenner preparation as compared with a triacid one unless 
these cells containing coarse basophile granules be counted 
as eosinophile elements, A few cells are met with which 
small fragmented nuclei and scanty protoplasm. 
ith triacid staining the nucleus appears dark and 
“*pyknotic.” Some of these cells coarse granules 
which appear to stain with triacid fluic, while with Jenner's 
stain they appear usually basophile, but sometimes they are 
oxyphile. These are probably to be regarded as degenerated 
elements. 

So far as the ces in the blood are concerned this 
case is undoubtedly to be classed as one of mixed cell 
leukemia, since we have to deal with a great increase of 
colourless cells both of the granular and of the non-granular 
types. In addition, the large lymphocytes which are present 
in such numbers are elements quite as foreign to the normal 
adult blood as are the finely granular myelocytes. It is not 
necessary to suppose an affection of any other tissue beside 
the marrow, however, to explain such a blood picture as this 
case presente. If we believe that in leukemia we have to 
deal with a ‘sarcoma of the blood” then we must be on the 
look-out for appearances indicative of a reversion to the 
embryonic type, which such a supposition would imply. 
There is good evidence that the blood in this case affo. 

a marked example of such reversion. In f of this 
I shall compare the appearances presented here with my 
observations? on the bone marrow of the human fetus which 
accord in general with the results of Pappenheim,? Dominici,‘ 
Hirschfeld,‘ and others. In the femur marrow of the human 
foetus at three and a half months and until between the fifth 
and sixth montbs the majority of the colourless cells are non- 
grauular. They consist principally of mononuclear cells 
whioh possess a markedly basophile reticular protoplasm. 
With Jenner’s stain the nucleus appears less basophile than 
the cytoplasm. It is to these undifferentiated leucoblasts 
that Pappenheim, Hirschfeld, and others have applied the 
term ‘‘ lymphoid cell.” At the early ages the protoplasm of 
these cells is more abundant and more ductile than later 
when they come to resemble exactly the large lymphocytes 
which are present in this case and which it seems reasonable 
to regard as a reversion to the type of the undifferentiated 
leucoblast. With regard tothe appearance of granulations 
in the cells of the foetal marrow, eosinophile myelocytes and 
polymorphonuclear cells in all respects similar to those 
present in the adult are already to be found in the 
marrow at three and a half months. At this age 
and until later dates (five months) atypical forms are 
present which are to be regarded as cells in the 
process of differentiation and young so far as granule 
formation is concerned. Sach appearances are: (1) minute 


* Browning: Journal of Pathelogy and Bacterlology, vol. x., 


2 Pappenheim : Virchow's Archiv, Band civil p. 19, 1899. 
‘ Domial : Comptes Rendus de la Société ae Biologie, tome L., 
p. 721, 1: 


3 Hirschfeld ; Virchow’s Archiv, Band clili., p, 336, 1898. 
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granules and variations in the size of granules in a cell; 
(2) restriction of the granules to one part of a cell, the 
protoplasm of the rest being markedly basopbile and 
reticular ; (3) scanty numbers of granules in a cell; (4) the 
assumption of the neutrophile tint by granules with triacid 
staining ; and (5) a marked basophile reaction of the 
granules with basic dyes, metachromatic staining being 
absent, however ; also the occurrence of both basophile an 

eosinophile granules in the same cell, All of these characters 
are met with in this case ; but while the basophile reaction 
of young eosinophile granules is well known it is not often, 
I think, that the condition is so universal as in this instance. 

The neutrophile granules make their appearance at a later 
date than do the eosinophiles. They are not, as a rule, 

sent in a notable number of cells in the marrow till 

tween the fourth and sixth months. Prior to their appear- 
ance the myelocytes and polymorphonuclear leucocytes are 
non-granular and even at the sixth month I have seen non- 
granular polymorphonuclear cells in heat-fixed films of the 
marrow stained by Ebrlich’s method. In the adult the 
granular leucocytes are the products of the mitotic division 
and nuclear transformation of mononuclear cells bearing 
similar granules (myelocytes) ; but it is probable that in the 
foetus granules may begin to be secreted for the first time in 
cells which have become polymorphonuclear. 

With regard to the question of the origin of granular cells 
outside the bone marrow, I am satisfied from my observa- 
tions on the thymus in the human foetus that both eosino- 
phile and neutrophile leucocytes arise from the mitotic 
division of mononuclear granelar cells lying in the loose 
connective tissue which rans between the lobules and in 
which the blood-vessels course ; the same holds good of the 
liver (eosinophile cells were seen in the perivascular tissue 
of the portal vein in a ten weeks’ foetus) and prior to the 
granular cells we must have, of course, the undifferentiated 

leucoblasts. The connective tissue in these situations, 
however, undergoes a degree of physiological thickening 
which must within at most a few years after birth render it so 
dense as to hamper any extensive process of cellular pro- 
liferation and emigration into the blood vessels so that 
probably long before adult age is reached the leucocyte 
production existing normally in these situations in the foetus 
must have come toan end. It is held by Pappenheim and 
others that the lymphoid cell gives rise to the red corpuscles 
as well as to the leucocytes. Nothing in the blood of this 
case lends support to the idea of the interdependence of 
these two classes of cells. 

In conclusion, there is good und for suppesing that 
the blood in this case presents indications of a reversion 
to conditions which normally exist in the marrow in foetal 
life. Such is the explanation of the abnormal eosinophile 
forms and it is to the reversion of the granular myelocyte 
to the non-granular ‘‘pre-myelocyte” or ‘‘indifferentiated 
leucoblast” or ‘‘lymphoid” cell or to the excessive 
proliferation of the few such cells which normally are 
present in the adult marrow with the resumption of 
embryonic activity that this case of leukemia owes its 

*** mixed” characters. This view is in complete accordance 
with the opinions expressed by Muir on this question at the 
annual meeting of the British Medical Association. 

A number of cases of leuksemia and allied conditions are 
on record in which both the granular and the non-granular 
cells were increased. In Wilkinson’s case* there was a great 
increase in the number of leucocytes in a woman, aged 
35 years, with enlarged spleen but without enlargement of 
the lymphatic glands, The blood showed numerous myelo- 
cytes and large lymphocytes ; eosinophiles and mast cells 
were increased ; megaloblasts and normoblasts were present. 
Eight days later—two days before death—the blood was 
lymphocythwemic with the prem ones of only a few myelo- 
cytes. In the case recorded by Michaelis,’ the patient, 
@ woman, aged 50 years, complained of weakness and 
breathlessness and was under observation for three 
months before death. The blood picture was fairly 
constant: red corpuscles, 3,500,000 cubic milli- 
metre; a few normoblasts; and leucocytes, 116,000 per 
cubic millimetre. Differential count: neutrophile poly 
morphonuclears, 16:0 per cent. ; neutrophile myelocytes, 
7:2 per cent. ; eosinophiles, 0°4 per cent. ; mast cells, 0:4 
per cent.; large lymphocytes, 56°0 per cent.; and small 
lymphocytes, 20°0 percent. Cell forms showing differentia- 
tion from the non-granular to the finely granular type were 


¢ Wilkinson: Tur Lancet, June 20th, 1903, p. 1739. 
7 Michaelis : Zeitechrift fiir Klinische Medicin, Band xlv., p. 87, 1902. 


observed in the blood. Post mortem the spleen weighed four 
and a half pounds. It consisted mainly of large non-granular 
mononuclear cells and giant cells with scanty myeloeytes ; - 
marrow, ditto; giant cells were present both in the lymph 
glands and the liver. 

Simon’s® patient was a man, aged 42 years, who came 
under observation 18 months before death, complaining of 
indigestion. Blood examination at first showed corpuscles. 
1,350,000 per cubic millimetre, leucocytes not increased, but 
6 per cent. neutrophile myelooytes; eosinophiles and mast 
cells were absent ; normoblaste and a few megaloblasts were 
present. Eight months later a blood count showed red 
corpuscles 3,968,000 per cubic millimetre; hemoglobin, 
40 per cent. ; and leucgoytes, 14,000. Splenic enlargement 
was now perceptible and the spleen increased till it reached 
the umbilicus. Ulcerative stomatitis supervened before 
death. No necropsy was made. Blood counts showed that 
the number of leucocytes rose in the last week of life to 
116,000, never having previously been higher than 26,000. 
The neutrophile polymorphonuclears varied between 17°9 
and 50°7 per cent; neutrophile myelocytes between 29°1 
and 53:5 per cent. ; eosinophiles none; mast cells, between 
0 and 1°3 per cent. ; large lymphocytes, between 4°9 and 
65°3 per cent.; and small lymphocytes between 0°6 and 
14-3 percent. The later counts showed, as compared with 
the earlier ones, a marked increase in the e lymphocytes 
and a diminution in the neutrophile polymorphonuclears, 

Fowler’s case’—a girl aged. five years—showed about 
250,000 leucocytes per oubic millimetre, of which some 
50 per cent. were large ton-granular cells; neutrophile 
myelocytes were above 12°per cent.; eosinophile poly- 
morphonuclears and myelooytes were t and mast cells 
from 3t04-4 percent. Among the large non-granular cells 
some had intensely basophile protoplasm ; others slightly 
basophile protoplasm, which was in some instances hyaline 
and Ia others contained fine granules ranging from basophile 
to neutrophile in tint. These were taken to represent stages 
in differentiation from non-granular to granular cells. In 
Wolff’s two cases °—in adulte—non. granular cells constituted 
78 per cent. of the leucocytes, while 17 and 5 per cent. of 
differentiating forms were present. In a case of chloroma 
reported by Klein and Steinhaus! the leucocytes numbered 
20,000, finally tO per oubic emagred Iymphooytes 
rose to 66 per cent., cent. [4 5 yelocytes 
were present in the blood throughout (from 16 to 32 per 
cent.). Post mortem the myelocytes constituted the greater 
part of the tumour masses but were not present in the spleen 
and glands. 

The question which is raised by the occurrence of such 
cases as the above is whether we are dealing with a form of 
leukemia in which both myeloid and lymphoid tissué.are | 
involved, The researches of Ehrlich served to separate the 
leukzmias into two broad olasses : (1) the myeloid, in which 
the ular leucocytes are as a rule increased in the 
blood,'? and where in addition the myelocyte forms find their 
way into the circulation, the proportions of the various 
granular forms (neutrophile, esinophile, mast oell) presenting 
wide variations from the normal ; and (2) the lymphoid, in 
which non-granular forms predominate and are usually both 
absolutely as well as relatively increased, the small forms 

redominating as a rule in the chronic and the large ones 
in the acute cases. 

In the normal adult the seat of proliferation of the 
granular cells is practically restricted to the bone marrow 
and this appears to be absolutely the case so far as the 
neutrophile forms are concerned; om the other hand, non- 
granular cells are found to multiply in the connective tisaue 
throughout the body as well as in the lymph glands, Thus, 
not merely are the granular and the non-granular cells, on 
the whole, distinct in their seats of origin in the adult bat 
they subserve different functions, as is shown by the re- 
actions of myeloid rnd lymphoid tissue under pathological 
conditions—e.g., in -he infections (Muir’*), and there is no 


s Buon : American Journal of the Medical Sciences, vol. cxxv., 
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PS Fowler: Internatiogal Olinica, wol. iff., thirteenth series, p. 217, 
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13 In cases cited by McCrae (Brit. Med. Jour., vol. 1., 1900, p. 760) the 
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evidence that the cells of the one type become transformed 
in o the other. 

The progenitor of both the granular and the non-granular 
cell types in the fostus, however, is the large mononuclear 
cell with non-granular basophile cytoplasm. Hence a 
reversion to the embryonic condition on the part either of 
myeloid or of lymphoid tissue will ultimately lead to the 
appearance of the undifferentiated leucoblast. The occur- 
rence of these cells in unusually large numbers in the blood 
in a myeloid leukemia will give rise to a mixed-cell blood 

icture and does not necessarily imply any participation of 
lymphoid tissue in the proliferative process. That these un- 
differentiated leucoblasts may, as in the embryo, perform the 
function of producing granules and thus become myelocytes 
is apparent from the observations of Wolff, Michaelis, and 
Fowler as regards neutrophiles, and as regards eosinophiles 
in my own case. As Hutchison’ remarks, one would expect 
the reversion to the non-granular form to occur with greater 
ease in childhood and it is significant that very few cases of 
pure myeloid leukemia have been observed in children. 

It is well known that metastatic carcinomatous growths in 
bone may give rise to a blood picture resembling myeloid 
leukemia (Kast '*), owing to a disturbance of the myeloid 
tissue which may either be of the nature of a reaction or 
amay be due to mechanical derangement. Similar dis- 
turbance of the marrow by proliferating lymphoid tissue 
serves to explain, as Hirachfeld’* suggests, the small per- 
centage of myelocytes which is occasionally found in the 
blood in cases of lymphatic leukemia (Bradford and 
Shaw!7). If the myelocytes appear in larger numbers, how- 
ever, the blood picture will be TF the mixed-cell type. Such 
may be the explanation of the case of Michaelis, vide supra, 
(Pappenheim'*). 

In conclusion, it may be said that until the etiological 
factors in the causation of leuksemias are understood it is 
impossible to decide whether both myeloid and lymphoid 
tissue may be involved at the same time, but it must be 
remembered that the blood picture is merely a symptom and 
that transient and explicable causes have produced similar 
conditions of the blood—e.g., in a case of acute pneumonia 
in a man, aged 54 years, 96,000 leucocytes, of which 86 per 
cent. were lymphocytes; a case of acute sepsis, 200,000 
leucoaytes, of which 12°2 per cent. were neutrophile 
myelocytes and 6 per cent. were basophiles. Recovery in 
both cases was accompanied by a return of the blood to 
normal (Houston !*). 

SuMMARY. 

1. Myeloid leukemia is due to a hyperplasia of myeloid 
tissue ; but the unknown causative agent is irregular in its 
action, so that any of the various granular types may pre- 
dominate or a mixed-cell blood picture may result from the 
reversion of many of the cells to the condition of the non- 
granular undifferentiated leucoblast or from the hyperplasia 
of such non-granular cells normally present in the marrow in 
small numbers, These undifferentiated leucoblasts may 
assume their embryonic activity and secrete granules. 

2. In leakmmias a mixed-cell blood picture may be due to: 
(a) a reversion of myeloid cells to the embryonic non- 
granular type ; and (4) a reaction or mechanical disturbance 
of myeloid tissue owing to lymphoid hyperplasia with as a 
result the passage of myelocytes into the circulation. 

3. It is to be understood that it is left quite an open 
question as to whether or not myeloid and lymphoid tissue 
may be concomitantly affected in a way similar to what 
occurs in myeloid and lymphoid leukemias respectively. 
1f such occurred then we should have a mized leukemia in 
the strict sense. 

Glasgow. 
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Russian Screntiric Socrety’s CENTENARY.—The 
Novos Vremya says that August 7th was the centenary 
of the founding of one of the oldest Russian educational 
societies—the Imperial Moscow Society of Experimental 
Natural Philosophy. 


NOTES ON ABDOMINAL SURGERY BASED 
UPON COMPLETED RECORDS OF 
744 CASES. 
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HONORARY SURGEON TO THE ANCOATS HOSPITAL, MANCHESTER; 
OPERATING SURGEON FOR DISEASES OF WOMEN TO THE JEWISH 
MEMORIAL HOSPITAL, MANCHESTER. 


A REVIEW of work in any specialty is always interesting 
and especially if it extends over a number of years and thus 
reflects the various changes which have taken place in the 
technique employed. To the operator himeelf certain points 
also become clearer and may perhaps be advanced with more 
confidence for the consideration and criticism of others. 

Abdominal surgery covers a wide field. For some time it 
has been the fashion to limit that part of it which is only 
seen in women and which, indeed, depends upon their sex 
as a separate specialty. But there are not wanting signs 
that this fashion is upon the wane and that it is being 
realised more and more convincingly that such a limitation 
has no anatomical or clinical ground for justification. That 
any man who opens the abdomen must be prepared to deal 
with whatever he may find within is, one would think, self- 
evident, and if that is so abdominal surgery is a far more 
fitting term to describe the work done than mere gynecology. 
The most recent works on gynzcology describe operations 
upon the bladder and intestine, and necessarily eo, since these 
organs are frequently implicated in purely gynmcological 
diseases, such, e.g., as pyosaJpinx. It cannot surely be pre- 
tended that such organs occur only in women. Two cases 
which have occurred in my practice amongst others may 
serve to illustrate and emphasise this point. 

OasE 304.—In March, 1898, I was asked by my friend, 
Dr. G. Knapton of Manchester, to see with him a woman, aged 
35 years, who complained of great pain in the left iliac fossa 
which had lasted 21 years, always becoming intensified at 
the menstrual periods. This fact had, no doubt, strongly 
impressed the mind of a surgeon, one who practised pure 
gynecology, who had removed both her ovaries in the pre- 
vious July under the belief that they were cirrhotic and 
therefore the cause of her suffering. Whilst convalescin, 
and lying in bed the pain was certainly easier but it recurred 
as soon as she began to go about and was at the time of 
examination, if anything, more severe than before. She had 
been seen by a physician in Manchester who advised that 
the ligatures around the ovarian stumps should be removed, 
as, in his opinion, the pain was due to the inclusion of nerve 
fibres in their grip. Closer investigation, however, brought 
out certain-facts. First, the pain had been present for one 
year before menstruation began at all. Secondly, it always 
started below the left lower ribs and passed downwards, shoot- 
ing towards the pubes and the left leg. As long asthe pain 
was confined to the upper region it was bearable but when - 
it passed downwards morphine was required to relieve it. 
Thirdly, during the presence of the pain there was an 
incessant desire to micturate and she would spend a con- 
siderable time endeavouring to pass urine, which was always 
impossible until the pain relaxed, when a little urine 
would pass, the passage of which caused great pain which 
was now referred to the urethra. After the first passage 
urine would be passed again in fair quantity four or five 
times in half an hour. Examination (recto-bimanual) dis- 
covered a rather large calculus fixed in the lower end of the 
ureter, This was removed through the bladder by suprapubic 
cystotomy and the pain disappeared entirely, 

OaseE 573.—In April, 1903, I was asked by my friend, 
Mr. R. P. Lawson of Openshaw, to see with him a relative 
who had been under the care of a gynscologist who had 
operated with a view to the removal of her ovaries which 
were believed to be diseased. Finding on opening the 
abdomen that both were healthy this operator had reclosed 
the abdomen. The patient had complained of pain in the 
right iliac fossa for four years, This had been of a gnawing 
character and passed down into the right leg ; until lately it 
could be relieved by lying down and removing all clothing 
from the part ; but at the time of examination it was con- 
tinuous and position had no effect. The pain was accurately 
localised by the patient at a point slightly below McBurney’s 
point. The attacks had been more frequent and more severe 
during the last 12 months, The pain was associated with 
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nausea but there was no vomiting. The action of the bowels 
was regular and did not affect the pain. There were well- 
marked dulness on percussion above the right Poupart’s 
ligament and an equally distinct swelling with a crescentic 
upper margin, convex upwards, with the ligament as a base. 
The pelvis was clear and the uterus was moveable and 
anteflexed. On May 3rtl, 1903, the appendix was removed 
by the usual incision and was found to be kinked. It was 
also adherent at its tip. The pain immediately subsided and 
has not since returned. 

My abdominal operations number considerably over a 
thousand but I have only complete notes of 744 and 
it is upon these that I have based what remarks I 
propose to make and from which I have drawn illus- 
trative cases for reproduction. The records themselves 
go back for nearly 20 years. This, whilst it prevents 
the declaration of the low mortality which is increas- 
ingly becoming possible, adds to the interest, since they 
supply specimens of most of the operations which have 
been practised and show to some extent the elaboration 
of the present methods. As I have not been restricted by 
the necessity of having to teach students certain definite 
procedures for the purposes of examination I have perhaps 
been able more easily to adapt my work and methods to any 
improvements as they have been introduced. But it would be 
clearly impossible to reproduce each case of so long a list 
except in such an abbreviated form as entirely to destroy 
any interest they may possess. I propose, therefore, to give 
the numbers of each class with their mortality, whilst one 
or two, or more, of those which appear most worthy of 
reproduction are given in detail. 

Ovarian oystomata.—Of these I have operated upon 114. 
The mortality has been 7:8 per cent. This is a large 
mortality compared with that at present usually obtained, 
but all but two of these deaths occurred 15 years ago, when 
the technique of the operation was not so well understood. 
Of these two cases last mentioned one, detailed below, was 
that of an immense maltilocular cyst, such as is very rarely 
seen now, adherent all over the anterior abdominal wall and 
to the entire under surface of the right lobe of the liver, 
which oozed freely after the cyst wall had been peeled off 
it. In the other a multilocular cyst was buried beneath 
densely adherent Fallopian tubes full of pus with an abscess 
in the uterine wall and the case should probably be rather 
classed as one of double pyosalpinx. The ordinary ovarian 
cyst now presents but little of interest to surgeons and 
the ease and safety of the present operation contrast 
vividly with that of the time of Spencer Wells, whose 
operations I was privileged to witness on several occasions. 
The case to which I have referred above is here given. 

Case 679.—The patient, aged 40 years, was sent to the 
Ancoats Hospital by Dr. Ursula D. Fowler of Manchester on 
May 4th, 1905. The patient first noticed a swelling in the 
abdomen four or five years ago, This caused no discomfort 
and the increase in size had always been gradual. Difficulty 
in walking and increasing dyspnoea had been noted for 12 
months, The menopause occarred in 1904. She had never 
been tapped. On examination on May 6th the abdomen was 
found to be enormously distended, measuring in circumfer- 
ence 46 inches. It was dull all over and gave a modified 
thrill. The veins were dilated in the upper half of the 
abdomen. 

The operation was carried out on May 8th. the patient being 
placed in the Trendelenburg position. A median incision 

ad to be carried upwards to the mid-point between the 
umbilicus and the xiphoid cartilage. The cyst was adherent 
to the anterior abdominal wall for the whole distance and 
for four inches in width, also to the under surface of the 
tight hepatic lobe and to the omentum and the duodenum. 
It contained 17 pints of fluid and sprang from the right 
broad ligament. One and a half pints of saline solution 
were transfused while the patient was on the operating table. 
She died on May 9th. 

The most noteworthy point in the case appeared to be the 
existence of these widespreading and firm adhesions in a 
patient who had never been tapped. In all previous cases 
where adhesions to the anterior wall were noticed para- 
centesis had been carried out several times and thé com- 
plication has usually by most surgeons been attributed to 
this measure, which in earlier times was always practised 
before any attempt at removal was made, Here, as I have 
said, there had been no such preliminary interference and 
ze the adhesions were the firmest and most extensive that I 

ve ever seen. 


Fibroid disease of the uterus.—The cases in my list 
number 96. Of these the first three, operated upon between 
1890 and 1894, were fatal. The first two were examples of 
extraperitoneal hysterectomy, the pedicle being brought 
out of the abdomen and fixed in the abdominal wall. ‘The 
third was a fibro-cystic tumour springing from the uterine 
fundus and it was removed by a wedge-shaped incision, the 
cut uterine surfaces being afterwards sutured together. A 
glass drainage-tube was placed in Douglas’s pouch and 
drainage in this direction was carried out by means of a 
syringe and tube by which its contents were from time 
to time removed. The patient died on the second day 
evidently from sepsis. Both these methods are now 
obsolete. 

In 1897 Clark of Johns Hopkins University showed the 
futility of suprapubic abdominal drainage in these and similar 
cases and its harmfulness and since that time I have totally 
abandoned its use. Although I was fortunate enough to see 
the late Lawson Tait operate upon this class of case by his 
own operation of removal of the ovaries I have never prac- 
tised that method. In one case I started with that intention 
but the left ovary was buried between two masses of fibroid 
growth and the whole front of the tumour was covered by 
large veins beneath the peritoneal coat. An attempt to liga- 
ture the ovarian artery on this side set up so much and such 
uncontrollable oozing of dark venous blood that I was forced 
to abandon the idea and proceed to entire removal. Soon 
after I became impressed by the writings of Brown-Séquard, 
Dunn, and Curatulo as to the value of the internal secretion 
of the ovaries and I saw enough of the evil results which 
followed removal of both ovaries for tubo-ovarian abscess 
during operations for double pyosalpinx to convince me of 
their truth, so that I have no examples of this method which 
I then determined to avoid. Tait himself made certain ad- 
missions which detracted much from the force of his previous 
strenuous advocacy. In certain cases he had found that 
good results were greatly delayed, in one case for two or 
three years. This was a serious drawback in such cases, 
which then were only perated upon when the patients were 
exsanguinated by the furious losses of blood; they bore 
operation badly, and a rapid check to the bleeding was the 
one thing required. Obviously a measure which required so 
long for its action to become effective left a good deal to be 
desired. Death might very well take place whilst its result 
was awaited. 

In common with all other abdominal surgeons I was 
greatly impressed by the accounts received from Paris of 
the work of Apostoli and by the elder Keith’s impassioned 
advocacy of his method of electrical treatment. At some 
considerable expense I obtained all the necessary instru- 
ments and treated a few cases in this way but it rapidly 
became evident that the positive pole was only a neater 
and more effective way of using a cautery, whilst I could 
never satisfy myself that the negative pole produced any 
resulte at all worth consideration. The craze lasted for a 
time and then died ont. Tait, Martin, Mackenrodt, and 
others reported cases followed by distinctly evil results, and 
now, I suppose, there are not more than three or four men, 
if so many, who advocate electricity as a serious treatment 
for fibromyoma. Meanwhile the methods of removal of the 
actual tumours themselves became greatly improved and 
simplified, the two greatest advances, so far as I know, 
being the panhysterectomy of Christopher Martin and 
Landau’s splitting operation, a modification of which is 
known as morcellation. The former operation 1 have per- 
formed 46 times, in 12 of which I have carried out the 
combined operation, commencing from the vagina, sepa- 
rating off the bladder, opening Douglas’s pouch and tying 
both uterine arteries before opening the anterior abdominal 
wall, By this means, although from the first it was recog- 
nised that the later steps would have to be carried out 
through the abdomen, either because of the mere bulk of 
the tumonr or because it was complicated, as this condition 
of the uterus so often is, by pyosalpinx, the abdomen was 
kept open ‘for a much shorter time than would otherwise 
have been necessary and the whole work was accompanied 
by less bleeding because the main vessels, the uterines, were 
ligated early in the process. It has often proved to be a 
very difficult thing to obtain control of these vessels from 
above. The mass of fibroid is greatly in the way; it grows 
often irregularly and may press the uterine arteries much 
out of their normal position above or bury them beneath it. 
From below these vessels, on the contrary, can easily be 
found and secured in the majority of cases. But of course 
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such a proceeding involves necessarily, just as vaginal hyster- 
-ectomy involves, the loss of the cervix. It has always been 
a source of profound wonder and sdmiration to the writer to 
see the anxiety of some operators to save the cervix, For 
several years the so-called supravaginal amputation of the 
cervix was the most vaunted operation and even yet, as in 
one of the medical journals of June of this year, a well- 
known surgeon advocates the French modification of this 
peration—l'hystereotomie subtotale—and brings forward a 
string of cases to support it. With these operators there 
is appsrently nothing so highly prized as this bit of tissue. 
At first the cervix was cut straight across at or about 
the level of the internal os. Then, as it was found 
that pus sometimes accumulated about its upper end, 
necessitating dilatation of the remaining cervical canal 
in order to liberate it, the canal was variously treated 
at the time of operation. It was mopped out with 
strong carbolic acid, it was cauterised by the Paquelin or 
electric cautery, it was dilated and gauze drawn through, it 
was cut out—the whole remaining cervix was split and a 
wedge removed containing the canal; it was shaved down 
aad the fragments reunited. We were told that it was the 
keystone of the pelvic diaphragm, that without it the pelvic 
contents would prolapse, that if entirely removed the vagina 
would atrophy and become senile, that by its removal the 
ureters would almost infallibly be damaged, that it pre- 
vented infection from the vagina, although a canal, and often 
@ septic one, passed down its centre connecting that cavity 
with the raw surfaces above and although at the same time 
‘vaginal hysterectomy, which necessitates its removal as a 
primary step, was growing in favour and was admittedly not 
followed by all these terrible results. There were several 
plain reasons why it should go, not the least of which was 
the subsequent degeneration of it in some instances, by 
carcinomatous changes in after years, but, in spite of all, 
certain surgeons still clung desperately to it as all-essential. 
They seemed to say, to parody a well-known rhyme :— 
Let. abscess, sepsis, cancer risk our patient's life, 


But leave us still the cause of all this strife, 
Our bit of cervix! 


When the uterus has been removed, however, the pelvic 
peritoneum has always, if possible, been closed. In the 
majority of cases this is not merely possible but easy. The 
ligatures upon the tubes at each side are left long. Toothed 
forceps secure and draw down the peritoneal flap hanging 
from the bladder in front and the rectum behind. [he tubal 
ligatures are drawn upon, so that the ends of the tubes are 
brought beneath the level of the flaps ; there latter are sewn 
over and to them by a continuous catgut suture which closes 
entirely the peritoneal cavity, which now needs no drainage, 
since all the raw surfaces are outside it. A light gauze 
packing is laid between the raw surfaces of the base of the 
bladder in front and the raw broad ligament surfaces on 
either side. This is withdrawn in three days’ time and is not 
replaced. By that time the peritoneal cavity is absolutely 
closed ; the raw surfaces beneath can safely now be treated 
by irrigation daily, since no fluid can find its way into that 
cavity and the relief to the patient, who now no longer needs 
to dread the packing of new gauze between tender surfaces, 
is immense. No decomposing material can acoumulate since 
the lower opening is perfeotly free and granulations rapidly 
fill up the steadily contracting space. The whole process 
usually takes about three weeks, sometimes even less, 
Another great advantage of this plan is that the omentum 
and intestines have now no raw surface or edge to which 
they may become adherent. They move smoothly over a 
perfectly smooth peritoneal floor. They vannot escape into 
the vagina as has happened more than once when the whole 
vaginal outlet has been left open. Four cases are, perhaps, 
worthy of more detailed remark and mav serve to illustrate 
most of these points. I take one from 1893, a case treated 
by extraperitoneal fixation. 

Cask 88.—The patient, aged 38 years, who had been 
married for 20 years, had had three children, the youngest of 
whom was 13 years of age. She was admitted to hospital on 
April 17th, 1893. Menstruation had commenced at the age 
of 15 years; it was normal, regular. and painless. Three 
years previously to admis-ion the patient had suffered from 
hemorrhoids and an ischio rectal abscess. Seven years before 
examination she had received a kick in the abdomen and 
six months later she first noticed some swelling. This was 
associated with intermittent pain; during the last six months 
the increase in the swelling had been far more rapid and the 
pain which had always been more marked on the right side 


had become constant. Examination showed a greatly en- 

larged abdomen with a circumference at the umbilicus of ° 
38 inches and a vertical measurement from the xiphoid tip to 

the pubes of 164 inches. The main swelling lay obliquely in 

the pelvis, its rounded fundus lying in the right iliac 

fossa. In the middle line and above lay a smaller mass 

intimately connected with the former. The uterus was 

carried high up in the pelvis out of reach by the finger in the 

vagina, 

Operation was proceeded with on April 24th, the dorsal 
position beng adopted. Along median incision was made 
from the pubes to two inches above the umbilicus. The 
omentum was adherent to the upper mass. These adhesions 
were tied and cut. The tumour was turned out of the 
abdomen ; it appeared to extend from one side to the other 
of the pelvis. An elastic cord was cairied round its base 
and tied. Strong pins were passed through the pedicle 
below this. The main tumour was then cut away; it in- 
cluded the uterus above the internal os which was imbedded 
in the mass, which appeared to grow from the back and sides 
of that organ. A strong wire loop was placed in the groove 
made by the elastic cord and tightened up. When this was 
tight the cord was removed. More of the growth was dis- 
sected out, the wire being still further tightened as this was 
taken away. Some vessels were tied on the surface. A 
glass drainage-tube was placed behind in Douglas's pouch. 
The parietal peritoneum was then united to the stump all 
round except where the Keith’s tube lay. Whilst closing 
the abdomen hemorrhage came on, necessitating a 
reopening of the wound and the ligature of a vein behind 
the stump. The collapse was very great. Ten ounces of 
normal saline solution were injected into the median basilic 
vein. Death from shock occurred on the 26th. The tumour 
weighed 164 pounds. The loop was found to have nipped 
the fundus of the urinary bladder. 

CasE 502.—This case was treated by panhysterectomy. 
The patient, aged 57 years, was sent by my friend, Mr. J. E. 
Harburn of Buxton, in May, 1902. She had been married 
for 27 years and her only child was now 25 years of age. 
Menstruation had always been regular until 18 years pre- 
viously, when an increased flow was first noticed. One year 
later intense flooding suggesting a miscarriage was experi- 
enced, From that time she had lost greatly at each period 
and was usually in bed for a fortnight and on a couch for 
the next fortnight in order to recruit, ‘the flooding was so 
tremendous.” She had consulted various well-known sur- 
geons, amongst them the late Sir Spencer Wells. He and 
most of the others counselled patience until the arrival of 
the menopause, as the tumour ‘was very large, and it was 
feared that she would not survive any attempt at its removal. 
Another person consulted was Mattei, at that time famous 
for his bottled blue and pink electricity. About a year pre- 
ceding examination urination had ceased for three days, 
during which time she had suffered greatly. The abdomen 
became distended and there was intense pain over the lower 
abdomen and the right kidney. After frequent hot baths 
and fomentations a little urine passed ; this was succeeded 
by a large clot and some fluid blood, after which the secre- 
tion became again normal. This was the only severe attack 
of the kind but from time to time micturition with passage 
of pus and blood mixed with it had been more frequent than 
usual, and such occurrences had been accompanied by 
some pain in the right renal region, There had never 
been any difficulty in defmcation but diarrhoea had been 
present occasionally. She was examined on May 15th. 
There was a large irregularly shaped mass in the hypo- 
gastrium spreading into both flanks, but especially towards 
the right side. The abdomen was pushed forward below. 
Portions of the mass were extremely hard. All the outlines, 
however, were distinct and rounded. The os was carried 
high up and was somewhat fixed. Its lumen was patulous 
and a very offensive discharge issued from it. The broad 
ligaments appeared to be free near the pelvic wall on either 
side. 

The patient was operated upon on May 17th. A long 
median incision was made from the pubes to two inches 
above the umbilicus, The abdominal wall was very thin. A 
large amount of oedematous omentum containing large 
tortuous veins was adherent mainly to the upper pole of the 
uterus which, greatly enlarged, formed the centre, with two 
wings formed by calcified subperitoneal fibroids springing 
from either side. After separation of the omentum the 
left infundibular ligament was tied and divided and the 
bladder was separated in front. There were several broad 
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membranous adhesions between the top of this viscus and 
the tumour. Then the right infundibular ligament was also 
tied and divided ; both ovaries were left. The vagina, being 
made to project by a long curved forceps passed up into the 
posterior fornix, was cut through from above and the os was 
seized by Doyen's erignd and pulled up. As this was drawn 
=p the vagina was divided all round and the uterus was peeled 
-off the remaining attachments to the bladder. The uterine 
arteries were tied and divided. The mass was then cut loose 
and removed. It weighed 7 pounds 13 ounces. All liga- 
tures were out short and the pelvic peritoneum was united 
“over gauze drawn through into the vagina. ‘The anterior 
wound was then closed. The mass removed was com- 
posed of several large tumours. One very large one on 
the left was calcified. Another in the centre springing 
from the fundus uteri was pedunculated with a very thick 
pedicle. The uterus itself contained many fibroid masses ; 
one especially was partially extruded from the left wall into 
the uterine canal and had at its lower extremity been so 
gripped by the internal os that all below this point was 
gangrenous. The operation lasted two hours. The patient 
returned to bed with a temperature of 98° F. and pulse of 80. 
With the exception of the formation of an abscess, which was 
opened in the left inguinal region and drained, she madea 
very good recovery and lived in perfect comfort for two 
years. At that time a subperiosteal sarcoma appeared in 
the right humerns at its upper extremity and spread rapidly 
over the scapula, causing death in about eight months. 

Oas 354,—Landau’s method was adopted in this case. 
The patient, aged 43 years, was admitted on August 22nd, 
1899. She had had one child who was now 21 years old. 
Menstruation had commenced at the age of 18 years and 
was regular up to the only pregnancy. The labour wasa 
lingering one and the patient had never been well since. 
Menstruation commenced again afterwards and was regular 
during lactation andsince. There had been no miscarriages. 
She was first seen in April, 1899. At that time there wasa 
tender mass in the right iliac fossa which she had noticed 
for two years and to which her attention had been drawn 
by its having caused her to vomit and the pain in this region 
produced by that act. There had been constant heaving and 
regurgitation of food ever since. The right Fallopian tube 
was found to be fall of pus at that time and was removed 
by abdominal section but the uterus appeared to be normal 
in size and shape. In August, 1899, she returned, com- 
plaining of fresh pain and the uterus was then felt to be 
enlarged, tender, above the pelvic brim, and irregularly 
bossed. The enlargement was mainly to the right, the 
rounded masses being hard, smooth, not elastic, with clean, 
well-defined outlines, and evidently intimately connected 
with the uterus. 

On August 29th a vaginal hysterectomy by Landau’s 
method was performed. Douglas’s pouch could not be 
opened in consequence of the adhesions. After freeing the 
uterus anteriorly it was split centrally ; as this advanced 
the adhesions above became still plainer and the uterine 
fundus was peeled out of them. During the splitting the 
scissors encountered and split several fibroid masses which 
were peeled out of their capsules, thus greatly diminishing 
the size of the uterus an 
descend. When the split uteras was brought down a large 
elastic mass was found fixed by adhesions in the position of 
the left ovary. By tying and dividing the now tense round 
ligament and peeling away from the left broad ligament it 
became possible to enucleate the mass from below and in 
front upwards and backwards. When delivered it proved 
to be the left ovary and tube which formed a tubo-ovarian 
abscess. The pelvic peritoneum was closed by suture, all 
ligatured parts being drawn below. These ligatures were 
now cut short and the vagina was loosely packed with gauze 
which was removed on Sept. 3rd. The patient made a rapid 
recovery, as nearly all these vaginal enucleations bave done, 
in marked contrast to those of the same class treated by 
abdominal section. 

Case 355.—This case was treated by the combined opera- 
tion. The patient, aged 65 years, was sent by Dr. R. T. 
Parkinson of Manchester on April 23rd, 1899. Sbe had been 
married for 43 years and had had seven children and two 
miscarriages. Menstruation had commenced at about the 
nineteenth year of age. At that time {it was irregular 
owing to anemia. It was regular up to the age of 54 years, 
but afterwards was irregular up to 60 years of age, when it 
ceased. Kight years previously to examination a polypus 
was removed per vaginam by another surgeon. The patient 


permitting it more easily ‘to-| 


was fairly well afterwards for some weeks but then she 

again to have fioodings and pain, especially on urina- 
tion. For about five years an extremely offensive discharge 
had appeared and she had been considered to be suffering 
from carcinoma, apparently for this reason, by other 
medical men who had seen her, She was examined on 
April 28rd, 1899. The os was widely dilated. A foul- 
smelling, brownish, watery fluid was escaping, mixed with 
cheesy-looking débris. The uterus itself was large, mobile, 
rounded with irregular projections, also with clean, rounded 
outlines passing, but with no infiltration, into the broad 
ligaments on either side. There was a very troublesome 
cough with bronchial expectoration. 

The operation was carried out on April 27th. First 
stage.—The patient was placed in the lithotomy position. 
The cervix was stuffed with gauze and sewn up. The bladder 
was separated off for some distance. Dovglas’s pouch was 
apparently opened and the vaginal wall was divided all 
round the cervix. The broad ligaments were tied and 
divided for about one and a half inches on either side. As 
there was troublesome hemorrhage from the posterior wound 
five forceps were left on. Second stage.—Placing the 
patient in the Trendelenburg position the abdomen was 
opened by a median incision. The left Fallopian tube was 
tied and divided rear the uterus. The wall of the uterus was 
greatly thinned and it tore daring manipulation, liberatin; 
some foul material which was caught on sponges which ha 
been packed around and beneath. There was a veil-like 
broad adhesion behind which was divided. The bladder was 
entirely separated in front. The opposite tube was also 
tied and divided and the uterus was removed. There was still 
considerable venous hemorrhage from the edges of the divided 
broad ligaments. These were clamped but as the patient 
showed increasing signs of collapse a gauze drain was drawn 
through into the vagina, its upper extremity being flush with 
the peritoneum ; the clamps were left and the abdominal 
wall was closed up to and around them. Once or twice during 
the ensuing 24 hours collapse was again threatened but it 
was averted by transfusion of saline solution and other 
measures. The forceps were removed on the 20th. The 
lower part of the abdominal wound was covered by slough. 
Very foul discharge came from the vagina. A very anxious 
time followed. The gauze was removed from the vagina on 
the 30th, on which day some flatus sed per anum. The 
urine at first was passed unconsciously but control was soon 
recovered. The bowels were opened on May Ist.‘ The facial 
expression was for a long time extremely bad but the pulse 
remained slow and foll and there was no rigidity of the 
abdomen. Large black offensive sloughs were removed from 
the abdominal wound which was dressed with glutol and 
pure phenol and later with ichtbyol ointment. Fluid passed 
freely through from the abdominal wound to the vagina and 
vice versé during douching until the 6th, when the com- 
munication became blocked by repair. Ultimately the 
patient recovered perfectly and that winter she for the first 
time for eight years spent Christmas with her children. 
Before this she had been prevented by the foul smell of the 
sloughing fibroma from mixing with any of her relatives. 

Considering the safety of hysterectomy at the present 
day—I have not seen a single death after the vaginal opera- 
tion for the last three years—is it still considered wise to 
advise patients suffering from this disease of the uterus to 
postpone operation in the often futile hope that the meno- 
pause will bring an end to their sufferings? In Case 502 
the change of life had been looked for as a certain cure and 
was still being hoped for at 57 years of age. Fortunately 
she fell into the hands of a man (Mr. Harburn) who 
recognised the unwisdom of this course of action, saw 
that the loss of blood was not being made up in the 
intervals, and advised operation. This delay in what is the 
only absolute cure can only decrease the chances of success 
when at last operation is decided upon but it is painfully 
frequent even now. Should there be the least suspicion of 
malignant disease of the uterus medical men are ready 
enough to advise removal at the earliest opportunity and 
look upon delay as almost criminal. It is right and proper 
that this should be eo. No one can attack carcinomatous 
disease too early but how often after such an operation 
has been primarily perfectly successful have we not to 
deplore recurrence of the growth or its secondary 
appearance elsewhere? In pure fibromyoma once the 
uterus is removed there are no such regrets. The opera- 
tion is done, the growth and the organ in which it 
grew have gone, and being non-malignant and peculiar 
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to that organ cannot recur. If fibroma is liable to sarco- ! it was incessant until operation, There were some dragging 


matous degeneration, as would seem to have occurred in 
the case quoted, that is a late change and is only another 
argument for early removal. The fibroid change in the 
uterus in Case 502 had obviously been present for 20 years, 
If the sarcoma which appeared in the patient’s humerus 
two years after hysterectomy was really, as we may suspect, 
secondary to the uterine growth, will anyone maintain that it 
had been present in that growth for the whole 20 years? and 
if not there must have been a time when removal of the 
fibroid uterus would not merely have stopped the excessive 
hemorrhages from which the patient suffered so long and 
which practically debarred her from the enjoyment of life— 
which in all other respects her surrounding circumstances and 
ber own disposition combined to render a very pleasant one— 
but have preserved her from the terrible disease to which at 
last she fell a victim. In carcinoma we do our best, but we too 
often fail in consequence of the very nature of the disease 
for which we operate. In fibromyoma the same proceeding 
brings about a successful and permanent result but with 
some medical men the operation is practically tabooed for 
this very reason—because the disease is not malignant and 
therefore will not immediately kill the patient. 

One other objection to these operations which, I understand, 
is still made in some quarters, that the operation brings 
aboot acute menopause and so endangers the mental condi- 
tion, is obsolete, because in these later operations the ovaries 
are left. In most cases which I have seen the mental as 
well as the physical condition immediately and permanently 
improve because the ovaries and the brain are no longer 
starved of their proper supply of blood. As time goes on 
one finds it more and more possible to complete these and 
similar operations through the vagina and the gain to the 
patient in rapid recovery and to the surgeon in loss of 
anxiety is extremely great. 

Carcinoma of the uterus.—Cases of carcinoma of the 
uterus have been always treated by removal by the vaginal 
route. Of these I have seen a large number but have only 
operated by hysterectomy upon 19. I have since my earlier 
experiences made it a rule to attempt no case in which the 
disease had spread into the broad ligaments. So far } have 
read and have heard no evidence which has seemed to have 
sufficient force to induce me to do otherwise. I have, how- 
ever, always explained to the sufferer or her friends that some 
other operators do not hold the same views and left them 
free to consult those who might be more daring. So far 
none of such patients have come back to me 18 months later 
to convict me of cowardice. Any who have preferred to 
remain have been treated by free curetting and the applica- 
tion of Paquelin’s or the electric cautery, and these measures, 
with the free application of a mixture of orthoform and 
glatol, have appeared to give results at least comparable to 
those of other operators who have practised extensive removal 
of lymphatics and glands—Schuchardt’s (the latest) opera- 
tion included. The usual duration of life after the case was 
first seen has been about 16 months. Three of my cases in 
which the disease was confirmed by reports from the Clinical 
Research As-ociation or other trastworthy microscopists are 
still alive and well more than three years after operation, one 
11 years, one seven, and one just over three. From eight of 
the others my letters of inquiry have come back through the 
Dead Letter Office, four have been operated upon during the 
last three years, and though all living are not yet old enough 
to speak about. The remaining four I know to be dead from 
recurrent or secondary growth. I strongly suspect that the 
eight who have not replied are also dead in the same way. 
It is a relief to turn to more satisfactory lines of work. 

Ectopic pregnancics.—1 have seen and operated upon 13 
of these and with them I have been very fortunate, since so 
ie I bave had no fatality. Four cases are given in detail 
below. 

CasE 299.—The patient, aged 20 years, had been married 
for 16 months and had had one miscarriage. She was 
admitted to hospital on March 2nd, 1898. Menstruation 
had been perfectly regular until two months previously 
to admission; at that time her period was delayed for 14 
days. When it recurred it was followed by an irregular 
discharge of shreds and clots which continued up to the 
time of her admission. Pain in the left inguinal region 
was first noticed on Feb. 26th. Its onset was sudden, 
whilst the patient was kneeling cleaning the floor This 
had recurred in paroxysms ever since, with a great deal of 
tenesmus. Vomiting occurred twice during the missed 
fortnight but not again until March 2nd, since which time 


of the left leg and some sharp pain during urination. 
Bimanual examination showed a boggy mass in the left 
fornix and pulsation in the uterine artery below was ren- 
dered more palpable. ‘This mass was of uneven consistence, 
being distinctly boggy in places, The shape was that of a 
German sausage, about three inches lopg. ‘The pulse was 
68, the temperature was 99°4° F., and the respirations were 
16. 


On March 4th an abdominal section was made. The left 
tube was ruptured and contained black clot. Some dark 
blood and clots were found in Douglas's pouch and some also 
amongst the intestines. Both the left tube and ovary and 
all clots were removed. The right Fallopian tube was 
swollen and elongated but it was left as it seemed capable 
of recovery, The uterus was slightly enlarged, reddened, 
and roughened, It was not touched. The abdomen was 
closed. Perfect recovery followed and the patient was dis- 
charged from hospital on April 27th. 

CasE 352.—The patient, who was 27 years of age, had 
been married for six years and bad had two children but no 
miscarriages. She was admitted to hospital on March 9th, 
1899. Menstruation had commenced in her eighteenth year 
and bad been regular and painless up to the time of her 
marriage. Her last child had been born four years and nine 
months prior to admission. Lactation had extended over 
14 months. The periods had returned 12 months after 
labour ; then there was amenorrhea for two months, after 
which it became regular. Three and a half months pre- 
viously there had been a missed period ; the next period was 
also absent. One month before admission a brownish-red 
discharge appeared which persisted up to the time of opera- 
tion. On Feb. 18th she had ed a flesh-coloured mass, a 
second and smaller piece coming away a few days previously 
to admirsion. Pain in the hypogastrium and in both inguinal 
regions was said to have been present since September, 1898, 
and had become steadily worse. This pain, which was 
paroxysmal, was accompanied by syncope and occasionally 
by vomiting. She was examined on March 9th, when a soft 
doughy mass was felt behind, and to the left of, the uterus 
which was itself not much larger than normal but was 
pushed, cervix and all, over to the right. The mass was of 
uneven consistence and its outlines were vague. There had 
been some difficulty in d-fecation for a fortnight. The 
straining always intensified the pain and during the last 
week this pain had been felt down the right leg as far as the 
ankle. 

On March 10th an abdominal section was made. The 
omentum was adherent in front to a tense purplish tumour 
which occupied the left broad ligament, bulging into, and 
closing, Douglas’s pouch and extending up to the pelvic wall. 
The small intestine was also adherent above. The mass con- 
tained large clots ; these were car--fully removed but no ovam 
was seen. The opened-up broad ligament was closed by silk 
suture and the abdomen was closed. Perfect recovery 
followed, the patient leaving the hospital on the 24th. 

Cass 493,—The patient, aged 26 years, had been married for 
17 years and had had 11 children, one miscarriage occurring 
between the first and second full-time children, She was 
admitted on Oct. 27th, 1902. The youngest child had been 
born six months before admission. The infant was suckled 
until its death four months later. The last period seen was 
in the first week in the month of September. When this 
period began it was accompanied by great pain in the right 
sacral region. The flow was much more than was usual and 
the period may have been a day or two later than normal but 
there bad often been irregularity in date even before marriage. 
The pain decreased as the flow became establiched but it 
never subsided completely. It passed down both legs nearly 
to the knees. Since this period there had been the sensation 
of commencing menstruation every day. On the 23rd the 
patient had felt pretty well on rising and during the morning 
but at 12.30 noon sudden intense pain was felt in the 
epigastrium, rendering her unconscious, On recovery she 
was cold, sweating, and nauseated. There was no vomiting. 
This pain lasted with intermissions until her admission, 
occasionally passing into the right iliac region but never into 
the left. When it was felt on the right side she at once 
again became faint with cold sweating. There was some 
general abdominal swelling since the 23rd up to the time of 
operation, The breasts were not enlarged. The patient was 
extremely pallid with a rapid shallow pulse. There was 
some dulness in the right inguinal region There had been 
absolute constipation since the 24th. 
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Operation was proceeded with on Oct. 27th. An incision 
was made in the outer edge of the right rectus, as we could 
not be sure that we might not be dealing with a ruptured 
appendix. On opening the peritoneum large quantities of 
bright fluid blood mingled with black clots escaped as if 
under tension. The uterus was pulled up and the right 
Fallopian tube was found and was clam; close to the 
uterus and the infundibular ligament outside the fimbriated 
extremity. Still the bleeding continued and there was some 
doubt as to its source until it was found that the omentum, 
which had been adherent and which was separated rapidly in 
order to reach the mass, had retracted to the left and that the 
blood was coming from a vessel in it now out of sight. It 
was recaptured and tied ; all bleeding now ceased and the old 
clots were carefully removed. The tube was tied off and 
taken away. The patient was transfused with two pints of 
saline solution by the median basilic vein and half a pint 
under each breast. The abdomen was closed. The patient 
was somewhat collapsed but after the transfusion she rallied 
pretty well. On the 3lst pain over the right chest was 
experienced and there was some discharge of clots per 
vaginam. An abscess formed in the right pleura, which 
was opened on Nov. 5th. On the 17th some fluid was found 
on the left side and liberated. Ultimately the patient 
recovered entirely and returned home. 

CasE 278.—The patient, whose age was 28 years, had 
been married for 11 years and had had four children and one 
miscarriage. She was admitted to hospital on Sept. 14th, 
1897. The birth of the last child had taken place three and 
a half years previously and the patient had never been well 
since. The confinement had been tedious and was said to 
have lasted for five days, a midwife being in attendance. 
Before getting up from confinement she had noticed pain in 
the left inguinal region. This had been intermittent ever 
since. She wasin bed for two months. The left leg also 
had been painful and aching but never swollen. Menstrua- 
tion had been regular ever since up to July, 1897, when for a 
period of eight weeks there was no flow. On August 21st 
and ever since blood in slight quantity had been passed but 
no shreds or membranes. Sleep was now interrupted by 
gnawing pain which would come on suddenly and would last 
for five or six hours and then slowly subside. During each 
period of pain the flow of blood increased. Her temperature 
on admission was 100°2°F. On examination the os was 
found to be open and the cervix to be split The uterus 
appeared to be in the median line and but slightly enlarged. 
Behind, in Douglas’s pouch, was a soft elastic mass extend- 
ing towards the left side. The uterus could be defined as 
distinct from this. The mass was of uniform consistence. 
The broad ligaments were free on the right but vaguely 
pblended with the mass on the left. In the left fornix the 
uterine artery could be felt pulsating. 

On Oct. 4th an abdominal section was made. On opening 
the abdomen a multilocular ovarian cyst presented itself of 
about the size of a cricket ball. The right tube was closed 
and swollen. These were removed and below a collection 
of black clot was found in Douglas’s pouch, over which 
was spread out the left Fallopian tube, in the lower surface 
of which was a rent and the lumen of which still contained 
a large clot. The tube had given way near ite uterine 
extremity; the main swelling appeared to be outside the 
inner half of the tube. All these tissues were covered over, 
and fixed, by adhesions which, however, easily gave way. 
The whole diseased and ruptured tissues and blood were 
cleared away ; the left. ovary, being healthy, and the uterus 
were left. The abdomen was entirely closed. The patient 
rapidly recovered without any bad symptom and was 
discharged well on the 23rd. She returned to hospital on 
March Sth, 1899, with retroflexion with adhesion. Ventro- 
suspension was performed on the 7th, all adhesions being 
freed and she went home free from all discomfort on 
the 24th. 

It may be noted that all these ectopic pregnancies 
were attacked from the abdominal side. I believe 
that certain accomplished surgeons have succeeded from 
the vagina but I know of one case where this method 
had to be abandoned owing to hemorrhage from the 
ovarian artery which could not be controlled because 
of the adhesions above which would not permit of the 
delivery of the tube downwards. The abdomen had in the 
end to be opened and the patient died, exhausted by the loss 
of blood. It has always seemed to me far safer to go at once 
for the source of the hemorrhage by the route which gives 
the most rapid access. Once the abdomen is opened it is the 


work of a few seconds to apply two clamps—one to the 
uterine end of the tube to control the uterine artery and the 
other to the infundibular ligament to control the ovarian. 
Once these are clamped no further blood can escape except 
from adhesions and the cleaning up can be done with more 
leisure and with perfect safety. In Case 493 it would have 
been impossible to detect or to reach the vessel in the 
omentum, which would equally have been torn through if 
the operation had been attempted from below. None of the 
arguments which in ordinary cases tell so much in favour of 
the vaginal route, neither the more rapid convalescence nor 
the lessened risk of peritonitis, seem to outweigh the force 
of this primary advantage of the abdominal route in ectopic 
pregnancies, the more rapid and secure hemostasis so 
obtained. 

Inflammations of the Fallopian tubes.—From_ rupture to 
inflammations of the Fallopian tubes is a natural transition. 
Of these cases I have operated upon 58 with six deaths. Of all 
operations these are perhaps the most varied and the most 
difficult. One rarely finds two exactly alike. The amount 
of adhesions present, the difficulty of isolating, the com- 
plication of the appendix which may be greatly elongated 
and connected either with the right or the left tube, and 
numerous other factors all coincide in presenting a condition 
which taxes all the resources of the operator. Here, too, 
the difference between the two routes has been the cause of 
many battles ; but why should any man seek to be known as 
a vaginal or an abdominal operator tout seul? Surely the 
wisest course must be to choose that route which in any 
particular case is likeliest to be followed by success. So far 
as my experience goes everything depends in the first place, 
upon the relative position of the tube with reference to the 
vaginal wall, and in the second, upon the acuteness or 
chronicity of the process. In acute cases, other things being 
equal, the vaginal route would appear to be much the safest ; 
at all events for the evacuation of pus. Later enucleation 
and removal of the diseased tubes can be done, if required, 
with much more safety from above than if at any moment 
a weak spot which bas been temporarily plugged with 
omentum or bowel should flood the whole pelvic peri- 
toneum with pus while this is being separated off. It 
is especially in these cases that one sees the action 
of the omentum in executing repairs about the abdomen 
but unlike most tinkers its work improves with age; whet 
just done it is not very much to be trusted. Probably, 
however, the greatest difficulty is found with the small 
intestine. As to the omentum it may be divided at a 
distance and so the patch be left undisturbed, but this is 
scarcely practicable with intestine. Theoretically a loop 
firmly adherent might be excised, the remaining bowel being 
reunited ; but practically the operation for the removal of a 
double pyosalpinx is already long and exhausting enough for 
any patient. If to all the manceuvres unavoidably necessary 
are added those for excision of the intestine very few of these 
patients would survive. It is unnecessary to labour the 
point. It is especially in such cases that the age of the pus 
which almost necessarily escapes is of importance, as such 
pus becomes sterile if it has been long since formed. In 
theory all such pus should be prevented from touching the 
pelvic peritoneum by flat sponges placed beneath. In 
practice it is often impossible to place such sponges before- 
hand; they can only be placed in spaces already cleared, 
and separation of adhesions must always precede step by 
step their insertion. It is when the fingers are at work 
behind and below a tensely-filled, thin-walled large mass, 
where no sponge can get because there is as yet no space for 
it, that this dreaded escape of pus is most likely to occur. 
It is obvious that, if no pus is present at all, being pre- 
viously drained away by a vaginal opening, the proceeding 
becomes infinitely safer. The following cases will illustrate 
the above and other points. 

Case 461.—The patient, aged 30 years, was admitted to 
hospital on Jan, 1st, 1902. She had suffered from sepsis 
after a miscarriage two years previously for which she was 
treated in another hospital in which she remained for four 
months. From that time she was in fairly good health until 
Sept. 29th, 1901, when she was confined of a living child. 
She was attended by a midwife who introduced her hand 
into the uterus after the birth of the child. The patient 
recovered slowly but peing a charwoman she went to work as 
soon as it was possible. For 17 or 18 days before admission 
she felt some soreness all over the abdomen and three days 
later, though shivering and miserable, she was still at work, 
when severe pain in the lower abdomen forced her to stop 
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and goto bed. She remained in bed for a fortnight when 
she was brought to hospital. Bimanual examination showed 
the uterus to be pushed forward in the pelvis by a large, 
tense, elastic mass in Douglas's pouch. 

Posterior colpotomy, performed on Jan. 2nd, permitted 
the escape of a large amount of thin, watery, offensive pus. 
The temperature, which before had stood at 101° F., 
promptly fell to 98°, The cavity was washed out and packed 
with aseptic gauze which was gradually withdrawn within 
48 hours. Recovery followed and the patient was sent toa 
convalescent home on the 31st. 

Case 309.—The patient, aged 29 years, was sent to me by 
Mr. Harburn of Buxton on Jan. 17th, 1898. She had been 
married for three years but had had no children and no mis- 
carriages. She had always had poor health and had suffered 
in early life from anemia. Six months after marriage she 
had suffered from ‘‘swelling of the ovary.” In September, 
1897, she had taken cold during a visit to Blackpool and 
apparently had had a rigor. Menstruation came on soon 
after and the blood lost was clotted and scanty. Diarrhoea 
followed some medicine taken and the tenesmus associated 
with this brought on severe pain which continued more or 
less until admission. Five weeks later another period came 
on with the discharge of dark clots. No further menstrual 

riod had been seen. A month after the onset of this 
illness she began to lose flesh and strength. She also 
suffered from night sweats. For four months she had been 
almost entirely confined to bed. On examination on Jan. 17th, 
1898, she was found to be much emaciated. The abdomen 
was slightly distended and there was a perfectly clear note 
on percussion everywhere. There was a firm, rounded 
elastic mass on each side of the uterus. 

An operation was performed on Jan. 20th, the patient 
being placed in the lithotomy position. The cervix was 
isolated, the bladder was separated upwards, and the 
posterior fornix was opened. ‘This incision opened into a 
cavity containing about two ounces of foul pus. The uterus 
was divided in the median line sagittally, but it was im- 
possible to loosen and to draw down either side or to gain 
access to the masses above owing to the adhesions. The 
vagina was plugged with gauze. The patient was then 
placed in the Trendelenbarg position and a median abdo- 
minal incision was made. A loop of small intestine was 
found to be adherent to the bladder and the left iliac 
fossa. In order to gain access to the uterus and tubes 
it was necessary to separate this, which, with its mesentery, 
completely concealed them. When this was done the divided 
sides of the uterus were drawn upwards and a large pus sac 
was seen on the left side. This was enucleated and with it 
half of the uterus was removed. It now became easier to 
deal with the right side. The right half and its tube also 
fall of pus were taken away and the right ovary was shelled 
out of a mass of adhesions. This was caseous. The whole 
pelvic cavity was dried out with sterile mops and a gauze 
drain was drawn down into the vagina. The upper part of 
this drain was packed into the pelvis so as to isolate and 
drain the raw surfaces left and the abdomen was closed 
above. Transfusion and hypodermic injections of supra- 
renal extract were carried out on the table during the opera- 
tion itself and she was again transfused after return to bed. 
The operation lasted one and three-quarter hours. Under 
these measures and repeated nutrient enemas containing 
brandy the patient rallied, the pulse returned at the. wrist, 
and the next morning she was distinctly better. There had 
been free oozing from the vaginal drain but at 8 a.m. vomit- 
ing of mucus and greenish material commenced. At 2 P.M. 
there was sudden collapse treated by renewed subcutaneous 
transfusion but ending rapidly in death. 

Cask 525.—The patient, aged 32 years, who had had three 
children but no miscarriages, was admitted on Feb. 12th, 
1903. The birth of the last child had taken place six years 
previously. On Feb. 7th she was taken ill with pain in the 
hypogastrium. She continued her work, however, as a bag- 
maker until Feb. 10th when the pain became much worse 
and she had to go to bed. The pain was paroxysmal in 
character. The periods were regular—monthly. There was 
some premenstrual pain. There was also pain passing down 
the right leg. For several weeks before admission urination 
had been burning in character with the discharge of some 
pus per urethram. On March 20th, douching and glycerine 
tampons having been used since admission, urination became 
easier. Examination under chloroform showed a tense, 
elastic mass in the position of the left broad ligament. The 
uterus was retroflexed and the fundus was adherent in 
Donglas’s pouch. It was not markedly enlarged. 
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For the operation, which was carried out on April 16th, 
the patient was placed in the Trendelenburg position and a 
median abdominal incision was made, The omentum was 
strongly adherent to the left Fallopian tube, which was 
swollen, convoluted, and closed at its fimbriated extremity. 
Tais end was adherent also to the sigmoid flexure. The 
mass was so firmly fixed in the pelvis and so swollen that 
it was necessary to begin by tying and dividing the uterine 
end of the tube and to separate outwards. After a great 
deal of difficulty this manceuvre succeeded and this tube 
was removed, The left ovary was left behind. On the 
right side the tube which had been partly concealed by the 
large mass of the left was also found to be swollen and 
convoluted. The ovary on this side was cystic. These were 
taken away. Many tough adhesions were found in Douglas’s 
pouch and were separated. The question of fixing the 
fundus forward was considered but decided against. The 
abdomen was entirely closed. Flatus passed firat on the 
17th and a stool on the 19th; urination was naturally per- 
formed from the first. Complete recovery resulted. 

CasE 560.—The patient, aged 33 years, had had no 
children or miscarriages. She was admitted on Dec. 26th, 
1903. She bad been in fairly good health until her marriage 
four years previously ; since that time she had always been 
more or less ill, In August, 1902, she had been treated in 
another hospital for metritis. She had always been regular 
as to menstruation but had had leucorrhoea for many years. 
She was evidently in great pain when admitted and hada 
free purulent discharge from the os uteri, Examined bi- 
manually, the uterus was found to be pushed to the right 
and fixed. There was an elastic fixed mass in the pouch of 
Douglas on the left side. 

On Dec. 31st operation was proceeded with, the patient 
being put in the Trendelenburg position and a median abdo- 
minal incision being made. The omentum was found to be 
firmly adherent to the small intestine, the uterus, and the left 
tube near its uterine end. After this was tied off a some- 
what dilated loop of small intestine was found to be firmly 
adherent to the back of the uterus and the commence- 
ment of the left tube, requiring the scissors to separate 
it. During this the tube gave way and some cheesy 
pus escaped. When the bowel was freed this rent was 
temporarily closed but with difficulty owing to the friable 
condition of the tissues. The bladder was then separated 
from the uterus and pressed down out of the way. The 
uterus itcelf was swollen and acutely inflamed. The right 
tube was short but closed at its fimbriated extremity and 
swollen. The right ovary was slightly cystic and some of 
the cysts contained pus. The left ovary might have formed 
part of the left abscess cavity. It was not seen as a 
distinot structure, Beginning on the right side the entire 
genital organs were removed—the tubes, ovary, uterus, 
cervix, and all—by the American lateral method. When all 
were gone there was left a very ragged looking Douglas’s 
pouch, in which tags of adhesions and some raw surfaces 
were to be seen. At the back of the right broad ligament 
was an ulcerated opening leading into a cavity within 
it. From this some foul granulation material was 
scraped away and an opening being made into the vagina 
from this an iodoform gauze drain was drawn through. 
The ligatures upon the broad ligament and ovarian vessels 
were drawn through into the vagina and between them 
iodoform gauze, the upper end of which was left flush with 
the peritoneam. No attempt was made to close the pelvic 
peritoneum, Theabdomen was then closed above. The opera- 
tion lasted two and a half hours. Transfusion was required 
upon the table. This was repeated five hours later, not so 
much for shock as with an idea of diluting and washing 
away any toxins which might be present. The patient was 
nourished by nutrient enemata with brandy every four hours. 
For about two hours there was intense collapse. This was 
succeeded by intense restlessness and pain, for which 
morphine was given hypodermically. Flatus passed on the 
next day after an enema and feces on the next night. There 
was some distension on the second day bat this subsided 
after the passage of flatus. There was no rigidity. The 
gauze was removed on Jan. 3rd, 1904. The patient recovered 
perfectly with the exception of a small sinus at the site of a 
stitch absceas which healed rather slowly and she was sent 
to the convalescent home on Feb. 12th. In October, 1904, 
she returned with a small ventral hernia at the site of the 
previous stitch absoess but otherwise she was well. 

OasE 614.—The patient, aged 27 years, had been married 
for four years. She had had no children but there had been 
five miscarriages. She was sent to the hospital by Mr. 0. 
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Carruthers of Openshaw on July 15th, 1904. The last mis- 
carriage (three months) had occurred five weeks before 
admission. ‘Two rigors occurred afterwards during the 
second week. There was pain in the left side which 
steadily increased. Menstruation began at 14 years of age. 
It had been always regular before and after marriage except 
during pregnancies. On examinatiun on J uly 15th the os was 
found to be normal and the uterus was of normal size but 
pushed forwards in the pelvis. A tense, elastic, rounded 
mass could be felt on the left side, extending from the 
uterus to the pelvic brim and lying behind the broad 
ligament. The right side of the pelvis was clear. The mass 
was not reachable from the vagina. 

The patient was operated upon on July 18th. She was 
placed in the Trendelenburg position and a median abdominal 
section was made. The omentum was not adherent. On 
the left side the Fallopian tube and ovary were fused 
together, forming a large tubo-ovarian abscess, The uterus 
was reddened; the broad ligament on the left side was 
thickened and somewhat oedematous. The tube was much 
thickened at the uterine extremity. In the angle formed 
by the mass with the uterus the tip of the much 
elongated appendix was adherent. In Douglas's pouch 
there were many adhesions between the intestinal coils 
ard the posterior uterine surface. The right tube was 
thickened, convoluted, and its fimbriated extremity 
closed. It was coiled around the ovary so that both 
had to be removed together. The uterine stumps of the 
tubes were touched with pure phenol and sewn to the 
stump of the infundibular ligament on either side. ‘The 
shortened and reunited broad ligaments were then sewn 
over by fine silk. All clots being removed, the omentum 
was drawn down behind the uterus, the abdominal cavity 
was filled with saline solution, and the abdomen was closed 
by, my modification of Milton's method. The patient re- 
covered rapidly and went home on August 13th. In 1905 
she returned with symptoms of acute menopanse and was 

on ovarian extract, which she took in the form of 
tabloids for some months with very good result. 

In all these cases when attacked from above immense 
assistance was found to be gained by the Trendelenbu 
position. If there were no adhesions of omentum an 
intestine to the pelvio organs these stractures retreated 
out of the way towards the diaphragm ; they were protected 
from chill by that part of the abdominal wall which was not 
divided ; the intestines did not coil about and impede the 
hands of the operator, and room was left for the proper 

lacing of protective sponges. If they were adherent the 
Fine of adhesion was made tense and prominent. As each 
portion was liberated it fell back and disclosed the deeper 
adhesions which in their turn were rendered salient. After 
experience of this position the surgeon would not willingly 
undertake one of these operations under conditions which 
rendered the assistance of this position unattainable. Later 
T shall refer to a case in which this position was gained in a 
private house with merely the help of ordinary articles 
of furniture and describe the means employed. Fortu- 
nately this particular class of case does not, as a rale, 
require immediate interference and there is time for the 
removal of the patient to a hospital or surgical home where 
proper tables giving this position are to be had. All 
operators are, I suppose, agreed as to these advantages but 
I have been astonished to find that many general prac- 
titioners are entirely unaware of their advisability—I might 
say their necessity—and are inclined to be indignant when 
they are recommended to send their patient to a surgical 
home if the house in which such patient resides is otherwise 
suitable for the performance of an operation. 

{To be concluded.) 

ooo 

Water Divinine ror a Hosprrau.—Ata meeting 
of the Kast Kerrier (Cornwall) district council held on 
Auguet 5th it was decided to obtain at a fee.of one guinea 
the services of a water diviner with a view to find a supply 
of water for the isolation hosrital. 


ProposeD New Ruvsstan Untversity.— The 
Minister of Education, according to the Slovo, although 
sympathising with the movement for the establishment of a 
university in one of the north-western districts, will only 
consent, in view of the present disturbed condition of the 
country, to the opening with the aid of private subscrip- 
tions of separate science faculties in various towns in the 
area named most responding to the needs of the community. 
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Wit few exceptions both anatomists and otologiste regard 
the middle ear as synonymous with the tympanum and 
accordingly only a single cavity—the tympanic cavity— 
is included in the middle ear. We hope to be able to show, 
however, that the middle ear includes three cavities—viz., 


the cavity of the mastoid antrum, the cavity of the 


tympanum, and the cavity of the Eustachian tube—all of 
which are simply modified parts of a continuons cleft inter- 
vening between the periotic capsule and the remaining parts 


of the temporal bone, which from the standpoint of ontogeny 


may be termed the primitive middle ear. Since, however, 
this term may lead to confusion if it is regarded from a 
phylogenetic standpoint, it may be better to designate it 
‘the middle-ear cleft,” and it is to be understood that it 
corresponds to the modified and extended inner part of the 
hyo-mandibular cleft of lower forms. 

The primitive middle ear in man and mammals is simply 
a continuous cleft intervening between the periotic capsule 
and the united squamo-zygomatic and tympanic elements of 
the temporal bone (see Figs. 1 and 2). The periotic capsule 
forms the petrous and mastoid portions of the eperal 
bone and lies to the internal and posterior aspects of the 
middle-ear cleft; whilst the united squamo-zygomatic and 
tympanic elements form the outer, the anterior, and the 
lower boundaries of that oleft. Occasionally, although very 
rarely, the tympanic element joins the periotic capsule and 
remains distinct from the squamo-zygomatic element, but in 
either case it is situated on the antero-external and inferior 
parts of the middle ear and helps to form the corresponding 
walls of that cleft. The inner and outer walls of the middle 
ear join below without any sharp line of demarcation and a 
well-defined floor of the middle ear is indistinguishable, 
but the corresponding walls terminate above somewhat 
abruptly and leave a wide intervat which is roofed over by 
the tegmen tympani. In Fig. 1 the continuity of the 
middle-ear cleft is seen by the removal of the tegmen 
tympani; the several cavities of the middle ear are 
distinguishable, but they are better seen when, in addition 
to the removal of the roof of the middle-ear cleft, the 
different parts of the internal ear are mapped out (see 
Fig. 2). The several cavities and their continuity are still 
better seen in the recent condition. Fig. 3 is taken from a 
photograph of a borizontal section cut transversely through 
the head of a child at birth at the level of the middle ear. 
Fig. 4, a special dissection of a child at birth, made by 
Professor Arthur Robinson, shows us from a different stand- 
point the same facts as seen in Fig. 3. 

The preceding preparations (Figs. 1, 2, 3, and 4) show 
that the middle ear is a continuous cleft and although 
the cleft becomes modified in parts to constitute the 
several cavities of the middle ear the continuity of these 
cavities is maintained. The cavities which collectively 
constitute the middle ear are from within outwards: (1) the 
cavity of the bony part of the Eustachian tube; (2) the 
cavity of the tympanum; and (3) the cavity of the mastoid 
antram. These several cavities are again well seen if the 
united squamo-zygomatic and tympanic elements are 
removed and the inner wall of the middle ear exposed ; 
this is easily effected if the temporal bone is examined 
before the junction of the squamo-zygomatic and petro- 
mastoid parts has occurred. These last-named elements 
become joined together about the period of birth and 


1 A paper read at the summer meeting of the Otological Society of 
the United Kingdom held in Manchester on June 3rd, e 
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certainly during the early part of the first year. At birth, 
therefore, the two parts are easily separable and the middle 
ear is readily exposed. 

At birth the middle-ear cleft is easily seen and on separa- 
tion of the two parts which bound the cleft the chief modifi- 
cations which result in the separate cavities are easily seen 
(see Fig. 5). At birth the middle-ear cleft is continuous, 
but a bulbous enlargement of the cleft which forms the 
tympanic cavity is interpolated between the Eustachian tube 
and the mastoid antrum. This bulbous enlargement is dis- 
Sngnishable at an earlier period and it extends both upwards 
and downwards. Its upward extension forms the epi- 
tympanic recess or attic. Its downward extension forms the 
hypotympanic recess. 

In still younger preparations—e.g., about the sixth month 
of intra-uterine life—i.e., directly after the fusion of 
the centres of ossification of the periotic capsule, the 
different cavities of the middle ear are visible and their 
continuity is even more marked (see Fig. 6). In the 
adult the three chief cavities are, of course, distinguish- 
able and although in consequence of a slight tilting up 
of the Eustachian tube and the greater extension of the 
tympanic cavity the continuity of these cavities is not quite 
so apparent, still in view of the growth and development as 
seen in younger forms it is obvious that the cavities are con- 
tinuous and that they are simply modified parts of the 
primitive middle-ear cleft (Fig. 7). 

As a matter of convenience in description we have 
more or less ignored the tympanic element and it will 
be sufficient to state that it usually unites with the 
squamo-zygomatic portion about the third month of intra- 
uterine life. Very exceptionally the tympanic element 
fails to unite with the squamo-zygomatic part. This 
anomaly is rarely seen, but through the kindness and 
courtesy of Professor Johnson Symington of Belfast we 
have an opportunity of exhibiting the preparations and 
photograpls of this condition in an adult temporal bone. 
The squamo zygomatic part remained separate and distinct 
both from the tympanic plate and from the periotic capsule. 
It clearly demonstrates the nature of the middle ear as a 
cleft-like interval between the petro-mastoid and the squamo- 
zygomatic elements of the cranium. It is of little moment 
as regards the character of the middle ear whether the 
tympanic element is joined to one or other of the chief 
factors which bound the middle ear and, indeed, if the 
tympanic element is removed altogether the middle ear and 
its cavities oan be easily demonstrated. 

From observations on the development and character of 
the middle ear we think that we are justified in asserting 
that the middle ear includes three cavities :—(1) That of the 
mastoid antrum ; (2) that of the tympanum ; and (3) that 
of the Eustachian tube. 

Amongst the very few authorities who do not regard the 
middle ear as synonymous with the tympanum and its cavity 
alone perhaps the most noteworthy is Politzer,? who states 
‘*that the middle ear, the most important part of the audi- 
tory apparatus from a pathological standpoint, is divided 
into: (1) the tympanic cavity; (2) the Eustachian tube ; 
(3) the mastoid process.” The mastoid process, bow- 
ever, is simply the outer portion or base of the periotic 
capsule and it lies to the inner and baok part of the 
middle ear. It may, and does, form part of the boundary 
of the middle ear, but most certainly it is not an essential 
division of the middle ear itself. Time will not allow us 
to deal fully with the development of the softer tissues 
of the middle ear nor does it seem necessary ; it may, 
however, be advisable to point out that the inner part 
of the upper and persistent portion of the first visceral 
cleft occupies the middle-ear cleft in the temporal bone 
previously described and that it forms the continuous mucous 
lining of the several cavities of the middle ear. ‘The first 
visceral cleft, like all other visceral clefts, is formed by 
lateral outgrowths of the pharyngeal part of the foregut and 
corresponding in-growths of the outer surface of the neck. 
In the case of the first visceral cleft the junction of these 
two parts forms the membrana tympani round about which 
the ring-like tympanic element almost encircles the tympanic 
membrane. To the inner side of the tympanic membrane the 
first visceral cleft is lined by the hypoblast or entoderm of 
the primitive alimentary canal and accordingly the cavities 
of the middle ear are entirely lined by entodermal cells. 

It is perhaps pardonable to regard the lining membrane of 


3 Text-book on the Diseases of the Har. translated ‘. 
Ballin and Dr. Helter, fourth edition, p. 12 See ee 


the mastoid antrum as being more or less of the nature of a 
diverticulum of the first visceral cleft, exactly as one might 
regard the lining membrane of the epitympanic recess or 
attic and the hypotympanic recess as divertioula, but even 
this is not borne out by a study of the earlier stages of that 
part of the first visceral cleft which takes part in the middle 
ear, The suggestion, however, that the mastoid antrum proper 
is a diverticulum of the tympanum is utterly and hopelessly 
wrong. The mastoid antrum is no more a diverticulum of the 
tympanic cavity than the tympanic cavity is a diverticulum 
of the mastoid antrum. In all probability the mastoid cells 
are diverticula from the mastoid antrum and it is of peculiar 
interest as well as of great practical importance to know 
that they appear at a much earlier period than is commonly 
supposed. Most writers affirm that the mastoid cells appear 
about the age of puberty. Dr. A. Buck® delineates well- 
developed air cells or pneumatic spaces in a child five 
years old. Sappey‘ asserted in 1867 that the air cells appear 
during the course of the first year and that by the second 
or third year they are so far developed that they form 
a distinctive feature. Professor Symington has lent us 
specimens and photographs of well-developed air cells in a 
nine months’ foetus and in a temporal bone of an infant 
one year old, and Professor Robinson writes that there are 
distinct but small pit-like diverticula from the mastoid 
antrum before birth which he takes to be the rudiments of 
the future air cells. 

To summarise briefly the chief facts we wish to lay stress 
upon relating to the development of the middle ear and its 
cavities we desire to state :— 

1, That the middle ear is simply a cleft which intervenes 
between the periotic capsule and the squamo-zygomatic and 
tympanic elements of the temporal bone, The cleft is 
primarily continuous and however mach it may be altered in 
shape and modified in parts to form the cavities of the 
Eustachian tube, the tympanum, and the mastoid antrum, 
that continuity is never lost. 

2. That the mastoid air cells develop at a much earlier 
period than is usually supposed. 

With these facts in mind it occurred to us that the 
orthodox treatment of septic inflammatory lesions of the 
tympanic cavity (otitis media so-called) would require 
reconsideration and revision. 

In a report on ‘The Treatment of Acute Otitis Media” 
presented to the French Society of Otology and Laryngology, 
May, 1904, by Lermoyez, Lubet-Barbon, and Moure® it is 
stated that ‘‘the tympanum and mastoid antrum com- 
municate largely with one another ...... there are no means . 
of isolating these chambers under normal conditions and any 
microbic invasion in one necessarily affects both. The result 
is that otitis media acuta is essentially formed by the asso- 
ciation of an antritis anda tympanitis, From an anatomico- 
pathologic standpoint there is no otitis acuta without 
mastoiditis.” As regards the treatment of otitis media the 
report affirms (under heading C., p. 662) ‘that the air 
douche by politzerisation cannot provoke mastoiditis because 
as there cannot be otitis without antritis” (and mastoiditis) 
*‘the air bulb cannot create what already exists.” We are 
unable to accept either of these statements. Every patho- 
logist knows quite well that localised inflammatory processes 
may occur even in a continuous cavity—e.g., localised peri- 
tonitis, localised pleurisy, and these examples are not limited 
to serous cavities alone, for we find localised inflammations 
in the genito-urinary, respiratory, and alimentary tracts, and 
one may specially mention as one of peculiar interest acute 
inflammation of the larynx, limited to the vocal cord of one 
side without any general laryngitis. We therefore venture 
to assert that a tympanitis does not necessarily involve an 
antritis or a mastoiditis and treatment} must be influenced 
in view of this fact. 

Inflation through the Eustachian tube goes directly to the 
cavity of the mastoid antrum through the tympanic cavity. 
In the case of a localised suppurative tympanitis, otherwise 
known as acute otitis media, the use of the air douche 
through the Enstachian tube, especially by Politzer’s 
method, will tend to force septic material into the mastoid 
antrum and the mastoid cells. We have endeavoured 
to demonstrate this in the following manner. Opening 
up the mastoid antrum externally, as in trephining the 
antrum, fluid or air injected through the Eustachian tube 


3 Diagnosis and Treatment of Bar Discases, 1881, p. 297. 
4 Traité d’Anatomie, Paris, vol. i., p. 160. 
5 See Annals of Otology, Rhinology, and Laryngology, December, 
1904, vol. xiii., No. 4, p. 648 et seq. 
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passes freely first through the cavity of the tympanum, 
then through the mastoid antrum, and the injection 
emerges through the external artificial orifice. A small 
perforation of the membrana tympani apparently makes 
no difference; the injection goes beyond the perfora- 
tion and emerges, in the first place, through the external 
orifice of the antram. This can be beautifully shown 
by impregnating the air with smoke; on careful observa- 
tion through the perforated membrane the smoke can be 
seen passing through the tympanic cavity, onwards beyond 
the perforation to reach the antrum. It is not until the 
tympanic cavity and antrum are filled with the smoke-laden 
air that it emerges through the orifice of the perforated 
membrane. 

This experiment we have done repeatedly, both by means 
of a membrana tympani perforated artificially and one 
perforated by inflammatory disease; in every case the 
smoke-laden air emerges, in the firat place, through 
the external opening of the mastoid antrum and never, 
primarily, through the perforated membrana tympani. 
After repeated experiments on the same ear the smoke 
ay almost simultaneously through both the openings— 
viz., that of the perforated tympanic membrane and the 
external opening of the mastoid antrum. ‘This is explained 
by the fact that the whole of the middle ear is filled with 
smoke after such repeated experiments. These experiments, 
we think, conclusively prove that when air or water is 
inflated it is first forced into the mastoid antrum irres 
tively of whether the membrana tympani is perforated or 
not. We suggest that it would then be forced into the 
mastoid cells if formed and the fact that these cells are 
formed early means that there can be no distinction as 
regards treatment in the child and in the adult. 

The conclusions to be derived from these experiments are 
open to the criticism that an external opening of the mastoid 
antrum is not present until operative measures have been 
undertaken. The presence of an external orifice will un- 
doubtedly modify greatly the passage of injected air or fluid 
through the antral cavity but this modification is merely in 
the direction of increased quantity and increased facility of 
transit. The point which we seek to emphasise is that even 
when the external aperture is wanting there still exists a 
tendency for injected air or fluid to pass in the same 
direction. Beyond this one cannot go. Clinical experience 
teaches us that the disastrous results which follow the 
passage of septic material into the antrum are not 
invariable after politzerisation but we are convinced that 
from the anatomical arrangement of the parts they are by 
no means impossible. 

Politzer states,* on the authority of Michael,’ that ‘‘the 
view that in perforative inflammation of the middle ear 
purulent secretion is driven into the mastoid cells by the air 
douche has been disproved” and that Michael had ‘‘demon- 
strated experimentally that the secretion is always expelled 
into the external meatus,” presumably through the perforated 
membrane. We think that our experiment proves that 
Michael’s view cannot be substantiated. Our contention, 
therefore, is that in acute septic disease of the middle ear 
inflation should not be employed. If, however, for any 
special reason inflation be deemed advisable the Eustachian 
catheter should be passed and air driven into the cavum 
tympani with great care and gentleness. We believe that in 
every case of septic middle-ear disease the firat and primary 
requirement from the anatomical, pathological, and surgical 
point of view is free and animpeded drainage. To carry this 
principle into effect a free incision of the membrana tympani 
is essential and it is equally essential that the incision be 
kept open in its whole length by re-incision where necessary 
or by the actual removal of a triangular wedge of the 
membrana tympani itself. Furthermore, we believe that 
aspiration of the contents of the cavity of the middle ear by 
means of Siegle’s speculum or Delstanche’s raréfacteur is a 
therapeutic measure of the first importance, especially when 
combined with adequate drainage. 


DESCRIPTION OF THE FIGURES. 


We desire to express our indebtedness to Professor 
Symington, to Professor Robinson, and to Professor Peter 
Thompson (King’s College, London) for their kindness in 
lending us many specimens and photographs. 

All our figures were reproduced by photographs taken from 
actual specimens and of these Figs. 1, 4, and 5 were taken 


6 Loo. cit. p. 81. 
1 Archiv fiir Otologie, vol. xi. 


from specimens lent to us by Professor Thompson from 
the collection in the anatomical department at the 
Middlesex Hospital. Fig. 6 is teken from a photograph 
of a special dissection made by Professor Robinson. The 
remaining figures are taken from preparations in our own 
collection. 


Fic. 1. Right temporal bone of a child, aged four years, showing the 
“ middle-ear cleft” after removal of ita roof, the tegmen tympani. 

Fre. 2—Right temporal bone of « child, aged four . The 
tegmen tympani has been removed and the parts of the internal 
ear have been mapped out. The specimen shows the middle ear and 
ite several cavities. 

Fie. 3.—Horizontal section of head of child at birth made by 
Professor Thompson, The section is cut transversely through the head 
at the level of the middle ear and shows the continuous cavities of the 
Bustachian tube, the tympanum, and the mastoid antrum—i.e., the 
cavities included in the middle ear. 

Fiq. 4.—Dissection showing the middle ear and its cavities and the 
relation of the middle ear to the external auditory meatus in a child at 
birth. The dissection was made by sagittal and coronal sections, re- 
moving a wedge-like portion of the face until the mid«le-eer cleft and- 
the external auditory meatus were exposed. It shows from a different 
standpoint the points seen on Fig. 3, but owing to the oblique position 
of the specimen it does not show the whole of the mastoid antram. 

Pia. 6.—Right temporal bone at birth. The squamo-zygomatic 
element has yo separated and the inner wall of the middle ear is 
ex) ; the several cavities included in that cleft are well seen. 

‘1G. 6.—Right temporal bone of a six months’ fetus. Similar pre- 
paration to that shown on Fig. 5 but at a much younger stage. It 
shows all the cavities of the middle ear but their continuity is more 
marked than at a later stage. Farther, it shows indications of the 
commencing mastoid cells. 

Fie. 7.—The middle ear and its cavities in the adult. 
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But for the fact that a post-mortem examination was 
made in this case it would have been classed as one of 
vegetative endocarditis. That this would have been an 
incorrect classification will appear from the post-mortem 
report. It bas seemed to us that the case is an instructive 
one and worthy of publication, if only by reason of the 
negative results of the treatment followed, a treatment 
based on the supposition that it was a case of infective 
endocarditis and therefore probably of a mixed infection, as 
pointed out by Dr. Cyril Ogle. Though the clinical course 
of the caee strongly supported such a diagnosis the onset 
was in no wise suggestive of this disease. 

The patient was a man, aged 23 years, a painter, and 
beyond the fact that there was an account of rheumatic 
fever at the age of 13 years there was nothing worthy of 
note in his previous history. He was well until the morning: 
of March 19th, 1904, when at 11 o’clock he had a sudden 
pain in the ‘‘stomach” followed by shivering. He shivered 
off and on until the evening when he became feverish. The 
next day he was feverish but had no pain and the follow- 
ing night he was ‘‘light-headed.” On the 2lst he came 
to the out-patient department with the above history. 
His temperature was then 101° F. and the spleen was 
easily felt below the costal margin. He was admitted. 
For the following notes we are indebted to Mr. J. B. 
Stevens, the house physician. The patient was flushed. 
His temperature was 102°. There were sores about both. 
external nares and a semi-purulent discharge which bad 
existed ‘‘for some time.” The tongue was red and: 
dry. The pharynx was normal. The abdomen was slightly 
distended but moved freely with respiration. The spleen 
was enlarged and easily felt. The liver was not enlarged 
and there was no local or general tenderness. The lungs- 
were healthy and there were no adventitious sounds. The 
pulse was dicrotic (96). There was a soft apical systolic 
murmur conducted for a short distance towards the axilla ; 
it was not suggestive of valvular disease of 13 years” 
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standing. There was no evidence or history of any genito- 
urinary disease. The urine was alkaline, of specific gravity 
1018, and phosphatic; there was no albumin. The hands 
and tongue were tremulous. On March 22nd the tempera- 
ture had been up to 104° in the morning and night and on 
the morning of the 23rd and it had not been lower than 
100-4° since admission. Tepid sponging was employed when 
it was above 103°, The second heart sound on the 23rd was 
reduplicated in the aortic and pulmonary areas. The redupli- 
cation was louder and more distinct—in fact, quite sharp— 
to the left of the sternum. There was no diastolic 
murmar. The air entry at the right apex was poor. The 
spleen was smaller and was now only just palpable. 

‘he general condition remained unaltered. Dr. Bushnell 
took blood from the left basilic vein with the usual 
aseptic precautions as regards syringe, needle, and skin ; 
he also took a culture of the nasal discharge. On the 24th 
the second sound at the base was rambling in character. 
The abdomen was more distended, the spleen was not felt, 
and the highest temperature reached during the past 
24 hours was 104° and the lowest was 102°6°. On 
the 25th there was a distinct diastolic murmur in the pul- 
monary area conducted down the left side of the sternum ; 
it was not heard in the aortic area. There was no 
increase of cardiac dulness. Much pain was present in 
the left side of the chest in the morning and a to-and- 
fro pleural rub was heard in the lower part of the left 
axilla and just below the heart’s apex beat. On ophthalmo- 
scopic examination the discs were seen to be normal. The 
pathologist reported that as regards the nasal discharge 
“two colonies of staphylococcus albus have grown” and as 
regards the blood ‘‘ten c.c. of blood from left median 
basilic vein sown on agar and gelatin tubes gave a 
growth in 48 hours of staphylococcus (Gram staining, non- 
capsulated), probably pyogenes albus; the ap, ce of 
short chains in scanty numbers suggests possibility of mixed 
infection; if plating had been. practicable streptococci 
might have been isolated ; no pneumo- or gono-cocci isolated.” 
On the receipt ef this report, and considering the possibility 
of a mixed infection, ten cubic centimetres of polyvalent 
antistreptococcic serum were given at4 p.m, A differential 
blood ceant showed 80 per cent. of polymorphonuclears. ‘On 
the 26th the diastolic murmur was louder and there was 
also a systolic murmur at the base. There was a trace 
of albumin in the urine which was now acid. The 
temperature had been no higher than 103°6° and as low 
as 101°2° during the 24 hours. Another ten cubic centi- 
metres of antistreptococcic serum were given. On the 27th 
the pleural rub was more extensive. The pathologist 
reported: ‘‘ Leucocyte count, 9500—85°6 per cent. poly- 
morphs.” In the afternoon the patient had a rigor and the 
temperature rose to 104°; ten cubic centimetres of anti- 
staphylococcic serum were given. On the 28th the abdomen 
was more distended and considerable subsultus was present. 
The temperature was higher in the evening. ‘Ten cubic centi- 
metres of antistaphylococcic serum were given and one- 
third of a grain of hetol intravenously with the object of 
establishing a more marked leucocytosis. On the night of 
the 28th the patient was wildly delirious and in the early 
morning of the 29th the temperature dropped to 97° and he 
slept. Inthe morning his mental condition was quite clear 
and be said that he felt better. The diastolic murmur was 
best heard at the aortic cartilage. Ten cubic centimetres of 
antistaphylococcic serum were given at 6 P.M., when the 
temperature was up to 103° again, this being followed by 
ten cubic centimetres of normal horse serum at 8 30 P.M. 
The temperature at 10 P.M. was 104°4.° The pathologist 
reported: ‘‘ There are 14,700 leucocytes per c.mm. blood.” 
On the 30th percussion resonance over both bases was im- 
paired ; there was no true bronchial breathing. The patient 
was coughing up a good deal of foul, bloody, frothy sputum. 
Ten cubic centimetres of normal horse serum were repeated 
and one grain of hetol was given intravenously at 3.30 P.M. 
The leucocyte count five hours later was 14.300. On 
the 31st the respiratory murmur was diminished and 
the voice sounds were distant over the left lower lobe; 
there was also impaired percussion resonance. The 
temperature was gradually declining; the genera] tremor 
was increasing, however. The tongue was dry and the 
blood-stained frothy expectoration was troublesome to the 
patient. Normal horse serum and hetol were again given. 
On April 1st the asthenic condition gradually increased 
and he died at 10 a.m. About an hour after death, 
the heart having been seared, a sterilised needle was 


inserted into the right ventricle and four broth tubes were. 
inoculated with the blood withdrawn; all these tubes 
developed pure staphylococcus. The pathologist reports - 
“Films and cultures of sputum show staphylococcus and 
organism, probably B. coli communis. Spleen (culture in. 
broth made with usual aseptic precautions, post mortem) 
shows bacillus, probably coli communis, and staphylococcus. 
Urethra (culture in broth, post mortem) discharge shows- 
bacillus, probably coli communis. Blood (ante mortem)- 
culture on gelatin developed, and was pure staphylococcus, 
liquefying gelatin freely.” 

At the necropsy 48 hours after death numerous septic 
infarcts were found in both lungs with broncho-pneumonia ;. 
septic infarcts were also found in both kidneys. As regards. 
the heart there was recent and extremely slight endocarditis 
of the pulmonary cusps. There were no definite vegetations, 
merely a roughening presenting a hirsute appearance ; there 
was no endocardial injection. A firm fibrous nodule was 
found attached to one of the chordz tendines of the tricuspid 
valve. Both mitral and aortic valves were healthy. The 
spleen was two or three times the normal size, soft and. 
friable; it contained no infarcts. The rphenoidal and 
ethmoidal cells were opened and found to be healthy. 

Remarks by Dr. MaYNaRD.—The chief feature of note in- 
the treatment of the case was the absolute failure of the- 
various sera to bring about any improvement. The infection 
would appear to have been one of staphylococcus albus only 
and possibly the failure was due to the fact that there is no- 
antiseram made for this organism ; on the other hand, it may 
be that a sufficiency of antistaphylococcic serum was not- 
given and that it was not given early enough in the disease. 
After perusing the very valuable lectures of Mr. L. 8. 
Dudgeon and Mr. P. W. G, Sargent, recently published,’ 
one would ‘suppose that the white staphylococcus was 
almost a benign organism, at all events as regards the 
peritoneum, and possibly this is so, more particularly 
as compared with other peritoneal pyogenic organiems ; 
that it may, however, exist in a very highly virulent 
form also is shown by this case in which it was culti- 
vated both ante and post mortem from the blood and 
was apparently per se the cause of death, Normal horse 
serum was used solely on account of its reported efficacy in 
a case of septicemia mentioned to us and in lieu of any 
better possible remedy. The point of entry of infection was 
probably the nose, as, though a most thorough search for 
other entries was made, none was found. 

Remarks by Dr. BUSHNELL.—There have been several fatal 
cases of septiceemia at the Sussex County Hospital due to 
infection by staphylo-, strepto-, and pneumo-coccus in which 
the path of entry of the micro-organism could not be pre- 
cisely demonstrated; in these the serous sacs were more 
especially affected, also the meninges, and in the case now 
reported the lungs contained numerous foci of suppuration. 
In this case the presence of the staphylococcus in the blood 
ante and post mortem, in the nasal discharge and in the 
sputum during life, and in the spleen, lungs, and kidneys 
after death, is evidence of the infection being staphylococcie ;. 
further, there were no pneumo- or gono-cocci in the blood 
cultures, nor streptococci in plate cultures. This with the 
absence of bacilli and the presence of staphylococci in 
numerous sections of the viscera prepared by Weigert, Gram, 
and Léfiler’s methylene blue methods show the infection to be 
staphylococcal. There is strong probability, too, that the 
respiratory tract was the path of entry. The lack of 
success in the treatment by antiserum may lie in the fact 
pointed out by Préscher,* that variations in races of 
staphylococci occur; thus it is important that the strain 
from which the serum is prepared should be identical with 
that causing the suppuration. The use of a vaccine of 
sterilised staphylococcal cultures, even if it were adminis- 
tered at the periods recommended by Dr. A. E, Wright® 
and after estimating the phagocytic power of the blood by 
Letshman’s method,‘ would not be likely to prove of any 
therapeutic service in such an acute case as this. The 
absence of leucocytosis, in the presence of such grave 
infection and after the exhibition of hetol, would be 
associated with diminished phagocytic and bactericidal pro- 
tective fluids in the blood. Success in treatment of such 
conditions appears to be in the direction of stimulating or 


1 Tae Laxcer, Feb. 25th, 1905, p. 473. 
2 Doutache Mediciniache Wochenschrift, 1903, No. 2; Hewlett, Serum 
Therapy, p. 187. 
3 Tue Lancer, May 9th, 1903, p. 1299. 
4 Brit. Med. Jour., 1802, vol. i., p. 73. 
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supplementing such bodies, whether ‘‘inuane body” or 
‘‘alexin,” and phagocytosis, by direct or indirect measures. 
The necessity for the prevention of such illnesses by means 
of general hygienic measures and special precautions against 
infection is not apparently yet recognised by the public. 


ELEMENTARY STATE SCHOOLS AND THE 
SPREAD OF CONTAGIOUS DISEASES 
OF THE SKIN. 


By P. 8. ABRAHAM, M.D. Dus., F.R.C.S. IRRL., 


’ SURGEON TO THE HOSPITAL FOR DISEASES OF THE SKIN, BLACKFRIARS, 
AND DERMATOLOGIST TO THE WEST LONDON HOSPITAL. 


I DESIRE again to call attention to a matter which is 
manifestly one of great importance to the public as well as 
to the medical practitioner. In a joint paper by Dr. Alfred 
Eddowes and myself read in the Section of Preventive 
Medicine of the congress of this institute which was held at 
King’s College, London, in 1894, it was pointed out that 
“now that school attendance is compulsory and that the 
clean and well-cared-for children of respectable families 
living in poor neighbourhoods often have to associate 
with those of the dirtiest, most careless, and most 
diseased classes of the community, it seems to us a moral 
duty that all reasonable precautions be insisted on (and 
carried out) by the authorities in order to minimise the risk 
of infection from the diseased to the healthy. ...... Numerous 
instances have come to our knowledge in which not only has 
a skin disease been contracted in a board school but it has 
been carried home by the child and passed on io the 
previously healthy brothers and sisters.” 

A continued and very extensive experience of the treat- 
ment of diseases of the skin at two large London hospitals 
leads me thoroughly to endorse those remarks made 11 years 
ago; and I have no hesitation in now saying that we must 
regard the elementary State schools in London as largely 
responsible for the spread of such contagious diseases as 
ringworm, pediculosis, scabies, impetigo, &o,, and of many 
perhaps more grave affections which may be their sequelx, 
not only directly among the children of the poorer classes 
but indirectly among those of the well-to-do. The facts 
appear to be so obvious that it is astonishing that the authori- 
ties have not sufficiently realised their responsibilities in this 
connexion and have not adopted more efficient measures for 
preventing the contamination of healthy children. I do not 
deny that the late School Board and the present education 
department of the London County Council have given, or are 
now giving, some practical attention to the subject, but I 
maintain that the methods and precautions hitherto 
adopted by those authorities have been, to say the least, 
very defective and inadequate, It seems to me that one of 
their greatest mistakes is their attempt to shift the responsi- 
bility upon the wrong shoulders ; they have not themselves 
had the children properly inspected, but they have put the 
onus of investigating such cases upon others, the result 
being that numbers of diseased children are still attending 
the schools and infecting other children. 

Under the present system if a poor child acyuires ring- 
worm, for instance, he or she may attend a schoo! for a con- 
siderable period without anyone being any the wiser and be 
all the time quietly disseminating the affection. When it is 
a typical case and something wrong is at last observed by the 
teacher the child is sent home and the parents are told that 
they must get an official form filled up by a medical man. 
An instance in illustration of this has just occurred at 
Blackfriars. A mother brought two children with well 
advanced ringworm and was asked how long they had been 
affected. She replied that ‘‘she observed their heads 
‘scurfy’ about two months ago and then got some ointment 
for them from a chemist.” Had they been attending school ? 
“Yes, until this morning, when they were sent home by the 
teacher.” She did not know until that day that they had ring- 
worm, It will not be surprising if other cases crop up from 
the same school. If the parents are very poor they may not 
be able to afford the fees of a general practitioner and their 
usual course is to bring the child to a hospital—often with a 
cool message from the elementary school teacher or inspector 


1A paper read at the London Congress of the Royal Institute of 
Public Health on July 20th, 1905. z 


that the hospital medical officer must fill up the official 
school form. It has been my invariable practice to decline 
to do anything of the sort, and I venture to think that if all 
medical men in my position adopted the same course the 
school authorities would have been long before this brought 
to their senses and have ceased from attempting to ‘‘sponge ” 
upon the honorary officers of a hospital and from trying to 
get the latter to do work which is really on behalf of the 
school and not for the individual benefit of the poor little 
patient. I do not wish to be misunderstood : if a child is 
brought to the hospital really ill or suffering from a com- 
plaint which would be made worse by going to school—i.e., if 
attendance at school would be detrimental to the child’s 
health—I readily give a certificate (ourown hospital one) tothat 
effect. But as regards ringworm and some of the other cases 
to which I have alluded, it is for the sake of the school—in 
view of the rirk of infecting other children—that the child 
should not attend. Children so affected may be, and usually 
are, perfectly well in every other respect; school is good 
for them; and the only reason why they should not attend 
is that they may, and probably will, communicate the disease 
to others, 

I think it will be generally agreed that it should be the 
bounden duty of the education department to protect 
healthy and clean children from being infected at school 
with the above-mentioned loathsome diseases. I may even 
go so far as to say that should it be proved that a child has 
contracted such a disease at the school the necessary treat- 
ment for cure as well as the preliminary investigation 
ought to be at the expense of the department. I have often 
wondered indeed that some indignant and justly aggrieved 
parent has not brought an action at law and claimed 

lamages for the injury done by the introduction of such a 
disease as ringworm into his house through being forced to 
ead his child to a school in which there are cases of the 
kind. 

What is the remedy? Obviously the most important and 
essential prophylactic measure would be the frequent syste- 
matic and periodical examination of all children attending 
the Government schools by competent medical officers 
especially engaged for that purpose by the department. 
This was recommended many years ago but was evidently 
not thought worth adopting by the late School Board 
probably on the ground of expense ; the institation of con- 
tinuation schools and the other developments—ornamental or 
otherwise—of Mr. Forster's original Act were no doubt con- 
sidered of greater importance and more worthy of the rate- 
payer's money. I understand that the London County 
Council is actually going at last to increase the at present 
ridiculously inadequate medical staff of ita education de- 
partment and to employ a number of medical men to look 
more closely after medical matters in the London schools—it 
is to be hoped for the benefit of the children who have to 
attend the State schools. This, at any rate, is a satisfactory 
although tardy move in the right direction. That august 
body, however, still seems to think that it has the right to 
demand the gratuitous services of hospital medical officers, 
as is evidenced by a letter dated July 13th, 1905, now before 
me, addressed to the secretary of one of the hospitals to 
which I am attached. 

It seems to me high time that medical men should make a 
stand against the system hitherto in vogue in the depart- 
ment and that the public should know the risks their children 
are being forced to incur through the lack of adequate 
medical supervision of the elementary schools. 

Henrietta-atreet, W. 


THE STAINING REACTIONS OF THE 
SPIROCHEZTAH FOUND IN 
SYPHILITIC LESIONS. 

By LEONARD 8. DUDGEON, M.R.C.P. Loyp., 


BACTERIOLOGIST TO ST, THOMAS'S HOSPITAL AND JOINT LECTURER 0 
GENERAL PATHOLOGY IN THE MEDICAL SCHOOL. 


(Preliminary Note.) 


Dr. Schandinn and Dr. Hoffmann have pointed out the 
extreme difficulty which they have experienced in staining 
the spirochetes which they have recently shown to be 
present in various syphilitic lesions. These authorities have, 
therefore, recommended a special stain which they have 
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found to be the only one that has yielded positive results. 
It is for this reason that I wish to bring forward the results 
which I have recently obtained by employing a slight 
modification in the strength and method of using Leishman’s 
stain. 

A patient suffering from syphilis recently attended the 
out-patient department of St. Thomas’s Hospital. I succeeded 
in obtaining a large quantity of fluid from a condyloma 
situated in the region of the anus by using severe local 
pressare. A number of cover-slip preparations of the 
exudate were made and these were stained as follows. I 
used a sample of Leishman’s stain, such as I employ for 
staining bacteria. 1. A few drops of a1 per cent. solution 
of Leishman’s powder (Griibler) in absolute methylic alcohol 
(Kahlbaum’s) were poured on to the surface of the film pre- 
paration, just sufficient to cover completely the whole of the 
cover-slip, This was allowed to fix the specimen and to stain 
it for 30 minutes, 2. Double the volume of distilled water 
as to stain was nowrun on to the surface of the cover-slip and 
the stain and water were carefully mixed, The staining was 
farther continued for five minutes. 3, The diluted stain was 
poured off and distilled water was run on the cover slip and 
allowed to remain on for one minute. 4. Surplus stain and 
any precipitate were now removed by squirting some distilled 
water on tothe film from a pipette. 5. The film was then 
dried with cigarette paper and mounted in Canada balsam. 

I obtained excellent preparations of the organism by means 
of the above process and was able to observe a large 
number of spirochsets: in most of the film preparations; 
the organisms could be recognised quite distinctly, however, 
by staining according to Leishman’s own method. Its 
morphological characteristics corresponded to the type 
described by Dr. Schaudinn and Dr. Hoffmann as the spiro- 
cheta pallida. It was found to be extremely delicate, but 
pre the most noticeable point concerning this organism 

the typical corkscrew arrangement; in some cases from 
10 to 15 spiral turns were seen. Each spiral was also found 
to be defined very sharply. Some spirochwts, however, 
were thicker, showed polar staining with Leishman’s stain, 
and did not have the typical corkscrew characters of the 
spirocheta pallida. This type probably belongs to that 
described by the above-mentioned authorities as the spiro- 
cheeta refringens. 

It is quite possible that with a little trouble still better 
results can be obtained with Leishman’s stain, which has 
already been shown to be one of the most valuable stains in 
use at the present day. 

Note.—S8ince the above account was written further results 
have been obtained with film preparations of the exudate 
from ‘‘mucous patches” in a case of secondary syphilis, 
under the care of Mr. P. W. G. Sargent. 

St. Thomas's Hospital, S.E. 


TWO CASES OF ADDISON’S DISEASE AND 
THE EFFECT OF THE ADMINIS- 
TRATION OF SUPRARENAL 
EXTRACT." 

By A, GORDON GULLAN, M.D. Lonp., M.R.C.P. Lonp., 


F.B.C.8. Ena., 


LECTURER ON CLINIOAL MEDICINE, UNIVERSITY OF LIVERPOOL; 
PHYSICIAN TO THE LIVERPOOL STANLEY HOSPITAL. 


As the effect of the administration of suprarenal extract in 
the treatment of Addison’s disease is still sub judice I think 
that the results obtained by the administration of this drug 
in two cases of that disease which have recently been under 
my care will be of interest. 

Cass 1.—The patient, aged 18 years, was admitted into 
the Stanley Hospital on Sept. 7th, 1903, complaining of 
pains in the epigastrium, vomiting, and weakness. His pulse 
was extremely small and his face was sallow. There was 
no history of phthisis or tubercle in his family. The lad 
stated that be had nlways been healthy up to the time of the 
present illness, which began, according to-him, two months 
prior to admission, when he was troubled with severe aching 
pains in the epigastrium following food but these were 


1 Notes on these cases were read by Dr. Gullan at the Liverpool 
aedical Institution on Feb. 16th, 1905, when he also showed the second 
patient. 


relieved by vomiting after each meal. He said that he had 
lost flesh during his illness and had become very weak ; he 
also noticed that ‘‘ his skin was yellow.” 

On admission the patient was found to be a thin but well- 
developed youth ; his face and hands were cold and livid and 
the temperature was subnormal at from 97° to 98°F. There 
was a large amount of pigmentation of the skin over the body, 
but it was especially marked in certain regions—namely, ix 
the eaposed parts, the neck as far as the collar where it ended 
abruptly, and the back of the forearms where it gradually 
shaded off ; in the normal sites there was deep pigmentation 
of the axille, the nipples, the penis, and the scrotum ; and ts 
the parts eaposed to pressure, the lumbar region of the back, 
especially the lumbar spines, about the knees, the soles of 
the feet, and also in two ecars on the back of the left fore- 
arm. The pigmentation was of a yellowish-brown or copper 
tint, shading in some regions to a dark brown and reachin; 
a maximum in some small black pigmented spots scatte: 
about the chin, the lips, the back, and the ankles. There 
was also some copper-coloured mottling on the mucous 
membrane of the cheeks and gums. There was tenderness in 
the epigastrium and left hypochondrium on deep pressure, 
and a distinctly tender spot was found over the eleventh and 
twelfth ribs posteriorly on each side (three inches from 
the spine on the right and two and a half inches on 
the left). The pulse was 80 per minute, extremely small 
and of very low tension but regular. At no time coulda 
spbygmographic tracing be obtained. The cardiac impulse 
was absent. There was no superficial dulness and the deep 
dulness only extended three inches to the left. The heart 
sounds were clear at all areas but distant. Liver dulness 
was four inches in the nipple line. Splenic dulness was 
normal. The patient had no cough and the respirations 
were 20 per urinute, otherwise normal. The urine was acid, 
scanty, high-coloured, contained urates on standing, and a 
trace of albumin sometimes. The quantity of urea was 
relatively greatly increased. The muscular system was flabby 
but there was not much wasting. 

Our first care was to stop the persistent vomiting, so the 
patient was placed on a very light diet and ten grains of 
bismuth carbonate were given just before food, with the 
desired effect for a time. On Sept. 14th extract of suprarenal 
in five-grain doses was given thrice daily and this was 
increased to ten grains a few days later. On Oct. 2nd the 
suprarenal extract was increased to 15 grains and the patient 
had improved. He bad no pain and had not been sick for a 
week and his pulse was a little stronger. This improve- 
ment was maintained until the 19th but he was steadily 
losing weight, about two pounds per week, and the 
pigmentation in the mouth was more marked. On 
that date the vomiting returned with all its severity ; 
he complained of acute pain in the abdomen and in 
both lumbar regions, pressure under the last rib on each 
side causing him to jamp and cry out. The pain was 50 
intense on the 22nd that he lay curled up in bed groaning ; 
he was very sick and all medicines had to be stopped ; hypo- 
dermic injections of morphine were given to relieve the pain, 
and some brandy. The muscular weakness was most pro- 
pounced at this time and the deep cardiac dulness was found 
to have further diminished. The patient gradually became 
semi-conscious and died on Oct. 25th. 

The post-mortem examination was made on the same 
day and the report is briefly as follows. The body was 
extremely emaciated, there being marked pigmentation 
of the skin as noted during life. The lungs were 
healthy and there was no evidence of tubercle recent or 
old. The heart was small, the muscle substance being 
atrophied, pale. and friable; the valves were healthy. The 
stomach was large and somewhat congested; the bowels 
were healthy. There was considerable matting of chronic 
inflammatory tissue in front of the aorta round the cceliac 
axis and affecting the coeliac plexus, the semilunar ganglia, 
the terminations of the greater and lesser splanchnic nerves, 
and extending outward to the suprarenal bodies. Both 
suprarenal glands were very much enlarged, nodular on the 
surface, and hard ; on section both glands showed numerous 
caseous and fibrous nodules varying in size from five to 15 
millimetres in diameter. 

Oasn 2.—The patient was a married woman, aged 32 years. 
It was ascertained that one brother had died from pulmonary 
tuberculosis. The patient had had eight children, six of 
whom were alive. With regard to the other two children, 
one had died from meningitis and the other from diarrhcea. 
The present illness began two years previously when she 
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was, she stated, getting thin, low spirited, and continually 
fainting; she also had had great pain in both lumbar 
regions, particularly in the left. As she had a severe attack 
of vomiting in January, 1904, she applied to the Stanley 
Hospital and was admitted. She was then noticed to have 
slight bronzing of the lower half of the face and neck. Her 
pulse was very small and easily compressible, and she had 
marked tenderness over both suprarenal bodies. There was 
general lassitude and her temperature was frequently 
subnormal, occasionally falling to 97°F. The tongue was 
ceated, the bowels were rather constipated, and vomiting was 
troublesome. She was placed on light diet and calcium 
chloride and tincture of nax vomica were prescribed. After 
three weeks she became an Cat-petient and has remained so 
ever since, having been re itted, however, on two 
occasions (i.e., in March and August, 1904), Up to the 
latter date her condition became worse, the pigmentation 
‘was more marked on the face and neck, and also apy 

on the backs of the forearms and on the hard palate ; she 
was also more subject to syncopal attacks. On August 5th 
she was ordered five grains of suprarenal extract four 
times a day, and this was increased to ten grains and 
then to 20 grains thrice daily. This treatment was 
continued up to Dec. 9th with considerable benefit; she 
lost her lassitude to a great extent, had no fainting attack, 
her pulse was stronger, she vomited much less fre- 
quently, and the tenderness over the suprarenals was not 
so marked. She also gained in weight. On Dec. 9th 
she was confined and had a normal and easy labour, the 
child being healthy. She was then absent from the out- 
patient department for three weeks and consequently the 
suprarenal extract was omitted for that time and it is an 
interesting fact that the symptoms from which she had been 
free—i.e., fainting, vomiting, and general lassitude—all 
gradually returned. On Jan. 2nd, 1905, the suprarenal 
extract was recommenced and the above symptoms steadily 
abated. She has been taking from 20 to 30 grains of the 
extract regularly up to the present time with great benefit. 
On another occasion, however, in April, she had a mild 
attack of bronchitis when it was omitted for a short period 
whilst some expectorant treatment was giyen and then her 
former symptoms returned and the pigmentation increased. 
These diminished when she took the extract again. She isnow 
in fair health, has gained in weight, and only on occasions is 
troubled by vomiting or a syncopal attack, but we notice 
that if she omits the suprarenal extract for only a few days 
through not coming to the hospital her pulse is always much 
weaker and her symptoms aggravated. This case, in the 
benefit she has derived from suprarenal extract given 
by the mouth, with the two cases reported 
by Dr. G. Oliver? (though the bronzing has not im- 
proved to the extent which appears to have been 
apparent in his second case), and also with that recorded 
by Dr. H. D. Rolleston? in his admirable Goulstonian lectures, 
it also illustrates how the treatment must be continued, as 
laid down by Dr. Rolleston‘ and also that the suprarenal 
extract must be given in large doses. Dr. E. Lloyd Jones 
records a case of Addison’s disease’ which was cured by 
taking 12 tabloids per diem—my patient is taking 18 
tabloids per diem. 

The special points of interest in these cases are the 
following: 1. The severity and rapid progress of the disease 
in Oase 1, though the lesion was that of chronic tuberculosis 
of the suprarenal bodies plus secondary inflammation of 
the neighbouring sympathetic, and the little benefit derived 
from the extract. 2. The chronicity of the symptoms in 
‘ase 2 and the considerable benefit derived from the 
suprarenal extract, so that she even easily stood the strain 
of pregnancy and parturition. These cases certainly lead 
me to support Dr. Byrom Bramwell’s view® that those 
cases which improve on this form of treatment may be 
due to adrenal inadequacy alone and the remainder are 
due to an aaditions} qeton G eenoald like 0 word it a 
secondary lesion) of the neighbouring sympathetic. This 
‘was the condition in Case 1. But I cannot agree with Dr. 
Bramwell’s suggestion that all those cases which improve 
fave a non-tuberculous lesion (though some of them may 
have, as the one recorded by him), for it seems quite logical 
that in the early stage of Addison’s disease when of an un- 
doubtedly tuberculous nature (and personally I have not yet 


‘a auging, p. 89; Brit. |. Jour., . VOL. Hi., p. E54. 
2 Pulse Gang! 89; Brit. Mod. Jour., 1895. vol. il., p. €54. 
Brit. Med. Jour., 1895, vol. {., p. 748. 
¢ Allbutt's System of Medicine, vol. iv., p. 568. 
5 Brit. Med. Jour., 1896, vol. il., p. 483. 
¢ Brit. Med. Jour., 1897, vol. i., p. 71. 


seen a case post mortem in which the condition was not 
of a chronic tuberculous nature) the disorder starts in the 
adrenal body and may lead to inadequacy of that body 
before the sympathetic plexuses are involved. At such a 
stage I believe treatment by suprarenal extract would be 
most beneficial and if combined with good wholesome diet, 
fresh air, &c., the disease may be checked or cured; but 
then if there remains as a result sclerosis of the adrenal 
bodies the suprarenal extract would have to be continued to 
supply the internal secretion of the organ probably for the 
rest of the patient’s life. Hence the great importance of 
early diagnosis and an early trial of this form of treatment 
in Addison’s disease. 


Liverpool. 
B Mirror 
or 


HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nisi qaamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
ovllectas habere, et inter se comparare.—Monaaani De Sed. et Caus. 
Morb., lib. iv., Proemium. 


MARGATE COTTAGE HOSPITAL. 


A CASE OF RUPTURED URETHRA AND EXTRAVASATION OF 
URINE OF FOUR DAYS’ STANDING. 
(Under the care of Mr. W. GREENWOOD SUTCLIFFE.) 

THE accident ocourred during a storm in the Bay of 
Biscay on March 8th of this year; the patient, a Swedish 
sailor, 35 years of age, was thrown violently, his perineum 
struck a projecting beam, and he was picked up practically 
unconseious. The steamer, a homeward-bound eastern 
trader, carried no surgeon, and beyond getting the man to 
his bunk the captain could do little for him. A large swelling 
rapidly developed in the perineum, the scrotum, and the 
cellular tissue of the penis ; there was inability to pass urine 
and the condition of the patient on his arrival at Margate 
on March 12th, four days after the injury, was one 
of extreme exhaustion and collapse. Several attempts 
at landing him had been made during the voyage 
up Channel but the weather was too severe to permit 
it and even here the transfer of the patient was only 
effected by means of the lifeboat. Dr. C. J. Harnett, who 
had previously reached the steamer in a smaller boat, super- 
intended the removal and on admission to the hospital the 
case came under the care of Mr. Sutcliffe. The bladder was 
found to be distended above the umbilicus, the skin over 
the left side of the perineum and the inner side of 
the left thigh was black and gangrenous, and the scrotum 
and penis were greatly swollen and black but firm and not 
crackling to the touch. The right side of the perineum was 
only gangrenous for about an inch outwards to the thigh and 
the ekin of the right thigh was unaffected. The skin over 
the left thigh outside the area of the gangrenous patch, 
iteelf at least six inches square, was of a dusky red hue 
and the whole thigh down to the knee was tense and swollen. 
The urethra had obviously been ruptured in the membranous 
portion as no extravasation had spread forwards into the 
scrotal tissues or on to the abdomen ; the posterior layer of 
the trian; ligament had probably itself been torn, as 
most of the urine had found a way into the left ischio-rectal 
fossa near the rectum and anus and into the subcutaneous 
tissue of the left thigh. The patient was anwsthetised and 
put in- the lithotomy positions the perineum was incised 
freely in the middle line and large quantities of clot and 
infiltrated débris were cleared away; a director was then 
passed through the rent in the urethra into the bladder and 
some 50 or more ounces of clear urine were evacuated, Free 
incisions were then made over the infiltrated area, the 
gangrenous skin over the inner side of the thigh was cut 
away, and a large rubber catheter was tied in the bladder 
through the perineal wound. 

Recovery began at once, the patient, a man of fine 
physique, rapidly passing out of danger. The separation of 
sloughs was assisted by soaking the patient in a hot bath for 
several hours daily and the catheter was retained in the 
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perineum for a fortnight before an attempt was made to 
re-establish the normal urethra. Then a large steel sound 
was easily passed down the urethra into the bladder and the 
catheter was removed from the rapidly contracting perineal 
aperture. Control over the bladder being soon re-established 
and the patency of the urethral channel secured by the 
passage of sounds at intervals of a few days, the patient soon 
began to pass his urine in increasing quantities through the 
natural route. The perineal opening gradually contracted to 
a pin-point aperture and the denuded surfaces soon covered 
themselves with granulation tissue and healed with 
amazing quickness. The patient left the hospital soundly 
healed on June 3rd, a No. 12 steel sound passing easily into 
the bladder the day before his departure. Beyond a single 
rigor after the first passage of the sound he had no bad 
symptoms from first to last and with that exception his 
temperature was below 100°F. throughout, 

ks by Mr. SUTCLIFFE.—The case is interesting as 
showing remarkable recuperative powers after a severe 
injury unavoidably left untreated for several days and as 
affording a contrast to those instances of extravasation due 
to stricture or peri-urethral abscess when the urine is septic ; 
in such cases recovery can hardly be expected after 48 hours’ 
soaking of the subcutaneous tissues in ammoniacal urine. In 
two cases of this injury which have come under my care 
within a few hours of the accidents I have passed a catheter 
through the rent at the first operation, but here with a large 
sloughing mass of cellular tissue the only course was to 
drain directly through the perineum, and though the urine 
itself had not spread upwards both the scrotum and penis 
were greatly swollen with infiltrated blood; indeed, the dis- 
colouration had hardly disappeared from the skin of the 
penis when the patient was discharged. 


Bebieos amd Hotices of Books. 


A System of Clinical Medicine, dealing with the Diagnosis, 
Prognosis, and Treatment of Disease, for Students and 
Practitioners. By THomas D. SaviLL, M.D. Lond., 
Physician to the West-End Hospital for Diseases of the 
Nervous Systems Physician to St. John’s Hospital for 
Diseases of the Skin, London ; formerly Medical Superin- 
tendent of the Paddington Infirmary. Vol. II.: Certain 
General Disorders ; Diseases of the Skin and the Nervous 
System. London: J. and A. Churchill. 1905. Pp. 444. 
Price 88. 6d. - 

IN a review of the first volume of this work, which 
appeared in THE LANcET of April 25th, 1903, p. 1174, we 
expressed the high opinion we had formed of the manner in 
which Dr. Savill had carried out the task which he had set 
himself. A perusal of the recent volume assures us that on 
the whole the same high standard has been maintained 
which was manifest in its predecessor. We then explained 
that Dr. Savill had approached the subject of clinical 
medicine from the standpoint of symptomatolgy. This 
method of procedure is well illustrated by the heading 
of the first chapter in the volame now under considera- 
tion, which runs, ‘‘General Debility, Pallor, and Emacia- 
tion.” In this group might naturally be placed a very 
large number of varying conditions. Dr. Savill explains, 
however, that he is merely concerned with those diseases 
in which o feeling of general weakness and lassitude is 
the only obvious, or at least the most prominent, symptom 
for which the patient seeks relief. We cannot altogether 
support Dr. Savill in the classification which he has adopted. 
For the practitioner this chapter may be a useful one but to 
the student it would prove confusing. Many conditions are 
mentioned the onset of which may be merely characterised 
by general debility or, in addition, either by anemia or 
emaciation, or both, such as tuberculosis, diseases of the 
pancreas, chronic visceral disease, functional nervous 
diseases, nepbritis, dyspepsia, and obscure abdominal or pul- 
monary disease. ¥or a description of these conditions th: 
reader is referred to other parts of the work. We think, 
however, that for the sake of clearness any reference to 


them in this chapter should have been omitted. Good 
accounts are given of chlorosis, pernicious anemia, syphilis, 
plumbism, leukemia, lymphadenoma, hemophilia, malignant 
diseases, marasmus in children, senile decay, myxcedema, 
and Addison's disease, conditions which, although differing 
in pathology, may rightly all be considered under the 
classification which is here adopted. 

The next chapter has for its title ‘‘The Extremities.” 
Dr. Savill’s method of approaching his subject from the 
standpoint of symptomatology is particularly applicable to 
the various disorders which may attack the extremities 
(nervous affections excluded). The diagnosis of diseases of 
the joints is frequently a matter of difficulty but by pro- 
ceeding according to the directions laid down consider- 
able assistance will be obtained in arriving at a conclusion. 
The chapter on diseases of the skin is an excellent one and 
contains a large amount of information clearly and concisely 
given, The various points for investigation are carefully 
described and we can recommend a close study of Dr. 
Savill’s remarks to those students who are attending the 
departments for diseases of the skin at the general or special 
hospitals. 

An account of diseases of the nervous system occupies a 
large portion of the volume. A few preliminary observa- 
tions are made on the anatomy and physiology of the central 
nervous system and we agree with Dr. Savill when he says 
that Professor Waldeyer’s neuron scheme, although not 
regarded by everyone as the most scientific, nevertheless for 
clinical purposes is the most lucid and practical yet intro- 
duced. The clinical investigation which is required in cases 
of disease of the nervous system is well discussed and it is 
shown that if every point be taken in its regular order con- 
fusion is not likely to arise. The descriptions of the various 
diseases are good but we prefer the classification usually 
adopted in text-books to the one which necessarily follows 
when symptomatology is taken as the basis. The volume 
ends with an epitome of clinical bacteriology and the 
examination of pathological fluids. Numerous illustrations 
are scattered through the work and some of the diagrams 
aid greatly in explaining the text. 

We have found some faults with Dr. Savill’s classification 
of diseases which is founded on symptoms. On the whole, 
however, we are of opinion that he has succeeded in pro- 
ducing a very useful manual. We do not think that it 
will replace the other text-books now commonly used by 
students but as a companion to them it will be found most 
valuable. By the practitioner it will be found even of more 
service, for it will doubtless aid him when he is in attend- 
ance on a case of which the diagnosis is obscure and in 
which the physical signs are not well marked. 


Clinical Studies: A Quarterly Journal of Clinioal Medicine. 
By Byrom BRAMWELL, M.D. Edin. Vols I. and II. for 
the years 1903 and 1904. Illustrated. E:linburgh: R. and 
R. Clark, Limited. Pp. 384 and 392. 

THE two books which form the subject of the present re- 
view represent the completed volumes for the years 1903 and 
1904 of Dr. Byrom Bramwell’s Quarterly Journal of Clinical 
Medicine, Certain of the clinical studies which appear in 
these volumes have, we believe, been published completely 
or in part in other periodicals or journals and some of them 
are already well known to a large number of medical readers. 
These studies, however, do not belong to the well-known 
series of Wednesday cliniques, the reports of which form the 
backbone of the author's quarterly journal. To say the least, 
however, from the point of view of interest these lectures 
greatly enhance the value of these two volumes. 

Dr. Byrom Bramwell has a delightfully easy style of writing 
and a direct and forcible manner of appealing both to his 
audience and to his readers. ea a clinical teacher we are 
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disposed to believe that at the present time he has few rivals 
in thfs country and certainly no teacher of clinical medicine 
publishes lectures which make better reading. There is 
practically no class of medical reader to whom these clinical 
studies can be otherwise than instructive, whether he be 
student, practitioner, or teacher. But it is to the practitioner, 
we believe, that these lectures will chiefly appeal, since 
they afford him an opportunity of recalling at his leisure 
memories of that irresponsible assimilation’ of medical 
knowledg: which distinguished his early educational 
career as a medical student. For the benefit of those 
who are unfamiliar with the manner in which Dr. 
Byrom Bramwell manages his now famous Wednesday 
clin‘ques it may be here stated that they are of the 
nature of demonstrations illustrated by cases, taken down 
in shorthand and subsequently edited for publication. One 
of the great features of interest is that the students’ answers 
are reported as well as the teacher's questions. Inasmuch as 
most of us learn more by our own mistakes and the mistakes 
of others than by any other means the often incorrect 
answers of the students impress on our minds the lesson 
which it is intended toconvey. So skilfully are these reports 
edited that in reading them, in spite of detachment of time 
and place, we cannot help feeling the atmosphere of the 
hospital just as we remember it in the days of our youth. 
Many‘of the studies recorded in these volumes, quite apart 
from their educational value, are weighty contributions to 
medical literature. For instance, the author’s clinical lecture 
on Aphasia and Will-making has in its medico-legal 
aspects already become an authoritative document and it 
very clearly defines the will-making capacities of patients 
affected with different forms and varieties of aphasia and it 
describes very lucidly the manner in which wills should be 
made in the circumstances of defect of speech and the tests 
to which patients should be submitted in order to ascertain 
whether they are in a fit mental condition for the 
testamentary di-posal of their properties. Another lecture 
on Syphilis and Life Assurance which was delivered before 
the Elinburgh Medicc-Chirurgical Society in 1902 must be 
regarded as among the most valuable contributions to Vol. I. 
The author gives very strong reasons, which are supported by 
evidence from his own clinical records, why this disease, 
contrary to the opinions which are generally held on this 
subject, must, and does, tend to shorten life and, further, 
Dr. Byrom Bramwell makes suggestions for estimating the 
extent to which such lives should be loaded for insurance 
purpo-es. In Vol. II. a clinical lecture on Disseminated 
Sclero-is, with Special Reference to the Frequency of its 
Inci lence and to its Etiology, is well worth reading. It is, 
indeed, a most important contribution to the literature of 
this disease and, further, it affords statistical facts with 
reference to the distribution of the di<ease respectively 
among hospital and private patients. Practitioners- whose 
knowledge of some of the rarer and, indeed, of many of the 
commoner diseases has began to grow rusty will find 
the reading of these volames a- very easy and pleasant 
method of reviving their information on the forgotten 
points. Among the comeon complaints which have 
formed the sudject of the author's Wednesday cliniques and 
are reported in these volumes we may mention Addison's 
disease,. renal caiculas, anearysms, bocomotor ataxia, and 
neurotic vomiting. The stadies whieh deal with these 
commonplace and every-day diseases are, by the genius of 
the aathor, made really interesting and incidentally 
in discussing these diseases all tee newer. meshods of 
diagoosis and treatment ‘are referred. to, special emphasis 
being. laid om the value of beeratology and seram-theza-. 
peutics in this connexion. Among the rarer diseeses which 
are illustrated. in. there volumes apo examples of pancreatic 
infantilism, idiopathic infantilism, achondroplasia, and. an 
anomalone or, as the eathor psefers to. call it, a ‘'fruste” 


tase of exophthalmic goitre. Ichthyosis appeara to be a 
favourite subject with Dr. Byrom Bramwell. and. it is 
discussed in various studies from several peints of view, beth 
siagly and combined with other. diseases. The author is 
particularly fond of referring to the influence of constitution 
and environment on the character manifested by different 
diseases—that is to say, an the pelymarphic oharaoter of 
disease undex different conditiens—and : ichthyosis is- a 
disease whieh wet) illustrates thie point. Other condi 
tions which are frequently referred t0-in these volumes are 
epilepsy, migraine, and chorea, a group of. diseases which 
possess many pathological features in comman, 

It is impossible to speak adequately of the merits of these 
two volumes but sufficient’ has, perhaps, been said to induce 
practitioners who desire to keep themsetves abreast of the 
modern evolution of medicine to read these volumes at their 
leisure: 


Report on Douvrias in Different Breads of Eqguince, tagother 
with an Account of Vesioular Exanthena and Piro- 
plasmosiz rohioh ooourred as Complioationa, By ALFRED 
Lincarp, M.B., M.S. Durb., D P.H.Cantab., Imperial 
Bacteriologiss to the Government of India. With 16 
illustrations. Oaloutta: Office of the Superintendents 
of Government Printing, India. 1906. Pp. 84,.with 
Appendices pp. xcix. 

Tu18 valuable report deals with ddurine as observed: in 
English and Australian thoroughbreds and in Arab stallions 
which exhibited the disease in chronic, latent, and recent 
forms. The course of the malady as seen in equines of 
different breeds in In@fi, together with a short summary of 
the life history of the trypanosoma, is recorded, Dr. Lingard 
during his inquiry enopuntered not only doarine but two 
other forms of disease—viz., a vesicular exanthema, an 
infectious sexual disease of horses occurring in an epi- 
zootic form, which in its severe form has been mistaken for 
donrine, and piroplasmosis in which an organiem waa found 
in the: red corpuscles akin to, but not identical with, that 
prodacing hemoglobinuria in' Texas fever. 

Dr. Lingard firat gives a précis of the cases of spor- 
taneous or naturally cantracted dourine in stallions observed 
at the Babugarh Depét and at Bareilly, and of experimental 
cases of dourine in equines, dogs, rabbits, and guinea-pigs. 
He next proceeds to the facts bearing:on the etiology of the - 
disease. As regarda the period of incubation, this was found 
a most difficult matter to obtain accurately in spqntaneous 
cases of the disease, but experimental cases showed that if 
dourine is suspected in any given equines the veterinary 
surgeon ought to be on the alert any time between the 
tenth and fiftieth day after the date of the primary covering. 
There are certain symptoms appearing in the early stage 
between covering or inoculation and the eruption of the 
first cutaneous plaque which can help the observer in his 
diagnosis, such as congestion of the vaginal mucous mem- 
brane and ‘the formation of vesigles, more .or leas persistent 
tumefaction of the labia, and swelling and edema of the 
vaginal mucons membrane. The simultaneous ocourrence 
of all.of the above symptoms. should lead the observer to 
suspect a case of dourine. The period between the covering 
or inoculation and the appearance of the firat plaque 
is variable. both in stallions and mares, especially in the 
former. Until the plaques appear, in the large majarity.of 
cases it has been found that the disease has not. become 
generalised but the materies. morbi is lying donmant in 
some region of the body. Thus in some cages the disease 
has-reweined latent for more than 12.moptbs. In other 
cases only 34 days elapsed between the date of covering 
and the eruption of plaques, In general, however, it is cop- 
oluded fram the experiments that.the leagtb of time between 
the opvering or inoculation. and the appearanpe of the 
primary plaque varied beteveen 24.and 3A days. The plaques 


‘pgein were- found: to appear during .a.period. varying from 
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* YP 'to $13 days. Their commonest sites were the neck, 
~< @est,‘abdomen, croup, and shoulders, whilst in some cases 
ss¢hey were more or less: lovalised: in-some particvlar region. 
‘Theiwarious: forms thatthe plaques assume are well-‘de- 
«sorbed 4 4here were -in 443: plaques’ in equines’ 318 cirovlar 
sv@nd: 23Qcoval' or’ -irtegular. «In: size, ‘where few they are 
‘u fairly Jerge, aad: where tomerous they are sialler.sthey may 
* very when -siroalar fronr'0'5 to 5 inches in diameter, and 
9 when‘oval. or.ivregalar from 0°75 by 0°5-t0 8 by S'inches. 
-hiRespecting /the length -of ‘the individual: paroxysms: and: 

intermissions, the shortest period of a parexysm was 24 hours: 

and under, while the longest was four days. The shortest 

period of an-intermission was one day and the longest was 
‘136 days. As @ rule'the plaques only appear once but in 
-\a@! Certain percentage ofcases they rexppear on’ the same 
“spot. ‘ Weakness'in the loins and paraplegia were foond to 
-vattack: stallions less frequently: and at a later date than 
‘omamres, ‘Not -infrequentty a ‘stallion may exhibit ‘for a long 
-utime'a symptom pointing to dourine—viz., swelling of ‘the 
sshewth—bat anabsolate diagnosis cannot be arrived at till 
further: symptoms ‘have developed. In ‘these cases Dr. 
. Lingard-reconmends bleeding, as loss of blood will bring out 
»¢he eruption of plaques and thus much time and expense will 
“be saved. * 

< ‘With regard to’the- diagnosis between surra and dourine, 
4he ebief points of distinction are that in surra the paroxysms 
“are usually accentuated by the manifestation of well-marked 

eonjunctival petechise, high fever, and the presence of ‘large 
numbers of hamatozoa. The disease is an acute one, 
being fatal within’ two or’ thres months; the spleen is 
always enlarged and the vulva and vagina are rarely impli- 
cated. In dourine, on the contrary, there is a complete 
absence of conjunctival petechis, the temperature rarely 
exceeds normal limits, and the protozoon may be only 
present in small numbers and undiscoverable. The disease 
ia essewtiatly ebronio, death being rare before six months. 
There may be no perceptible enlargement of the spleen and 
the vuiva and vagina are affected. 
With regard to the period of the disease during which the 
trypanocsoma could be discovered in the vaginal mucus of the 
. affeoted animal, it was found that it could be observed as 
: early: as the seventeenth. or eighteenth: day ‘after: the 
covering. Lastly, as regards the exciting causes. bringirg 
about a primary or further eruption of plaques, it was found 
that certain depressing conditions due to fatigue, from what- 
 ever.aause, would act thus. 

The. neat ‘section of the. report deals fully ‘with the 
symptoms. These are referable to (1) the genital organs, 
(2) the skin, and (8) the nervous system. They in the 
first. phase are seen. to differ in the stallion and in the 
mare. The skin manifestations. are those of plaques, 
disseminated: urtécaria, and.an eruption of:small: vésicles. 
In the last phase of the disease’ the animal’ suffers from 
progressive emaciation, weakness, and anemia. Paraplegia 
finally. sets in and then death ensues from exhaustion or 
pulmonary complications. Towards the end. hematuria or 
hemoglobinuria: may supervene. Next follows -a section on 
‘the diagnosis of the affection considered in ‘ite clinical and 
in its microscopical aspects. Clinically, the appearance of 
the plaque is the most important fact, An cxcellent table of 
the comparative symptoms of surra and dourine is given. 

. With regard to’ the duration of the disease in India 
Dr. Lingard has found it still in an active state after 
an interval of three years from the exhibition of the first 
_symptom, The mortality has been 30°77 per cent, It 
‘ig greater. in: mares than. in stallions: and. the disease runs 
@ more rapid course. in imported than.in country-breds. As 
’ regards: treatment no satisfactory measnre has'as yet been 
.foand.: Dr,. Lingard. has: proved experimentally that the 
“trypanosomata’ ofdourine and surra maybe cultivated ix 
vitro but sufficient time has not yet elapsed to allow of 
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experimental inoculation: being’ made with cultivations far 
Tn this'‘method would seem 
to'lié the only chance of curing the disease. For controlling 
the disease in the matter of prophylaxis, the affected animal 
must be ‘protected from flies which carry the contagion and 
‘the stable floors must-be kept clean and disinfected. 

Space Will not‘permit us to enter into the remaining 
deatuses:of this lucid report; the.zeader will find some ex- 
cellent observations on ¥he-tzypanasoma of dourine,.on the 
post-mortem: appeamances, on the: vesiculay:-ecanthems. of 
horsea,,and on: pixoplasmosis. The. book. is:ilustrated by 
eome excellent: plates. . The whole work: represents: an 
‘immense amount of: labour and is: worthy of the author. . He 
is sincerely tobe congratulated on the result: 6f-his.labours. 


A Revision of the Anopheling.’ By Lieutenant-Colonel 
G. M. J, Gives, F.R.0.S. Eng., &c. London: Bale, 
Sons, and Danielsson. 1904. Pp. 47, with 1 plate and 13 
figures in the-text. Price 2s. 6a. net. 

As its sut-title informs us, this pamphlet fs a supplement 
to the author’s ‘‘ Handbook of the Gnats or Mosquitoes " and 
it essays to bring up to date our knowledge of the sub- family 
anopheline. Lieutenant-Colonel Giles is working in friendly 
rivalry with Mr. Theobald, to whom has been intrasted the 
duty of studying the British Museum collections of these 
dipterous plagues and who’ is continually bringing out 
memoirs and’ additional records concerning the immense 
variety of species of culicide. The great rapidity with 
which this line of investigation is being pursued at the 
present time will, we fear, be the cause of a good. deal of 
confusion in the future as to the limits of species and 
genera. A cool and even armchair revision of the accumulated 
facts will be the duty of some specialist by-and-by. . Inthe 
meantime it is:plain that: these ‘‘matériaux pour servir a 
Vhistoire” will form. the groundwork of fatare knowledge 
of the family culicidsw. Lieutenant-Colonel Giles himself is 
a little seeptical.as tothe real existence of the 96 species 
of anophelinss which be duly records and observes in ‘his 
prefatory. remarks that: when the study of the jarve: bas 
:advanced.to a higher pitoh a large number of reputed epecies 
will have to be dropped as mere synonyms, To. the 
systematist nly secondarily interested in the. germ: carrying 
powers of mosquitoes. the infinite multitude of epecies and 
their diverse geographical distribution are at present some- 
what of a puzzle. All this requires careful sifting out, and 
cases of occurrence of apparently the same species in the 
most widely separated localities must be checked by 
criteria which will probably ultimately be arrived at.. At 
present the general, opinion will be that there is not much 
relation between classification and distribation. In this 
pamphlet Lieutenant-Colonel Giles deals only with matters 
of classificatory interest and the value of his diagnoses of 
genera is largely. increased by the clear figures of gencrie 
characters with which he begins the brochure. 


‘ LIBRARY TABLE. 

An‘imtroduction to Midwifery: A Handbook for Medical 
Students. and: Midwives, By ARCHIBALD Donxanp, M.D. 
Edin., Gynsoological Surgeon to the Manchester Royal 
Infirmary. With numerous Illustrations, Sixth edition. 
London ; Oharles Griffin and Co. 1905. Pp. 192. Price 5s. 
met.—This, the: sixth, edition of this little work has been 
voarefally revised in. the light of the Midwives Act and much 
-trouble:bas been taken to: make clear the conditions in which 
the midwife may take responsibility and those in which she 
must call in a medical man. Some extracts from the rules 
framed by the Central Midwives Board for the regulation, 
supervision, and restriction-within due limits of the practice 
of midwives are given in an appendix. The author -has 
endeavoured to treat the subject in a manner that will 
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be found not too elementary, in a guide to attendance on 
labour, for the student and at the same time not too advanced 
for the more intelligent class of midwives. The first chapter 
is intended for the midwife alone. The book is well written 
and well illustrated and fully deserves the measure of 
popularity which the former editions have enjoyed and 
which, we think, will ke continued to the present one. 


The Oxford Shorthand. Dover: The Oxford Shorthand. 
19th edition. Pp. 36. Price 6¢.—It is stated that this 
shorthand was being constructed about the time of the First 
Great International Shorthand Congress held in London in 
1887 ; that the amount expended upon it now approaches 
£4000; and that it was awarded the Exhibition Grand Gold 
Medal in 1889. A number of favourable opinions of the public 
and the press respecting it are quoted. The system is based 
on the relative frequency of certain words. Passages, contain- 
ing in all 50,000 words, were taken from ten standard authors 
-5000 words from each. At the top of the poll was the word 
“the” which came 3959 times. Similarly, ‘‘ of” occurred 
2739 times and ‘‘and” occurred 2049 times.. It was finally 
found that a list of 280 words accounted for nearly four- 
fifths of the 50,000 words. ‘he list of outlines of words to 
ve learnt was therefore arranged in descending order of 
frequency of occurrence, the first word being the most 
important because the most frequent, the second the next 
most important, and sp on all the way down. It is claimed 
that the shorthand can be written very rapidly, A note at 
the bottom of an accompanying circular says, ‘t Books only, 
5s. net, post paid.” 

Poisonous Plants of alt Countries. By A, BERNHARD SMITH. 
Bristol: John Wright and Co. 1904. Pp. 88. Price 2s. 6d. net. 
—This will be found a useful little book of reference dealing 
not only with plants undoubtedly poisonous but including 
many plants the toxic effects of which are not very great. 
After a table of the poisonous principles contained in 
the plants described, the author gives a short glossary of 
botanical terme, followed by a description of the poisonous 
plants classified under the names of the various parts of the 
body upon which the poisonous principles act, the symptoms 
produced, and the suggested treatment. An appendix 
contains a list of reputed poisonous plants. There are two 
coloured plates of European fungi and a good index. 


Merck's Annual Report for 1904, London: 16, Jewin- 
street, E.C. 1905. Pp. 241.—Merck’s Annual Reports fill an 
important place in pharmacological literature. This recent 
number represents the eighteenth volume of the series. It 
is fair to state that the publication consists in reality of an 
authoritative epitome of recent therapeutic literature and 
that its referenccs are by no means restricted to the 
particular pharmacological products of the Darmstadt 
factories. The present volume gives a brief review of the 
physiological action and therapeutic results obtained as 
recorded in the medical literature of 19C4. Chapter and 
verse are given in each case. ‘The book is sent free to 
medical men on application. 


Appendix to Squire's Pocket Companion to the British 
Fharmacopa@ia. {ondon: Squire and Sons. 1905. Ip. 
35-xxv.—This useful publication enables the practi- 
tioner at a glance to acquaint himself with the recent 
contributions that have been published in regard to drugs 
and new therapeutic agents. I¢ 1s, in fact, a supplement to 
the excellent Pocket Companion published by Messrs. Squire, 
thus serving to bring that volume up to date. In short, 
it is a digest of recent pharmacology and as such will be 
appreciated by the medical practitioner desirous of keeping 
pace with therapeutic and pharmacological advance. 

A Synopsis of the Prinoipal Changes in the Un‘ted States 
Pharmacopaia effected by the Eighth Decennial Revision. By 
W. HARRISON MARTINDALE, Ph.D. London: H. K. Lewis, 


1905. Pp. 36. Price 2s.—The publication of this synopsis 
of the recent revision of the United States Pharmacopceia is 
of interest inasmuch as it brings conveniently to the notice 
of the medical practitioner and of the pharmacist the chief 
alterations which have been made. Americans are certainly 
not behind in therapeutic and pharmaceutical matters and 
we musf often own in this country to taking a leaf out of 
the American book. The revisions here recorded in a 
convenient form by Dr. Martindale are instructive and the 
hints thereby given will doubtless be noted by our Pharma- 
coposial authorities. 


JOURNALS ANS MAGAZINES. 


Medical Chroniole.—The July number opens with an 
interesting article by Dr. J. Dreschfeld upon Syphilitic 
Affections of the Central Nervous System, treatment by 
mercurial inunction beirg advised together with iodide of 
potassium internally, Contra-indications to the use of 
mercury are a low state of health, great emaciation, and 
the existence of optic atrophy. Dr. W. E. Fothergill, dis- 
cussing Variations of the Menstrual Functions in Answmia, 
gives an account of recent views as to the nature of this 
function which is regarded as a means of ridding the female 
system of nutritive material laid up in excess of the require- 
ments of the organism. When pregnancy occurs these are 
used for the nutrition of the foetus, Amenorrhosa may be 
preduced either by a failure of the anabolic process just 
alluded to or by lack of a stimulating secretion formed by 
the corpus luteum of the ovary. 
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Every man, according to the lawyers, who conducts his 
own cause, has a fool for his client ; and it is certain, that 
of all persons medical men are the least literal in conferring 
the benefits of their professional experience upon themselves. 
The lawyer grumbles over his losses, without calling the 
“glorious uncertainty” to aid his cause, holding it, as he 
does, of course, specially in trust for the benefit of the 
people alone; and the physician who prescribes for the 
ailments of a thousand, appears to be regardless of his 
own, which are, perhaps, fast hurrying bim to the bourne 
of his fathers. Strange as it may appear, that the man 
who has bought a ticket in the lottery of physic, with 
all the chances which a knowledge of anatomy and the 
various collateral sciences may be supposed to give him, 
should decline drawing, when himself, the preservation of 
his own existence, is the prize—still more strange is the 
state of society, when it is pretended and industriously 
inculcated and believed, that any man wanting these 
requisites can, by means of medical guides, administer 
successfully to the sad catalogue of diseases which infest 
tbe human frame! The people are deceived. Buchan and 
the writers on domestic medicine have done more for 
physicians, than the readers of these sacred tomes are 
perhaps aware of. Narcissus like, the patient pines over 
his own image, and gathers fresh tortures at every page of 
his reading.’ 

PHILOMATIC SOCIETY OF PARIS, 
A Female with Three Breasts, 


M. Adrien de Jussien related the case of a woman having 
three breasts, one situated in the groin, with which she 
occasionally suckled. This was the more remarkable, as her 
mother had three breasts, but all situated on the chest. 


1 Excerpt from review of ‘‘ Modern Domestic Medicine, or a Popular 
Treatise, illustrating the Character, Symptoms, Causes, Diatinction, 
and correct Treatment, of all Diseases incident to the Human Frame ; 
embracing all the modern improvements tn Medicine, with the optutons 
of the most distinguished Physiciana, &c. (The title would fill a page.} 
By Jonx Tuomas GRanan, M.D., Member of the Royal College of 
Surgeons. £0. 8vo. pp. 564. | London, 1827, Published by Simpkin and 
Marshall.” 
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Reports and Analytical Records - 


FROM 


THE LANCET LABORATORY. 


() “TABLOID” HEMISINE; (2) ‘‘SOLOID" HEMISINE COM- 
POUND WITH EUCAINE; anv (3) “SOLOID” HEMISINE 
WITH ATROPINE SULPHATE. 


(BurRouGHS, WELLCOMF, AND Co., Svow Hitt BuILDINGS, 
Lonvor, E.C.) 


1. THE tabloid hemisine, the name given by Messrs. 
Burroughs, Wellcome and Co. to the hemostatic principle 
of the suprarenal gland, contains 0°001 gramme of the 
derivative. This tabloid is convenient for administration 
by the mouth to arrest gastric hemorrhage or for the sake 
of its tonio effect on the heart and vessels, 2. The soloid 
hemisine compound contains 0:0001 gramme hemisine, 0°08 
gramme sodium chloride, and 0:02 gramme eucaine hydro- 
chloride. This is useful for the preparation of a solution 
for intravenous or intramuscular injection. 3. The soloid 
hemisine with atropine sulphate contains 0°0002 gramme 
of hemisine with 0°001 gramme of atropine sulphate and is 
used as an intravenous injection in cardiac failure or collapse 
or as an intramuscular injection in post-partum hemorrhage. 


METAKALIN, 

(Tar Bayer Co., Limirep, 19, St. Dunstan’s-HILt, Loxpon, E.C.) 

The antiseptic constituent of metakalin is meta-cresol 
combined with an alkali. The antiseptic and disinfectant 
power of meta-cresol is well known and supersedes that of 
the other cresols. Metakalin is supplied in the form of 
tablets of 15 grains each and one tablet dissolved in four 
ounces of water gives a 1 per cent. solution which is con- 
venient for ordinary purposes. The solution also bas the 
advantage of being a distinct detergent. 


ITONA BREAD. 
(BE. G. Moors, 164, RE@ENT'S-PARK-BOAD, London, N.W.) 

This bread is distinguished analytically by containing a 
maximum proportion of the nutritive constituents of wheat, 
while the coarse praapy envelope, which is a source of irrita- 
tion in the alimentary tract, bas been carefully eliminated. 
Moreover, the bread contains an excellent proportion of 
mineral salts, including the essential natural phosphates. 
Our analysis showed as much as 7°05 per cent. of proteid in 
the moist bread, the moisture amounting to 41°50 per cent. 
The loaf is of a light-brown colour, well baked, and of 
uniform texture; the flavour is very good and superior 
to that vi bread made from an inferior quality of flour. 
We have more than onoe arged the importance of keeping 
up a high standard of quality of bread such as is represented 
in this specimen. 


WOODHOUSE BLEND WHISKY. 
(R. B. Smira anp Sox, Peat, N.B.) 

The analysis of this whisky gave the following results‘ 
alcohol, by weight 42°29 per cent., by volume 49°81 per 
cent., equal to proof spirit 87°29 per cent.; and extractives, 
0:09 per cent. As regards secondary products the following 
were the results given in grammes per 100 litres of absolute 
alcohol present: volatile acidity, calculated as acetic acid, 
108°00; aldehydes, 20; furfural, 2°22; ethers reckoned as 
ethyl acetate, 56°32; and higher alcohols, 132-40; total, 
318°94. These figures indicate a blend as described, the 
furfural, ethers, and higher alcohols being somewhat under 
the amount generally found in an all-malt whisky. The spirit 
gives distinct evidence of age and is smooth to the palate. 
There was no indication at all of the presence of acrid pro- 
ducts. The flavour is delicate. This spirit compares very 
favourably with specimens of its class, 


SPARKLING BILZ. 


(Tae HagTmMan Brrz BeveraGe Company, 11, QuEEN VIcTORIA- 
STREET, Loxpon, E.C.) 


For all practical purposes this isa non-alcoholic beverage 
containing less than 2 per cent. of proof spirit which is 
regarded as the limit for revenue purposes. It is pleasantly 
sparkling, bas a bright amber colour, and possesses a 
peculiar flavour suggestive of fruit essences. There are 
two qualities, one described as ‘‘dry sparkling” and the 
other as ‘‘sweet sparkling,” but as regards sugar there is 
not much difference according to our analysis in the amounts 
between them. Thus, in the sample described as dry the 
sugar amounted to 10 per cent. and in the sample Cescribed 
as sweet to a little over 11 per cent. In our opinion both 
are too sweet for the purpose of a beverage, but of course 
palates differ. We do not regard it as an ideal non-alcoholic 
drink. 

SILKY FIBRE ASEPTIO HANDKERCHIEF. 


(THE ToILET NoveLtirgs Co., 5, UNITY-STREET, COLLEGE GREXN, 
BRIsTou.) 


We have previously noticed this excellent material but it 
has since been improved and handkerchiefs made of it may 
now be obtained in what is called the new No. 12 pocket- 
book containing 18 full-size handkerchiefs. The result is a 
neat case which is not bulky and is quite convenient for 
carrying in the pocket. The material has a silky lustre and 
touch and its texture is rigid enovgh for the purpose in 
view. The handkerchiefs are treated in the course of 
manufacture with an odourless antiseptic and they contain 
nothing but the silky fibre. When soiled—and they are very 
absorbent—they may be burnt or even disposed of down the 
sink as they readily disintegrate in water and therefore are 
not calculated to choke the pipe. Their use, of course, in 
influenza, common colds, and tuberculosis of the respiratory 
organs, and their subsequent destruction by fire is an 
eminently hygienic measure. 

(1) PLASMON BLANOMANGR anp (2) PLASMON CUSTARD 

POWDER. 


(INTERNATIONAL PiasMon, LIMITED, FARRINGDON-STREET, 
Lonvoy, E.C.) 


Many custard powders and blancmange powders when 
prepared result at their best merely in a starch jelly which 
in no way represents the nourishing properties of a genuine 
custard, A proper custard at any rate should be made from 
eggs and milk and then it is an article of decided nutritive 
value and appetising quality containing a good proprrtion of 
proteid. In plasmon custard the proteid is represented by 
milk proteid, so that probably the resulting preparation is 
of decided nourishing value. Plasmon custard powdir 
according to our analysis, contains over a fourth of its 
weight of proteid and plasmon blancmenge over a fifth of 
its weight of proteid. The preparations therefore are a 
distinct dietetic advance on the custard or blancmange 
which contains little else than starch. 


KASTILIS, 
(CuaRces BiLuina, 43, WaNLy-TRRRACE, ENFIELD Locn.) 

Theoretically, ordinary borax is an acid borate of soda, 
just as bicarbonate of soda is an acid carbonate of soda, but, 
as is well known, borax is decidedly alkaline to litmus test 
papers, boric acid in fact having a very feeble acid power. 
Nevertheless, there is reason for believing that in spite of 
this feeble acid power borax is not altogether compatible 
with soap, for when borax is mixed with soap some fatty 
acide, it is stated, separate. This has suggested the prepzra- 
tion of monoborate, which means saturating the excess of 
boric acid in borax with soda or potash of both, The 
resulting solation of mor.oborate is called ‘' kastilis” which 
may be incorporated with soap without setting free any 
fatty acids. The idea seems to us to be sound and certainly 
an excellent cleansing soap is rroduced. It has a pleasant, 
soft feeling when lathered in the usual way and leaves the 
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skin smooth and clean. It is stated further to be soothing’ 
in irritable conditions of the skin. 
chan DE MENTHR. 
Ttever, France; AGE B. Lavarrez, Pakis, ann 
, PEXCHUROH-BUILDIN. DOR, B.0.) 

For all intents and’ parpises' this is'a liquear. “It fsa 
delicately green coloured and somewhat syrupy fluid'with an 
‘agreéablé flavour of oil of peppermint. Analysis gave the 
following results: alcohol, by weight 23°62 per cént., by 
+olttrie 28°77 per cent., equal to proof spfrit 50°41 per cent. ; 
solid constituents, 48-83 ‘per cent. ; atid mineral matter, 0°02 
‘per Gent, We think the quantity of ugar might be reduced 
with advantage as practically all the solid constitients 
consist of sugar, that is nearly 50 per cent. ‘The ‘sugar 
readily crystallised on exposure of the liqueur to diy dir. 
The liqueur is a pleasant carniinative and stimulant by 
virtue of the spirit and the oil of peppermint contained 
in it. Oil of peppermint, moreover, has decided antiseptic 
power, so that it serves as an anti-ferinentative in dyspepsia. 


(Ger Frbars, 


THERAPEUTIC YBAST. 

With reference toa notice which appeared under the above 
heading in THE Lancet of June 17th, 1905, Professor E. 
Jacquemia of Malzéville, near Nancy, who introduced the 
pure grape ferment there described (Messrs. Cooper and Co. 
of 80, Gioucester-road, London, S.W., acting as agents), 
issues in a communication which has reached us a 
warning note to the medical profession as to imitations 
which he states are being offered. He emphasises the 
importance of employing for therapeutic purposes the pure 
ferment of the grape only and states that neither the Pasteur 
Institute nor the late M. Pasteur has been, or is, in any 
way associated with these products, as might be implied from 
the way in which the name of the late distinguished savant 
is being connected with them. 


Hew Inventions, 


CONES FOR MEASURING THE CIRCUMFERENCE OF 
ORIFICES, 

In the course of post-mortem examinations occasions arise 
when one has to measure accurately the size of orifices in 
the heart and elsewhere. In the Royal Intirmary of Edin- 
burgh cones indiciting the diameters in inches have been 
used for many years for this purpose. These are admittedly 
unsatizfactory, as in calculating the circumferential measure- 
ments from the diameters apy error which has crept in, for 
example, through stretching of the orifice, is multiplied 
3+ times. Other means have been adopted—e.g., metal balls 
ot different sizes, and I believe that on the continent cones 
similar to those I figure have been employed, but I have been 
unable to obtain either specimens or descriptions of them. 
Professor W. 8. Greenfield of Edinburgh has a cone of this 
kind which was made for him 25 or 30 yearr ago, but owing 
to ite wide angle and close markings it is somewhat difficult 
to use. To supply this want and to obviate these objections I 
have designed the cones figured in the sketch which is 
drawn to a scale of one-half the actual size, 
sides of the cones are inclined to each other at an 
angle of 12°, this facilitating their introduction asd making 
for accuracy in the measurements taken. The transverse 

ines drawn round the cones indicate circumferential 
Measurements in centimetres. The-e lines are one and a 
half centimetres apart. To show this a line divided into 
centimetres is drawn from base to apex of each cone 
crossing the transverse lines. A longitudinal scale is thus 
furnished which is useful in localising exactly the site of 
constriction, fur example, in funnel-sbaped openings, On 
the other side of the longitudinal line marks were introduced 
in the case of the first cones made, dividing the distance 
between the transverse lines into fifths, thus enabling 
circumferential measurements to be recorded in fractions of 
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centimetres if required. These have been omitted in the 


sketch. I have tested the various measurements and find 
them ‘to be‘very a¢¢urate: “The condd ‘dre sbiid; ‘beng made 
of boxwood, 


Cones for measuring circumference of openings. 


T have to thank Messrs. Archibald Young and Son, Forrest- 
road, Edinburgh, for the care and patience with which they 
have cartied out my designs and also for furnishing the block 
illustrating this note. 

THEODORE SHENNAN, M.D., F.R.C.8, Edin., 
Pathologist at the Royal Infirmary, Edinburgh. 


THE GRAHAM HEAD AND SHOULDER SUPPORT. 

WE have réceived from Mrs. Frances Farttvall, of 
13, Fawe Park-road, Putney, an illustfation and’ short 
description of a head and shoulder rest which, she ‘states, 
can be adjusted to any form of bedstead in a few’ minutes 
and ‘affords rest’ and ease to the’ bedridden and to those 
confined to bed for a perfod through suffering. It consists 
of a metal rod having very much the appearance of the 
figure 7 which is clamped to orfe of the perpendicular ‘rods 


| 
; 
| 
| 
=] 


at the head of the bedstead. From the projecting portion 
or ‘head of the 7 depend two inverted Y-slings holding a 
support for a pillow. ‘This device no doubt allows of ‘easy 
movement of the head but we have not tried the apparatus 
itself. The price of the head and shoulder rest is £1 1s. 
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THE 
BRITISH MEDICAL ASSOCIATION. 


MEETING AT LEICESTER. 
ae ga 
THE SBOTIONS. 
LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
WEDNESDAY, JULY 26TH. 


The discussion on the papers of Dr. W. MILLIGAN, Mr. 
E, B. Waccett, and Mr. T. G. Ouston on ‘ g 


The Lines of Treatment in preventing Acute Middle-ear 
Suppuration from becoming Chronio 


was continued by 

Mr. R. LAKE (London) who said that the efficiency of a 
perforation for drainage depended upon its size and site. 
He was io favour of free inci-ion of the drum before marked 
balging occurred. He would not operate upon the adenoids 
when the ear disease was acute. 

Dr. G. W. Hit (London) agreed with Mr. Wagyett that 
the acute cases got well when treated. He (Dr Hill) incised 
the membrane when bulging and afterwards performed 
politzeri-ation. ; 

Mr. L. A. LAWRENCE (London) considered that amongst 
hospital out-patients a large nam)ur of acute cases hecame 
chronic through the treatment not being carefully carsied 
out by the patients. 

Dr. W. Jopson Horne (London) was inclined to the view 
that a large number of cases of mitdle-ear suppnration were 
chronic ab isitio, He based this opinion upon the results of 
a bacterioscopic investigation conducted post mortem on 
subjects free trom ear disease = In the michile ear were found 
organisms of a non-pathogenic nature; under certain con- 
ditions these might assume a pathoyenic réle. A~ regards 
treatment a free incision of the drum of an exploratory 
patare might often be avoided by previously withdrawing 
the contents of the middle ear under all aseptic precautions 
with a fine and suitable pipette = ‘The results of the puncture 
would decide the operator as to the necessity of a free in- 
cision, and a bacterioscopic examination of the fluid drawn 
off would throw light not only on the exact etroloyy of the 
case but also on the prognosis of the acute coniition 
becoming chronic. 

Dr. J. Kerr Love (Glasgow) knew of no reasons against 
politzerisation but he did not practise it after piracentesis of 
the drum. He preferred the dry treatment. of acute cases, 

Dr. J. Duxpas GRANT (London) advocated aseptic pre- 
cautions in p-rforming paracenteris. In acute middle-ear 
suppuration in children he thonght of naxo pharyngeal treat- 
ment, and ia adults of tympanic treatment. 

Dr. HERBERT TILLBY (London) hal (| und that the ae of 
leeches in acute casex led to contusion by the edema which 
they induced ; it was difficult to decide how mach of the 
ceiema was due to the leeches and how much to the mastoid 
conditions. 

Dr. J. MippLEMaAss Hunt (Liverpool) recommended the 
widening of the perforation in caxés that. did not improve 

“The PRESIDENT of the section, Dr. F. W. Brnaett 
(Leicester), in summing up the di-cussfon, consider’ that. 
knowledge of the subject had suffered throogh in-ufflcient 
progress with bacteriological investigations, The dangers 
from the use of inflation he thought liad been over-tated ; at 
the same time he conridered that +uffiient attention was 
not paid to keeping the bags used for the purpose im a clean’ 
anf aseptic condition. ‘ 

Dr. MILLIGAN, fh replying. thanked the members for the 
attention which they had given and said that he had 
expected hostile criticism of some of the operative measures 
which he had snbmitted. 

"Mr. WacGETT, in replying, said that in the rontine treat- 
ment by general practitioners paracentesis and polivzeri-ation 
were not called for in ev-ry ca-e of earache On the other 
band, paracentesis must not be delayed until * to-morrow 
morning if certain conditions called for it; one of there 
conditions was'the presence of true opaqne pus in the 
tympanum. Many speakers had said that. politeerisation 
did no harm. Oonld {t do any real good? He belteved that 
it could, and did, do actaal harm occasionally. Experivnce 
bad given him complete confidence in removing adenoid~ 
daring an acute muco-pnrulent catarrh of the middle ear 
Many tender mastoids accompanied with fever got perfectly 


well; but even in the abrence of the classical signs of 
mastoiditis, including dropping of the postero-superior wall 
of the meatus, a very copious purulent discharge compelled 
the surgeon to operate or else to risk the patient bevoming 
affected with chronic otorrhces. ; 

Dr. ALBERT A. GRAY (Glasgow) read a paper on 


The Pathological Conditions found in a Subject who had 
stffered from De-fness'during Life. : 
He said that the individual from whom the temporal 
bones were removed had sufferéd from almost absolute 
deafness and very severe tinnitus for a period of 17 years 
before her death at the age of 71 years. The patient died 
from malignant disease of the uterus and in addition to the 
condi ions relative to the cancerous affection the followin, 
were noted in regard to the anatomical chanyes foun 
in the temporal bone and the adjacent structures, The 
bones of the skull were remarkably soft and the saw 
went throug the calvarium alnost as if the bone were 
of the consistency of hard cheese. The greater part 
of the temporal bone was also soft in character and 
the dense ivory-like cap-ule of the labyrinth was much 
reduced in thickness. Tbe mucous membrane of the 
tympanum and Eustachian tube was normal throughout, 
The mabeo-incudal joint was ankylosed on the right side 
bat not on the Jett Qu both sides the stapes Was completely 
avkylosed in the o-al window, the ankylosis being bony 
throughont, In the left membranous lebsrinth the changes 
in the bony capsule were found to have produced distortions 
in the two limbs of the psterior canal by encroaching on its 
Jamen, The cochlear Truc of the auditory nerve was 
atrophicd, at least in the two upper turns of the cochlea, 
Vhe ligamentum’ spirale appeared to be of a lesa dense 
natuce than vormal, though this may have been due to old age 
and not to the disease, In the right membranous labyrinth 
there was found to be no actual dis‘ortion. The ligamentum 
spirale was atrophicd. as was also the cochlear branch of the 
nerve There were two masses of calcareous deposits, one 
in the common limb of the posterior and superior canals and 
the other in the posterior limb of the horizontal canal. 
Dr, WS. SyME (Glasgow) d+ monatrated 


A Pair of Foroepa for Operations on the Maxillary Antrum, 
The instrume:t had been designed by Dr. Syme for the 
purpose of removing the inner or nasal wall of the antrum-of 
distimore to permit of sufticient drainage. The forceps 
were copstrucied with suitable curses for introduction with 
the bi s cosed thronzh the right and left nostrils 
respectively, They differed from those in use inasmuch as 
they could be employed for the parpose indicated through the 
nostril and not through the opening made externally, and 
were more adaptable tor the removal of the inner bony wall 
down to the fluor of the nose. 


NAVY. ARMY, AND AMBULANCE, 
WEDNESDAY, JULY 26TH. 


Surgeon-Lieutenant-Colonel H. W. KIALLMARK (London) 
was tre President of this section and called upon Fleet 
Surgeon C. M- Brapxen., R.N,, to communicate a paper 

On the Disposai of our Wounded ina Naval War, 
He stated that some of the suggested methods of dealing 
with the sick or injured on board a man of-war in action 
were: 1 To throw trem overboard, 2 To allow them to 
lie in situ, with first-aid dressings or appliances put.on by 
them» Ives, their comrades, or the medical staff, unti) » lull 
in hostilities permits (2) the medical otticer of the sbip to 
repair on board or on eck, ax the case may be, and to 
alminister first aid to the wounded in situ ; or, if there be 
no medics) officer on board, (6) the evacuation of the 
wounted into another man-of-w:r, a hospital ship, or shore 
hospital ; 4nd (0) an organise transport of the wounded into 
certiin non-protected regions of the ship 3. To have an 
organised syatem of Cravsport rid vertical passages to 
locations specially coustructed. 4, To convey the wounded 
into armoured locations situated in the opper works above 
the water-line, tt wax augvested that in a modern action 
every combitant should wear'a Hfe-belt and when in- 
capacitetsd/ should he dropped overbourd, but to throw an 
unconscion*® man into the water wax to commit murder, to 
say noting of the danger of shock and of shark. Firet 
aid to the injured was tanght to practically every officer and 
cman in His Majesty's navy. The drsrings applied, the man 
‘should be carrie’ below, + All small craft would be compelled 
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to evacuate their wounded at the first opportunity. In their 
larger ships it had been advised that the wounded should be 
left lying where they fell, then when a remission in hostilities 
occurred the surgeons should be summoned from below to 
administer first aid. Any unprotected part of a ship was 
utterly impracticable for administering surgical relief to the 
wounded. To allow a medical officer on deck during fighting 
was quite inadmissible. He might chafe and fret at being 
kept below, but below he must be until all shell fire was 
over. It was not unreasonable to ask for a specially pre- 
pared locality in which the surgeon might attend to urgent 
cases. Ships must have an easily accessible hospital of 
combat in which it would be possible to perform surgical 
operations. There was a tacit admission on the part of most 
naval officers that the wounded must be got down below in 
some way or another, so why not have a prearranged location 
laid down in the primary plans of the ship. Given uniform 
types of vessels and the inclusion of a hospital of combat 
in the original plans there would be little disagreement 
amongst medical men concerning the matter. The hospital 
of combat should, if possible, be double (one forward, and 
one aft) in the larger vessels, to allow of subdivision of the 
wounded into urgent and less grave cases. In vessels of a 
medium size a single hospital of combat must suffice. There 
must be free ana easy means of ingress and egress by 
vertical passages. Each hospital of combat should be in 
direct communication with the fighting decks by means of 
passages distinct from ammunition hoists and protected, if 
possible, by armour. On the verge of hostilities it is 
advisable to shift the men into clean clothing so that any 
shreds carried into their bodies by shell fragments would, at 
any rate, be comparatively clean. During the fighting those 
wounded able to walk would proceed to the nearest dressing 
station ; those more seriously hurt should have first aid 
dressings applied to them on the spot and at the first 
opportunity should be detruded to the hospital of combat. 
Throughout an action all watertight doors were closed and 
were only opened during some of the interregna of battle. 
Under present conditions the only uninterrupted viaducts 
between the fighting and protected decks were the 
ammunition hoists and to use them for the wounded would 
interfere with one of the most vital conditions of modern 
warfare, to wit, the rapid and uninterrapted feeding of the 
guns. ‘‘Ye cannot serve God and mammon,” and an 
ammunition hoist could not perform adequately the function 
of raising projectiles and detruling wounded. What was 
wanted was the codperation of a medical officer with those 
superintending the construction of the vessels in order to 
advise upon questions pertaining to the sick bay and the 
hospital of combat. Another objection urged was that such 
a hospital of combat would be insufferably hot but much 
might be done in the way of avoiding exzess of heat by 
insulating the hospital of combat by a layer of cement. 
Hospital ships were the sine gud non of a modern naval war 
with its prolonged action, many minor engagements, and 
vast area of belligerency. To each naval station there should 
be at least one hospital ship which should be expressly built 
on the lines of a modern hospital and should be capable of 
accommodating about 400 to 500 men. It was the urgent 
duty of the naval constructors to provide well-ventilated, 
well-liguted, and well-protected hospitals of combat in 
communication with the upper deck by means of straight 
passages, allowing of an untrammelled to-an1-fro excursion 
of the apparatus of transport and the rapid evacuation of 
the wounded from the fighting decks above. 

Fleet Surgeon O. W. ANDREWS, R.N., communicated a 
paper entitled 


Arrangements for the Ireatment of Woundéd in Aotion on 
Board H.M.S. ‘* Magnifivent” (‘* Mijestic” Class). 


He stated that ambulance instruction was given system- 
atically by the surgeon and when reported fit the class was 
examined by the fleet surgeon. When an action was 
expected all surgical instruments, dressings, and drugs not 
required for first aid would be removed to that part of the 
middle deck generally known as the bag flat. Two dressing 
stations had been selected, one on the starboard side of the 
main deck abaft the fore turret and the other on the port 
side of the main deck before the after turret. As regarded 
the question of protection, it had been found by practical 
experience in the present war in the Far East that there was 
no place ia the ship which could be considered safe in action, 
so that when it was suggested, as had frequently been done, 
t> remove the medical offivers ‘‘to some place-of safety 


until after the action is over” the suggestion was based 
on an assumption which was purely hypothetical, as 
it was not possible for anyone to say which was the 
safest part of the ship. The conning towers were generally 
assumed to be the safest places in a ship and for that 
reason were, as their name implied, set apart for those 
conning the ship or fleet, but no one could reasonably expect 
the medical officers to be placed here in action, in places 
barely large enough for the purpose for which they were 
designed, yet if the medical officers were to be kept as much 
as possible from risk of injury until after the action was over 
that was logically their only position if that idea was to be 
carried out. Although those two principal dressing stations 
had been arranged with the idea that one medical officer and 
half of the staff enumerated would be at those places yet it 
was not desirable or expedient that the medical officers 
should be confined to those posts. The medical officers 
should regard those posts rather in the light of rendezvous 
where they might be found and they should be free to go 
wherever their services were most urgently required. Every 
endeavour should be made to render first aid to the wounded 
where they fell and it was with that idea that so many men 
were nowadays instructed in ambulance work. Men seriously 
wounded were liable to have their injuries aggravated and 
shock and hemorrhage increased by being moved during 
an action. Yet fighting being the object and only object 
of a man-of-war the wounded could not be allowed to inter- 
fere with the fighting efficiency on which not only the safety 
of the ship or fleet but also of the nation depended, so that 
not infrequently it might happen that men seriously wounded 
would have to be placed outside a casemate or turret and 
removed by the bearer party to the arranged stations after 
having first received an injection of morphine in order that 
their suffering and pain might be reduced to a minimum. 
For this last purpose it was recommended that a plentiful 
supply of hypodermic syringes should be issned in war time 
for distribution at the discretion of the medical officer to 
persons instructed in the method of injecting morphine solu- 
tion and as to the dose which was to be injected. Before 
going into action the men should wear clean underclothes 
and clean clothes generally. When an action was over the 
wounded requiring major operations would be removed to the 
place arranged for operations or to a hospital ship. The 
place selected for operations would depend entirely on the 
damage which had been done to the ship. 

Fleet Surgeon THomMAS AUSTEN, R.N., contributed a 
paper on 


The Collection and Distribution af Wounded in a Modern 
Cruiser Engagement. 
He observed that on Feb. 9th last year he had the oppor- 
tunity of assisting in the treatment of the wounded on 
board the Russian second-class cruiser Varyag, of 6500 
tons, 23 knots speed, 12 six-inch guns, and 535 men, 
as the result of ber 40 minutes’ engagement with a Japanese 
squadron. She had been principally opposed by the Asama, 
a first-class cruiser of 9750 tons, 22 knots, 4 eight-inch 
guns, 14 six-inch guns, and 750 men. The Varyag bad been 
forced to withdraw in a bidly damaged state and the result 
might be taken as a fair type of the likely conditions 
ensuing on a bold cruiser engagement. The Varyag was an 
unarmoured cruiser and the Asama was an armoured cruiser. 
Half an hour after the engagement was over the Faryag 
teturned to Chemulpo harbour, listing to port and her after 
end burning. She had been struck below the water line and 
her upper decks and fighting tops had been swept by shell 
fire. None of the men employed below bad been injured 
but of the 150 engaged about the exposed parts 40 had 
been killed outright and 68 wounded. Shimose—tbe explosive 
used in the Japanese service—was as high in explosive force 
as, if not higher than, any of the modern powders and the 
shell breaks up into a large number of small fragments 
eminently suitable against unarmoured ships. The dressing 
of the wounded went on continuously from 1.30 to 3.45— 
over two hours—the two medical officers of the Taryag and 
three from neutral men-of-war rendering first aid, examining 
wounds and removing foreign bodies that were easily got at, 
cleaning, protecting, and fixing injured parts, and admini- 
stering stimulants or hypodermic’ injections of morphine. 
In that way about 60 wounded were attended to—the 
remainder no’ presenting themselves till subsequently. 
Nothing beyond first aid was attempted, nor was it possible. 
Tuere had been two surgical stations, but. the aftcr one had 
been abandoned owing to a five in the vicinity, so that the 
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forward one was very crowded with wounded. It was also 
wet owing to the water from the fire-hoses and dark from 
the failure of the electric light. It was situated on the 
main deck near the sick-bay quarters. All the instraments 
had been laid out but those belonging to pocket cases were 
mainly employed. The wounded had been moved in the 
intervals of the action. Canvas stretchers and man-handling 
were employed in taking them to the bascs. There was no 
special appliance for getting cases from the fighting tops. 
The ship being in a sinking condition had to be abandoned. 
Taking a modern armoured cruiser of the Drake class, 
where the casemates and barbettes formed the main pro- 
tection for the fighting material and the side armour 
and protective deck the main protection to the explosive 
and propulsive material, and knowing that there were no 
places behind or below the latter where surgical stations 
could be established, it was to the shelter of the casemates 
assisted by the armoured transverse screens that some 
shelter for surgical stations was looked for. The surgical 
stations were likely to find most shelter and quiet on the 
main deck ih the vicinity of the casemates. Those who fell 
on the upper deck and in the barbettes and upper deck 
casemates must remain there to await the arrival, in the lull 
of the action, of competent ambulance parties. ‘There would 
probably be a sufficient proportion of cases able to walk who 
would keep the stations busy during the heat of the action. 
Theré should be two principal surgical stations on the main 
deck, one forward and one aft, sabdivided port and star- 
board under protection of forward and after casemates and 
transverse screens ; and the material furnishing these shoald 
be so simple that it would be easy to move through the 
armoured screen door to the next group of casemates and so 
fore and aft to have planned-out places for receiving wounded 
on either side. The medical staff should be proportioned 
equally to the fore and aft main surgical stations. Ladder 
ways on board ship were difficult to negotiate but if a trans- 
verse hand-bar was fixed across the extreme ends of the 
stretcher handles the process of lowering from the upper to 
the main deck was greatly facilitated. It was tco short a 
distance to need special slings or slides. There had to be 
a chair or its like for slinging men from the tops when such 
were manned and a special means of transport out of the 
narrow and tortuous engine-room spaces and ammunition- 
supply platforms in case of need. A cruiser after an action 
should be cleared at once of wounded if she waa to be 
serviceable, for the crew would want all the evailable «pace 
to rest and to reorganise in. If she covJd not proceed at 
once to a near base to renew men and natrrial a hospital 
thip was urgently needed to receive the sick and wounded. 
Only major operations of the most pressing kind should be 
attempted on board and the instruments and spare dressings 
should be preserved below for that purpose. Advanced firet- 
aid treatment should be combined with intelligent collection 
and distribution of wounded in a modern cruiser engagement. 
The sooner the enemy’s fire was subdued the fewer would be 
the casualties. Therefore as regarded the wounded the 
captains of the guns must not have their primary duties 
interfered with by devoting any of their time to tourniquets 
and dressing hogs. With regard to collection it was not 
expedient to risk the services of ambulance parties during 
any part of the fighting. In regard to distribution there 
ought to be one hospital ship in attendance on every nix 
battleships and every eight first- or second-class cruisers. 

Fleet Surgeon A. J. J. JoHNSTON, R.N., considered that 
in the construction of ships some place should be specially 
built for the reception of the wounded, well lighted and 
ventilated, and where operations could be performed. 

Fleet Surgeon E, J. BrpEn, R.N. (retired), communicated 
@ paper entitled 


Remarks and Suggestions on the Head Dress of Certain 
Ratings in His Mojesty’s Fleet, 

He discussed the question of the head covering of certain 
ratings in His Majesty's fleet with special reference to service 
in the tropics. He referred particularly to the artificer 
class, including the engine-room artificers, master-at-armr, 
and ship's corporals, sick berth staff, writers, stewards, and 
domestics. These men had a blue cloth peaked cap with a 
white linen cap-cover in the tropics. These men might be 
seen on shore on duty or on leave at Malta, Singapore, 
Hong-Kong, and such places with that very poor protection 
from the sun. It was a question how far that imperfect 
protection from the sun was responsible for sickness amon 

’he men. The health of the navy for 1903 gave 172 cases o! 


heat-stroke in the total force but it was probable that the 
greater number of these were not sun-stroke but cases of 
heat-stroke amongst engine-room ratings. The seaman’s 
straw hat might be much more extensively worn; it was 
comparatively cheap, light (weighing only 10 ounces), 
durable, and serviceable, being an efficient protection from 
sun or rain (especially with the brim turned down), it could 
be easily stowed away, and was smart in appearance, 

Fleet Surgeon J. LLoyp THomas, R.N., urged the adoption 
of a thick hat of felt with a wide brim which was readily 
stowed away and, being pliable, could be turned down over 
the face, at the sides, or over the nape of the neck as occa- 
sion required. P 

Fleet Surgeon BEADNELL, R.N., communicated a paper on 


Some Dynamic and Hydro-dynamio Effects uf Modern Small- 
bore Cylindro-conoidal Pri jectiles. 

He pointed out that the actual work capable of being done 
by the modern small-bore bullet upon the animal economy 
was from 1800 foot-pounds to 2800 foot-pounds. The 
cylindro-conoidal projectile, revolving about its major axis, 
advanced through the resisting atmosphere with that axis 
parallel to a tangent to the trajectory at the muzzle. 
Deformation, which might be due to -‘stripping,” ricochet, 
or impact with resisting tissues, had the double effect 
of enlarging the impact area and prolonging the pro- 
jectile’s duration of action. In perforating the tissues 
the projectile acted like a hammer, driving particles 
in front of it like a wedge, displacing them laterally, 
and like a gimlet communicating a part of its rotary 
motion to them and hurling them into the surrourdip; 

tissues like drops of water off a mop. The so-calle 

“explosive” effects were due to sudden enlargement of the 
impact area resulting from a modification either in the form 
or motion of the projectile. Many of the ‘‘ explosive” 
phenomena were due to such eccentricities of flight as the 
various ‘‘spinning-top” and “' pirouetting” motions of the 
projectile. Surrounding the orifice of ingress, which was 
circular and smaller in diameter than the projcctile, was a 
white rim, visible at the extreme edges and due to removal 
by friction of superficial layers of the epidermis. From 
that orifice radiated minute fissures and if the intro- 
verted sectors between those fissures were examined they 
would be found to have lost their extreme tips. The 
size of the entrance aperture increased with the 
range and with the degree of laxity of the epidermis. 
Ecchymosis around the entrance aperture increased with 
the range; at extreme ranges there might be extensive 
bruising but no solution of continuity of the skin, The 
bullet track was usually the shortest distance between the 
apertures of entrance and exit; its transverse diameter was 
smaller than that of the projectile. The aperture of egress 
was equal to, or slightly exceeded, that of ingrc ss; its sectors 
were everted and showed no loss of substance except in the 
case of vwry high velocities. The entrance aperture was 
occasionally, and the exit aperture frequently, multiple. The 
‘*flat” and ‘‘square ” bones and the extremities of the larger 
‘*long” bones were neatly perforated, The diapbyses might 
be tunnelled but were more frequently fractured; in the 
latter case mipute comminution together with dispersal of 
numerous ‘‘splintcrettes ” to a considerable distance occurred 
when velocity was very high ; when it was lower the splinters 
were larger, less numerous, and closer to the fracture. Many 
instances were on record of partial ur complete recov ry 
after bullet perforations of both ceretral hemispheres. As 
the bullet entered the cranial space intracranial pressure 
rose and cerebro-«pinal fluid and blood were expelled through 
the basa] foramina. In gunshot wounds of the head brain 
matter might protrude from both the ingress and egress 
apertures. After the brief compression of the brain by the 
projectile there was an increase of bulk due to oedema, which 
aggravated the cerebral hernis thrcugh the bullet orifices. 
He had never seen brain protruding through an orifice of in- 
gress where death was instantaneous. Lateral prersures of 
the brain were liable to cause death through a mechanical 
lesion of the respiratory centre, though the heart continued 
to beat; hence in certhin cases of gunshot wounds of the 
head it was not impossible that death might be averted by 
timely artificial respiration. Fracture of the orbital plate 
accompanied by complete proptosis of the eyeball was not 
uncommon after bullet perforations of the frontal lobe. 
Organs like the stomach, the bladder, and the intestines 
were grievously injured and their contents were scattered 
far and wide if fluid were present in any quantity ; if empty, 
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however, minate apertures were produced..which closed 
immetiately after the. passage of the. bullet and healed. by 
first intention, thus preventing pevitoneal infection. The 
possibility of more than one. coil having been perforated 
had to be borne in mind in bullet lesions of the intestines. 
The power. of the bullet at close ranges to ‘‘ drag” . its 
own wad into the depths of the tissues and at long 
ranges to force in particles.of clothing was a factor not 
to be overlooked in..connexion with deep suppuration of 
the bullet track. Owing to the extremely sl:ort contact- 
time of the modern projectile (about y,'psth of a second) 
the pain consequent upon the actual perforation was often 
absent, and even so large a region as the therax might be 
completely perforated wiihout the person being «ware, at the 
time, of the fact. Local anasthesia of the bullet track, 
especiaily at its . entrance extremity, was another 
characteristic «f wounds caused by the modern bullet. 
External hemorrhage from the apertures was usually very 
slight ; severe internal haemorrhage, however, was not un- 
common, as.the modern smull-bore bullet punched holes in 
the vessels instead. of pushing them aside or cutting them 
completely across as.was the custom of the larger, less 
energetic, and more obtuse-headed bullets in former use. 


THURSDAY, ‘JuLy 27TH. 


-Lieutenant-Colonel H. J. Barngs, R.A.M.C. (secretary of 
the St. Andrew’s Ambulance Association), read a paper on 


Save : ' : 
_.. , Voluntary Ambulance Wagon Service for Cities. 
He suggested that for both the City and County of London 
, an ambulance wagon service should be provided and main- 
.tained by voluntary effort on the part of the commanity. 
That such a voluntary provision was quite practicable was 
shown by the continued existence of the accident transport 
service organised in Scotland by the St. Andrew’s Ambulance 
Association. That was started in Glasgow so long ago as 
April, 1882, and the total number of patients conveyed 
since the formation of the service was 64,427 up. to 
May 3lst, 1904. he purchase and. upkeep of. these 
.wagons, hiring of horses and drivers, and the wages of 
the trained attendants were all defrayed by voluntary 
public subscriptions ; during the year not a single instance 
of complaint ay to the service was male and. no case 
occurred to which attention was not paid. There was 
some room for improvement in the means of telephonic 
communication during the small hours of, the night, aa the 
street fire alarms were not at present available for the 
purpore of calling the ambulance, but there were tele- 
-,bones availabe for the purpose, principslly those at 
police. stations, cab offices, shipping olfices at the docks, 
enginecring works, and other places open all night. The 
use of the wagons in cases of accident was absolutely free ; 
eases of sudden illness occurring in the streets or public 
plages were also.included in the term ‘‘accident.” . Besides 
its use in acoidents the accident transport service was 
largely employed, by medical practitioners for the removal 
of cases of non infectious illness to the hospitals for opera- 
tion, &c. For that, where patients could afford it, a small 
charge was made. Over-elaboration of tne details in 
equipping an ambulance, wagon was to be deprecated, 
as the simpler and less complicated the fittings the less 
risk there was of waste of time. by their getting out 
of order and the-.easler it was to keep the, wagon 
clean, and .aseptic, The same principle. was followed in 
attending to sufferers—it was not sought to do too much. 
For. instance, the attendants applied tie very simplest first: 
aid dressing to a wound and otherwise interfered. with it 
as little as possible, as the time was so short between an 
accident being sustained and the arrival at the hospital, 
Five wagons were kept for the Glasgow transport service 
and six wagon attendants. The.average cost per turn-out, 
including wages, uniforms, telephones, depréciation, .in- 
surance, horsing, storing and ,repaire, and a proportion of 
the head. office expenses of. management, rent, &c., was 
8s. 2d. The only purely voluntary ambulance. wagon services 
in England were those of Accrington, where there was ond 
wagon entirely free to all cases, amd Ipswich, where there 
were two wagonr ; both were maintained by public sub- 
scriptions under the auspices of the local centres of the 
St. Jahn Ambulance Association and appeared to give every 
Satisfaction. Indeed, it would geem that the fact. that. an 
ambulance, wagon service was dependent on thd voluntary 
support of the public was a guarantee that the best service 
possible would be given, as otherwise subscriptions would 
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not be forthcoming. In one supported out of the rates 
there was a risk of ita becomipg too ‘‘offiial” and not 
so sensitive to criticism. The efforts of the Metropolitan 
Street Ambulaute Association would bave been more use- 
fully directed towards the establishment of an ambulance 
wagon service for London maintained by voluptary public 
sabrcriptionx than in inducing the County Council to under- 
take such provision out of the ratcs. There should bave been 
no difficulty in interesting the public in such a scheme if it 
was properly pat before them. With regard to’ London, 
there were about 11,600 accidents yearly in workrhops and 
factories there in addition to 10,000 street accidents and 
any scheme to be in any way complete must take account of 
the former as well as of the latter. Estimating on the éxpe- 
tience of Glasgow and allowing for the greater acreage. in 
London ip would require at least 120 horse-drawn wagons to 
do it efficiently. Motor-driven ambulances might possibly 
reduce that number to 100, the saving in time being so 
reat. 
. Surgeon-Major G. A. HUTTON sdid that it must be left for 
each, tuwn and city to adopt such system as would best suit 
their needs and requirements. 
. Captain W. PEMBERTON PEAKE, R.A.M.C. (Vol.), said 
that voluntary transport depended on the subsctiptions of 
the charitable and there was a possibility of the enbecrlp: 
tions falling off and the work being disorganiséd 
consequence. - 
, Lieutenant-Colonel BARNES said that the voluntary systém 
had not fallen away in Scotland but had lasted for 22 years. 
Free transport for. accidents was defensible but the advisa- 
bility of further pauperising the population by giving free 
removal in any case of sickness was very donbtful. 

Dr, E,. L. JENKINS (late civil surgeon to His Majesty's 
forces in South Africa, 1900-02) commumicated a paper on 


The Causation, Varieties, and Treatment of Dysentery on 
; Active Service. 
He said that, overcrowding, which seemed to be a natural 
sequence of camp life, was an important cause of dygem- 
tery. Other factors, however, operated in conjunction 
with overcrowding and whenever there was a scarcity of 
food, and its quality was open to suspicion the incidence 
of dysentery hecame. far greater, During, active service 
additional factors played an important. réle, condjtions 
which reduced the vitality of the system and thus réndeted 
soldiera mare vulnerable, to the: disease. Among those 
were exposure to alternating. periods of heat and cold, 
bodily exhaustion, lying on damp ground, as well. as 
the mental anxiety incidental to a pampaign. ‘here 
were other conditions which more directly determined 
infection, such as the pollytiop of soil and water by 
Tmcal material. Dysentery showed a partiality for the 
warmer climates, while its..frequency, and severity 
tended. to increase as the equator was neared. . Recog- 
nising, then, the infectious nature of the disease it 
was most, important that all dysenteric stools shoyld be pro- 
perly disinfected and, either deeply buried at a distange pr 
cremated, The most important, factora in the treatment of 
all forms of dysentery were rest and diet. The patient should 
be.strictly confined to bed throughont the attack, whether 
mild or severe, Any movement in bed was to be avojded as 
wouch as possible,.so the bed-pan must be used to obviate 
the necersity of getting up to stoo],, Fresh milk, if obtain- 
able, was alwhys the best form of food and gbout three to 
four pints might be given during. the 24 hours, in small 
quantities at a time and at frequent intervals, . In; the 
absence.cf fresh milk condensed milk might be substituted, 


|. whilst, beef-tea, chicken soup, and certain meat essences 


proved valuable adjuncts. If ordinary milk was, not 
well digested it might be peptoniced or diluted with either 
lime or ‘barley watér.’ ‘Any, liqaid Yood was best give in a 
lukewarm staté; as cold liqtids by stithulating peristaltic 
adtion ‘tended to’ aggravate the distase. The ‘first’ itidi- 
cation was to rélieve pain and ‘ténesthus iri acate’ Udses, 
and there was'no better’ reniedy ‘than thé old‘faxhioféd 
ehema of starch and opiim, each entma consisting’ of 
half a ‘drach’ of tinttute of ‘opiim, made ‘op With 
an ounce of ‘starch ‘ici: The gfeatest ‘podsfble 
bare wag réquited dufing its ‘administration of dtcédnt 
of the tender and sensitive bapite of thé Tange bowel. 
‘The patient often fdutid rhuch relief ftom the” applidation’ of 
bot flatinels ‘st¢éeped' in @ liniinent of opfum applied tothe 
abdominal surface, whild Hot water “bottles to tlie feet ‘and 
sufficient’ blankets 'té Insure dodily wirmth' constituted in 
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rabber tube might be inserted. for 20 inches into thé’ 
rectum, cocaine ointment. having firat been employcd at 
the anus. A solution of bicarbonate of sodium, 60 grains 
to the pint, followed by two oi three pints of a svlution of: 
tincture of iodine once’ or twice a day, gave beneficial 
results. 4. Diet. One of the most important pointe in the 
treatment.of dysentery was the diet. All food should ‘be 
given lukewarm, neither hot hor cold. In mild cases. milk 
might be suitable but frequently it was not so. In all 
except the mildest cases’ whey or albumin water was far 
preferable to milk and while the symptoms were acute a 
total of two or three piuts at the most of: liquid nourishment 
in. the 24 hours was quite sufficient. When fresh milk and’ 
eggs were not obtainable tinned milk had hitherto generally 
been the only food available. That often producéd nausea 
and vomiting and, in consequence, not only exhaustion but 
in some cases starvation. In severe cases of dysentery, even 
if nausea was not produced, tinned milk was therefore not’ 
suitable any more than fresh when the latter was available. 
The question of finding substitutes practicable for use in the 
field then became an important matter. For that purpose 
Major Faichnie suggested two—viz., whey and plasmon, 1. 
Whey. It should be remembered that whey could not be 
satisfactorily.made from tinned milk either by fresh rennet 
or by rennet tabloid. What could. bé used for the purpose, 
however, was alum. If one pint of sweetened or unsweetened 
milk be heated to 150°-F. and 20 or 40 grains of aloih 
be added a milky or pure whey respectively could be 
obtained ; thus, one ounce of dry alum ‘was sufficient to 
curdle thoroughly ten pintsof milk and the resulting whey 
had no taste of the alum and could be flavoured by leinton or 
orange or coffee essence if desired. 2. Plasmon. That 
could be used by boiling one and a half ounces of ‘the dry 
powder with water to make'stock ; this, mixed with one anil 
a half pintsof barley-watér and flavoured as before mentioned, 
would serve as sufficient nutriment for 24 hours or, instead, 
by simply whipping and ‘flavouring, half the plasmon stock’ 
could be-made into plasmon sponge eream and could be giveri 
alternately with the plasmon and barley-water beverage. A 
supply of alum and plasmoti should be included: in the 
supplies of the field ambulances for the future. There was no 
doubt in his mind of the great value in dysentery of digitalis 
and yet neither in books on materia medica nor in those on 
tropical medicine had he seen any mention made of the use 
of that drug in that disease. Alcohol, in his opinion, did not 
compare with digitalis as a cardiac tonic and stimulant and 
in dysentery alcohol aggravated the symptoms ; therefore the 
use of digitalis was ah extremely important: matter, not only 
on ordinary occasions but especially in the field where so 
many dysenteric. patients might die from exbaustion. 

Surgeon-Lieatenant-Colonel G. 8. Ropixson (Scots Guards) 
(retired) said that the freedom of the Japanese from dysen- 
tery was attributed to. sanitation, but it was more probably 
due to their simple diet. The canses in relative importance 
were chill, water, and food. 

Major J, B. BuCHANAN, R.A.M.C., said that the great 
difficulty of treating dysentery in war at the front. was the 
fact that the patient was alwaya.on the move and often did 
not reach a statianary hospital for ten days or more, during 
which time it was difficu't to catry out a suitable treatment 
by sulphate of magnesium or ipecacuanha. 

Major FaIcgnigz.xaid that, however important pure water 
might be they should look for additional canses for 
dysentery. 

Major W. M. O'Connor, R.A.M.C, (Militia), read a paper 


on 
The, Military Medical. Reserve Difficulty. 
He said. that the late war showed how important it was to be 
ready as it wotild be remembered that the War Office had to 
employ in South Africa alone between 400 and 600 .civil 
surgeons and a large number of orderlies taken from various 
volunteer societies, such as St. John Ambulance Association, 
and it could not be said that they were altogether eatis- 
factory. It would seem in time of war that there were 
three methods to choose from. The first was to keep the 
Royal Army Medical Corps up to war establishment, which 
would then, of course, necessitate a smaller reserve in time 
of war. The second wag to have a large reserve of civil: 
surgeons and orderlies from 8t. Juhn Ambulance Association 
and kindred societies, The third was by encouraging the 
formation of a bome or Jimited medical service, offering 
inducements to the best men of the profession to accept 
commissions. The first method was too expensive and the 
second was not one that ¢ou'd: be encouraged, as it had been 


essential part of the treatment. They were next confronted 
with the necessity of removing foul accumulations in contact 
with the ulcerated mucous membrane.’ That might be done 
by giving gently acting aperients, as half an ounce of 
sulphate of sodium every hour until copious motions resulted. 
Another method was’ the internal udministration of anti- 
septics, but prior to giving any such drugs it was necessary 
to allay-both tenesmus and pain by the free use of opium. 
Ipecacuanha curtailed the course of the disease in many 
cases but, on the other hand, required careful use on account 
of its emetic action. It should be given on an empty 
stomach and as that drug was much tolerated in dysentery 
a dose of abbut 30 grains of the powder was necessary every 
four to six hours until the motion became yellow and less 
slimy. Once the acute stage was passed and tlie digestive 
powers returned the patient’s strength niight be well main- 
tained and such additional support as eggs and finely divided 
raw meat might be allowed. ‘The stage of convalescence 
being well established, tonics became uséful, and. to accom- 
plish the necessary improvement in health a sea voyage or 
chatige of climate was necessary. 

Major N. Faicuwig, R.A,M:C., contributed a paper on the 


Varietics, Causation, and Treatment of Dysentery in the. Field. 


He said that dysentery mjght be defined as a disease marked 
by frequent bloody and mucous stools, fever, tenesmus and 
griping; together’ with thickening ‘and ulceration Of thé 
mucous and submucoys. coatg of the large intestine,’ As the 
cecum or rectum ‘was most affected, griping’ an venesrins 
respectively were the most prominent symptoms. Dysentery 
might be: 1. Endemic or ameebic. 2. Sporadic, due to 
mechanical irritation, In South Africa he had seen several 
eases of ‘that variety, due to the carrots in the rations ; 
with "those men slices of carrots were seen in the stools,” 
so, that the ileo-coli produced was ‘the result of’ want, 
of mastication. 3.“Epidemic or baciflary.’ That wag the 
commonest form occurring’ in'the field and his remarks were 
limited to that form. Epidemic dysentery was probably due to’ 
a group of bacilli, the dysenteric and paradysenteri¢, which 
were allied to each other and to the bacillus coli, their cultural 
differences being mainly due to the reactions of the sugars. 
The disease imight be contracted : (1) from impure water ;' 
(2) from dust carried about by the wind ; (3) from infection 
by flies; (4) from want of personal cleanliness, especially 
ag regarded hands and clothes ; and (5) from infection from 
latrines and seats if there were any. ‘That impure water was 
not the only cause was shown by the fact that when nothing 
but tea or boiled water was drunk dysentery still o¢curred. 
Treatment was: 1. Preventive. ‘(@) Patients suffering from 
diarrhea and dysentery should be made to report sick at 
once so as to prevent the foulitg of camps; (0) all cases of 
dysentery should be at once isdlated 80 that their stools 
might be disinfected ; (0) latrines should be carefully covered 
with ‘earth and, if possible, sprinkled with chloride of lime 
so,that the spread of infection by’ dust and flies might be 
stopped ; and (4) before rejoining patients should be rade to 
bathe if possible and their clothes should be disinfected ot 
replaced. 2. Removal. from the field. ‘Mild cases might 
get well in a few days and might be allowed to rejoin 
théefr units but more severe cases should be sent to 
the base or tbe lines of communjcation’ as soon as 
possible. Patients kept moving abput were éxtremely liable 
to relapses and were also a sonrce of further’ infection. 
3. Medicinal. Cases varied so much ‘that it was difficalt to 
lay down definite rules, Rest and an equable temperature 
were essential always, For agute cases the best treatment 
wag that, by sulphate of sodjum or magnesium: that should 
be given in as concentrated a form as possible’ and lukewarm: 
At first drachm doses might be given every hour’ till the 
stgols contained fgcal matter apd then the interval between 
the’ dosés ‘increased: ‘When there was no‘ more blood or 
mucus perchloride of mergury.in.4§ minim doses with tinctura 
chloroformi et morphine ‘every four hours should be sub- 
stittited. “Biswunth and opium and sulphur and opium were 
also useful at that stage to stop the diarrhoea, hen there 
was mach tenesmus a starch and opium enema gave telief.’ 
The earlier the treatment by the sulphates was commenced 
the more chance was there of its being succeseful. In cHrénic 
cases he did not think sulphate of magnesium was of use.’ A 
doze of castor oil might be given occasionally, followed by 
bismuth or sulphur and opium; if hemorrbage was very 
severe oleum tereliinthine was sometimcs ‘useful in cheok- 
ing it. I¢ was when dysentery became chronic that local 
teeatment by the bowel proved most ‘usefiil. A soft 
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distinctly shown that a military training and a knowledge 
of military details were necessary in the army. The third 
method, and the only possible sound solution of the difficulty, 
was to have a thoroughly efficient and sufficient body of 
medical men and orderlies for small as well as great wars. 
It had been proposed to form a general service and a limited 
medical service, the officers and men of the former corre- 
sponding to the present Royal Army Medical Corps, who 
should receive good pay and allowances on account of the 
foreign service they would undertake. In Germany, Russia, 
Switzerland, Sweden, and other European States they had the 
most skilled and famous surgeons in the army. In peace time 
those surgeons were, in addition to their military duties, 
allowed to continue their private work in the neighbourhood 
of their military charge and thus those States could afford to 
employ a very large number of medical men in time of peace 
and so had a large body always ready for war. Great 
Britain could not very well act altogether like these States 
on account of the colonies and it was therefore necessary 
that there should be a well-paii and attractive foreign 
medical service, but if that home medical service were 
formed giving less emoluments and smaller pensions but 
allowing the officers to continue their private work as in 
the Indian Medical Service and in the countries named, 
there would be no difficulty, just as there was none in 
those same countries, in forming a very large body of 
military medical men, including the very best men in the 
rofession, who in time of emergency also would be liable 
‘or service anywhere. These officers would be attached to 
home service battalions—in fact, their own territorial 
regiments if possible—and the auxiliary medical service 
would be absorbed under that new scheme. Their pay and 
pension would not be out of proportion to their services, as 
patriotism—and glory if they liked—should make them most 
willing to serve. To those who could not be given military 
duty, as their residence might make it impossible, Major 
O'Connor would give a retaining grant of £25 a year in 
addition to the pay of their rank during training or while 
serving. : 

Surgeon-Lieutenant-Colonel RoBinson suggested that if 
the Army Medical Reserve were to be employed more freely 
in time of peace they might be used to train a reserve of 
men in nursing duties. 


Fawway, JOLY 287TH. 
Surgeon-Lieutenant-Oolonel ROBINSON read a paper on 


The Feeding of the Soldier on Active Servioe, 
He said that as to the food itself the quantity laid down 
was ample and during the recent war it was generally of 
good quality. Bread, however, should be issued whenever 
possible. It was such an important article of diet that 
men missed it greatly and would do anything to obtain it. 
Other nations appeared to attach great importance to it. A 
portable bakery should accompany troops and be made 
use of at every opportunity. A great deal had been 
written on the subject of drinking water, the difficulty 
being that men when thirsty would drink the water 
most accessible, no matter what its quality. The first 
thing to be done was to let the soldier realise that 
the constant drinking of tepid and dirty water was not 
only injurious but failed to relieve thirst. It was, how- 
ever, to the cooking they must look to get the most good 
out of the rations which were sufficient and to insure that 
variety which appeared to be essential to the well-being of 
man. On active service there was a lamentable monotony in 
the meals provided. ‘The almost universal practice con- 
sisted of cutting the meat into chunks, filling the kettle with 
water, and stewing the whole for two hours. But no matter 
how excellent those stews might be, a roast or baked alterna- 
tive seemed almost a necessity and that appeared at present 
unattainable. A large portable oven on wheels would be a 
great boon, not only for obtaining variety in cooking but 
also for baking bread. One great additional advantage 
would be that cooking could be started before the destination 
was reached and so much time would be saved. A man was 
not a fully trained soldier if he could not himself turn out 
something tasty in the way of a supper. That wasa matter 
to which more importance might be attached during training, 
especially at manceuvres. The soldier was too much accus- 
tomed to come back toa ‘certain place” and there to find 
his dinner waiting him. In the earlier t of the war 
men on outpost or other duty away from their com- 
panies were half starved by not knowing how to cook 


their ration of meat and flour. On that subject a 
quartermaster-sergeant of Royal Artillery, who was 
three years in South Africa, writes as follows:—‘I 
found as cooks we were absolutely of no use. Often in 
getting over the country we could, and did, pick up growing 
vegetables, which, when cooked in with the meat ration, 
would have made excellent soup and stew. - But we seemed 
to depend too much on the one man who was the regimental 
cook, whose qualifivation for that post was often that he had 
bad feet for marching or was not too handy round a gun and 
80 was appointed cook! The meal (dinner) always consisted 
of the ‘stewed type,’ chunks of meat thrown in the oval 
12-quart camp kettle, immersed in water, and left to cook 
for two hours or so. When served up the very appearance of 
it proved sufficient and even hungry men would not eat it. I 
have seen whole kettles full which have never been touched, 
the men preferring their biscuit and jam. A man who could 
concoct a savoury meal out of the ration was rare indeed, 
and all were anxious to secure him as messmate. The 
Bushmen and New Zealanders could prepare a meal—i.e., 
coffee or tea, with steak, chop, liver, &c.—and be sittin; 
down enjoying it whilst the British soldier was looking for 
wood or an axe to chop it with.” In regard to field hospitals 
in all cases fresh meat should be obtainable for those sick 
who required it, on requisition by the medicalofficer. Special 
biscuit should also be obtainable for men suffering from 
fever or bowel complaint as they were quite unable to make 
use of ration biscuit. Those made from arrowroot or fine 
flour could often be used, or better still some kind of rusk 
which would make into ‘‘ bread-and-milk.” Rice, so easily 
prepared and digested, ought also to be forthcoming. 
“Tdeal” (an unsweetened form of tinned milk) should be 
provided for those who could not take the sweeter forms of 
condensed milk. Unfortunately, it was rather more bulky 
owing to its being less condensed. For convalescents tinned 
chicken and rabbit were the most appreciated and {ost 
suitable diet. Tinned butter was a luxury but the sick 
expected to get something a little extra when in hospital. 
Small ovens were furnished to fivld hospitals. A great 
difficulty, however, during the late war was in getting cooks. 
A larger number of orderlies and other soldiers should be 
specially trained as cooks. That matter seemed to have 
been taken in hand by the authorities since the war as a special 
section of the corps was now made up of qualified cooks, The 
committee appointed to report on these matters said that it 
was very desirable that all soldiers should be systematically 
taught how to cook their rations in the field, especially men 
of the Army Medical Service and the auxiliary medical 
services. The committee also attached great importance to 
the careful instruction of company cooks in camp cooking and 
considered that a good deal of irritation of the bowel was 
caused by half cooked or badly cooked rations on service. 
The connexion between that ‘‘irritation of the bowel” and 
camp diarrhoea, colitis, dysentery, enteric fever, and cholera 
was a very close one; and if by careful training, cooking, 
and dieting the preliminary cause of that irritation cou'd be 
done away with the saving to the army and State would be 
considerable and amply repay the trouble taken. 

Fleet Surgeon A. J. J. Jounston, R.N., suggested that 
every man should take his turn as cook, so that on active 
service everyone would be able to cook. 

Lieutenant-Colonel E. M. Winson, R.A.M.C., (retired), ex- 
plained the arrangements that were made for the teaching of 
cooking in the Royal Army Medical Corps and hoped that a 
larger number might be instructed in that most useful 
service. 

Surgeon-Lieutenant-Colonel RoBINSON said that universal 
instruction in extemporised cooking could only be dealt 
with by serving out the rations to groups of men during 
manceuvres. . 

Surgeon-Lieutenant-Colonel P. B. G1LEs (Volunteers) read 


a paper on 
. The Care of Soldiers’ Feet. 
He said that in all cases of deficiently developed arch there 
was one cardinal object to attain—viz., to get the arch 
properly established and maintained. It mattered com- 
paratively little in actual practical treatment whether the 
metatarso-phalangeal joints and the phalanges were pre- 
hensile or were lifting factors or a composition of both, 
80 long as the fact was accepted that the foot should be 
flexible and not rigid in walking and marching. That the 
foot should be flexible and not rigid in marching was 
proved by the success which had attended cases of insuffi- 
ciency of the arch when treated by employment of extra work 
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upon the metatarso-phalangeal joints as compared with that 
of ‘blocking up” the foot and so creating a system of 
walking with a rigid foot. Excessive development of the arch 
with a small heel, associated as it always was with more 
or less eversion of the foot, was a matter of great diff- 
culty to correct. He had rarely failed to make good walkers 
out of those with deficiencies of the arch under proper train- 
ing, but he had never been really successful with an over- 
developed arch accompanied with a small heel. It was 
not so generally recognised that the acridness of the 
secretion of the feet was a predominating factor in sore 
feet and that those who were afflicted with that secretion 
not only blistered easily but devetoped soft corns of a 
most intractable form. In regard to the artificial cover- 
ing of the fect socks must be thick, of wool, and have 
natural-shaped toes. Cotton socks were fatal; they were 
thin, non-clastic, very absorbent, and with moist feet 
soon became a veritable sponge. Wool, on the other 
hand, could be made thick, was elastic, and when covered 
with perspiration would, if exposed to the air and sun, 
quickly dry, could be beaten and well rubbed if washing 
was impossible, and come out daily fairly fresh. Rags, 
bandages, and felt were frequently vaunted over socks, but 
his experience and observation with troops were against all 
those wrappings when used with laced boots. In such cases 
where blucher or riding boots were used and the foot was 
more or less rigid wrapping as compared with socks was on 
a par or even better because the back of the heel could be 
better protected. Boots should be large enough to give 
freedom antero-posteriorly as well as laterally, without 
being loose. The soles should be thick, the waist pliable, 
and the heels large and low, but the sine gud non was that 
the inside of the boot must be cut straight and coincide with 
Meyer's line and not turn up at the toe. The upper should 
be soft and there should be no harsh seam at the heels. 
After each march there should be an inspection of the feet 
for the first few days by the medical officer, after which by 
the company officers, only cases of doubt or those requiring 
treatment being sent to the medical officer. The routine 
washing followed by pickling in a solution of salt and boric 
acid rendered the most moist feet safe, That treatment was 
far in front of ointments or grease of any kind, as even 
when well fortified with antiseptics grease had a tendency 
at the heat of the body to ferment and to create the very 
mischief which the remedies were used to prevent. Soaped 
socks were seldom of service because the soap being generally 
of a common kind was either too fatty or contained 1 a large 
proportion of alkali. 

Captain PEAKE discussed the importance of properly 
fitting boots and declared that the shape of the boot was of 
the utmost importance to the mobility of an army. 

Lieutenant-Colonel WILSON emphasised the importance of 
the subject and urged that men should not only be able to 
use their rifles but also to walk upon their feet. 

Lieutenant-Colonel J. J. DE ZoOUCHE MARSHALL, R,A.M.C. 
(Vol.), communicated a paper entitled 


Suggestions for First-aid Treatment of Fractured Thigh in 
Military or Civil Praotice. 

He stated that the object of the paper was the simplification 
of first-aid treatment of the injured in connexion with 
fractured thigh whether in warfare or in civil life. The 
“rifle splint,” providing as it did perfect counter-extension, 
had been looked upon by all acquainted with it as an ideal 
remedy in such cages, but he had learned from army medical 
officers with large experience in the South African war that 
it was very seldom used in that campaign owing to the 
terror produced in the minds of the unfortunate patients at 
the mere idea of its complicated application in the hands of 
imperfectly trained men, of whom, unfortunately, hundreds 
had to be employed there as stretcher bearers. From what 
he knew of the splendid training of the non-commissioned 
officers and men of the Royal Army Medical Corps he had no 
doubt that a squad of them could with case and expedition 
apply a rifle splint with the minimum of suffering to a 

tient, but how often did it happen that a Royal Army 
Medical Corps squad could be kept together in South Africa ? 
Instead it was doubtless necessary to place one Royal Army 
Medical Corps ‘trained ”” man in charge of three others of 
“all sorts” to make up squads and Tommy Atkins was just 
the man to diagncf’e at a glance whether such bearers were 
up to their work or not. Hence the yells and screams that 
dismissed the ‘‘rifle splint” and compelled the transport of 
those cases from the field on a stretcher with little more 


**dressing " than a bandage or two around the stretcher to 
steady the body on it. If that was the case with one 
well-trained and three partially trained men it was awful 
to contemplate the effects of the efforts of one partially 
trained civil ambulance man and three totally untrained men 
to apply a ‘‘broom handle” and other splints, with about 
seven bandages, to a case of fractured thigh occurring in one 
of our streets or factories and their unrehearsed struggles to 
get their patient on to a stretcher. For that was the most 
that civil ambulance teachers could hope for—viz., that one 
of their certificated pupils might happen to be on the scene 
of such an accident and that the said pupil might be able to 
direct the movements of a few untaught men from the crowd. 
It stood to reason that in either case, military or civil, the 
treatment taught and. practised should be of the simplest 
nature consistent with efficiency. The treatment in vogue 
of securing a long splint with several bandages involved so 
many liftings of the body and limb that the process, under- 
taken by amateurs, must be attended by much suffering, for, 
though a gentle method of introducing bandages beneath 
the body and limb was sometimes taught, it was seldom 
put into practice even at civil ambulance examinations 
and would doubtless be forgotten altogether in the flurry 
of an actual accident. In considering an effective treatment 
not involving all that tying of bandages around the body and 
limb Lieutenant-Colonel Marshall evolved the idea of taking 
the stretcher as it was and relying for the fixation of the 
pelvis of the patient on a roller perineal bandage attached to 
the upper handles and for counter-extension on bandages 
fixed to the patient’s foot and lower handles. For that 
stretcher first-aid treatment of fractured thigh he claimed . 
that it could be carried out expeditiously and painlessly ; 
that it placed the limb in the best position for dealing with 
hemorrhage in a compound fracture and for subsequent per- 
manent treatment in hospital 3 that it reduced to a minimum 
the suffering and danger during transport caused by sharp 
spicule of bone injuring nerves and blood-vessels ; and that 
by fixing the patient on the stretcher it enabled him to be 
carried up or down steep hills and did away with the risk of 
his being thrown off in case either of the bearers should 
stumble while carrying him ‘‘ shoulder high ”—a proceeding 
in much favour with eminent military surgeons, notwith- 
standing the warnings against it in text-books. 


PSYCHOLOGICAL MEDICINE. 
Fripay, JuLY 28TH. 


Dr. RoBERT JONES (Claybury Asylum) opened a discussion 

on 
Prognosis in Mental Diseases. 

Prognosis meant generally to foretell, foreshow, forebode, to 
predict, presage, or to prophesy what was likely to take 
lace and the ability implied a power of foretelling the 
‘uture by the correct interpretation of present signs. Pro- 
gnosis when applied according to the principles of medicine 
was ‘the judgment formed by the physician regarding the 
future progress and termination of any disease. The fate of 
the patient caused particular anxiety to the relatives in cases 
of mental disease and questions were asked such as ‘* Is there 
danger to life?” ‘‘ Will the illness terminate in recovery or 
death?” ‘*Is the illness likely to be a long-continued one?” 
and ‘‘Will there be any permanent mental weakness left 
behind after recovery from the attack?” It was of the 
utmost importance that a correct answer should be given, 
for the family might have to bear the burden of the care and 
treatment of the insane person for a considerable time, for 
of all ailments insanity was one which was costly to nurse 
and required time for its treatment and recovery. The for- 
mation of a correct prognosis required experience, skill, and 
insight into the nature of the disease, as well as knowledge 
of its cause and origin. The peculiar conMtitution of 
the patient, the general powers of recuperation, the 
soundness or tainted neurotic quality of bis ntage, 
the actual form or kind of insanity he had developed, and 
the circumstances in which that development had been 
reached—all these were points for careful thought and 
judgment. The age and sex of the patient, the epoch of 
life—puberty, adolescence, pregnancy and the puerperium, 
the menopause and old age—all had to be considered in 
prognosis. External influences also modified the disease 
and in this category were included access to pure air and 
sunsbine, an abundant supply of good nourishment and 
facilities for nursing, there being for the individual ar well 
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as for organised society a law of relation of mental health 
to environment. Insanity in whatever form it affected the 
individual shortened life; the average rate of mortality of 
the insane population of Great Britain was six to seven times 
that of the sane general population. In European and 
American asylums the official statistics bore out the same 
conclusion as to the high death-rate of the insane. Thns the 
average. annual death-rate in these asylums was 8 to 12 per 
cent. of the average number resident—a proportion more 
than six times that prevailing in the general population. 
Dr. Jones estimated that of 100 persons attacked with in- 
sanity 30 recovered and remained well, while the rest died 
or passed into chronic dementia or partially recovered to 
recur again and finally lapsed into dementia. Three out of 
ten patients who developed insanity therefore recovered and 
remained sane for the rest of their lives; seven died insane 
sooner or later. Complete recovery with full immunity 
against recurrence was rather rare and exceptional. They 
were thus justified in looking upon insanity as a diseased 
state which shortened life and upon the insane as a class 
which was marked by considerable physical inferiority and 
lowered vital resistance to disease. The special proclivity of 
the insane to pulmonary taberculosis also rendered prognosis 
grave in both the congenital and ‘acquired ” insanities. A 
higher percentage of girls than boys recovered from the 
insanities and minor psychical disturbances of adolescence, 
the period of 18 to 25 years of age. Most cases of insanity 
did not come under treatment during the early manifestations 
of mental disorder. There were other factors, sueh as the 
leng-eontinued action of determining causes, as alcoholism, 
plumbism, dissolute living, years of misery and -destitution, 
which also entered into the question of prognosis. In 
young children the ‘occurrence of insanity was of very bad 
prognosis and the presence of syphilis or epilepsy rendered 
the pregnosis worse. General paralysis and acute delirious 
mania were of fatal prognosis, the mortality reaching 
to nearly 100 per cent. Among the insanities proceed- 
ing from congenital or embryonic anomalies of braindevelop- 
ment were paranoia, folie raisonnante, the insanity of cranks 
and eccentrics, and epileptic insanity of the young which 
were found to be iacurable, Neologisms—-the habit of 
inventing words and phrases of mystic. meaning—and 
verbigeration were of bad prognosis. A good environment, 
concladed Dr. Jones, was potent for healthy development in 
cases where hereditary taint was not overwhelmingly bad 
and he thought that every effort should be: made by parents 
and teachers to bring up the infant and young child ina 
morally and physically healthy environment. 

In the discussion which followed 

Dr. A. R. UrRQuHART (Perth), the President of the 
section, expressed his general conaurrence with the views 
of Dr. Jones as enunciated in his paper which was full of 
scientific and practical interest. 

Dr. T. B. Hysuop (London) said that-in senile insanity the 
prognosis depended more on the condition of the patient's 
arteries than upon the mere age. His experience with regard 
to adolescents was that the ‘‘exhaustion psychoses” were 
coming more into promiuence of late years. He considered 
that the study of the charts of insomnia was a valuable aid 
to prognosis and that in some.cases a fairly definite prognosis 
was possible to be formed as to ourability. 

Dr. W. LLoyD ANDRIEZEN (London) argued that death- 
rates in asylums should be calculated on the yearly ceneus— 
i.e., the average number of patients resident per annum—and 
not on so inconstant and fluctuating a quantity as.the yearly 
admissions. He agreed with the estimate that 70 per cent. 
of recoveries might follow early admission and treatment but 
thought that many recurred later. Paranoia and the de- 
generative psychoses were incurable, because the underlying 
anomalies of cerebral development began in pre-embryonic 
life and continued after birth, He concluded by stating thas 
the prognosis.in insanity was worse than Dr. Jones's estimate 
of it, as his own investigations brought him to the conclusion 
that out of 11 persons who developed insanity nine. ulti- 
mately died insane and that of the remaining two but one 
recovered perfectly. 

Dr. D. BOWER (Bedford) said he concurred in the view that 
insanity shortened life but did not beleve that tuberculosis: 
was more frequent in asylams than amongst the general 
public. Where hereditary tendency to insanity existed 
patients became insane from slight causes: but they readily 
recovered. Such recoveries: were, however, followed by 
frequent recurrence under new stresses, 

Dr. L. B. OSWALD (Glasgow) said that-to forecast.the date 


or time of recovery was very difficult. He believed that acute 
mania was more often recovered from than was melancholia 
proper and that. in senile cases a healthy condition of the - 
arteries was of favourable significance. 

Dr. T. JOHNSTONE (Leeds) regarded tubercle as the resnlt 
of ‘ta weakening of the peripheral nerves,” and. gave. in- 
stances illustrating this view from inflnenza and its sequential 
broncho-pneumonia and cardiac failure. Cases of general 
paralysis followed mild syphilis. Prognosis in senile insanity 
might be good gud insanity bat was bad as regards life. 

Dr. FLETCHER BEACH (London) agreed that the earlier the 
age of onset of insanity the worse the prognosis, especially 
when insanity appeared in early childhood. Congenital 
imbeciles were. he thought, capable of manual training and of 
increase in intelligence, as was proved by the experience of 
the special centres for their education under the London 
County Council. Epilepsy shortened life only when the epi- 
leptic was insane but he-did not think it was true with regard 
to sane epileptics such as formed the ‘‘ colony” at Obalfont, 
St. Peter. The conditions there were favourable.to lengthen 
ratber than to shorten life. 

Dr. Jones then briefly replied to the comments made, and 
questions raised, on his paper. 

Dr. L. D. H. BaucH (Glasgow. Asylum) read a paper on 


Confusional Insanity. 

He believed that in many cases they were due to the 
toxemias of sepsis, acute: specific fevers, alcohol, andthe 
puerperium. The material used was collected from 47 
cases which had been under his care and observation during 
the past three years at the Glasgow Asylum. The cases 
showed a fairly definite group of symptoms, psychical and 
physical. The mental symptoms were a pur, less re- 
sistiveness, confusion, absence of emotion, and a facial 
expression Hke ‘‘embarrassment.” The physical symptoms 
were cutaneous disturbances of circulation, leucocytosis, 
the presence of ie & in the urine, and the special 
symptoms proper to the physical ailment.. Dr. Baugh 
then to deal with these symptoms -seriatim. 
Purposeless resistiveness, he said, was found in all the 
47 cases; emotion was absent in 32 cases, and in the 
remaining 15 it was only occasionally present and that 
merely for short periods, These figures ing the 
condition of emotion showed a great difference from those 
of ordinary mania and melancholia in which an emotional 
state was always a dominant factor. Embarrassment and the 
fixed facial expression were present in all the 47 cases. The 
presence of indoxyl in the urine was tested for only in the 
last 19 cases and found to be present in excess in all. Leuco- 
cytosis to the extent of over 9000 per cubic millimetre of 
blood occurred in 24 out of 33 cases which were examined. 
Over one-sixth of the total cases were considered to be the re- 
sult of a toxin acting directly on an unstable nervous system, 
and in there a preliminary mental confusion led toa febrile 
or post-febrile delirium; symptoms of auto-intoxication, 
judged by indoxyl, were not present until after delirium. 
The probable proportion of cases due to toxemia was 
reckoned te be.more than one-sixth of the total number 
In all the cases there was a definite causal relationship 
between the physical and the mental. phenomena, the 
constant symptoms being a persistent vaso-motor condition, 
lJeucocytosis and indoxyl in the urine, mental confusion and 
absence of emotion, a fixed facial expression, and purposeless 
tesistiveness, which completed the picture of what he would 
call a definite clinico-psychological type of insanity. 

The PRESIDENT co tulated Dr. Baugh on the excellence.. 
of the paper and the practical insight that it displayed in 
dealing with an obscure form of insanity. The proceedings 
then terminated, 


—_ 


TROPICAL MEDICINE. 
FripaY, JULY 28TH, 
Mr. Jawgs GANtLie (London)-opened a discussion on 


Sprue, 

He stated that up to.the present no micro-arganisms bad 
been proyed.to: be causative of sprue, although organisms. 
had been deseribed in connexion. with the investigations 
of the, disease. Apart from the- question of micro- 
organizms .sprae was a disease of persons who had resided 
for a considerable time in certain tropical countries. more. 
especially the Malay Peninsula and ipelago, Indo-China, 
Southern, China, Southern India, and Ceylon, but, 


cases of the disease occurred in mid-China, .. Japan, 


‘Taw Laxcet,) 


THE BRITISH MEDICAL ASSOCIATION. 


--—aucrst.10,1005. 539 


and possibly other countries to the north of the equator. 
Atony or physiological atrophy of the liver was an early, 
perbaps the earliest, condition in all cases of sprue and the 
stomachic and oral troubles usually preceded the intestinal 
flux characteristic of the discase. Persons who bad dwelt for 
some years in an area where sprue prevailed were liable toa 
form of ‘stomatitis accompanied by tender tongue and ulcera- 
tive patches on the inside of the lips and check and on the 
gums, tongue. and palate. Repeated attacks of this condition 
of the mouth were prevalent, as many a» three or four or mare 
ocourring during 12 months; attacks lasted about three 
. weeks and these in time might or might not be fullowed by 
the intestinal flux typical of sprue. When established there 
was no possibility of confusing sprue with any other of the 
intestinal lertons ; the teacernecs of the mouth, the bulky 
frothy, pele morning steole, the loss of weight.and the 
anszmic condition of the patient formed collectively a group 
af signs and symptoms indicative of the nature of the 
ailment. The towatment oansisted in bringing about the 
yalvlogioal activity of the liver. This gould not be done 

y milk and Mr. Cantlie stated that at the second 
meeting of the Seotion of Tropical Medicine in 1898 
be had. declared. against the treatment of by milk 
and subsequent experience had still farther confirmed him 
in hie view. A milk diet (milk and nothing elze) would 
certainly in time check the. diasrhosa and s0 would oertain 
medigines, but this did not cure the disease. The fmces of a 
patient suffering from.+proe and taking milk ‘were not jn any 
sense-{moal, the motions neither smelt nor looked like faces 
.and..eonsisted of the almost pure card of the milk passing 
quite undigested. The patient lived on the whey extracted 
from the milk and rejected the cerd in a cheesy mass—the 
so-ealled aclid stool of the patient suffering from:sproe when 
om milk. By a mibk dies the liver did not. increase in size 
and no true bile appeared in the stools On giving meat— 
a wholly meat diet—the stools immediately showed the 
presence of bile, the liver increased in size ly, and the 
averaien to food disappeared. When the patient was very 
weak and a fatal issue threatened fresh meat juice, raw or 
lightly cooked, might have to be given every five. or ten 
for a day or two, but afterwards the interval of 

feeding grew gradually longer until two or three hours 
night intervene. After.a day or two beef jelly, beef tea, 
- ealves’ foot jelly, seyaped beef, pounded beef, and minced 
beet might be added .as the patient's condition improved. 
For a patient tabing. meat five ounces of nded -beef were 
givea morning, neon, and evening, with yelly between each 
eal, and ‘freshly made weak ‘tea, .rice tea-(zice put into the 
aves, Tousted brown, and infused in boiling water), and rice 
water (water in which rice had been boiled) for drink. The 
good done by: meat was partly no doubt dae to its freshness, 
- esepree was seemingly allied in its. nature to scurvy and the 
fresh juices of all meat or fraite were beneficial. In this 
aummer could be explained the beneficial action of straw- 
berries and other fruits. Medicines ond an occasional 
dove of castor oi] were ancatled for, although Dr. Begg found 
great bonefit from santonin. He (Mr. Oantiie) had also found 
mavtonin.usefel. Cases of ope arose in England many yearr 
(ever seven or eight) after the patient had retumed from the 


Sropice: 
jeutenant-Colonel. ANDREW DuNcaN, I.M.S. (London), 
Tead a paper on 

Hilt Diarvhea, 


The-diseate appeared most frequently amongst persons in 
India leaving the hot plains for cha: ge in the hills. Colonel 
A. Grombie held that. bili diarrhcea was due to the presence in 
the tract of some.organisn which taltiplied there, 
devoured the colouring matter of the bile and perhaps other 
-eonstituents, and so allowed of rapid fermentative changes in 
the imtestine. Licutenant-Colone! Dyson, .1.M.8., considered 
that -hill: diarrhesa oceusred in those hill resorta where the 
geological formation contained schist ; in-hill stations resting 
onsandstone the disease did not occur. The mica from the 
schist caused irritation of the-alimentary canal, fermentative 
obanges superveeed, and a mioro-organism developed, causing 
‘@iarrhoea. .kn bill diarrhoea there were.no oral symptome nor 
was there any diminutéoa of liver dulmess as in sprue. The 
7 by Ootone! Crombie was-in-wild cases from 
12 to 15 grains of pepsin. Inglavin or lactopeptin was given 
two hours after food which must consist of milk. In severe 
cases five ounces of peptonised milk were given every two bours 
-and night and drachm doses of liquor hydrargyri -per- 
chloridi 15 minutes after a meal. This treatment, combined 
with rest in bed, would prove successful in a few days. 
Dr. L. W. SamBon (London) considered that sprue was 


| -nndoubtedly due to @ micro-organism and that. the long 
| incubation period which at times precedes the ma, ifeatation 
of sprue was by no means unique. 

Dr. Davin J. GaLLoway (Singapore) al:o considered that 
sprue was due to a micro.organism. He had no doubt of 
the infectious nature of sprue and cited oumerous instances 
of the wife infecting the husband and rice reread and 
similarly other members of the family. He objected to 
the term ‘sore tongue,” as the tongue might be seriourly 
affected without pain, The whiteress of the stools was 
likely due to the type of fermentation which took place in 
the intertine. Anemia was a very pronounced symptom 
of sprue. He considered that drugs played a useful 
part in: the treatment of eprue and he believed that 
intestinal asepeia was highly beneficial. Milk treatment 
had in his bands given most eatisfactory reeulte. 

Dr. ALBERT J. CHALMERS (Ceylon) thought that sprue 
was raver in Ceylon than it used to be. The treatment he 
had foand moet usefal was ‘liver soup” (anold treatmems in 
Ceylon) combined with intestinal di-infectante. 

Dr. J. CAMPBELL GRAHAM (Sumatra) stated -that eproe 
was not common: in Deli, Sumatra. Haxopeans were pro- 
portionately more often attacked than were the Javanere, 
but as most stamachic deranyements were tesmed. eprue ip 
Sumatra and Java there was much confusion between real 
sprue and other trombles, He gave a summary of Dr. 
.A. van der &ebeer’s paper on Indian Sprue which he had 
translated and condensed. This autbority considered that 
.the.signs and symptoms of eprae were due to abnormal 
digestive processes going on in the bowel which were 
indicative of an enterogenous aute-infection:;; he also, as 
stated by Mr. Oantlie, considered. suppressed appendicitis 
a potent agency in the causation of +prue Bod: proposed 
removal:of she appendix as.a means of cutting t the 
ailment. 

Dr. F. 0. Srapm an (Hong-Kong) believed in ‘the benefits 
‘of the milk‘treatment in many cases of sprue with an intes- 
tinal antiveptio-such as beta-naphthol. A ferm of diarrhea 
which occurred in Hong-Kong after the fir-t heavy rain was 
probably due to micaceous particles in the water which was 
slightly opalescent at that period of the year. 

Dr. C. F. HarrorD (Londen) alluded to the seriousness 
of diarrhosa'from whatever caure in the tropios and advised 
that more serious attention shou!d be given to the subject of 
early intestinal flux. Intestine] derangements were the caase 
of a large number of perrons being invalided in hot 
countries and our. present knowledge of the pathology, 
prophylaxis, and treatment of these ailments was largely of 
an empirical nature. He would advise the schools of trorical 
medicine to give more attention to the diseases of the 
alimentary canal than had been hitherto done. 

Mr. J. H. EBELL (Colombo, Ceylon) referred to the 
liver soup treatment of intestival flux in Ceylon and to 
the use of toddy, the fermented juice of cocoanut palm, as 
an effective means of treating eprue. 

Dr, Joun Hutson (Barbados) stated that what was 
regarded as thrash in Barbados was really sproe. Pellagra 
often complicated the disease in Barbados. A strict banana 
diet, ho bad found, cured cases of sprue in from three to 
four weeks and small doses (,3,th of a grain) of corrosive 
sublimate frequently repeated seemed to be beneficial. 

Major G. H. Fink, 1.M.S., said that in his experience in 
India the sterilised milk treatment was successful. He was 
inclined to.agree with the idea that mica in the drinking 
water played a part in the causation of hill diarrhoea. He 
advocat:d more extensive investigation of native drugs and 
remedies. 

Dr. W. L. STRAIN (Brazil) stated that he could not re- 
member during: a 20 years’ experience ever having seen a 
case of sprue in Brazil, although intestinal troubles were 
rife, When diarrhosa.took the fermentative form with pale, 
foul-smelling stools the.use of some form.of ox bile had 
proved highly beneficial and a pill containing ox bile made 
by Erba.of Milan was. largely. used in S. Paulo for most 
forms of diarrhoea. - 

Lieutenant Colonel Duncan stated that. he believed 
that milk could.cure sprue but the treatment recommended 
by Mr. Cantlie was more speedy and develo, ed the liver ina 
way which milk never could, : 

Major Fm contributed a paper entitled 


‘The Mosquito Malarial Theory and Malarial Prophylaxis 
from the Latent Phase, 


This r, already published in pamphlet form, dealt with 
the constant source of malarial fever in tropical countries as 
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opposed to the accidental. Major Fink did not consider that 
the constant source of malarial fever lay in the mosquito, 
“while even as an accidental cause it occurred in perhaps 
from 5 to 10 per cent. of the cases by the mere bite and 
nothing else. 
Dr. H. HEARSEY, principal medical officer, British Central 
Africa, contributed a paper on 


Malarial Fever in British Central Africa. 

He stated that in British Central Africa the forms of malarial 
nfection were the tertian and the sstivo-autamnal, The 
tertian type was the commoner and was of either the single 
or double tertian variety. The tertian forms were amenable 
to quinine, whereas the ‘‘ multiple” infection forms and 
sestivo-autumnal fever were generally resistant to quinine. 
Dr. Hearsey was inclined to regard hsemoglobinuric fever as 
a pernicious form of the sstivo-autumnal variety and was 
inclined to attribute the disease to (1) anwmia due to long- 
standing malaria, rendering the hemoglobin more unstable 
and permitting of its liberation on slight provocation ; (2) a 
sluggish condition of the liver; and (3) the presence of 
nephritis. In the treatment of hamoglobinuric fever 
quinine must not be given. A mixture of bicarbonate of 
sodium (ten grains) and perchloride of mercury (30 minims) 
every two or three hours served to prevent suppression of 
urine ; an injection of half a grain of morphine helped to 
control vomiting; nourishment was maintained by the 
ordinary invalid food and drink, and brandy was used 
to the exclusion of other stimulants, 

Dr. St. GEoRGE Gray (Sierra Leone) sent a paper entitled 


Notes on the Method of taking Quinine in the 
Prophylawis of Malaria, 

He was of opinion that a person who took five grains of 
quinine daily was pretty sure to escape malarial fever ; 
those taking three grains daily, bowever, were more fre- 
quently attacked. These quantities in time, however, were 
liable to cause deleterious consequences. Dr. Gray suggested 
that as the life cycle of the parasite was about 48 hours 
in Sierra Leone and that fever developed eight or ten days 
after infection a full dose (10 or 15 grains) of quinine should 
be taken on two successive days with an interval of eight or 
nine days before the next two doses were taken ; by this plan 
the parasites would always be destroyed before they could 
cause fever, and.it presented several advantages over the 
daily or alternate day’s dose of quinine. 

r, CANTLIE contributed a paper on 


Reoent Cass of Absocss of the Liver. 
He Feported two cases of abscess, one in a patient 
from Brazil and the other in a patient from India; 
in both cases the pus was on the upper part of the 
liver; both were cured in about three weeks by the 
large trocar and cannula and syphon drainage plan of 
treatment. In two other cases, both from India, the 
pus had infiltrated and destroyed the whole of the lower 
lobe of the right lung; both patients died in spite of free 
drainage by removal of ribs and packing the pleural cavity 
with gauze. Mr. Cantlie also gave notes of a case of abscess 
of the liver in which gangrene of the right half of the liver 
resulted in all probability from an infective embolus in the 
right branch of the portal vein. A sixth case referred to 
was that of an abscess in the liver in a man who had never 
been out of England. The pus in this case showed the 
abscess to be due to streptococcal infection; the patient, 
after the abscess was tapped and drained, had a prolonged 
period of high evening temperatures, but ultimate recovery 
now seemed probable. 
Dr. ALDO CasTELLA>I (Colombo, Ceylon) sent a paper on 


Diarrhea from Fagellates. 
in cases of diarrhoea which came under Dr. Castellani’s 
notice in Ceylon he found flagellates in the evacuations. 
Methylene blue was very poisonous to blood flagellates 
(trypanosomes) and a solution of this drug proved to be 
equally so to intestinal flagellates in laboratory experiments 
when injected per rectum. The flagellates present in the faces 
could be divided into three groups :—(1) large, pear-shaped 
bodies, from 18 to 254 in diameter, possessing an 


andulating membrane, two or three flagella at one 
pole and a short flagellum at the opposite pole, 
with indistinct nucleus and several upparently non- 


palaating vacuoles ; (2) small roundish bodies from 8 to 
12, in diameter, no undulating membrane, with one flagellum 
only but no vacuoles (these were probably cercomonata) ; 


and (3) roundish non-motile bodies from 15 to 204 in 
diameter, staining blue by Romanowsky’s method, with some- 
times a few vacuoles. Associated with these flagella in one 
cage were found the protozoal parasite, lamblia intestinalis, 
and a protozoon which provisionally Dr. Castellani termed 
entameeba undulans. Infection of laboratory animals 
gave negative results. Several observers had described 
cases of diarrhoea due probably to flagellates, but hitherto 
the tendency had been to believe that the parasites 
were harmless; from the fact, however, that diarrhea 
occurred when the flagella were numerous and disappeared 
when the flagella were in minute numbers a certain prob- 
ability as to cause and effect would seem to be indicated. 

Mr. J, TERTIUS CLARKE (Perak) read a paper on 

The Present Theories of the Cause of Beri-beri. 

He dealt with the subject under the following heads : 
(1) The arsenical theory of Boss; (2) the ‘‘rice” theory ; 
(8) the ‘‘ place” theory; and (4) the acute or subacute 
infectious disease of Dr. Hamilton Wright. Mr. Clarke 
tried to infect monkeys by causing bugs from the beds 
of patients suffering from beri-beri to bite monkeys but 
the results were negative. Moreover, ward attendants did 
not contract beri-beri as a rule. He related one instance 
where a Chinaman acted as ward attendant in beri-beri 
wards for nine years and never contracted the disease, yet 
when he went to do tin-mining he went back to hospital in 
a few months with beri-beri. Still it was a fact that the 
disease might infect a ‘‘ place,” might disappear from that 
“place,” and disinfection might apparently prevent further 
cases. No Tamils acquired the disease though the rice sup- 
plied to them was actpally the same and cooked in the same 
vessel with the rice supplied to Ohinese. It might be worthy 
of note, however, that the Tamils always took a quantity of 
pungent curries and essential oils with their meals whereas 
the Chinese seldom did. 

Dr. HAMILTON WRIGHT (formerly of the Federated Malay 
States) believed that beri-beri was due to a specific organism 
which gained entrance to the body wid the mouth, that 
it developed and produced a toxin chiefly in the pyloric 
end of the stomach and duodenum, and that the toxin being 
absorbed acted atrophically on the peripheral terminations 
of the afferent and efferent neurons. Further, that the 
specific organism escaped in the fseces and lodged in confined 
places through accident or the personal habits of those 
affected by the disorder, and that in the presence of 
congenial meteorological, climatic, and artificial conditions 
of close association from overcrowding, the organism became 
viralent and gaining entrance to the healthy body in food, 
&c., contaminated by it gave rise to an attack of the disease. 
The fact that the germ remained so closely local could, he 
thought, be explained by its being at once destroyed by the 
action of direct sunlight or that the presence of carbon 
dioxide or some other gas was necessary for its virile develop- 
ment, It seemed from his observations that the active stage 
of the organism in the body was between three and four 
weeks. He based this estimation on the facts that the 
preliminary feeling of oppression in the epigastrium ceased 
at the end of about three weeks and that it was rare to find 
the lesion of the gastric and i: testinal mucosa in cases of 
only six weeks’ standing. 

Dr. R. T. HEWLET?Y (London) contributed a 


Note on Two Cases of Beri-beri Paresis treated with 
Injections of Strychnine. 
After a course of strychnine, iron, and arsenic combined 
with galvanism little or no progress in the amelioration of 
the paresis was noticeable but when one-fifticth of a grain of 
strychnine was administered subcutaneously twice daily a 
rapid improvement was observed in a week’s time. 

Dr. STEDMAN gave details of an outbreak of beri-beri 
which occurred on board a sailing ship ten days out from 
New York in which the contagious nature of the disease 
seemed to be pronounced. 

Dr. STRAIN had seen sporadic cases of beri-beri ocourring 
in women after childbirth in Brazil. 

The PRESIDENT of the section (Professor R. W. Boyce), 
Major Fink, Dr. GALLOWAY, Lt.-Colonel DUNCAN, and Mr. 
CANTLIE also joined in the discussion. 


Motor AmBuLaNces. — The Metropolitan 
Asylums Board, at its meeting on August 5th, accepted 
the tender by Messrs. James and Browne, Limited, of 
395, Oxford-street, London, W., to supply a chassis suitable 
for an ambulance carriage. 
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By the provision of such a system, in the course of time 
Lord RoBERTs believes that such a state of readiness and 
efficiency would be reached as would put it outside the 
interests of any foreign power to risk war with us, while 
we could meanwhile avoid the rigid system of army con- 
scription adopted by our more strictly militant rivals, All 
the points raised and discussed by Lord ROBERTS in the 
course of his long speech are based upon the need 
in this country of organised preparation for war, and 
we may say at once that it not only seems to ug 
right that there should be some system of obligatory 
military training on the part of the youth and young 
manhood of this country but from a medical standpoint 
we hold that it would prove highly beneficial. The effect 
of a military training, even of the most modified sort, is to 
strengthen the character and manliness of a people; health 
and physical vigour improve, while discipline tends to 
develop the intelligence, to increase alertness of thought and 
action, and to inculcate a habit of prompt obedience—all 
of which are undeniably good, valuable, and useful qualities. 
We have recently had some illustrations of the military 
material ready to hand and available at our public schools. 
Instruction in drill and the use of a rifle no boy dislikes, 
while camp life is keenly relished by every lad of ordinary 
spirit and he is physically and morally the better for a 
spell of it. The hatred of so-called ‘‘ militarism” in this 
country is too easily turned into an excuse for shirking 
patriotic duty. We are not advocating Napoleonic con- 
scription or, indeed, conscription at all as it is understood 
in France or in Germany. Such conscription may be our lot, 
though the drawbacks to it are undoubted. But for the 
present so extreme a course is not in question. But the 
youth of our nation want to be instructed in military 
discipline and the rudiments of military life, and every 
effort on the part of our military and educational 
authorities to arrive at this result will have the hearty 
support of the medical profession. 

We hope that what Lord RoBERTS has to say about the 
Army Medical Service will be carefully read and studied by 
all, It will be seen that the late Commander-in-chief de- 
scribes the exceptionally difficult and adverse conditions with 
which the medical officers had to deal and that he vindicates 
them from all blame in connexion with the lamentuble 
occurrences and deficiences which were brought to light 
in the course of the South African campaign. But have we 
been taught by the sad experiences which we gained there 
and by the object lesson which we have had elsewhere? 
Are we better prepared for sending large forces into the 
field satisfactorily equipped for the prevention of disease? 
Lord Ropers, it will be seen, says that we are not 
much better off at present as regards our medical require- 
ments than we were in 1899. In that case, whatever may ° 
have been the proposals of the Advisory Board, we have still 
to see the effect of them. The present unsatisfactory and 
chaotic state of military affairs demands a statesman who 
can take a grip of the whole subject. The means and the 
material at the disposal of the British empire are the envy 
of other countries, so that it ought to be possible to organise 
a scheme of Imperial defence and medical aid in war in 
which this country and her colonies could take a codperative 
share and responsibility. 
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Lord Roberts on Imperial Defence. 


It is not easy to exaggerate the gravity of the position 
about which Lord RoBERTS warned the London Chamber of 
Commerce at a special meeting held at the Mansion House 
on August Ist. The great general declared that this 
nation, in point of readiness and efficiency, is at the present 
time altogether unprepared for war in support of our Im- 
perial interests against any great military power and that 
our position not only has not improved since the time of 
the South African campuign but has, indeed, become worse. 
The successful issue of that war was, he added, in no 
small degree attributable to the relative inferiority 
of our enemy in numbers, discipline, and organisation, so 
that the eame results might not have occurred had we 
been fighting against one of the armies of a European power. 
Looking back on all that took place during that anxious 
period and considering that during the South African war 
this country was left absolutely denuded of all regular 
troops we realise in what a humiliating and even dangerous 
situation we were then placed. We have no desire to 
dwell on the dark days of our South African defeats or 
on the various commissions of inquiry with their saddening 
outcomes. So far as these investigations disclored the 
medical and sanitary shortcomings of the campaign, 
with their real or alleged causes, they were fully 
discussed by us at the time, so ‘that we may assume 
that our readers are acquainted with their signi@- 
cance. But Lord RoBERTs’s message to the country 
can only be estimated at its full value by those 
who can recall to their minds the history of the South 
African war. And surely no one who has his country at 
heart can have forgotten it, 

Lord Ropers, holding the views that he does on the 
need for the improvement of our Imperial defence, con- 
sidered it his proper course in the first instance to give 
expression to them in the House of Lords. This he did, it 
will be remembered, recently, but it was, as he said at the 
Mansion House, to the country generally that he desired 
to appeal. It was indeed time that someone in authority 
should strive to rouse the nation from the state of lethargy 
into which it has fallen and this has now been done in a 
bold and comprehensive spirit both in regard to the strictly 
combatant and the medical branches of the service. Lord 
RoBerts, who has been a man of war from his youth up, 
fully realises that we cannot always rely upon a pure policy 
of diplomacy and conciliation for procuring us peace. 
‘*When a strong man armed keepeth his palace his goods 
are in peace”; in other words, peace can only be made sure 
by readiness for war. This security, Lord RoBERTS declares, 
can only be obtained for our country by introducing some 
form of universal trainirg and service for home defence. 
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“Sehool Legislation.and the Demands 
of Hygi¢ne. 

It is certain that none of those responsible for the intre- 
duction of compulsory education into this country foresaw 
all the developments which would ensue as ne¢essary 
adjuncts of this system. If we force all children to attend 
school we are compelled to take all possible steps to secure 
that they shall be exposed to no avoidable risk in so 


* doing. Hence arises the need not only for careful in- 


spection of school buildings to see that they conform to 
the requirements of modern sanitary science but also for 
examination of the children themselves to insure that 


they are in a fit state of health to profit by the teaching | 


provided for them and to guard against the introduction 
of infectious diseases into the schools. The risk of the 
spread of such maladies among children who are crowded 
together for purposes of instruction has often been pointed 
out and is, no doubt, real enough ; yet it is not im- 
possible that an undue burden of blame has been 
laid upon school life as the main factor in the spread of 
epidemics, Such, at least, is suggested by the results of an 
important research carried out by Dr. MyER CopLans and 
embodied in a report made by him to the Gloucestershire 
education committee, a report to which we have previously 
made reference in these columns. In the area to which the 
report refers a very large proportion of the infectious diseases 
special to children occurred in those who were not yet of 
school age, being spread by home conditions, and Dr. 
CoPLANS points out that only a comparatively short period 
of time is actually spent at school, amounting to about 51 
full working days, or one-seventh of the whole year—‘ the 
remaining six-sevenths are passed beyond the ken or control 
of the education authority.” Opportunities for infection 
at home and in the course of play are plentiful and 
must not be overlooked. Indeed, it is even doubtful 
policy in Dr. CopLans's opinion to close schools in the 
presence ‘of an epidemic, since such a measure results 
in increased association among the children elsewhere 
without the supervision which is possible at school. 
We must, on the other hand, remember that the con- 
ditions within a closed building such as a school, with 
only moderate ventilation and with close personal contact, 
are more favourable for the transmission of contagion than 
those prevailing during outdoor play, so that it is difficult to 


acquit school life of the responsibility for much of the’ 


infective disease arising among children. If this is true of 
the zymotic maladies it is even more certainly the case with 
such grosser forms of parasitic disease as pediculosis. The 
complaint of parents who strive to keep their ‘children 
clean and respectable is always that association with infected 
individuals at school is so constant that their best endeavours 
are futile. ‘The prevalence of this evil is sufficiently proved 
by the figures supplied by Dr. CopLans. Out of 6652 children 
sxamined no less than 998 were unmistakably suffering from 
the presence of vermin or their eggs; and as it is easy to 
overlook a few'nits in a thick head of hair it is probable 
that these figures are rather short of the actual ‘rath. 
‘The proper course to be adopted for erddicating ‘this evil 
is not quite clear in the present state of the law. A child 
can, indeed, be excluded from school on account of the 
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existence in him of infectious disease, but there is unfortu- 
nately no very satisfactory means of insisting upon the 
parents taking adequate steps towards cure at home. Con- 
tinued failure to apply the remedies needed might, perhaps, 
constitute ‘‘neglect’’ of the éhfid in the eyed of the law, and 
we have heard-of-instances in which- the Royal. Society for 
the Prevention of Cruelty to Children has brought pressure 
to bear npon ‘efrdctory parents with satisfactory results, 
but some more reasonable-machinery than this is required. 
If teachers notice cases of the disease at scbeol something 
may be done to preveitt its spread to others by making Stich 


\ children sit at separate desks, and for this purpose: it is 


necessary to provide a certain number of desks fitted for she 
‘tse of only one scholar #t atime; indeed; the ideal state of 
affairs would be the provision of. such a desk for each obild 
in the s¢hool. It is need fal farther ‘to bear in tind that-the 
clozktoom may be a ‘source of infection as -well as’ the 
classroom and to ‘exercise some supervision over ‘the 
garments: as" wéll as’ over the’ persons'of swfferers fren this 
complaint. 

A second point of much interest, which is brought out in 
Dr. CopLaxs’s report, is the utistitability of the élothing of 
many childrén in our ‘schools. Among the children whom 
he examined this was tost notable in the cases of ‘the 
infants and of the girls, the ‘forther being swathed ‘fn a 
multitude of garments, sotnetimies as many as eight ‘layers 
thick, ‘which’ must necessarily be hot- énd ctimbersome 
and intetfere with the free movements of the limbs; while 
the girls: ‘were victimised, like their ‘elders of the same 
sex, by the use'of ‘corsets. These were ‘often the cast-off 
appliances of their mothers or‘elder-sisters amd were séldom 
~well-fitted to the aetual-wearers, The girls suffered also 
from the clumsy consttudtion of their outer dresses, for it 
wasfound in many cases'that they: were unable to stretch 
their artns above ‘their heatts without tearing their frocks. 
This may seem a small matter but in’ view’ of ‘the 
{importance now’ fightty attached to’ obysival exercises: and 
drill such ill‘adapted <lothing {is-seen to be a serious 
Impediment to proper development. Nor is the remédy 
easy to devise, since it fs ‘not part of the ‘daty of the 
educational authority to instruct the parénts of the childten 
in hygienic dressmaking. Probably the evil wil! work’ its 
own cure and the'trouble involved in ménding the rents 
ptoduced ‘by school ‘drilt will itspress on the mothers-‘of 
‘the girls the need of supplying them: with more suitadle 
eostuines. The boys ¢xamined ‘by Dr. OopLaks ‘were 
‘apparently ‘better off in respect to their attire but ‘were 
cumbered with boots of excessive weight. Perhipe 
part of the clumsy gait notiteable among the : youths 
of our lower classes tay ‘be ‘ttaced to this ‘peculiarity 
of foot-gear during cheir ‘boyhood. Slight -defects in 
‘the sight and hearing of children are ‘now re- 
cognised as accoufting for some cases of apparent 
‘mental backwardness and on these points ‘many’ revent 
Observers have ‘written in our columns and elsewhere 
“Whether it is the case that scular defects ‘are more common 
than they used to ‘be ‘ot’ whether {t ig only ‘that their 
‘existence is recogrised atid treated now, whereas “formerly 
they passed unioticed, certain itis that érrors of ‘refraction 
‘are very commonly fount! when looked for among'dhiléren 
at school''and that ‘cortection ofthese eérrory ‘has -often a 
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most beneficial effoct upon the health of the little patiqnts. 
One of the.most important duties of the medival inspeotos: 
of-a school consiste in the detection of such cases. Still 
more conspicuously associated with signs of mental defect 
is the existence of deafness, and children who are found to 
be backward at school, while they are reported by their 
parents to be bright and intelligent at bome, may often be 
found to suffer from this malady. At bome familiarity 
with what is probably required from them takes the place of 
accurate hearing, while at school the inability of com- 
prehension passes for inattention or stupidity. The fre- 
quency of aural discharges among the obildren of the 
poor is only too striking.to anyone who has worked in the 
out-patient department of a children’s hospital, and in many 
cases the condition is lightly regarded by the parents and 
submitted to no treatment. It can hardly be doubted that 
many cases of deafness might be prevented by timely 
remedial meagures.and now that general attention has been 
drawn by many aathorities to the importance of aural 
lesions, and:to the train of serious consequences that may 
ensue from them in later life, it is to be hoped that 
teachers as well as medical officers will be on the alert to 
recognise the dangers and to insiat, upon proper medical 
care for the child. 

The benefite of medical supervision are well brought 
out by a supplementary: report made by Dr. CopLans, in 
which it appears that an examination of children in the same 
schools for a second period of six months revealed an im- 
provement in the number of infectious ailments.of over 
50 per cent., while the non-infectious maladies also showed 
a decline,. though not quite to the same. extent. With 
many other. points of interest contained in the report 
in question, suck as the proper lighting of schools, 
the type of desk advised, and the provision of paper 
and pencils instead of the old-fashioned slate, we 
have not space to deal here. We can only hape 
that the importance of .the investigation here carried 
out will be recognised and that other. education autho- 
tities. will follow: the. good example of Gloucestershire 
in appointing efficient inspectors to the schools under their 
care and in making their reports available for general 
information. In this way a valuable body of statistics. will. 
be compiled, and we may hope that the charge. now levelled 
againss.our schools with only:too much truth in a corsider- 
able sumber of instances—that they are responsible for more 
physical harm to some of the children than they confer 
mental benefit—will become a thing of the past. Our 
schools should instead become the means of diffusing a 
knowledge of the elementary laws of hygiene and should 
act-as nurseries for a race of ‘‘good animals.” For not 
the least materialistic among us can deny that it is ‘‘ good 
animals” properly trained who become good citizens. 

terete 


The. Murri-Bonmartini Trial. 

‘* IewaLieoT,- reinforced by oultere,” said: an Italian 
statesman the other day, “is never lacking in Italy. What 
you miss: is Character.” This eaying, of one who knew his 
compatriots well, has had striking illustration in the tragedy 
on which the curtain has just fallen.in Turin—a tragedy-in 
real life enacted in.the!! Mother City of: Universities ” by. 


performers: who, exoept the subardimates, were as. intel- 
legtually and educationally developed.as they were morally 
Gehased, and, whose social activity, often as able as-iti was 
effective, stands in glaring contrast with the depravity. of 
their vie intime. There is no need to recapitulate the sordid 
and: sanguivary details. Judicial methods in Latin countries 
are-so.contrived that, long before the ‘‘juge..d’instruetion ” 
has, prepared his indictment, the minutest details of the 
res fudicanda are public property—with the result. that sides 
are taken io the interesta of either party and: that (as in the 
cage now brought to a conclusion) it is impossible to impane] : 
an unprejudieed jury in the locality where the incidents. 
took place. Three years of judicial ‘‘ proliminaries,” 
thaee yeass..of umwholcsome curiosity. fed .by ‘' infor- 
mation”. move. or less -authentic, three years: of sus- 
pense for the. accused in prisen.and of abortive attempts: 
to: find and to fix the: scene of trial, make the Murri- 
BOMMARTINE case only too typical of the adminispration of 
justice im. the-Italiam- kingdom. Justice, however, though . 
moving pede olaude, as the. poet pute it, has.at leagth over- 
taken the guilty, and-Bologea, the seat.of a university.and 
the,centre,of mach that is most enlightened and progressive 
in Italy, bas just sean two of her professional sons.consigned 
to a living geave and two others of: her citizens. erased from 
the, roll of society, as.actors, primary or secondary, in a- 
crime exceptionally horrible even in the Italian ‘'Oronaca 
Nera.” Signox Tusia0 Muay, the actual murderer of his. 
brother-in-law, Cognt BONMARTIDa, is an ‘‘avvocato” 
or. barpieter . whose. university record: .and:. professional 
ability marked -hisa,.out for an. honourable career; in 
fact, at an age unusmally easly:he held a place in the 
communal council of Bologna, His sister, the Countess: 
BonMARTINI, was the pride.of hex. family for intellectual 
gifte and for accomplishments more than feminine and she, 
too, was active in Bolognese society as a promoter of good 
works. Her paramour, Dr. SECCHI, was a consultant of 
much acceptance in the city and the province; and Dr. 
NALpI, though a physician by profession, was possessed of 
talents, mainly literary, whigh, while weaning him away.from 
his special calling, wonld still have, mada him, poteworthy 
among his peers. That fonr.suchpersons, moving in refined, 
academic, and sogial ciroles, sloald: have, with, mone. or. less 
complicity, been the perpetrators of a crime supposcd to be 
specially charaoteristio of the criminal clase, constitutes 
the astounding element in the case and serves to explain the 
line of defence indicated and all too elaborately, wrought. 
out by the astutest of their counsel; ‘‘in fin dei .canti, 
faremo i tutti e.qnattro pazsi” (the. long and short: of it 
is, we'll: make them out, all four ef them, to be mad). 
And so, in supplement to the orthodox examination 
and cross-examination of evidence in which Italian 
“‘avvocati” are past masters, for days—nay, weeke—the 
court re-echoed to the phraseology of LomBrosa. and, his 
discipjes, eeeking ta prove ar. to. deny. the: presence in the ; 
accused of this os that.‘ lesion,” physical. or mental, which 
makes @. man a ‘‘orimimaloid’” as distinguished from a 
“*criminal-né,” or, in the absence of any such indication, 
at least a “‘déséncré.” Highly interesting, no,doubt, wag 
this conflict of experts but mall was the impression that 
it, made .on, the, conmtall. the more. thaty, 4%, already: 
said,..tha, publin, thanks: to -premasure: and. non-official: 
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“information,” had taken sides, advanced Liberals sym- 
pathising with the Socialists Murris and ardent Clericals 
with the devotedly Oatholic BonmARTINIS—while a con- 
siderable party loudly maintained in the press that all 
this super-subtle ‘‘ attenuation” of crime was an unfair 
resource of the rich client as contrasted with the poor and 
that justice would be discredited in the eyes of the majority 
if testimony only procurable by the well-to-do should come 
in abatement of evidence which would have made short 
work of the proletariat. The presiding judge, while 
treating the experts with the consideration due to their 
profession, summed up on the lines traditional in such 
cases and with an eye to the ‘‘salus populi,” pro- 
pounded a series of “ quesiti” to the jury, inviting them 
to weigh and to respond to them as they would in common 
life and to give their verdict accordingly. This the jury 
did with a fidelity that to the leading Italian organs of 
opinion is quite ‘‘ reassuring ” in the interests of justice, and 
in due course came the sentence which (teste the same 
opinion) is none too severe. Meanwhile, the heart of all Italy 
has gone forth in sympathy with the distinguished patholo- 
gist, consultant, and teacher whose fate it has been, at the 
sunset of an honourable and most useful career, to see his 
children excluded from society and his family name polluted 
by so dark and indelible a stain. Touching is it to read of 
the many old pupils, either in practice or holding academic 
chairs, who sought out their revered master and did their best 
to comfort him in his affliction. For ourselves, we can but 
add how sincerely we sympathise with AUGUSTO MuRRI who 
has been an able contributor to our columns and whose kind- 
ness to the representatives of British medicine on Italian soil 
will ever be gratefully remembered. 


Annotations. 


“He quid nimis.” 


THE PRESIDENTIAL ADDRESS AT THE BRITISH 
ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 


On August 16th the President of the British Associa- 
tion for the Advancement of Science, Professor G. H. 
Darwin, F.R.8., delivered the first part of his presidential 
address at Cape Town. The second part of the address 
is to be delivered at Johannesburg on August 30th, 
By the courtesy of the authorities of the Association 
we were supplied with advance proofs of both portions 
of the address. We have thought it well, however, to 
wait until the delivery of the second portion and to 
publish both portions together rather than to publish them 
separately, The subject of the address is ‘‘ Evolution” 
and the term ‘‘ evolution” has enormously widened its scope 
since the days of Professor Darwin's illustrious father who 
first applied the principle as a working hypothesis to the 
history of organic life, for nowadays the theory of evolution 
is applied not only to organic life but to the very constitution 
of the universe itself ; and Professor Darwin, who in the first 
portion of his lecture made a general survey of evolu- 
tion in its various branches and laid down certain general 
principles which in his opinion were common to them all, 
went on to show how general laws found an application in 
recent speculations as to the constitution of matter. He 
reminded his hearers that of late years the atom had been 


shown to be no longer an atom—i.e., that it was not 
indivisible. He announced at the end of his address that 
in the next portion he would consider various theories of 
evolution in the heavens. We therefore propose to defer any 
comment upon this most interesting address until we 
have published both parts of it. 


THE HEALTH OF THE POPE. 


AN Italian correspondent, under date August 12th, writes : 
“Just before the Supreme Pontiff was about to solemnise 
the second anniversary of his promotion to the Holy See he 
had one of those recurrent attacks of gout which, if not 
serious in themselves, are sufficient to cause a flutter in the 
ecclesiastico-political dovecots. There were considerable 
swelling and pain in the left knee, Dr. Lapponi was 
called in, and, having with local and general treatment 
induced the welcome relief, he left his august patient to 
the seclusion of his private apartments, with strict injunc- 
tions to spare himself the transaction of all but the least 
harassing business. Punctually carried out, the physician's 
prescriptions within 48 hours enabled His Holiness to give . 
more than one audience and the following day to receive a 
deputation of some 40 persons. The incident derives ite 
importance from the resuscitation of the proposal that the 
Pope should drop the ré'e of ‘prisoner with doors locked 
on the inside,’ and for salutary change of scene and 
air transfer his quarters from the ‘Palace and the 
garden’ of the Vatican to his summer residence at Castel 
-Gandolfo which for 35 years has never known the tread of 
pontifical foot. It is an open secret that no one would 
welcome this new departure more cordially than Pius X. 
who, not much beyond the meridian of life and accustomed 
to exercise in the fresh air, often misses 

‘The sea-pulse of the still lagoon * 

and the breath of the Julian Alps, particularly when the 
thermometer registers 40° C. (104° F.) in the shade! But in 
his case, as in that of Leo XIII. and of Pius IX., the tradi- 
tional policy of the Curia interposes its veto and the Ultra- 
montane party, through which the ‘obolo di San Pietro’ 
chiefly finds its way into the pontifical exchequer, insists 
on his sustaining the réle of ‘despoiled monarch,’ under the 
threat that any departure from that pose would be followed 
by a suspension of the doles of the faithful. This argu- 
mentum ad orumenam is all the more effective as it is well 
known that the economies introduced by Pius X. in the 
administration of the Vatican have failed to bring about that 
pareggio, or equilibrium between income and outlay, which 
he has so fervently at heart. So it is to be feared that 
attacks of recurrent gout notwithstanding—attacks, more- 
over, intensifying year by year—the Pope must bow to 
Sorce majeure and afford one more illustration of the remark 
that, if ‘uneasy lies the head that wears a crown,’ not less 
80 lies the head that wears the tiara.” 


COATINGS OF RADIUM FOR THERAPEUTIC USE. 


AT a meeting of the New York section of the Society of 
Chemical Industry’ Mr. Hugo Lieber described methods of 
preparing radium coatings for therapeutic use. The pro- 
portions of the radiations given off by radium and its dis- 
integrated emanations are about 95 per cent. of a rays and 
about 5 per cent. of combined § and y rays. Owing to their 
nearly negative penetrating power the a rays as well as the 
emanations are practically unavailable for therapeutic 
purposes when the radium is inclosed in glass tubes or 
similar containers. Even the superficial layers of a given 
preparation of radium are relatively impervious to the 
emanations and the a rays proceeding from the underlying 


oe of the Society of Chemical Industry, 1906, vol. xxiv., 
p. 230, 


TuE LaNcEt,] 


OCCUPATION AND PHYSIOGNOMY. 


7 fe 


[Auctsr 19, 1905. 5435 


layers. In order to obtain the full radio-active effect 
of a given quantity of radium it is essential, therefore, 
that the radium should be spread out in as thin a layer 
as possible in the form of a ‘‘radium coating” and that 
the a rays and emanations should not be intercepted 
by a glass vessel or other form of container. In pre- 
paring the coatings the radium is dissolved in a suitable 
volatile solvent and a suitable material is dipped in the 
solution. The material when dry remains covered with 
a thin film of radium. In coating celluloid rods, discs, or 
similar instruments with radium alcohol or amyl acetate 
forms a suitable .solvent, as it temporarily softens the 
celluloid and enables the radium to be incorporated in the 
surface, The accidentil removal of the radium is pre- 
vented by afterwards dipping the celluloid instruments in a 
solution of collodion which forms a thin tough protecting 
layer, permitting the a rays and emanations to penetrate 
freely. The radium solution (as well as the collodion solu- 
tion) is dyed with an aniline colour in order to indicate 
which part of an instrament has been coated and to make 
evident the accidental removal of the radium coating. The 
advantage of using radium coatings prepared in this manner 
is readily shown by an electroscope. It is found that a 
delicate rod coated at its tip with radium bromide of 10,000 
units activity and holding, therefore, very little radium com- 
pared very favourably in its effects with one gramme of the 
same salt contained in a glass tube or with ten milligrammes 
of radium bromide of 1,000,000 units activity in a very thin 
aluminium tube. The radium coatings make it possible to 
apply radium to practically any part of the body. Instru- 
ments so coated possess the great advantage that they can 
be sterilised without loss of radium, as the protective 
coating effectively resists even continued boiling. 


OCCUPATION AND PHYSIOGNOMY. 


THE medical man knows the value of studying the patient’s 
face if he would diagnose thoroughly his patient’s condition, 
and occupation, like disease, has an undoubted influence on 
the physiognomy. In ordinary conversation persons will be 
found sometimes amusing themselves by guessing at the 
probable occupation of a given person and an answer 
not far from the trath is very often forthcoming, based 
entirely upon the physiognomy of that person. There are, 
of course, certain conventionalities in regard to dress and 
toilet which materially help the diagnosis, but associated 
with the various occupations in life there is undoubtedly a 
type of face which more or less betrays the calling of its 
owner. Medical men, especially in hospital practice, find 
acquaintance with these types valuable. They may not be 
able, with the shrewdness of Sherlock Holmes or of his still 
acuter brother, to read a man’s past, present, and future by 
a glance at him in the street, but they are able to gauge 
with considerable accuracy how far the history of the case, 
as given by the patient, is a truthful one, and how 
far it fits with his probable occupation in life. Calling 
must certainly have some influence over the physiognomy 
of the cabman, the omnibus driver, the butler, or 
the groom; each frequently possesses a type of face 
which wears so characteristic an expression as to make it 
not difficult to identify the vocation accompanying it. We 
speak also of the legal face, the scientific face, the 
ecclesiastical face, the musical face and artistic face, the 
dramatic face, and the military face. This is merely a broad 
classification but we disbelieve in the claims of the keen 
obeerver to an ability to differentiate to a finer degree. We 
have heard of hospital physicians who claimed to be able 
to say from a glance at the face that this or that man was 
a butcher, a grocer, a bank clerk, a lawyer's clerk, a com- 
mercial traveller, a stock-broker, a wine merchant, and so 
on. We think that the fame of these medical men as rough- 
and-ready detectives has been largely manufactured for 


them by enthusiastic clinical clerks ; but that many medical 
men do possess great insight into the occupations of those 
who come before them is a truism. The question is 
often debated whether physiognomy is a growth of 
vocation or whether it shows that the vocation chosen is 
in accordance with the particular capacity and ability 
of the person to whom it belongs. In other words, 
if the barrister does not show the ‘‘ legal face,” the 
aspiring priest the ‘ecclesiastical face,” the medical 
student the ‘‘physicianly face,” the soldier the ‘‘ military 
face,” and so on, is that a sign that they have mis- 
taken their calling? Is the man who ‘doesn’t look a 
bit like a doctor” likely to fail because his physiognomic 
qualification is wanting? Or will he, whatever his original 
features, gradually come to acquire the type of the profes- 
sion to which he belongs. The answer to the question is, 
of course, that both theories are right. A certain kind of 
face, the so-called scientific face, is so often seen among 
modern medical students as to prove that the owner of that 
cast of countenance is likely to adopt medicine as a career. 
Conversely, whatever the original cast of features a medical 
man may have possessed, the anxious, delicate, and absorbing 
work of medical practice will put a stamp upon them. 


SIMPLE DIARRHCEA AS AN ABORTIVE FORM OF 
DYSENTERY. 


AT the meeting of the Socié:é Médicale des Hépitaux of 
Paris on July 7th Professor C. Dopter called attention to 
the fact that simple diarrhoea may be an abortive form of 
dysentery. In an epidemic of dysentery manifest cazes are 
always preceded by attacks of simple diarrhea; then the 
epidemic becomes developed and side by side with cases of 
varying intensity are a certain number of cas®s of apparently 
simple diarrhoea; finally, the epidemic declines and the 
cases become less and less severe in proportion as 
they become less frequent and attacks of diarrhoea again 
appear. Patients suffering from this apparently simple 
diarrhoea may infect others and give rise to attacks of 
true dysentery. During an epidemic of dysentery it 
is impossible to establish dividing lines between cases 
of simple diarrhoea, mucous diarrhea, muco-sanguineous 
diarrhoea, and sanguineous diarrhoea. Between the 
extremes are all possible intermediate forms. Jiirgens 
has recently examined bacteriologically 25 cases of 
simple diarrhoea which occurred at the camp of Gruppe 
during an epidemic of dysentery. He failed to find the 
bacillus of dysentery in the feces but in 21 of the cases 
the serum agglutinated this organism. Professor Dopter 
examined bacteriologically 11 cases of diarrhoea which 
occurred during an epidemic of dysentery. Scven of the 
cases were particularly mild; there was simple profuse 
diarrhoea (ten to 12 stools daily) accompanied by colic but 
without well-marked tenesmus and the symptoms rapidly 
declined in three or four days. In these seven the serum 
reaction was negative and in one the bacillus of dysentery 
was isolated. The remaining four cases did not yield to 
ordinary treatment and ran a prolonged course. But only 
symptoms of diarrhoea were observed ; no trace of blood was 
found in the stools. There were from ten to 15 stools daily 
for 15 days in two of these cases, for 21 days in the third, 
and for 25 days in the fourth. In one case the bacillus of 
dysentery was isolated but in all the serum reaction was 
positive. Finally, serum treatment rapidly cured these 
patients in from two to five days, It is important to re- 
cognise the nature of such cases of diarrhoea, for no doubt it 
is by them that the disease is mainly transmitted. The same 
precautions should be taken with regard to them as in cases 
of manifest dysentery. When cases of diarrhoea occur 
during an epidemic of dysentery it is easy to take the 
necessary precautions but if they precede the epidemic or 
occur sporadically the difficulties of diagnosis are great. In 
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slight attacks..there is. nothing .to guide the. physician but 
if the attacks are. prolonged, and. especially if severe and 
producing an algid state..with. thready pulse, suspicion of 
their dyzenteric nature.shonld be aronsed.. The finding of. 
the bacillus of dysentery wonld settle the. question. but. this 
is attended .with. great difficulties. 
bacillus in manifest cases of dysentery but..the process 
‘pecomes difficultas the stools become fecal-like. The serum | 
reaction is useful within certain.limits. In acase of true 
dysentery the scrum. reaction becomes .positiye about. the, 
seventh or eighth day. In cases of ephemeral diarrhma, 
even of dysenteric nature, the reaction is.negative. But if 
the diarrhoea lasts a fortnight. or more the sernm reaction 
will then be found positive. The test ought to. be performed 
with tha two recognised types, of the bacillus of. dysentery, 
- Shiga’s and Flexner’s, for. they present. different agglutina- 
bility with the serum of the. same. patient. Even if the 
results are negative dysentery.should. not be.considered as 
excluded. Oases of diarrhoea oocurring. during.an epidemio 
of dysentery should always be treated with the same precau- 
tions as if they. were manifest. cases of dysentery. Isolated. 
cases of diarrhoea, especially. those. which occur during. 
summer, should be treated as suspicious. Thus. may be 
extinguished oci of epidemics of dysentery which begin as 


attenuated. forma of. dysentery and lead ,up to manifest} 


cases, becoming more and more seyare in proportion as they 
begome, more numerous. 


THE HQUSING..OF DOMESTIC, SERVANTS. 


ALTHOUGH our domestic servants are in large part. drawn, 
from a class amongst which housing is very far from what 
it should be it would seem in keeping with the fitness of 
things that in the houses and flats of those who are in a 
position to pay relatively high rents the servants should be 
provided with rooms in which there are adequate cubic space, 
light, and ventilation. We are afraid, however, from certain 
preliminary observations which we have made that in at least, 
a considerable number of instances the servants are housed 
under conditions which, did they exist in the dwellings of 
the poor, would be open to strong criticism, their safety from 
such criticism in houses of the rich lying in the fact that 
external appearances are sometimes a little deceptive. It is 
somewhat sarprising to find some ‘of the very worst accom- 
modation as regards servants’ quarters in quite modern flats, 
with a rental of from £150 to £260 a year and situated in 
the most fashionable parts of the metropolis. To us it is 
astonishing to find that those who have so far succeeded 
in life as to be able to pay these rents should be 
content to house their servants under conditions in which 
they can never enjoy direct sunlight and where even 
diffused light is but a matter of a few hours daily even 
in midsummer, In flats such as these there are good, even 
imposing, reception rooms and, perhaps, two well-lighted 
bedrooms. For the rest the rooms, being in a pro- 
jection at the rear and separated only a very short 
distance from the projection of the adjoining flat, are 
almost, in darkness and but very imperfectly ventilated. 
It js this condition of affairs, necessitating, as it does, the 
constant deprivation of sunlight and the almost perpetual 
substitution of artificial light, which tends to promote 
“the pale-faced anwmic appearance sometimes seen in 
servants in the employment of the better-off olass. It is 
difficult to understand how the well-educated classes, 
knowing, as they must, the enormous value, gud health 
and the enjoyment of life, of light and fresh air, 
can allow themselves to take flats where they them- 
selves are housed in comfort but where their servants. 
live under conditions which, to say the. least of them, must 
be eminently depressing. It would be well, in-our view, if 


public opinion could be brought to bear so as to secure for 


It is easy. to. find. the, 


} from enyironment, 


servants proper accommodation in, these. flate.in fashionable, 
quarters,. We. should be glad to see this subject ventilated 
by the metropolitan medical.officers of health in their 
annonal reporty and records furnished of the results of visits. 
made, to, houses and flats with the. object of. ascertaining. 
preaisely. how. the, damestic servants are housed. 


METHODS OF SUPPRESSING THE. ADULTERA- 
TION OF FOQDS AND DRUGS IN THE 
UNITED. STATES, 


Mr. W. 8. GlynJonea, baxrister-at-law, in a, cammanica- 
tian to the Pharmaceutical Society,’ referred to the.adaltera-, 
tion of foods and drugs in the Vnited States.and the various. 
standards af, purity. drawn-up by the United States Board, of 
Agriculture. These standards.are based ppan data repre-, 
senting materials prodyced under,American conditions. It 
is of interest to note, for example, that white sugar must 
contain not less than .99°5.per cent, of sucrose and molasses 
not.more than 25. per, cent. of water. In Masgachusetts the, 
law may be enforced; by prosecution, But mare often a pre- 
liminary. notification {q.an offending dealer, especially jn the , 
case ef a first offence, to the pffect that subsequemt in- 
fraction of the Jaw will be followed, by prosecution, leads 
to the immediate withdrawal of adulterated fogds from, sale. 
A third method of enforcing. the, l4yw is, by publication. 
Under the laws of. some States the only, method of protecting. 
the public lies jn. publishing, in peripdical. raports, lists. of 
adulterated food with the brandy, and. manufacturers’ names, 
ang addresses, Sometimes lists. of unadulterated, brands are 
published as well. It is of intergst.to note. that in 
Massachusetts. it is illegal to give or to sell to a 
person under 18 years, of age a cigarette, thoygh. the 
minimum age for snuff and.tobacco is 16 years. It 
is illegal also td sell or to exchange any woven fabric 
or paper containing arsenic in any form. A detailed list 
of substances condemned as impure provides instructive 
reading. Thus, distilled water was rarely found pure, all 
samples examined being below the standard, in many cases 
containing higher residues than the tap water of the towns in 
which they were produced. The salutary effect of analytical 
supervision over foods and drugs is shown in a striking 
manner in the case of glycerine, only 5 per cent. of the 
samples examined in 1903 containing arsenic, as against 
68°9 per cent. in 1899, This illustration serves also to show 
what can be done by persistent and systematic notification, 
since this result has been achieved with but a single 
prosecution in the courts. A most ingenious fraud was dis- 
covered in Brockton, Massachusetts. It was the custom of 
the proprietor of a store to keep all the whisky supplied to 
his patrons in the water tank of an unused water-cloret, By 
an ingenious contrivance the ball-cock of the tank was so 
arranged that the inflow, of water to the tank was usually cut, 
off, When, however, a raid was expected the tank could, on 
a given signal to an attendant in charge, be emptied and 
flushed with water by pulling the chain, the whisky flowing 
down the sewer. There are various forms of adulterations 
which have been subdivided as follows by Mr. Lyman F. : 
Kebler, chief chemist in the drug laboratory of the United 
States Department of Agriculture: (1) conyentional adultera- 
tions to suit the tastes and demands of the publig— 
u.g., bleached ginger and the artificial colouring of many 
products; (2) accidental or incidental adqulterations arising 
carelessness, or incompetence 3) 
arbitrary adulterations to comply with, or to take advantage 
of, certain fixed arbitrary standards ; and (4) intentional 
adulterations for purposes of gain and competition. The 
last named is the most serious form of adulteration and is 
met with in many ‘forms, a few of which are of interest : 


1 Pharmaceutical Journal, 1906, vol. Ixxiv., p. 817. 
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borax, mixed with from 16 to 73 per cent. of sodium bicar- 
bon&te ; phenacetin, mixed with acetic avid ; pofakéium 
btomide substituted for potassiam iodide ; borax given: for 
Roctelle salts; corn starch substituted for St. Vincent 
arrowroot ; eonhd drogs mixed with inféericr or exhaasted 
drugs; honey mixed with cane swear and glacose; pepper 
containing 60 per cent. of ground olive stones; beeswax 
mixed with 33 per cent. of cassava starch ; turpentine, 25 
per cent. of which in America is adulterated with kerosene; 
and cocoa labeled pute but containing corn and wheat atarch 
and even powdered cocoa-shells, Many of these adulterations 
are not unknown in the United Kingdom. It is of interest 
to note the various laws of various States; thus, alum is 
prohibited in foods in Missouri; floar must be derived 
entirely from a@ single cereal (District of Columbia) and 
must vontuin from 9 to 18 per cent. of water, from 0°3 to 
2 per cent, of ash, at least 10 per cent. of moist gluten 
and 5 per cent. of dry gluten (Porto Rico). Preservatives 
are forbidden in jellies (South Dakota), in sausages, 
butter-milk, and foods that can be otherwise preserved 
(Pennsylvania), and in dairy pryducts (12 States). In some 
States the law requires the amount of preservative added 
to be stated on the label. Saccharin is prohibited in food 
(Washington). Tea must contain from 4 to 8 per cent. of ash, 
of which at least 40 per cent. must be soluble in water, ini 
at least 30 per cent. of aqueous extract (Porto Rico). Bread 
must not contain alum, sulphate of copper, borax, sulphate 
of zinc, or other poisonous or harmful ingredients, nor must 
it contain more than 31 per cent. of water or less than 6°25 
of albuminoids (District of Columbia). The use is forbidden 
of hermetically sealed cans the surface of which in contact 
with the preserved food is coated with an alloy containing 
over 2 per cent. of lead (Pennsylvania). Some of the States 
‘prohibit the use of coppetas for colouring vegetables, whilst 
others place a limit on the quantity of cupper allowed and 
insist ‘that its presence shall ‘be stated on the label. In 
Porto Rico bread must not be transpdrted {n baskets or on 
horséback but must be sént i covered carts provided with 
doors. Vids ani sweétmeats mast be carried ih covered cases 
ined with oil-cloth or glass and upon all stalls and in retail 
shdps and restaurants eatables thust be protected from flies 
“by means of metallic covers. Ini conclusion, reference may 
“be made to a stringent ldw in North Dakota forbidding the 
distribution of samples of drugs for advettizing purposes. 
This law makes it a misdemeanour for any person to deposit 
‘upon the doorstep or premises owned or'occupied by anotLer 
of to deliver to any child under 14 years of age any patent or 
propriétary medicine, cosmetic, disinfectant, or autiseptic, 
or any drog of “meilicine that contains pofson or any 
ingredient 'that is deletefious to health, as a'simple or in any 
‘ quantity whatever for the purpose of advertising. 


EFFECTS OF UNCORRECTED ASTIGMATISM. 


Ix a pamphlet entitled ‘‘The Nervous Symptoms pro- 
duced in Children by Uncorrected Refraction and Muscular 
Errors” Dr. J. H. Claiborne of New York dwells on the 
difference between European and American children as well 
as adults in their sensitiveness to slight defects of refraction. 
He maintains that even the working classes in'‘America are 
more ‘highly strong than ttose of Europe and that the 
children in their schools are built of more nervous and sensi- 
‘sive tissues and he attributes the difference to the terrific 
pressure under which life is mmintained in America. The 
symptoms which he enumerdtes, and which have particularly 
come under bis notice in practice, ate chronic headache and, 
more rarely, that form known as bemicrania, blephdtoxpastn, 
reflex phenomena presented by the ‘stomach 4s nativea’ ‘and 
vomiting, and squint. He'has not met with cases of dpilepsy, 
paralysis or parésis of the ocular wiuscles, of of chorea but 
he thinks that uncorrected refraction may powerfully modi y 
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the mental atid nora! character of a child by reniterfng the 
acquisition of bUdk learning’ difficult arid‘ patnfal. In anotirer 
communitation on the Axis of Astigmatism he states that the 
axis of abtigmativm does’ not oecur'at hapha¥ard. He’ has 
satisfied binself from his own obrervdtions on 1176 cides 
of ‘astigmatism that io hypcropic astigmatism ‘the bre ‘of 
deviation froth’ the normal! ts udnally sitoatid between’ the 


| merittiatts of 45° and 135°, embracing therefore an arc of 90°. 


In myopic #étigmatiem the Are usually includes the axes'of 
195° and 166° or an arc of 30°, the zero of the seale stutting 
on the right on both sides in the horizontal plane, aa'the 
fratne is regarded from before. There is an atc of hentrdlity, 
‘which may be called the right ure of ‘neutrality, of 30° Tying 


! between 16° and 46° on the one side of the circle’and there 


is a left arc of neutrality which is between Y85° 
and 165° on the other, The right dre of 80° lying 
between 15° and 45° hay twé axes of préference, 30° ahd 
20°, and 30° cccurs twite as bftéen in hyperopia as'ih myopia, 
‘and myopta aldne occurs'at 20°, Within the left nrc of 
néatrality, 185° to 165°, there is‘oné axis of prefetence—viy.,. 
160°, and this occura With equal frehtienty in myopia! and 
In 1176 cases of ‘astigmatism’ 89 ‘txceptional 
irregular ¢ates Were met With. ‘Dr, Olaibdrne has devived 
a special form of Placido's @fsc, in ‘which’ are drawn 


radiating lines in the’ prefered theriiifahe In both by petipic 


and ryoptc astigmatism with's convex lens behind # central 
aperture in the disc. 


SUBJECTS FOR INVESTIGATION 
PHARMACOLOGY. 


THERE is a certain analogy between the unwise specolutor 
and the prescriber of new and little known drugs. The 
former transfers his investments from Consols which are 
practically safe to mining shares which may sfeld him a 
better return but are far more likely to swallow up his 
entire capital. The latter despises the wide range of tirogs 
of vegetable, chemical, and an?mal origin which have beén 
proved through a long course of years to’ have'a definite 
value and prefers’ to rely upon new and comparatively 
untried drugs which may or may not yield him the desiréd 
results. It would, of course, be unwise to-adopt dn ultta- 
conservitive position and to ignore new remedies altogether. 
New healing agents are most welcome when proved ‘by 
clinical experience to possess advantages over older drugs. 
It is worthy of note that the older drags still present 
problems which up to the present time have not been 
solved by the pharmacojogist, the chemist, or the 
pharmacist. This fact is well shown im the Research List 
which has recently been issued to the press! by the 
British Pharmaceutical Conference. A similar list was 
commented on in THE Lancer? in 1902. In the list 
just issued many of ‘the problems previously réferred to 
are included as still unsolved. The active principies 
of many plants are unknown, including arnica, Cimtcifaga 
racemosa, the bitter principle of the pericarp of bay betries, 
the bitter principles of calendula and cliamomile, the 
purgative principle of onstor oil, and the acrid: principle 
of mezereom bark. Examinations are required of ‘the red 
colouring matter of the petals of the poppy and of the active 
constituents of Fuphordia pilulifira and btropbanthus. A 
comparison is desired of the constituents of simarouba bark 
with those of quassia. also of the two species of cdscara. 
sagrada—viz., Kkamnus parshiana and Rhamnus californica. 
A systematic examination is heeded of ddimiana, & drig 
extensively uscd in the: form of an extract of the'leaves, It 
ip reported to contain a bitter substance, ‘resins, ‘and voiatile 
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oil, The veratrine of the British Pharmacopeia is' a 
mixtore of several alkaloids, notably the prrealline veratrine 
es ees : 

1 Pharmnceytical Jc val, June 3rd, 1906, 9. 
sien ‘eb. 15th, 1902, p. 4 ae 
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and the amorphous veratridine. The question has not been 
settled whether pure veratrine might with advantage be 
substituted for this mixture of potent alkaloids. Apo- 
morphine presents an interesting problem. It is well 
known that solutions of this alkaloid become coloured 
on keeping but it is uncertain whether such solutions 
retain their potency. Of potent drugs that are largely 
used in medicine, although we have no definite knowledge 
as to the strength of the preparations made from them, 
Cannabis indica, jaborandi, and ergot may be mentioned. 
Ergot is a drug possessing several constituents of different 
physiological value. Thus, ergotinic acid is soluble in water 
but insoluble in alcohol and produces paralysis of the spinal 
cord. Another principle of ergot, sphacelinic acid, on the 
contrary, is insoluble in water but soluble in hot alcohol 
and produces contraction of the blood-vessels. A third 
substance, ergotinine or cornutine, is probably the most 
important ; it causes contraction of the uterus. It would 
appear to be particularly necessary to possess means of 
determining the strength of preparations of ergot, at least 
in terms of ergotinine. The botanical origin of several well- 
known drugs is still doubtful and requires investigation, the 
drugs of doubtful origin including the varieties of asafcetida 
and galbanum, the gum-resin opoponax. and the varieties of 
copaiba that are met with in commerce. Many of the 
problems referred to will demand for their solution the 
collaboration of pharmacologists and pharmacists. 


THE TREATMENT OF EPITHELIOMA BY 
RADIUM. 

THE Clinique Ophtalmologique of Jaly 25th contains an 
article by Dr. A. Darier on the Treatment of Epithelioma 
(Superficial) by Radium. In one cage the disease commenced 
as a hard nodule on the ala of the nose eight years before 
being seen by Dr. Darier. It was originally treated by the 
application of tincture of iodine. Two years subsequently 
it was completely removed by the knife but it reappeared 
and continued to extend, presenting the characters of a 
typical'epithelioma and affecting the side of the nose, the 
inner angle of the eyelid, and the outer surface of the lower 

“lid. Dr. Darier applied the galvano-cautery to various 
points of the edges of the ulcer, then touched them with 
chromic acid, and finally powdered the surface with methyl 
blue. The results seemed to be satisfactory and the patient 
went home. After the lapse of a few months she returned 
with a trilobate tumour affecting the uprer lid and declined 
to undergo any further operative treatment. Dr. Darier 
then suggested the employment of radium, which was 
accepted, and he proceeded to apply to each of the 
three lobes of the tumour five milligrammes of sulphate 
of radium of 500,000 units activity attached with enamel 
varnish to a plate of copper one inch square. The applica- 
tion lasted 90 minutes (30 minutes to each lobe) ; three days 
afterwards the exposure was repeated. In the course of 
eight or ten days the tumour had melted away and only a 
small ulcer remained. ‘The applications of radium were cc n- 
tinued every eighth day and ina month’s time a complete cure 
was effected. There only remained a slight depression and 
redness of the adjoining skin. Dr. Darier prefers the radium 
emanations to the x rays on account of their being far more 
easily managed. The best means of ascertaining the activity 
of the substance that is about to be used consists in placing 
it in contact with the skin of the forearm for a period of 
from five to 20 minutes and noting the number of days that 
elapse before the redness characteristic of radium is pro- 
duced. If the radium be pure and separated from the 
skin by a layer of varnish only the burn may appear imme- 
diately. Inclosed in a glass tube it may, if the glass be thick, 
lose as much as 90 per cent. of its activity. Mica, celluloid, 
and cacutchouc absorb a much smaller proportion, Dr. 


Darier uses the sulphate suspended in a varnish which is 
applied to a metal and strongly heated. This in different 
strengths he uses for the treatment of epithelioma, 
chalazion, warts, nevus, trachoma, conjanctival tuber- 
culosis, Parinaud’s conjunctivitis, spring catarrh, and certain 
forms of parenchymatous keratitis. The little apparatus is 
applied for 20 or 30 minutes every second, third, or even 
eighth day. 


A SANATORIUM FOR CONSUMPTIVE CHILDREN. 


Most of the existing sanatoriums for tuberculous patients 
receive only adults, but children are, nevertheless, quite as 
liable ‘to suffer from tuberculous disease and, in fact, have a 
especial predisposition to some forms of it. In the interests 
of these helpless little sufferers an appeal is being made on 
behalf of a proposed sanatorium for consumptive children 
which it is proposed to erect on a site in Norfolk between 
Holt and Cromer. The list of patrons and the general com- 
mittee include many well-known and influential names, about 
nalf the number being ladies. The intention is to commence 
with a small building capable of accommodating about 25 
children and the necessary staff but so planned as to allow 
extensions being made when opportunity offers. A sum of 
£8000 is required at the outset. Donations and subscrip- 
tions may be paid to the ‘‘ Ohildren's Sanatorium Account” 
at Messrs. Hoare’s Bank, 37, Fleet-street, London, E.C., or 
may be sent to Mr. Thomas H. Wyatt, M.V.O., the honorary 
secretary, at the temporary address, The Rectory, 42, Great 
Ormond-etreet, London, W.C. 

“FONDATION OPHTALMOLOGIQUE ADOLPHE DE 
ROTHSCHILD.” 


Ix a pamphlet of 32 pages Dr. A. Trousseau gives an 
account of an ophthalmic institute which has been built at 
Paris at the cost of the late Baron Adolphe de Rothschild 
who left a large sum for its construction and endowment. 
It has received the name of ‘‘ Fondation Ophtalmologique 
Adolphe de Rothschild” and Dr. Trousseau was named in 
the will to be the first director. The building was intrusted 
to two architects who have spared no pains to adapt it in 
every way to the purpose for which it was designed. A 
reproduction of a photograph is appended to the pamphlet 
which shows the fagade of a handsome edifice of four storeys 
with attics. It is situated at the angle of the junction 
of the Rue Manin and of tho Rue Priestley, is in close 
relation with numerous tramways, and by the metropolitan 
railway is in connexion with the heart of Paris. It is 
well lighted, as Dr. Trousseau, who seems to have been 
consulted largely, is not a believer in Carkness in the 
ordinary treatment of ophthalmic affections. It is 250 feet 
above the level of the sea and has an area of about 
20,000 feet. Behind it is a large garden for the exercise and 
the recreation of the patients. The hospital looks to the 
north-east over the park of Buttes-Chaumont and the pleasure 
ground is therefore to the south-west. The operating theatre 
facesthe north. The drainage and the ventilation have been 
carefully considered. The floors are of iron covered with 
cement. An agreeable temperature is maintained by a 
steam engine working at low pressure. The whole building 
is freely illuminated by electricity generated on the spot 
and there are all kinds of electrical apparatus capable of 
being utilised in the treatment of disease such as is 
required for galvano-cautery,’ photophores, and exploratory 
lamps. Corners and ledges that might harbour dust have 
been avoided as far as possible. There are a laundry, 
a disinfecting room, and a destructor for burning all 
dressings. Radiography can be practised. Every arrange- 
ment is made for the sterilisation of instruments, dressings, 
and for personal cleanliness. The hospital contains 36 beds, 
There are to be no paying patients. The bencfits which it 
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affords are to be open gratuitously to all. A novel and good 
feature of the service of the hospital is that consultations 
are to be held three times daily, in the morning from 9 to 12, 
in the afternoon from 1 to 3, and in the evening for working 
men who have no other available tjme, from 7 to 8. The 
establishment as a whole is worthy of the liberality of the 
late Baron A. de Rothschild and of the care and attention 
which have been bestowed upon it by Dr. Trousseau. 


THE DISTRIBUTION OF CARBONIC ACID. 


To what an extent the health and comfort of human 
beings depend upon the proportion of carbonic acid gas in the 
air which they breathe is known to all students of hygiene. 
In the life of other organisms, also, the substance plays an 
important part; thus, Brown and Escombe have shown that 
the living leaf assimilates carbonic acid according to the 
pressure of the gas in the surrounding atmosphere, while 
Loeb has demonstrated the influence which the gas exercises 
upon the occurrence of parthenogenesis. Normally there is 
present in the air about 0°04 per cent. of carbonic 
acid and when local interference—e.g., the absence of 
efficient ventilation—is eliminated this ratio exhibits little 
variation. All the more curious, therefore, are certain 
observations upon the composition of the air in the vicinity 
of the island of Disko which are recorded in No. 26 of 
Meddelelser om Gronland, The island is situated near the 
west coast of Greenland in a region where there are no 
artificial conditions likely to introduce atmdspherio modifica- 
tions, yet a Danish man of science, M. A. Krogh, found that 
at different seasons the proportion of carbonic aoid in the air 
varied from 0°025 to 0°07 per cent., the highest amounts 
being present when the wind was blowing from the north and 
west and the lowest occurring in conjunction with southerly 
and easterly winds. He concludes that the island of Disko 
must be near the margin of an area in which carbonic 
acid gas is liberated and as to the source of the supply he 
offers an ingenious explanation suggested by a circumstance 
which at first sight appears to have not the remotest con- 
nexion with the subject—viz., the thickness of the shells of 
certain molluscs, Jensen had observed that the calcareous 
portion of molluscan shells taken from deep water was thin 
and sometimes eroded as if by the action of some chemical 
agent and it has also been noted that the shells of dead 
molluscs falling into deep water are speedily dissolved. 
These effects it is thought can only be satisfactorily 
explained by assuming that in the depths of the sea there 
is much carbonic acid in solution and Krogh has supposed 
that in Baffin Bay there is an upwardly directed stream of 
water loaded with carbonic acid, which gas is liberated when 
the water containing it reaches the surface. 


THE STERILISATION OF SO-CALLED 
DEGENERATES. 


WE have received from Dr. R. Rentoul a long communica- 
tion in reference to our annotation of July 29th entitled ‘The 
Sterilisation of 8o-called Degenerates.” On several occasions 
we have alluded to Dr. Rentoul’s views on this topic and as 
the statement of them which has just been forwarded to us 
presents no novel features we are unable to find space for 
more than a brief notice of it, The familfar statistics from 
the reports of the Commissioners in Lunacy and from other 
sources are set forth and are made the basis of unconvincing 
arguments but there is no attempt to formulate a prac- 
tical scheme for the application of the principle of 
sterilisation to existing social conditions. There is, on 
the contrary, a want of clearness as to the matters 
really at issue which detracts from the value of the 
suggestions offered. ‘‘At present,” says Dr. Rentoul, ‘‘the 
ovaries, tubes, and uterus are removed when persons suffer 


. 


from diseases of those organs,” and after mentioning rather 
superfluously some instances he proceeds: ‘‘ No one objects 
to this sterilisation and if we so agree why can we 
not agree to extend its beneficial action to the pre- 
vention of mental diseases?” The cases are obviously not 
parallel, for in the one the persons operated upon are 
agreed as to the advisability of the operations, while 
in the other the agreement, so far as it goes, is merely 
on the part of those who may be called in to operate. Dr. 
Rentoul appears to be under the impression that because 
the provisions of the Lunacy Act, 1890, do not meet the 
difficulties connected with the segregation of the unfit 
nothing more can be accomplished in this direction by legis- 
lation. For ourselves we are content to wait in order to see 
what the deliberations of the Royal Commission on the 
Care of the Feeble-minded may bring forth. 


THE RELATIVE VALUE OF BACTERIOLOGICAL 
AND CLINICAL SYMPTOMATOLOGY. 


THE quarantine camp at Tor, a village on the coast of the 
peninsula of Sinai and not far from Suez, is an important 
place in connexion with the annual pilgrimage to Mecca. 
As the risk of the dissemination of epidemic disease by the 
pilgrims on returning to their homes is recognised even in 
Mahometan countries, a careful supervision over these 
travellers is exercised at various points and an outline of 
the routine work of the camp at Tor last March and April 
is given in two pamphlets published by the Conseil Sanitaire 
Maritime et Quarantenaire d’Egypte. One of them is by 
Dr. Zachariadis Bey, director of the camp in question. On 
account of the presence of plague in Egypt all the Egyptian 
pilgrims as well as foreigners passing through Egypt had 
to undergo quarantine at Tor but no case of the disease 
was discovered. The prevailing diseases this year were 
pneumonia and dysentery. The general health of the 
pilgrims was not so good as last year when there 
were 79 deaths among 29,964 pilgrims, whereas this 
year there were 161 deaths among 33,036 pilgrims. 
Dr. Zachariadis speaks highly of the services rendered by 
the medical staff which included at least one female prac- 
titioner (doctoresse). ‘Three bacteriologists were engaged at 
the camp, one of whom (Dr. Felix Gotschlich) had the 
special duty of searching for the cholera vibrio and was the 
author of one of the two pamphlets to which we have 
referred. The decision as to whether epidemic disease 
existed among the pilgrims rested with Dr, Zachariadis as 
being director of the camp and this year, not for the first 
time, he decided that the presence or absence of clinical 
symptoms among the pilgrims was of far more diagnostic 
importance than the bacteriological results, whether positive 
or negative, obtained in the laboratory. For instance, he 
states that in 1895 he declared the camp infected with 
cholera and took measures accordingly some time before the 
bacteriologists succeeded in finding the cholera bacillus ; 
eventually, however, the bacillus was found. On the other 
hand, in 1897 he declared the camp healthy although the 
bacteriologists had found the cholera bacillus; there 
were then 6000 pilgrims in the camp, none of whom 
presented symptoms of cholera, and there were no 
outbreaks of the disease in the places to which 
they returned in their own countries. During the pilgrimage 
of the present year a similar conflict of opinion arose. In 
six fatal cases which after necropsy were officially described 
as either colitis or dysentery Dr. Gotschlich found a bacillus 
which in his opinion was beyond all doubt that of cholera.’ 


1 The words of Dr. Gotschlich are as follows, the italics being his 
own: “En résumé il résulte de notre examen approfondi des six cultures 
en question, d’aprée les méthodes les plus variées, tant de la séro- 
réaction que de l'examen des caractdres morphologiques, biologiques, 
et cultureux, que ces vibrions appartiennent lous @ une méme et unique 
eapéce et sont lous identiques avecle vrat vibrion de choléra de Koch” 
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Day Zachauiadia.. howeyer, . relying,,on the complete. abaenne | 


of clinical symptoms, deolared the camp to be free..from 
cholera. and no quarantine restrictions were. imposed. Dr. 
Gotschlich admits that there were no clinical symptoms 


of .chalera.. among the pilgrims and his explanation of, 


the. appagent discrepancy is that the diaeage wae ‘‘latent.” in 
these .six..cases. He quotes an instanpe of the vibrio of 
chalera.remajning ‘‘lasent.” for 59 days during a patient’s 
convalescence. 


THe medical officer. of health. of Qape Colony states that, 


during the week ending July 15th only 1 new case of plague 
‘was (liscovered.in the colony, the patient being a European 
female. at, East, London. One, patient remained, under treat- 
ment in the, hospital, at Port Elizabeth and 2 in the 
hospital at East London. A few. plagye-iufegted rats and 
mice were found at Port Elizabeth, E1st London, and King 
William’s Town, The commissioner of public health for 
‘Queensland, Australia, reports that the last case of plague 
in Bri-bane was discovered on June 14th; on July 1st this 
pwtient was di-charged.from the ho.pital which wags then 
closed. Among 172:rats and mice which were bacterio- 
logically examined during the week there was no evidence 
of plague, the la-t infected rat having been found on 
June 23rd. At Maryborough. in. Queensland 10:cases of 
plague occurred recently but all the p:tients and. ‘!eon- 
tacts" have pow been discharyed from the hospital. The 


Governor.of Mauritius has informed the Colouial Office that. 


during the week ended August Ath there were 6 cases of 
plegue reported and 6 deaths occurred. 


On Angust 14th a donation of 100 francs was sent from 
the me-tical officers of the French fleet to the funds of the 
Royal Portsmouth Hospital. In a note M. le Méiecin en 

* Chef H Léo ‘ remercie bien vivement messieurs les médecins 
de l'H6pital Royal de Portsmouth, et, avant de quitrer le 
port, il les prie d'agréer, avec les meilleurs souvenirs, la 
sincére expression de les sentiments reconnaissants et 
devoués.” 


Tue Umberto I. prize of £200, awarded quinquennially in 
‘Ytaly in memory of H.M. King Umberto I., the subject of 
the competition being orthopedic surgery, has been awarded 
to Professor Oscar Vulpius of Heidelberg for his work 
-** Die Sehneniiberpflanzuug ” (Tendon Transplantation). 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


‘A MEETING of the council of the Metropolitan Hospital 
Sugday, Fund was held on August 11th, at the Mansion House, 
to consider the minutes of the general purposes committee 


recommending ; (1) an alteration in the laws of the constitu- 


tion so ag to enable the Queen Victoria Jubilee In-titute for 
Nurres to receive a grant; and (2) an increase in the 
secretary's salary ; also to receive the report of the committer 
of distribution and to order payment of awards to hospitals 
and: dixpenraries, 

Tn the, absence of the Lord Mayor Sir SypNEY WaTERLOW 
. presided. Among those present were Sir William S. Church, 
the Hon. Sydney Holland, Sir Stephen Mackenzie, Sir 
James Ritchie, the Rev. E. H. Pearce, Sir Henry Buriett., 
Mr. Wakley, Dr. J. G. Glover, Mr. J. Mackrell, Mr. F. H, 
Norman, Mr. R. B. Martin, M.P., and the Rey. A. A. 
‘Harland, 

In the. annual general report for the, year, 1905, the com- 
mittee of distribution recorded with regret the resignation of 
‘Captain Cundy who had been an active. member of the 
- committee since 1894 and was now unable.to give the 
necessary time to the work of the Fund. Mr. George Herring 


had again most liberally offered to add. one-fourth to the, 


- amount.collected in places.of. worship and had alse generously. 


. 


extended his offer, to amoynta collec! lia the ity, whether, 
collected in, plages of worship or not. ‘The total, Amonnt of 
the Fund ‘at the present time was £61,280, to which had to 


he added the amount of £12,500 placed at the disposal of 
the Lord Mayor by the exécutors of the will of ‘the hate 
iy. Wyndbam Francis k' in response to the appeal to 
City men made, on behalf of. the Hospital Sunday Fund, 
making a total of £73,780. The committee ngw recom- 
mended ‘the distribution of £71,468 10s. to '162' hospitals 
and 60 dispensaries. The’ committee ‘having beén un- 
officially informed that the committee of the City Ortho- 
edic ital was, prepared to , ate , with the 
Seher tao nropads Rospita is, pornostars oat pro- 
positions put forward ,by King. Edward's. Fand being gome- 
what modified, recommended, a grant to be made subject to. 
the amalgamation being carried through. he committee, 
@esired to impress upoh institutions receiving grants from 
this Fund that awards were madé towards ‘the mainténance 
of patients and not for building purposes. It recommetided 
fhat in calonlating the cost of out-patjents in futyre the 
number of attendances he taken instead of the number of 
gases, This year 223 institytions had made application for 
grants from the Fund, being five more than in 1904. One 
hospital which applied for a grant was considered ineligible. 
The committee having reduced the bases of award in 27 
gases this fact was intimated to each hospital interested in 
acgordance with Ryle Y. Twelve deputations attended the 
comijttec,and after hearing their cases the final awards were 
determined. 5 per cent. of the total sum collected was set 
apart to purchase surgical appliances ‘(in obedience to 
Law XII.) in monthly proportions during the ensuing year. 
In compliance with an order of the council and for the 
special use pf its membezs tables of statistics had been pre- 
pared as usual, showing an analysis of the number of beds 
fn hospitals, the cost of patients both at hospitals and dis- 
pensaries, and the proportionate expense of management, ag 
well as other valuable foformation. : 

On the motion of the CHamnmaN, seconded by Mr. MaRTIN, 
M.P., it was decided to increase the secretary's salary from 
£400 to £500 per annum. 

Mr, F, C. Canr-Gonme said that at the last meeting of 
the general purpo-es committee a very influential deputation 
from the Queen Victoria Jubilee Institute of ‘Nurses was 
received asking that the institute might receive a grant 
from the Fund. ‘The committee heard of the work 
which the institpte was doing and it was shown tbat in 
cou-equence of its having had to spend nearly all the 
capital it could part with it would be ‘reduced in future 
years in its income, The work which the institute was 
doing was really cognate to the work of the hospitals ; and 
the nurses attached to the institute were able to prevent 
many cases from coming to the out-patients’ departments of 
the hospitals, By this means they were taking a large part 
in hospital work ; and the committee felt that it would be 
doing a good thing tu include the institute in the Fund. The 
laws of the constitution did not, however, permit of this being 
done and he moved that an addition should be made to these 
laws to the effect that the committee of distribution do 
put aside a certain sum of money for the purposes of a 
grant to the Queen Victoria Jubilee Institute of Nurses. 

Mr. MarTIN, M.P., seconded the motion, pointing out that 
a similar course was taken by the Fund in order to include a 
grant to the Surgical Aid Sociaty. 

Mr. MACKRELE did not see how it was logically possible to 
give a grant to one organisation of nurses and to exclude 
other arganisations. 

Mr. Norman did not see how it would be possible 
to investigate the efficiency of the wark done by nursing 
institutions in a way analogons to that which the Fund used 
for testing the efficiéncy of hospitals. © : 

The Rev. EK. H. Pearce moved as an amendment that 
the matter be referred to the general purposes committee 
for further jnvestigation. 

The Hon. SypNty HOLLAND agreed that other nurses 
hesides those referred to ought to feceive a grant‘from the 
Fund. The work of attending to patients ‘both before and 
after treatment at hospitals by nurses in the districts round 
London was helpful to the out-patient departments. 

Sir Henry Buepetz seconded the amendment. He said 
that the work done by district’ nurses’ was a useful one and 
if his opinion the reform which all desired in the out-patient 
department of hospitals would not be achieved until there 
was some unifying Connexion between the district nurses and 
the hospitals of the districts. in which they worked. 
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The amendment having been carried was put as the sub” 
stantive motion and adopted. 

The CHAIRMAN moved the adoption of the report. He 
aaid that this was the thirty-third year of the Hospital 
Sunday Fund. It was founded in 1872 and the total 
amount received and distributed by the committee since 
that date had been £1,382,160. He thought ‘they might 
say that the Fund had been a great success. The 
collections this year at present exceeded £75,000 and as 
the financial year did not end until Oct. 3lst a consider- 
able increaxe on this amount might be expected. The 
collections in places of worship could not yet be esti- 
mated, There were very serious decreases in some of the 
larger collections but, on the other band, there were many 
increases. The sum of £12 5CO placed at the disposal of the 
Lord Mayor for this Fund bad established a record year, the 
amount collected largely exceeding the figures reached in any 
previous year. Mr. George Herring, to whom this Fond was 
so moueh indebted, had this year, in addition to adding one 
quarter to the umount collected in places of worship, allowed 
the secretary to state that any money collected in the City 
should be consideret: as~having- beer-given in places of 
worship. This year 222 institutions would receive grants, 
the amount distributed being over £71,000. 

Sir James RITCHIE seconded the motion. 

Dr. GLoveR asked a question with reference to the 
expenditure of hospitals and the CHAIRMAN, in reply, stated 
that the subject was one which was constantly under the 
discussion of the committee. Everything had been done 
to induce the hospitals to be as economical as they could, 
having regard to efficiency. 

Mr. MACKRELL alxo spoke of the work done by the 
secretary in this respect. 

On the motion of Sir WiLLiam CHURCH, seconded by the 
Hon. SypxNey HOLLAND, the thanks of the council were 
accorded to Mr. Herring for his generous and continued 
interest in the Fund. 

Sir Hexry BurpettT proposed, and the Rev. E. H. 
PEARCE seconded, a vote of thanks to the committee of 
distribution for the care bestowed by it in the preparation 
of the awards. Sir Henry Burdett incidentally mentioned 
that the initiative of the Fund really belonged to the late 
Dr. James Wakley whose articles in THE LANCET advocated 
the cause of a Hospital Sunday Fund for the metropolis, 

On the motion of the Rev. Mr. HARLAND, seconded by Mr. 
T. J. West, a vote of thanks was given to the cditors of 
newspapers who had pleaded the needs of the hospitals and 
advocated the cause of the Fund, special reference being 
made by the proposer to the valuable help given by 
THE Lancet and the J/ospital, 

A vote of thanks to the Lord Mayor, the Right Hon. Sir 
Jobn Pound, who as president and treasurer had devoted 
his valuable time and influence to the well-being of 
the Fund, was proposed by Dr. GLoveR and carried with 
acclamaticn, as was also a vote of thanks to the chairman, 
proposed by Sie Epmuxp Hay Currie and seconded by 
Mr. WaXKLEY, who reminded Sir Sydney Waterlow of his 
meeting the late Canon Miller and the late Dr. James 
Wakley in the offices of THE LA CET 33 years ago. 


Public Health and Poor Law, 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Birmingham.—'The report of the medical ofticer 
of health of Birmingham, Dr. J. Robertson, on the health 
of the city during 194 bas just been issued. The year has 
been memorable as the one during which the supply of 
pare water from Wales was effected. The birth-rate 
for the year was the lowest on record, being 31°5 per 
1000. The death-rate way 19-3, compared with 17°2, the 
death-rate for 1903. As in previons yeurs the Ceath-rate wan 
much higher in the poorer and more congested districts than 
in the more salubrious parts, In St. Bartholomew's ward 
the rate was 28°7. whilst in the Edgbaston and Harborne 
ward it was 12 7. The death-rate among infants was 
partion ery high and showed a similar discrepancy in t!e 

ifferent districts, In the Edgbaston and Harborne ‘ward it 
was 133 per 1000 births, whilst in St. Mary’s ward it was 331 


per 1000. The symotic death-rate was 3°44; eguitist 2°62 in 
1903. The health of Birmingham daring: 1904 therefore 
contrasts unfavourably with that daring the previoos'year. 
There wete eight:cases of emall-pox hotified ‘and, as' showing 
the value of the means provided for sach vases, it is: iwterest- 
ing to learn that they represented seven te: im- 
portutions. There was a very satisfactory decrease 
in the namber of ‘cases of typhoid ‘fever, there being 
only 248 cases against 348 in 1903. An’ even‘ greater 
proportionate decrease was’ also noted in the number 
of cases of scarlet fever. There was a slight increase in the 
death-rat¢ from influenza, measles, and tuberdulosts. No 
fewer than 1110 persons died from diarrbcea and 400 died 
from cancer. Dealing with the housing ‘question; Dr. 
Robertson states that 1119 houses were reported as unfit for 
haman habitation, ag against 304:in 1003, 450 in 1902, 15 in 
1901, and none im 1900. Closing orders were obtained in 
reepect of 233 houses, 127 were demolistred, and £42 were made 
fit for habitation. Much excellent work bas been Gone in 
the way of securing greater cleanliness in the milkshops of 
the city and no outbreak of disease could be traced to any 
of the milk-supplies. The report for the half' year enéin 
July 1st, 1905, has also been presented and from the general 
mortality-rate and the absence of serious epidemio disease 
the health of the city has been better than in any similar 
period since statistics have been kept. Tbe death-rate-was 
16:2, compared with 19-8 per 1000 for the same period in 1904. 
33 cases of small-pox had been treated at the city hospital, 
of which 19 were discl ed cured and 24 remafned in hos- 
pital on July lst. ‘The death-rate for the first week of July 
was noteworthy as being the lowest weekly rate ever re- 
corded, being 10°6 per 1000. For the second week the 
death-rate rose to 14. 

Wolverhampton County Borough.—The annual report for 
1904 on the health of Wolverhampton has just been issued 
and Dr. H. Malet, the medical officer, is able to make the 
gratifying statement that of the large towns the ‘death-rates 
of which are tabulated Wolverhampton was last year thirty- 
eighth on the list, whereas in 1903 it was eleventh, and in 
1902 and 1901 eighth. No death had occurred from measles. 
‘The birth-rate was low, 29°8 per 1000; so also was the death- 
rate (16). 

Warwickshire County Distriot.—Dr. A. Bostock Hill, 
the medical officer of health of Warwickshire, has presented 
his report for 1904. For the first time for some years he has 
been able to record an increase in the birth-rate; the increase 
is due to the higher rate than usual in the urban districts. 
The death-rate was slightly higher than tn 1903 and 1902, 
being 14-8 as compared with 13°69 and 13-46 respectively 
for the two previous years. There was an increase in the 
zymotic death-rate but this was due to diseases over which 
sanitary authorities have but little control. 73 oases of 
small-pox had been notified. There bad been an: increased 
fatality from diarrhea and the deaths from whooping-cough 
were nearly double thore recorded in 1903. -He‘attributed 
the prevalence of the latter disease to the: carelexsness of 
purents in not sufficiently isolating children suffering from 
tbe infection. The mortality from pulmonary taberonlosis 
was less than in 1903 but rather bigher than in 1901-and 
1902. He hoped it would become the habit of all the district 
councils to offer disinfection ‘by their officers of all houses 
where deaths occur from this disease. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In 76 of the largest English towns 7643 births and 5226 
deaths were registered ‘during the week ending Atigust 12th. 
The annval rate of mortality, which had been 13-4, 15:0, 
and 17:0 per 1000 in the three preceding ‘weeks, farther 
rose last week to 17°5 per 1000. In London the death- 
rate was 17°3 per 1000, while it averaged 17:5 per 1000 in 
the 75 other large towns. The 'lowest death-rater in these 
towns were 5°0 in Hornsey, 6°6 in Ipswich, 6-7 in King’s 
Norton, 8:1 in Croydon, 8°5 in Walthamstow, 8°7 in 
Rotherham, 9°5 in West Hartlepool and in Gateshead, 
and 9°6 in Halifax; the highest rates were 23:0 in 
Grimsby, 23-4 in Hanley, 23°5 in East Ham, 23°7 in 
Norwich, 24 4 in Warrington, 24:7 in Birkenhead, 25:5 
in Sheftield, 25°8 in Bootle. 26:1 in Merthyr Tydfil, 28-3 
in Wigan, and 38°4 in Rhondda. Excluding 39 deaths 
due to the colliery explosion at Watts Town the: death- 
rate in Rhondda during the week would have been -22°1- 
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The 5226 deaths in these towns last week included 1626 
which were referred to the principal infectious diseases, 
against 612, 1101, and 1507 in the three preceding 
weeks ; of these 1626 deaths, 1376 resulted from 
diarrhea, 77 from whooping-cough, 70 from measles, 47 
from diphtheria, 35 from scarlet fever, and 21 from 
“fever.” No death from any of the principal infectious 
diseases was registered last week in Hornsey or in Burton- 
on-Trent ; and while Croydon, Hastings, King’s Norton, 
Smethwick, Halifax, and Rotherham had the lowest death- 
rates from these diseases, the highest rates were recorded 
in West Ham, Norwich, Walsall, Grimsby, Birkenhead, 
Liverpool, Bootle, Wigan, Manchester, Sheffield, Hull, and 
Rhondda. The greatest proportional mortality from measles 
occurred in Barrow-in-Furness, Sunderland, Merthyr Tydfil, 
and Swansea ; from whooping cough in Hanley and Middles- 
brough ; and from diarrhoea in West Ham, Norwich, Waleall, 
Grimsby, Birkenhead, Bootle, Wigan, Sheffield, Hull, 
and Rhondda. The mortality from scarlet fever, from 
diphtheria, and from ‘‘fever” showed no marked excess 
in any of the large towns. No death from small- 
pox was registered last week in any of the 76 towns. 
No small-pox cases remained ander treatment in the 
Metropolitan Asylums Hospitals at the end of last week. 
The number of scarlet fever patients in these hospitala and 
in the London Fever Hospital on Saturday last, August 12th, 
was 2670, against 2485, 2550, and 2632 on the three preceding 
Saturdays ; 355 new cases were admitted during the week, 
against 304, 352, and 366 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of 
the respiratory system, which had been 117, 116, and 111 
in the three preceding weeks, were 112 last week, the 
number in the corresponding period of last year being 121. 
The causes of 40, or 0°8 per cent., of the deaths in the 76 
towns were nor certified cither by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Portsmouth, Bristol, Nottingham, 
Salford, and Leeds, and in 46 otber smaller towns ; while the 
largest proportions of uncertified deaths were registered in 
Norwich, Liverpool, Wigan, Blackburn, and South Shields, 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15-2, 15:3, and 14°8 per 1000 
in the three preceding weeks, further fell to 13°8 per 1000 
during the week ending August 12th, and was 3°7 per 
1000 below the mean rate during the same period in the 
76 large English towns, The rates in the eight Scotch 
towns ranged from 10°8 in Dundee, 11-5 in Aberdeen, and 
11°6 in Paisley to 16 6 in Leith and 17°8 in Greenock. The 
463 deaths in these towns last week included 44 which were 
referred to diarrhoea, 10 to whooping-congh, eight to measles, 
two to scarlet fever, and one each to diphtheria and “‘ fever,” 
but none to small-pox. In all 67 deaths resulted from these 
principal infectious discases last week, against 61, 66, and 94 
in the three preceding weeks, Thest 67 deaths were equal toan 
annual rate of 2°0 per 1000, which was 3-4 per 1000 below the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of diarrhoea, which had been 
22, 39, and 59 in the three preceding weeks, fell last week to 
44, of which 34 occurred in Glasgow, and two each in 
Edinburgh, Dundee, Leith, and Greenock. The deaths 
from whooping-cough, which had been 12, 14, and 14 
in the three preceding weeks, were ten last week, and 
included five in Glasgow and two in Edinburgh. ‘The 
fatal cases of measles, which had been 21, cight, and 15 in 
the three preceding weeks, fell to eight last week, of which 
five were registered in Glasgow and two in Perth, The 
deaths from diphtheria, which had been three, five, and two 
in the three preceding weeks, declined to one last week, 
the fatal case having occurred in Perth. The deaths 
referred to diseases of the respiratory organs in ttese towns, 
which had been 62, 70, and 48 in the three preceding 
weeks, further fell to 33 last week, but were six in excess of 
the number in the corresponding period of la-t sear. The 
causes of two, or 0°4 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20:1, 20:8, and 
21°2 per 1000 in the three preceding weeks, fell to 19°7 
per 1000 during the week ending August 12th. During the 
past four weeks the death-rate has averaged 20 5 per 1000, 
the rates during the same period being 15:0 in London 


and 16:1 in Edinburgh. The 143 deaths of persons 
belonging to Dublin registered during the week under 
notice were 11 below the number in the week 
and included 25 which were referred to the principal 
infectious diseases, against 20, 22, and 29 in the three 
preceding weeks; of these, 24 resulted from diarrhea 
and one from diphtheria. These 25 deaths were equal 
to an annual rate of 3 4 per 1000, the mean rates last 
week from the principal infectious diseases being 5:1 in 
London and 0°8 in Edinburgh. The fatal cases of diarrhoea, 
which had been 18, 20, and 25 in the three preceding 
weeks, fell last week to 24. The deaths in Dublin last 
week included 49 of children under one year of age and 
32 of persons aged 60 years and upwards; the deaths of 
infants and those of elderly persons both showed a decrease 
from the numbers registered in the preceding week. Three 
inquest cases and two deaths from violence were registered ; 
and 50, or more than a third, of the deaths occurred in 
public institutions. The causes of seven, or nearly 5 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE undermentioned Surgeons have been promoted to the 
rank of Staff Surgeons in His Majesty’s Fleet, viz. :—Albert 
Xavier Lavertine (dated May 15th, 1903); John Charles 
Rowan (dated Nov. 12th, 1903); William Rudolf Center 
and William Milne Keith (dated May 13th, 1904); Arthar 
Richard Harrie Skey and Frank Hutton Nimmo (dated 
Nov. 1Cth, 1904) ; and Walter Henry Ormonde Garde (dated 
May 25th, 1905). 

ReyaL ARMY MepicaL Corps. 

Colenel (temporary Surgeon-General) W. F. Stevenson, 
C.B., K H.S., in placed on retired pay (dated August Ist, 
19C5). The undermentioned Majors are },laced on retired pay 
(dated August Ist, 1905) :—J. H. Brannigan, B, A. Maturin, 
A. P, H. Griffiths, H. T. Baylor, and W. S. Boles. 


IMPERIAL YFOMANRY. 


Berks: Surgeon-Captain J. H. Waters to be Surgeon- 
Major (dated August i6th, 1905). 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Norfolk: Sur- 
geon-Lieutenant W. O. Beddard to be Surgeon-Captain 
(dated August 16th, 1905). 

Rijle: 3rd Lanarkshire: John Paton to be Surgeon- 
Lieutenant (dated August 16th, 1905). 14th Middlesex 
(Inns of Court): Surgeon-Lieutenant A, M. Ware to be 
Surgeon-Captain (dated July 24th, 1905). 


L'ENTENTE CORDIALE. 

Portsmouth has given a magniticent reception to the 
French Fleet and the effect upon our visitors cannot be 
ether than of a happy and abiding character. The spirit of 
Uentente cordiale has again been apparent between the 
medical men of the two countries. On August 11th a number 
of the French medical offic.rs visited Haslar, among whom 
were Dr. Langier, Médecin Principal de la Marine, and 
Dr. H. Léo, Médecin en Chef, aud in-pected the various 
departments of the Naval Hospital. Later in the day they 
visited the Royal Portsmouth Hospital ard were entertained 
by the medical staff. 

THE JAPANESE ReD Cross SocrgTy. 

An article in the Times of Angust 15th on the organisation 
of the Japanese Red Cross Society will be read with interest 
by all who are in sympathy with the benevolent work of 
Red Cross societies. We reproduce the first paragraph :— 

The Red Cross Society of Japan is, by its creation, the last of Ret 
Croas societies, but it. is by far the first and foremost of these societies 

a 


by its splendid organisation, ite wealth, and its power for good. The 
Japanese Red Cross Society had recently 920.000 member; its funcs 


in band amounted before the war to £794,000; and It’ possessed 
an annual income of £231.00. At present it should have 
about a million members, and J's yearly income should be 


about £390,000. As wages are about. five times higber in Great Britain 
than they are in Japan the valuc of money is about five times greater 
in Japan than it is in this country, sinc a British Red Cress Society of 
equal importance to that of Japan would require a war reserve of 
£4 000,000 aud an annual Income of about £1,5°0 000, which, by-the-bye, 
would be 20 times larger than that of one of the wealthiest of London 
hospitals. Tho matchless services of the Japanese Red Cross Society 
during the present war are too well known to require description and 
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the few figures given in the foregoing. rove how far ahead of all 
nations is Japan by her Red Crosa ety. As, owing to Queen 
Alexandra's generous appeal, this country is at last endeavouring to 
create a Red Cross service worthy of Great Britain, we might learn from 
Japan how to organise it, although England originally was Japan's 
teacher in these matters. 


Correspondence, 


."Acdi alteram partem.”’ 


INEBRIETY A DISEASE AND THEREFORE 
TO BE TREATED BY THE MEDICAL 
PROFESSION. 

To the Editors of THE LANCET. 

Strs,—It is now becoming generally recognised that 
chronic inebriety is a disease but the majority of medical 
men have never taken its treatment seriously in hand. There 
are two reasons for this. First, the belief that the victim of 
the drink crave must be removed from his home and placed 
in some retreat or sanatorium in order that the treatment 
may be successfully carried out and, second, because the drugs 
used and the methods of treatment adopted in these highly 
advertised institutions have been kept secret. Both these 
objections bave now been removed. The methods of 
treatment have been published by Dr. ©. A. McBride 
and Mr. S. Blackwell Fenn and my own results prove 
that the treatment can be carried ont by the ordinary 
medical attendant without removing the patient from 
his own home. The hypodermic injection of atropine 
has undoubtedly a restraining effect upon the craving 
for alcohol and if with this is administered strychnine a 
powerful tonic effect is produced which will soon remove the 
terrible morning depression from which drinkers suffer. In 
addition to this all that is needed isa suitable diet and a 
medicine by the mouth to correct any disturbance which is 
hindering the return to health, such as calomel for the 
liver, bromide and chloral] for sleeples-ness, or cinchona 
and capsicum as a pick-me up. And, indeed, these will 
only be required for the first few days. My cases have 
been treated as out-patients, coming to my house twice 
a day to receive the injections. There is in this more 
than one obvious advantage. If a patient will come 
of his own free will to a medical man’s house for 
treatment it shows that he has a real desire to be cured. 
And, again, if he gives up-his drinking habits while in the 
midst of temptation he is likely to keep straight, avoiding 
as he does the risk which arises when, after treatment ina 
sanatorium, the patient returns to the scene of his former 
temptation. 

Of course, no treatment will insure that the man will 
never fall again, Neither is it possible to change the 
drunkard into a moderate drinker. If, after being an 
abstainer for a time, be argues thus with bimself, ‘‘ Now 
I have Jost the craving for alcohol I am like other men and 
can take a little with safety” —if he acts upon this assump- 
tion he will soon find, to his cost, that the old craving will 
return. His only safety lies in being a total abstainer. 
Another advantage of this out-patient system of treatment 
is that it can be applied to the poor as well as to the rich 
and, again, being carried out by the family medical man, 
the patient is not a marked man and stigmatised as 
one who has been in an inebriate home. Some of my 
patients have been treated under most unfavourable condi- 
tions but even when living in a common lodging-house with 
its usual surroundings of drink and squalor the craving has 
gone and the patient has risen above his environment. 

I should like to see medical practitioners generally taking 
up the treatment of this disease. I am sure much good 
would result. Many an inebriate would be cured and many 
aman would be saved from falling a victim to the disease. 
For medical men coming into more immediate contact with 
the results of excess would become exceedingly cautions 
in prescribing alcohol and would carefully safeguard their 
patients lest a temporary use should lead to a fixed habit. 

Taw, Sirs, yours faithfully, 
J. 8. Botton, M.D. Edin, 


Nottingham, August 10th, 1905. 


SANITATION AT ST. MORITZ. 
To the Editors of THe Lancet. 
81rs,—It will be a great kindness on your part if you will 
allow me through your columns to draw the attention of the 
iocal authorities of St. Moritz, Upper Engadine, to the 


constant complaints we receive from patients whom we 
send there regarding the sanitation of the locality. My 
patients complain of the absolute indifference on the part 
of the authorities to their complaints about the drainage. 
One cannot understand why the authorities should be so 
blind to their own interests as not to take most vigorous 
precautions to make the sanitary arrangements, especially 
the drainage, as perfect as possible. I have received quite 
recently a number of letters from patients whom I have 
hitherto sent to St. Moritz inquiring about other winter 
quarters, basing their objections to return to St. Moritz upon 
the faulty drainage and conscquent bad smells which they 
allege to be the cause of the sore-throats so often seen there. 
It will be much to the advantage of St. Moritz if the local 
authorities during this autumn will make a thorough investi- 
gation and place the whole sanitary arrangements in such a 
condition as to be above suspicion. After this has been 
done a report should be sent to the medical press in order 
to prevent the unfavourable impressions now rapidly spread- 
ing regarding this famous health resort. 
I am, Sirs, yours’ faithfully, 
Sloane-street, S.W., August 8th, 1905. T. W. PARKINSON. 


HIGH-FREQUENCY CURRENTS FOR 
INSOMNIA. 
To the Editors of THE LANCET. 

Srrs,—The treatment of sleeplessness and pain has lately 
been a subject for discussion. I would like to draw the 
attention of fellow practitioners to the value of the high- 
frequency currents as an agent for the cure of sleeplessness 
and the relief of pain. I have now had several years’ 
experience of this form of treatment and am fully convinced 
of its value. It may be that the high-frequency currents, 
like other therapeutic departures, have suffered from too 
enthusiastic testimonies of injudicious friends, but this 
should not blind us to their true value. I have endeavoured 
to observe their effects with an impartial mind and have no 
doubt of their real usefulness in certain conditions. It is an 
undoubted fact that they do produce an effect on the 
functions of the nervcus system, though it may not 
be possible to say exactly how this effect is brought 
about. Quite a common experience is that patients 
under the influence of the high-frcquency currents find 
themselves relieved of sleepleseness. Electricity in this form 
will not, of course, meet a more or less sudden emergency 
where sleep is absent in consequence of acute pain or severe 
mental distress. In such circumstances one or other of the 
powerful hypnotic drugs can hardly be avoided. But when 
there is a havit of persistent insomnia the value of the bigh- 
frequency currents is considerable, After a series of applica- 
tions varying in different cases from 15 to 40, patients almost. 
invariably acquire the habit of sound sleep. There are also 
other advantages—that the sleep is natural and refreshing 
and is not followed by any of the ill-effects attached to the 
use of narcotic drugs. To obtain the best results I find it 
essential to utilise a large output of electricity, ranging from 
400 to 800 milliampéres in men and from 250 to 700 milli- 
amperes in women. Used under these conditions I venture 
to say that the high-frequency currents will rarely be 
employed in vain in cases of insomnia due to mental 
worry and other allied conditions, 

With regard to the use of the high-frequency currents in 
the relief of pain—here again they can hardly compete with 
morphine in the promptness with which it overcomes pain 
due to acute inflammation. Nor are they generally capable of 
allaying the acute pain of organic disease. But in the treat- 
ment of various neuralgias their value is considerable. In 
neuralgia of the faceand forehead and in intercostal, brachial, 
ind sciatic neuralgias I have repeatedly proved their efficacy. 
‘The same is true of lumbago and of muscular rheumatism in 
various parts of the body. In reference to sciatica, it is 
necessary to remember that when the condition depends 
upon peri-neuritic adhesions the high-frequency currents 
render little or no help. It is because this is not invariably 
recognised that disappointment has sometimes resulted. 
But with a true neuritis or with a pure neuralgia the high- 
frequency currents may ve confidently counted upon after 
a few applications to produce permanently beneficial results, 
In all these instances the method of treatment has the 
advantage of being grateful and not disagreeable to the 
patient and in addition it may be stated that the high- 
frequency currents form one of the best nervine tonics, and 
therefore while they cure insomnia and relieve pain they 
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‘also atthe same time ‘greatly improve the) general nervous 
condition of the patient. ‘Ihave! never’ ence of 
avfy utipleasant or injurious effeote resulting from’ the careful 
‘epplication ‘of the-high-frequency carrents. 

It maybe ‘advisable here to‘ remark:that the treaturent 
by ‘high: frequeney currents should be iatrasted to qualified 

‘medical: practitfoners-only and' that it is anwise and irregular 
for members of: our profession in practice to send their 
‘pationts forany form of’ electrical treatment to the various 
utrecogtiieed ‘eledtricat institutes which are alvertised in the 
lay prese, Tam, Sirs, yours faithfully, 

Glasgow, Afipust 14th, 1905. W. F. SOMERVILLE, M.D. Glasg. 


SECONDARY FACTORS IN THE MOR- 
TALITY AND TRANSMISSIBILITY OF 
PULMONARY TUBERCULOSIS. 
Tothe Editors of THB LANOET. 


Sirs,—With regard to my preliminary note on Secondary 
Factors in the. Mortality of Pulmonary Tuberculosis, of 
which you have kindly published a summary in your issue 
of July 8th, p 98, F beg to point out that in my last letter I 
must have left out the words ‘‘ per se” after ‘‘ pure culture” 
and ‘‘healthy ” before pulmonary tissues” in the wording 
of the aphorism which you ‘have quoted and which should 
read: ‘‘That the tubercle bacillus in pure culture, per se, is 
incapable of developing in the healthy pulmonary tissues 
either the anatomical lesions or the clinical symptoms of 
confirmed pulmonary tuberculosis.” 

Lam, Sirs, yours faithfully, 
Havana, July 21st, 1905. CaRLos J, FINLAY. 


‘MISTAKES IN THE DIAGNOSIS OF 
INFECTIOUS DISEASES. 
To the Hditors of THB LANORT. 


Srrs,—A few years before the last small-pox epidemic I 
was called to see a man in South Hornsey, North London, 
suffering from ordinary febrile symptoms, plus a rash, just 
beginning to:appear. The man had been working in St 
Jotin’s Wood. I diagnosed variola as probable and without 
waiting for any further development I had the man removed 
and isolated. The case turned out to be virulent small-pox and 
owing to my promptness the disease never spread to even a 
member of the family and was stamped out there and then. 
I risked the ‘‘ mistake” and saved the ratepayers a large 
sum of money. ‘For many years where children are swarm- 
ing in any house and one is down with some supposed 
infectious disease, to save lives and to save the ratepayers, it 
has‘been my custom to have the patient removed mithin a few 
hours after examination. I risk the ‘‘ mistake,” and if | am 
wrong in my opinion once in 15 times—about the average for 
each of us medical men—the saving to the community after 

“deducting the cost of ‘* mistakes’ must be enormons. 

Yesterday I was called to see a child, aged five years, 
Apparently typical scarlet fever. House full of children. 

other informs me, when I tell her I shall have her child 
removed in a few hours, that the boy has only just come 
home four days from the fever hospital convalescent from 
scarlet fever! I nevertheless act with my usual promptness 
and I risk the ‘‘error’” again to save both lives and the 
pockets of the already over-burdened ratepayers. In a few 
hours the child was once again back in his old hospital. 

If’ medical men, through these gros+ly unjust remarks 
about their mistakes, will stand, in future, on their rights 
and wait till the disease is fully developed and infection has 
spread, imstead of a loss to the ratepayers of £12,000 the 
reckoning will be nearer £120,000. I calculate that after 
deducting the cost of my ‘* mistakes" tle varions parishes 
that I have to do with have been saved at least £10,000 by 

Your humble servant, 

Endymion-road, N., Angust 15th, 1905. SaML. CONSTABLE. 


THE SPA TREATMENT OF CIRCULATORY 
DISORDERS. 
Jo the Editors of THB LANCET. 


Sirs,—I have read with great pleasure the long and able 
article by Dr. Leonard Williams on the Spa ‘Ireatment of 
Circulatory Disordera in THE Lancet of August 6th, p. 347, 
and“whilst’-agreding with him ‘tn the main points of bis 


{amd sodium ehlorides, &., are capable of holding'a 


'argunents I must take exception to his statement. that 


effervescent baths can .be equally well applied at.bome. 
The. nataral waters containing bicarbonate: of iron, catolom 
ach 
larger proportion han those artificial 
waters where the CO, has been dissolved by pressure, as in 
the natural waters the has. been under pressure for some 
considerable time. ‘This can be proved by the fact that a 
bottle of soda water when opened soon loses its CO, under 
normal atmospheric pressure alone and if heat be subse- 
quently applied very little more gas .can be driven off... Op 
the contrary, if-a natural gaseous water be exposed’ to the air 
the greater proportion of COQ, can only:be driven off iby the 
aid of heat. 

I have lately returtied from a visit to Spa, Belgium, where 
there exists an ideal ‘sapply of effervescent ferruginous 
water. which is brought. to the bath’ house by a ‘conduit 
and supplied directly to the various ‘baths and: whea-heated 
by means of steam the quantity of CO, driven off is 
enormous, Whilst at Spa I was shown over the'estwblish- 
ment and purposely ptcked out indiscriminately four'different 
baths and found the effects identical i all. 

Dr. Williams mentions 'Nauhetm as the pioneer with ‘its 
lopg 24 hours’ journey, truly an: andertaking hot lightly to:be 
considered by ‘a cardiopath; Royat, Oontrexéville, and many 
others equally far distant, but he has: altogether omitted any 
‘mention of the town of Spa itself in Belgium, only.11 bours 
from London and reached. by a very comfortable-route where 
the treatment’ is receiving the greatest attention in a most 
lwxurious establishment fitted with all the latest apetences 
The: olimate, unlike Nauheim, is perfection, ‘wits”bracin, 
air, and the town, facing south; is particularly well sheltered 
by surrounding hills where delightfat soenery abounds ;:and 
lastly, the mental comfort of the patient is--catered for 
by excellent: arrangemente:of concerts, race meetings, and a 
handred other amusements. 

1 am, Sirs, yours faithfully, 
Stony Stratford, Angust 8th, 1905. P. Laks Hors. 


A POSSIBLE CAUSE OF CHLOROFORM 
FATALITIES. 
To the Editors of THE LANCET. 


Strs,—Some time since, when seeking for tests whereby 
organo-therapeutic subatances. might be recognised, I found 
that some of them had an extraosdinary power of decom- 
posing chloroform when in solution, chlorine gas -becoming 
rapidly evolved. In the recently published report of ‘Merck 
Trillat ascribes a similar property to many organic sub- 
stances, and it is suggested that as the dangerous -body 
phosgene is formed by the contact of chicroform with the 
human skin it may also arise from contact with the mucous 
membranes in certain conditions. It. seems probable then 
that in such circumstances the. mucous membrane of the 
Teepiratory tract-may have the power of decomposing chloro- 
form, and where chlorine gas is liberated a fatal result is 
not to be wondered at, 

Tam, Sirs, yours faithfully, 
J.C. McWa ter, F.F.P. &8. Glasg., M.D. Brox. 

August 12th, 1905. 


MIDGES. 
To the Editors of Taw .Lanort. 


Srrs,—At this holiday season I should be gratefal if you 
would allow me some space in your columns to elicit the 
opinions of your readers about midges and their bites. These 
small pests seem to be particularly active this year and their 
bites certainly give rise to an immense amount of edema 
and irritation. I have scen people, both men and women, 
with swellings on their ankles, wrists, and neck just above 
the collar, varying in size from a hazcl-nut toa walnut. 
Has the nature of the poison injected by these insects ever 
been worked ont? Is there anything which will keep them 
away short of a thick coating of grease, which is impossible 
in this land? And can anything be done to tessen the 
irritation, which" {ti my own case lasts for about a week? I 
might add that I myself am not particularly susceptible to 
insect bites. Although I have travelled a good deal in the 
East, mo-quitoes, bugs, and lice never gave me any trouble. 

lam, Sirs, yours faithfully, 

Angust 15th, 1905. : 


MANCHESTER. 
(FRom UB OWN CORRESPONDENT.) 
_— 
Infantile Mortality in Cheshire. 

ACCORDING to the interesting report by Mr. F. Vacher on 
the health of Cheshire in 1904 there is still scope for mygh 
sanitary work. The infantile death-rate in many of the 
municipal boroughs ig far too high, being 24 per 1000 births 
more than in, the 76 great towns in the kingdosn, while in 
the county it was 2 per 1000 births fewer than.in the whole 
country. The highest rate was in Hollingworth urban district 
where it was 228, Compstall, near Stockport, camipg next with 
222, while the lowest in the list are the boroygh of Crewe an} 
Wallasey urban district, each with an infantile death-rate 
of 159, Speaking generally, it appears that it is highest in 
the unapufacturing districts wi-ere the mothers often work in 
the factories very nearly up to the time of their confinements 
and where they are at work again tao soon afterwards. This, 
however. is not the only factor. In Macclesfield, where the 
rate is 178, the local medical officer of heaith inds.that the 
mortality increases in the warm. weather trom conditions 
favouring the growth of micro organisms. which cayse putre- 
faction in the food of the infants. Following the example 
of Manchester there is at Macclesfield a ies’ Pablic 
Health Society for which Le asks support, The functions 
of the society are to visit. the house where a baby is 
born, to take an interest in the child's welfare, and to 
direct the mother as to the gare, feeding, and manage- 
ment of the infant, and as to the necessity for cleanly 
surroundings. Much may. be done by kindly and. sympa- 
thetic tact on the part of the would-be instructors of 
their poorer sisters who, as @ rule, are not wanting in a 
certain independence and often, indeed, are imbued with a 
delicacy of feeling little suspected by their visitors. The 
medical officer of the Northwich urban district. does not 
think the high death-rate of the towns is.due to ignorance 
as its main cause, fur it is lower in rural districts though, as 
a mile, he considers townfolk, better educated and with 
greater facilities.for getting help and advice. He points to 
the keener struggle for existence in the tawns and to 
the fact that town infants are often ill provided with 
fresh air and sunligit because: rents are cheapest in 
the more crowded courts and alleys. He says also that 
“‘soothing syrup and mothers’ friend” are more used in 
the town than in the country. ‘‘An infant. is more.in 
the way and more costly. in fown.than in the country. and 
unless sone relaxation be made as regards taxation in favour. 
of the man with a family, children will be less cared for.” 
Perhaps some of our politicians in want of a new cry will 
exploit this idea. Drink; and the poor milk-supply con- 
tribute their share. Nr. Vacher says that the medical officers 
of health consider that more prominence should be given in 
the elementary schools to the teaching of personal and 
domestic hygiene. This might no doubt be done and it 
would benefit the coming. generations, even if in order 
to find time for it the curriculum were to lase some 
of its useless and merely decorative redundancies. The 
main causes of a high infantile death-rate are summed 
up as: (1) the employment in factories of those about to 
become mothers.apd of those recently confined who should 
be nourishing their infauts; (2) the infants of mothers 
employed in factories beiny badly cared for and ill fed while 
the mothers are at work; (3) the environment being 
insanitary from the storing of garbage and filth close to the 
house and the absence of proper paying of. yards leading to 
soil pollution ; (4) there being. no provision for isolating 
infectious children or disinfecting bedding, &c. ; and (5) the 
ignorance common among working. women:as to the feuding, 
clott:ing, and management of infants. 

Aouss- flies and: Diarrhea; 

Dr. J. Niven, the medical officer of health, has given to the 
sanitary. committee.a statement of the conclasions arrived at 
in 1004 as.the vesalt of his. inquiries into a number of cases 
of fatal diarrhoea in-infants. Under4 percent. of theee cases 
had been: fed sat the breast. The lesson: given is therefore 
that mothprs should not wean their babies in the warm 
months but: in order to suckle them they: should - feed 
adeqaately, for “it is.cheaper as well as better-to spend 
additional money‘ in feeding-the mother than in feeding the 
infant’ Gver one-third .of the casus -speoially investigated 
in 2@Q6 are: believed to be due te direct: infection 
from tho e suffering fromsdiarrhesa or having ‘charge cf 
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children suffering from it, therefore no person. having 
diarrhosa should take charge of, or be in the same. room 
with, an infant. , 
increase of fatal diarrhea in summer ang autumn is dye to 
its spread by houge-flies,.sa that, the utmost care shopld be 
taken. to guayd all food, especially. that, of infants, from. their 
visits. All food therefore, milk, 
treacle, should be carefylly covered or kept in a safe. Dr, 


There is reason to believe that the. great 


, SUgAt, SyTPP, oF 


Niven very. properly, objecta to. the gums of infantg. being 
rubbed, with the finger, ofven.a dirty finger, with the idea.of 


easing the gute, for there is reasgn. to believe, that, diarrhoea, 


is often. communicated in this way. On the other hand, 
the mouth may be nsefully swabbed out with a little clean 
lint dipped in a solution of boric acid after each meal. He 


objects also to the ‘‘dummy teat” which is liable to con- 


tamination from dropping on .the.floor. He also advises that. 
yards should be kept clean and the drains flushed daily, thas 


ash-tnbs should not overflow, and that. vegetable refpge. 


should not be put intothem. All such refuse as teg leaves, 


cabbage leaves, potato peelings, &c., should be burned in the 


kitchen fire. Any offensive smell the cause of which 
cannot. be ascertained and removed should be reported at 
the samitary office. ‘The poor of Manchester can obtain 
diarrheea mixture free of charge at the: several police and 
fire stations. As would be expected, diarrhea is rapidly 
increasing at present and it is to be hoped that Dr. Niven’s 
words of good couneel will become widely known and acted 
on, The war against mosquitoes which seemed sv utopian anéil- 
recently is already bearing good fruit and in like manner 
we may have to wage deadly war.not only against the house- 
fly but against many others. Should this ever be carried 
out successfully it will be interesting, and perhaps 
important, to learn what effect it bas on the ‘‘ balance 
of nature.” Just now Trafford-park is suffering from a 
plague of smaJ] black flies which a few days ago were 
eaid to hang over it like a pall and to bea source of much 


annoyance to the people, 


Childeon's Hospital, 

The residuary legatees under the will of: the late Mr. 
Godfizey. Ermen have made a donation of £12,000 to the. 
Children’s Hospital, . It: is to be applied to providing anew 
dispen-ary and out-pationts’ department and will, it is 
believed, substantially caver the cost, leaving the fonds 


‘contributed by various helpers available for the.ather,objeoss 


of the appeal The maintenance of the, new dispensary will 
necessarily he more costly than that. of the old one, so .that 
further donations to the fund.are desired. The name of 


Mr. Godfrey Ermen is to be associated with the new 


building. 
Small-pon in Cheshire. 

The papers reeerd .a case of small-pox in this plaee or 
that but it is not till these various outbreaks are collected 
together-and counted up that the prevalence of tle disease is 
brought: home to the mind. In 1904 ontbreaks occurred in all 
the municipal. boroughs of Cheshire but Crewe, in 16 of the 
36 other urban districts, and in five of the. 12 rural districts. 
Macclesfield- reported the highest number— 49 cases. Hye 
came very near with 46. and Dukinfield had. 36 cases. 
An important part in:spreading the disease was, in Cheshire 
as elsewhere, taken by-tramps and common lodging-hovees. 
Mr. Vaoher-spesks strongly on this danger to the community. 
The publichauses, too, especially in poor neighbourhoeds, 
frequented by travelling:tinkexe, knife-grinders, and pedlar:, 
are. by harbouring sagh. people, to some extent instruments 
jor spreading the disease. So, also, the mild cases, not.seen 
by a.medical..man.and- not: notified, are a seurce of danger, 
and likewise: those:-cages which not infrequently. have been 
thought to: be chickea-pox, The picking. and sorting. of 
waste raga: ere occasionally responsible (as at Bollington) 
for conyeying infection. In our: eminently unpractical 
country i& seems almost hopeless to look for the good of 
the majority to be considered if it involves any -apperent 
lack.of tenderness to the views of faddists and oranks. Other- 
wise we should by means: of vaccination and. revaccinetion 
he asfree from smali-pox.as ia the German army. 


When the Elcotricity Supply System is a ‘* Nuisance.” 

Some time ago the electricity committee of tha corpora- 
‘ion was mortified at the result of an action brought 
aguinst the corperation inthe King’s Bench Division when 
its syetem of electric supply was pronounced to be "‘ itself 
a nuisange.” Now. the Court of Appeal says that the 
verdict went too far, that the rigbts.to. break open the 
streets, to lay and to maintain electric cables, and to 
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convey and to store the electric energy therein, were 
authorised and protected by the statutory powers of the 
corporation and it was only when the electric current was 
allowed to leak and to do damage that a nuisance was set up 
which was not protected ; that what happened in this case, 
where considerable damage was done to a warehouse, 
constituted a nuisance for which the corporation was re- 
sponsible and that there was sufficient evidence of negligence 
on the part of the corporation or its servants to justify the 
judge in the King’s Bench Division in leaving the question of 
negligence for the consideration of the jury. Ia this action 
substantial damages were given to the plaintiffs. It is said 
that the committee is not likely to proceed further in the 
matter. After all, there is some comfort in the thought that 
if the corporation, with the aid of its ‘‘electric supply 
system,” blows up a house or warehouse, with or without 
injary to those on the premises, the ‘‘system’” may be 
called a ‘‘nuisance” and may be proceeded against with 
some chance of success, 
Isolation Hospital for Preston. 

On August 10th the foundation-stone of a new isolation 
hospital at Preston was laid by Dr. Brown, chairman of the 
health committee. It is expected to cost £20,000, and is to 
be provided with two pavilions for scarlet fever patients, one 
for diphtheria and one for typhoid fever. There are to be 56 
beds, or about one for every 2000 inhabitants. 

August 15th. 


LIVERPOOL. 
(FROM OUR OWN OORRESPONDENT.) 


Observations of the Medioal Officer of Health of Liverpoot 
upon the Report of Dr. R. J. Reece to the Local Govern- 
ment Board on Small-pow and Snall-pox Hospitals 
at Liverpool, 1902-08. 

THE port sanitary and hospitals committee of the Liverpool 
corporation on March 30th, 1905, had under consideration 
the report of Dr. R. J. Reece to the Local Government Board 
on small-pox and small-pox hospitals at Liverpool, 1902-03, 
and passed the following resolution :— 

That the medical officer be requested to furnish the committee with 
his observations upon the report. 

In pursuance of that resolution Dr. KE. W. Hope submitted 
some observations, a summary of which is appended. 
Dr. Hope said that the investigations made by Dr. Reece 
extended over nearly 12 months—namely, from March, 
1904, to February, 1905, and he devoted the closest personal 
attention to those aspects of the outbreak respecting 
which the Local Government Board desired information 
and which may be presumed to be those dealt with 
in the report. After mentioning the area of the city— 
viz., 23 square miles, with a population of 723,430—an 
acknowledgmert is made of the cordial codperation and 
assistance given locally in the course of the investigations. 
Dr. Hope arranged that every book and every record should 
be placed at Dr. Reece's disposal, also that every member of 
the staff whom he desired to interview should be available for 
the purpose. After these preliminaries Dr. Reece’s report pro- 
ceeds to deal with three important matters connected with the 
outbreak—viz., (1) the administrative arrangements avail- 
able for dealing with importations of small-pox into the city 
and for preventing and limiting its spread ; (2) the admin- 
istration of the hospitals; and (3) the influence exerted by 
the: hospitals themselves in the diffusion of small-pox by 
what has been called ‘‘aerial convection.” Dr. Reece 
mentions that Liverpool as a great seaport town has been 
especially prone to receive small-pox and regarding the 
action of the health committee in combating the disease and 
in promoting vaccination and revaccination he speaks in 
terms of praise. Want of practical experience of the 
sanitary administration of cities, Dr. Hope says, has led 
Dr. Reece to make observations which convey a wrong 
impression. His complaint on p. 4 of his report that no 
list had been kept of ‘‘contacts” placed under observation 
suggests a laxity which did not occur. The addresses not 
only of ‘contacts ” but of all out-workers, with all the names 
necessary, were carefully kept and each officer engaged in 
visiting them had been duly recorded, together ith his 
visit in his work books. Dr. Hope gives a facsimile 
of the recori sheets in Appendix B of his observations. 
These sheets were at Dr. Reece's disposal. On p. 7 of his 
report Dr. Reece complains that the names of patients are 


not recorded in a particular book, a book, it may be 
observed, which was not intended for their record. But 
there were placed in his hands volumes in which the name, 
age, address, and date of every patient are recorded, one of 
them being a volume especially kept for that purpose and 
the other being a book recording the admission of patients 
to hospital. It is not apparent therefore why a complaint 
of this character is made. Dr. Reece complains on p. 10 
of his report that spot maps of disease were not made 
systematically in the health department. It is not quite 
clear in Dr. Hope’s mind what he means by this, whether 
or not it is inferred that spot maps of disease are made in 
other places but not in Liverpool. His remark appears to 
Dr. Hope to arise from a misapprehension of the objects 
aimed at by medical officers of health in preparing spot 
maps. They are only prepared when some_ useful 
purpose would be served by their preparation and when 
such maps are necessary to explain or to simplify 
reports which might otherwise be obscure. Dr. Reece 
criticises the methods in which the hospital registers and 
books were kept and suggests that they may be due to the 
want of previous experience and the short stay of the 
resident medical officers at the hospitals. Dr. Reece says: 
‘«In this report the city hospitals receiving small-pox cases 
are alone dealt with, but it is manifest that the scheme of 
supervision of the whole of the city hospitals merits the 
attention of the hospitals committee of the corporation.” 
This observation, suggesting negligence on the part of the 
hospitals committee, Dr. Hope says is too general to 
admit of comment. Dr. Reece, he says, does not 
appear to have visited these institutions or to have 
taken steps to acquaint himself with the method of 
their supervision. Dr. Reece also observes on p. 6 of 
his report that the medical officer of health has no direct 
administrative control over the various city hospitals, 
to which Dr. Hupe replies that no one with practical 
knowledge of the sanitary administration of large cities 
like Liverpool would suggest that the medical officer could 
possibly exercise direct administrative control over the city 
hospitals. In smaller districts it can take place with 
advantage but in the large cities it would be impracticable. 
Dr. Hope devotes a large part of his ‘‘ observations” in 
questioning Dr. Reece’s remarks on the alleged influence of 
the small-pox hospitals in disseminating the disease, other- 
wise known as the theory of aerial convection, and says 
that if Dr. Reece’s assertions are well founded the 
hospital for small-pox erected upon a site carefully selected 
for the purpose and approved by the Local Government 
Board, after full and complete inquiries by the Board’s 
experienced inspectors, must be closed as a public danger 
Dr. Hope challenges Dr. Reece’s findings and questions the 
statements and diagrams by which the theory of aerial 
convection was supported with reference to the small-pox 
hospitals of the city, One of Dr. Hope's strongest arguments 
against this theory lies in the fact that the invasion by 
small-pox of houses near to the Fazakerley hospital was 
least when the hospital had most patients. Dr. Hope 
also emphasises the fact that no hospital had so many 
surrounding cases of small-pox as one which itself never 
received a small-pox patient. In reference to Dr. Reece's 
remarks on p. 9 of his report, stating that ‘‘the generally 
accepted and, so far as 1 am aware, the only completely 
satisfactory explanatiun of the peculiarities of small-pox 
incidence around hospitals receiving acute cases of the 
disease is dissemination of infection by aerial convection,” 
Dr. Hope replies that ‘‘it must at once be pointed out that 
the stgtement that the theory is generally accepted is with- 
out justification. The theory is not generally accepted by 
experts ; it is not generally accepted by medical officers of 
health, and it has been rejected by the High Courts of 
Justice both in Ireland and England when the theory had 
been put forward to restrain the use of certain sites for 
small-pox hospitals.” Dr. Hope concludes his ‘' observations” 
by saying that ‘‘neither the Local Government Board nor 
the port sanitary and Rospitals committee could assent to 
the continued use of the Fazakerley hospital if the allega- 
tions contained in Dr. Reece’s table are to be re; led 
seriously.” ‘‘The committee wil], of course, appreciate 
that Dr. Reece’s report derives its importance from the 
official position which he holds, aud although it does not 
appear that the Local: Government Board have adopted the 
report, or have given official acceptance to it, yet no doubt 
must be allowed to remain as to the views of the Board and 
{ the views of the committee in the matter.” 
‘August 15th. 
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SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Hospital Treatment of Mental A ffections, 

Mr. John Carswell, who is certifying medical officer in 
lunacy cases for the Glasgow parish council, has been 
pointing out that with respect to applications made to the 
inspector of poor on behalf of persons supposed to be insane 
a sorting-out process is necessary in the interests both of the 
public and of the patients. This can only be done by two 
methods : first, by a careful medical examination of each 
case ; and, secondly, by provision of a special hospital for 
the care of the early and transient mental cases. There 
must necessarily be a considerable proportion of cases 
presenting mental symptoms which do not require asylum 
care. He strongly objects to the term ‘‘observation wards” 
as applied to mental hospitals. It leads to the idea that 
patients are sent there for the purpose of diagnosis, 
which is not the case. The diagnosis has to be made, if 
possible, before the patient arrives there. In the Glasgow 
Hospital the period of residence is limited to six weeks, at 
the end of which time the patient must be discharged or be 
certified for the asylum, boarded out, or otherwise disposed 
of under the lunacy statutes. The patient bas perfect 
freedom of action and there is no power of detention. The 
hospital is in the midst of a busy district but that causes no 
difficulty as regards the efficient care and medical treatment 
of the patients and a certain amount of open-air exercise 
can be secured. Moreover, the wards are well ventilated 
and have abundance of light. The average period 
of residence is about four weeks. Out of 1027 cases 
reported to the inspector of poor as lunatics 449 were 
certified insane and were removed directly to the asylum. 
Of those treated in the mental hospital there were after- 
wards certified ingane and removed to an asylum 134. 
There were treated in the hospital in addition to those 
enumerated as having been transferred to the asylum 
338. Of these, 213 were discharged recovered, 95 were dis- 
charged relieved—i.e., sufficiently well to be sent home or 
so far recovered from the mental condition as to be cared for 
in the ordinary wards of a hospital—and 30 had died. There 
were otherwise disposed of as not certifiable, treated at 
home, &c., 76. The general result is that of 1027 cases 583 
were removed to asylums and 414 were disposed of without 
recourse to asylum care. The figures seem to justify the 
general proposition that in a population such as that of 

lasgow there is a considerable number of patients who are 
suitable for treatment in a mental hospital and who could 
therefore be spared the stigma of being sent to an asylum. 

Munifoent Gift to Glasgon. 

Glasgow has profited much by the gifts of many of her 
public-spirited citizens and the last possession which she has 
acquired in that way is by no means her least valuable one. 
Mr. A. Cameron Oorbett, M.P., has notified the Lord Provost 
that he has agreed to purchase a part of Ardkingloss estate 
with a view to banding it over to the corporation of Glasgow. 
The extent of the land in question is 9000 acres and the 
estate is most exquisitely situated between Loch Long and 
Loch Goil. As Mr. Corbett says in his letter, his object 
is ‘‘to preserve a grand and rugged region for the best use 
of those who ilove the freedom of the mountains and wild 
natural beauty.” In the deed of conveyance a clause is in- 
serted prohibiting the sale of alcoholic liquor and Mr. Corbett. 
suggests that nothing should be done which would mar the 
naturalness of such scenery, Such a gift is unique and 
it seems almost unnecessary to descant upon the generosity 
which prompted it. The Sorporation has not yet seriourly 
approached the problem of what to do with its new 
estate but the suggestions pat forward by correspondents 
in the newspapers are legion. Glasgow has hitherto done 
weil in its efforts to provide facilities for those of its citizens 
who soffer from pulmonary tuberculosis. The work carried 
on at Bellefield Sanatorium has been largely successful 
but unfortunately the accommodation there is limited 
and many patients suitable for treatment are constantly 
waiting for admission. That this should be so is distinctly 
unfortunate in the case of a disease in which it is 
recognised that to obtain the most successful results treat- 
ment should be commenced as soon as the disease makes 
itself manifest. It has been suggested for some time that it 
would be an advantage to establish a subsidiary sanatorium 
in the form of a consumptive camp, but one of the difficulties 


has been to secure a suitatle site for such an enterprise. 
Surely in this large tract of land so generously placed in the 
hands of the corporation a nook will be found suitable for 
the establishment of such an institution in a situation where 
its presence will not interfere with any other plans which 
may be carried out in order to enable the citizens to take the 
best advantage of their new possession. 


“* Tuberculosis and a Simple Life”: Lecture by Sir James 
Grant. 


Sir James Grant, M.D., ex-President of the Canadian 
Association for the Prevention of Tuberculosis, delivered a 
very interesting lecture in the Yoang Men’s Christian Associa- 
tion Hall, Aberdeen, on August 10th on Tuberculosis and a 
Simple Life. Dr. J.C. Ogilvie Will presided over a large 
attendance. Sir James Grant said he was not there as a 
foreigner but as a Scotchman born and educated in that 
country. He had merely come from Canada, endorsed by 
Lord Strathcona, to offer a few observations upon tuber- 
culosis and a simple life, to compare notes with the lead- 
ing authorities in this country, and to see what could be 
accomplished by exchange of ideas on thore points, After 
referring to the work of the Canadian Association for the 
Prevention of Tuberculosis, he said that in mastering or 
controlling this disease it was absolutely necessary that there 
should be thorough organisation. Three specific objects 
were: first, educational; second, preventive ; and third, 
curative. In an educational way a great work was being 
done by lectures. Then the dissemination of literature was 
giving people information. With regard to preventive 
measures, a by-law had been recently passed in Ottawa 
making it an act for which an individual would be punished— 
in fact he might be put in prison—if found expectorating in 
the streets, or on the railways, or in the churches. As 
regarded curative measures, he said if there was any subject 
that concerned the welfare of the community it was this 
matter of the treatment of tuberculosis. They knew: per- 
fectly well that sanatoriums were being discussed and erected 
almost all over the world at the present time. He did not 
approve of large sanatoriums. Was it to be Sopposed for one 
moment that a large number of people huddled together had 
the same prospect of recovery as by the modern treatment 
which was going on to-day in the tent andthe home? If 
anyone-in the country developed this disease all he had to 
do was to put up a small tent, fit it a? with a bed, a stove, 
and culinary apparatus, and get the fresh air and modern 
attention. The house where a consumptive case had been 
ought to be purified thoroughly and when there was a con- 
sumptive patient in the house the health authorities should 
be notified. He thonght a proprietor should be fined if he 
allowed a second inmate into a house where a consumptive 
had resided until it was purified thoroughly. The reason 
why so many took the disease was that their vitality was 
lowered, If the simpler life was not followed there was 
danger of a lowered vitality and there would be promoted very 
readily that condition of the system which would enable the 
bacillus to settle down and generate tuberculosis. He believed 
that all schools should be examined by medical experts. 
The whole question of the treatment of this disease required 
to be taken into serious consideration by the authorities. 
Dealing with the question of food and alcohol, he said as 
regarded food that there was no substance in the whole list 
of articles of diet that could surpass oatmeal. With refer- 
ence to the drink problem he was pleased to know that at 
the present time a marvellous change had been coming 
over the minds of the people of the world in regard to 
this extremely important: subject, The subject had been 
carefully, solidly, and substantially investigated. Every 
day it was growing more popular not to use alcoholic tiquors, 
The lecturer then referred to an interesting visit which he 

id to Balmoral and said that he had been thoroughly im- 
pressed with the remarkable evidence in all the surroundings 
of Balmoral of a simple life that contributed in ne small 
degree to lengthen the years which enabled Her Majesty the 
late Queen Victoria, as woman and sovereign, to influence 
for gooi all movements of her time, as if by a unique 
magnetic power, transmitted te all parte of her empire, 
througbout which ‘‘she made herself understood, beloved, 
and revered.” Dr. Ogilvie Will moved a vote of thanks 
to Sir James Grant for his excellent address. The subject 
was one of extreme interest to everyone, to the highest 
as well as to the lowest in the land. King Ndward 
himself had initiated a home for the treatment ef con- 
sumption. A great deal had been said as to the estab- 
lishment of homes for the treatment of tuberculosis amongst 
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the working people. He had always had his doubts as to 
the expediency of this being carried out on account of 
the great expense and the impossibility of treating any large 
number. He did not think that it had been yet proved 
that sanatorium treatment: was the best possible method 
and he was not sure that Sir James Grant was’ not 
advocating the right thing when he suggested treatment of 
a simple character. He had had reason to raise his voice 
against that disgusting habit of spitting which went on so 
largely in Aberdeen. One point was known as the “‘ spitting 
corner "—beside the Queen’s statue—where the loafers 
seemed to have nothing else to do but to amuse themselves 
by expectorating. He was glad to see that in the tramway 
cars there were notices requesting people not to indulge in 
this filthy habit. He was sorry to say, however, that the rule 
was not always observed and when on several occasions he 
found fault with people they seemed to think that he was 
taking a great liberty indeed. 
August 15th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Death of Mr. John Auterson, L.R.C.P. Edin. 

AT an inquest held on August 8th in Cookstown in 
reference to she sad death by accident of Mr, John 
Auterson, who had for many years been a practitioner 
in that town, evidence was given as to the unprotected con- 
dition of the road over which he with his vehicle and 
horse were projected 15 feet. One witness said that the road 
was unprotected for a long distance in both county Tyrone 
and in county Derry and was very dangerous. Several 
accidents have occurred in a similar way on the road, some 
of them, as a witness testified, resulting fatally. Mr. R. 
Burgegs, J.P., who attended the deceased, said that the 
road was a disgrace to modern civilisation. The jury 
returned a verdict in accordance with the medical evidence 
(shock to the sympathetic system followed by peritonitis), 
adding a rider in which they drew attention to the 
dangerous state of this road which is the leading highway 
from Coagh to Cookstown and on which there is great traffic. 
The coroner is sending copies of the verdict and rider to the 
county officials of Derry and Tyrone and to the rural and 
county councillors concerned. The coroner, the medical wit- 
ness, and the jury having expressed their sincere sympathy 
with the friends of the late Mr. Auterson, a brother-in-law 
of the deceased feelingly replied. 

Typhus Fever in Donegal. 

An alarming outbreak of typhus fever has occurred in 
Innishowen, a district of co. Donegal. It is believed that the 
contagion was brought into the country in second-hand 
clothes, packed in Glasgow and sold at local fairs. Nine 
families in Effeshmore, a mountainous district in Clonmany 
parish, have heen attacked and already there has been one 
death. Dr. B. MacCarthy (medical inspector of the Local 
Government Board) and the district medical officers are 


making every effort to stamp out the epidemic. The 
“‘contacts” have all been isolated. 
A Medical Officer’s Holiday. 
A curious situation has arisen in Lurgan. It appears 


that Mr. Hogh Reid, dispensary medical officer of Lurgan 
No. 2 district, had been granted by the guardians a 
month’s leave of absence on the condition that his substitute 
would accept 3 guineas weekly, but as he has been unable to 
find any local locum-tenent who will act at this figure, the 
chairman announced that if Mr. Reid could find no medical 
man to act for him at 3 guineas per week he must do 
without his holiday. 
Smiley Cottage Hospital, Larne. 

At the second annual meeting of the trustees and con- 
sultative committee of this hospital held in Larne on 
August 11th it was reported that 54 in-patients (and a few 
out-patients) had been treated. Of the interne cases 30 were 
medical and 24 were surgical; there were 15 operations. 
Admirable work is being done in this most useful institu- 
tion for which the people of Larne and neighbourhood have 
to thank Sir Hugh Smiley and his generous wife. 


Royal Victoria Hospital, Belfast. 
Through the kindness of the board of management of 
the Royal Victoria Hospital the superintendents of the 


Hospital Saturday collection were entertained on August 12th 
and were given an opportunity of inspecting the hospital and 
its working which was much appreciated by the numerous. 
guests who were very hospitably treated. 

Belfast District Lunatio Asylum. 

At a meeting of the asylum committee held on August 14th 
it was reported that there were at present on the asylum 
register a total of 1108 inmates—504 males and 604 females. 
During the five years ending December, 1904, there were 50 
cases received into the asylum from the workhouse end so 
far this year there had been 53 admissions. Some improved 
provision will have to be made for the idiots and imbeciles, 
as neither the workhouse nor the asylum is the proper place 
for such cases, 

August 15th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Relations between Albuminuria and Diabetes. 

AT a meeting of the Academy of Medicine held on 
July 25th M. Lancereaux said that in his opinion it was an 
error to suppose that the passage of sugar through the 
kidney was the cause of the albuminuria which was found 
in diabetes, because albuminuria was unusual in pancreatic 
diabetes in which the amount of sugar varied between 500° 
and 1100 grammes in 24 hours, whereas it was relatively 
frequent in fatty or arthritic diabetes in which the amount 
of sugar seldom exceeded 100 grammes. There were three 
pathogenic conditions which might give rise to albu- 
minuria in diabetes, One was an intercurrent disease, 
especially tuberculosis. The urine was in that case high- 
coloured, turbid, and scanty ; its specific gravity was 
increased and it was loaded with floccalent albumin 
and tube casts ; the kidney lesion was epithelial nephritis, 
quite independent of the diabetes and connected with the 
general disease. The second of the three conditions above 
mentioned was arterio-sclerosis with consecutive atrophy of 
the kidneys. The urine was of low specific gravity, trans- 
parent, pale, and abundant; the albuminous precipitate 
was small in quantity; the kidney lesion was arterial 
nephritis, which, as well as the diabetes, was of arthritic 
origin ; uremia was of frequent occurrence. In the last of 
the three conditions there was neither any intercurrent 
disease nor arterio-sclerosis, The urine was almost normal in 
quantity, specific gravity, and colour, and it contained neither 
tube casts nor leucocytes; the albuminuria was generally 
abundant and was increased by mental excitement and over- 
work, but the patient's general health was fairly good and 
anzmia was rare. This third form deserved to be called 
albuminous diabetes on account of its constant association 
with glycosuria, and in accordance with the celebrated 
experiment of Claude Bernard it ought to be attributed toa 
disorder of the bulbar innervation. 

Preocordial Massage in Heart Discase. 

At the same meeting of the Academy of Medicine 
M. Cautru read an interesting paper on the Utility of Massage 
of the Cardiac Region in Heart Disease. Such massage had 
a decided effect on the arterial tension, on the pulse, and on 
the cardiac dulness. In exaggerated tension he used massage 
to reduce it and in low tension he used massage to increase 
it; massage was, in fact, capable of regulating arterial 
tension. ‘The desired result was generally obtained in from 
five to ten minutes and at first it lasted for several hours but 
after successive applications of the treatment, varying from 
ten to 20 repetitions, the effect became permanent. The 
particular kind of massage to be used was determined by the 
blood pressure. In patients with diminished blood pressure 
and quick pulse massage reduced the frequency of the pulse 
and increased its amplitude, as was shown by sphygmograph 
tracings. Furthermore, under the influence of massage the 
area of cardiac dulness was notably diminished—both the 
absolute dulness corresponding to the portion of the heart 
which was in contact with the thoracic wall and the relative 
dulness due to the interposition of the margin of the lungs. 
When, however, the pericardium was adherent the absolute 
dulness remained invariable, a sign which might be usefal in 
the diagnosis of such cases. 


Operations for Cancer of the Stomach. 
At the same meeting of the Academy of Medicine 
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M. Poncet read a paper on the Treatment of Cancer of 
the Stomach by pylorectomy combined with more or less 
extensive gastrectomy. He said that of 12 such operations 
six had been successful and he concluded that this operation 
was in every. way preferable to gastro-enterostomy, the 
latter being at the most only palliative. In conclusion, 
M. Poncet remarked on the necessity for operating at an 
early stage of the disease and on the advantages of ex- 
ploratory laparotomy in doubtful cases. 
The Treatment of Phiebitis. 

Ata meeting of the Société de l’Internat des Hépitaux de 
Paris, held on July 27th, M. Vaquez expressed disapproval of 
the old-fashioned views which encouraged prolonged immo- 
bdilisation of limbs affected with phlebitis. .He recommended 
movement of such limbs at a period which varied accord- 
ing as the phlebitis belonged to one or the other of its two 
varieties. In phlegmasia alba dolens and phlebitis obliterans 
of the large veins he deprecated the use of splints (gouttiéres) 
which increased the pain and he recommended immobilisa- 
tion in ootton-wool (pansement ouaté), the leg being held in 
position by tapes fixed to the mattress; he further recom- 
mended the use of a bedstead with adjustable fittings and 
acknowledged that no precise time could be assigned for the 
duration of the immobilisation, although in the absence of 
fever about three weeks might be sufficient for the establish- 
ment of cedema and pain in the course of the vein, symptoms 
which were indispensable preliminaries to mobilisation. 
The second variety of phlebitis, or subacute venous 
septicemia, arose in ordinary varicose veins as a result 
either of a blow or of local infection from an abrasion of 
the skin. M. Vaquez said that the infection did not always 
remain localised and might spread extensively along the 
veins. The preventive treatment consisted in massage, 
gymnastic exercises, support by means of stockings, and 
avoidance of mechanical injuries such as blows or wounds 
of the skin. [f subacute septicemia declared itself com- 
plete immobility ought to be maintained for about three 
weeks, followed by massage not of the phlebitis but of the 
immobilised joints and of the muscles which were atrophied 
bby disuse. M. Vaquez said that septic phlebitis even when 
occurring at a low level always required Yigh removal of the 
veins. He also recommended hydrotherapeutic measures. 


Anesthesia produced by the Combined Use of Scopolamine- 
Morphine and Chloroform. of Seep 

M. Walther has recently advocated the production of 
ansathesia by the combined action of scopolamine-morphine 
and chloreform and M. Monod has employed the method in 
five cases. In four of these the result was quite satisfactory 
but not so with the fifth patient who was a female. The 
injection of scepolamine-morphine having been given, chloro- 
form was administered two hours afterwards and M. Monod 
performed cholecystostomy ; 20 minutes after the chloroform 
was discontinued she was seized with syncope and artificial 
respiration had to be maintained for more than half an hour. 
Injections of ether and caffeine were also given. After 
20 minutes of apparent death the pulse reappeared and she 
soon regained consciousness. M. Monod did not think that 
the mishap could be attributed to the morphine because the 
patient had already received injections of morphine without 
any abnormal manifestation. He desoribed the case at a 
meeting of the Surgical Society held on July 26th. 


Surgical Treatment of Facial Neuralgia, 

At a meeting of the Surgical Society held on July 27th 
M. Delbet described three cases in which operations had 
been performed for the relief of facial neuralgia. In one 
of the patients he first resected the supra-orbital and infra- 
orbital nerves but as the neuralgia continued he removed the 
Gasserian ganglion and the patient remained well for eight 
months, after which the pain returned. In Angust, 1902, 
M. Delbet resected the superior cervical ganglion of the 
sympathetic. For the first 12 days there was no definite 
result but afterwards there was an improvement, although 
not such as to render further treatment unnecessary and the 
patient was at the present time receiving radiotherapy from 

. Béclére. {n the two other cases also treated by the same 
method there was a similar improvement but not complete 
recovery. Considering that resection of the supra-orbital 
and infra-orbital nerves was ineffectual while the removal of 
the Gasserian ganglion was a serious operation and often 
untrustworthy, M. Delbet concluded that excision of the 
sympathetic ganglion was preferable because it sometimes 
yielded successfai resulte. 


Paris Milk-supply. 

A paper on the Paris milk-supply read by Dr. Henri de 
Rothschild at a recent meeting of the Société Scientifique 
d’Hygiéne Alimentaire ought to attract the attention of the 
public authorities. From his observations and analyses of 
the milk sold in the 20 districts (arrondissements) into which 
the city is divided it appeared that only 22 per cent. of the 
samples contained a normal amount of fat, the remainder 
being impoverished. The proportion of inferior quality was 
91 per cent. for the milk retailed at 20 centimes per litre 
4d. a quart) and 75 per cent. for the milk retailed at 26 or 
30 centimes per litre (84d. a quart). 

Chloride-free Diet in Heart Disease. 

At a meeting of the Société Médicale des Hépitaux 
held on July 28th M. Vaquez and M. Digne described 
observations which they had made on the effects of limit- 
ing as much as possible the chlorides in the diet of patients 
suffering from heart disease. They have obtained proofs, on 
the one hand, that there was a constant retention of chlorides 
during the continuance of well-marked cardiac symptoms ; 
and, on the other hand, that the minor phenomena, such 
as nocturnal dyspneea, transient cedema, and cedematous 
bronchitis, which preceded urgent cardiac symptoms 
have a similar origin. Conversely, these cardiac sym- 
ptoms, whether slight or severe, did not pass off without 
copious excretion of urinary chlorides (polywrie chlorwrique). 
Mere rest in bed with the use of a chloride-free diet 
would sometimes be sufficient to bring about recovery. A 
chloride-free diet also assisted the action of diuretics in 
such cases. In mitral and aortic disease with low arterial 
tension a chloride-free diet and preparations of digitalis 
were essential, followed by a prolonged use of theobromine. 
In mitral and aortic disease with hypertension, conditions 
which were usually accompanied by renal sclerosis, the most 
trustworthy treatment consisted in the use of theobromine 
together with the administration of small doses of digitalis 
at definite intervals.” The ‘‘dechloruration” necessary 
during treatment by digitalis must sometimes be replaced 
by ‘‘hypochloraration” (régime hypockloruré). In heart 
disease a dietary containing very little chloride was in 
every way desirable, even when the patient felt com- 
paratively well. On the slightest appearance of cardiac 
symptoms it was necessary as a precaution to prescribe 
digitalis combined with ‘dechloruration” lasting for three 
four days, followed for a week by the administration of 
one and a half or two grammes of theobromine and a © 
dietary containing very little chloride. When the symptoms 
were urgent the use of chlorides ought to be regulated in 
accordance with the results of investigations as to the 
capacity of the organism for chlorides. Systematic experi- 
ments and analyses, combined with a dietary of uniform 
hydrating and calorific power (alimentation tsohydrique ot 
isothermique) as desoril by M. Widal and daily weighing 
of the patient, would show how much chloride could be taken 
without danger. 

Involuntary Movements of the Fingers in Tabes Dorsalis. 

At the fifteenth congress of French-speaking alienists 
and neurologists held at Rennes from August Ist to 7th 
M. Sabrazés said that in tabes dorsalis it was not 
unusual for the fingers to make involuntary movements 
of adduction, abduction, opposition, and rubbing against 
one another. This often happened with the forefinger 
and thumb, which might work like a pair of forceps, 
especially when the person was speaking. Investiga- 
tion of the early history of this condition showed that 
it was preceded by an affection of the hands charac- 
terised by awkwardness and loss of sensibility; there 
was also in the fingers a feeling of numbness which 
caused the patient to rub them against one another for the 
purpose of restoring sensibility, thereby manifesting a sort 
of motor reaction against the feeling of numbness. In other 
cases these movements corresponded to those executed by 
tbe patients in the course of their occupation, such as the 
manipulation of cloth by a tailoress or the winding of tow on 
a reel, These involuntary movements were annoying to the 
patients who endeavoured to disguise them in various ways. 
Since the attention of M. Sabrazés had been directed to the 
subject he bad observed five cases and had compared the 
movements with those occurring in tic. Their frequency in 
tabes dorsalis was of some importance as a symptom. 


The Treatment of Incontinence of Urine. 
At the Congress of the French Association for the 
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Advancement of Science, which was held from August 3rd 
to 10th, M. Ardouin said that he had used Sicard’s method 
of epidural injections in the treatment of 22 cases of incon- 
tinence of urine arising from various causes. He adopted 
Oathelin’s procedure of injecting artificial physiological 
serum in doses varying from 10 to 30 cubic centimetres. 
He has never observed untoward results, even of a trivial 
kind. During the injection some patients experienced 
sensations of pain or weakness in the legs, the back, or 
even the nape of the neck. The results were very en- 
couraging, as 16 patients recovered and four were improved, 
while the remaining two showed no change, 
August 14th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Heart Disease and Oyoling, 

As already reported in these columns,’ the military 
authorities have found that there is a considerable increase 
of cardiac diseases in the army as well as among the con- 
scripts. A special commission appointed to inquire into the 
matter came to the conclusion that various excesses in which 
young men indulge, together with the prevalence of influenza, 
may have contributed to the spread of cardiac troubles. 
Dr Beyer, a military surgeon, writing to the Miinohener 
Medicinisohe Wochensohrift, has expressed the opinion 
that a connexion exists between heart disease and 
cycling. He has examined the conscripts of two army 
corps, of whom 233 and 293 proved to be suffering from 
heart diseases. 41 and 110, being respectively 17°6 and 
37:5 per cent., of the sufferers were stated to be cyclists 
and it is remarkable that the cardiac troubles which are 
most commonly found in cyclists—namely, dilatation and 
cardiac irritability—were especially frequent among the 
conscripts. It seemed to be proved that cyclists, especially 
those following sedentary ecpnpations, such as clerks, school 
teachers, shopmen, &c., were liable to heart disease, because 
they cycled long distances on Sundays without having 
sufficient practice during the rest of the week. Another 
class consisted of working men who in the evening oycled 
home from their employment after a day spent in fatiguing 
exertion. All these people overstrained their hearts by 
cycling. Oases where soldiers contracted heart disease by 
cycling in the service were rather rare, because the men 
selected for that duty were all of strong constitution, were 

reviously examined by an army medical officer, and were 
Font in regular practice. 
The German National Beverage. 


Temperance principles are obviously making substantial 
progress even in quarters where it might be least ex- 
pected. According to recently published statistics the 
consumption of beer is steadily decreasing in the city of 
Munich so justly famous throughout the world for the 

roduce of its breweries. The natives of Manich not 
long ago neither liked nor recognised any other drink than 
beer and even children became accustomed to the national 
beverage at an early age. The result was that fatty 
heart, arterio-sclerosis, cardiac dilatation, and other diseases 
of the circulation were ‘‘endemic” there, so that the late 
Professor Oertel of Munich had ample material for his 
well-known studies on cardiac debility and its treatment. 
In 1884 the average consumption of beer in Munich was not 
less than 500 litres per head per annum, but this estimate has 
decreased to 339 litres in 1903 and 316 litres in 1904 In 
1904 the output of the Munich breweries was 3,185,800 
hectolitres, of which 1,648,510 were consumed in Munich ; 
in 1903 the output was 3.290.900 hectolitres, of which 
1,745.495 were consumed in Munich. The water supplied to 
the town is of good quality but the average citizen would be 
astonished at the suggestion that people might drink it 
habitually. This marvel may, however, come to pass if the 
consumption of beer continues to fall off at the present rate. 

Arhovin. 

Arhovin, which is a combination of diphenylamin with 
thymolic-benzoic acid, has been recently recommended as a 
specific remedy against gonorrhoea, and Dr. Piorkowski has 
published in the Deutsche Medioinisohe Woohensohrift the 
results of researches on the bacteriological relations of the 


1 Tax Lancer, August 29th, 1903, p. 637. 


new sabstance. He states that it bas an aromatic smell 
and an agreeable taste. It ix not soluble in water but is 
soluble in alcohol, ether, and chloroform. It is absorbed 
by the stomach in from 15 to 20 minutes. Its strong 
bactericidal action is proved by the destruction of cultares 
of bacteria. Oultures of staphylococcus and bacterium coli 
are destroyed within 60 minutes. The destruction of cultures 
of the gonococcus was even more prompt, these micro- 
organisms ceasing to grow after a contact of 15 minutes’ 
duration with arhovin. Dr. Piorkowski concludes from his 
experiments that the substance is likely to be useful both by 
local administration in gonorrhoea, urethritis, endometritis, 
and otitis, and also by internal administration in diseases of 
the urogenital organs, especially in cystitis and pyelitis. 


Operative Treatment of Puerperal Septioemia, 

Professor Bumm recently read a paper before the Berlin 
Medical Society on the Operative Treatment of Puerperal 
Septicemia. He said that the results of surgical inter- 
ference were far from being satisfactory. Neither the use of 
the curette nor the removal of the uterus was trustworthy, 
the latter procedure leading to p:ofuse hssmorrhage and more- 
over leaving the infected stump behind. The same danger 
was connected with the removal of the ovaries and the tubes. 
Professor Bumm recommended ligaturing the thrombosed 
veins, especially in the more chronic cases. He had liga- 
tured the ovarian and hypogastric veins in cases of pyzemia 
of which only two ended fatally. He usually made a trans- 
peritoneal incision as in that way the veins could be reached 
more easily than by an extraperitoneal method. 

August 14th. 
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The Federative International Congress of Anatomy, 


FRANCE has been known to claim chemistry as ‘‘a 
Frencb science” and Italy, with perhaps equal justice, 
to claim anatomy as an Italian one, but (scientific 
ohauvinisme aside) Italian interest in anatomical study 
rests on a historic basis so solid as amply to account 
for the strength of her representation at the great 
congress which begins its session to-day at Geneva. 
This meeting is the first of its kind and it is to be 
hoped of a jong series, its distinctive feature consisting 
in its not being an international congress on the 
traditional lines, assembling in one or other national centre, 
but the collective gathering together of ‘‘ anatomical 
societies ” which, after preliminary arrangements inspired 
by a fraternal spirit truly cosmopolitan, have agreed to hold 
a réunion in common and on neutral ground—and all this 
with no sacrifice of individuality but with each society under 
its own president working in harmony with the sister 
societies in the carrying out of one and the same pro- 

mme. This codperation, thanks to its eollective or 
"* federative ” motif, will have an advantage unknown to 
its merely national predecessors—a larger, more varied, in all 
respects more comprehensive, representation of the ** arma- 
mentariam anatomicum,” an exposition of all the technical 
resources of research and instruction, including preparations 
macro- and micro-scopic, illustrating the whole field of 
anatomy, human and comparative, in embryology, histology, 
hiesto-chemistry, &c., the whole resulting in a maximum of 
demonstration and a minimum of discursive talk. That this 
programme is not more ambitious than the powers directing 
it can justify will at once appear in the enumeration of the 
promoting societies—the Anatomiscbe Gesellschaft of 
Germany, founded in 1887 ; the Anatomical Society of Great 
Britain and Ireland, dating from the same year; the Associa- 
tion of American Anatomists, now in its eighteenth session ; 
L'Association des Anatomistes, founded in 1899; and the 
Unione Zoologica Italiana, which originated at Pavia in 
1900. Italy, I may add. is fortunate in her representative, 
Professor Romiti of Pisa, a veteran anatomist and zoologist, 
who can claim the scholastic paternity of a greater number 
of pupils holding anatomical chairs and lectureships in 
Italian seats of learning than any living compatriot. He 
happens to be president for the year of the Unione Zoologica 
Italiana and certainly no other Italian could have added to 
the right due by rotation a stronger claim on scientific and 
professional grounds to represent her at this first meeting 
of the Federative Internationa] Congress of Anatomy. 
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The Istituto Antirabbico of Milan. 

The Pasteur treatment of bydrophobia can point to few 
more effective ‘‘ centres of practice” than the Milanese Anti- 
rabic Institute, the report of which for the biennium 1902-03, 
just out, is as interesting, scientifically and clinically, as any 
of its predecessors. In 1902 tt.ere were 209 persons subjected 
to the treatment and in the year following 283. Of these, 
six died at the close of the treatment, two while it was still 
in progress, and one five days after its termination. The 
“‘animali moraicatori” (biting animals) were 492, of which 
480 were dogs, eight cate, three oxen, and one man. 
The institute put in practice three ‘‘types of cure,” to 
wit, the normal of 20 days’ duration, applied to 437 
persons ; the ‘short cure,” lasting 15 days and applied to 22 
persons; and the ‘‘cura intensiva,” of 23 days’ duration, to 
which 33 were subjected. (The report incidentally calls 
attention to the fact that in consequence of experiments 
made in the institute it was decided, beginning from 
November, 1903, to modify the traditional method of the 
Pasteur Institute in Paris—a modification yielding this 
result: that from that date to April 30th, 1905, no case 
under treatment at the institute terminated fatally.) As 
to the sex of the patients 402 were males and 90 females. 
As regards their age there were 60 cases from one to five 
years, 105 from six to ten, 79 from 11 to 15, 79 from 16 to 
25, 125 from 26 to 50, and 44 from 61 to 80. The “ ubica- 
zione” (seat) of the bites was classified as follows: on the face 
44 cases with five deaths ; at the extremities and exposed 

, 263 with three deaths ; and on the non-exposed parts. 
183, resulting fatally in one case only. The animals examined 
at the institute for purposes of experiment and observation 
were 325. The report proceeds to examine the more ‘‘im- 
pressionanti” of the fatal cases, well-nigh all them of 
persons bitten on the face with very extensive lacerations, 
and records that out of seven the Pasteur treatment proved 
insufficient in the four gravest cases, but adds that in two of 
these the ‘‘cure,” owing to the rapidity with which death 
supervened, could not develop its action. As to the others, 
it states that the treatment is efficacious only (1) when the 
inoculation is not near the nerve centres (which happens 
when the bites subjected to it are on the face); and (2) 
when the inoculation of the malady is such as to leave 
time for the ‘‘cure” itself to develop its prophylactic 
action. A highly interesting section of the report is that 
with which it concludes, presenting a detailed description of 
the ‘‘ protozoa” discovered by Dr. Negri in the nerve centres 
of hydrophobic animals. This discovery, it claims, admits of 
a rapid diagnosis being formed, with consequent gain of 
time and successful results in those cases in which the 
‘*Pasteur cure” proved inefficacious because applied too 
late. 

August 6th. 
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Unusual Prolongation of Tabes Dorsalis. 

AT a recent meeting of the Society of Practitioners in 
Vienna Dr. Fuchs showed two patients presenting an 
unusually long duration of tabes dorsalis. The first was a 
map, 75 years of age, who, when 16 years old, acquired 
syphilis, Four years later—namely, 55 years ago, he com- 
plained of shooting pain in the legs, crises gastriques, and 
slight disturbance of codrdination. 31 years later he sought 
advice at a hospital on account of atrophy of the optic nerve; 
he refused to have his pains treated having had them for 
30 years. Since then he has remained under medical observa- 
tion and thus supplies an instance of tabes dorsalis of 55 
years’ duration. The disease was practically stationary, 
‘* prehistoric,” as someone said. The other patient, who was a 
man 60 years of age, began to complain of typical shooting 

ins 30 years ago without knowing of any specific infection. 
For the last 22 years he has been under treatment at the 
hospital, all the symptoms of tabes dorsalis have been 
present throughout that period, and except variations in the 
intensity of the pain there is nothing to indicate that the 
disease is making any progress. These facts seem to show 
that tabes dorsalis may at least be practically arrested. 


Spontaneous Recovery from Progressive Paralysis. 


At the same meeting of the above-mentioned society a 
‘woman was shown who had a remarkable history. In 1890 


she was found to be suffering from typica) tubes dorsalis 
and was treated by massage, hydrotherapy, and iodine, Four 
years later symptoms of classical progressive paralysis in the 
expansive form suddenly appeared. Whilst in an asylum 
a whitlow developed on her right thumb and a deep-seated 
phlegmon caused sepsis. At the time of operation the 
phenomena of Argyll-Robertson, Westphal, and Romberg 
were all present and she had various delusions. When she 
recovered from the sepsis all the symptoms of paralysis were 
gone and since that time, 11 years ago, she has remained of 
sound mind but there is a slow increase in the tabetic sym- 
ptoms which consist of loss of sensibility of the skin and 
logs of the tendon reflex in the tendo Achillis, The patient 
has meanwhile undergone operations for cystitis and pyelo- 
nephritis, her left kidney having been extirpated. Septic 
changes of the blood, perhaps assisted by chronic purulent 
processes, have therefore been the means of bringing about 
recovery from paralysis. The different course of psychical 
and bodily diseases of syphilitic origin is very interesting. 

Avulsion of the Deep Flemor Tendon of the Middle Finger. 

At arecent monthly meeting of the medical officers of the 
Vienna garrison Dr. A. Popper showed a man whose hand 
had been caught in the toothed wheels of anengine. The 
third phalanx of the right middle finger was torn off and 
with it there came away the whole tendon of the deep fiexor 
longus for a Jongh of 31 centimetres (12 inches) reckoned 
from its place of insertion to the seat of injury. The re- 
markable features of this accident were : (1) the absence of 
bleeding, which was to be explained by the retraction of 
the blood-vessels ; and (2) the complete restoration of the 
function of the otber fingers although the wound healed by 
granulation. The time required for healing was five weeks 
and the only existing sign of the injury was the loss of the 
phalanx. The treatment consisted in the application of 
antiseptic dressings and active- movements by means of. the 
short flexor, combined with passive movements. 

A Nothnagel Scholarship. 

The Senate of the University of Vienna has decided to 
devote £1000 to the purpose of establishing a acholarahip in 
memory of the late Professor Nothnagel. The prize will be 
awarded to the essay which gives the best answers to 
medical problems proposed yearly by the Senate, In 
the case of no essay being deemed worthy of the prize 
the money will be laid out with a view to encourage 
original research on diseases of the intestines. 

Sohool Hygiene. 

The director of the statistical bureau for school affairs 
has published some very instructive facts concerning the 
morbidity and mortality of school children. The age period 
of from 6 to 14 years shows the lowest percentage generally, 
the susceptibility to pulmonary tuberculosis being also least 
marked during this period, Tuberculosis was naturally more 
prevalent among the teaching staff than among the pupils, 
as the age and occupation of the former gave them an in- 
creased susceptibility. The inequality of morbidity and 
mortality among the children in different districts was due 
to local variations in connexion with diet, parental care, 
and promptness of recourse to medical aid. The report there- 
fore recommends systematic medical inspection of schools 
and an increase in the number of medical officers who 
ought to be empowered to send children to hospitals if the 
parents neglect them. In doubtful cases of infectious 
diseases the child is to be kept away from schoo]. In 19Q3 
there were 97,105 boys and 99,502 girls in the public schools. 
Of these there was a daily morbidity rate of 3 per cent. for 
boys and 44 per cent. for girls. Special ciasses for feeble- 
minded and mentally deficient children hate been opened 
in five districts and the German method of teaching deaf- 
mutes has been universally adopted throughout the Austrian 
empire. 

A Memorial to Professor Finsen. 

Funds for the erection of a Finsen memorial have been 
collected by a committee and a surplus of about £50 remains. 
It has been decided to use this money to enlarge the labora- 
tory and to increase the surgical appliances in the hospital 
for lupus. 

The Production of Surgical Anesthesia by Intraspinal 
Injections. 

The intra-dural injection cf anzsthetics in the lumbar 
region for surgical purposes has been carefully studied by 
Dr. Preindlsberger who described his results at a recent 
meeting of the Vienna Medical Society. He injected 
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troy ine, which is less toxic than beta eucaine or cocaine. 
The dose was 0°07 gramme, equal to one and a sixth of a 
grain, in sterilised water, and with the exception of some 

legree of headache there were no unpleasant after effects. 
Nausea or collapse was not observed amongst 345 cases 
operated upon under this form of anwsthesia. The cases 
included a great variety of laparotomies, amputations, 
herniotomies, and other surgical operations on the regions 
below the level of the umbilicus. The analgesia was com- 
plete in more than 70 per cent. of the cases, fairly complete 
in 15 per cent,, and inadequate in 15 per cent. In the last 
category the operations had to be finished under ether or 
chloroform, of which, however, only a very small quantity 
(from 20 to 30 drops) was required to control pain. Some 
of the patients showed a rise of temperature up to 100° 
or 102° F. for a day or two, after which it soon fell to normal. 
The injections are made where lumbar puncture is best 
effected—namely, between the first and second lumbar 
vertebra, 

August 14th. 
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Railroad Accidents in the United States. 

THE latest accident bulletin issued by the Inter-State 
Commerce Commission giving the statistics of the railroad 
accidents which occurred in the United States during the first 
three months of 1905 shows that during that period 1651 
passengers and 2062 employees were injured and 28 
passengers and 204 employees were killed as the direct result 
of railway disasters. Including other causes of injury not 
immediately due to derailments or collisions the total 
number of deaths was 909 and of non-fatal casualties 
14,937. The total number of accidents was 3108, of which 
1787 were collisions. The loss of property to the railway 
companies alone is estimated at $2,449,248. It is not only 
the stupendous loss of life and property that gives one 
pause in considering these figures but also the fact that the 
number of disasters appears to be increasing from year to 
year instead of diminishing. This is accounted for by the 
fact that while the volume of traffic is rapidly growing on all 
the roads the smaller ones are attempting to carry on their 
business without double-tracking their lines and installing 
the expensive signal systems that are essential to the safe 
operation of the busy modern railroad. 

The Warfare against Mosquitoes. 

The anti-mosquito propaganda has been carried on with 
great vigour this year and apparently with effect enough to 
satisfy the most sceptical. The inhabitants of the New 
Jersey and Long Island coast towns are reporting an 
unwonted scarcity of the insects this summer, whereas in 
previous years the pests have been so troublesome as to 
render life in these otherwise most attractive summer resorts 
very uncomfortable. This happy consummation has been 
effected by diligent destruction of the mosquito larve by 
petroleum, by draining swamps and marshy ground, by thin- 
ning the shrubbery in damp localities, by keeping all cisterns, 
rain-water barrels, &c., screened, and by filling in stagnant 
pools. During the spring many small streams and creeks were 
cleaned out and huge quantities of petroleum have been 
sprayed over the mud-fiats at low water. The rural popula- 
tion who at first looked on askance at these measures which 
seemed to be founded on mere theory have become con- 
vinced of their wisdom and are willing to second the efforts 
of the sanitarians. The insects are unusually scarce, how- 
ever, even in localities that have not been active in attempts 
at their extermination and it is supposed that the dryness of 
the summer so far has rendered conditions less favourable 
than usual for the development of the larve, 

A New Hospital Boat for New York. 

Accraft designed to serve mainly as a hospital transport 
but in addition equipped for purposes of all-round utility is 
being built for the city of New York and will soon be com- 
pleted. Most of the city's contagious disease and detention 

ospitals are on various neighbouring islands given up to 
these purposes and the new boat will have eight small wards 
intended to receive such patients during transit. Each of 
these is directly accessible from without and they are all 
constructed of sheet steel so that they may be hermetically 
closed and fumigated. There will also be a morgue on board 


and large tanks so that in case of accident to the pipe 
lines in ordinary use a water-supply may be carried to any of 
the city’s island institutions. The boat will also serve in a 
less strictly medical capacity, for it is to be provided with 
powerful pumps intended to be used for fighting fires along 
the water front and there will be a space left clear on the 
main deck sufficiently large to accommodate a city fire- 
engine so that in case of emergency one can be transported 
to any part of the harbour where it may be needed. 
Filtration for New York's Water-supply. 

In a recent report just submitted to the mayor the health 
commissioner of the city of New York urgently recommends 
the installation of a suitable water filtration plant for the 
purification of the city’s water-supply. Until now the effort 
has been made to secure safety through the parchase by the 
municipality of as much territory as possible round about 
the Oroton watershed, which is the source of supply, but it 
is now recognised that this means of protection is entirely 
inadequate. It is estimated that a sand filtration plant 
sufficient for the city’s daily consumption of 500,000,000 
gallons could be completed within two years at a cost of 
about $17,000,000. : 

Typhoid Fever in Chicago. 

The customary summer increase in this disease has been 
more than usually severe and the hospitals contain over a 
third more cases than a month ago. The data collected 
show that the proportion of infections contracted outeide of 
the city is steadily rising. Previously to 1900 the proportion 
of outside cases averaged 20 per cent. but since then it has 
grecoaly increased until now it is thought that at least a 
‘fourth of the patients acquired the disease in other localities. 


To Reform Drunkards. 

The grand jury of New Brunswick, New Jersey, has 
been petitioned to take measures providing that habitual in- 
ebriates shall be sent to the State prison for long periods 
instead of to the county jail. The idea is thatin this way they 
will be given an opportunity to reform and to learn a trade. 


Medical Men in Contempt of Court. 

The presiding justice of a Washington, District of Columbia, 
court recently, in addition to a severe rebuke, imposed fines 
for contempt of court on two physicians who were late in 

ing in response to subpoenas. No account was taken 
of the fact that both were able to show that they could not 
have presented themselves sooner without neglecting their 
professional obligations. 


A Mother of 25 Children, 

A woroan who died recently in a Pennsylvania village at 
the age of 47 years is said to have given birth to 25 children. 
She was married at 14 and there were only two sets of twins 
in the 25. 18 children survived and 12 grandchildren are 


living. 
The New United States Pharmacopeia. 

The eighth decennial revision of the United States 
Pharmacopceia has been completed and comes into effect on 
Sept. 1st, 1905. Among the more notable innovations are 
several changes in the strengths of tinctures intended to 
make them conform to the standards recommended at 
the International Oongrees on Potent Remedies held at 
Brussels in 1902. The strength of tincture of aconite has 
been reduced from 35 per cent. to 10 per cent., and that of 
tinoture of veratrum from 40 per cent. to 10 per cent., while 
that of tincture of strophanthus has been increased from 
5 per cent. to10 per cent, Several of the more widely used 
synthetic remedies of definite composition have been 
admitted and for the first time statements of the average 
dose of each drug or preparation are appended to the 
respective descriptions. Numerous changes in terminology 
have also been made, such, for example, as the coining of 
the term fiuidextractum to replace the older extractum- 
fluidam. In spite of active attempts made by certain spellii 
‘‘ reformers” to curtail such terms, the final ¢ is retain 
in the names of the alkaloids, the halogen compounds and 
such words as oxide. The number of articles added to the 
Pharmaocopeeia is quite large but fortunately it is exceeded 
by that of the omissions. 

The Yellow Fever Situation. 

The yellow fever epidemic in New Orleans has not yet 
been got under control though the morbidity has been 
greatly restricted by the active efforts of the sanitarians. 
On August 8th there had been 565 cases of the disease, with 
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113 deaths, and new cases are being reported at the rate of 
from 30 to 50 a day. This is a very encouraging showing, 
as previous epidemics have spread much more rapidly 
and it is also gratifying to note that very few 
cases have been discovered outside the city itself. 
The fact that some of the health boards of the sur- 
rounding states were unwilling to trust entirely to the 
mosquito theory of transmission of the disease in many 
cases led to the enforcement of the fear-inspired quarantines 
of the shot-gun type that worked so much injustice in former 

ears. In consequence there were numerous clashes between 
the health officers of different regions, but at the petition of 
the citizens of New Orleans the Federal Government has 
stepped in and the entire situation is now under the direction 
of the United States marine hospital service, so that uni- 
formity in quarantine regulations is assured. The efforts of 
the sanitarians in the infected city are based entirely on the 
assumption that by screening all patients and destroying all 
breeding places for the mosquitoes communication of the 
disease is impossible, so that the epidemic may be regarded 
asa crucial test of the mosquito theory. 

August 10th. 


AUSTRALIA. 
(FRoM OUR OWN CORRESPONDENT.) 


Bubonio Plague. 

Busonic plague is still prevalent at Maryborough, Queens- 
land, and there have been seven deaths, the last being that 
of a nurse at the General Hospital. An influential deputation, 
representing merchants, shipping companies, and others, 
waited on the Premier of Queensland to ask that effective 
measures should be taken to counteract the effect of the 
plague restrictions imposed by the New South Wales 
authorities, which were a serious check on Queensland trade, 
and urged, if other means failed, that an embargo should be 
placed on all goods from New South Wales. The Premier, 
in reply, regretted that the deputation had not waited till 
Dr. J. Ashburton THompenn, the President of the Board of 
Health of New South Wales, had reported on the subject. 
He had made representations to the New South Wales 
Government and also to the Commonwealth Prime Minister, 
who considered that the matter was one for the Federal 
Parliament to deal with in a Federal Quarantine Act. The 
Premier of Queensland declined to put an embargo on 
merchandise from New South Wales, saying that to protect 
the trade of one State against that of another by quarantine 
was improper. During a recent conference between the 
Prime Minister of the Commonwealth and the Premier of 
New South Wales the former raised the question of the 
restrictions imposed by the New South Wales Board of 
Health against fodder and other produce from Queensland. 
He regarded the restrictions as an infringement of the 
Commonwealth Constitution Act. The Premier of New 
South Wales denied this view and maintained that a State 
was free to impose restrictions of the most stringent kind 
to protect the health of a large city, and observed that the 
restrictions applied equally to New South Wales ports 
on the north coast. He believed that an amicable settle- 
ment would follow the visit of Dr. Thompson to Brisbané. 

The Health of Melbourne. 

The officer of health of the city of Melbourne, Dr. J. 
Jamieson, has furnished his annual report to the city 
council. It showed that during the year reviewed the total 
deaths in the city numbered 869, being a considerable 
reduction on the figures for the previous year, which was 
a period of exceptionally low mortality. For the three years 
1901, 1902, and 1903 the deaths numbered respectively 1075, 
1012, and 931. For 1904 the mortality was in the propor- 
tion of 12°82 per 1000 of the estimated population, which is 
considered an exceptionally low rate, the proportion in 1903 
having been 13:8. The mortality from epidemic diseases 
during 1904 was slightly higher than in 1903, The number 
of births registered in the year, exclusive of those in the 
‘Women’s Hospital, was 1175, considerably below the average 
of the last few years. Deduoting from the total number of 
deaths under one year those occurring in the same hospital, 
the number 98 is obtained, giving the remarkably low 
death-rate of 83:4 per 1000 births. Last year the rate—105 
per 1000—was regarded as unprecedentedly low. The infant 
mortality rate during each of the four periods of five years 
each, from 1885 to 1904 inclusive, averaged 194, 152, 156, 


and 110 respectively. The figures show that there has been 
through the last five years a steady, if not quite uniform, 
gain in the saving of infant life and thus some compensa- 
tion has been obtained for the fall in the birth-rate, 

The Adulteration of Food in Melbourne. 

Appended to the report of the health officer was a 
return of analyses made by the city analyst. Of 
83 samples of milk subjected to analysis, 13 passed the 
standard of purity, 47 passed the “limit” allowed and 
14 were below the limit in percentage of non-fatty solids, 
one contained fatty solids equal to only 0°32 per cent., 
and one was deficient by at least 12 and probably 34 per 

ent. of its fatty solids. Nine samples were found to 
contain added water in quantities ranging from 3 to 15 per 
cent. ; 23 were artificially coloured, and two contained boric 
acid. Of 20 samples of eucalyptus oil submitted three 
only passed the tests of the British Pharmacopeia. Five 
samples of lime-juice were examined, of which only one 
was the genuine article. Of the others one was slightly 
below the limit and another passed it but contained 
42 grains of salicylic acid and 8 grains of sulphurous acid to 
the imperial gallon. 

Pulmonary Tuberculosis in Victoria, 

At the last meeting of the Board of Public Health of Victoria 
the chairman (Dr. Norris) drew attention to the deatb-rate 
from pulmonary tuberculosis in the State and its variations in 
different centres. In the Melbourne metropolitan area, where 
pulmonary tuberculosis was a notifiable disease, the proportion 
of deaths had fallen between 1889 and 1904 from 20 to a little 
over 13 per 10,000. In Bendigo it was still over 22 per 10,000 
and in Ballarat over 16 per 10,000,,the same as in 1899, 
and the highest in the State except Bendigo. He moved 
that the section of the Health Act stipulating that cases of 
pulmonary tuberculosis must be notified should be enforced 
at Ballarat and Bendigo to enable the local councils to 
take more preventive measures, especially by disinfecting 
infected centres. The motion was carried with the addition 
that the provision of the Act should also apply to Geelong. 
It may be explained that Bendigo has the reputation of 
being a suitable climate for consumption and consequently 
attracts sufferers from the disease who die there. ° The 
authorities are taking action to compel medical practitioners 
to notify pulmonary tuberculosis. At Prahran recently a 
medical man was fined for not doing so and the Hawthorn 
council has resolved ‘‘that local medical practitioners be 
informed that unless cases of pulmonary tuberculosis are in 
future reported in accordance with the provisions of the 
Health Act prosecution would ensue.” 

The Asylums for the Insane in Viotoria, 

The recently appointed inspector-general of the insane for 
Victoria, Dr. W. E. Jones, has furnished a report on the con- 
dition of the asylums in that State. He says that ail the 
institutions are considerably overcrowded and that much of 
the existing accommodation is of an extremely unsatisfac- 
tory character. Dealing with the cost of administration 
he says that the weekly cost of the patients has only 
been lls. 7d., nearly half of which is paid in salaries and 
wages, leaving the very moderate amount of 6s. 2d. per week 
to be spent on the patient’s food, clothing, medical comforts 
and necessaries. It appeared that things were being worked 
in possibly too economical a manner. He recommended that 
the Ararat gaol ward should be given up, that Yarra 
Bend, broadly speaking, should be rebuilt from end to 
end, that the Sunbury Asylum should be considerably 
increased in size, that various improvements should be 
made at Kew, that the whole of the male side at Ballarat 
should be remodelled, and that extensive alterations should 
be made at Ararat and Beechworth, Attached tothe report is 
a table of overcrowding, showing that there are 600 patients 
too many in the asylums. There is also a table of proposed 
buildings and alterations, involving an estimated expenditure 
of £245,800. The principal items are £22,000 for building 
and refitting the receiving house ; £54,000 on alterations to 
Yarra Bend; £21,500 for Kew; £10,400 for a new idiot 
asylum ; £53,000 for Sunbury, including £24,000 for two 
new infirmary wards and two new epileptic and suicidal 
wards to accommodate 180 patients; £32,000 for Ballarat, 
including £10,000 for a new administrative block ; £13,000 
for Beechworth; and £16,400 for Ararat. Another table 
shows that Dr. Jones recommends additional appointments 
involving £4705 in salaries. ‘(he Cabinet has considered the 
report but has not decided what action will be taken. It 
proposes to set aside £50,000 for asylum needs this year. 
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A New Wing at the Wentworth Sanaturium. 

On June 3rd a new wing was formally opened by the 
Premier of New South Wales at the Queen Victoria Sana- 
torium for the treatment of early cases of consumption at 
Wentworth Falls, New South Wales. The original building, 
which was opened in 1903, had 20 beds; the additions will 
give a total of 44 beds, besides eight shelters, and it is 
estimated that the institution will be capable of treating 
about 200 patients annually. The cost has been about £22 
per annum per bed. 

Infeotious Diseases Hospital, Melbourne. 

Measles is epidemic in Melbourne and subarbs but the 
infectious diseases hospital will not take in cases of this 
disease as it provides only for scarlet fever and diphtheria. 
The Melbourne and other metropolitan hospitals also refuse 
admission to such cases.—The medical students at the 
University of Melbourne have written to the committee of 
the infectious diseases hospital asking for permission to 
attend the practice of the hospital in their fifth year to 
observe cases not seen at the other hospitals. The request 
was referred to the superintendent to make arrangements to 
meet the desire of the students. 


Alleged Manslaughter by a Medioal Man ; Acquittal, 

On June 8th Dr. F. W. Marshall was for the third time 
tried at the Central Criminal Court, Sydney, on a charge of 
manslaughter and this time the jury returned a verdict of 
not guilty. On the two previous occasions the jury could not 
agree. The medical evidence was the same as at the pre- 
vious trials. 


Defeotive Vision in Mariners. 

The Court of Marine Inquiry of New South Wales found 
that a recent collision at sea was caused by the defective 
vision of the master of one of the vessels. 

July 4th. 


Obituary. 


JOHN WILLIAM OGLE, M.D. Oxon., F.R.C.P, Lonp., 
CONSULTING PHYSICIAN TO ST. GEORGE'S HOSPITAL, 

In our last issue we announced the death of Dr. John 
William Ogle which occurred on August 8th at the Vicarage, 
Highgate, the residence of his son. Dr. Ogle was a member 
of a family well known both at Oxford and at St. George's 
Hospital, at which institution two other members of the same 
family were pupile—viz., Dr. William Ogle of Derby, whose 
death, occurred a few weeks ago, and Dr. William Ogle 
of the Registrar-General’s office, while of the younger 
generation Dr. Oyril Ogle, a son of Dr. John Ogle, is 
now physician to the hospital. John Ogle was born in 
the year 1824 and graduated at Trinity College, Oxford. 

“ He joined the school of St. George’s Hospital in the year 
1847, together with Mr. Timothy Holmes, at a time when 
Prescott Hewett was lecturer in anatomy and Henry Gray 
was demonstrator of the same subject. The latter was the 
most active teacher among an exceptionally diligent and 
intelligent circle of students, among the members of 
whom were J. H. Bridges and Pearson, then fresh from 
Oriel and soon to distinguish himself in Australian 
political life. Ogle was an ardent student of anatomy. 
He lived for a time in Mr. Hewett’s house and was 
soon appointed to demonstrate anatomy in the school, 
being also for some time curator of the museum together 
with Gray. For a time he lectured on anatomy and 
on Gray’s sudden death he remained in charge of the patho- 
logical department. During these early years at St. George’s 
Ogle commenced a career which was soon to conduct him 
to eminence both as a physician and as 4 hospital teacher. 
He took the degree of M.D. in 1857 and became a Fellow of 
the Royal College of Physicians of London in 1855. In 
1866 he joined Mr. Timothy Holmes as co-editor of the 
St. George's Hospital Reports, a series which extended to ten 
volumes, Ogle being co-editor of the first seven of these 
volumes, but in the year 1874 his place was taken by Dr. W. H. 
Dic'tinson. Apart from the intrinsic value of its contents the 
series of Hospital Reports did no little service in keeping 
up the esprit de corps of the school and in securing the 
efficiency of the junior departments of the hospital—viz., the 


registers and the museum—so ably organised and super- 
vised by such men as Edgar Hawkins and Prescott Hewett. 
Dr. Ogle was a man of wide sympathies in matters outside 
the medical profession. He was a deeply religious man of 
the school of the early Tractarians or High Ohurchmen, with 
whose leading members, such as Sir R. Inglis, Mr. Gladstone, 
Keble, and others, he had intimate relations. The last time 
probably that he attended any gathering at St. George’s 
was when Dr. Temple, Archbishop of Canterbury, an old 
Oxford friend of his, gave the prizes to the successful 
students, The late Dean of St. Paul’s, Dr. Church, was 
also one of his sympathising friends. He was also interested 
in antiquarian matters and was a Fellow of the Society of 
Antiquaries, and in 1884 he was elected to ‘ Nobody’s 
Club” on the nomination of Mr. G. Richmond, R.A., and 
Dean Church. 

Dr. Ogle soon attained a large practice. He was happily 
married and but for somewhat infirm health would have 
seemed to have all that was necessary for felicity. He 
was elected on to the staff of the hospital as assistant 
physician in March, 1857, on Dr. Wilson’s retirement, 
and became full physician in May, 1866. But the strain 
of private and hospital practice proved too much for him 
and he fell into a condition of melancholia, from which 
he suffered for many months, and from which he recovered 
in a very singular manner, for he had somehow contracted 
typhoid fever, for which his friend Dr. (afterwards Sir) W. 
Jenner attended him and which seriously threatened his 
life; but when the danger had left him his mind quite 
recovered its tone and he remained fit for all the pur- 
poses of active life. But he had felt it prudent to resign 
his hospital appointment in 1876 and was elected consulting 
physician in May, 1877. For some years Dr. Ogle continued 
in private practice, but a few years ago he found it time to 
spare himself such anxiety and labour and went to live at 
Highgate. His friends were glad to learn that this change had 
been entirely for his happiness and that he continued to enjoy 
life in spite of failing strength and the increasing infirmities 
of old age. Finally, be lost partly the power of articulation, 
then unconsciousness supervened, and he passed away 
peacefully and without suffering on August 8th. 

Such is a very imperfect record of a life the innocence 
and virtue of which made everyone who knew him his 
friend. Of no one could it be more truly said, ‘‘He was 
good if ever good man lived.” Ruder health and a more 
combative temper might have pushed him further forward 
in the race of life but for this he had no ambition, He had 
done good service to St. George’s and had been faithful in 
the higher service to which he devoted himself and that 
was enough for him. ‘Cui Pudor et Justitia soror, 
incorrupta Fides nudaque Veritas, Quando ullum inveniet 
parem 1” 


WILLIAM FRAZER, M.D.T.C.D., M.R.C.P., 
L.R.C.8. IREL. 

Dr. William Frazer of Bournemouth died at his residence 
in Madeira-road on July 26th, after an illness of about three 
weeks’ duration. He was the eldest son of the late Dr. 
William Frazer of Harcourt-street, Dublin, and received his 
profesional education in the medical school of Trinity 
College in that city, graduating as M.B, in 1873 and taking 
the diploma of L.R.O.8.Irel. in the same year. He pro- 
ceeded to the degree of M.D. in 1878 and was admitted a 
Member of the Royal Oollege of Physicians of Ireland in 
1887. After becoming qualified he was for a time in the 
service of the Peninsular and Oriental Steamship Company 
and held the appointment of resident medical officer in the 
Royal National Hospital for Consumption and Diseases of 
the Chest at Ventnor in the Isle of Wight. In 1878 he went 
from Ventnor to Bournemouth, where he became physician 
to the National Sanatorium for Consumption and Diseases of 
the Chest, to the Bournemouth Koyal Victoria Hospital, and 
to St. Mary’s Home for Invalid Ladies. Dr. Frazer was for 
several years one of the sidesmen at Holy Trinity Church. 
He had an extensive private practice and will be deeply 
mourned by a large circle of friends and patients. He has 
left a widow, ason, and a daughter. 


EDWARD THOMAS BLAKE, M.D. ABERD., 
M.R.C.S, Enc. 
Dr. Edward Thomas Blake, who died on July 31st, was 
boro at Taunton in 1842, being the fourth son of Dr. James 
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Dore Blake. He was educated at the Independent College, 
Taunton, and pursued his medical studies at University 
College, London, becoming a Member of the Royal College 
of Surgeons of England in 1863 and graduating M.D. at the 
University of Aberdeen in 1872. He first practised at 
Wolverhampton and subsequently at Reigate. In 1880 he 
came to London where he practised largely as a gynxcologist 
until] within a few weeks of his death. Dr. Blake was 
the author of numerous medical writings and was one of 
the first in this country to recognise the important part 
played by sepsis in disease processes ; and it was probably 
because he was somewhat heterodox, especially in the earlier 
part of his medical career, that he did not receive the ready 
recognition which the quality of his work and his undoubted 
talents deserved. His strong point as a physician was 
treatment and it would be difficult to find anyone more 
thorough and painstaking in this respect than he was. He 
was a man of pronounced individuality and of remarkable 
energy and enthusiasm. His information was encyclopmdic 
and he was a master of detail, which very circumstance 
perhaps prevented him always from distinguishing the 
essential from the non-essential. His wide culture, quick- 
ness, and versatility made him a brilliant conversationalist, 
and nothing delighted him more than a long day in the 
country with a kindred spirit, when he could fully indulge 
his passion for natural history and folk-lore. He leaves a 
widow and one son who has already achieved distinction in 


Medical Hews. 


University or Lonpon.—At the intermediate 
examination in medicine held in July the following candi- 
dates were successful :— 


Alicia Pears Aldous, London Royal Free Hospital) School of Medicine 

for Women; Leonard Tilsley Baker, Guy's Hospital; Henry Lewis 
Barker, St. Mary's Hospital; *Frederick James F. Barrington 
(scholarship in physiology), University College ; Kathleen Baylis, 
niversity College, Cardiff; Alfred Bernstein, Victoria University ; 
Lilias Margaret Blackett, London (Royal Free Hospital) School 
of Medicine for Women; ‘Trevor Laurence Bomford, St. 
Bartholomew's Hospital; William Francis Bowen, University 
College; Edward Wrigley Braithwaite, University of Leeds: 
John Webster Bride, Victorian University; Kate Brown, London 
(Royal Free Hospital) School of Medicine for Women; Arthur 
jurrows, London Hospital ; Rhoda Hicks Butler, London 
(Royal ‘Free Hospital) School of Medicine for ‘Women ; 
George Spence Candy, London Hospital; Howard Bernard Carter, 
Guy's Hospital ; Samuel Harle Cathcart, “Middlesex Hospital ; 
Walter Chesters, St. Mary’s Hospital and University College, 
Cardiff; James Aitken Clark, St. Thomas's Hospital; Cecil 
Clarke, University College, Bristol; Meyer Cohen, University 
College; Stanley William R. Colyer, Charing Cross Hospital; 
Brnest Marshall Cowell, University College; Winifred Julia Cox, 
London (Royal Free Hospital) School of Medicine for Women ; John 
Westray Cropper, University of Liverpool and Southern Hospital ; 
Davis Woodcock Daniels, St. Mary's Hospital; Arthur Ffolliott 
William Denning, Guy's Hospital; Kustace James Carey Dicks, St. 
Mary's Hospital; Donald Frederick Dobson, University of Lecds: 
Gladys Margaret C. Dunbar, London (Royal Free Hospital) School 
of Medicine for Women; Raymond Obarles Viner dealt, Guy’ 
Hospital; Douglas Gordon Evans, London Hospital; Vera Foley, 
London (Royal Free Hospital) School of Medicine for Women ; 
Harold Sydney Furness, University College; Eric Leigh Fyffo, St. 
Thomas's Hospital; tEric Gerald Gauntlet, Kings College ; 
*William Gilliatt, Middlesex Hospital; Aloxander Edward Gow, 
St. Bartholomew's Hospital; Thomas Jobn Hailinan, Charing Cross 
Hospital; John Maximilian Hammond 8t. Bartholomew's Hospital 
and University College, Bristol; {Clement Hoyle Heppenstall, 
University of Leeds; Suste Bleanor Hill, London (Royal Free Hos 
pital) School of Medicine for Women; ‘Frederick George Hitch, 
London Hospital; Maurice James Holgate, St. Bartholomew's Hos- 
pital Henry Holroyd, Middlesex Hospital; Charles Reginald 

loskyn, St. Bartholomew's Hospital; Matilds Hunt, London 
(Royal Free Hospital) School of Medicine for Women; William 
Johnson, Guy's Bospital; John Edward Lionel Johnston, St. Mary's 
Hospital; Robert Henry Hatten Jolly, Charing Cross Hospital ; 
Arthur Rocyn Jones, University College, Cardiff; Rose Fanny 
Jordan, London (Royal Free Hospital) School of Medicine for 
Women ; Harold Holmes King, St. Bartholomew's Hospital ; Elsie 
Marian Layman, London (Koyal Free Hospital) Schoo! of Medicine 
for Women; John Lewis, University College, Cardi; Edward 
Leslie Martyn Lobb, Guy's Hospital; Dermot Loughlin, London 
Hospital; Oswald William McSheehy, St. Thomas's Hospital; 
Robert Vernon G. Monckton, St. Bartholomew's Hospital; Emily 
Helen Morris and Florence Muriel Morris, London (Royal Free 
Hospital) School of Medicine for Women; Austin Threlfall 
Nankivell, St. Bartholomew's Hospital; Ernest Edwin T. Nuthall, 
St. Thomas's Hospital; Geoffrey Eugene Oates, St. Mary's 
Hospital; John George Owen, University College; Walter 
Henry Palmer and {John Parkinson, London ‘Hospital; 
Herbert Edward Perkins, Guy's Hospital; William Joseph 
Petty. University College, Cardiff; Hilda Margaret Pollard, 
London (Royal: Free Hospital) School of Medicine for Women; 
Dan Arthur Powell and Laura Gertsude Powell, University College, 


Cardiff; Robert Bernard Price, St. Bartholomew's Hospital; 
Joseph’ Fraticis EB. Prideanx, University College; Simon Isaac 
Rabbinowitz, London Hospital; Jeffrey Ramsay. St. Bartholomew's 
Hospital; Edgar Neleon Ramsbottom, Victoria University ; 7Alfred 
Richardson, University of Leeds; Arthur M. Marsh Roberts, 
University of Liverpool; Kenneth Robinson, Victoria Uni- 
versity; Hubert Alan Hirst Robson, St. Thomas's Hos- 
ital; | Alice . Sanderson, B.8e., London (Royal Free 
fospital School of Medicine for Women); Harry Archibald 
Sanford, Guy's Hospital; Charles Fox ‘Octavius Sankey, 
St. Thomas's Hospital; ‘William Scarisbrick, B.8c., Uni- 
versity of Liverpool; Francis Charles Searle, St. Bartholomew's 
Hospital ; Frederick George Sergeant, University College; 
Shantaram R. Shirgaokar, King’s College and Grant Medicah 
College, Bombay; {Latimer James Short (scholarship in pharma- 
cology), University College, Bristol; James Thornton Smalley, 
Guy's Hospital; George Francis Rawdon Smith, University of 
Liverpool; St. John Alexander M. Tolhurst’ and Vincent 
Townrow, Guy's Hospital; Norman Hamilton Walker, St. 
Bartholomew's Hospital Enid Margaret Walters, London 
(Royal Free Hospital) School of Medicine for Women: tAlbert 
James Walton (scholarship in anatomy), London Hospital; 
{Charles Henry Shorney Webb, Middlesex Hospital; *Henry 
Whitehead, Victoria University; Margaret Hannab Wild, B.A., 
London (Royal Free Hospital) School of Medicine for Women; 
Herbert George Willis, St. "a Hospital; Sophia Margaret V. 
Witts, London (Royal Free Hospital) School of Medicine for 
Women; William Wallace Wood, London Hospital; and Arthur 
Lowndes Yates, St. Bartholomew's Hospital. 
*Distinguished in Physiology. Distinguished in Anatomy. 
[Distinguished in Pharmacology. 
This list, published for the convenience of candidates, {s issued 
subject to its approval by the Senate. 


Society or APoOTHECARIES oF Lonpon.—At. 
examinations held in August the following candidates passed 
in the subjects indicated :— 

Surgery.—H. J. Aldous (Section IT.), King’s College Hospital ; 
Cow's. Boggs (Section II.), Leeds; H. A. Browning (Sections I. 
and II.), Cambridge and St. George's Hospital ; and G. M. Seagrove- 
(Section II.), St. jolomew’'s Hospital. 

Hedicine.- P. D. Addis, University College Hospital; C. W. 8. 
Boggs (Section II.), Leeds; J. H. Harrison (Section II.), Sheffield ; 
F. J. F. Jones (Section I.), Guy’s Hospital; E. B. Miles and W. G. 

O'Malley (Sections I. and II.), London Hospital; W. V. Pegler 

(Section II.), Leeds; N. A. Stutterheim (Sections I. and I1.), 

Utrecht; and A. Whitby, Dublin. 

Forensic Medicine.—E. Moir, Manchester; and N. A. Stutterheim, 


Utrecht. 
Midwijery.—E. Moir, Manchester; A. F. Palmer, Middlesex Hos- 


pital; and F. C. H ‘Powell, King’s College Hospital. 

The diploma of the Soclety was granted to the following candidates 
entitling them to practise medicine, surgery, and midwifery: H. J. 
Aldous, C. W. 8. Boggs, H. A. Browning, E. B. Miles, and N. A. 
Stutterheim. 


Donations AND Brquests.—Mr. John Rother- 
ham has by will bequeathed £1000 to the Coventry and 
Warwickshire Hospital.—Sir Massey Lopes has given £500- 
Consols to the funded property of the Royal Eye Infirmary, 


Plymouth. 
MepicaL Maaistrates—Mr. Bernard Roth, 


F.R.C.8, Eng., has been appointed a justice of the peace for 
the county of Middlesex.—Mr. A. Wood, M.B., C.M. Edin., 
bas been added to the roll of magistrates for the borough of 
Southport. 


TuE interesting series of engraved mezzotint 
portraits of famous physicians, surgeons, and medical 
writers formed early in the last century by the well-known 
antiquarian, T. J. Pettigrew, formerly librarian to the Duke 
of Sussex, will be sold by Messrs. Knight, Frank, and Rutley 
at their rooms in Conduit-street, London, W., on August 23rd. 


Vacancies In Russian Hosprtars.—The St. 
Petersburg authorities are exercised about the shortage of 
medical men for the town hospitals owing to the require- 
ments for the army. The only capable men for the vacancies 
are Jews, against whom there are obstacles caused by the 
regulations. As it is now a purely legal question the town 
authorities have decided to consult counsel as to whether 
Jews may be invited to fill the vacancies. 


Literary INTELLIGENCE.—Messrs. Oliver and 
Boyd of Edinburgh have in preparation a small volume on 
“*Scottish Sanitary Laws and Principles of Public Health” by 
Dr. W. J. Brock, medical officer of health of Midlothian. 
This book is intended for the use of county and borough 
councillors, medica] officers of health, and sanitary inspectors. 
It will be published next month.—Dr. O. J. Lewis and 
Mr. J. N. Lewis, Fellow of the Institute of Actuaries, have 
in the press a work analysing the Scottish births registered 
in the first year of registration. These are the only birth 
statistics existing in this country which contain full details 
as to the duration and fecundity of marriage. M. Kiaer 
made special reference to the existence of these Scottish, 


568 TH Lanozt,] 


PARLIAMENTARY INTELLIGENCE.—BOOES, ETO., RECEIVED. 


[Avcust 19, 1905 


statistics in his recent address on the Fecundity of Marriage 
to the International Statistical Institute. In this work these 
statistics will be comprehensively dealt with and interesting 
deductions will be drawn from the results. The book will 
be published during the autumn by the same publishers. 


Royat Cornwatt Inrirmary, Truro. — The 
recently issued annual report of this institution states that 
476 in-patients were admitted during 1904, against 392 in 
1903. The out-patients numbered 1003, compared with 876 
in the previous year. The cost per bed was £54 3s. 5d., 
compared with £58 16s. in 1903. The report adds that Sir 
R. Harvey gave £1000 for the endowment of a bed in the 
women’s ward in memory of Lady Harvey. The financial 
statement showed that the income amounted to £2113 and a 
favourable balance of £3 remained. 


Inrectious Disease AND HLEMENTARY SCHOOLS. 
—On the suggestion of Dr. E. M. Smith, medical officer of 
health, the York corporation health committee passed the 
following resolution on July 31st :-— 


That this committee having been informed of the discretionary 
powers now granted to educatfonal authoritics by the new Code just 
lasued, with regard to the admission to school of children under the 
age of five years, hereby express the hope that, in view of the extensive 
prevalence of infectious diseases in infants’ schools in this city during 
the last few years and on the grounds of the general health of cbildren 
of tender age, the Education Committee will in future do their utmost. 
to discourage the attendance of children under the age of five years in 
all the elementary schools in the city. 


Arrack on A Russian MeEpIcaL Srarr.—The 
Government Gazette of Saratov contains an account from 
the governor of the province of the circumstances of 
an attack on medical men at Balaschoff on August 3rd, 
where 2000 people, incensed against the medical staff on 
account of their having declined to serve in the province, 
gathered round the hotel in which the medical men were 
holding a conference. They sang songs and threatened 
them with lynch law. On the governor's interference the 
crowd dispersed but when he was about to convoy the 
medical men, who had taken refuge in the bedrooms 
and even attics of the hotel, under the protection of 
Cossacks to the railway station some of the crowd stoned 
them, the governor himself being wounded on the hand. 
With great trouble he got his protegés clear. After damaging 
some property the crowd fell upon and beat Dr. Schmeleff 
and Dr. Nevsoroff whom they found in the street. The 
report states that the proceedings were unlawful and that 
the guilty parties will be proceeded against and if the dis- 
turbances are repeated they will be repressed with the aid of 
the soldiers. 


PRESENTATIONS TO MEDICAL PRAcTITIONERS.— 
At St. Germans (Cornwall) on August 4th Mr. J. Bedford 
Kerawill, M.R.C.P. Edin., M.R.C.S. Eng., who is leaving 
the town after practising in the district for the past 40 
years, was presented with a silver two-handled tea tray, 
Queen Anne pattern, weighing over 130 ounces, and a 
silver urn to match. The tray was suitably inscribed 
and the arms of Mr. Kerswill were also engraved. 
He was also the recipient of an 
containing the names of 500 subscribers, The Earl of St. 
Germans made the presentation on behalf of the subscribers 
at a public meeting and amongst others present were the 
Countess of St. Germans, the Countess of Dartrey, Lady 
Mary Dawson, the Hon. John Eliot, and Canon Westmacott. 
—At the Hambrook (Gloucestershire) mission room on 
August 5th the vicar (the Rev. W. Brooke), on behalf 
of the members of the Hambrook Women’s Sick Club, 
presented Mr. W. F. B. Eadon, L.R.C.P., L.R.C.S. Edin., 
with a mahogany revolving book stand having a silver plate 
suitably inscribed in recognition of his services as lodge 
surgeon, 


Parliamentary Jntelligence, 


HOUSH OF COMMONS. 
WEDNESDAY, AUGUST 9TH. 
Koyal Commission on Tuberculosts. 

Mr. Rraratp Lucas asked the President of the Local Government 
Board when it was probable that the work of the Royal Commission on 
Tuberculosis would be completed and a4 final report presented.—Mr. 
Gerad Baxrour replied: It is not possible to say at present when 
the final report of the Royal Commission will be Issued but I urder- 
stand that the Commission hopes to make an interim report towards 
the end of the present year. 


illuminated album | 


Arsentcal Potsontng. 

Sir CUTHBERT QUILTER asked the President of the Local Govern- 
ment Board whether, with a view to giving effect to the recommenda- 
tions of the Royal Commission on Arsenical Poisoning. the arrange- 
ments foreshadowed in his predecessor's statement now been 
effected; whether the special inspector and assistant inspector, for 
whose expenses provision was made in the estimates this year, had 
been appointed ; and, if so, what was the precise nature of the duties 
allotted to them ?—Mr. GrmaLp Batrour answered: An ins) r has 
been appointed and arrangements are being proceeded with as toan 
assistant inspector. It is the duty of the ins r to advise the 
Local Government Board as to the administration of the Sale of Food 
and Drugs Acts and similar Acts, to deal with matters relating to the 
purity and adulteration of food which are brought to the hoard’ 
notice by public analysts, medical officers of health and others, to 
obtain information upon special questions relating to the purity and 
adulteration of food and the use of deleterious substances therein, 
and to make suitable inquiries and investigations for this purpose. 
The inspector will make a report, which will be included in the annual 
report of the Board’s medical officer, under whose direction he will acts 


Taurspay, Avaust 10TH. 
Slerilised Flutds. 


Sir Henny Kmper asked the Secretary of State for War whether, in 
accordance with the recommendation of the Advisory Medical Board 
that all fluids employed as drinks at manceavres, on service abroad, and 
‘on active service should be sterilised by heat, suitable apparatus and 
equipment for this pur had been issued to the whole of the British 
troops in India and South Africa for service in the field and at 
manceurres; whether the service of such sterilised fluids had been 
intrusted to specially trained men, having no other duties, in 
each unit, as recommended by the Commission on Dysentery 
and Enteric Fever appointed by the Secretary of State for 
‘War, August, 1900; whether such specially trained men were 
placed under the direct supervision and responsibility of officers 
of each unit; and whether the regulations revised in the direction 
of devolving responsibility upon non-medical officers in the su 
vision of sanitary services in barracks and camps had been issued.— 
Mr. ARNOLD-FoRSTER answered: My honourable friend is mistaken in 
supposing that the Advisory made such a sweeping recom- 
mendation as that stated in the question. Trials were recommended 
and these have been made, both on service and at manceuvres; further 
Investigations are stil in progress, | Heat, sterilisation is being largely 
carried out at various places abroad, including India and South Africa, 
The supervision of water-supplies and methods of water sterilisation, 
where required, are in the hands of the local authorities and sanitary 
officers have been appointed at home and abroad, among whose special 
duties are the periodical examination of the drinking water-supplies 
and the diffusion of knowledge of practical sanitary procedure among 
officers and men. The ulations referred to are contained in the 
provisional issue of Combined Training, Part VIJ., Section 157, 
promulgated with Army Ordors of March, 1903. 


Vacetnation Defaulters at Derby. 


Sir Toons Rok asked the Secretary of State for the Home De; 
ment whether his attention had been drawn to the fact that distraint 
warrants were about tu be enforced inst geome 5Q vaccination 
defaulte's at Derby, out of more than 20,000 who were liable to the 

malty for non-vaccination; and whether he would explain why 
Bert bad been selected for the enforcement of penalties under 
the Vaccination Acts whilst in other large towns, where the vaccina- 
tion default was much greater, such measures were not resorted to.— 
Mr. Akers-Douatas replied: My attention was called by the Local 
Government Board to the fact that no attempt was being mace by the 
Derby police to enforce the orders of the magistrates in vaccination 
cases and 1 have been for some time in communication with the Derb: 
watch committee on the subject. I am glad to learn that an effort is 
now to be made to carry out the law. I have no information as to the 
number of defaulters in Derby who have not been prosecuted but if the 
number suggested by the honourable Member is even approximately 
accurate it points strongly to the evil which results from the failure to 
enforce the law. I am in communication with the watch committee 
of another town on the same subject but I know of no other large 
towns where the police have so entirely failed to enforce the orders of 
the justices as they have at Derby. 

Dogs for Vivtsectton. 

Mr. Exiis Grivritw asked the Secretary of State for the Home 
Department whether his attention had been called to the fact that dogs 
were bred specially for the purpose of vivisection at the Brockwell Hall 
and other farm laboratories; and whether he would cause a return to 
be made of the places at which dogs were being specially bred for thie 
purpose, the laboratories at which experiments were performed on. 
them, and the nature and purposes of such experiments. —Mr. AKRRS- 
DovG1as anewered : I have made inquiries and I understand that dogs 
have been bred at Brockwell Ha.l and that some of the dogs so bred 
have been used for experiments in the laboratories. Ido not think it 
is of material importance whether dogs which are used for purposes of 
experiment are bred on the premises or imported from elsewhere and 
as it is not a matter over which I have any contro! I fear [ cannot 
undertake to furnish the return suggested by the honourable Member. 


BOOKS, ETC., RECEIVED. 


Barixréee, J. B., ET Fixs, 19, Rue Hautefeuille, Paris. 

Les Actualités Médicales. Moustiques et Fidvre Jaune. Par A. 
Chantemesse, Professeur d'Hygidne a la Faculté de Médecine de 
Paria, Inspecteur général de+ Services Sanitaires, et Frédéric 
Borel, Laureat de ['Institut, Directeur de Is 2° Circonscriptioh 
Sanitaire Maritime. Prico Fr.1.50, 


Biack, ADAM AND CHARLES, Soho-square, W. 


The English Lakee, Painted by A. Heaton Cooper. Described by 
Wm. T. Palmer. Price 208. net. 
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F. A. Davis Company, Philadelphia, 

Oolor-Vision aud Color-Blindness. A Practical Manual for Railroad 
Surgeons. By J. Bilis Jennings, M.D. (Univ. Penna.), formerly 
Clinical Assistant, Royal London Ophthalmic Hospital; Professor 
of Diseases of the Eve: Medical Department, Barnes University, 
AH pias Second edition, thoroughly revised. Price, extra clot 

200 ni 


Fiscuer, Gustav, Jena. 
Die Bakteriologie des Blutes be! Infektionakrankheiten. 
med. Canon, Berlin. Price M.5; geb., M.6. 


Hanrison anp Sons, St. Martin’s-lane, W.C. 

Heporte of the Commission appointed by the Admiralty, the War 
Office, and the Civil Government of Malta, for the Investigation 
of Mediterranean Fever, under the Supervision of an Advisory 
Committee of the Royal Society. Part III. Price 2s. 6d. 


Kanes, 8., Karlstrasse, 15, Berlin. 

Grundriss der Semiotik des Harns. Fiir praktische Aerzte. Von 
Dr. St. Serkowski, Vorsteher des stidtischen, chemisch-bakterio- 
logischen Labatoriums in Lodz. Price M.1.50. 

Zur Krvoeuleiuschen Operation. Von Dr. Josef Helbron, Privat- 
dozent an der Universit&t und I. Assistent der Universitate- 
Augenklinik in Berlin. Aus der Universitéts-Au; linik in 
Berlin. (Direktor: Geheimrat Prof. Dr. v. Michel.) Price 


Von Dr. 


Appointments, 


uccerafil applicants for Vacanctes, Secretartes of Public Institutions, 
others possessing information suitable jor this column, are 

invited to forward to Tux Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


Acton, H. W., M.R.C.S., L.R.C.P., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Barciay, WitttaM Bowie, L.R.C.P., L.R.C.8., LM. Edin, D.P.H. 
Vict., bas been appointed Medical Officer of Health of Weymouth. 


Bonp, Frank Founmacre, L.R.C.P.Lond., M.R.C. ing., has been 
appointed Medical Officer to the Trowbridge (' and District 
Isolation Hospital. 

Cun.irre, Thomas Vartry, M.D., B.S. Lond., M.R.C.S., L.R.C.P. 


Jond., has been appointed Assistant Surgeon to the Oldham 

infirmary. 

Granpin, Littan, L.R.C.P. & 8. Edin., has been appointed Medical 
Missionary in’ connexion with the new hospital at Chao Tong, 

ina. 

Kewirner, T. A., M.B., B.S. R.U.1., has been appointed Certifyin; 
Burgeon under the Factory and Workshop Act for the Waterl 
District of the county of Waterford. 

Ketty, W., M.B., C.M. Aberd., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Mason, A., M.R.C.8., L.R.O.P. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Deal District 
of the county of Kent. 

Bers, W. H., M.B., F.R.C.S., has been appointed Registrar to the 
Bolingbroke Hospital, Wandsworth Common, S.W. 

Rorston, Joun R., M.R.C.S. Eng., has been appointed Honorary Con- 
sulting Ophthalmic Surgeon’ to the Cottage Hospital, Liskeard, 
and alto to the Royal Dockyard Female Orphanage Asylum, 

von por ; 

‘Warp, BrRNargD J., F.R.C.8. Eng., has been tppolnted House Surgeon 
to St. Peter's Hospital for Stone and inary Diseases, Covent 
Garden, London, W.C. 

Wri1son, A. R., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and’ Workshop Act for the Wallasey District 
of the county of Cheshire. 


Pacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see "traces 


Bars, Rovat Unirep Hospirat.—House Surgeon. 
annum, with board, lodging, and washin; 
BeEpForD, Burovex or.—Medical Officer of 


annum. 

Bevenrey, East Ripixa Lunatic AsyLum.—Second Assistant 
Medical Officer. Salary £160 per annum, with board, apartments, 
and washing. 


BraprorpD Royal InrrRMaRy.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

BRIGHTON THR»AT AND Ban Hospitat, Church-street, Queen’s-road.— 
Non-resident House Surgeon for aix months, renewable, Salary at 
rate of £75 per annum. 

Carro, Kasn-EL-Aixy Hospitat.—Resident Medical Officer. Salary 
£260 (Egy ptian)s with light and quarters. 

Canpirr INFIRMARY.~ Assistant House Surgeon for six months, renew- 
able. Salary at rate of £60 per annum, with board, washing, and 
apartments. 

CHRETHAM, MancHFsTER VicToRIA MEMORIAL JEwisH HosPiTat.— 
Resideut Medical Officer. Salary £80 per annum, with board, 
apartments, attendance, &c. 


CHESTERFIELD 4XD NORTH DERBYSHIRE HOSPITAL 4ND D1SPENSARY. 
—Junior House Surgeon. Salary £50 a year, with board, 
apartments, and laundress. 


CoLcHESTER, Essex aND COLCHESTER GENERAL HospiTaL.—House 
Bur eon. Salary £100 per annum, with board, washing, and 
residence. 

CovENTERY aND WARWICKSHIRE HospiTaL.—Junior House Surgeon for 
six months, renewable. Salary £60 per annum, with rooms, board, 
washing, and atteudance. 

DaReENTH, NeaR DartrorD, METROPOLITAN ASYLUMS BoaRD 
AsyLUM.—Second and Third Assistant Medical Officers, unmarried. 
Salaries respectively £180 and £150 per annum, with rations, 
lodging, attendance, and washing. 

Dup.ixy, THe Guest HospitaL.—Senior Resident Medical Officer. 
Salary. £100 per annum, with board, residence, attendance, and 
washing. 


Dumraixs axp GaLtoway RoyaL InrimmaRy.—Aseistant House Sur- 
geon. Salary £25 per annum, with board and washing. 

Bast Lonpoxn HospitaL For CHILDR&N AND DISPENSARY FOR 
Women, Shadwell, B.—House Surgeon for six months. Hono- 
rarium of £25, with board, residence, &c. 

Giasaow, RoyaL Hospita, ror Sick CHILDREN.—Resident House 
Surgeon. Salary at rate of £50 per annum, with board and 
laundry. Also Assistant at Dispensary for six months. Salary at 
rate of £100 per annum. 

HospitaL ror Epi,epsy axD PaRatysis, Maida Vale.—Resident 
Medical Officer for six months. 
board and washing. 

IsLz_ oF Man, Nosie’s HospitaL snp Dispensary, Douglas.— 
Resident House Surgeon, unmarried. Salary £90 a year, with board 
and washing. 

Leite HospitaL.—House Surgeon, Assistant House Surgeon, Assistant 
House Physician, and Physician in the Out-door Department, all 
for alx months. 

Liverpoo., City or, Inrectious Diseases HospiTats.—Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, washing, and lodging. 

LiveRpoot BYE aND Ear INFIBMaRY, Myrtle-street.— House Surgeon. 
Salary £30 per annum, with board and residence. 

Marpstone, Kent County OPHTHALMIC HospiTaL.—House Surgeon. 
Salary £100, with board and residence. 

Oxrorp, RaDCLIFFE INFIRM ARY.— House Physician, also Junior House 
Surgeon, both for six montbs and unmarried. of former at 
rate of £80 and of latter at rate of £40 perannum. Also Honorary 
Assistant Physician and Medical Registrar. 

PanisH of St. MaRyLeBone.— District Medical Officer. Salary £90 
per annum. 

PeckuaM House Asytum, London, 8.E.—Senior Assistant Medical 
Officer. Salary £200 per annum. 

PENDLEBURY, MaNCHESTER CHILDREN'S HosPiTaL.—Junior Resident 

edical Officer, unmarried, for six months, eligible for election as 


Senior Medica! Officer for another efx months. Sal at rate of 
= a year when Junior, and £100 a year as Senior, with board and 
lodging. 

Sr. Peress Hospitat For S8tTonx, &C., Henrletta-street, Oovent 


Garden, London, W.C.—Junior House Surgeon fur six months. 

Salary at rate of 250 a year, with board, lodging, and wasbing. 

STOCKPORT IN¥IRMARY.—Junbior Assistant House Surgeon for six 
mouths. Sslary at rate of £40 per annum, with board, washing, 
and residence. 

Sreaits SETTLEMENTS, MUNICIPALITY OF THE TOWN OF SINGAPORE.— 
‘Assistant Municipal Health Officer. Salary per annum, 
rising to £450. 

TyNEMOUTH, CounTY BorovGH or.—Medical Officer of Health. Salary 

per annum, incressing to £400. 

Univexsity CoLiiGr, Londun.—Special Officer in charge of the 
Ear and Throat Depariment. 

Waiixerorp, BrrxsHine Asyium.—Second Assistant Medical 
Officer, unmarried. Salary £140, with board, upartmente, attend- 
ance, &c. 

West Hau Hospiray, Stratford, E.—Junior House Surgeon for six 

months. Salary at rate of £79 per annum, with board, residence, 


&e. 

West Loxpon Hosrrrat, Hammersmith-road, W.—Two House 
Physicians and Three House Surgcons for six months. Board, 
lodging, and laundry provided. 

Yoru City Lunatic ASyLuM.— Resident Medical Officer. Salary £400 
per annum, with house, coal, laundry, &c. 


Tux Chief Inspector of Factories, Home Office, 8.W., gives notice o 
vacancies as Certifying Surgeons under the Factory and Worksbop 
Act at Stirling, in the county of Stirling; and at Aldershot, in the 


county of Hants. 


Births, Marriages, and Deaths. 


BIRTHS. 


Bowrr.—On August 13th, at Elton Honse, Gloucester, the wife of 
E. Dykes Bower, M.D., of a son. 

Fenwick.—On August 10th, at Harley-street, W., the wife of W. 
Soltau Fenwick, M.D., of a son. 

TYRRALL.—On August 9th, at Whitehall-court, S.W., the wife of 
Lieutenant-Colonel C. R. Tyrrell, R.A.M.C., of a sun. 

Wrt1ams.—On August 10th, at Abbotafield, Slough, Bucks, the wife of 
Ralph Paul Williams, M.D. Lond., of a son. 


DEATH. 


Krigoy.—On August 13th, at Paramé, France, Philip le Feuvre Kilroy, 
‘Lieut.-Col. R.A.M.C., of Easttield, Ryde, 1.W., aged 6) years. 


N.B.—A fee of 50. t8 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Salary at rate of £50 a year, with . 
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Hotes, Short Comments, and Anstuers 
to Correspondents, 


CHAULMOOGRA OIL AND SYPHILIS. 
To the Editors of Tar Lanoet. 


Sirs,—With reference to the query in Tie Lancet of August 12th 
by Dr. Jos. Fr. von Crippa, regarding the therapeutic properties, 
&c., of chaulmoogra oil. I may say that throughout a protracted 
residence in India, during which much attention was devoted by 
me to indigenous drugs, I never heard of this oil boing used by 
European or native practitioners in the treatment of syphilis; but. 
it bad considerable repute as an internal or external remedy in 
leprosy and skin diseases. In the year 1856 there appeared in the 
Indian Annals of Medical Sctence an article regarding its use in 
the treatment of secondary syphilis but this notice does not appear 
to have led to any practical results. Further remarks regarding the 
medicinal effects of chaulmoogra, as used In the East, &c., will be found 
in an article by Dr. F. Moust in the Indfan Annals of Medical Sctence 
for 1854 and in a paper by Dr. Hobson in the Edinburgh Medical 
Journal for 1855. ‘The Pharmacopoeia of India” (1868), p. 440; 
** Bengal Dispensatory ” (1842), p. 206; and “ Pharmacographia Indica” 
(1890), vol. {., p. 142, may also be consulted. 

I am, Sirs, yours faithfully, 
Georce Brrr, C.1.B., 
Surgeon-General. 


To the Editors of Tae Lancer. 


Srrs,—In reply to the inquiry in THE Lancet of August 12th, 1905, 
p. 498, as to the therapeutic action, active principle, and general 
characters of oleum gynocardiz (chaulmoogrs oll), especially in the 
treatment of syphilis, I should like to say that I have searched in vain 
for details of the use of chaulmoogra oil in syphilis. Martindale's 
“Bxtra Pharmacopc-la” mentions secondary syphilis among other 
diseases for the treatment of which it is useful and gives several 
references to medical literature, one of which may relate to its use in 
syphilis, There are one or two points about chaulmoogre oil which 
are worthy of notice. The oil has been described in text-books as 
the product of the seeds of Gynocardia odorata, but as a matter 
of fact its origin is doubtful. According to Mr. B. M. Holmes, 
curator of the Museum of the Pharmaceutical Society (Pharmaceutical 
Journal, (4), x., p. 522), three varieties of seeds pass under the name 
chaulmoogra. These are Gynocardia odorata, R.Br., genuine 
chaulmoogra seeds growing in Eastern India; Hydnocarpus anthel- 
mintica, Pierre, a Siamese product; and H. wightiana, Blume, a 
native of Western India, the oil of which is employed on the Malabar 
coast in cutaneous diseases and ophthalmia and for ulcers on the feet. 
It has been taken internally for leprosy, syphilis, and rheumatism, 
but, like chaulmoogra oil, acts occasionally as s gastro-intestinal 
irritant (Watt, Dictionary of Economic Products of India, vol. iv., 
p. 309). The drug finds a place in the Pharmacopaia of 
India and much of the published literature refers to its 
value in the treatment of cutaneous diseases, particularly 
leprosy. The olntment appears to be the most valued preparation 
of chaulmoogra oil, but it is given internally In the form of capsules 
or 8 milk emulsion in doses of from 2to15 grains. Saline aperients 
should be given at the same time. The therapeutic value of the 
plants which yield the oil would appear to be similar, but more 
definite information is required on this point. The most. recent 
work on chaulmoogra oil is that of Dr. F. B. Power and Mr. F. H. 
Gornall (Proceedings of the Chemical Society, 20, 135) who differ 
from other authorities in almost all essential points. Thus 
they state that the plant which yields the chaulmoogra oil 
of commerce is Taraktoyenos Kurzit (King), a native of 
Burma, and not Gynocardia odorata, R.Br. Tke seeds of 
Taraktoyenos Kur2ti contain a hydrolytic enzyme and an unstable 
cyanogen compound which react to form hydrogen cyanide. All 
previous workers have ascribed the therapeutic activity of the drug 
to “‘gynocardic acid,” but Dr. Power and Mr. Gornall consider this 
substance to be a mixture of several fatty ecids, one of which they 
have isolated and named chaulmoogric acid. It would appear, there- 
fore, that the text-books are uniformly wrong in describing the source 
and active principle of chaulmoogra oil. The drug has so great a 
reputation in India that a comparative pharmacological investiga- 
tion of the products of the various plants yielding commercial 
chaulmoogra oil seems to be desirable, Tho results of Dr. Power and 
Mr. Gornall require to be supplemented by a comparative pharmaco- 
logical investigation of the so-called active principle “ gynocardic 
acid” and chaulmoogric acid.—I am, Sirs, yours faithfully, 


SEARCHLIGHT, 


August 12th, 1905. 


A PROBLEM IN ACOUSTICS. 
To the Editors of THE Lancet. 

S1ps,—I shall be much gratified if any of your readers can explain 
the cause of the following phenomenon. I have asked several aurists but 
not one of them could give me a definite reply. The majority confessed 
thetr ignorance. One said that my auditory canal must be abnormally 
sensitive. Another said it might be a ‘muscle tone” but ashe had 
forgotten what exactly was a muscle tone we ‘got no forrader.” If 
Tadvance my jaw to its fullest extent and bite upon the upper lip I 


geta tinnitus in both ears. The sound is like the cry of a bat, an ex- 
tremely high note, which I have copied exactly on a Galton’s whistle, 
If I keep the jaw fixed in the above position the sound gradually 
lessens and dies away in 20 seconds, The same thing obtains, but 
to a less extent, if I open widely my mouth when esting. These 
motions, doubtless, put pressure upon the Rustachian tubes and I 
can conceive that an impulse may be imparted to the contained air; 
but although I know little about the ear I do know something of 
acoustics and I cannot see how such an impulee can give rise to a 
musical note lasting 20 seconds.—I am, Sirs, yours faithfully, 
August 14th, 1905. A. P. 8. 


*,* A muscle tone is the tone produced by the contraction of a muscle 
‘and is, we believe, one of 16 vibrations @ second. But the note of a 
bat is almost the highest audible sound. Possibly the sound heard by 
our correspondent. is caused by the air passing through a small 
perforation in the membrana tympani. Perhaps some of our readers 
can suggest another explanation.—Ep. L. 


THE TREATMENT OF MEDICAL MEN AT HARROGATE BATHS. 
To the Edttors of Taz Lancet. 


S1rs,—Some days ago on arrival here I went to the manager's office 
at the Royal Baths to ask for the ususl pass to get the waters and bock 
of six free tickets for baths, producing the cover of my last year's pass. 
I was curtly informed by the present manager that as I was not in 
active private practice and that expenses were being curtailed I could 
not be granted them, I suppose on the principle that new brooms 
sweep clean. I pointed out that his predecessor last year had given 
then without any demur and that no objection had ever been made to 
my getting free passes at any of the other Englieh or continental spas 
that I bad been to; however, he was obdurate. I think such action 
commercially impolitic and ungrateful to our profession and one cannot 
wonder at the resort of so many members to foreign spas where they are 
treated with every consideration. I presume aleo that the fact of my 
having served my country for over 27 years abroad with some distine- 
tion would in these days militate against any such trifling concession. 
I merely draw attention to it to save any others of my confreres exposing 
themselves to a similar rebuff. 

Iam, Sirs, yours faithfully, 
M.A., M.D., M.R.C.S. Exe. 

August 7th, 1905. (Lieut.-Col. (Retired), I.M. Service.) 


A SCREW-CORKED STOPPER AND BOTTLE. 


Apart from the use of antimony sulphide in the red rubber ring, 
rubber itself is likely to impart a disagreeable taste to liquids with 
which it comes into contact. This may be avoided, of course, by 
substituting a cork ring but the material must be of a selected kind 
in order that it may form an airtight joint when the stopper 
is screwed down. We were at first sceptical that cork could be 
successfully employed in this way owing to the {irregularities in its 
structure. By submitting, however, the cork toa series of preesure 
trials in the first instance, and by adopting # properly constructed 
neck on the bottle, we find that Messrs, Margett and Mitchell of 
47, Tooley-street, London, §.E., have produced a satiefactory screw 
stopper with a cork ring. We tested it by placing in the bottle some 
water under slight pressure of carbonic acid gas. After the lapse oi 
several weeks the water was perfectly brisk and sparkling, so that 
there could not bave been any serious leakage. Nor hed the taste of 
the water deteriorated. For preserving acrated beverages we may 
conclude that cork is superior to rubber owing to the fact that the 
latter material, though probably forming a more secure joint, has a 
tendency to taint the liquid. 


PREMATURE BALDNESS. 
To the Editors of THE Lancet. 


S1rs,—Could any of your readers tell me whether they have 
known any internal treatment of any avail for premature loss of hair ? 
I know that in text-Looks on the subject our dermatologists can 
recommend nothing except the giving of a drug to improve the tone 
of the system, if such need existe, or td alter any constitutional 
tendency that a patient might show. In the case of an individual 
who scems in perfect health is there anything else one can do besides 
applying stimulating lintments? I have no faith in any internal treat- 
ment, but thought that some other medical man might be able to give 
mea wrinkle on the subject. 
Tam. Sirs, yours faithfully, 
Halton Chambers, King-street, W.C. C. StasrorD Reap. 


“INFAMOUS CONDUCT.” 
To the Editors of Tae Lanorr. 

Srrs,—As considerable haziness exists amongst junior practitioners as 
to what constitutes ‘‘infamous conduct” in a professtonal sense, it 
would be very acceptable to many If the registrar of the General 
Medical Council or some other expert would define and tabulate, 
especially noting what constitutes sufficient groungs for removal from 
the Register. 1 am, Sirs, yours faithfully, 

August 15th, 1905. INQUIRER. 

——_+____. 


Mr. L. E. Laurte.—Our correspondent's idea is not a bad one, but there 
are already many bottles for poisons either made of a particular shape 
or with some particular kind of stopper which should prevent mis- 
takes. Perhaps the commonest causc of poisoning 's when careless 
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people put poison, as carbolic acid, into gingerbeer bottles or some 
other kind of bottle which has held a harmless material previously. 

‘Holiday.—In the absence of any provision with regard to holidays in 
the usual agreement with an assistant it is customary for the 
principal to allow his assistant a holiday of about two weeks and if 
any help is required during his absence it should be paid for py 
the principal. The salary would, of course, be paid to the assistant 
just the same during absence. 

Hr. L. Broughton.—Clearly there will be variations. 

‘OoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Piedical Diary for the ensuing Week. 


OPERATIONS. 
TE TROFOLITAN ‘HOSPITALS. 


Miadieoex 01.30" PM, hae 


Samaritan (Gynecological, by Physicians, 2 p.M.), Soho-square 

Bem), ity th tee Northern Genval ¢ een 
rest, ‘does (2.30 P..), London Throat (9.30 a.m), een es 

(2 P.M.) Gus 30 Fu}, Royal Bae (2 P.M). 

FUBEDAY' London (2 P.M), St. Bartholomew's (1.30 P.M. fob 
‘Thomas's mai wy Gare 0.0 P.M.), Middlesex (1.30 p.a.), 
minster rary London (2.30 p.m.), Unive z ballege 

"Me e's (1 P.M.), St. Mi cae Ft) 8 
30 P. P.M.), Metropolitan (: 
Samaritan (9.30 4.m. Pand 250 Pat), 1 gcien, 
4;M-), Soho-square @ P.m.), Chelsea @ra, Central 


London Bar (2 P.m.). 
WEDMESDAY (ird)--St Barinclomew's (1.20 Pa.) Untverstty College 
Fa) Royal Free pa.) Middlesex (120 Pit, ross 
f St. Thomas's : 


re 


meh 2 P.M), Eoaton: ar 
P.M. 


GP, 
muy (24th).—St. Bartholomew's (1.30 P.m.), St. Lert 
P.M.), Univeralty College (2 P.a.), Charing Cross (3 P.M! 
s King’s College (2 P.a.), Mid 
Soho-square (2 P.M.), orth-West 
x forthern Gentral (Gynzecological, 2.30 p.m. 
Me litan (2.30 P.M.), London Throat (9.30 a.M.), 


rene St. Marks 
P.M.), Gamaritan. 4.M, and 2.30 p.m.), Throat, Golden- reguare 
30 LM) Guy’s (1.30 p.m.), Royal Orthopedic (9 4.u.), Royal Bar 

P.M.). 

\Y (25th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St 
‘Thomas's (3.20 P.m.), Guy's (1.. Pome). Middlesex (1.30 P.m.), erp 
Cross (@ P.M.), Bt. 's(1P.m.), King’s College (2 P.M.), i Marys 
Koviborn Bontral 4%), Cancer 2 P.m.), Chelaea (2 P.M.), 

gO Pa Ve (2.30 P.M.), London 


0.30 a Same 30 aM. and 2.30 P.M), 
oinee. aM), City fiery ES Fes atens 


ie London Throat warts 


P.M.) 
L London Opbtnde 
sie apa Wen sinter. operations are performed daily, 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (Sist).—Post-GrapuaTE OoLLEGE (West London Hospital, 
penmerscith? road, W.).—3 P.M. Mr. Paget: Surgical Osses in the 


TUESDAY (and). ee ORE DUATE COLLEGE (West London Hospital, 
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A Fecture 


‘THE CONDITION OF TIE BLOOD VESSELS 
DURING SHOCK. 


Delivered before Post-Graduates at the Samaritan Free 
Hospital on May 18th, 1906, 
By JOHN D. MALCOLM, M.B., C.M., 
F.RB.C.S. Eprn., 


SURGEON TO THE SAMARITAN FREE HOSPITAL. 


‘GENTLEMEN,—One of the chief objects of scientific 
“investigation is to ascertain the extent to which theories 
agree with facts and it is only when a theory can be made to 
fit in with all the circumstances under consideration that 
it may be regarded as a part of our knowledge of the 
subject concerned. 

As I hold views on the condition of the vessels during shock 
which are not those usually taught, but which seem to me to 
fit in exactly with clinical and experimental facts, I have 
read with great care the Hunterian lectures on this subject 
recently delivered by Mr. J. P. Lockhart Mummery.! These 
lectures are important as embodying the opinions of one 
whose position as a Hunterian professor stamps his work 
with authority and as an exposition of the most up-to-date 
and generally accepted views on the nature of shock, but 
they interest me more particularly because the evidence 
brought forward seems in several respects to have landed 
the lecturer in obvious difficulties in bringing theories and 
facts into line. 

y After some years of careful study of cases of abdominal 
surgery I came to the conclusion that there was not sufficient 
evidence to warrant an acceptance of the theory then in 
vogue that shock was caused by a relaxation of the vessels 
in the splanchnic area. I formulated the view, which I 
incidentally published in 1893,? that a contraction of the 
arteries generally, and especially of the superficial arteries, 
occurs during shock and that, in so far as an unusual amount 
of blood may be found in the splanchnic area as a result of 
shook, the excess is forced rather than drawn into the central 
parts of the body. According to this view shock 1s associated 
with an exaggeration of changes which are known to occur 
as a consequence of every injury and it seems to me that the 
state of the vessels during shock may be explained by this 
theory better than by any other. The most popular theory 
at present, however, would appear to be that the essential 
factor in the production of the condition of shock is 
a fall of blood pressure, not in the splanchnic area 
alone but throughout the body, and tbat this fall of blood 
pressure is brought about by a relaxation of the whole 
vascular system. This theory is, I think, founded chiefly on 
Dr. G. W. Orile’s experiments.” On the other hand, many 
years ago it was shown by M. Bernard that division of the 
sympathetic nerves in the neck of a cat was followed by 
turgescence of the blood vessels of the eur and by increased 
heat of that part and of the whole side of the face.‘ This 
was due to a release of the vessels from the control of 
the central nervous system. It might be held, however, that 
the congested state of the vesrels and the rice of superficial 
temperature observed in a small portion of the body would 
not be obvious if the whole of the vascular system was 
affected ; but in blushing all the face and neck may show a 
marked dilatation of the capillaries, which, I think, can only 
arise if the arterioles are relaxed. Again, in the flushes 
which women so often suffer from at the change of life, in 
severe cases, an intense burning sensation is felt all over the 
body, showing that the whole surface is affected. Moreover, 
on dividing the roots of the nerves, where they leave the 
cord, Lister found tbat the flow of blood in the web of a 
frog’s foot became very full and free, the vessels being 
released from the influence of the vaso-motor centres.’ Hence 


1 ‘Tre Laxcer, March 18th (p. 696) and 25th (p. 776), and April 1st 


4p, 846), 1 
9 Physiology of Death from Traumatic Fever, pp. 22 et seq. (J. and 
A. Churchil!), 
3 Blood Pressure in Surgery. 1903; Surgical Shock, 1899. 
4 Lister: Philosophical ‘raneactions, vol. cxlvili., p. 607. 
Ibid. ,pp. 610 et seq. 
No. 4278 


if the vaso-motor centre is exhausted in shock some explapa- 
tion is required of the fact that the whole surface of 
the body is not suffused with blood in that condition. 
The theory that the vessels are relaxed gives rise also to the 
obvious criticism that during shock, if the theory holds 
grod, all the minute vessels should be enlarged and the 
slightest incision should bring about free hemorrhage. This 
does not occur. On the contrary when the surgeon finds that 
there is very little hsmorrhage on cutting tissues after a 
severe operation has been in progress for some time, he 
should immediately inquire into the general condition of his 
patient, whereas if bleeding is moderately free from the 
smaller vessels he may be quite certain that hie patient is not 
in a state of dangerous shock. By observing this point alone 
the operator may obtain a very fair estimate of the general 
condition of his patient, although a comparatively bloodless 
state of the parts does not always indicate extreme danger. 

The appearance of a patient or of a wound made on a 
patient in a state of shock ie certainly suggestive of a con- 
striction of the vessels rather than of a dilatation, and ifa 
patient is in a state of extreme shor k there are few commoner 
ways of expressing the opinion that an improvement has 
taken place than by remarking that the blood is coming 
back into the lips. This is a clinical view of the 
matter, but I believe it expresses a physiological fact. 
The theory that shock was due to a relaxation of the 
splanchnic area, which was founded on Goltz’s observation 
of the effects of tapping the mesentery of a suspended frog, 
accounted fully for the bloodless appearance of the ekin in 
this condition. Blanching of the skin is also easily under- 
stood as a result of hemorrhage. But a very severe degree 
of shock may certainly be brought about without any hemor- 
thage at all, or by abdominal operations without any dilata- 
tion of subperitoneal vessels being obvious and without 
serious loss of blood. Moreover, it does not follow because 
blood flows into the vessels of the splanchnic area when 
these are dilated that a dilatation of there vessels is the 
only possible cause of the distribution of the bulk of the 
blood which is found in cases of severe shock. It seems to 
me that exactly the same distribution of the blood and also 
a fall of blood pressure in the systemic arteries with a 
corresponding rise in the splanchnic area, may be brought 
about if an extreme contraction of the arterial system and 
especially of the superficial vessels occurs, whereby the 
blood is forced into the tissues or into the central parts of 
the body; and without questioning the accuracy of any 
of the statements of fact made by Mr. Mummery and by 
Dr. Crile I hope to show that the evidence brought forward 
by them lends support to my view of the subject rather than 
to the theory that the vesrels are dilated in shock. 

It seems to be assumed by Dr. Crile and by Mr. Mummery 
that a fall of blood pressure necessarily indicates that 
there is a relaxation of arterial tension. Dr. Orile wrote 
that ‘‘in shock the essential phenomenon is a diminution 
of the blood pressure” and that the cause of this fall of 
pressure ‘‘ must be an exhaustion of the cardiac muscle, of 
the cardiac centres, of the blood vessels, or of the vaso-motor 
centres.”* After giving reasons for eliminating the first 
three, he concluded that the cause of the fall was ‘‘an 
exhaustion or break-down of the vaso-motor centre.”” Dr. 
Crile’s views were founded on the results of experiments 
on the blood pressure estimated chiefly in the carotid 
arteries of dogs. Mr. Mummery has studied this subject 
clinically, using the Riva-Rooci sphygmomanometer for 
estimating the blood pressure. This instrament consists of 
an inflatable rabber armlet which is fitted above the elbow. 
There is a manometer attached by which the pressure neces- 
sary to obliterate the pulse at the wrist by inflating the 
armlet is measured. This pressure is said to indicate ‘‘ the 
maximum systolic pressure.”* With this instrament at 
first a rise in blood pressure in the radial artery was 
detected after an injury and latera fall. It was said that® 
“the first effect of almost any traumatism is to produce 
a rise in blood pressure.” And again Mr. Mummery 
wrote: ‘I have several times noticed that when a severe 
operation has been going on for some time and the first signs 
of shock have shown themselves by a fall in the blood 
preesure, injury to a nerve from traction on it or from 
cutting it, or stimulation from enlarging the incision, has 
produced not a rise in the blood pressure as is usually the 
care, but a definite and sudden fall to a Jower level, showing 


® Blood Pressure in Surgery, p. 401. T Ibid., p. 403, 
* THe Laxcur, March 18th, 1906, Beet. 5 
® Ibid., p. 699. 10 [bid., p. 700. 
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ee 
that a depressor effect alone has been produced.” The view | be increased on account of the greater resistance to the 


that a fall of blood pressure affords complete evidence of 
a relaxation of the vascular system is, however, open to 
question. 

THE BLoop PRESSURE IN MEDIUM-SIZED VESSELS. 

The alterations of pressure in fluids flowing through tubes 
of varying sizes, such as those constituting the arterial 
system, give rise to extremely complex questions of dynamics 
and it seems to me that in certain conditions which occur 
every day a fall of blood ure in arteries is associated 
with a contraction of their muscular walls. The arteries 
consist of a series of tubes beginning with the aorta and, 
after numerous subdivisions, ending in minute ramifications 
distributed to all parts of the body. They have a well- 
marked muscular coat, the power of which is proportionally 

ter in the smaller vessels, whilst in the aorta there are 
‘ew, if any, muscle fibres, these being replaced by elastic 
tissue. In the larger vessels also the proportion of elastic 
tissue is considerable. 

‘All observers are agreed that a contraction of the small 
arteries and a rise of arterial blood pressure in the main 
vessels are constant effects of a moderate stimulation of 
sensory nerves, It does not follow, however, that a fall of 
blood ‘pressure in any particular vessel must necessarily be 
due toa rélaxed condition of the arteries. The amount of 
force exerted by the muscular wall of the artery has no 
relationship to the intravascular pressure, such as it would 
have if the distribution of the blood was unalterable, Con- 
traction of an artery can only raise the intravascular 
pressure directly if is meets with resistance. In a closed 
vessel, such as a force-pump with its outlet stopped, when 
the piston is pressed home, of course, the pressure is rai 
within the cylinder. In the arteries of the human body the 
effects of contraction are quite different. 

In considering this question the following facts must be 
kept in view—namely, that, other things being equal, the 
pressure in tubes conveying fluids increases with the size of 
the tube and therefore when the arterioles or small arteries 
contract forcibly the blood pressure within them is reduced. 
“The resistance in narrow tubes increases more rapidly 
than the diameter of the tube decreases, as has been proved 
experimentally,” and ‘within the wide parts of the tube 
the pressure is greater than the sum of the resistances still 
to be overcome, whilst in the narrow portions it is less than 
these.”'2 Hence increased resistance to the blood flow 
in a vessel and increased pressure of blood within the 
same vessel do not occur together but in an inverse ratio to 
each other, and therefore the contraction of am artery in- 
oreases the resistance to the blood flow within it but diminishes 
the blood pressure within it. Some sort of circulation must 
go on in the parts essential to life as long as life continues 
put theoretically the blood pressure may be completely 
removed in the smaller vessels. In the paper on the Parte 
of the nervous system regulating the contractions of the 
arteries, from which I have already quoted, it was shown 
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that in the web of the frog’s foot arteries might be con- 
tracted ‘' to absolute closure” by nervous influences. Varia- 
tions of calibre in the vessels are common but the whole of 
@ vessel does not necessarily or usually contract or relax at 
once. If contraction takes place it begins in the arterioles 
and gradually extends to larger vessels and relaxation takes 
place by an inverse order of procedure. 

If Fig. 1 is taken as a diagrammatic representation of a 
vessel extending from the heart on the left to the arterioles 
on the right it is obvious that if the arterioles and small 
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vessels contract the resistance in them will be increased and 
the larger of the artery will therefore tend to be 
dilated. The condition produced may therefore be repre- 
sented somewhat as in Fig. 2. In this condition the 
blood pressure in the medium sized and large arteries will 


11 Landois and Stirling, second editi . 
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blood flow in the arterioles and on account of the larger 
diameter of the vessels themselves. The pulse at the- 
wrist will be full and easily felt if the constriction has 
not advanced to the radial arteries. The blood pressure in 
the arterioles will be diminished. If there isa still further 
stimulation of vascular contraction and if arteries of the size 
of the radial become constricted the pressure within them 
also will be reduced and the condition would be represented 
diagrammatically as in Fig. 3. In this state the pulse at the 


Fig. 3. 


wrist would be small and might be impalpable and, if xo 
other change took place, the pressure would be still further 
increased in the largest vessels and so the process might go 
on until all the contraction possible had been brought about. 
The contraction of a small artery does not, however, by any 
means represent the whole power that is brought to bear to 
raise the blood pressure in the large vessels, ‘‘The sectional 
area of all the branches of the aorta becomes greater as we 
proceed from the aorta towards the capillaries,.so that the 
capil! area is 700 times greater than the sectional area of 
the aorta (Vierordt).”"* As the muscular power of the smalt 
vessels is comparatively greater than that of the large arteries 
and as the resistance in small vessels increases more quickly 
as they diminish in calibre, the power with which the blood 
is held back is very great when the arterioles contract. 
That the radials may actively contract to the extent 
necessary to make them impalpable is certain, because the 
blood vascular system must always be fall, and if the pulse 
at the wrist disappears from loss of blood the artery must 
contract on what remains, Moreover, the arteries are often 
found contracted and empty after death and this is attri- 
buted to an active change, an extreme contraction brought 
about refiexly by the venosity of the blood.'* 
From a consideration of all these conditions it would 
ap) that if a fall of blood pressure in the brachial or 
ial artery is found in any particular circumstances it may 
be altogether misleading to conclude from this fact that the 
blood vessels are relaxed. Yet the whole argument throngh- 
out all the literature of this subject with which I am 
acquainted seems to be founded on the supposition that » 
fall of blood pressure peores that there is a relaxation of the 
arterial tension and that a rise of blood pressure indicates 
an arterial contraction. 


BLOOD PRESSURE IN THE CAROTIDS. 

It might be thought that the fall of blood pressure in the 
carotid artery, which Dr. Crile has found whenever he tested 
this matter, if a state of extreme shock was approaching, 
could not be produced by the process which I have indicated 
unless a decrease of cardiac power was brought about at the 
same time as the contraction of the vessels. But, as Dr. 
Crile has shown, the evidence of a decrease of cardiac power 
is wanting. On the contrary, the heart seems to be stimu- 
lated to greater and effective exertions and if it cannot keep 
up the pressure sudden death from heart failare may take 

A fall of blood pressure in the carotids may be 
explained, however, on the assumption that there is an 
intense general contraction of the systemic arteries and that 
the cardiac force is fully maintained. 

I shall refer later to evidence that the actual quantity of 
blood in the vessels is diminished during shock and this is an 
important factor in reducing the intravascular pressure, but 
at present I would point out that during the state of shock 
there is an increased flow of blood to the internal and warmer 
parts If the patient dies the circulation continues efficient 

in the central longer than in the superficial vascular areas. 
Assuming that a contraction of the superficial vessels occurs 
and is somewhat more powerful than that of the internal 
vessels the blood, if it is not destroyed, must be directed to 
the centre of the body and a greater contraction of the 
eupersois) vessels may quite well be accounted for by the 
effects of the external temperature and by the physiologica} 
changes produced by the necessity for conserving heat in 
the state of shock. It is, indeed, possible that the portal 
system and the central areas generally relax at the same 
time that the superficial vessels contract, but there does not. 


38 Ibid., p. 185. 4 Tbid., p. 962, 
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Beem to be any evidence that the arterioles relax anywhere 
‘in the condition of shock. 

p The distribution of the blood may be compared to the 
diverting of a flow of water from one channel to another. 
When the water is shut off from a mill leat by closing the 
sluice gates the Pressure past the mill wheel and on the sides 
of the leat is first luced and then may be removed 
altogether. The same would happen if the leat were filled 
up or if it could contract from the wheel to its gates like an 
artery. At the same time that the flow through the leat is 
diminished the flow and pressureof water over the weir are 
increased. The same effect as regards the distribution of 
water would of course be produced by removing the weir. 

Mr. Mummery, on the authority of Dr. Crile, stated’® 
that along with a reduction of pressure in the carotids there 
is a rise of pressure in the portal vessels when a state of 
shock is induced. He also pointed out that a see-saw 
alternation of pressure between the splanchnic and the 
systemic vascular areas is a normal, physiological, everyday 
occurrence.’® He wrote that ‘‘the ingestion of food causes 
@ marked alteration in general blood pressure. A rise in 

. pressure first occurs after a meal to be followed by a fall 
which reaches its minimum in a few hours. This fall of 
pressure in the brachial artery is due to a corresponding 
rise in the splanchnic blood pressure due to the flushing of 
the intestines with blood.” Hence the balance of the flow 
to the central and superticial areas is fairly even and easily 
altered in health, quite as even and easily diverted as the 
balance of the flow of water along a mill leat and over the 
weir, and therefore the amount of increased pressure neces- 
sary to force the blood into the central parts is not great. 
But assuming that the main stream corresponds to the 
splaneinie area the condition comparable to the removal 
of the weir has alone been considered in treating of this 
subject. 

If a vessel of the splanchnic and portal areas (B) and 
another of the superficial area (A) in a normal con- 
dition be represented diagrammatically as in Fig. 4, then 
Fig. 5, acoording to the views which I have suggested 


Fic. 4. 
A 
a 
Fic. 5. 


and also according to the view that paralysis of the 
splanchnic area is the cause of shock, would indicate 
distribution of the blood produced in an extreme 
Anstance of this condition; the blood pressure in the 
aarotids would be lowered if the | progressed 
sufficiently and in the splanchnic area it would be raised 
owing to the altered volume of blood in each. The same 
relative alterations of pressure would occur whether con- 
traction of the superficial arteries or dilatation of the 
ichnic vessels was the cause of the vascular change. 
lence, even in the carotid a lowered blood pressure cannot 
be regard as a proof of relaxation of the arteries. In 
fact, if the arteries generally are relaxed it is very difficult, 
indeed, to understand the distribution of blood pressure 
that Dr. Crile found during shock. One would expect the 
inoreased internal pressure and the diminished carotid 
pressure to favour an even distribution of the blood and to 
bring both pressures towards the normal. The difficulty is 
fully explained if, as I believe, the arteries, and especially 
the systemic vessels, are intensely contracted. 

It is generally stated that the veins are very full in the 
condition of shock, and of course that part of the blood 
which is not destroyed must be dlaposed of somewhere in 
the body. In spite of the view that the vaso-moter centre is 
exhausted it is gpite certain that the blood is not on the 
surface. Hence it must be in the warmer central parts or 
in the veins. But cyanosis is a very rare condition, if it 
ever occurs, as a result of shock, and although the blood 
may be mostly in the veins after death I have never seen 


18 THE Lancet, March 18th, 1905, p. 699. 48 Ibid, 


venous congestion during life caused by shock alone, and I have 
seen the abdomen freely open in many cases of severe shock 
Moreover, it seems to be inconceivable that the veins should 
lose all tone if life is tocontinue. In some cases of heart 
disease and in conditions obstructing large veins an obvious 
distension of these vessels may be gradually produced, but 
although distended they maintain a certain amount of 
contractile power. A distension to a similar degree 
occurring as an immediate consequence of an injury would 
indicate a marked loss of tone and unless quickly recovered 
from would almost Gertainly precipitate death. But it is quite 
probable that the internal and warmer parts of the body 
should be able by dilating to accommodate all the blood 
expressed from the surface without any loss of tone either 
in arteries or veins, and therefore without danger, just as 
the flow of blood to the splanchnic area is increased during 
digestion. Of course, the internal arterioles must also be 
contracted as otherwise the effects of severe hemorrhage 
would be produced. 

It is said that ‘‘ further proof that exhaustion of the vaso- 
motor centres is the cause of shock is afforded by the fact 
that when profound shock has been established procedures 
which normally produce marked stimulation of the vaso-motor 
centres with a corresponding rise in blood pressure have no 
such effect, such procedures, for instance, as electrical 
or traumatic stimulation of large nerves, injection of 
strychnia into the veins, asphyxia, &c., all of which must 
produce a rise in blood pressure if the vaso-motor centres are 
not exhausted.”"7 In coming to this conclusion, however, 
the fact is overlooked that if stimulation of a nerve produces 
an intense contraction of an artery an increased stimulation 
may not be capable of causing any greater change. Much 
stress is also laid on Dr. Orile's experiments to prove that it 
was possible to produce shock by cutting out the action of 
the vaso-motor centres in a healthy animal. Having thus 
reduced the blood pressure from 116 millimetres of mercury 
to 50 millimetres—‘‘ that is to say, to the level of profound 
shock ”1°—go that ‘‘ no form of stimulation caused any rise 
in the blood pressure,” after a time adrenalin was injected 
and ‘‘the pressure at onoe rose to 250 millimetres of mercury 
and this pressure was maintained for nearly two minutes.” 
But an experiment showing the effects of a drug on the 
vessels when their paralysis has been undoubtedly induced 
cannot prove that in shook the vessels are paralysed. 

There is another point of great importance as evidence of 
the state of the vessels in shock. tris easy to understand 
that, beginning with the arteries in a moderate state of con- 
traction, a relaxation may be produced throughout the body, 
accompanied by a fall of blood pressure in all the larger 
vessels and that a gradual return to the normal condition may 
take place. It is also clear that an intense contraction of 
the arteries may occur and that a gradual relaxation may 
follow, but if an artery becomes intensely contracted its 
subsequent dilatation must be accompanied by an increase 
of the volume of blood in it and by an improvement of the 
pulse if the vessel is in a palpable position—an improve- 
ment which accompanies a relaxation of the artery con- 
cerned, If it is imagined, however, as I understand that 
Mr. Mummery and Dr. Crile maintain, that a contraction of 
the vessels takes place and becomes as tight as possible and 
remains so until the vaso-motor centre is exhausted, and that 
the contraction then gives place to complete relaxation, and 
the condition of shock ensues, we should e: it that at the 
time when this exhaustion occurs there would be a sudden 
change in the vascular system from intense contraction to 
complete dilatation, and, so far as I know, no symptoms 
indicating such a change have ever been described or 
recorded. 

The only possible explanation that occurs to me of the view 
that the vessels are "Titated during shock and that, as the 
condition of shock develops, the arteries which contract as 
& first effect of an injury do not become fuller, is that the 
relaxation of the blood-vessels may occur at a very early 
stage of the mischief, before the radial arteries contract. 
Bat it seems very unlikely that an exhaustion of the vaso- 
motor centre can occur before such an artery as the radial 
becomes well contracted. In a paper published by Lord 
Lister* it is recorded that repeated stimulations with a 
needle of portions of the brain and of the spinal cord 
produced intense contractions of the vessels in the web of 


4 Ibid., p. 701, 
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the frog’s foot as often as the irritation was applied until the 
brain and the cord were completely disorganised. It was 
also brought out that a very small connexion between the 
spinal cord and the nerves to the limbs was sufficient to keep 
up the effective influence of the cord on the vessels. ese 
observations seem to indicate that it is very difficult indeed 
to exhaust the vaso-motor centres. 

The decrease of pressure in the carotid when caused by 
shock takes some time to occur. ‘‘In all the experiments in 
which pure shock was produced it was found that a consider- 
able time was required, usually half an hour or more”™; 
although such vigorous methods as ‘‘burning the paw,” 
“somatic dissections and exposure and manipulations of 
splanchnic area,” ‘‘ double amputation at the hip joints and 
long continued manipulation of the sciatic nerve,” &c., 
were adopted for the purpose of inducing shock. By 
clinical observation with the Riva-Rocci instrument Mr. 
Mummery found that in abdominal operations during the 
first stage, varying in length from ten minutes to half an 
hour or longer, there was a ‘ well marked but irregular rise 
in the blood pressure.” Daring the next stage ‘‘ the general 
tendency was towards a fall.” The third stage, only seen in 
very severe operations, ‘‘was marked by a steady and pro- 
gressive fall in the blood pressure.” In certain cases*! in 
which it is not stated that the symptoms of shock were 
extreme a very great fall of blood pressure was recorded, for 
instance, ‘from 165 to 110 in ten minutes,” whilst glands 
attached to the carotid sheath and vagus were being exposed 
and dragged upon ; and from 135 to 90 during an amputation 
through the thigh for sarcoma of the knee. In a case of 
cholecystotomy a fall of 165 to 125 was observed during the 
first 15 minutes of the operation.”* 

If we consider the very vigorous methods employed by Dr. 
Crile and the fact that the early stages of an operation on the 
abdomen can hardly produce any shock at all unless the 
patient is already very depressed, it seems to me that there is 
evidence that the fall in blood pressure is more easily induced 
and occurs earlier in the brachial than it does in the carotid 
and according to the view that the arteries are contracted 
this might be expected.* 

The blood pressure in the carotid arteries would be only 
slightly and gradually reduced by the diverting of the main 
stream into the central parts because the larger arteries 
contract by elasticity rather than by muscular effort and 
therefore to a comparatively slight degree. Nevertheless, 
if it is sufficiently forcible an intense contraction of the 
superficial vessels must throw the bulk of the blood into the 
central vessels and into the veins. If these relax the 
pressure in the carotids will fall somewhat suddenly and 
when this hap ens the patient must die. When an animal 
is approaching a condition of extreme shock, if, as I believe, 
the carotids are tensely contracted, the same difficulty that 
is found in the radial—namely, the difficulty in deciding 
whether a change of pressure is due to a contraction or to a 
relaxation of the vessels—must arise. When the arteries 
are tensely contracted, when the quantity of blood in the 
body is diminished, and when a large proportion of the 
blood has been forced into the portal system any further 
stimulus to arterial contraction by sending more blood into 
the internal vascular areas must tend to reduce still further 
the blood pressure in the carotids and, as I have pointed 
out, this accounts for the rapid fall of blood pressure 
in those vessels which has been found immediately 
before death. Thus, a fall of blood pressure in the carotid 
arteries brought about by 2 vaso-motor contraction may 
be explained. On the other hand, any treatment or 
conditions tending to dilate the systemic vessels by divert- 
ing the flow of blood from the internal to the super- 
ficial parts must tend to increase the blood pressure 


2 Blood Pressure in Su '. p. 298. 
2 ‘Tae Lancet, March 25th, 1908, p. 776. 
33 Tbid., p. 777. 

33 For the purposes of argument I have accepted the assertion that a 
fall of blood pressure in the carotid takes place, as recorded by Dr. 
Crile, but it seems to me probable that by the method adopted a fall of 
blood preasure might be recorded earlier than it would occur If the 
manometer were not used. Dr. Crile says that the method is ‘not 
totally devoid of inaccuracy” and amongst other causes of this he savs 
that ‘the circulation peripheral to the cannula is lost” and therefore 
there would be a tendenoy *‘to raise the blood pressure in the artery in 
question.” But if the circulation peripheral to the cannula is lost the 
cannula must, according to my views, tend to hasten the diverting of 
the blood tothe warmer and more central areas—to exclude the water 
from the mill leat and to throw it over the weir—and so it would tend 
when the condition of shock was well developed rather to diminish the 
flow tothe superficial parts and also to diminish the pressure in the 
vessel in which it was placed. 


in the carotid by causing its distension, but inasmuch as a 
large quantity of blood may be in the portal system, from 
which it cannot be very quickly released owing to the inter- 
vention of the hepatic capillaries, the readjustment of 
pressure cannot take place all at once and therefore the 
immediate effect of a relaxation of the systemic arteries, 
especially if the relaxation is sudden, may be a diminution 
of the blood pressure in the carotids. 

From the foregoing considerations it seems to me that if 
this subject is fully examined in all its bearings it becomes 
obvious that those conclusions which are founded on the 
view that every fall of pressure in the vessels indicates an 
arterial relaxation require to be carefully revised. 


CLINICAL CONSIDERATIONS. 

I was led to believe that the phenomena of shock are due 
to a contraction of the arteries by noting that evidence of 
anything like a dilatation of the vessels generally, or in 
exposed parts of the splanchnic area alone, is usually 
wanting daring life, even in conditions of the most severe 
shock produ by abdominal operations. Moreover, I have 
often noted in the course of an operation that a state of 
profound shock checks hemorrhage from small intra- 
abdominal vessels, just as it interferes with bleeding from a 
superficial wound. In both cases the arrest of haemorrhage 
favours the view that the vessels are contracted and not 
dilated. On the other hand, larger vessels in the centre of 
the body bleed very freely when divided as if the pressure 
within them was great in proportion to their size. But the 
most conclusive evidence that I have discovered of the view 
L advocate has been the result of a comparison between the 
result of a comparison between the state of the radial artery, 
of the carotid artery, and of the heart in individual patients.* 
Io the large number of cases that came under my observa- 
tion when I first joined the staff of the Samaritan Free 
Hospital, and when I had abundant leisure to study them, 
many suffered from severe shock and I found a few in which 
the evidences of this condition were unmistakeable but in 
which there was a persistently slow heart action, the beats 
being from 80 to 90 or less and in one case as slow as 48 per 
minute. In some of these cases the cardiac impulse ceased 
to make any perceptible movement in the radial artery but 
when the heart and large vessels were examined the latter 
showed a vigorous impulse, whilst the sounds of the beart 
were slow, loud, and distinct, the second sound being 
reduplicated. These conditions seemed to me to indicate 
great cardiac power and an increased opposition to the flow 
of blood from the heart produced by an intense contraction 
of the arteries, those as large as the radial being reduced 
to a very small size, There was no doubt about these patients 
being in a state of shock and sometimes it was exceedingly 
difficult to revive them. The pulse at the wrist could be 
observed gradually coming back as the state of shock passed 
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off. 

The facts which I have stated, although such well-marked 
cases want much looking for, are very definite, and the con- 
ditions seem to me altogether incompatible with a state of 
dilatation of the arteries generally or of complete relaxation 
of those in the splanchnic area. I studied shock in such 
cases in connexion with conditions, sometimes seen in the 
same patients, sometimes in others, in which also the pulse 
was exceedingly small or even absent at the wrist, whilst the 


% Much information would be obtained by accurate simultaneous 
records of the blood preesure in the carotids and in the brachial or 
radial arteries but the question does not seem to have been considered 
experimentally from this point of view. In Dr. Crile’s book on ** Blood 
Pressure in Surgery,” published in 1899, he recorded the results of com- 
parative observations. In his first experiment in his earlier work he 
placed a ‘‘cannula for central pressure in left carotid for peripheral 
pressure in right femoral arterv.” In his second experiment "central 

ressure in right femoral, peripheral in left” were recorded. In hie 

hird he started the experiment with ‘‘central preasure in the right 
Semoral, 160 millimetres; pertpheral tn left, 70 millimetres.” In the 
seventh experiment the central pressure was in the femoral artery; 
the peripheral in the carott?. In the 100th experiment he speake of & 
gradual rise in both the arterial and venous pressnres, but he does 
not in this case state where his observations were taken. In another 
passage he speaks of ‘the peripheral, the arterial, and the venous 
pressures” and in his second book also he refers to peripheral and 
central pressures. The exact meaning of = pertpheral pressure in the 
carottd artery and of ‘a central ;ressure of 160 mm. in the right 
femoral with a perinheral of 70 mm. in the left” is not stated 
and as such records are not: detailed in Dr. Orile’s second book I think 
it may be inferred that their value was not. considered great. As farsa 
Tcan gather the peripheral pressure means the presaure in an 

from the cireulation derived through anastomoses but thia is not 
clearly stated. It does not appear that in any case the direct presaures 
in a small arterv and in the carotid were taken at the same time anda 

eripheral pressure tn the carotid is, I think, only to be explained ia 
The way 1 bave suggested. 
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heart beat slowly and powerfully in the course of a post- 
operative febrile reaction, during which the temperature ran 
as high as from 102° to 103°F. before any marked inorease 
of pulse-rate occurred. Sometimes the heart action con- 
tinued slow and the radial pulse gradually returned to a 
normal condition, but if the patient died the heart action 
was always hastened towards the end. I came to the conola- 
sion that the vascular changes were the same in these febrile 
cases and in cases of shock, that the arteries were tensely 
contracted and therefore caused an increa-ed opposition to 
the blood flow from the heart in both conditions, whilst the 
slow cardiao action in the dicular cases to which I now 
refer depended on an unusual muscular power which enabled 
the heart to propel in the tissues sufficient blood for their 
nourishment without any necessity for hastening its rhythm. 
It is, as a rule, the overworked heart that hurries. 

In studying cases of traumatic fever an increase of the 
pulse volume in the radial lasting from 20 to 50 hours more 
or less may often be observed and if the patient does well 
this increased fulness of the pulse ceases almost imper- 
ceptibly until normal conditions return. If, on the other 
hand, the patient should die with inoreasing fever on the 
third or fourth or fifth day after an operation the fall 
pulse of the first stage ually changes to a small hard 
pulse and at the end of the third day the effects of the 
cardiac contractions may be imperceptible at the wriet. 
The same changes may often be traced, but less easily 
because of their quicker development, in cases of shook 
gradually induced bya Jong operation. The changes in the 
pulse from full to small during the febrile reaction after 
an operation may be so gradual that, as I have said in 
regard to the state of the vessels daring shock, it is to me 
inconceivable that there can be at first a gradual contraction 
of the arteries sufficient to exhaust the vaso-motor centres, 
which siiarwarde ohanies 10 a complete dilatation without 

e occurrence of definite if only tempora: toms of 
the flushing of the di-tal vesrele with’ blood. "I therefore 
believe that the cause of the fall of pressure in fever is the 
same as it is, according to my opinion, in shook—namely, an 
intense contraction of the arteries, . 

There is another symptom in shook which is of great 
importance as evidence of the condition of the vessels, 
Mr. Mummery says that “partial anuria always occurs 
in shock and complete anuria ia not uncommon.” This is 
accounted for, he says, by ‘the lowered blood pressure,” 2* 
It seems to me, however, that a lowered blood pressure in 
the carotid or radial, due to relaxation of the arterial 
system, to which Mr. Mummery appears to refer, should be 
accompanied by an increased pressure in the glomeruli of 
the kidney. I have argued on a previous occasion ** that 
anuria in severe febrile conditions is due to contraction of 
the arteries and to consequent lowering of the blood pressure 
tm the glomeruli accompanied by a rise of blood pressure 
in the central vessels, and it still seems to me that this is the 
true explanation of the anuria of shook. 


THE STATE OF THE BLOOD IN SHOCK. 

When the arteries contract, in the absence of obvious 
venous congestion, a tension proportionate to the vascular 
contraction must be induced within the tissues or in the 
lymphatics throughout the body, because the more fluid 
parts of the blood must be forced out of the vessels. The 
tension in the tissues may be relieved by sweating, a Process 
which is to a great extent independent of the blood-supply 
to the skin, for a secretion of sweat in the feet of a cat may 
be induced by stimulating the medulla oblongata three- 
quarters of an hour after death.” 1 have pointed out in 
considering the transference of the chief flow of blood from 
the superficial to the internal parts that the extra force 
required in the superficial arteries is not very great, because 
it is only a normal every-day change that is produced, 
althongh under great vascular tension in all the areas con- 
cerned. In the same way no very strong pressure need be 
necearary to cause the liquid parts of the blood to pass into 
the tissues, for exchanges between the blood and the tissues 
and between the blood and the lymphatics are constant in 
health, That the fluid parta of the blood quickly find: their 
way out of the blood-vessels is shown by the fact pointed 
out by Mr. Mummery that after an operation on a 
healthy animal has proceeded for some time the specific 
gravity of the blood commences to rise. Thia rise of epecifia 
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gravity in the blood is a very diffoult fact to explain as pate 
of a condition in which complete vasoalar relaxution exists, 
In the latter condition there must be a strong tendency to 
absorption of fluids from the tissues into the vescels and this 
would bring about a diminished specific gravity of the blood, 
for the blood plasma has a lower specific gravity than that of 
the blood as a whole.® 

I do not think there can be any doubt that the alterations 
in the specific gravity of the blood which take place in the 
state of shock are due to physiological osmotic processes in- 
fluenced by alteration in pressure in the vessels, but the 
changes in the specific gravity of the blood taking 5 place 
during shock do not seem to be those which ought to e if 
there is a complete relaxation of the arterial system during 
tbat state. On the other hand, the inoreased specific 
gravity of the blood which is found to exist during 
shock is fully and at once explained by, and therefore affords 
strong support to, the view that the blood is subjected to 
compression. The rise of the specific gravity, indeed, seems 
to me incompatible with any other view founded on mechani- 
cal conditions. Moreover,”® the specific gravity of the blood 
falls after hzemorrhage, and this difference, the ria of specific 
gravity during shock and the fadé brought about by hemor- 
rhage, seems in itself strongly to suggest that during 
hemorrhage the vessels close in on the diminished blood- 
supply on account of the elasticity of their walls but that 
in shock the vessels are forcibly contracted. The olinical 
effect is almost identical in the two conditions, so 
that it may be extremely difficult to say, after an 
abdomen is closed, for instance, whether a patient is euffer- 
ing from shock or from internal hemorrhage. The resem- 
blance in many of the symptoms, according to my view, is - 
due to the fact that both hemorrhage and extreme con- 
traction of the arteries deprive the peripheral tissues of 
their biced-sarPly and this would seem to be the ultimate 
cause of death in both cases, the heart continuing to beat 
and to endeavour to force the blood onwards to the last. 


THE Errects OF SALINE INJECTIONS AND OF OTHER 
METHODS OF TREATMENT, 

Certain methods of treatment are easily understood if the 
vessels are in a condition of contraction during shock. For 
instance, according to Dr. Crile™ saline injections invariably 
raise the blood pressure, but the beneficial effect is less in 
proportion to the degree of shock and the fluid finds its way 
out of the vessels and into the tissues more quickly when 
sbock is profound—that is to say, the more firmly contracted 
the vessels are the less fluid they will take in and the effects 
which Dr. Crile has found to take place are those which 
should be expected if the arteries are contracted. It seems 
to me that so much cannot be said if it is maintained that 
the vessels are relaxed. Again, when the effect of shock is 
passing off saline injections are as useful as they are after 
hemorrhage, but at this time the vessels are dilating and 
are sucking in fluid wherever it can be obtained. Hence, a 
saline injection into the rectum acts almost as quickly as 
if the fluid is put directly into a vein. These observa- 
tions suggest that the physiologico dynamic difficulty of 
getting rid of the blood is an important element in prevent- 
ing or delaying the onset of serious symptoms of shock. 
All conditions which keep up the blood pressure in the 
systemic vessels seem to assist in preventing the onset of 
this condition. The effects which would follow if the solid 
parts of the blood could be got rid of as quickly as the 
plasma are clearly indicated by the results of a hemdzrhage 
during an operation, for there is no complication more likely 
to precipitate a condition of shock than a loss of a consider- 
able quantity of blood. Pressure on the splanchnic area by 
forcing the blood into the superficial parts and clamping the 
aorta above the cosliac axis by preventing the flow of blood 
into the splanchnic area algo delay the effects of shock by 
keeping up the pressure in the vessels which supply the 
brain. It seems to me that adrenalin and ergot probably act 
in the same way by bracing up the internal vessels. 
Adrenalin is described as the strongest hsmostatic and the 
strongest vaso-constrictor known. It is, however, certain 
that if in shock the superficial vessels are intenrely con- 
stricted no drug can have any great effect in prodoc'og a 
farther contraction in them, but if the internal vesrels are 
dilated a very powerful vaso-constrictor would act exactly as 
pressure on the abdomen does and would force the blood into 
the superficial areas and so would delay the onset of shook. 
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Certainly nothing brought forward in regard to adrenalin 
is sufficient to outweigh the evidence that the arteries are 
firmly contracted during shock. It is obvious that all 
methods which tend to brace up the internal vessels, unless 
they at the same time relax the superficial arteries, must 
throw a very. great strain on the heart and they may 
therefore lead to sudden death. As regards the effecte 
of warmth during shock, Mr. Mummery says that ‘‘the 
application of heat has but little influence upon the blood 
pressure and certainly does not tend to raise it.” 

Theoretically, of course, warmth is harmful if the vessels 
are relaxed and cold applications should be beneficial. But 
when a patient is in a state of extreme shock if the hand is 
held over the mouth it is evident at the first expiration that 
the internal temperature is greatly lowered. The air 
returned from the lungs is not warm. Thermometric 
observations in the rectum record a falling temperature. 
I have no doubt that a low temperature is one of the most 
powerful aggravating causes of shock and Dr. Orile stated 
that when the temperature was low ‘‘the animals seemed to 
succumb more readily than under the ordinary warmth.” ®! 
If, however it is believed that the arteries are contracted 
during shock, the advantages of warmth and the pernicious 
effects of cold on the vascular system are at once obvious. 
Dr. Orile came to the conclusion that ‘‘in true shock the 
use of stimulants acting upon the vaso-motor, the cardiac, 
and other centres of the medulla are on the whole either 
inert or harmful.’”’*2 Concerning alcohol, he wrote that ‘‘ in 
a number of the experiments the decline in the blood 
pressure was a8 prompt and as marked as in the administra- 
tion of amyl nitrite and nitro-glycerine.” It was recorded 
‘that ‘the immediate effect of nitro-glycerine and amyl 
nitrite upon the pulse was an increase in its volume and 
a decrease in its frequency. The immediate effect on 
the blood pressure in almost every instance was a fall 
compensation usually took place in a few minutes.” # 
Dr. Orile recorded many experiments in which, by alter- 
nately administering vaso-dilators and inflicting injuries, he 
induced by both procedures, almost invariably, @ fall in 
blood pressure when the animal was in a state of profound 
shock. But I have pointed out that in such cases a con- 
traction of the vessels and a relaxation of the vessels may 
both give rise to a reduction of the blood pressure in the 
carotid arteries. Hence these experiments do not seem to 
me to prove that injuries and alcohol and amy] nitrite all act 
as dilators. Moreover, Dr. Crile has not explained the 
increase in volume of the pulse which he recorded as an 
effect of nitro-glycerine and amyl nitrite. In the case of 
alcohol also, Mr. Mummery has noted that after its 
administration, on examining the radial, ‘‘an increased 
flow through the artery gave the impression that the blood 
pressure had been raised.” This impression is described as 
‘+ misleading.” But the increased flow of blood in the vessels 
is important. When a surgeon finds his patient pulseless 
in the course of a severe operation and finds, as he often 
may, that a syringeful of brandy injected under the skin 
brings back the pulse, if even only for a time, it is 
easy to believe that the radial artery has been in- 
tensely contracted and that the vaso-dilator action of 
the alcohol has enlarged the vessel and has done good. 
On the other hand, if, as Mr. Mummery and Dr. Orile 
maintain, the patient is pulseless from extreme relaxation 
of the vessels it is not clear to me how a farther vaso- 
dilator effect can make the pulse become more easily felt. 
There is no record of an increased traumatism bringing back 
the pulse in the radial artery when shock is profound, 
whereas whisky and amyl nitrite generally have this effect. 
In normal conditions also whisky acts as a vaso-dilator but 
the first effect of an injury is a constriction of the vessels. 
Hence the effects of trauma and of vaso-dilators seem to me 
to be opposed to each other both in normal conditions and in 
the state of profound shock. 

According to the view that the vessels are contracted in 
severe shock, as di: matically represented in Fig. 3, and 
the pulse cannot be felt at the wrist because of the smallness 
of the radial artery, it is obvious that if a dilatation takes 
place the condition in Fig. 2 with a more easily felt radial 
pulse will be produced, and if the heral dilatation 
continues the condition found in Fig. i] develop when 
the radial pulse is more soft and the pressure within it is 
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again lower, The phenomena described as following the 
i tion of alcohol seem therefore consistent in every 
detail with the view that the arteries are contracted during 
shock and that alcohol acts beneficially by dilating them. 
As regards ether, according to Mr. Mummery, it ‘‘ causes 
a rise in the blood pressure in almost all cases 
throughout the whole period of ether anesthesia, any fall 
in blood pressure which occurs during an operation 

due to the steps of the operation and not due to the anzs- 
thetic.”°5 On the other hand, Dr. Crile® wrote that the 
blood pressure gradually fell during the administration of 
ether and Mublbery and Miles*’ reduced the blood pressure 
by means of ether. This divergence of view arises fom the 
fact that the expression blood pressure as commonly used is 
an inexact term. I think that the idea generally intended 
and conveyed is the pressure in the large arteries, but the 
term, if unqualified, may refer to the pressure in any vessel 
or in the heart. In using the expression, therefore, unless 
it is stated that the blood pressure in some particular part 
of the vascular system is intended, there is danger that the 
meaning of the writer may not be clear and that his 
deductions also may be of limited application. Mr. 
Mummery’s observations were made chiefly on the medium- 
sized vessels with the Riva-Rocoi sphygmomanometer and 
Dr. Orile’s were for the most part on the pressure in the 
carotid. I do not think there can be any doubt that the 
effect of ether on the vessels, like that of alcohol, is vaso- 
dilator, and that therefore it raises the blood pressure in the 
capillaries and smaller vessels but lowers it in the central 
arteries. 

The effect of strychnia requires to be mentioned. 
According to Dr. Crile, shock and an extensive dilatation 
of the arteries may, be: prodaced by this drag, but, as far as 
T can follow the g, this view is founded on the fact 
that the blood pressure although raised at first is eventually 
lowered by repeated full doses of strychnia, It was recorded 
that ‘‘the quickest, easiest, and most certain method of pro- 
ducing shock in an animal for experimental p was 
by the administration of strychnia,” and shock was attributed 
to ‘‘an exhaustion of the vaso-motor centres from excessive 
stimulation.” But in describing the effects of strychnia 
from this point of view there is the same difficulty as in the 
case of excessive vascular dilatation attributed to traumatism. 
There is no description of the change from excessive con- 
traction to excessive dilatation caused by exhaustion of the 
vaso-motor centres and it is fairly certain that the excita- 
bility of the spinal column would not be less and that the 
initial vascular contraction would be more marked under the 
influence of strychnia. 

If the view that the arteries are contracted in shock and 
in fever is adopted many conditions otherwise obscure are 
made simple. A very severe injury may kill at once without 
any lesion of the parts essential to life. This may be 
accounted for by a contraction of the vessels so powerful 
that the heart’s action is at once arrested. There 
can be little doubt that the power of the arterioles 
is sufficient to overcome that of the heart but the 
balance of the opposing forces is controlled and kept 
compatible with a continuance of the circulation by 
the vaso-motor nerves as long as life continues. Not 
only death from injury but also death from fright may be 
explained in this way. The blanching of the skin from fear 
may often be observed. The superficial vessels are obviously 
contracted and an exaggerated action of this kind might 
arrest the movements of the heart. Such deaths may, I 
think, be due to a contraction of the arteries producing 
sudden heart failure, but probably other causes, such as a 
direct cardiac inhibitory action, are also at work. Im- 
portant physiological effects are often due to more than 
one cause. In gradually induced fatal shock the shutting 
out of the blood from the brain seems to be a very important 
cause of death. The heart beats to the end and is ready to 
resume its functions if the vessels relex. It is obvious also 
that in a case of prolonged fever from septic mischief 
when the vessels are chronically in a state of tension, 
apart from other causes at work, an extra stimulus 
to vascular constriction will have a greater and more prompt 
effect than in a healtty man with an aseptic wound. And 
again, in a septic case if the patient survives a severe opera- 
tion the contraction of the vessels accompanying the sub- 
sequent fever, which is inevitable in such circumstances, 'if it 
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is very intense, must produce vascular symptoms exacily 
simuluting those of shock and death may follow. A fatal 
issue in such cases is often attributed to shock or to delayed 
shook, but this has never seemed to me a physiologically 
exact description of the cause of death. The direct effects of 
traumatism tend to cease when the irritation ceases and these 
early deaths are due to a rapidly advancing fever in patients 
enfeebled by blood poisoning. I think the only possible 
cause of a true delayed shock is the pain of an operation felt 
as the patient recovers from the anmsthetic. But it is doubtfal 
if the patient will ever come out of the inftuence of the 
ansesthetic when this pain is sufficient to cause death. 
Conc.usion. 

In conclusion, I would summarise the views which I have 
formed on this subject as follows. It is first necessary to get 
rid of the idea that a fall of blood pressure, wherever it is 
found, indicates absolutely that the vessela are dilated. On 
the contrary, ceteris paribus, a contraction of an individual 
vessel always reduces the pressure within that vessel and the 
effect on other parts of the vascular system is not invariably 
the same. 

The following is a scheme of the course of the changes in 
the blood vessels as I believe that they occur during shock. 
An injury to a nerve causes a contraction of the arterioles 
throughout the body. If the irritation is sufficiently severe 
and persistent the contraction tends to increase and to 
extend to larger vessels as long as the irritation is in action 
or as long as the operation continues. The radials may 
become so small that they cease to be felt, From this time 
onward there is no pulse palpable at the wrist unless the 
condition of the patient improves. At first the pressure in 
the carotids is also raised but after a time the blood is forced 
into the central warmer parts of the body, the vessels in 
which probably relax on account of the physiological 
necessity for a conservation of heat, and a distribution of 
blood similar to that found during the digestive process is 
brought about with a lowered pressure in the carotids and an 
increased pressure in the portal system. The veins of the 
invernal parts are possibly enlarged rather more than the 
arteries but there is no loss of tone in any portion of the 
vascular system, the evidence being that the arterioles are 
contracted throughout the body. If the vessels in the 
splanchnic or in any other large area or if the veins lose 
their tone death must follow, as if from hemorrhage. The 
bulk of the blood is found in the internal veins after death 
from shock but this is a post-mortem change or the blood 
flows into the veins aa the patient is dying. 

During the processes which I have described the blood 
must be submitted to pressure and this is an important 
difference between its distribution during shock and thas 
found whilst digestion is in ress, An effect of this 
pressure is to force the blood plasma out of the vessels into 
the tissues and as a consequence the specific gravity of the 
blood is raised. The tendency must be for the blood discs 
also to be destroyed but there is little time for evidences of 
this to develop in cases of shock. Death is due to, or at 
least accompanied oh the exclusion of the blood from the 
tissues supplied by the peripheral systemic ciroulation and 
therefore many of the symptoms olosely resemble those of 
hsemorrbage. 

In considering the treatment it must. be remembered that 
when the cause of shock ceases the tendency inherent in the 
tissues is to recovery. All the afferent nerves of the vaso- 
motor system, except those stimulated in the injured area, 
that is to say, the nerves from the whole of the reat of the 
body, send messages indicating the necessity for a relaxation 
of the vessels and these messages begin to take effect as 
soon as the local irritation ceases gr becomes more moderate 
in action, The treatment of the condition must therefore 
be directed to preventing the ill-effects of a local irritation, 
to relaxing the vessels as soon as possible, and to keeping up 
the blood pressure in the superficial vessels until such time 
as a pbysiological relaxation takes place. Dr. Crile’s 
experiments show definitely that nerve blocking by cocaine 
(by injections of cocaine into the nerve trunks above the 
point of their division) before an operation and the admini- 
stration of morphine before it tend to prevent shock. Perfect 
ansethesia is also of assistance in the same way. - With a 
view to preventing shook and also to relaxing the vessels 
when shock occurs warmth is of the first importance. 
Nitro-glycerine, alcohol, and ether tend to dilate the vessels 
and therefore they are useful. 

Friction of the surface and the application of rubefacients, 
such ag mustard, are powerful old-fashioned remedies of 


great value, 1 was taught by the late Mr. Knowsley 
fhornton that rubbing the lips was a very efficient agency 
in improving the ciroulation when a patient is suffering from 
the combined effects of a severe operation and of chloroform 
anesthesia, The beneficial effects are often very obvious 
and the treatment is a rational one from the point of view 
adopted in this paper. 

In order to keep up the pressure in the vessels the 
avoidance of hemorrhage by every possible means both 
during and after an operation is of great importance, The 
injection of saline fiaids may afford much assistance, but. 
this flaid is quickly expelled into the tissues, more quickly 
the more profound the degree of shock, and the effect. is 
therefore temporary and of no use Whatever except to gain 
time which may allow the superficial vessels to be made to 
relax or to relax spontaneously. In this way saline injections 
may make all the difference between losing and saving. a 
patient’s life. 

Preasure on the abdomen, bandaging the limbs, bracing up. 
the internal vessels by means of adrenalin, hemisine, ergot, 
and strycbnine all tend to force the blood into the superficial 
areas and therefore are beneficial for a time, and they aleo 
may prolong life until the arterioles are induced to relax, 
but these measures must increase the work of the heart to 
an enormous extent and therefore may directly contribute to 
the production of death from heart failure. . 

Although [ bave confined my attention in thie lecture to 
the condition of the vascolar system during ehock, it must 
not be forgotten that influences which produce such powerful 
changes in the vessels are certain to affect other systems 
also, and especially the nervous system. For cramps, I 
may point out that a severe injury, even if the head is not 
directly damaged, may produce unconsciousness or, short of 
that, a dazed mental state. Moreover, during shock the 
body of the warm-blooded animal seems to be reduced to the 
condition of that of a cold-blooded animal so that its 
temperatare, both internal and external, approximates to 
that of the surrounding atmosphere. This is probably one 
of the most powerful causes of death from shock and 
therefore, from this point of view also, the advantages of 
warmth and the disadvantages of exposure are very great. 
It is possible, therefore, that individual methods of 
treatment might tend to influence the nervous system 
advantageously and the vascular or some other system 
adversely, and therefore it may not be wise to come to 
definite conclusions as to the usefulness or otherwise of 
particular remedies from a study of the vascular changes 
alone. 
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LEOTURE Iv. 
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THE OHEMICAL CORRELATIONS INVOLVING GROWTH OF 
ORGANS. 

Mr. PRESIDENT AND GENTLEMEN,—The chemical adapta- 
tions of the body which I have discussed in my first three 
leotures have been almost exclusively in the direction of 
inoreased activity of the responding organ. One cannst, 
however, draw a sharp line between reactions involving 
increased activity or dissimilation and those which involve 
increased assimilation or growth, since under physiological 
ciroumstances the latter is always the immediate sequence 
or accompaniment of the former. It is a well-known fact 
that the best method of producing hypertrophy of any 
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Organ is by increase of its physiological activity, and a good 
example of the coincidence of assimilative with dissimilative 
, obanges is afforded by the action of one of the hormones— 
namely, secretin—on the pancreas. The most obvious result 
-of injection of secretin is secretion of pancreatic juice. If 
the animal is in bad condition, so that assimilatory changes 
are, 80 to speak, handicapped, this increased activity of the 
pancreas is attended by a total discharge of the zymogen 
igranules, so that after a few hours the gland on microscopic 
-eectiqn is a typical discharged gland. The discharge may 
go so far, as shown by Dule, that the ordinary secreting 
cells of the gland lose not only their zymogen granules but 
also the main part of their protoplasm and acquire the aspect 
and arrangement of the cells which are familiar as forming 
part of ‘‘ Langerhans’s islets.” If, however, we are dealing 
-with an atimal in good condition and are using a prepara- 
‘tion of secretin free from harmful admixtures such as the 
depressor substance usually present in extracts of the 
intestinal mucous membrane we may succeed in exciting 
& continuous flow of pancreatic juice for some hours 
without inducing any change in the aspect of the gland, 
microscopic sections at the end of four or five hours’ con- 
tinual secretion presenting the typical aspect of a resting 
-gland. In this case the stimulus exciting to activity has at 
the same time directly or indirectly called forth a corre- 
sponding building up of protoplasm and secretory granules. 
The division of the chemical adaptations which we have 
adopted must, therefore, relate solely to the primary effect 
of the excitation involved. In the cases hitherto studied the 
primary effect has been katabolic or increased activity In 
the cases I shall bring before you to-day the primary effect 
of the chemical stimalus is anabolic. We must not, how- 
ever, expect that the anabolic stimulus will diminish per- 
manently the. activity of the responding organ; rather will 
its ultimate effects be, by building up the responding organ, 
‘to increase its activity. 

The most familiar example of a chemical correlation 
evoking the building up of tissues is that presented by the 
thyroid gland, though the effects of the chemical substance 
formed by the thyroid are so widespread and differ to such an 
extent according to the age of the animal employed that a 

hyriological analysis of its results is still difficult to give. 
tn the growing animal the chemical substance secreted by 
, the thyroid evidently influences the growth of tissues, among 
others of the bones, and it is a familiar fact that injection 
orvadministration of thyroid to cretins will result in a 
restoratiqn of the child towards normal in increased 
growth of bones and in development of various funo- 
tions, including those of the brain and central nervous 
system. On the other hand, in adults the pronounced effect 
of injection of thyroid is increased activity of the 
chemical changes of the body, as instanced by the increased 
nitrogenous metabolism and disappearance of all over-growth 
in the subcutaneous connective tixsue such as is present 
in myxedema. Although, therefore, the main result of 
thyroid treatment is to restore normal growth where such 
has been previously wanting it is difficult to say whether 
- its primary effect should be regarded as dissimilative or 
assimilative. The fact that the thyroid gland can be 
administered by the mouth shows that the active principle 
is not destroyed by the gastric juice and would, therefore, 
remove this from the proteid class of bodies and would 
diminish very largely any probability of the hormone 
furnished by this gland being of the nature of a toxin. 
Whether it is represented by the thyroiodin, the organic 
iodine compound extracted from the gland by Baumann, is 
still doubtful and we can only conjecture that in all 
robability when isolated it will be found to belong to the 
aroe class rather than to the toxin class, We are still 
quite without knowledge as to the conditions which deter- 
_mine the amount of active substance produced in the 
_thyroid gland. All we know is that the activity of the 
thyroid, like that of the suprarenal gland, is essential to 
the normal development of the functions of the body. 
Whether we are dealing here with a constant process or 
with a chemical reflex similar to those we have studied in 
the alimentary canal and evoked by some event affecting 
directly the thyroid gland we cannot say. 

The largest group of correlations between the activity of 
one organ and the growth of others is formed by those wide- 
spread influences exercived by the generative organs on the 
body as a whole and on parts of the body. The effects of 
removal of the testes in the male animal on the growth and 
Siapoeision of the individual have been known for centuries 
and marked additions to our knowledge of this subject have 


been made recently by Mr. 8. G. Shattock. According to 
Ancel and Bouin, the interstitial cells of the testis provide 
an internal secretion, in the absence of which the sexual 
characters of the male are not developed. ‘The experiments 
of Shattock and Seligmann show that the formation of the 
so-called secon ‘lary sexual characters must be due to chemical 
influences from the gland and not to metabolic changes set 
up by a nervous reflex arising from the function of sperm 
ejaculation. 

Corresponding results have been obtained in the female by 
extirpation of the ovaries, double odphorectomy befere 
puberty not only preventing the onset of puberty and the 
occurrence of menstruation, but modifying the future growth 
of the whole body in the direction of the male character. 
It has been shown recently by Marshal? and Jolly in a paper 
read before the Royal Society that the changes in the uteras 
which determine menstruation are due, not to ovulation, 
but to an internal secretion arising from the ovary. ‘These 
observers suggest that the interstitial ocetls of the ovary may 
be the seate of manufacture of this internal secretiom or 
hormone and it is interesting to note that, in a research 
recently carried out by Miss Lane-Claypon, definite evicence 
is brought forward of the origin of the interstitial cetts of 
the testis from the germinal epithetiam and of tne complete 
equipotentiality of thove cells with those which are forming 
the ova and Graafian follicles. Many observations have 
been made on the effect of administering by the mouth 
preparations of ovaries, especially in cuses where the 
morbid symptoms were presumably due to abolition of 
the ovarian functions, either by disease or in consequence of 
the operative removal of these organs. Although im many 
cases favourable results are said to have been attained— 
results which would appear to prove the resixtance of the 
ovarian hormone to digestion in the alimentary canal—it is 
difficult in this, as in most clinical evidence, to judge how 
far the results were due to the treatment or to the expecta- 
tion of the medical man or patient. More deficite evidence 
of a direct influence of the ovary on the growth of the 
uterine mucous membrane has Leen furnished by the experi- 
ments of Fraenckel, as well as by thore of Marshall-and 
Jolly. At the suggestion of Born, Fraenckel removed the 
ovaries of rabbits from one to six days after copularfon in 
order to decide whether the ovary exercised any influence on 
the growth of the mucous membrane of the uterus and its 
preparation for the fixation of the ovum. In every case on 
sub-equently killing the animal it was found that the extir- 
pation of the ovaries had prevented the fixation of the ova. 
On the other hand, if the ovaries were removed on or after 
the fourteenth day of pregnanoy, which in the rabbit laste 
about 30 days, the animals went on to full time and healthy 
foetuses were produced. The fact that the corpu» luteum of 
pregnancy grows enormously during the first third of preg- 
nancy and then diminishes in size suggests that this hyper- 
trophy and growth of cells are for the ress purpose of 
influencing the mucous membrane; and Fruenckel states 
that destruction of the corpora lutea by means of the 
galvano-cautery is as efficacious as total removal of the 
ovaries in determining the end of pregnancy. The cells 
which form the corpora lutea are derived not from connective 
tissue cells bat from the interstitial cells lying immediately 
outside the Graafian follicles. ‘Their origin is therefore 
identical with that of the interstitial cells of the ovary—viz., 
from the primitive germinal epithelium. 

These experiments of Fraenckel have been confirmed by 
Marshall and Jolly, who conclude that the ovary is an organ 
providing an internal secretion which is elaborated by the 
follicular epithelia! cells or by the interstitial cells of the 
stroma. This secretion circulating in the blood induces 
menstruation and heat In animals which have been 
deprived of their ovaries and in which the phenomena of 
heat are therefore absent there phenomena can be re- 
induced by the injeotion of ovarian extracts. After ovulation 
the corpus luteum is formed and this organ provides a 
farther secretion, the function of which is essential for the 
changes takiug place during the attachment and develop- 
ment of the embryo in the first stages of pregnancy. 

A still more striking example of growth in rexponse to 
chemical stimulation from di-tant organs is afforded by the 
mammary glands. As ix well known, at b.rth these glands 
are limited to a few ducts in the immediate neighbourhood 
of the nipple, continuous with those of the nipple and equal 
in extent in both sexes, At puberty in the human female 
there is growth of the breasts associated with some gland- 

owth, the main increase in size, however, being dae to 

t. With the occurrence of pregnancy a true hypertrophy 
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of the gland begins at once and continues steadily up to 
birth. In the rabbit in which we have studied the changes 
in the gland it is extremely difficult to find in the virgin 
even a trace of mammary gland. The nipple is small and 
undeveloped and on making serial sections through the 
nipple the gland is found’ to be confined to a few ducts not 
extending more than a few millimetres outside the nipple. 
No trace of secreting alveoli is to be observed. With the 
occurrence of pregnancy a rapid growth of the gland apy 
to begin at once. Five days after impr tion when it is 
still impossible to find the impregnat ovam with the 
naked eye in the enlarged uterus the mammary glands 
are marked out as small pink patches about two centi- 
metres in diameter just under each nipple. On microscopic 
section the gland is found to be made up chiefly of ducts 
which, however, are undergoing rapid proliferation. The 
cells lining the duots are about three deep and present 
numerous mitotic figures. At about the fourteenth day the 
whole of the front of the abdomen is covered with a thin 
ayer of mammary tissue. Branching ducts with pro- 
erating. epithelium are still the predominant feature on 
section, but here and there, especially towards ‘the margins 
of the gland, small secreting alveoli lined with a single 
layer of epithelium are to be seen. After this time the gland 
grows with ever-increasing rapidity so that at birth at the 
thirtieth day after impregnation the mammary glands form a 
layer about half a centimetre thick over the whole of the 
abdomen. In the virgin rabbit it ie impossible to obtain by 
expression any fluid from the nipples, but from the fifth to 
about the twenty-fifth day pinching the nipples results in 
the expression of a olear, colourless fluid. From the twenty- 
fifth day onwards this fiuid becomes opalescent and during 
the second and third days immediately preceding birth the 
fluid obtained is typical milk. The appearance of milk is 
earlier in multiparous rabbite, and in animals where preg- 
nancies succeed each other rapidly it may be possible tu 
express milk thronghout the whole of pregnancy. In the 
primiparous rabbit termination of pregnancy at any time 
after the fifteenth day results in the appearance of milk in 
the mammary glands, a result which hus also been observed 
in the human female, That this onset of lactation is not due 
to any stimuli, chemical or nervous, received by the 
mammary glands from the involating uterus or ovaries is 
shown by the fact that it may be brought on by performing 
total extirpation of ovaries and pregnant uterus, The 
essentiul feature therefore seems to be in this case the 
removal of the growing fostuses. 

These facta demonstrate the intimate connexion between 
the growth and activity of the mammary glands and the 
growth of the foetus in utero, Many facte point to a 
close nervous connexion between the mammary glands and 
the uterus. I need only instance the production of uterine 
contractions on putting the child to the breast and the occur- 
rence of hypertrophy of the breast as a result of abnormal 
uterine conditions. It is, therefore, only natural that the 

wth of the mammary glands in pregnancy should have 
Been regarded as determined reflexly throngh the central 
nervous system, and the nervous nature of the nexus between 
the generati.e organs and the mammary glands is stil] main- 
tained by some writers, such as von ‘ch, who, however. 
locate the centres involved in the ganglia of the sympathetic 
system. There are, however, many facts which militate 
against our acceptance of such a view. I need mention only 
some of the more striking of these. Ribbert transplanted 
in a guinea-pig a mammary gland to the neighbourhood of 
one ear, The occurrence of pregnancy in this animal was 
attended by enlargement of the transplanted gland, from 
which milk could be expressed at the termination of the 
pregnancy. A similar experiment was made by Pfister on 
the rabbit. Goltz and Ewald extirpated in the dog the 
whole of the lumbo-sacral cord, Pregnancy in this animal 
was attended by enlargement of the mammary glands 
and the bitch suckled its pups normally. Von Basch 
sugges's that in this case the nervous connexion could 
still be through the sympathetic aystem, bat apart from 
the fact that there is no such connexion posible in the 
sympathetic system, which since Langley’s researches 
is no longer the happy hunting-ground Yor apeculative 
reflexes, von Basch’s own experiments tell against 
such a hypothesis. Von Basch extirpated different 
portions of the abdominal sympathetic in the dog 
and rabbit and found that at the next pregnancy 
the glands showed thelr usual signs of activity. The 
only difference he observed between such animals and normal 


ones was a certain increase in the colustrum corpuscles, an 
unimportant difference which might have been occasioned by 
any trivial circumstance. Physiologists are therefore ready 
to believe that the nexus between generative organs and 
mammary glands is a chemical one, though opinions differ 
widely as to the seat of formation or origin of the chemical 
stimulus. 

Pregnanoy commences with changes in the ovary—i.e. 
ovulation. The ocourrence of fertilisation involves growth of 
the ovaries with their corpora lutea, growth of a foetus which 
soon enters in the mammal into close relationship with the 
maternal circulation, and growth of the uterine mucous mem- 
brane and muscle. Moreover, there is formed, partly from 
foetal and ly from maternal tissues, an organ of highly 
complicated stracture—the placenta—the express object of 
which is the nourishment of the growing young animal. It 
is evident that the chemical stimulus or hormone for the 
growth of the mammary gland may be manufactured in any 
of these four organs—the ovary, uterus, placenta, or foetus— 
and that, in fact, two or more of these might codperate in 

roducing the effective stimulus for the mammary gland. 
The experimental solution of the question must therefore be 
a lengthy one. Even if we were certain of the seat of origin 
of the specific hormone we should have to imitate the 
constant leakage of this substance into the maternal 
organism and to continue our experiments over a long period 
in order to produce artificially any growth of the mammary 
glands. It is impossible, that is to say in a short 
experiment, to prove the presence of a bioplastin in a fluid, 
as is so easily done in the case of substances like 
adrenalin or secretin, the duty of which it is to increase 
the functional activity of any given tissue. There are 
a few clinical facts which, though not decisive, give an 
indication of the direction in which we may seek solution. 
Thus, in extra-uterine pregnancy the growth of the 
mammary glands occurs as usual, although there is only a 
relatively slight hypertrophy of the uterus and its mucous 
membrane. If, under these conditions, death of the foetus 
occurs, growth of the mammary glands at once ceases, 
although no definite change has taken place in the uterus, 
We shall be therefore inclined to locate the origin of the 
hormone either in the foetus or in the foetal part of the 
placenta. The influence of the ovary on the growth of the 
mucous membrane of the uterus and on the attachment of 
the foetus has been already mentioned. This influence is 
apparently exerted by the luteal tissue. Since the corpora 
lutea atrophy during the latter half of pregnancy—i.e., ata 
time at which the growth of the mammary gland is most 
rapid, it seems unlikely that the ovary will elaborate the 
specific hormone in question, though the posribility must be 
excluded by special experiments. For the last 12 months I 
have been engaged with Miss Lane-Claypon in an endeavour 
to determine the origin and nature of the specific stigulus 
which occasions the growth of the mammary glands during 
pregnancy. In a preliminary series of experiments one 
rabbit was injected every day for a fortnight subcutaneously 
and intraperitoneally with an emulsion prepared by grinding 
up the ovaries from pregnant rabbits. Another rabbit, also 
a virgin, received a similur emulsion prepared from the 
placenta and uterine mucous membrane from a series of 
pregnant rabbits. Each rabbit received about ten injections 
from as many pregnant rabbits. In no case, however, was 
any effect produced on the mammary glands. 

These negative result caured us to try the influence of 
extracts made from the body of the foetus iteelf. The large 
size of the foetuses, however, rendered it impossible to adopt 
the method we had previously been using—i.e., the injection 
of emulsions. The injection of emulsions of tissues, either 
subcutaneously or intraperitonenlly, is, moreover, fraught 
with considerable risk of suppuration, even though 
scrupulou- precautions are taken with regard to asepsis, A 
large mass of material is introduced which can have no 
direct bearing on the experiment and in courre of absorption 
must give ri-e to a large amount of plastic exudation. Pro- 
ceeding on the hypothesis that the specific stimulus in this 
case must resemble the other members of the class of 
hormones in being a body of comparatively smal] molecular 
weight, diffusible and not a colloid, we determined in sub- 
reauent experiments to inject such constituents of the tissues 
experimented on as could be extracted by normu] salt solu- 
tion and filtered through a Chamberland filter, In all our 
later experiments the tixsue, whether placenta, ovaries, or 
foetus, has been pounded for one hour with sand so as to 
break up all the cells and after the addition of a little salt 
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solution mixed with Kiexelguhr ; the resultant powder, which 
is almost dry, is then subjected in a Buchner’s press to a 
pressure of 300 atmospheres. The whole of the fluid of the 
tissues, containing their soluble constituents, is pressed out. 
This fluid is sterilised by passage through a Berkefeld filter 
into a sterilised flask and can then be injected in any 
quantity either into the peritoneum or subcutaneously with- 
out fear of septic trouble. 

The first experiment carried out with this improved 
technique was on a rabbit eight months old which had lived 
in a cage in the laboratory since it was 14 daysold. This 
animal received 15 injections spread over a period of 17 days. 
The injections consisted of the fluid parts of the whole of 
the viscera of 66 foetuses, varying in age from the fourteenth 
to the twenty-fifth day, The day after the fifteenth injection 
the rabbit was killed. It was found that fluid could be 
expressed from the nipples, which were distinctly enlarged, 
and on reflecting the skin of the abdomen all the mammary 
glands were seen to have grown to the size found in a 
rabbit about eight days pregnant. On microscopic section 
the gland was seen to consist entirely ‘of proliferating ducts 
which were lined with an epithelium about three cells deep, 
presenting numerous mitotic figures. The aspect, in fact, 
both macroscopic and microscopic, was that of a gland 
incited to grow by the normal stimulus of pregnancy. 

The question then arose whether one could not, by 
increasir g the number of the injections and the duration of 
the experiment, carry on the hypertrophy of the gland to 
the point of formation of secreting alveoli. As the subject 
of our next experiment we bad a rabbit which bad been in 
the laboratory four weeks. The general aspect of the rabbit 
and the undeveloped condition of its nipples showed it to 
be avirgin. This rabbit received 24 injections, which were 
spread over five and a half weeks, an interval of ten days 
intervening at the end of the first week, during which the 
animal received no injections in consequence of the tem- 
porary failure of our supply of pregnant rabbits. During 
this time the animal received the fluid extract of the viscera 
of 160 foetuses. Towards the latter part of the experiment 
the animal improved considerably in condition, the growth 
of hair on its abdomen became very active, and the nipples 
enlarged and yielded a colourless fluid when presse?, On 
killing the animal the day after the last injection the 
mammary glands were found to form a thin sheet extending 
over almost the whole of the abdomen. Each gland was 
about five centimetres in diameter and consisted of 
branched ducts radiating from the nipple. The peripheral 
zoce of the gland was swollen and vascular and on section 
was found to contain alveoli. Both in the alveoli and in the 
epitheliam of the ducts, which was many-layered, many 
mitoses were seen, showing that cell proliferation was 
actively proceeding. 

Dafing the last 17 days of this experiment the rest of the 
bodies of the foetuses after the extraction of the viscera were 
finely minced and ground up and boiled with normal saline 
solution. While boiling the mixture was rendered slightly 
acid to precipitate the proteids and then filtered. The 
filtered extract was injected intraperitoneally into a 
rabbit which had been in the laboratory about two 
months but from the size of the nipples had evidently 
been previously pregnant. After the injection had been 
repeated for 10 or 12 days it was found that milk could be 
obtained by squeezing the nipples. On killing the animal 
the abdominal wall was covered with a well-marked layer of 
mammary tissue which contained many alveoli. In some 
of the ducts there was some indication of proliferation. 
Both alveoli and ducts contained fluid with fat granules and 
colustrum corpuscles. Although our failure to obtain a virgin 
rabbit for this last experiment rendered it impoasib'e to 
be absolutely certain that the gland tissue had undergone 
hypertrophy as the result of our injections, the occurrence of 
secretion and the appearances observed in parts of the gland 
rendered it probable that we were really dealing in this case 
with a specified stimulus to the mammary glard and sug- 
gested that the specific hormone of the gland would there- 
fore withstand boiling. 

In our next series of experiments we employed four rabbits. 
Two were injected with the extract of the viscera, boiled 
and unboiled, and two with extracts of the rest of the 
foetns, also boiled and unbofled. For injection with the un- 
boiled extract of viscera we took a rabbit which we knew to 
have been previously pregnant. The entire uterus had, how- 
ever, been removed so as to avoid the possibility of any oo- 
operation on the part of the uterus in the effecta of our 
‘injections, For the injections of boiled viscera a rabbit was 


taken which, so far as we could judge, was nulliparous. Of 
the rest of the foetus the boiled extract was injected into a 
rabbit which had certainly borne young some time previously. 
But for the unboiled extract we obtained a rabbit which was 
nulliparous. Since in this series the foetuses were divided 
into four parts the injections were smaller than in the 
previous series. Each rabbit received 22 injections, spread 
over 31 days, obtained from 90 foetures. The foetuses varied 
in age from the twentieth to the twenty-sixth day, The 
results of this last series were shortly as follows. In 
both the virgin rabbits there was hypertrophy of the 
mammary glands, due chiefly to duct proliferation, though 
not so marked as in the previous series. Towards the end 
of the injections a watery fluid could be obtained by squeez- 
ing the nipples of either of the two rabbite. In the two 
roultiparous rabbits it was impossible to be certain that any 
actual growth of the gland had taken place. But in each 
case from the ninth injection onwards typical milk could be 
obtained on squeezing the nipples. 

Doring the Jast 17 days of this experiment two virgin 
rabbits were obtained and were used for trying the effects 
once more 6f placenta, uterine mucous membrane, and 
ovaries, The firet received the fluid extract unboiled of 123 
placentss mixed with the fluid extract of the mucous 
membrane of 14 uteri. The other received 13 injections 
compored of the fluid extract of 26 pregnant ovaries. In 
both cases at the end of the experiment the uteri of the 
animal which had received the injections were found to 
be somewhat enlarged and congested, but in neither case 
was there any trace of the growth of the mammary glands. 

A consideration of all these rerults brings us to the con- 
clusion that the ‘specific stimulus which determines the 
growth of the mammary glands in pregnancy is produced 
in the product of conoeption—i.e., the fertilised ovum or 
foetus; that it is contained in all ts of the foetus ; 
‘hat in all protability it withstands boiling; that it 
passes through a Berkefeld filter, and is not retained 
to any appreciable extent by the Kierelghur in Buchuer’s 
method for the extraction of cell juices. This mammary 
hormone has apparently a two-fold effect, according as 
the animal experimented on is multiparous.or primiparous. 
If the animal be a virgin the effect of its injection is 
to produce hyperplasia of the gland, beginning. as in normal 
pregnancy, with proliferation of ducts ‘and later leading 
to formation of secreting alveoli, In the multiparous 
animal, where there is already a considerable amount of partly 
involuted mammary tie-ue, the most striking result of the 
injection of this hormone is the production of secretion of 
milk. 

The question arises whether these two results are to 
be ascribed to two substances or whether they represent 
phases in the action of one substance. A little con-idera- 
tion will show us that in all probability the latter is 
the true explanation. It has already been suggested by 
Hildebrandt that the specific hormone for mammary growth 
is a substance which inhibits autolytic processes in the 
gland. It is highly improbable that the process of 
secretion can be ascribed to autolysis. But the idea of an 
inhibitory substance as a stimulant to growth is a valuable 
one and consonant with our ideas of the inhibitory process 
in general, The stationary condition of any given cell is 
not the expression of inactivity but is the result of the 
equilibrium between two sets of processes, one set anabolic 
or assimilative, causing a building up of the cell, the other 
set katabolic or dissimilative, causing a breaking down of 
the cell. Duriog activity of a muscle or gland dissimilative 
processes predominate, causing a loss of material. During 
the subsequent period of rest there is a swing-back in the 
direction of increased assimilation, resulting in the making 
good of the loss during activity, The continued application of 
a stimulus to dissimilaticn to any tissue will finally resalt in 
its complete destruction and death, Qn the other band, the 
continued application of an assimilatory stimulus, if such 
an expression may be allowed, results in a piling up of 
the sources of energy of the cell, with actual growth 
and probably multiplication of the cells. The result, 
bowever, of this continued building up must be an inorease 
in the functional capacity of the tissue so that it will be 
ready to break down—i e., enter into activity directly there 
is any diminution of the assimilatory stimulus. This is 
what happens in the case of the mammary glands. During 
the whole of cy the mammary gland is receiving a 
continual inhibitory or assimilative stimulus from a sub- 
stance produced in the fertilised ovam or fostus which, 
diffusing through the placental villi, circulates in the 
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maternal blood-vessels, The result of this negative stimulus Hl 


is a building up of the gland, proliferation of its cells, 
and formation of new secretory alveoli. As soon as 
arturition occurs the source of the inhibitory stimulus 
is removed. As the substance which has already obtained 
entrance in the maternal organism is used up, the cells 
built up to a high state of activity begin to break down; 
the dissimilation which is the concomitant of activity in 
the mammary cells resulting in the production of milk. At 
any time during the course of pregnancy in an animal we 
can remove the source of the inhibitory hormone by excision 
of the foetuses or pregnant uterus. We have found that if 
extirpation of the pregnant uterus be carried out during the 
first half of preguancy—i.e., at a time when the mammary 
gland consists almost exclusively of proliferating duct tissue 
—the sole result is to bring about atrophy of the tissue 
already formed. After atout the fifteenth day in the rabbit 
extirpation of the pregnant uterus causes the appear- 
ance of milk in the gland alveoli and this milk can be 
obtained within two days of the operation on squeezing 
the nipples. In the same way we may explain the 
secretion of milk which is observed on injecting multi- 
parous rabbits with extract of fetus. The daily injection 
of a small amount of extract of foetus can be but a poor 
imitation of the contjnual leakage of the specific hormone 
into the maternal ‘Dlood-vessels which occurs during 
regnancy. We must, in fact, imagine that during the 
first few hours after the injection we are really imitating 
the condition in pregnancy. The specific hormone will, 
however, be probably absorbed and used up long before the 
termination of the 24 hours which elapse between each 
injection. With the disappearance of the hormone the cells 
already built up beyond their normal point will tend to break 
down. There are, in fact, every.day a temporary pregnancy 
and parturition, and in all cases where there is a glandular 
epithelium present at the beginning of the experiment—i.e., 
in all rabbits which have been jneviously pregnant—we shall 
have a tendency to formation of milk in the xland daring a 
certain number of hours in every day of the experiment. 

We must conclude, therefore, from these experiments that 
the growth of the mammary glands during pregnancy is due 
to the assimilatory or inhibitory effects of a specific hormone 
produced in the body of the foetus and cariicd thence 
through the placenta by the fostal and maternal circula- 
tions. The removal of this inhibjtory stimulus at the end of 
Pecpuaney determines the spontaneous break-down of the 

uilt-up tissues—i.e., activity which in those cells is 
expressed by the formation of milk. 

uch work still remains to be done in the elucidation of 
various questions connected with the origin, conditions of 
formation, and mode of action not only of the mammary 
hermone bat also of the other chemical messengers which I 
have mentioned in these lectures, But the facts which I have 
been allowed to lay before you will, I trast, serve to convince 
you of the great part played by chemical processes in the 
coérdination and regulation of the different functions of the 
body. If, as I am inclined to believe, all the organs of the 
body are regulated in their growth and activity by chemical 
mechanisms similar to those I have described, an extended 
knowledge of the bormones and their modes of action cannot 
fail to add largely to that complete control of the body which 
is the goal of medical scienve. 


ON ACIDURIA (ACETONURIA) AS THE 
CAUSE OF DEATHS FOLLOWING 
THE ADMINISTRATION OF 
CHLOROFORM AND 
ETHER. 

Br LEONARD G. GUTHRIE, M.D. Oxon., F.R.C.P. Lonp., 
PHYSICIAN TO THE CHILDREN'S HOSPITAL, PADDING TON-GKEEK. 


A PAPER entitled ‘‘ Aciduria (Acetonuria) associated with 
Death after Anxsthesia,” by Dr. E. G. Brackett, Dr. J. 8. 
tone, and Dr. H. C. Low,' to which reference was made in 
‘an annotation contained in the issue of THE Lancet of 
Sept. 17th, 1904, is of considerable importance. In the first 
place the anthors showed that similar fatal symptoms and 
pont: mortém findings to those hitherto attributed to delayed 
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cblorefoim poironing might be met with after the admini- 
stration of ether. These facts at once dispose of the 
suggestion that the substitution of ether tor chloroform 
would render fatalities hitherto attributed to the action of 
chloroform alone impossible. It can bardly be doubted that 
the cases which these authors describe are in all respects 
similar to thore gf delayed chlorotorm poisoning. In their 
description of symptoms they quoted at length my own 
account of chloroform cases? and said that ‘*a portion of it 
might almost be taken as an illustration of some of those 
here reported.” 

The symptoms and clinical course noted in cases aitri- 
buted to chloroform are (after a period of 12 hours or so, in 
which the patient appears te have recovered completely . 
from iutoxication produced by the anwsthetic) profure and 
repeated vomiting, the vomit eventuaily resembling the 
dregs of beef-tea, restlessness, excitement, delirium alter- 
nating with periuds df apathy, jaundice (occasiovally), and 
unconsciousness deepening to coma. Death usually occurs 
on or about the fifth day bat sometimes later from cardiac 
or respiratory failure, gradual or sudden. sometimes death 
takes place within 12 to 48 hours. Pyrexia is not, as a rule, 
a marked feature, but in a few instances byperpyrexia is 
present. Albuminuria and the presence of casts in the wine 
are common, although the urine may have been normal 
before the operations were performed, In addition to such 
symptoms, Dr. Brackett, Dr. Stone, and Dr. Low drew 
attention to the smell of acetone in the breath and to 
the presence of diacetic acid in the urine in ether cases. 
They attributed all the phenomena to acute acid poisoning. 
Finally the fatty changes discovered after death in the liver, 
heart, muscles, and kidneys seem to be precisely similar to 
those attributed to the action of chloroform, Hence it seems 
highly probable that the same sequence of events may be due 
to chlorofurm and to ether and that in either ease the 
symptoms are those of acute acid poisoning. 

Now although the presence of acetone in the urine after 
chloroform anzsthesia has been noted by many observers the 
symptoms of delayed chloroform poisoning have not, so far, 
been attributed to acid intoxication, «xcept in cases of 
diabetes and in one recorded by Brewer of death after 
operation for appendicitis.* The sweet odour of the breath 
for hours and even days after chloroform anssthesia bas 
perhaps been regarded as due to the anzsthetic.itself and no 
investigations as to the presence of acetone in the urine have 
been made in the great majority of cases of fatality after 
chloroform inhalation. I always regarded the. sequence of 
events as due to auto-intoxication of some bind brought 
about by the action of chloroform upon a liver previously 
fatty and therefore on the verge of functional inadequacy. 
I, however, suggested as an indication of pre-existing fatty 
liver the history of so-called ‘‘ bilious attacks” or acute 
gastric catarrh ‘‘ associated with the presence of the sweet 
and characteristic odour of acetone in the breath.” 

In a recent paper read before the Society for the Study of 
Disease in Children‘ Mr. H. J. Stiles and Dr. 8. McDovald 
drew attention to the resemblance between the symptoms of 
delayed chloroform poisoning and those of diabetic coma, 
now generally held to be due to the production of acido- 
acetic, B-oxybutyric. and other acids which are the 
poisonous precursors of acetone, which in itself appears to be 
harmless. They regarded the analogy as supplying a 
working hypothesi: and said that ‘'it seems reasonable to 
snppose that the blood may contain some of the poisonous 
precursors of acetone and that in certain cases there are 
produced in so great an amount as to determine a condition 
analogous to diabetic coma.” But even granting that in 
cases of delayed poisoning by ether and by chloroform we 
have todeal with acid intoxication we have yet to decide 
how this ix brought about and also why it should be so 
extremely fatal. 

The view generally accepted now is that acetone is 
derived from fat and as repeated experiments show that 
prolonged chloroform inhalation produces advanced fatty 
changes in various organs and of the liver in particular this 
would seem to be sufficient explanation of subsequent 
fatty acid intoxication. But it is hardly credible that 
fn oases where chloroform has only been administered 
in doses of a drachm or ro and for a period of 
only a few minutes’ duration such profound changes 
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can be produced as have been discovered after death. 
Hence it seems ogly reasonable to suppose that fatty changes 
in the liver were already present and that chloroform may 
have increased them. On the other hand, Lengemann 
asserts that whilst a certain amount of chloroform must 
be in the circulation before fatty degeneration can be pro- 
duced in organs, yet this quantity is always present when 
suffivient chloroform has been given to produce narcosis, If 
this be so it is extremely difficult to understand why death 
after inhalation of chloroform is not inevitable instead of 
being of comparatively rare occurrence. But granting 
Lengemann’s assertion to be correct in the case of chloro- 
form, it cannot be so in the case of ether, for the fatty 
changes produced by ether are infinitesimal as compared 
with those of chloroform. Hence we are again drawn to 
the conclusion that fatty changes are pre-existent yet 
possibly aggravated by both chloroform and ether. Dr. 
Brackett, Dr. Stone, and Dr. Low sai that it ‘‘can be 
stated positively that the symptome are not the result of 
anssthesia, operation, or shock, unless in the presence of 
certain underlying causes still undetermined.” They 
exonerated the anesthetic (ether) on the grounds 
that in one case ether had been administered with- 
out ill effects three years previously and that in 
a second case, after acetone had disappeared from 
the urine for a few days, ether was administered 
without any reappearance of acetone and without harmful 
consequences. Moreover, they adduce in support of 
their contention that ether is not responsible, other cases— 
one of them fatal—in which symptoms resembling those 
following ether were met in patients who had not undergone 
operations under anesthesia. At the same time they 
conclude that ‘‘aciduria” is partioularly fatal when follow- 
ing the administration of an anmsthetic and that ‘‘ decided 
caution should be paid to those in which there is reason to 
suspect a fatty condition of the liver.” I am quite at one 
with them in exonerating ether and also chloroform from a 
share in fatal results of their administration unless ‘‘in 
the presence of certain underlying causes at present un- 
determined.” 

Not a few of the cases recorded by myself and others had 
previously undergone chloroform anesthesia without ill 
effects ; it was a second administration which proved fatal. 
Therefore it is reasonable to suppose that ‘‘the underlying 
cause” was present in the second instance though not in’ the 
first. In chloroform cases fatal results have been attributed 
by Shenk to repeating the inhalation before the fatty 
changes produced have had time to disappear. But as 
ether only produces insignificant fatty changes it follows 
that if found extensively after death they must have existed 
before its administration on the second occasion and bave 
been absent in the first. Hence, again, I am driven to the 
conclusion that a fatty condition of liver is pre-existent in all 
fatal cases following anzsthesia and that this constitutes 
the ‘‘ underlying cause at present undetermined.” 

It will be conceded at once that acetonuria may occur in 
other than operative cases. Yet it must be remembered that 
such cases are by no means fatal unless occurring in con- 
junction with other morbid conditions. Acetonuria is 
found in diabetes, starvation, malignant cachexia, peri- 
tonitis, gastric ulcer and other abdominal disorders, sepsis, 
pneumonia, after poisoning by phloridzin and morphine, 
and it may be artificially induced by the ingestion of fat. 
I have met with a fair number of cases of apparently pure 
acid intoxication in children in addition to those in which it 
has occurred as a complication of other diseases. But I 
have never known a case of uncomplicated acid poisoning 
prove fatal unless, indeed, these case: following chloroform 
and ether ans-thesia are such. Even in the case recorded by 
Dr. Brackett, Dr. Stone, and Dr. Low. in which although no 
anesthetic was administered the child died with symptoms 
resembling those following etherixation and chloroformixa- 
tion, a double intussusception of the jejunum was found after 
death, and the fatality might as well be ascribed to this as 
to ‘‘aciduria,” presuming, of course, that the intus-usception 
was present during life. Hence it is difficult to allow that 
cases of acid poisoning following anmsthesia are pure 
coincidences and that the anwsthetic plays no part in their 
causation. 

It is a reasonable hypothesis that the administration of an 
anssthetic, whether it be ether or chloroform, is peculiarly 
dangerous in the. presence of a pre-existing fatty condition 
of the liver. We may assume that in some way it alters 
metabolism and so causes liberation of noxious acids derived 


from fat already stored in the liver and perhaps elsewhere. 
Another view which might be entertained is that whereas 
the angsthetic by diminishing oxidation increases a fatty 
condition of the liver al ly present, the existence of 
intestinal poisons at the time leads to breaking up of the 
fat into f-oxybutyric and other acid precursors of acetone. 
This would bridge over the difficulty met with by Mr. Stiles 
and Dr. McDonald to whcse paper I have already alluded. 
In three fatal cases they were able to exclude sepsis; a 
fourth was that of a child who died, eight days after opera- 
tion for perityphlitis, from gangrenous inflammation of the 
cesophagus. Post mortem, precisely the same fatty changes 
were discovered as in other cases. They, therefore, assumed 
that the fatty changes were in three cases produced by 
chloroform whilst in the fourth they were caused by sepsis. 
Yet this fourth case had been anmsthetised by chloroform 
eight days before death and therefore the fatty changes 
might have been as much due to the chloroform as to the 
septic condition which pre-existed. Preruming that a fatty 
liver was present prior to the operation and intensified by 
chloroform it is possible that the leptothrix found in con- 
nexion with the oesophageal gangrene in that case was 
instrumental in breaking the fat up into poisonous fatty 
acids. 

Ido not believe from my own expegience that any cases 
which have fallen under my observation have been septic in 
the surgical sense—tbat is to say, that sepsis has been due 
to introduction of germs or poisons by surgically unclean 
hands or instruments at the time of operation. But, as Mr. 
Stiles and Dr. McDonald point out, many of the cases 
reported in Germany and elsewhere were those of abdominal 
suppuration and it is quite possible that in these toxins or 
their producers entering, or generated in, the intestinal 
tract might have acted in the manner suggested upon fat 
accumulated in the liver. With regard to other causes which 
have been suggested in explanation of deaths following 
operations under anesthetics, antiseptics such as carbolic 
acid, iodoform, and corrogive sublimate can be certainly 
excluded. The same may be said of surgical shock or 
delayed shock and also of fatty embolism. Such causes as 
home-sickness, fretting, and the like may play some part in 
some, but certainly not in all, cases. 

The nature of the complaint which necessitated operation 
seems to have little or nothing to do with the fatal results of 
ansstbesia, In my own series of fatal cares such varied 
conditions as infantile paralysis, genu valgum, strumous 
knee, congenital hydrocele, vesical calculus, psoas and iliac 
and post-pharyngeal abscess, nsvus, and webbed fingers 
were met with in children whose general health apart from 
local diseases seemed in nowise precarious. The operations 
necessary for relief of such complaints are performed daily 
and are not regarded as being attended by any icular 
danger to life. In some cases they were obviously trivial. 
We are therefore compelled to conclude that some under- 
lying condition prevails in these cases and renders operations 
under anesthetics peculiarly dangerous. 

Some have appealed to idiosyncrasy for an explanation but 
this only tends to stifle all inquiry. We would wish to 
know on what the supposed idioayncrasy depends. It is true 
that certain persons are more susceptible than others to the 
action of drugs such as quinine, arsenic. iodides, morphine, 
and mercury, but I do not know of a single instance in which 
such susceptibility to ordinary doses of these drugs proved 
fatal except in cases’ in which their exhibition was contra- 
indicated owing to underlying conditions ignored or unreco- 
gnised. For instance, I have known a case in which re- 
spiratory failure following a small injection of morphine was 
attributed to idiosyncraay, but the patient was suffering from 
cerebral tumour. Again, a man suffered from symptoms of 
most acute mercurial poisoning after taking a few one-eighth 
of a grain doses of green iodide of mercury, but on inquiry 
it was found that he had been taking mercury on his own 
account for many months previously and the mercury was 
doubtless liberated by the iodide subsequently prescribed. 

The appeal to idiosyncrasy implies a pious attitude of 
resignation which is opposed to scientific investigation. We 
cannot be content, like Locke, the surgeon-metaphysician, to 
“sit down in quiet ignorance of those things which upon 
examination are found to be beyond the reach of our 
capacities.” Locke spoke as metaphysician, not as 
surgeon, and as the latter he would doubtless have 
insisted on farther examination before deciding tbat the 
domains of surgery and medicine were beyond the scope of 


inquiry. 
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The whole questiun needs consideration which hitherto it 
has not received in this country. Judging from the small 
number of cases recorded, we might be tempted to assert 
that they are of extreme rarity. But the fact that a single 
observer has met with 11 cases occurring in about as many 
years at a single London hospital for children suggests that 
such experience can hardly be unique. It is’ possible that, 
hidden away in hospital archives and surgeons’ note- 
books, other cases might be found if sought. If so we 
can only beg that they may be published in order to shed 
more light on fatalities which are as mysterious as they are 
tragic. 

lusions.—1. That both ether and chloroform are 
dangerous under certafh conditions at present undetermined. 
2. That the symptoms suggest acid intoxication by the 
poisonous precursors of acetone. 3, That the origin of such 
poisonous bodies (8-oxybutyric acid and the like) is in the 
disintegration of fat. 4. That in practically all cases of 
death following administration of anzsthetics advanced fatty 
metamorphosis is found in most organs and in the liver par 
ewcellonce. 5. That acid intoxication arises from such 
fatty metamorphosis in organs. 6. Although prolonged 
administration of chloroform certainly produces general 
fatty metamorphosis it is incredible that such profoand 
changes can be induced by small doses given daring short 
operations. 7. Ether is not capuble of producing similar 
changes, yet they are found apparently to the same extent 
in deaths following ether as in deaths after chloroform. 8. 
It therefore follows that such fatty metamorphosis must have 
‘existed prior to the anzsthetisation. 9. The disintegra- 
tion of fat into acid poisons may be due to the 
direct action of chloroform and ether in altering normal 
metabolism, or in some way they may favour the 
action of bacterial toxins present in the intestines 
in causing disintegration of fat. 10. In any case the pre- 
existence of advanced fatty changes must be presumed in 
order to explain fatty acid intoxication. 11. It is probable 
that the fatty changes in the liver are physiological and of 
the nature of infiltration rather than of degeneration. 12 If 
this be 0 it is poxsible to understand why ansesthetics should 
be dangerous at one time and not at another, the element of 
danger being the superabundance of fat existing in the liver 
at the time of operation. 13. The storage of superfluous fat 
in the liver may in some cases be due to the large quantities 
of cod-liver oil and fattening diet commonly supplied to 
delicate crippled and rickety children in the hope of 
strengthening them, coupled with want of exercire. 

In accordance with the foregoing views the following 
practical conclusions may be of service in prevention of 
untimely deaths of children after operations: 1. Before 
operation on even fat and apparently healthy children a 
careful inquiry should be made as to history of so-called 
‘*bilious’ attacks,” which may in reality be those of 
*‘acidosis.” 2. In all cases where over-fattening and want 
of exercise are suxpected operation should be delayed if 
possible until the patient has for some days been subjected 
to fat-free diet. Mild puargation during this period is prob- 
ably indicated. The urine should be examined for diacetic 
acid and, if present, a course of alkalies, such as bicarbonate 
of sodium, shoul! be prescribed. 3. It should be remembered 
that both starvation and fright give rise to acetonuria. The 
four hours’ fa~t usually imposed on children before operation 
is too long, especially when one considers that it will neces- 
sarily continue not only during the operation bat for many 
subsequent hours. Nutrient enemata should be given, after 
clearing the lower bowel, two hours before an operation and 
immediately afterwards. The effect of fright cannot be 
altogether controlled but may be combated by preventing 
starvation. 4. The treatment of symptoms of acid intoxica- 
tion following operations should be by venesection, saline 
transfnsion, and by clysters of solution of, bicarbonate of 
sodium. 

Lostscript.—This paper was written some months ago 
It is now submitted for publication as affording some 
comments on the interesting case of Delayed Chloroform 
Poisoning by Dr. E. W. Scott Carmichae] and Dr. J. M. Beattie 
which appeared in THE Lancet of August 12th last (p. 437), 
and especially on certain of their statements concerningit. 
One of these statements is: ‘It is interesting to note that 
the child vomited two or three times on the day prior to the 
operation.” The other is in the conclusion that death from 
‘*delayed chloroform poisoning” mast still be attributed to 
Mdio-yncrasy or susceptibility. 

Upper Berkeley-street. 


THE “CONTRACTED” MUSCLES OF 
INFANTILE PARALYSIS. 
By FREDERIO R. FISHER, F.R.C.8. EnG., 
SURGEON TO THE NATIONAL ORTHOPADIC HOSPITAL, ETC. 


ANTERIOR poliomyelitis affecting that region of the cord 
from which are given off the roots of the lumbar and sacral 
nerves reduces the functional activity of the muscles of the 
leg and foot and in the majority of cases disturbs the 
balance of muscular power. From’ this derangement of 
muscular equilibrium the various conditions of paralytic 
tulipes are developed, the particular form of distortion being 
determined by the relative conditions of the opposing 
muscles which may have been affected. In treatises on 
paralytic deformity the theory u-ually accepted as account- 
ing for the production of talipes is that owing to the 
unbalanced state of the muscles the stronger have been in a 
condition of over-action, have overpowered their weaker 
opponents. and by gradually approximating their own points 
of attachment have become permanently sbortened. ‘This 
theory is certainly inaccurate in one rerpect, the contraction 
of the muscles precedes the drawing together of their points 
of attachment, the latter being not the cause but the result 
of contraction with which the sbortening of the fibres is 
coincident. It is also extremely doubtful if a muscle will ac- 
quire from over-action a condition of permanent contraction. 
Many children are to be met with among the peor who, not 
provided with a compensating mechanical appliance, have 
walked for some yeurx with the foot extended to neutralise 
a shortening of one lower extremity. Disease or dislocation 
of the hip joint present familar examplex of such cases 
and amongst them contraction never results from the strain 
to which the extensor muscles are subjected. The cuuses 
which excite and the structural changes which constitute 
the condition known ax ‘‘ contracted muscle” are sowewhat 
complex in their nature ; further investgation may well be 
made to obtain a mora reasonable explanation of ’ these 
panes processes than is afforded by the above quoted 
theory. 

Taking as a familiar type of paralytic deformity the case 
of talipes equinus illustrated by Fig. 1 an attack of anterior 


Fig. 1. 
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poliomyelitis has almost entirely deprived the flexor muscles 
of contractile power, leaving the extensors with a fair 
amount of activity although reduced be'ow their normal 
strength. The nerve lesion in thir case occurred when the 
subject was two years of age; the severe state of equinus 
exhibited was established at the age of 11 years, In the 
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progress of acquirement of such deformity there will be in 
the ficvt stage, when the child commences to walk after the 
attack of poliomyelitis, no flexion movement of the foot, 
nor will the heel be raised—the foot is shuffied forwards or is 
lifted off the ground by over-flexing the thigh. After a time, 
from two to three years, the extensors will increase in 
power, raising the heel slightly and keeping it elevated 
during progression. Examination at this stage will show 
that flexion movement at the ankle-joint is becoming limited. 
In conducting the examination the leg must be fully ex- 
tended on the thigh and the foot flexed by placing the hand 
along the sole, exerting steady and gentle pressure. The 
foot must not be relaxed on reaching the apparent limit 
of movement but the pressure be continued for a minute or 
so, when under gradually inoreasing exercise of force the 
mouscles will yield slightly and permit a further amount of 
flexion, probably bringing the foot nearly to a right angle 
with the leg. Should the child have been using the limb 
immediately previous to the test it is advisable to instruct 
that he be brought again for examination, directing that in 
the interval between a night’s rest and the second visit the 
foot should not be used in any way. At this second exa- 
mination it will be found that the foot can be flexed several 
degrees beyond the position obtained at the first visit. 
Allowed to progress unchecked by treatment the heel will 
gradually become more elevated and subsequent examinations, 
say at yearly intervals, will be attended by the same conditions 
exhibited at the first investigation, modified, however, in 
that the yielding to continued pressure will decrease and 
subsidence after a night’s rest will be less marked. Finally, 
the state of equinus illastrated becomes established, the 
heel is now raised to the full degree, and no yielding of the 
extensor muscles can be obtained by pressure, all movements 
both of flexion and extension are lost, and the ankle is as 
immobile as an ankylosed joint. A condition has now been 
reached in which all the muscles of the leg and foot are in 
like case so far as deprivation of muscular power is con- 
cerned, the feeble flexors are atrophied and elongated, and 
the extensors have arrived at the final stage usually attained 
by ‘‘contracted musles.” It will be agreed that the term 
‘‘contracted muscle” by no means conveys a correct idea 
of the muscular lesion. Oontraction is a normal attribute of 
mascalar fibre ; here we have to deal with a distinct abnor- 
mality in the deprivation of the tissue of its ability to relax ; 
“*{ntractile muscle” better defines the state of inextensibility 
which is the main feature of the defect and the one upon 
which attention should be especially concentrated. 

The case of equinus that has afforded my text exhibits 
only one phase of the acquirement of muscular intractility, 
it is the most commonly occurring type, but an almost 
infinite variety in the behaviour of the muscles is prexented 
in the development of paralytic deformity. There is one 
constant feature which presents itself in every case of dis- 
turbed muscular balance, the stronger muscles always 
become iatractile to some extent, but this is the limit of 
methodical procedure. In all other respects the muscular 
system, thrown out of gear by disorganisation of its motor 
centres, exhibits an eccentricity of conduct which affords a 
most perplexing puzzle for elucidation by the student. It 
might reasonably be expected that the greater the difference 
in the fanctional powers of opposing muscles the greater 
woald be the degree to which the stronger would become 
shortened and the more severe would be the grade of 
deformity developed. Also when all the muscles had been 
seriously lowered in efficiency it might well be anticipated 
that those retaining superior power would, in their condition 
of extreme weakness, acquire bat little intractility and 
be incapable of causing any marked degree of distortion. 
Yet neither of these propositions holds good in prictice. for 
although examples will be met with in support of both 
sappositions other cases occur directly contradicting their 
trath. Thus, in one subject with the flexors greatly weakened 
and the extensors in fairly good condition the degree of 
intractility established is often so slight as to allow of 
sufficient movement for the foot to be placed at a right 
angle with the leg. With the flexors in like condition in 
another patient and the extensors so feeble as to be in 
scarcely better case than their opponents an extreme state 
of equinus may result, even to hyper-extension of the foot 
at the ankle-joint. I have seen examples of equinus with 
the foot extended to a degree which brought the articular 
surface of the astragalus forwards and entirely free of the 
ankle-joint, the displacement having been wroaght by 
mascles so wasted that it seemed impossible they could 


acquire intractility. The Achilles tendon under such con- 
ditions has been as tense and the resistance of the muscular 
fibres equally as obstinate as in’ cases where the gastro- 
cnemius and soleus muscles were fairly well preserved. 
Another instance of caprice is exhibited in the varying time 
which may elapse between the attack of poliomyelitis and 
the commencement of muscular shortening. It is difficult 
to fix the date of the first drawing up of the fibres because 
this seldom occurs under the observation of the surgeon ; also, 
the history of the patient is not often to be obtained from a 
trustworthy source, and in receiving the account it is always 
a troublesome matter to differentiate betwixt fiction and fact. 
About two years may be accepted as the period of interval 
in the majority of instances but it may be delayed to a later 
period. Certainly four or five years may eiapse, possibly 
even a longer time. On the other hand, the stronger 
muscles occasionally elect to display their superior 
powers even within a few weeks of the central attack. 
At 15 months of age anterior poliomyelitis caused 
complete paraplegia in a child who was brought to me 
three months later. I could excite no movement of the 
limbs, and giving some general directions as to the manage- 
ment of the case, instructed that the patient should appear 
again for examination after an interval of three months. At 
the second visit both feet were extended on the legs to a 
marked position of equinus, steady pressure obtained flexion 
nearly to a right angle, beyond this the extensor muscles 
would not relax. Of course, this child had never used his 
legs and the conventional theory of over-action of the muscles 
breaks down completely when applied to such a case. 

A more familiar example of unused muscles, the fibres of 
which have become intractile, is illustrated by the accom- 
panying illustration (Fig. 2). Both lower extremities have 


Fic. 2. 


been paralysed ; in the left, the better preserved, muscular 
balance hax not been disturbed ; the right limb has been so 
much wasted that it has never been available as a support. 
By the aid of crutches, and such help as the stronger 
extremity could afford, the paticnt has beer able to progress, 
allowing the right limb toswing about as a usele s appendage 
t@the body. In this poor shrivelled member, which might 
jastly be described as consisting of “nothing but skin and 
bone,” the extensors of the leg have developed tatipes 
equinus; the biceps femoris, in additton to producing a 
valgoid knee, has rotated outwards and drawn backwards 
the tibia upon the condyles, whilst the flexor and adductor 
of the thigh have united their forces and added further to- 
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the list of distortions. Such distortion is of twofold interest ; 
by its existence it absolutely controverts the over-action 
theory and it also offers an excellent example of the develop- 
ment of intractility in muscles which it seems hardly possible 
to credit with any fibres possessing the slightest functional 
activity. 

The uncertainty attending the period at which muscular 
intractility first appears, of which examples have been given,’ 
is, perhaps, surpassed by that displayed in the acquirement 
of permanent structural shortening of the fibres. It is 
impossible to fix the length of time required for the muscles 
to reach a condition in which their ability to relax is 
absolately destroyed, indeed, it is doubtful if complete 
deprivation of function is ever accomplished except in cases 
of very long standing. Returning to the cave illustrated by 
Fig. 1 the deformity is of a nature which I classify as tarro- 
malleolar equinus ; one half of the distortion is due to dis- 
placement ot the foot at the ankle joint, giving the malleolar 
character to the deformity, while the front of the foot is 
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depressed upon the os calcis and astragalus, which constitute 
the tarsal moiety of the defect. It was necessary in conduct- 
ing the treatment to reduce the displacement at the tarsal 
joints, astragalo-scaphoid and calcaneo-cuboid, before 
eorrecting the position of the foot upon the leg. This first 
stage of treatment occupied about seven weeks and when 
completed it was found that the leg could be flexed over the 
foot to the degree shown in Fig. 3. In this subject the 
muscular fibres had been steadily contracting for a period 
of about seven years, the foot was reported to have been 
in the advanced state of deformity for two or three 
years and, as before stated, was rigidly fixed in its 
extended position on the leg. After seven weeks of absolute 
rest the gastrocnemius and soleus muscles had relaxed 
to a degree which gave a sufficient amount of flexion at the 
ankle-joint for all ordinary purposes. This is certainly an 
exceptional instance ; it is seldom that spontaneous relaxa- 
tion of the fibres under conditions of repose of the muscles 


occurs to such a degree in so short a period of time. There 
is, howee-, in like circumstances always some decrease of 
intractility, a fact of supreme importance in directing the 
treatment of the abnormality and one which can be more 
gouveniently discussed when the methods of treatment are 
ander consideration, 

In theorising on the development of paralytic talipes 
writers have hitherto overlooked the point that muscular 
intractility is as distinctly a loss of natural function as is 
muscular psralysis: in the one case ability to relax is 
reduced and in the other power of contraction is lowered. In 
both cases the defect varies in degree from a slight aherra 
tion which is scarcely appreciable to advanced structural 
obange which completely destroys the normal attribute of 
the muscolar fibres, We know, that the. loss of contractile 


power is due to, and is in direct ratio to, the degree cf 
destruction of the motor cells in the anterior cornua ; it is 
possible that from the loss of a controlling influence 
naturally exercised by the same central structures arises the 
development of intractility. In the act of walking the 
extensors and flexors of the feet are alternately con- 
tracting and relaxing—the one ret of muscles relax as 
the opposing set contract. If it can be admitted that 
these movements when once started by impulse from 
the cerebral centres are automatically maintained by 
the motor cells of the anterior cornua then it seems 
to me that the theory I have suggested is not only 
possibly but even probably correct. It could be assumed 
that when contraction of the muscles necessary to produce 
the required movement of the foot has been completed the 
fibres do not fully relax before a second contraction has com- 
menced. The overlapping of the two actions of the muscle 
would result in the fibres never being completely relaxed 
during the whole time that walking was in progress and it 
may well be supposed that when at rest rome period of time 
would be required for them to become slack. This sugges- 
tion is supported by the different degrees of intractility 
which, as previously noted, are found on examining a limb 
immediately after it has been in use and again after a 
night’s rest, the muscle being more extensile on the latter 
occasion. In the early stage of using the limb, after the 
attack of poliomyelitis, a night's rest will suffice to allow 
the subsidence of such intractility as may be acquired 
during the day, but as time passes the relaxing process will 
not be finished and the subject will start walking on the 
following day with the muscle still slightly shortened. Some 
increase of the defect will be promoted day after day, an 
addition too trifling to be detected by examination at short 
intervals of time, but sufficient by gradual accumulation 
during months and years to give rise to a severe grade of 
deformity. It may be objected that if this incomplete action 
accompanies the use of the stronger it should also attend upon 
the use of the weaker muscles in cases where the balance is 
but slightly disturbed and where a fair amount of power re- 
mains to all the muscles of the limb. Under such conditions 
the weaker muscles wi!l never be fully contracted, even to 
the degree to which they are still capable of performing that 
function. Just as from disorganisation of the motor centres 
the relaxing of the better preserved muscles is not com- 
pleted, so from the same lack of proper control the fibres of 
the weaker opponents are never brought to a state of fall 
contraction. Moreover, in the variety of disturbance 
characterised by a moderate lessening of power of the 
extensors and flexors, with balance against the latter, the 
more active extensors will first develop a degree of irtrac- 
tility sufficient to limit flexion of the foot beyond a right 
angle and having reached this stage no further shortening 
of their fibres takes place. Thereupon the flexor muscles 
will come into fuller play and themselves acquire some 
degree of intractility, the result being that the two con- 
ditions—‘‘right-angled contraction of the tendo Achillis” 
and '‘claw-shaped toes”—which are frequently met with 
apart, will in the-e circumstances be combined in the same 
foot. Another incident bearing upon this point is worthy 
of notice—it is possible by treatment to reverse the relative 
conditions of opposing muscles, to set the balance against 
those which had been the better preserved ; the result then 
is that the muscles which were originally the weaker acquire 
intractility. 

In endeavouring to clear the obscurity surrounding the 
various changes consequent upon poliomyelitis the most 
difficult task is to throw light upon those cases in which the 
muscles, apparently deprived of contractile tissues, are able 
to generate very evident distortion. There must be in such 
a case as that illustrated by Fig. 2 some remnant of 
contractile tissue existing after the widespread destruction, 
so it may be concluded that absolute annihilation of muscular 
function is seldom completed. Voluntary movemert can 
hardly account for the phenomena nor does it seem pr ssible 
that reflex action can be existent. The only solution that I 
can suggest is that some feeble stimulus may be irsued from 
the central stations of the cord, erratic messages from a 
directing centre which has been thrown into a state of hope- 
less confusion. Be this as it may, the development of 

ralytic talipes probably depends entirely upon neuropathic 
influence ; the muscles imperfectly stimulat are sluggishly 
responrive, both in the act of relaxing and of contracting. 

e treatment of intractile musoles.—The ‘ill-effects result- 
ing from anterior poliomyelitis being cbiefly due to the 
balance of muscular power having been disturbed treatment 
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toust be directed to regulate as far as possible the action of 
the affected muscles. Obtaining control over the more 
active murcles usually receives less attention than does the 
strengthening of the weaker opponents; this is mistaken 
policy, for the development of intractility in the former must 
offer resistance to and limit the action of the latter. The 
propo-al to adopt any measures which will tend to lower the 
power of the stronger muscles is often objected to; it is 
argued that by such practice an already weakened limb is still 
further reduced in strength. That this reasoning is false 
may be proved by referring again to the case illustrated by 
Fig. 1; in such a care the flexors of the foot have no 
possible chance of regaining efficiency during the time that 
they are being overpowered by the more vigorous extensors. 
The want of a check upon the stronger muscles in such 
circumstances contributes to the weakening of the leg and 
causes the very result which the adoption of re-training 
measures is ignorantly accused of producing. Too much 
importance is also given to the reduction of such deformity 
as may have been develo; by the dominance of the better 
preserved muscles, the deformity being so mach in evidence 
that it appropriates an undue share of attention. Asa rule 
there is very little ditficulty about restoring shape toa foot 
affected with paralytic talipes the trouble is so to deal with 
the muscles that they may be able, the strong and the weak, 
to take up their work on fairly even terms after the re- 
shaping of the foot has been accomplished. It cannot be 
too strongly insisted upon that with a case of disturbed 
muscular action, no matter what the grade of paralysis may 
be, the chief object of treatment should be to redress the 
balance of power. If this can be done by raising the 
weaker muscles to the standard of the stronger so much the 
better; failing this the stronger muscles must be reduced to 
the level of the more feeble. There may be met with one 
among 100 cases in which the disparity of power between 
sets of muscles is so marked that any interference with the 
strong would be inadvisable, but such an exceptional instance 
may be di-regarded in a general review of the treatment of 
paralytic deformity. 

In the early state of infantile paralysis, when it is seen 
that one set of muscles is in better condition than the 
opponents, much may be done to prevent the former from 
becoming intractile. Such movements of the foot upon the 
leg as will bring the stronger muscles to a full degree of 
norma! relaxation should be practised regularly, ‘‘ passive 
exercires” are valueless, active use of the muscles is 
imperative, and with very young children it requires some 
little ingenuity to get what is wanted in this respect. A 
good deal can be accomplished towards the desired end 
because the victims of the disease are, almost without 
exception, children of quick intelligence—they are excellent 
little patients who readily respond to the instructions they 
receive. Should some intractility of the fibres be already 
established and the full degree of relaxation not be obtainable 
exercises are again to be employed but no forcible extension 
of the fibres must be attempted. When the shortening stage 
has commenced anything in the way of force is immediately 
resisted, therefore the movements must be practised slowly 
and steadily, endeavouring, as it were, to coax the fibres toa 
state of submission. Gentle handling, previously described 
as very necessury when examining a case of paralytic talipes, 
must be most carefully observed in conducting the treatment, 
violent measures will be met by obstinacy, and, if the 
figurative expres-ion may be allowed, a ‘‘tag of war” 
becomes the order of affairs. In addition to the 
exercises it is advisable to let the child wear a light 
instrument which shall, when the foot is used, prevent 
the stronger muscles completing their full degree of con- 
traction. The use of leg instruments is a method of 
treatment that does not commend itself to rome surgeons; the 
conventional objection to their employment is that it 
is a wrong principle to require a weak limb to perform an 
extra task in carrying the w2ight of the appliance. This 
was a very fair argument in days gone by, but with the 
excellent steel now ured by skilled mechanicians the weight 
of an instrument is a very small matter; to be sure, that 
clumsy contrivance the old ‘' boot and iron ” is still a com- 
mercial article, but it is only made and used by those who 
are not acquainted with the more recent improvements in 
orthopsedic mechanism. A well-contrived appliance can be 
obtained which will offer resistance to the pull of any one 
muscle, or combination of muscles, to the exact degree that 
the surgeon may deem necessary and will also favour the 
action of any weak muscle that may need such assistance. 


When such remedial measures as those suggested fail to 
prevent the development of intractility or to overcome 
the defect when already present, then tenotomy must be 
resorted to. In the treatment of paralytic talipes the 
employment of tenotomy requires the exercise of consider- 
able discretion on the part of the surgeon ; the operation is 
capable not only of relieving intractility but also of pro- 
ducing a reverse effect in rendering the muscular fibres too 
lax. Upon its introduction and for a long time subsequent 
thereto tenotomy was practised with the object of lengthen- 
ing the tendon of an abnormal muscle—‘‘ contracted 
tendons” as they were called in those days—and much 
discussion took place as to the correct method of treatin, 
a tendon after section. One set of authorities favou 
the immediate separation of the cut ends so that a 
new patch might be added of exactly the required length ; 
other practitioners preferred to bring the newly divided 
surfaces into apposition and afterwards gradually to obtain 
elongation of the reparative tissue as the healing process 
advanced, but both parties disregarded the part played by 
the muscular fibres after their tendinous attachment 
been severed. Even now, when it has been recognised that 
a disorganised muscle and not a contracted tendon is the 
structure requiring correction no heed is paid to the changes 
in the muscle and no distinction is made as to the behaviour 
of the shortened fibres in cases of talipes of different origin. 
Now whatever may be the effect of tenotomy in the treat- 
ment of cases of congenital, spastic, traumatic, or other 
origin experience has taught me that with paralytic 
deformity it is chiefly in the muscular fibres that changes 
occur after the operation. I have pointed out the remark- 
able relaxation which intractile fibres undergo when placed 
in a state of rest and the observance of such result con- 
vinces me that precisely the same process occurs after 
tenotomy which places the muscle in a state of absolute 
repore. It is quite possible by the use of a Scarpa’s shoe 
or other mechanical means to fix the foot so firmly that it 
cannot be moved upon the leg and yet fail to obtain entire 
quietude of the muscles; tenotomy gives this result by 
throwing the muscle completely out of action in separating 
it from its attachment. Ri 

The management of a case after section of a tendon must 
be conducted according to the degree of intractility existing 
in the fibres of the muscle. This it is which necessitates the 
exercise of much care because there is a difficulty in ascer- 
taining what may be the exact state of the shortened fibres, 
One precaution which should always be taken is to give the 
muscle a period of rest before operating, the length of time 
advisable being determined by the relative condition of the 
opporing muscles. When the difference in functional activity 
is slight a rest for 24 bours will suffice and the greater the 
preponderance of power possessed by the intractile muscle 
the more prolonged should be the period of inaction. With 
the most severe disturbance a week spent in this manner is 
not too long, for as we have seen in the case of equinus 
illustrated by Fig. 1 an even longer period will often be 
desirable. This it must be understood applies only to those 
muscles which have an important part to play in the move- 
ment of the foot; the combined extensors and the tibialis 
anticus are e«pecially to be noted in this respect, Fortunately, 
severe intractility in these muscles is nearly always accom- 
panied by other structural defect—contraction of the plantar 
fascia, for instance, which requires correcting before the 
time for tenotomy is reached. The period spent in the treat- 
ment of the first stage gives the necessary rest required for 
estimating the exact state of the affected muscle. The best 
safeguard against the mistake of exceeding the correct 
degree of extension is to make a constant practice of not 
attempting to restore the normal degree of relaxation during 
the time that the healing of the tendon is in progress. For 
in-tance, in the case of the extensors of: the foot, for all 
practical purposes it is sufficient to obtain a degree of flexion 
that will permit of the knee being brought so far forward 
over the foot as to be in a line with the end of the great toe. 
Should there be any further relaxation of the gastrocnemius 
and soleus muscles after the healing process is completed the 
adoption of the limit suggested will allow for the additional 
Jengthening, but lacking the observance of such precaution 
the muscles will be weakened and a case of equinus be con- 
verted into one of calcaneus. This unfortunate result, by no 
means of uncommon occurrence, of course places the foot 
in much worse condition than when in its first state of 
deformity. 

It is with conditions of disturbed muscular balance in 
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which the difference is but slightly in favour of one set of 
opposing muscles that the greater nicety*is required in 
employing tenotomy as the means of correcting the defect, 
cases in which the extensor muscles have become shortened 
and limit the flexion movement of the foot to within a degree 
or so of a right-angled position on the leg, of which an 
example is given in Fig. 4. This condition, which is very 
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frequently the result of poliomyelitis, is commonly described 
as ‘‘right-angled contraction of the tendo Achillis” (a term 
introduced in the early days of orthopwdic study and 
retained as a matter of convenience) ; it not only seriously 
interferes with the walkirg power of the subject but also 
leads to the,development of several varieties of structural 
change in the foot. It should always be corrected by 
tenotomy, other measures having failed, and there need beno 
anxiety as to the success of the operation if a little care is 
exercised during the period that the tendon is reuniting. 
Immediately on section of the tendon the foot must be 
Pieced in a position of full extension on the leg so as to 

ring the points of attachment of the muscles as close 
together as possible and this position should be maintained 
for from seven to ten days. The foot may then during the 


Fig. 5. 


my ware 


next ten days be gradually placed at a right angle with the 
leg and on no account should it be flexed beyond this angle 
until the union of the tendon is perfect. The relaxation of 
the fibres is allowed by this method of procedure to take 
place spontaneourly ; they avail themselves of the absolute 
repose in which they are placed to assume their normal 
degree of length. 

To those surgeons who may see danger in the use of 
tenotomy in such cases, however carefully conducted, a 
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method of operating which I have successfully employed 
may be recommended as a perfectly safe course to adopt. 
This consists in making a partial instead of a complete 
section of the tendon of the intractile muscle, The case, 
illustrated by Fig. 4, was thus treated and the result is 
shown in Fig. 5; the degree of flexion obtained might with 
advantage have been increased ; nevertheless, the improve- 
ment is well-marked and the patient derived great benefit 
from the added movement at the ankle-joint. I have 
subjected six cases of a similar nature to the same operation 
and in those which I have been able to observe the 
subsequent, behaviour of the muscles there has been no 
return of intractility. The tendo Achillis was cut to a depth 
which left about one-fourth of its bulk undivided, the 
anterior three-fourths being severed and the posterior fourth 
left intact. The attempt to replace the foot was commenced 
on the fifth day after operation and proceeded with as 
rapidly as yossible; no force was used but flexion was 
steadily obtained by the use of a Scarpa’s shoe. I was led 
to making the experiment of partial division in such cases 
from an experience with an Achilles tendon which, owing to 
frequent attacks of cellulitis, had become adherent to the 
skin, the skin itself being so thin and ill-nourished that it 
was imporsible to separate it from the tendon. An attempt 
was made to perform complete tenotomy at the urgent 
request of the patient who suffered much from the state of 
his foot, but a few of the posterior fibres were of necessity 
left undivided. There was sufficient attachment of the 
muscle remaining to give reason for suspecting that the 
operation would cause no subsidence of intractility, an un- 
favourable anticipation which was not fulfilled, as the 
muscle relaxed to a degree which afforded sufficient flexion 
movement at the ankle. It is difficult to account for the 
effect produced by the semi-division of a tendon, but there 
can be no doubt that the operation is capable of affording 
relief where ordinary measures of treatment have failed. It 
occurred to me that the relaxing of the fibres might simply 
be due to prolongation of the period of rest and cases were 
treated to test this point ; some weeks of confinement of the 
foot in a Scarpa’s shoe were given before the operation was 
employed; in every case immediate improvement followed 
upon the partial division. 
Wimpole-street, W. 


TWO CASES OF GLANDERS. 


By E, W. GOODALL, M.D. Lowp., 
MEDICAL SUPERINTENDENT, EASTERN FEVER HOSPITAL, HOMERTON, N.B. 


CasE 1.—A man, aged 55 years, was admitted into the 
Eastern Fever Hospital on Oct, 28th, 1903. He was a printer 
by occupation. The history of his illness as given by his 
wife was that he had been seized with shivering and pains 
in the limbs on Oct. 9th, On the 11th he was worse and 
had to stay in bed, having febrile symptoms, As he did not 
improve under medical treatment at home he was taken on 
the 20th to the out-patient department of a general hospital 
whence he was sent to the Eastern Hospital as a case of 
typhoid fever. 

On admission the patient was found to be very ill. He 
was in a semi-comatose state with muttering delirium. The 
temperature was 102°4°F., the pulne was 112, and the 
respirations were 48. On the skin were to be seen a 
number of small superficial pustules; they were most 
abundant on the chest, the outer side of the right leg, and 
on the right. forearm. There were a few on the left cheek, 
the back, the outer side of the left thigh, and the left upper 
arm. Besides these purtules there were several swellings of 
varying size (from one to three inches in diameter) in 
different places; there was one on the right frontal 
eminence ; there were two on the right forearm, two on the 
left forearm, one on the right leg, and one on the left leg. 
The largest swellings fluctuated, the smaller ones did not, 
but felt nodular. These were freely moveable; some 
appeared to be in the subcutaneous tissue, others were 
distinctly in muscles. The largest swelling was that on the 
right leg. None of the swellings were connected with bone. 
The tongue was covered with moist white fur. The fauces 
were normal ; there was no discharge from the nose. The urine 
contained a cloud of albumin. The heart was enlarged. The 
lungs were slightly emphysematous; there was a friction 
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sound at the right base in the axilla and crepitatiuns and 
rhonchi were audible over the whole of each lower lobe. On 
the morning of Oct. 30th a syringe was put into the swelling 
on the right leg and some dark brownish fluid, like pus and 
altered blood, was drawn off This was examined for 
organisms and a bacillus resembling that of glanders was at 
once detected. 

The large-t swellings were then incised and drained, the 
same dark, brownish, grumous flaid escaping from each. The 
patient, however sank and died on the evening of Oct. 31st. 
During the time that he was in the hospital the arine con- 
tained a clond of albamin, the temperature varief from 102° 
to 104 6°, the respirations from to 52. and the pulse 
from 94 to 124. There was no glandular enlargement. Two 
or three fres» nodules appeared before death. 

Neoropsy —A post-mortem examination was made by Dr. 
J. H. Whitaker on Nov. 1st. The pustules, nodules, and larger 
swellings were found to be as described above, but it was 
ascertained that the nodules and swellings were nearly all of 
them in muscles. There was recent pleurisy at the base 
of the left lung and old adhesions over the right lung, 
especially the lower lobe. The heart was enlarged. the 
enlargement being due to the increase in thickness of the 
wall of the left ventricle. The aorta was slightly athero- 
matous. The kidneys were moderately granular. The 
intestines, the spleen, the brain, and other organs appeared 
normal. A microscopic examination of the kidneys made by 
Mr. Dunstan Brewer showed chronic interstitial nephritis. A 
further examination of the organism observed io the first 
instance was kindly made by Dr. G. E. Oartwright Wood and 
Dr. F. C. Lewis. The bacillus was shown to be the bacillus 
mallei, both by its mode of growth on media and its pbysio- 
logica! action. A streptococcus was also isolated. The 
bacillas was not a very virulent one. Mr. Brewer demon- 
strated the bacillus in the skin lesions by microscopic 
sections. 

Cask 2.—A man, aged 33 years, was admitted on 
Feb. 24th, 1905. He was employed in a large stable 
belonging to a firm of contractors in the East-end and 
was taken ill somewhat saddenly with ‘‘ pains all over him” 
ten days before admission. He stated that he had been 
looking after a horse which was ill with influenza. He 
was sent to a general hospital as a case of ‘‘ blood poisoning ” 
and then to the Eastern Hospital as one of typhoid fever. 

On admission the patient had a temperature of 101°4°F., 
the pulse.was 102, and the respirations were 28. In one of 
the muscles of the extensor surface of the left forearm was 
a nodalar swelling; this did not fluctuate, nor was there 
any inflammation of the skin over it. The left knee- 
joint was much swollen, very painful, and distended 
with fluid ; the skin over it was not inflamed. The patient 
said that the lump in the arm had been present since 
Feb. 18th ani the knee-joint had been affected since the 
16th. The heart was slightly enlarged and there was a faint 
apical systolic murmur, The lungs were normal except for 
a few r&les at the bases behind. The abdomen was natural. 
There were no definite signs of typhoid fever. The patient's 
teeth were much decayed and very foul. There were sordes 
on the gums and lips. The fauces appeared to be inflamed 
but no exudation could be seen. The tongue was fairly 
clean. The bowels were confined. On the next day some 
puralent material was obtained from the swelliug in the arm 
and some quite clear fluid from the knee-joint. These fluids 
did not show any organisms on beingexamined. Cultivations 
on agar were made from the fluids by Mr. Brewer; that 
from the swelling in the arm gave no growth, but on the 
second day that from the knee-joint gave a growth of what 
appeared to be bacillus mailei. A day or two later Dr. 
Lewis drew some more fluid from the knee-joint, from which 
he and Dr. Wood obtained the bacillus mallei, giving the 
characteristic yrowths and reaction. 

There is little toa 'd about the patient's condition during 
the next few days, but on March Ist he became delirious at 
night and had delusions, Every night he perspired pro- 
fu-ely. 
left pian could no longer be felt ; it had not been incised. 
The fluid in the knee-joint had now become tarbid. The 
right elbow was very painful and slightly red and swollen. 
From that day the patient became gradually worse; he 
‘became mre prostrate, with subsultus tendinum and twitch- 
ing of the facial muscles, The deliriam was more con- 
tinnons. On the 8th the left cheek became swollen avd 
a pastale appeared on the nose. On the 9th the right 

le joint and great toe became swollen and red an 
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On the 2nd it was observed that the swelling in the | 
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muco-puralent discharge issued from the left nostril. During 
the 10th and 1fth many small nodules and pustules came out 
on the skin of tne face, the trunk, and the limbs; on the face 
there were about a dozen. On the 11th some of the pustules 
were beginning to scab. Small lumps could be felt in some 
of the muscles. The patient became quite comatose and 
died at 4.39 p.m. on the llth. During the fortnight or 
so that he was in hospital there was continuous pyrexia, the 
temperature ranging from 99° to 105°. There was also 
albuminuria all through this period. During the last day 
the patient vomited. 

Necropsy.—A post-mortem examination was made on the 
evening of March 11th by Dr. W. M. Robson. The body 
was much wasted. On the face, trunk, arms, and legs were 
pustules and small ulcers. Those on the face, which were the 
oldest, were crateriform. The swelling on the left cheek was 
found to be dae to an abscess amongst the muscles. The 
right elbow contained a small quantity of pus and lymph ; 
the left knee contained a quantity of pus and lymph but in 
neither joint was the cartilage eroded. Along the tendons 
of the peronei as they pass under the right ankle and along 
the dorsal tendon of the right great toe was in each case a 
collection of pas of a brownish colour. On cutting into the 
mascles of the limbs, upper and lower, many small abscesses 
containing thick greyish-brown pus were discovered. Many 
of them could be felt through the skin. There was 
pustule on the soft palate. In the larynx below the 
right cord was an area, of irregular shape, about three- 
quarters of an inch square, of mucous membrane which 
had ulcerated. Part of the ulcerated eurface had upon 
it some slough of yellowish colour. This ulcer was super- 
ficial, Tbe right vocal cord was distinctly inflamed. One inch 
below the cords, below and in front of the ulcer was a 
‘T-shaped patch of small yellow masses of the size of millet 
seeds, in places confluent ; a few of these extended towards 
the left cord. There was no pleurisy but there were 
numerous subpleural petechis. At the base of the left lung 
there was a nodule of the size of a pigeon’s egg resembling a 
recent infarct. All through both longs were #mall nodules 
of about the size of tubercles. There were signs of old 
taberculosis at each apex. The heart was large and showed 
signs of old endocarditis of the mitral valve, the edge being 


thickened and presenting two or three bead-shaped projec- 


tions. There were a few hemorrhages in the epicardium. 
The other organs presen'ed appearances hardly differing 
from the normal. In this case, also, Mr. Brewer demon- 
strated the presence of the glanders bacillus in the lesions of 
the skin and palate. 

Remarks.—Perhaps the most interesting point about these 
cases is the diagnosis. Each of them was sent to the 
hospital as a case of typhoid fever. In neither instance do I 
think that that diagnosis was justifiable. Case 1 was sent in 
as typhoid fever with perios‘itis. The man was acutely ill 
and even if the abscesses had | een periosteal the disease was 
hardly likely to have been typhoid fever, because periostitis 
rarely occurs in the acute stage of that disease. Intra- 
muscular abscesses also are very rare in typhoid fever. It 
was the presence of such absce-ses and of the pustules that 
led me to suspect glanders and make a bacteriological 
examination. Case 2 was not at all like glanders when 
admitted to hospital but simulated acute rheumatism 
very closely. Here, again, the diagnosis of typhoid fever 
should not have been made, arthritis being very rare 
in that disease. There was also one intramuscular 
nodule which proved to be an abscess. The man’s occu- 
pation suggested glanders and hence a bacteriological exa- 
mination was made. Towards the termination of the case 
the more characteristic symptoms of glanders appeared. 
‘This man was seen by two medical men before admission and 
I was surprised that his occupation had not reminded them 
of the real nature of the illness. The practitioner who first 
attended the patient sent him to the general hospital with a 
letter stating that the case appeared to be one of some sort 
of blood poisoning and mentioning the patient's occupation 
and the fact of his attending sick horses. But the medical 
officer in the out patient department sent him on to the fever 
hospital as a case of typhoid fever. Both cases illustrate 
the value of bacteriology as an aid to diagnosis. 

Quriously enough, in neither case was the exact source 
discovered whence the patients contracted the disease, though 
both were investigated by the officiala of the London Count; 
Council, to whom they were notified. There were Bf 
borses in the stable in which the patient in Case 2 was 
employed. Though some of these animals were ill not one 
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presented signs of glanders or reacted to mallein. There 
ad been a case of equine glanders in the stables in March, 
1904. Lastly, in Oase 2 ulceration of the larynx was found, 
a lesion which, so far as I can ascertain from the literature 
on the subject I have at hand, is very rare. The lesion was 
quite recent and acute and was not apparently connected with 
the old healed tuberculous lesions found in the lungs. 
Homerton, N.B. 


SYPHILIS OF THE THIRD GENERATION 
By O. F. MARSHALL, M.D., B.8o. Vicr., 
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LATE ASSISTANT SURGEON TO THE HOSPITAL FOR DISEASES OF THE 
SKIN, BLACKFRIARS, @ 


Tue hereditary transmission of sfphilis to the third 
generation has recently been the subject of prolonged and 
careful investigation by several of the leading continente, 
syphilologists, In this article I propose to give a digest of 
the evidence on this important subject with the aid of an. 
illustrative case. This case was kindly pat at my disposa 
by Mr. Albert Lucas of Birmingham and appears to be one 
of transmi-sion to the third generation, although there are 
obvious possible objections as in most of the cases pub- 
lished, ‘he grandmother has the scars of multiple gummata 
about both knees. The mother at the age of 16 years had a 
gamma of the popliteal space and extensive destruction of 
the palate leading to constriction of the naso-pharynx, She 
married at the age of 19 years and had three children but no 
miscarriages. The first child, the case in question (third 
generation), has distinct, saddle-nose deformity and frontal 
bosses but no other dystrophic stigma of hereditary syphilis. 
The second child died at the age of three years from 
‘* bronchitis” ; the third child is said to be healthy. The 
father was not examined. 

The possible flaws in the evidence in this case are: (1) 
acquired syphilis in the mother; (2) reinfection of the 
hereditarily syphilitic mother; (3) acquired syphilis in the 
father ; and (4) the intervention of another syphilitic genitor. 

. In the absence of obvious signs of hereditary syphilis in 
the mother it is impossible absolutely to exclude acquired 
syphilis bat extensive or advanced tertiary syphilis at the 
age of 16 years is strongly in favour of the hereditary 
disease. 2. Re infection of a hereditarily syphilitic ‘subject 
with acquired syphilis is known to occur and, according to 
Finger, the immunity conferred by the hereditary disease 
ceases at about the age of puberty. This re-infection of 
heredo-syphilis with acquired syphilis is called by Tarnowsky 
‘binary syphilis,” and according to him has a more dis- 
astrous effect on the offspring than the transmission of 
ordinary herelo-syphilis to the third generation. The 
evidence in the present case is in favour of pute transmission 
since the lesions in the child are exceedingly mild and also 
the mother bas shown no evidence. of aoqnired syphilis at 
any time. 3, Sypbtlla of the father cannot be excluded as 

e wax not examined ; but paternal heredity being apparentl; 
a well-established fact, in spite of the roost cbjections A 
the theory raixed by Matzenhauer, it would be ible for 
a syphilitic father to beget a syphilitic child with a 
hereditarily syphilitic mother. 4. The same would apply 
to another syphilitic genitor in the case of the husband being 
free from syphilis. The possible intervention of another 
genitor is always a stumbliog block in the elucidation of the 
problems of heredity, for although a child is obviously the 
offspring of his mother paternal parentage is usually in- 
capable of scientific proof. Taking an all-round view of the 
case, and considering that all three generations were under 
observation by Mr. Lucas for some years, it appears to me 
that this case can be regarded as one of probable trans- 
mission of syphilis to the third generation. 

1 now propose to consider the evidence recently accumu- 
lated by the chief investigators of this subject. Professor 
Alfred Fournier, in his book on “ L’Hérédité Syphilitique,” 
1891, remarks : ‘‘ The hereditary transmiasion of. syphilis to 
the second generation is a possible fact, rationally aocept- 
able in principle but one the demonstration of which has not 
been irre'utably established.” By second generation he 
means second heredity—i.e., third generation of the disease. 
Boeck has reported three cases observed at the clinic at 
Christiania. In the first case the grandmother was treated 
for secondary syphilis in 1854; the mother in 1860 for 


hereditary syphilis at the age of two years; the child in 
1889, when four months old, for typical hereditary syphilis, 
with coryza, palmar and plantar syphilides, &c, The mother 
at this time showed scars about the mouth and Hutchinson's 
teeth but had no sign of acquired syphilis. The father was 
examined but showed no sign of syphilis, The child in 
question was the second, the first being healthy. Also there 
was another healthy child begotten by another fatber a year 
before marriage. The objection in this case is, of course, 
the possibility of paternal heredity and of the first child 
after wedlock being procreated by the same father as that of 
the child born before marriage ; in other words, the syphilitic 
child might have been procreated by the father by paternal 
heredity, while the first two children were the offspring of 
another man. However, according to Fournier, cases occa- 
sionally occur where healthy children precede syphilitic 
ones, In Boeck's second case the grandmother was treated 
in 1873 for primary and secondary syphilis. After this she 
had one stillbirth and three living children. The eldest of 
these came to the clinic in 1897 with ber own child suffering 
from hereditary syphilis. The mother had scars about the 
mouth but no other sign of hereditary syphilis. The father 
was not examined. In the third case the grandmother had 
tertiary syphilis ; the mother had scars about the mouth and 
Hutchinson’s teeth; the child, aged five months, had 
hereditary syphilis. In this case a second child was born 
with the hereditary disease. r 
A report on the subject of transmission to the third 
generation was presented last year to the Société de Der- 
matologie et Syphilographie at Paris by Edmond Fournier. 
He discussed the two questions whether there is trans- 
mission of virulent syphilis to the third generation 
or only the dystrophic effects of hereditary syphilis, 
He gives the following case in support of the trans- 
mission of virulent syphilis to the third generation. 
Aman, aged 24 years, presented the scar of a tuberculous 
syphilide of the thigh which originated at the age of five 
years. He had also optic neuritis, diffuse retinitis, and 
ichthyosis. His father had marked signs of hereditary 
syphilis—signs of old keratitis, notched teeth, deafness, &c. 
The grandmother bad acquired syphilis contracted by 
suckling a syphilitic infant, She died from hemiplegia. 
In this case the subject had both dystrophic and virulent 
sigas of hereditary syphilis. Fournier regards this case as 
free from any possible flaws. He has collected 116 cases 
published, 59 of which fulfil all the conditions required for 
transmission to the third generation. In these syphilis 
began in the grandparent and was transmitted to the 
children and grandchildren. He concludes (1) that there 
exists a syphilis of the third generation ; (2) that this is 
rarely observed in practice because of the attenuating 
influences of time and treatment ; and (3) that it manifests 
iteelf usually by dystrophic stigmata resembling those of 
hereditary syphilis, but that virulent symptoms may occur in 
about 14 per cent. of the cases. : 
Tarnowsky has made a comprehensive study of the subject, 
based on prolonged observations during many years; his 
conclusions may be summed up as follows: 1. Syphilitic 
heredity manifests itself in three ways: by manifestations 
peculiar to hereditary syphilis, by dystrophic influence, and 
by an acquired immunity. 2. It is in the second generation 
ob the syphilitic family that the hereditary influence of 
acquired syphilis declares itself with the greatest intensity 
in causing a considerable namber of abortions, stillbirths, 
infants who succumb after several months of existence, 
and infants afflicted with signs of hereditary syphilis 
or different dystrophies. 3. Immunity of the second 
generation (Profeta’s law) is generally only temporary. 
4. The influence of syphilitic heredity diminishes sensibly 
in the third generation, This attenuation shows itself 
in the diminished number of abortions, stillbirths, and 
infants who die early; by the absence of phenomena 
in the third generation; and by the considerable diminu- 
tion in the number of dystropbies, as weil as their 
qualitative attenuation. 6. Acquired syphilis of the first 
generation is not transmitted to the third in the form of the 
active manifestations of hereditary syphilis. Syphilitic 
heredity descending from the second to the third genera- 
tion manifests itaelf exclusively by a dystrophic influence. 
In other words Tarnowsky does not support the transmission 
of what E. Fournier terms virulent syphilis to the third 
generation. 6, Transmission from the grandparents to the 
grandchildren by skipping a generation when the second 
generation have escaped s)philis has not been proved and 
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it is doubtful whether it occurs. This view is also held by 
Alfred Fournier, 7. The dystrophic influence of acquired 
syphilis is not in proportion to the severity of the 
lesions; but the dystrophic influence of the second 
generation corresponds generally with the degree of 
the degeneration in the genitors, 8. When the second 
generation is not affected with the symptoms or dystrophies 
of hereditary syphilis it generally produces a healthy progeny. 
9. Dystrophies of the second generation are not transmitted 
in the same form to the third generation. 10. Lesions of 
hereditary syphilis in the third generation (virulent adhesions 
of E. Fournier) occur when there is new syphilitic infection 
of the second generation ; to this Tarnowsky gives the name 
binary syphilis, This may also occur when a representative 
of the second generation marries a subject with acquired 
syphilis. 11. Binary syphilis exerts on the third generation 
a much more fatal influence than syphilis of the first on the 
second generation. There are a greater number of abortions, 
stillbirths, and early deaths, and the proportion of hereditary 
syphilitic phenomena and dystrophies is increased. Binary 
syphilis is one of the principal cau+es of the rapid degeneration 
of the population of country districts. 12. The supposed pro- 
gressive attenuation of syphilis in proportion to the syphilisa- 
tion of the population is not suppor by fact. 13. The fatal 
hereditary influence of acquired syphilis of the first genera 
tion manifests itself with the greatest intensity in the second 
eneration, diminishes considerably in the third, and 
comes absent in the fourth generation. Syphilis has an 
incomparably more fatal influence on the species and on 
society than on the individual. 

The dystrophic stigmata which occur in both the second 
and third generations, according to E. Fournier, include a 

- formidable list of affections, He mentions senile physing- 
nomy, infantilism, cranial malformations, including asym- 
metry, synostoses, microcephalus, and hydrocephalus ; dental 
and maxillary dystrophies, including microdontism, dis- 

lacements, dental erosions and malformations of the jaws; 

are-lip, cleft. palate ; ocular and aural dystrophies, includ- 
ing coloboma, strabismus, and malformations of the external 
ear, especially in form of satyr or fawn; spina bifida and 
scoliosis; dystrophies of the limbs, including partial 
giahtism, polydactyly, syndactyly, congenital dislocation of 
the hip, and club-foot ; cerebral dystrophies and anomalies 
of the spinal cord and deaf-mutism ; cardiac and vascular 
anomalies, congenital cyanoxis, Raynaud’s disease; im- 
perforate anus and hernia; ectopia vesice, epispadias ; 
uterine and vulvar anomalies, atrophy of the testis and 
hypospadias; ichthyosis, nmvi, scleroderma, and dermoid 
cysts; monstrosities, exomphalos, anencephalus, meningo- 
cele, &c.; retarded intellectual development and idiocy ; 
hemorrhagic diathesis and paroxysmal hmmoglobinuria ; 
epilepsy, hysteria, Little's disease, Friedreich’s disease, 
&c.—a truly imposing list. In some cases, no doubt. 
the dystrophies may have been due to other causes and 
accidentally associated with the syphilitic taint bat the 
coincidences of these effects with syphilitic parentage are 
numerous enough to affirm a relation of cause and effect. 

Transmission of syphilis to the third generation formed 
the subject of a discussion at the Paris Congress of Dermato- 
logy and Syphilis in 1900 and eviience in favour thereof 
was given by Jallien and others. Barthelemy, at the Moscow 
Congress in 1897, had previously given an accoant of the 
history of hereditary syphilitic subjects, tending to show 
that the disease is transmitted to the third generation. He 
regarded syphilis, either by itself or by heredity, as one of 
the most active and rapid factors in causing degeneration of 
the human race. 

Professor Finger at the Paris Congress mentioned the 
following objections which could be raised against trane- 
mission to the third generation: (1) the possibility of 
acquired syphilis in the second and third generations ; (2) 
the symptoms should appear at birth, as late tertiary signs 
might be due to acquired syphilis in infancy ; and (3) the 
dystrophies, if syphilitic in origin, should appear together 
with the usual signs of hereditary syphilis, but as a rule they 
occur separately. 

Conclusion.—Such is the evidence up to the present time 
concerning the transmission of syphilis to the third genera- 
tion. The question cannot be solved like a problem in 
Euclid, anda broad and commonsense view must be adopted, 
based on the evidence as it stands, supplemented by prob- 
abilities. Haman beinga cannot be kept under constant 
observation while breeding, like animala, and therefore 
absolute elimination of all the possible flaws in the evidence 


is impossible, Also it is the good fortune of few of us to be 
able to follow up for three generations so many cases as 
Tarnowsky has succeeded in doing. 

I think we must conclude: 1. That the degenerative or 
dystrophic effects of syphilis are transmissible to the third 
generation and possibly further, only to die out with eventual 
sterility. 2. That, although difficult to prove, the trans- 
mission of virulent hereditary syphilis to the next generation 
is scientifically possible ; the question depending chiefly on 
the two factors of time and treatment, e know that the 
signs of late hereditary syphilis may be delayed till the 
procreative age ; hence a hereditarily syphilitic genitor in a 
virulent state might transmit the diseare in a virulent form 
to the offspring. The reason why such oases are rare is the 
fact that a small proportion of cases marry while suffering 
from hereditary syphilis in a virulent form. At the time of 

i the diveage is usually attenuated by time and also 
by treatment if this has been adequately administered. 
3. That reinfection of a hereditarily syphilitic’ genitor 
increases the viralence of the disease and its fatal effects on 
the offepring (binary syphilis of Tarnowsky). 4. That the 
two chief obstacles to actual proof of transmission to the 
third generation are the possible reinfection of the second 
generation and the possible intervention of another syphilitic 
genitor. 

Bibliography.—Barthelemy: Annales de Dermatolngie et de 
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RUPTURED INTERSTITIAL PREGNANCY; 
ABDOMINAL HYSTERECTOMY; DEATH. 


By W. GIFFORD NASH, F.R.C.S. Ene., 


SENIOR SURGEON TO THE BEDFORD COUNTY HOSPITAL. 


A WoMAN, aged 30 years, the mother of one child 17 
months old, ended her last period on Dec. 30th, 1903. On 
April 14th, 1904, about 8 p.m., she was suddenly seized with 
pain in the abdomen, faintness, and vomiting. At 2 a.m. 
on the 15th she sent for her medical attendant who 
gave her a hypodermic injection of morphine to relieve 
pain. Throughout the 15th she was in great pain, collapsed, 
and unable to retain any nourishment. Vomiting continued 
throughout the 16th. On the 17th I saw her in consultation 
on account of the frequent and uncontrollable vomiting. 
She was a big, strong, well-nourished young woman with an 
exceedingly blanched and pinched face, the aspect of 
abdominal disease being well marked. Her temperature was 
100° F, and the pulse was 140. The latter was very weak 
and thready. She complained of great pain in the abdomen 
and of excessive thirst. She was restless and sweating. 
The abdomen was much distended and none of its contents 
could be felt, There was dulness in the flanks. Bimanual 
examination was unsatisfactory owing to the great 
abdominal distension but on vaginal examination the 
uterus felt crowded down and somewhat fixed. The 
os was patulous and the cervix was soft. The 
uterus itself was enlarged and around it was a softish 
fulness. There was no hemorrhage from the os nor had 
there been any. I diagnosed ‘‘ruptured tubal gestation” 
and advised operation as soon as the necessary arrangements 
could be made. Consent was obtained and the same after- 
noon I opened the abdomen and found the lower part full of 
clotted and fluid blood. The intestines were much distended. 
The uterus was sought for and when brought into view a 
large rent was seen in the fundus, from which protruded 
membranes and clot. The foetus was found lying loose in 
the midst of coils of intestine. Owing to the apparent 
impossibility of closing the large tear in the uterus and 
stopping further hramorrhage I decided to remove that organ 
by the supravaginal method. This was accordingly done, 
the blood and clots were cleared out, and the abdomen was 
closed. The patient stood the operation fairly well. Shock 
was combated by saline and nutrient rectal injections and 
strychnine subcutaneously. For about 24 hours progress 
was good, bat then there was a return of vomiting with a 
rise of temperature, and death occurred at 2 4.M. on 
April 19th, 
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Bxternal view of the janie removed. The length of the 
uterus was about six inches and the width at the level of 
the Fallopian tubes four inches. At the fundus uteri the 
rent in the uterine wall is well seen and the interior of the 
sac contaluing the fetal placenta is exposed to view. The 
foetus, which was about six inches long. was of the size of a 
foetus at the end of the fourth month of geatation. a. Left 
Fallopian tube. B, Right. Fallopian tube. The uterus has 
developed unsymmetrically owing to the extra growth on 
the alde of the gestation. 


Fig. 2. 


eR, 

fay 

The uterus bisected laterally. c, Fetal placenta. p, Uterine 
d- cidua still in eff and separated from the foetal sac by a 
bridge of uterine tissue. 


Remarks,—This case is interesting for several reagzons. It 
is an example of interstitial pregnancy, the rarest form of 
extra-uterine gestation. Apparently the ovum became 
delayed in the left Fallopian tube, where it ser through 
the uterine wall, and as it developed caused hypertrophy of 
the uterine tissues above the entrance of this tube. This 
gives the uterus a lopsided appearance. The uterine tissue 
was thinnest on the abdominal aspect of the gestation sac, ' 
so that when rupture took place it occurred into the peri- © 
toneal cavity. Fig. 2 shows that the uterine decidua is: 
intact and that uterine tissues exist between it and 
the sac. There was’ no separation of the uterine’ 
decidua and this accounted for the absence of vaginal 
hemorrhage, so that there was nothing suggestive of: 
an ordinary miscarriage. As a matter of fact, the patient- 
had attempted to produce abortion on the evening of: 
April 14th, using the handle of a paint brush, but she does: 
not seem to have succeeded in entering the uterine cavity, 
This information was obtained after death. It is probable’ 
that these manipulations set up contractions which ended in 
rapture of the sac. The date of rupture, the 106th da. after: 
the end of the last period—i.e., 15 weeks—is late for the 
rupture of an ordinary tubal gestation, which usually occurs 
between the eighth and twelfth weeks, but when the 
pregnancy is interstitial the date of rupture is delayed: 
sometimes to the sixteenth week. In cases of ruptured 
interstitial pregnancy, owing to the severity of the hleeding 
death usually occurs in a few hours but in this case 68 hours 
elapsed before operation and 34 more before death. 

With regard to the treatment adopted in this case, after 
examination of the specimen I am not sure whether it would 
not have been wiser to have removed the foetal placenta and 
then to have sutured the tear in the uterine wall, but when: 
the uterus was in the pelvis this did not seem feasible on 
account of the apparent size and irregularity of the rent in 
the uterus. At that time I was also in doubt whether 
there was a communication with the interior of the uterus. 
Bland-Sutton in his paper on Hysterectomy at the annuat 
meeting of the British Medical Association at Oxford, July, 
1904, said : ‘In cases of interstitial or tubo-uterine pregnancy 
in which the gestation has gone beyond the second month the 
uterine tissues are so intimately incorporated with the gesta- 
tion sac that the operator who is called upon to deal with: 
bsemorrhage due to rupture of the sac will find it—i.e., 
hysterectomy—the only expedient open to him in the 
majority of cases.” The fatal result in my case can hardly 
be attributed to the method of operation adopted but to the 
time that had elapsed since the onset of the symptoms. 


Bedford. 
Eee 


NOTES ON ABDOMINAL SURGERY BASED 
UPON COMPLETED RECORDS OF 
144 CASES. 


By E, STANMORE BISHOP, F.R.C.S. Ene., 


HONORARY SURGEON TO THE ANCOATS HOSPITAL, MANCHESTER 
OPERATING SURGEON FOR DISKASES OF WOM+N TO THE JEWISH 
MEMORIAL HUSPITAL, MANCHESTER, 


(Concluded from p. 517.) 


So far I have written of those conditions of abdominal 
surgical work which are met with n women only. Befote 
turning to others common to both sexes there is one more 
which it is necessary to mention. 

Retroflexion, prolapse, and procidentia are conditions 
which every medical man encounters in practice and 
naturally a large number of cases constantly present them- 
selves in bospital work. Until lately I have found them 
very difficult to treat eatisfactorily. Pessaries are useful in 
certain cases but I have nothing original to say about them. 
In most of the cases which come to hospital every variety 
has been tried and found wanting. though here and therea 
variation in size or shape or possibly mode of placing may 
succeed. The great majority need some operation in order 
to restore them to comfort, Alexander's operation, which I 
had the privilege of being taught by the originator, has 
served me well in cases of uncomplicated retroflexion when , 
carried out according to the directions and with the pre- 
cautions upon which that able surgeon lays stress ; but even 
in tiiese cases it is sometimes disappointing not so much 
from any difficulty in finding the round ligaments, which cap. 
hardly be missed if his very clear directions are followed 
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but because of the varying development and strength of 
these structures, as to which the operator is entirely ignorant 
until he finds them yielding during the process of drawing 
upon them, I find myself relying less and less upon this 
method. In cases of Prolapee and a fortiori procidentia, I 
cannot see that it is of any practical use. It is impossible 
by this means to do more than raise the fundus to a level 
with the upper edge of the pubic bone, whilst the uterus 
must be left directly in the line of the pelvic outlet and 
sooner or later will re-descend. 

All the various operations for ventrofixation and ventro- 
suspension I have tried many times but they are all open to 
two grave objections. The former absolutely fixes an organ 
which should be mobile; the latter very often yields, so 
that the final result is not much of an improvement upon the 
original condition ; whilst there is more than a risk that 
intrapelvic bands may be formed later under which intestine 
may be caught and imprisoned with all the evil results con- 
seqaent upon such an accident. Besides, the strain is upon 
the upper segment of the uterus and such operations do not 
reproduce the normal position of the uterus, with its cervix 
directed backwards towards the sacral cavity and the result- 
ing angle with the vagina. I have lately written so much on 
this subject when recommending an operation of my own for 
reproducing the sacro uterine ligaments! thatit is unnecessary 
to emphasize any further any of these points here ; but the 
latest improvement I have seen, and as to the success of 
which I wish to bear willing testimony. is that introduced, 
so far as I know, by Dr. A. Donald of this city and which he 
has been kind enough to demonstrate to me. After assuring 
the healthy condition of the uterus, if required by curetting 
and other measures, this operator everts the procident aterus 
and performs an anterior colporrbaphy if required; but in 
some instances, if there is marked retroflexion, he separates 
off the bladder by an anterior colpotomy. When the vesico- 
uterine pouch is reached this is divided and the flap 
which then exists on the anterior surface of the uterus 
is drawn down and fixed to the vaginal wall. This insures 
the correction of the retroflexion. The raw bladder base 
becomes adherent higher up to the anterior wall of the 
uterus and its peritoneal edge consequently to a line nearer 
to the fandas uteri. This insures the maintenance of this 
correction. It will be noted that this proceeding is quite 
different from the operation of Diihrssen, who fixes the fundus 
uteri to the vaginal wall in front, a method which I have 
once followed but never intend to repeat. Both these opera- 
tions are, of course, only done in cases where they appear to 
be indicated. Bat in all such cases the vagina is then 
narrowed by a posterior colporrhaphy which starts imme- 
diately behind the cervix and is continued downwards to the 
fourchette. The denudation and progressive suturing go on 
port passu and are so planned that the result is that not only 
is the vagina narrowed but the lower pole of the uterus is 
pushed upwards and backwards into its normal relation with 
the sacral cavity, where it is maintained. My experience of 
this operation, or rather series of operations, leads me to 
believe that in the majority of such cases it will take the 
place of all others, including my own. Of these operations, 
including Tait’s perineorrhaphy, colporrhaphy, Alexander's 
and its various modificatiors, ventro-suspension, ventrofixa- 
tion in all their varieties, my own, and Dr. Donald's methods, 
I have had 78, with two deaths—one following Tait's 
method and due to septic phlebitis in 1896; the other a 
cake. of ventro-suspension following removal of a large 
cystic ovary in 1898. Since that date I have been fortunate 
in having no fatality. 

Hernias of the intestine—From the above conditions, 
which are essentially various grades of hernia of the uterus, 
the transition is natural to hernias of the intestine. Of all 
kinds of intestinal hernias I have operated upon 184, divided 
as follows :— 


Obronic inguinal hernias (for radical cure) 6 
Btrangulated 4,00) ve tee cee cee oes 10 
Congenital ,, ” (for radical cure) 2 
Umbilical hernias ” ” 3] 
Femoral ” “ ” 3B 
Ventral ” ” ” : 28 


The small number of strangulated cases is due to the fact 
that unless something unusual was noted in the case it was 
dealt with at once by the resident surgical officer. The 
other cases were all brought for the purpose of having the 
operation for radical cure performed. 

When this work was commenced it was the fashion to 
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speak very hopelessly as to any chances of success. Birkett, 
in ‘‘ Holmes's System of Surgery,” devotes a paragraph or two 
to ‘‘the so-called radical cure of hernia.” Sir W. Mitchell 
Banks said that all the victims of this condition were persons 
of lax muscular fibre and patent abdominal orifices. Now, 
said he, ‘‘as you cannot hope byany operation to make a man 
better than he was before the condition arose, when you have 
done all you can you must still leave him a man of lax 
muscular fibre and with patent abdominal orifices and 
such a man ought always to wear a truss.” This was, 
generally speaking, the attitude of surgeons at that 
time. Operations were mainly done in order to enable 
a man to wear a truss who previously had so large 
a hernia that a truss could no longer control it. 
But we have progressed since then and now I suppose no 
one will deny the possibility or probability of obtaining a 
trustworthy and truly radical cure in properly selected cases. 
The main reason, as it seems to me, for non-success in the 
past was the fact that all herniss were attributed to rupture 
and, as that name implied, to the action of a single sudden 
strain which the patient's tissues were congenitally too weak 
to bear and the total ignoring of the true cause, which I 
believe I was one of the first to point out—the persistent, 
constantly repeated, and comparaiively. gentle intra-abdo- 
minal increases in tension due to cough or tenesmus from 
piles, stricture, and the like diseases, Many patients 
presented themselves whose muscular condition it would 
have been ridiculous to call congenitally feeble. A closer 
examination of the causes always put forward to account 
for it showed that they could by no possibility be regarded as 
the real effective ones, For so long the doctrine had been 
accepted that some accident must have been the determining 
cause that some patients half apologised for the fact that 
they could not remember any. . Others ransacked their 
memories until they remembered some incident of the 
kind occurring 15 or 20 years earlier and gave it so 
glibly that only careful cross-examination elicited the 
space of time which had elapsed between the fall 
or strain and its supposed result. Investigation on 
these ‘lines showed conclusively that we had accepted 
statements by patients which were not trustworthy and that 
the attention of the profession generally had been directed 
to a wrong issue. The importance of this is obvious. If a 
hernia was due to persistent cough that cough might first 
of all be cared. If to a stricture of the urethra that might 
be divided. It was curious that knowing already the baneful 
effect of a tight phimosis in children in this direction and 
the necessity for its removal by circumcision before any 
attempt upon the hernia produced by it, which often dis- 
appeared of itself when once the straining attempts at 
urination were stopped, surgeons should have ignored the 
influence of a stricture in after life. Piles might be removed 
or otherwise cured. Then when once the actual effective 
cause was cleared away operation for the first time stood 
a decent chance of success, What chance could it have 
whilst the cause which originally produced it was still in 
action, even during the plastic stage of healing, gradually 
and imperceptibly reproducing the original condition, whilst 
the surgeon was wasting his time in warning his patient 
against exposure to possible but unlikely and problematical 
dangers ? 

1n the Liverpool workhouse infirmary during the course of 
my investigations on this point I came across a patient who 
a few years before had been operated upon for double 
inguinal hernia by Sir W. Mitchell Banks. This may very 
well have been one of the cases upon which he relied for the 
support of the pessimistic view that he held on the subject. 
Within six weeks after the operation the condition returned 
and when I saw the patient he was, if anything, worse than 
before. Could the result be wondered at when he was 
slowly dying from chronic bronchitis and asthma, from 
which he had suffered constantly for 40 years? But if one 
of these causes is in operation and cannot previously be 
eliminated I conceive it is imperative that operation should 
be refused. It can do no good and its performance can only 
smirch the reputation of the operator and, what is perhaps 
of more importance, that of an operation which in happier 
circumstances is capable of so much benefit and of such 
excellent results. 

Alater theory has been propounded as to the course of 
these cases. It is suggested that in all cases of hernia a 
congenital prolongation of the peritoneum exists, lying 
dormant, so to speak, until a strain forces a loop of intes- 
tine or a portion of omentum into it; that all cases of 
hernia, in fact, are in reality congenital, I should be 
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loth to deny the possibility of such a condition in 
certain cases but, putting aside the fact that demon- 
strably congenital cases are admitted to exist, the structure 
and anatomy of the sac of which differ entirely from these 
present in the aired cases, one would like to ask those 
who uphold this doctrine whether they have ever watched 
the slow development of a hernia until it becomes scrotal 
and after its progress has become evident. What reason is 
there for thinking that the stage before the appearance of 
the protrusion outside the external ring differs in any way 
from that of the same sac after it has reached the cellular 
tissue outside the ring? Why must we predicate a pre- 
existing sac op to that point and not beyond? What evidence 
is there in the majority of the cases which we see and 
recognise as acquired that up to the time of their emergence 
they were produced in one way and that all further develop- 
ment which appears to be continuous is suddenly caused by 
a totally different factor? We know by everyday observa- 
tion that peritoneum is capable of enormous dilatation if 
slowly and | persistently acted upon from within; that per- 
sistent, gradual, gentle force will produce dilatation and 
smooth yielding of the more resistant fibrous tissues without, 
whilst sudden force will either tear these tissues or, by 
driving the bowel between them before they are dilated, 
produce strangulation of the gut from the compression 
which they are capable of exerting upon it. The supposition 
of a congenital canal of peritoneum does not explain 
the yielding of the muscular and fibrous walls around 
and only half the difficulty therefore is accounted for by such 
a supposition, for which, as it seems to me, there exists no 
substantiating data at all. However that may be, there can 
be no doubt that we can, and do, obtain at present results 
which are permanent. The following case, amongst many 
others, is good evidcnce of that fact. 

CasE 55—The patient, a male, aged 20 years, was 
admitted to hospital on April 5th, 1891. He had a right in- 
guinal congenital hernia. Associated with this was a tendency 
to retraction of the right testis which slipped up into the 
canal when the hernia was returned, The canal was widely 
dilated. There was no cough, stricture, or hemorrhoids 
present. Operation was carried out on April 7th. The testicle 
was drawn downwards and fixed in the scrotum by a suture 
at its base. The rest of the operation had nothing distinctive. 
The patient left the hospital well on May Ist. 11 years later 
(Angust 28th, 1902) he came to report. He had enlisted in a 
foot regiment: in 1893 and had seen service at Gibraltar and 
in India. He was at the time of his giving this report just 
invalided home from the latter place on account of 
rheumatism in the right shoulder. The hernia had never 
given him the least trouble, though he had undergone the 
usual amount of marching and hard work. The right testicle 
was in its normal position. It was rather smaller than the 
left but was mobile and healthy, There was not the least 
impulse on coughing. 

emoral hernias have been now for some years treated by 
the Watson Cheyne method, which represents, so far as I 
know, the best advance that has been made in -their treat- 
ment. The pectineal flap raised from that muscle and 
brought up and under Poupart’s ligament forms an ideal 
method of closure of the femoral ring and my immediate 
and late results have been exceedingly satisfactory. 

There is an unusually large number of ventral hernias. 
These for the most part have followed abdominal sections. 
Nothing can be more annoying to a surgeon than this sequel 
to an otherwise successful abdominal operation and for a 
long time I sought more or less vainly for a means by which 
they might be prevented. A consideration of the muscular 
forces acting on the abdominal wall showed conclusively that 
both sides were antagonistic to one another; that when 
united, as normally was the case, their combined action 
drew their central line backwards towards the spine ; but that 
when their combined tendon, the linea alba, or any line on 
either side of it was divided vertically each set tended 
still further to widen the opening. The earlier method of 
through-and-throogh suturing left it a matter of chance 
whether in the line of reunion fascia was o posed to fascia or 
to fat. If at any point the latter shoul, be the case no 
firm union could be expected. A weak spot would be left 
there which only wanted time and persistent contraction on 
the part of the muscles attached to the fascia slowly to 
widen and permit of the egress of omentum followed by 
intestine. A tendency set in in the reverse direction and 
surgeons not merely united peritoneum, fascia, and skin 
separately but even put a layer of sutures in subperitoneal 


‘there for 


and subcutaneous fat. This was needless and harmful, for 
fat is, of course, only a lowly vitalised collection of cells 
containing oil. Once these cells were penetrated by a suture 
that suture became a seton soaked in oil which was bound 
to be thrown out sooner or later. Gradually it was recognised 
that the fatty layers could be left to look after themselves, 
if only the firmer layers were perfectly united by some 
material which would stand the strain of the vomiting 
that so frequently follows anmsthesia and which would 
remain firm until the plastic lymph thrown out between 
these layers had thoroughly united them. Thus the whole 
guestion narrowed itself down soon mainly to a choice of 
suture material and the way in which this should be placed. 
The fascia was the most important structure of all. It was 
not fascia in the ordinary sense of the word; it was tendon, 
a@ membranous expanded tendon, acted upon by its own 
muscles. At first care was simply taken to unite its 
edges, but if there was much tension upon them the 
sutures would sometimes cut through and the old weak 
spot would be left. Marcy’s proposition to unite the over- 
lapped borders seemed to overcome this difficulty, and 
his mattress sutures left no part unsupported. But such 
sutures had to be buried. If their ends were brought out- 
side and tied over the skin or over gauze with a view to later 
removal, this was satisfactory enough if there were little or 
no subcutaneous fat. If, as often happened, this layer was 
thick the pressure of the suture caused rapid absorption of 
the parts pressed upon and the suture became loose and 
useless. In the majority of cases the sutures must be buried. 
What, then, should this suture be made of? At first I used 
catgut but the methods of sterilisation of this material in the 
early ‘‘eighties” and even ‘‘nineties” left. much to be desired. 
Ghastly stories of the inclusion in it of tetanus spores in 
certain cases were afloat. Although I have never seen a 
case of this kind the dread of it was always present and 
several times stitch abscesses occurred after its use. Later, 
formalinisation was proposed but the strength of the solu- 
tion at first used was too great and the catgut became 
so brittle that it would scarcely bear the strain of tying. 
Kocher, too, wrote against catgut and for some time its 
place was taken by silk. For some surgeons silk is still 
the ideal material. I had the privilege of watching Pro- 
fessor J. W. Taylor of Birmingham during the last year 
and he used extremely fine silk, such as is used by 
ophthalmic surgeons, for uniting the fascial edges. This, 
however, he reinforces by stronger sutures which penetrate 
the muscular wall at a distance, are tied outside, and removed 
later. This is an extremely method and in his hands 
gives perfect results, but in mine silk has not been a success. 
t has more than once had to be removed later from a sinus 
formed over and around it. I do not like these through-and- 
through sutures. They frequently cut the skin of my patients 
and their points of exit become infected with the staphylo- 
coccus albus and occasionally the aureus. Such infection 
travels along the track of the suture and they must then be 
removed, whether their period of usefulness is over or not. 
To trust to the fine silk suture alone seems to me hardly 
safe during the paroxysmal vomiting which often follows 
anesthesia, Possibly Lancashire skins differ from those of 
Warwickshire. Then silver wire suggested itself as the one 
thing needed. It was aseptic and even was said to be 
antiseptic in ite action. It certainly could be trusted to hold 
the tissues together and would bear almost any strain, But 
it, too, was not perfect. If the ends after twisting together 
were not bent down exactly parallel to the muscular fibres 
below, the contraction of those fibres in after days produced 
unpleasant pricking sensations. Moreover, once in they were 
fe; they could never become absorbed. ‘They 
might certainly be applied as a figure-of-8, the lower loop 
grasping the fascia, the upper inclosing a wider span of 
skin and subcutaneous tissue, but the removal of such sutures 
was often the most painful experience that the patient had 
to undergo Moreover, they also had a tendency to cut 
through the skin, Silkworm gut, though it had the 
advantage of more easy removal, did not the fascia so 
satisfactorily, since the tension of the lower loop depended on 
that of the whole suture, and if the subcutaneous fat was 
thick it was quickly cut through until all tension was lost 
and ite fixing power of the fascia went with it;.and if 
buried its ends, which would not lie down, pricked even 
worse than did those of the wire. 

Milton’s method of lockstitch Promies at first a ready 
method of safe union and an equally easy method of removal 
when its time of usefulness was over Theoretically it was 
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ice it was almost-unworkable. The 


perfect but in 
was of silk, silkworm guf, or silver ‘wire: 


secondary thr 


When the primary loops: were drawn tant, however firmly’ 


the secondary thread was held; the former tended to produce 
smal bends at the points: gripped which transfotmed the 


originally straight line into a more or less fine zigzag. | 


When, therefore, the secondary thread came to. be removed 
these: little bends caught in each successive loop of the’ 
primary thread and become locked. To loosen them it was 
necessary to use such force as tended to open up the wound 
once-‘more, or-at least to produce a tabe filléd with 
degomposable clot: which, should it’ become infected,: 
might, and did in one case, cause a subcutaneous abscess. 
It was: obviously impossible to remove the primary thread 
first. But the plan seemed too good:to be discarded and 
by dividing. the primary into separate loops each of which 
might’ be: removed separately, leaving the secondary thread 
free; thie difficulty appeared to be overcome. I have 
already described the: manner in which this ‘was done 
in-a paper which appeared in the Britis’ Gynecolagical 
Jowrnal,2 to which I must refer tho:e who are interested. 
During ail this time, however, many improvements in the pre- 
paration of catgut had been introduced, and having at last 
obtained what’ appears to be a trustworthy method of sterili- 
sation I have returned to: the’ use of this material almost 
entirely. It is after all the ideal substance. It can be made 
of sufficient strength to fulfil all the purposes for which it is 
needed. Mr. Ratherford Morison, indeed, uses it in sizes I 
have never yet dared to use, No.7 or 8. I had the very great 
pleasure of seeing him operate at Newcastle on several cases 
and his faith in it decidedly confirmed my own beliefs. For 
igatares I have used it as prepared by Professor Clarence. 

‘ebster of Montreal ; for sutures by the later formalin method 
of Frederick. The cardinal advantage I conceive to be that 
when once it has fulfilled its duty it becomes entirely 
absorbed and so after a definite time there is left no foreign 
body in the wound. Nothing remains that by any possibility 
can give trouble in after years; nothing but the patient’s 
own tissues. The surgeon has also the immense satisfaction. 
of knowing that there will be no need to burt his patient, 
during convalescence; that once his operation is done it 
is finished with. 

It may be thought that I have dwelt at too great length 
upon a trivial detail, but if I have learnt anything in surgery 
it {s that success depends upon attention to just such 
details ; and no one whe has had, as I haves to work for a 
long time, patiently dissecting out pocket after ket of 
errant peritoneum, each filled with its little Punch of 
omentum in a layer of subcutaneous fat one or two or more 
ioches thick, but will ‘look with dismay at a ventral hernia 
which has existed for more than a year or will consider it too 
much trouble to do everything in his power to prevent its 
occurrence. There is, besides, a great tendency on the 
part of patients to allow such things to drift. After under- 
going 4 serious abdominal operation they think but little of 
a small weak spot or a slight protrusion in the line of the 
scar. They will do anything rather than face a second 
operation, They will wear belts, bandages, pade, anything 
which gives them a feeling of support, whilst all the time 
the’ hernia is slowly but persistently forcing its way in all 
directions in their subcutaneous tissues. 

I cannot leave this subject without noticing the tendancy 
increasingly evident of late years towards curvilinear trans- 
verse incisions in place of vertical. It may be that it is in 
this direction that we must look for improvement but my 
experience of them at present is not sufficient to warrant any 
po-itive statement on my part. Dr.A.J. Wallace of Liverpool 
speake highly of the method in the hypogastrium for pelvic 
work and Mr. Rutherford Morison of a similar but unilateral 
incision in the right hypochondrium for biliary affections. 
I have seen it advocated.in the right iliac region for 
appendicitis: Further trial will show whether it is more 
suitable. Theoretically, there appears to be a good deal to 
be said both for and against these methods, 

So much for ‘hernias, These naturally lead to other 
-operations on the intestine. As I bave in my introduction 
to the discussion on enterorrhaphy at the Swansea meeting 
of the British Medical Association, 1903, already: given a 


list of.all my cases, with the exception of five which | 


occurred since, it is not necessary: now to say more abou 
‘these, 
Of operations on the appendim 1 haye had 24 with four 
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deaths. All of these fatal cases wete, of course, due to 
sepsis and ‘followed general infection of the peritoneum from 
the bursting of abscesses around'a perforated appendix. As is 
the experience of every ‘abdominal surgeon I have never seen 
a death after an operation during the quiescent lod. =I 
think that if tho dangers of operation delayed until perfora- 
tion has taken place and the enormous contrast between the 
fatality in these cases and of ‘those operated upon between 
attacks were properly appreciated by the public we should 
soon see the last of such catastrophes. The last patient 
upon’ whom-I éperated’-had: one.large-spool of pus in the’ 
pelvis and another beneath the liver, whilst lymph and 
pus were widely distributed amongst all the intestinal coils. 
She died two hours after. an attempt to set up efficient 
drainage. 

The various positions which an appendix may assume 
under certain conditions are wonderful. I have already 
mentioned one case in which its tip was adherent to the’ 
angle formed between the uterus and a left‘pyosalpinx. In 
another case: an enormously elongated hypertrophied 
appendix lay over a pavovarian cyst to which it was firmly 
adherent. Ina third'case it was buried beneath an ascend- 
ing colon. The tip had perforated and an abscess had 
formed‘around it. This was opened from the outer side of 
the colon and drained, Jan. 1st, 1905. The patient was in 
the fifth month of pregnancy. No interference with the 
pregnancy took place and she was safely delivered at term of 
a fine child. The patient was a primipara and was under the 
care of Mr. M.'Daggan of Bowdon who also attended her in 
confinement. Mr. Duggan lays stress upon the fact that at 
the time of confinement the abdominal wall was strong and 
stood the strain of the pregnancy well. Both mother and 
child, he reports (July tet, 1905), are doing well. 

Of intussusceptions I have only seen six. One of these I 
will give in detail. 

CasE 523.—The patient, a male, aged eight years, was 
admitted to hospital on March 18th, 1903. On the mornin; 
of that day, on rising at 8 o’clock, the child had complain 
of severe paroxysmal pain in the abdomen. The bowels had 
been moved at 8.30 a.M. After an enema given at3P.M.a 
hard lumpy stool was passed bnt without blood or mucus. 
The patient was admitted at 10.15 p.m. The abdomen gene- 
rally was supple. A mass of the size of a Tangerine orange 
could easily be felt when the child was crying in one of the 

roxysmal attacks of pain in the right umbilical region. 

‘he mass was smooth and mobile with rounded surfaces and 
outlines ;:it was very tender, but was clear on light per- 
cussion. The finger introduced into the rectum was stained 
with blood on withdrawal. 

Operation was proceeded with at 10.45Pp.m. A vertical 
incision was made in the right rectus. Beneath the omentum 
at this point was a greatly distended coil of small intestine, 
ending in the mass which had been felt. Distally from the 
game mass issued a collapsed section of bowel. Attempted 
reduction failed. The’ bowel was apparently locked inside. 
Maunsell’s' method of excision and enterorrhaphy was 
adopted, After incision into the fundal line of the intus- 
tuscipiens the returning layer was found to be stretched over 
something still more interior. On cutting-through this layer 
in the same line another coil was found continuous with ‘the 
collapsed bowel outside. In this coil a small hari maas, 
which proved later to’ be a fibroma of about the size of a 
marrow-fat pes, was found in the wall of the gut. When 
that.was excised the invaginated intestine was easily drawn 
out. - Two openings: required suture. This was done by 
double layers of fine silk sutures 4 la Lembert. The enterin 
intestine, especially the second loop, was much conges' 
and in patches looked as if stasis of thé blood current 
bad occurred ‘but douching with hot saline solution im- 
proved: this so much, and the peritoneal coat appeared 
so neatly normal, that the bowel was replaced and 
the abdomen was closed. All went well at first. 
Fiatus was passed the next day and a stool on the 
second day. On this day there was evidently painful 
peristalsis at times but this passed off and by the 30th the 
patient a red quite well, the abdominal wound having 
healed by first intention. On Apri] Sth, however, he ‘suddenly 
complained of pain and then vomited. The bowels were 
moved: but the face became pinched and pale. No fresh 
lamp could be felt in the abdomen which was perfectly 
supple. The temperate was 101°6°F. At noon onthe 
same day the. abdomen was again opened, A band which 
was found attached to the intestine at one end'and tod the 
anterior abdominal wail at the other was divided. Another 


-dt -another coil «was -‘com| 


“wot primarity ‘been made, ‘atid afterwards kept,’ clean. 


“would not consent ‘to undergo this 


‘Takhavows, } 


and was somewhat 
twisted ; this was separated: ... Another tight band formed. of 
omentum ‘was'adherent to.one' coil of intestine aad beneath 
¢ |. All these bands were 
divided and: removed: and the abdomen ‘was agitin .closdd. 
From: this time recovery was steady and after his discharge 
from the hospital se pesient Seported ‘bimeelf in the follow- 
ing 3 lane as being perfectly well. 
>In. all sach: cases I have found two: pointe of great use 
in diagnosis. The first is that! the rarapll oNnirtorahodeti bt 
test appreciated by the examiner during the ht: of the 
pain produced by: talais. The! reason: of. ‘is, ‘of 
‘course, obvious. The contraction hardens: the ' -in- 
volvedand renders :them more salient. Whilst contraction 
of ‘one. layer of intestine might: hardly be. felt; that-of two 
ed the one the other is inpelr eelpetle and 
contrastd most vividly with the rest of the abdominal ‘con- 
tents when that contraction {s. most. pronounced, “which, of 
coutee, coincides with the time when the pain ‘is ‘most severe. 
The other point is that it is of the essence ofan intussus- 
ception that pressure is exerted at its neck’ upon ‘the 
mesenteric vessels and this pressure: is necessarily ' more 
@ffective im the case of the veins than in that of-the:more 
resistant: arteries. Whilst blood, - therefore, is ‘still. being 
ped into: the capillaries of the part-it: finds increasing 
ifficulty in-the way of its retarn. Some of: these.eapilaries 
must become over-gorged and will yield, so that blood 
eseapes into the lumen of the gut and passes‘dewn into the 
rectum where it accumulates just within the sphincter. It 
may not be discharged in suffleiont quantity to show ‘itself 
outside but-a finger passed within the sphineteric ting‘will 
jatwaye ind it and will on:withdtawal: be: fourk? to be stained 
“py it. 

For carcinoma of the rectum and- oid flewure, of which: 
Thave seen 36 cases, with three deaths tinmediately following 
operation, many operations have been devised. The disease 
1{tself: when ocourring im ‘young ‘subjects is often rapid in 
growth bot when, as in the’ majority of cases, it occurs 
after middle life its‘ progress is often: sufficiently slow that 
attention is drawn to it in time to allow of measures: for 
its. removal. In’ some, on the other ‘hand, as in: two seen 
lately with my friend Mr. E. E. Smith of Hyde, there 

-appear to be' few or no oreoeres. until total obstruttion 
odcurs. somewhat suddenly followed by rapid death. ‘Oareful 
questioning will even in such cases. generally elicit some 
thistury of duspictous syrbptoms, bat these are often snoh as 
are’ not’ unfréguently' noted - in -old ‘persons the subjects of 
obronic constipation, and! without-a rectal examfnation might 
easily be mistaken -for ‘those ‘iproducéd by ‘other causes. 
I have learnt to ‘be ‘extremely suspicious of all cases 
of hemotrhoids and’ fistulx, éspéetally if multiple. I ‘will 
presently mention ‘a case in whioh ‘hwmorrhoids were 
removed from a young''woman who: proved’ to'be suffering 
from “rectal canoer. In ‘all - these cases I venture to 
put in a ‘plea for prelfininaty colotomy. This has 
the drawback ‘that if sucddssful three ‘operations are 
‘required -instedd of one. bit 'the ‘second: and most im- 
portant-eperation, that of exetsion, can, ' should preliminary 
colotomy have insured the diversion of the fzxcal current 
from ‘the ‘parts’ opetdted -upen, be catried out with so much 
wore ‘accuraty-and be kept’ se’much more‘astptic during the 
process of hiding’ that the’ additional ‘time’ and trouble are 


‘ amply repaid. Some of these eases, moreover, may prove to 


be obstruction from non-malignant adenoma. ‘It is not always 
ible tobe certain beforehand with which variety one is 
édling. In such ¢ases, as in‘ one 'Getailed ‘below, the 


“happiest resulte may: be antiefpated' and it would be sad, 


indeed, if the success were lost simply because the parts had 
M 
‘ experience of 'these‘‘oases’ has been‘ such that at present if 
shouki refuse Absolutely to opérate ‘pon ‘a patiént who 
relitminary diversion of 
‘the frecal contents of the intestine. Even in oases where the 
' stridtore is {nthe sigmoid, easily reachable and ‘removeable, 
'the distended bowel above is far more fit for enterorrhaphy 
when it has been thoroughly emptied by previous entero- 
tomy. I append details of yof my cases in illustration. 
The ‘first was one fn which the result ‘was a fatal ‘one, mainly 
owing to insufficient diversion of this kind. 

-Case 66.—The ‘patient was 54 years of age and she was 
admitted: to ‘hospital. on April 25th, 1692. ‘There had been 
persistent diarrheed with thé passage of' blood and mucus for 
12 months. Pain on defecation with incessant tenesmus had 
al-o been sufféred. Pet rectain, the-sphimcter and a space of 
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one inch above were: found to be sppéretitly healthy ;then 
there was a ‘carcinomatous: growth cxtending upwards for 
about two inches. The finger could be padssed-through this 
} and the bowel above wasfound to be Healthy. On' May 6th 
left inguinal eolotomy was performed. The meso-sigmoid 
was so contracted that it eould not be brought outside. The 
bowel ‘was sintply fixed:to the wound and was opened four 
days later. No properspur therefore was formed atid feces 
still ‘passed readily into the distal segment. On the 20th 
: Kraske'’s mn was: undertaken. ‘As' the growth had 
‘extended downwards,the ‘whole lower ‘portion of the bowel 
inoluding the anus wis removed well above the growth and 
theproximal ‘end’ ‘of: the: gut was ‘fixed ‘below the sacrum. 
The wound could ‘not be-kept clean although the patient‘was 
suspended in a. hammook and kept for long periods in an 
| bath, ‘'The'whole posterior wound brokedown and 
the patient died from septic intoxication ‘on the twenty-first 
ax} 


‘y. 
 ©aSE 8865,—The patient, a male, aged 43 years, was sent 
to hospital by Mr. J. Wilde Smith of Ardwick on March 26tb, 
1900. ‘Some 12 to'18 months previously he bad had an attack 
characterised by pausea ‘with’ some regurgitation of greenish 
bitter' material, This lasted for-about-a- fortnight. There 
“was'no passage of -blood'or mucts at this‘time. Six or seven 
: mottha before admission, after: lifting some heavy bales, the 
tient ‘was attacked by'Bevere pain'in the hypogastrium and 
Ee -says that there was~some prolapse’ of the howel—‘*the 
seat-came down.” Since that time emall quantities of’ blood 
land! mucts ‘had: passed-'per anum frequently, sometimes even 
42 times in ‘one day, with great tenermus. Both these latter 
symptoms were increasing. ‘There bad been no vomiting and 
no-loss of flesh. -On examinution on March 26th the sigmoid 
was found to be: invagittated into the rectam very high up. 
‘At the apex of the intussueceptum was a tight btricture just 
“damitting the tip of the ‘finger with difficulty, The wall of 
this stricture, which’ extended’ for a ‘quarter of an inch 
‘upwards, ‘was rough, hard, and friable but did-not bleed 
easily. 

on March 27th left inguinal colotomy was performed. 
The bowel’ was opened'on March F9th. On April 10th the 
patient being placed ini the Trendelenburg position, a median 
pubo-vmbilical inetsion ‘was made. The peritoneum was 
' found to be healthy. “An intussusception of the sigmoid fnto 
| the: rectum was'ebsily ‘found and was isolated by syonges. 
Manunsell’s method of excision of ‘the intussusceptum which 
conteined the new’ growth was adopted. A section through 
the bowel: passed’ jubt/below the peritoneal line of reflexion. 
When reunited the bowel was replaced: in’ the pelvis and the 
abdomen was closed. ‘On June 2nd all was perfectly healed 
and fluid passed’ freely from the- inguinal wound through the 
anus and tice orrsd. ‘The patient was sent to a convalescent 
home. ‘He was readmitted on' Jane 25th. The colotomy 
wound was closed on ‘Suly 3rd-and perfect recovery followed. 
In June, 1905, Mr: Wilde Smith reported: ‘Still continues 
in perfect health.” 

OasE 438.—The' ‘patient, a female, aged 31 years, was 
sent to the hospita?'by Mr. R. B. Swith of Manchester on 
June 4th, 1901. Three or four years previously she had 
noticed pam afound the anus. 12 months before admi-sion 
she ‘had ¢nffered frém influenza. At that time she first 
noticed blood in'the stéols. This had continued more or 
less ever since. For the: same length of time there had 
been increased constipation, difficulty in walking, and the 
left leg had felt eétd -and numb, whilst there had been 
marked loss of flesh. ‘Five weeks before admission rhe had 
undérgone’ an operation for hsemorrboids, An examination 
pertectum’was made'on'the 7th. At the upper extremity 
of the rectam' was a circular, hard stricture, slightly invaxi- 
nated downwards,'not bleeding on touch, and faiily moveable 
on the parts atound. 

On June 210th left inguinal colotomy was ‘performed. The 
bowel ‘was operiéd two days later. On the 20th with the 
patient in the ‘Trendelenburg position, a median avdominal 
inciston was ‘made. ‘The parts involved were unreachable. 
The abdomén was closed. On the 24th the patient was 
‘placed 'in’ the ‘Hthntomy ‘position and the posterior wall of 
the vagina was split vertically. The peritoneum war opened 
and the bowel-was drawn down. The intaxsuscepted portion 
'4was removed by Mauntell’s method. Two inches of rectal 
‘wall were removed. It wes dvubtful if this included all the 
growth, since on examination per rectum a fortnight later 
acatiered islets of growth could be felt in the proximal 

at'arid there was'a diecharge of foul material by the anus 

m ‘the fifth day after this operation. The patient 
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recovered, however, sufficiently to return home on July 12th. 
On Sept. 21st she returned to hospital with the rectum full 
of new growth. At first it was thought inadvisable to 
interfere further but Weir's operation had jast been reported, 
so as she wished that something more should be done after 
all the risks had been fully explained to her and her friends 
this was carried out on the 27th, Mr. A. J. Rodocanachi and 
Dr. H. R. Hutton undertaking the work from the anal side, 
whilst I undertook that from above. The operation is a very 
severe and tedious one, and when the sigmoid was at last 
united t» the anal segment it formed a rigid tube across the 
pelvis under considerable tension, whilst the pelvis presented 
a large area which could not:be covered by peritoneum. It 
was filled with gauze which was brought out behind the 
anus, and drainage-tubes were arranged so as to drain this 
area as effectively as possible, but the shock of the operation 
proved too great and the patient died on Oct. let partly 
from this and partly, it is to be feared, from septic absorption 
from the pelvic area. The bowel was found post mortem to 
be firmly united and watertight. 

I have seen and practised almost all the various operations 
recommended in these cases but the results of intra-rectal, 
perineal, and vaginal methods have been so unsatisfactory 
that I have definitely given them up. Kraske’s or some 
modification of his operation for rectal growths, Maunsell’s, 
or simple excision and reunion for sigmoid growths, appear 
to yield the best results. Weir's operation I have practised 
once but do not intend to repeat. In some cases, especially 
in very fat patients, where mesentery and all the internal 
organs are loaded with fat, it has appeared to be the safest 
policy to be content with simple colotomy. 

Diseases of the bile passages.—lIt is probably in diseases of 
the bile passages that as many changes have taken place in 
the technique of the operations practised upon them as in 
any others in the abdominal cavity. Of such operations I 
have performed 36 with five deaths, The earlier ones were 
most unsatisfactory. Above all things we dreaded the 
entrance of infective bile, or, indeed, of bile of any kind 
into the peritoneal cavity. The gall-bladder was therefore 
sought for and united to the parietes and only when this was 
securely surrounded by adhesions was it considered safe to 
open it. Naturally, this entailed often fruitless fishing for 
calculi, which, even if successful, could only remove those 
in the gall-bladder itself or possibly in the cystic duct. The 
very adhesions we were at such pains to make rendered 
us absolutely ignorant of the existence or otherwise 
of calculi in the common or hepatic ducts. Indeed, 
the latter were looked upon as out of the range of 
surgical effort. The bladder was itself first united to the 
skin. This always entailed a biliary fistula; then it was 
fixed to the fascia, later to the peritoneam. Although now 
we could reckon upon a cure without sequent fistula the 
oid difficulties still remained as to duct stones. Mainly 
profiting by the splendid work of Mayo Robson in this region, 
who<e operations I have personally watched with admiration, 
and also by the study of the work of Kebr, Fenger, and 
Murphy on this subject, it has become possible both to do 
efficient and complete work in all cases of biliary calculi and 
to detect them at a much earlier date than was practicable 
at the time when I commenced operative work of this kind. 
‘The gall-bladder and ducts have in the majority of my cases 
been attached through Mayo Robson’s vertical incision in the 
outer border of the right rectus muscle and this incision 
gives admirable access to these viscera, but lately. as I have 
said, I have had the advantage of seeing Mr. Rutherford 
Morison carry out his method by transverse incision 
from the outer edge of the same muscle outwards into the 
right flank. Since that time I have practised his method 
ouce or twice, as in a case detailed below, and have every 
teason to praise it. In one of my cases I was somewhat 
embarrassed by the tendency to prolapse through it of the 
hepatic flexure of the colon, but I think that might be 
prevented in future. The case referred to was— 

Casgé 608.—A woman, aged 33 years, was sent to hospital 
vy my friend, Mr. Harold J. Moon of Levenshulme, on 
June 8th, 1904, She had had five children but no miscarriages. 
Sie was at the time of operation four and a half months 
pregnant, For two years she bad suffered from attacks of 
pain beginning below the right scapular angle and passing 
round the right side to the epigastrium. For the last four or 
tive months these had been increasing both in frequency and 
severity. The pain was on cach occasion associated with 
vomiting. There had been transient jaundice on more than 
one occasion, disappearing within two days. There was Lo 


marked alteration in the colour of the feces, although one 
stone at least had been found in them. Her confinements 
had always been severe and she looked forward with con- 
siderable dread to the possibility of the concurrent hepatic 
pain with that of labour. She was advised to wait until the 
conclusion of the pregnancy but she preferred the risk of 
abortion and pressed for the operation. A severe attack of 

in and vomiting occurring on the 12th and 13th she 
Became still more insistent and operation was therefore 
proceeded with on the 17th. 

Morison’s incision was used. The gall-bladder was easily 
found and was emptied of a large number of small round 
calculi. A drainage tube was tied in and the abdomen was 
closed. She recovered rapidly, no interference with preg- 
nancy took place, and she was delivered of a fine boy at 
term, being attended by Mr. Moon. She was discharged 
from hospital on July 7th. In November she brought her 
child with her and was shown at a meeting of the Clinical 
Society of Manchester. -She had had no recurrence of pain. 

Another case with a somewhat curious history may be 
worthy of reproduction here. 

OasE 552.—The patient, aged 48 years, was sent to 
hospital by Mr. J. D. Willis of Gorton on April 16th, 1903. 
When she was four years old she had been taken to New 
Zealand by her ents and had remained there for 18 
months. When she was 20 years of age she had a very 
severe illness, lasting for eight months, and culminating in 
the formation of an abscess.in the epigastrium. When this 
gave way a suppurating hydatid cyst was extruded. Men- 
straation commenced at 16 years of age and the menopause 
occurred in her forty-sixth year. The periods had always 
been regular. She had had typical gall-stone colic for several 
years ; a very severe attack bad occurred five or six years 
previously to examination and had lasted more or less for 
18 months ; slighter attacks had occurred from time to time 
since but these had increased markedly during the last 
three months. Each attack used to be associated wih 
vomiting ; this had lately disappeared. ‘The earlier attecks 
had recurred every week or fortnight, latterly they had 
ap) d two or three times a week. Each attack began as 
a dall ache in the right hepatic region or with a feeling of 
dyspepsia. Then acute pain would come on, sometimes 
suddenly, sometimes remaining subacute for some time. At 
times it took the form of a dull pushing sensation, at times 
of a sharp shooting. 

Operation was undertaken on April 19th. Robson’s in: ision 
was made which had to be enlarged downwards, On opening 
the peritoneum a long Riedel’s lobe was encountered, hang- 
ing down like a saddle flap and marked outside by a narrow 
fibrous intersection at the level of the edges of the ribs. 
Below this lobe the omentum was firmly adherent to the 
liver, the stomach, the pylorus, the duodenum, &c. The 
gall bladder was found to be deeply buried beneath this and 
tightly contracted upon a single unfaceted, mammillated, 
dark-brown calculus of the size of a hazel-nut. There were 
no other calculi in the ducts, This was removed and its 
nucleus was found to contain hooklets. Drainage continued 
for a time but the sinus soon healed and the patient made a 
perfect recovery. x 

Amongst my cases are ten in which the dystic or the 
common duct was also opened but I have nothing to add 
to the technique £0 well known since its description by Mayo 
Robson and as they contain nothing specially interesting in 
themselves I do not detail them here. I bave had one rather 
unusual—Robson considers it uniqae—specimen of the multi- 
locular cystic degeneration of the gall-bladder but as I have 
already published an account of it in THE Lancgr® I pass 
over it now, 

Operations upon the bladder, kidney, and ureter.—Of these 
T find notes of 46 with six deaths, four of these being after 
nephrectomies. As space is valuable I will only say that 
in the diagnosis of these I have found great help from 
careful x ray photographs made for me by Messrs. Motters- 
head of Manchester and by the use of Harris’s segregator 
and of the new cold lamp cystoscope, In some cases the pre- 
liminary injection of indigo carmine has assisted greatly in 
demon+trating the permeability or otherwise of the ureters, 
the orifices of which are much more rapidly detected and 
clearly defined by this method. 

In all lists of this kind cases occur of peculiar interest 
which yet do not readily fall into any great class. I shall 
conclude by reproducing one or two of these. 


3 Tae Laxcer, July 13th, 1901, p. 78. 
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Cask 339.—On Nov. 23rd, 1898, I was asked by my friend 
Mr. R. B. Morris of Church Stretton, then resident at Urmston, 
to see with him a very emaciated child, aged six years, 
regarding whom the following history was given. On the 
8th she had begun to vomit and had complained of epigastric 
pain. This condition had continued until the 12th when im- 
provement set in, and she had been allowed to get up on the 
18th. On the 20th the condition had become much worse, the 
vomiting had returned and was much more frequent, the 
abdomen had begun to distend, and the pain had become 
localised and severe in the left hypochondrium. This had 
continued and had increased until our visit together 
on the 23rd. The child was in a small tenement 
house but was too ill to be moved. I was anxious to 
have her for operation in the Trendelenburg position. 
OF course, no table giving this position was to be had 
and it was rather late at night. A stout kitchen table 
was obtained and upon it an equally stout kitchen chair was 
placed reversed ro that the edge of the seat and the top of 
the back touched the table top. The two were securely bound 
together by ropes. A pillow was placed over the back of the 
chair, which sloped upwards at an angle of 40°. Upon 
this the child was laid when anmsthetised, the head resting 
on a pillow on the table, the knees and legs being secured 
to the legs of the chair. Abdominal section was done and 
a band was found exactly at the spot to which the child 
had persistently referred her pain; this was divided and 
removed and the abdomen was re-closed. A loop of small 
intestine which had been compressed by this band was 
released by its division and the child recovered absolutely, 
convalescence being somewhat delayed by a tendency on the 
part of the patient to get her fingers in the wound, this 
necessitating the arms being kept bound to the side of 
the bed. 

OasE 526 —The patient, a female, aged 19 years, was 
admitted on March 23rd, 1903. She had suffe for years 
from dyspepsia, and she said that for six weeks previously 
to admission she had vomited everything she had taken. 
She had become much worse during the last fortnight. The 
last stool had been passed on March 12th. She complained 
of a ‘‘band-like” pain in the epigastriam. The abdomen was 
supple, was not distended, and contained no palpable mass. 
An enema brought away a small amount of fecal material. 

The stomach having been emptied by a syphon the 
abdomen was opened, The small intestine was found to be 
collapsed and the mesenteric veins were swollen and dark. 
At the hepatic flexure the whole small intestine with the 
ascending colon, which was quite free and unattached up to 
this point, were twisted upon the flexure as an axis two or 
three times. This volvafus was untwisted and the cecam 
was fixed down by suture to the right iliac fossa, but the 
patient died the same night. 

Case 563.—The patient, a female, aged 32 years, was sent 
to hospital by Dr. ‘I. B. Riddall of Longsight on Nov. 27th, 
1993. This was a case of muoco-colitis treated by Weir's 
method of irrigation through the appendix, which was fixed 
in the abdominal wall, opened, and atilised as a channel by 
which the cecum might be reached directly. The result was 
sufficient to encourage repetition in another case suffering 
from this otherwise intractable malady. It was noteworthy 
that at no time daring the three months that the appendix 
remained patent was there any escape of feces or fiatus 
from this opening. 

OasE 576 —On Sept. 5th, 1903, I was asked by my friend 
Mr. 8. H. Mason of Moss Side to see with him a woman who 
had bad two miscarriages, the last one 14 days previously. 
From this she ha apparently perfectly recovered and was 
to have risen from bed when she was suddenly taken ill on 
Sept. 3rd, the fourteenth day, with vomiting and absolute 
obstruction. The vomit became brown and grumous looking 
on the morning of the 5th and she was at once transferred to 
a surgical home. 

Abdominal section was performed and a coil of small 
intestine was found adherent for two inches deep down in 
the pouch of Douglas. The loop was freed and the abdomen 
was clore |. 12 months later she was safely delivered of a 
full-term child and she remains in perfect health. 

The symptoms and signs of ectopic pregnancy are uaually 
clear enough and can scarcely be mistaken by those who are 
accustomed to them, bat they completely misled me in the 
following case. 

Case 586.—On Feb. 2nd, 1904, I was asked by my friend 
Dr. Riddall to see with him and his partner, Mr. B. W. 
Oonvay, a young woman who had been married for three 


months. There had been amenorrhcea for 11 weeks, with 
slight brownish bloody discharge for three days. There had 
been some pain in the left iliac fosea. On examination with 
the finger over the vagina and bimanually a double vagina 
was recognised, with double cervices. The uterus itself, 
however, ‘appeared to be single and on its left side, and 
distinct from it, there was a small soft and tender mass 
which was diagnosed as a probable ectopic pregnancy. 
Abdominal section, however, showed a double uterus with 
a pregnancy on the left side, which a few days later aborted. 

I have not attempted to compress into the limits of one 
Paper a complete account of all the work suggested by the 
title but enough has, perhaps, been said to show some of 
the changes which have taken place in abdominal surgery 
during the past 20 years and the effect of asepticity in 
rendering possible work which previously would have been 
considered impracticable. 

Manchester. 


A CASE OF BLACKWATER FEVER 
OCCURRING IN THE NORTH OF 
IRELAND AND TREATED 
WITH QUININE. 


By ROBERT MOWBRAY, M.D.R.U.I. 


I REPoRT this cage to show that a medical man, no matter 
where he resides, may be oalled suddenly to a case of black- 
water fever and to assist in removing a doubt which still 
appears to exist as to its treatment. 

The patient, a young man engaged in constructing the 
Cape to Cairo Railway about and north of Victoria 
Falls, got his first malarial attack at the latter end of 
February, 1904, while travelling in a bullock wagon from 
the railhead to the Falls, He had never previously taken 
quinine. He had attacks off and on till the middle 
of July and did not take quinine systematically as he said 
that it gave him pain in the back. He continued fairly 
free from July to October when attacks came on again and 
continued till February of this year when he was invalided 
home. He had attacks during the firat week of the voyage, 
from which time he was free till nearly two weeks after 
landing in this country. About March 4th of this year he 
began to have attacks of ague every evening, increasing in 
severity till the 9th when blackwater fever for the first time 
developed. I was called urgently at 7P.m.; he had hada 
severe rigor, was vomiting incessantly, and was passing 
urine like blood. His axillary temperature was 106°5° F. 
Never having met a case before I was in doubt as to treat- 
ment bat upon the authority of published cases I made up 
my mind that quinine given hypodermically was the right 
course. I gave 18 grains at once and ten grains three 
times a day for five days and twice a day for two following 
days. The pstient was much better on the second day. His 
temperature was 102° and his urine was less highly coloured, 
but vomiting and thirst kept up until the third day, when 
he became fairly comfortable. A week after the attack his 
urine was quite clear and gave no deposit on boiling, but 
his temperature never sank below 100° inthe axilla. Just 
one week from the first attack he had a relapse in the 
middle of the night; his temperature was 105°5°, he 
was delirious, vomiting, and pass'ng urinc like blood. I 
now blamed myself for having lessened the quantity of 
quinine given during the last few days and determined 
to push it in future till, if possible, the last germ 
of the brood was killed. I gave 15 grains at once and 
12 grains three times a day for aweek. The patient rapidly 
improved and in a few days he was free from the blackwater 
and other distressing symptoms. At the end of the second 
week from the first attack, being afraid lest I should poison 
my patient with quinine, I sought information in the highe-t 
quarter as to how long it was aafe or desirable to continue 
such doses. My authority, after having had the advantage 
of talking over the telephone with one whose name is a 
houseliold word in malarial literature, informed me that the 
quinine should at once be stopped and that it should not te 
given at all in blackwater fever. Being still in doubt I 
wrote to a professor of tropical medicine and he said that my 
treatment was quite right and that the quinine in reduced 
doses should be given for the next few months. After 
quinine had been given for 20 days nature took the case into 
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her own hands. A violent attack of acute dyspepsia, which 
asingle dose of quinine seemed to aggravate, came on aud 
continued for two weeks by which time the patient was 
greatly exhausted and emaciated. After this he began to 
recover, at first slowly then rapidly gaining strength till five 
months after the first attack at home, he is quite well and 
strong. Latterly, he has resumed quinine in small doses but 
intends in fature to keep out of the way of infection. About 
60 injections were given each in two drachms of fluid by 
an ordinary serum syringe ; both the syringe and solution 
having been previously boiled no puncture became septic. 
Anesthesia lasting for weeks was caused by the quinine in 
the neighbourhood of the punctures. 
Castlederg, co. Tyrone. 
————&E=EIX"= 


THE TECHNIQUE OF THE EXAMINATION 
OF SPUTUM FOR TUBERCLE BACILLI 
FULLY DESCRIBED. 

By OHARLES GASKELL HIGGINSON, M.A., 


L,R.O.P. Lonp., 


LATE ASSISTANT MEDICAL SUPERINTENDERT, GROOKSBURY OPEN-AIB 
SakaTORIUM. 


THE examination of sputam for the tubercle bacillus is 
not difficult to do well if the observer has been well taught 
and has a good microscope; but if these conditions be absent 
the results are most unsatisfactory. I regret to say that in 
my judgment none of the many text-books that I have con- 
sulted (except Dr. Charles H. Melland’s ‘‘ Clinical Manual”) 
goes into sufficient detail on this point. Therefore I venture 
to support Dr. Melland’s attempt at detailed exposition and 
proceed to describe with even more detail my own practice 
as I learned it from Mr. Roland A, Stevenson at Pinewood, 
near Wokingham. I take off the cover from the little glazed 
saucer in which the fresh sputum lies; then, with a pair of 
sharp-pointed forceps, I make a sudden. snatch at the most 
parnisas part of the sputum, Thus I get at the end of the 
orceps a tiny bead of sticky sputum. I then take a bright, 
clean, glass slide, rub it over with wasbleather, and write on 
its lower end with one of the pencils made by Faber for 
marking glass or earthenware the name or number of the 

atient and the date of examination. On this slide with the 
forceps 1 thoroughly tease out the tiny bead of sputum, so 
that in the centre of the slide there is the thinnest possible 
film of sputum spread over a circle of about half an inch 
in diameter. The points of the forceps are then heated 
red-hot in the flame, plunged into a cup of cold water, 
and dried on a clean cloth in readiness for future use. 
The film is often seen to be quite dry, but, if not so, I 
hold the slide with a thumb and forefinger at each end and 
pass it once or oftener, film upwards, over the flame of a 
spirit lamp, taking care by touching the bottom of the slide 
with a finger, that it shall not be made any hotter than the 
finger can bear. Having done this until there is no more 
moisture to be seen in the film, I lay the slide, film upwards, 
upon a flat surface. I then take in a pipette a few Trop af 
carbol-fuchsin solation and drop them on to the film so that 
it is just covered, the solution consisting of the following 
ingredients : fuchsin, one gramme ; absolute alcohol, 15 cubic 
centimetres ; and carbolic acid solution (5 per cent.), 85 cubic 
centimetres. I then pass the slide, film upwards, through 
the flame of the spirit lamp as before; at the first passage 
the lamp deposits a watery mist on the cold slide; at the 
second or third passage this vanishes and at times the drops 
of carbol fuch-in solution can be seen to send up from the 
slide a little cloud of water vapour, though it does not and 
must not boil; the finger, touching the slide where it has 
been most expo-ed to the heat of the flame, ought to feel the 
slide to be about as hot as is comfortably bearable. Then 
the slide should be laid on a flat place, say across a glass 
trough of about the size of a common pen tray, such as is 
used to lay pipettes in. After about seven minates the 
carbol-fuchsin has done its work and stained the film a 
bright crimson, Then I take the slide to a white basin 
and turn on a tap of cold water with a narrow orifice 
on to which has been fitted 18 inches of indiarubber tubing 
of about the calibre of the tube of a Higginson syringe. 
The water should flow in a gentle stream exactly like 
the stream that is obtained when one of those syringes is 
used as 8 syphon ; the crimson stain is then washed off in 


this runping. stream till no more pinkness ramains:in the 
water that runs off the slide. I then take one of. Baird and 
Tatlock’s glass slide-baths, each of which is about four 
inches long, one and a half. inches broad, and four. inches 
deep, and holds eight slides upright, each in a separate 
groove, and fill it two-thirds. full of a 25 per cent. aqueous 
solution of strong sulphuric acid. Into this bath I put the 
slide, inscription upwards, so that the film is covered. The 
film should be decolourised so much that when the slide has 
again been washed under the stream there shall, appear 
against the white background of .the basin, only the .very 
faintest rose tint. This usually happens after about a 
minute’s immersion in the rulpbaric acid solution ; bat if, 
after washing with the stream from the rubber piping, a 
deeper tint than this is seen, the slide must be Eimerted 
again in the acid solution. On the.second immersion the 
decolourisation proceeds with surprising rapidity, so that the 
slide should be washed and re-examined in ten seconds. 
After the slide has been washed under the tap much. of the 
colour of the films commanly returns which the acid bath had 
temporarily quite removed, Then the slide with the faint 
rosy film is immersed in another similar slide-bath containing 
a saturated aqueous solution of methylene blue. (I venture to 
disapprove of the practice of trying to decolourise and to 
counterstain simultaneously by the use of a mixture of sul- 
phuric acid and methylene blue.) In about three minutes the 
slide is taken out and washed under the stream from the 
tap. The film is then seen to be of a bright blue colour and 
slide is laid flat on the glass trough. The acid solution 
and the methylene blue solution are then poured back into 
their bottles and they may be used perhaps 50 times again. 
The slide is then dried .with a cloth, the film beipg un- 
touched, and the drying is completed for the slide and the 
film by passing the slide over the spirit lamp as previously 
described; or a hot air bath may be used by heating a 
metal slide rack on wire gauze on a tripod over a spirit lamp. 
A drop of cedar oil is placed on the film and the microsco 
is brought out. The microscope is fitted with an Ab 
condenser so that the light may,be concentrated on the 
film ; it has also three object lenses, of one inch, one-sixth 
of an inch, and one-twelfth of an inch respectively, all of 
which are fixed on a nose-piece and can by mere rotation, 
without any screwing and unscrewing, be adjusted in turn 
to the central axis of the barrel and the eye-piece. The 
blind is drawn down and an electric light is turned on, 
fitted with a paraboloid reflector so as to illuminate. the 
microscope’s mirror. The slide is.then brought on to the 
stage, which is itself moveable by a couple of coarse 
adjustment screws, along an ordinate and an abscissa at 
tight angles to each other, up and down and from side to 
side. It is then focussed by the one inch lens. A bundle 
of blue fibres should be selected and placed in the centre of 
the field. Then the one-twelfth inch lens should be switched 
on and by the coarse adjustment should be gently lowered, 
till. the oil seems to rise and touch the lens. The lens is 
then not near enough to the slide for clear vision, and we 
look down the eye-piece, while with the fine adjustment we 
gently lower the lens till the blue fibres are focussed. The 
Abbé condenser should be brought close up to the slide so 
as to illuminate it as brightly as possible. Amidst the blue 
fibres and cells are seen little pink rods, some straight, 
most slightly curved, each about five times as long as 
it is broad, often two together, often many in a clamp, 
each in arance from one-eighth to one-sixth of an 
inch long. These are the tubercle bacilli, which, once 
stained by the carbol fuchgin, are not, as the other 
cells are, decolourised by the sulphuric acid nor counter- 
stained by the methylene blue. Before I put the micro- 
acope away I wipe off the cedar oil from the lens witha 
silk handkerchief. If the slide is to be kept the film should 
be dried with blotting-paper and mounted at once in Canada 
balsam. If the process of counterstaining by the methylene 
blue be omitted, the bacilli are seen merely stained a deep 
crimson in a field of a faint rose pink. The two methods are 
perhaps equally good and I habitually use both: for every 
specimen ; on the pink slides there are usually more bacilli 
geen, but the blue counterstain affords the more striking 
demonstration, The crimson bacilli ought to stand out 
against the blue background almost as clearly as they are 
represented in the pictures of Bury's ‘‘ Clinical Medicine 
or Hutchinson and Rainy’s ‘‘ Olinical Methods.” 

In:my experience the search for the bacilli in the sputum 
of consumptive patients is commonly quick, sure, and easy if 
the one-twelfth inch lens be used, with the oil immersion ; if 
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the one-sixth inch lens be used, the student will be dis- 
couraged and a good clinical regource will ba discredited. I 
am told that there are laboratories, especially in Germany, 
where there is a better and quicker technique than what I 
have describéd'and a wiser and mote thorough elaboration 
of detail. If so,;:surely: the: fallest details of that better 
technique ought -to be laid. before.us;. bus meanwhile I 
venture to hope, that the method which I practise is worthy of 
being recorded in full detail for such of my medical 
brethren as care to read this memorandum. Finally, when 
I have been beyond the reach of slide-baths, fixed white 
basins with outflow pipes, electric lamps, paraboloid mirrors, 
and water taps 10n in the laboratory, I haye, managed 
very.well with common little glass tumblers, a white wasb- 
hand basin from a bedroom, an eighteen-penpy paraffin lemp 
with its tin reflector, and a Higginson’s syringe, wherewit! 

I syphoned from a large bow! placed on a shelf the gentle 


ina whiteware slop-pail atanding on the floor. 
the mioro: 
can be carried out in an ordinary workroom, the accessories 
being improvisable by the ingenuity of the microscopist. 
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THE USE OF TURPENTINE IN RENAL HYDATIDS. 


By EB. Mackey, M.D.Lonb., M.R.C.8. ENg., M.R C.P. Lonp., 
SENIOR PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL, ETO. - 


Thus, if only 


A. MAN, sbout 60 years of age, came to me in 
December, 1904, complaining most of extreme flatulent 
distension, which was worse at night, causing insomnia, 
mental depression, and a general condition of illness unfitting 
him for responsible work. Incidentally be mentioned that for 
15 years past he had-had occasional attacks of oolic followed 
by the pasxage of bydatids in the urine, usually once or twice 
in 12 months, The last attack occurred in October and was 
very severe, 50 that his condition was critical and he had not 
yet recovered strength after it, though now almost free from 
pain. The urine (specific gravity 1034) deposited urates and 
uric acid. As he had been told by several advisers that no, 
medicines affected hydatids he asked for no treatment in 
that direction, although a tumour of the size and shape of a 
large orange could be felt deep in the left kidney region ; it 
was moveable, smooth, not tender, and without definite thrill. 
‘The preseriptions which he showed were mainly for flatulent 
distension and. when this was relieved (as it was by 
regulation of diet, sulphites, cachets of charcoal with 
thymol, validol, &c.) he commenced (on Dec. 13th) to take 
15 minims of ol. terebinthinw mixed with liquor potaasn, 
mucilage, and liquorice night and morning. He continued 
this as the main treatment and was able in February of 
this year to-return to his duties which involved administra- 
tion.of a large institution, All the symptoms. were better 
and the lump was smaller. 

On March 2nd he forwarded by post a sample of hydatid 
vesicles varying from the size of a pes to that of a hazel-nut 


continued, he.said, ‘‘ with the exeeption of very few days"; 
thegeneral health was improved. . On April. 10th more were. 
paaged, described as ‘‘smaller and darker,” and the medical 
man who had known about the cyst before the patient's 
visit to Brighton expressed himself as ‘‘ very surprised and 
pleased to find it only half ite former size.” ‘The letter 
adds: ‘*I am also very much better re dyspepsia and flatu- 
lence,” confirming my opinion that the severe attacks which 
for a long time occurred about 2 4.M..were connected with 
mechanical pressure on the colon (now relieved). Early 
in July, turpentine having been continued, he reported ‘no 
sign now of kidney trouble though there is a small lump ; the 
doctor says it is 80 smal) and diminishing ro continuously I 
need. not go-to him again. ...... I have been travelling in 
Irqland lecturing three times a day; all indigestion and 
flatulence have left me. I really feel a new man.” His 
expressions of grateful thanks I interpret as showing the 


and the method be, available the techniqne |. 


very suffering state which he bad been in and the remark- 
able benefit that he had obtained apparently from the 
remedy which I take the opportunity of again bringing into 
notice. 

Renal hydatids are so far rare that the late Sir W. Roberts 
(second edition) could only refer to 63 cases, in 20 of which 
‘recovery was assymed.” He mentions that turpentine was 
given in a large number of those recorded but finds ‘‘ little 
evidence of its beneficial influence.” This remark bas no 
doubt influenced practice, and Whitla (fourth edition) goes 
so far as to say ‘‘the wild ‘statements about efficacy of 
kamala, turpentine, &c., have been proved devoid of truth.” 
My own, opinion of its still being worth trial—especially 
in renal casegs—was derived from conversation, with Dr. 
Warburton Begbie, no mean observer, but I have not been 
able to find the subject mentioned in his writings. Valeat 
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A NOTE ON THREE UNUSUAL MIDWIFERY CASES 
IN ONE WEEK. , 


By H. H. Ropmesow,;-M:8.6:8. Ene:; L.R.C.P. Lonp. 


THE note..on these three gases has: been ,writtien chiefly 
on account of their extreme rarity, as none of them pre- 
sented any extraordinary difficulty in treatment. They 
occurred in a general practice within seven days. 

On Jan. 14tb I was called by a midwife to a case which she 
was attending and on arrival I found that the child had been 
born some little time and that the mother was apparently 
dying. There was a huge mass outside the vulva, lying on 
the bed, which proved to be the uterus completely inverted 
and extruded as far as the vaginal vault. To the surface was 
attached the placenta, very firmly adherent, as were algo the 
membranes. The patient was suffering from profound shock, 
so I first administered strychnine, digitalin, and ‘‘ergot 
aseptic” hypodermically. She rallied a little, so I pro- 
ceeded to strip off the placenta and membranes and then 
after considerable difficulty replaced.the uterus. The first 
portion of the re-position was easy but the swollen state of 
the fundus caused much trouble. Shortly after this my 
colleague, Dr. James Pinkerton, arrived and for two hours 
we did all in our power to relieve the extreme shock but 
with no success, the patient, who was a bipara not much 
over 20 years of age, dying at the expiration of that time. 
It was strongly denied that traction on the cord in the 
attempt to remoye. the adherent placenta was the cause of 
the accident. 

The next case was one of triplets, all girls, all footling 
presentations, and the unusual feature of the case was that 
only one placenta was present with three amniotic sacs. I 
examined the placenta carefully but found no evidence of 
the coaleecence of :twa. 

The third case occurred six days later and on arriving I 
found that the child bad been born about two hours. There 
was a large bluish tumour protruding from the vulva, larger 
than a foetal head at term, which consisted of the cervix 
uteri enormously swollen, The woman had a very tight 
perineum and evidently in straining had forced the uterus 
down and the-wessela had become constricted. Efforts to 
reduce the cervix without ane@sthesia were unsuccessful ; 
chloroform was then administered, after which the reduction 
was effected and later.in the day the cervix appeared quite 


| normal, 
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A OASE, OF CAESAREAN SECTION. 

By ALFREp E. Agu, M.D. Vict., M.R,C.S. Eng. 
BEING secently: requested: to: attend: an:,inmate of the 
South Molton Workhouse I fond that the patient, a primi 
pera, aged 38 years, had been in labour for several hours. 
On examination a-hand was. felt. to. be presenting low in the 
vagina and. J therefore at once sent for Mr. H. J. Smyth 
(the official deputy of. the.gentleman for whom I was acting) 
to anmsthetisg the patient. as, a preliminary to version. 
Chloroform was administered and I then found that the 
case was one of extreme pavic contraction in the antero- 
posterior diameter, and although after considerable diffi- 
culty~a foot was-brought down; yet it was impossible 
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to effect the delivery of the breech. The general condition 
of the patient was becoming serious and it was decided that 
immediate Czsarean section was indicated. After some 
little delay in obtaining the necessary instruments I ad- 
ministered the anzsthetic and Mr. Smyth opened the 
abdomen, incised the uterus, and rapidly removed the foetus 
and placenta. The uterus contracted well and the incision 
in its wall was united by means of three silk sutures. The 
abdominal wound was kept open for some time and 
awabbed out until the hemorrhage from the uterine wall had 
practically ceased, the abdominal wound being then closed 
with one set of silk sutures. I followed the usual lines of 
after-treatment. The wound was dressed for the first time 
on the eighth day and was found to be entirely free from 
suppuration. With the exception of some temporary atony 
of the bladder the mother recovered without a bad symptom. 
The child was healthy and well nourished but presented a 
large spoon-shaped depression of the frontal bone correspond- 
ing to the point of pressure of the head on the sacral pro- 
montory. 
South Molton, North Devon. 


Rebieos and Hotices of Pooks. 


Soientifio Reports on the Investigations of the Cancer Research 
Fund. In two parts. London: Taylor and Francis. 
1905. Price 2s. 6d. 

AT the annual meeting of the general committee of the 
Imperial Cancer Research Fund held recently at Marlborough 
House a highly important report was presented,’ setting forth 
in detail the investigations carried out under the direction of 
the executive committee during the two and a half years that 
have elapsed since the inauguration of the fund. The report, 
which is signed officially by the general superintendent of 
research, Dr. E. F. Bashford, is published in two parts, the 
first of which deals with the statistical investigation of 
cancer and the second with the growth of cancer under 
natural and experimental conditions. 

That a vast amount of patient, novel, and useful research 
has been accomplished by the superintendent and his 
colleagues, Dr. J. A. Murray and Dr. W. Cramer, is 
attested by every page of the report, although certain of 
the opinions therein advanced on recondite biological and 
pathological points will not be universally accepted by 
experts. This, of course, is well known to our readera, our 
columns having been open to the opposite views of several 
other authorities. It is in the present state of our know- 
ledge (or ignorance) inevitable that in all which relates to 
what may be termed the life-history of malignant disease 
there should exist among scientific men much divergency of 
opinion, and until certain of the fundamental or principal 
points challenged have been adequately discussed and some 
general agreement has been attained we cannot expect 
to escape considerable eager controversy. But we may be 
excused for hoping that that controversy will always be 
conducted with urbanity, the temperate and courteous 
language which befits scientific discussion being employed. 
We are constrained to make this remark in the interest of 
scientific progress, for we regret to note a tendency in more 
than one quarter to treat contemptuously the opinions of 
antagonists whose honesty and whose ability to conduct 
scientific research are entirely above suspicion. Our 
acquaintance with the pathology of cancer is eo small in 
certain directions though so appallingly large in others, and 
the work of one school of investigators is so directly opposed 
in its originating creeds to that of other observers who have 
had equally good opportunities, that no one is called upon at 
this phase of the controversy to take aside. The open mind 
is not a confession of pusillanimity but a condition of 
the circumstances. Dr. Bashford must have expected 
that the volume of these scientific reports dealing with 


1 Tae Lancer, July 8th, 1906, p. 105. 


the zoological distribution, the limitations in the trans- 
missibility, and the comparative histological and cytological 
characters of malignant new growths, would provoke some 
contradiction, but his views being founded upon elaborate 
and carefully checked labour he rightly expresses them with- 
out too many reservations. Having carefully perused this 
volume we may say at once that it bas evidently been 
prepared with befitting care and ability and forms a valuable 
contribution to the debates that in the future will be 
frequent> 

We mast now turn to the consideration of the statistical 
side of cancer research, premising that we are not disposed 
to quarrel with Dr. Bashford because, in his natural 
and commendable zeal for purely experimental work, he 
seems to have formed a lower estimate than we ourselves 
have done of the value of statistical evidence in the 
elucidation of cancer problems. As far as we are aware no 
responsible authority bas hitherto claimed for the national 
statistics anything more than this—that they furnish the 
best, and indeed the only, available indication of the terrible 
loss of human life which is caused by this disease; that 
indication being based, not in a'] cases on facts revealed 
in the laboratory or in the post-mortem room, but more 
commonly on the opinion of medical practitioners formed on 
clinical experience alone, The personal equation must count 
for much here just as it does in the results of pathologists, 
who, moreover, have to do their work in varying circum- 
stances imposing chances of error from which the statistician 
is spared, Even if equal skill on the part of scientific 
observers could be assured, the conditions under which 
histological and pathological observations are made vary 
80 widely that the results derived from different sources 
must be of very unequal value. In the present report 
the term cancer is held to include all forms of 
malignant new growth—a course which would appear 
to be justified in view of the difficulty that obtains, at 
any rate in private practice, in distinguishing one form of 
malignant growth from another. When the death-rates at 
different ages are compared it is found that carcinoma and 
sarcoma increase with advancing age in precisely the same 
manner, and this fact is held by Dr. Bashford to suggest that 
sarcoma and carcinoma are manifestations in different tissues 
of an essentially similar process. 

Is cancer increasing at the present time or is it not? This 
is one of the foremost medical questions of the day and the 
almost universal belief that this terrible malady is rapidly 
gaining ground amongst us was undoubtedly the motive 
which induced the establishment and endowment of the 
Imperial Research Fund with the King as Patron and 
the Prince of Wales as President. Upon this important 
question there still remains a conflict of opinion and this, 
too, among experts whose judgment is in all respects 
worthy of confidence. On the one hand the national records 
of the last half century show a decided and progressive 
increase in the mortality attributed to malignant disease. And 
although it is unquestionable that some of this increase is 
apparent only and is due to improvement in medical 
diagnosis, it may nevertheless be seriously doubted whether 
the whole of it can be thus accounted for. Moreover, it is 
held by many surgeons of experience that cancer is now 
much more frequently encountered in hospital practice than 
was the case 20 years ago. On the other hand, it is con- 
tended by those who take the opposite view that inasmuch as 
the increase in cancer fatality is much greater in cases where 
inaccessible organs are invaded than in those where the part 
affected is readily accessible to examination, the evidence 
hitherto available is insufficient to prove an actual increase 
in the prevalence of this disease. At the present stage we 
do not know for certain whether cancer is actually increasing 
or not and it will be probably some years as yet before we 
are able to decide this question satisfactorily. Meanwhile, 
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the report assures us that in the investigations of the Cancer 
Research Fund there is nothing which points to an actual 
increase of cancer. This is valuable information for the 
public who will also benefit by the fact that in 
another direction recent investigations have borne good 
fruit. The ground has at length been cleared of 
very much that was not only absurd but mischievous 
in the popular beliefs concerning the causation of cancer. 
Many prevalent fallacies have now been exposed respect- 
ing the supposed relation of malignant disease to the 
use of certain kinds of food. Sufficient evidence has 
accumulated to show that races of people subsisting on 
exclusively vegetable food are no more exempt from the 
ravages of cancer than are those living on an animal diet or 
on a mixed diet. The general impression that cancer is 
limited to dwellers in particular regions. has also been 
conclusively proved to be unfounded, for specimens of 
undoubtedly malignant new growths have already been 
received at the laboratories of .the English Conjoint 
Board, where the Cancer Research Fund carries on its 
work, from practically every known quarter of the world, 
not only from among the white population everywhere 
bat from among the aboriginal dwellers in the tropics 
and from among civilised and uncivilised races of every 
caste and colour. 

It is common knowledge that in both men and women 
cancer occurs with increasing frequency as age advances ; 
but it has only recently been recognised that the same law is 
common to all mammalia—to those with short as well as to 
those with long lives. As regards mankind, the Registrar- 
General’s sixty-sixth report shows that cancer is ten times as 
fatal at ages above 76 than it is at ages from 35 to45. The 
data which have accumulated on the frequency of cancer in 
animals indicate a liability approaching that of man when 
age is taken into account. This information is important 
because there is reason to believe that the stage of life at 
which malignant new growths appear in animals stands ir 
direct relation to the absolute duration of life in long and 
short-lived animals respectively. The span of life of the 
individual is not the same as that of the separate organs or 
tissues contributing to its maintenance. Some organs and 
tissues early attain full development and disappear ; others, 
like the mamma and the uterus, are active only in adult 
life ; and others, again, like the skin, remain functional to the 
end of life. The varying age-incidence of cancer in different 
organs of individuals of the same species presents contrasts 
similar to those found in different species with long or 
with short lives, Although the higher incidence of cancer 
in advanced life corresponds to the decline of repro- 
ductive activity this correspondence is probably no more 
than mere coincidence. ‘Cancer is known to occur in 
castrated and in spayed animals at the same ages as in 
entire animals, and this shows that neither an abnormal 
secretion in the reproductive organs nor the cessation of 
their normal secretion can be regarded as the cause of cancer. 
According to the evidence of Mr. A. M. Trotter, veterinary 
inspector at Glasgow, cancer is found in a large proportion 
of the carcasses of cows when these are kept to advanced 
ages as draught animals. In the year 1902 27 cases of 
cancer were detected in cows slaughtered in that city, all 
of which were from aged beasts imported from Ireland. In 
the following year no fewer than 131 cases of canoer were 
discovered in the Glasgow slaughter-houses and of these as 
many as 116 were from aged Irish cattle, Inthe year 1903 
malignant new growths were present there in the high pro- 
portion of 2°8 per 1000; so that the presence of a small pro- 
portion of aged cows with a high incidence among them of 
cancerous growths has resulted in raising the cancer incidence 
in the slaughtered cattle above that in man. In the course of 
his investigations in this direction Dr. Bashford has detected 
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cancer in several of the lower animals in addition to those 
here mentioned. Thus aged mice are found to be liable to 
this disease in large proportions and many oases of cancer 
have been discovered in trout. From what has been said it 
is probable that excessive cancer incidence will shortly come 
to be regarded as a definite function of age and that it will 
be possible to predicate with some approach to accuracy the 
amount of this disease existing in a group of men or of other 
vertebrates from a consideration of their age constitution 
alone. 


The Diagnosis and Modern Treatment of Pulmonary Con- 
pa pees with special reference to the Early Recognition 
the Permanent Arrest of the Disease. By ARTHUR C. 
LaTHAM, M.A., M.D.Oxon., M.A. Oantab., F.R.C.P. 
Lond., Senior Assistant Physician and Lecturer on 
Practical Medicine at St. George’s Hospital; Assistant 
Physician at the Brompton Hospital for Consump- 

- tion and Diseases of the Ohest. Second Edition. 

London : Baillitre, Tindall, and Cox. 1905. Pp. 224 
Price 5s. 

THE first edition of th's work was rapidly exhausted and 
the issue of a second edition has consequently become 
necessary. The scope of the various chapters remains the 
same but a few additions have been inserted and some of 
the sections have been amplified. Many interesting observa- 
tions will be found in Obapter VII. which is headed ‘‘ Other 
Forms of Treatment.” Dr. Latham, for example, treated 
some patients suffering from pulmonary tuberculosis with 
urea according to the method suggested by Dr. H. Harper, 
but was not convinced as to the efficacy of this drug 
in cases of tubercle. He considered that the improvement 
which took place in patients who were placed under 
hygienic conditions was certainly not greater after a pro- 
longed trial of urea than the improvement manifested in 
other control patients who were under precisely similar 
hygienic conditions without the inhibition of urea. Further, 
some patients were unable to tolerate the drug as it 
induced an irritative dyspepsia, a symptom that might 
be avoided by giving the substance in a large quantity of 
water. 

Dr. Latham states his experience in the use of the 
serum introduced by Professor Marmorek. This serum has 
now been on trial for some months but only so far 
as advanced cases are concerned, Contrary to the 
usual practice in similar instances, Professor Marmorek 
particularly desired that the remedy should establish 
its value in the more advanced cases rather than in early 
ones, in which arrest of the disease is open to several 
interpretations. Dr. Latham rightly considers that it is too 
early yet to express a definite opinion as to the value of this 
serum but cases are on record which would seem to show that 
it undoubtedly exerts a neutralising effect on the tuber- 
culosis toxin, In a large proportion of Dr. Latham’s cases 
the patients expressed themselves as feeling better for 
the treatment; in some no benefit resulted ; in others the 
physical signs, temperature, and general condition all im- 
proved. In none of his cases, however, could he say without 
hesitation that the serum had acted as a “* specific” for 
the disease. Dr. Latham considers that in all cases in 
which the seram may be tried it is advisable not 
to push it unduly. Sufficient intervals should be allowed 
between the injections, as it would seem probable that 
too large doses, or injections continued for too long a period 
of time without sufficient intervals between, tend to lower 
the resistance of the body. He gives details as to the dose 
of the serum and the manner in which it should be given. 
Obapter VI. will prove interesting and instructive, for there 
will be found details of the open-air method of treatment 
as carried out in a private house. 

We can cordially recommend to our readers a perucal of 
Dr. Latham’s work, 
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‘The Medival ‘Profession. «By M, Fostak REaNnay,': MB, 
Lond., M.R.O.S; Eng.,. D.P.H.,. L.M.S. ‘Dublin ». Brown 
and Nolan, Limited. 1905. Pp. 128. Price 3s.-This little 
book is the essay-to which'the Royal: College ‘of Surgeons in 
Ireland has awarded the Carmichael prize for the year:1904, 
and within the modest compass: of ite-pages a very..fair 
description is given of the position: of the medical profes+ion 
in this country. There is no particular attempt: at 
originality on the part of the author, as he points out in 
his preface, ‘but the summary of the eircumstances in which 
the practice of medicine is curried on in England, Ireland, 
and Scotland at the present time is a fair one and as 
comprehensive a one probably as. could be given under the 
conditions laid down by the Royal College of Surgeons in 
Ireland for the guidance of the prize competitors, All Dr. 
Reaney's suggestions appear: to us reasonable and most, or 
all, of them have appeared in’ THE LANCET or the British 
Medical Journal. He would have the preliminary education 
of the niedical student standardised and improved ;‘he would 
hae the medical curriculum arranged so that the last 
two years or more of the stident’s time could be 
devoted to clinical work; he finds much to seek in tie 
examination system ; he welcotnes the modern development 
of post-graduate work; and he thinks that the public, -as 
the real bencficiaries, ought to'supply the funds to carry’on 
medical research work. Ooming to the abuses of medical 
prectice, he rightly insists that the out-patient departments 
of our general hospitals ought to be regarded as consulting 
rooms for the poor instead‘of as dispensaries where there is 
nothing to pay for treatment, and he suggests that “the 
first great step in the prevention of ‘hospital abuse can .be 
sammed up as—one attendance only, unless recommended by 
a wedical man as a suitable ‘case for gratuitous treatment,” 
a proposal which, we fear, is not practicable. Speaking of 
medicine as a career, he quotes the late Mr. Lawson Tait 
(whose name, by the way, is misspelt) as’ Saying ‘that the 
average income of the medical man is £200 a year, 
a figure which the author thinks far too low, preferring 
to suggest double that sum as more likely to’ be 
correct. All such speculation must be founded on 
no evidence worth consideration, while the significance 
of any figure that may appear probable is vitiated by the 
fact that the pecuniary position of many medical men making 
small gross incomes is comparatively easy if their outgoings 
are also small. With regard to contract work Dr. Reaney 
advocates the organisation of the medical profession and the 
proper development of the provident dispensary, while bis 
summary of the position of the Irish Poor-law medical 
officers is a just one. We have read Dr. Reaney’s essay with 
interest. He touches in a cursory manner upon many 
important themes, and thongh these have getierally been 
much discussed in the médical and lay press be is able to 
approach them in a fresh manner. ‘He has obviously, how- 
ever, been hampered in an attempt to make his work very 
short, and at the same time very comprehensive ; he would 
probably have done himself thore justice if he hud treated 
a sma'ler number of topics with greater detail. 

Spectroscopy. By E. C. C, Bay, F.I.C., Lecturer on 
Spectroscopy and Assistant Professor of Chemistry, Uni- 
versity College, London. With 163 Illustrations. London : 
Longmans, Green, and Co. 1905.  Pp.568. Price'10s. 64. 
—Spectroscopy is a fascinating subject but, except in 
determining the spectram of hxemogldbin, carboryhwmo- 
glolia, biliary pigtients, and possibly ‘chlorophyll, ‘it 
has little ‘practical interest for medicat men.’ Mr. Baly’s 
beok covers a géod deal’ of ground and ‘will be ‘read with 
profit by those who wish to know ‘more’ of the subject 
from the practical side. “He déstribes the various 
parts of the syectroscope, slits, prisms adhd lenses, the 
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diffraction ‘prating, the ried grating, and sd on.‘ “Further 
‘oh Wwe'torbe to that: very interesting aspect of-ttie study, the 
: photigraphy of the'epectram, anid here the lintts of sensitive- 
ness of the’ordinary photographic plates aré‘disous¥ed. This 
chapter is of special interest, partioulurly in -regard-to the 
tise' of dyes for sensitising ‘platés. If 2 plate is simply 
allowed te stand for a short time'in the solution of a dye it 
ecome ‘sentitive to those ‘rays’ which are absorbed ‘by the 
@ye. ‘Apparently the exact nature-of the action ‘of the dye is 
not ‘known - but the-discovery: has been of the. utmost 
importance. Inthe ehapter on the production of spectra is 
a sedtion on absorption spectra in which. the effects of gases, 
metals, and- certain’ organic compounds are desdrited, bat 
we find ne'metition of the charadteristic: absorption bands 
given'by blood or carboxyhmmegiobin or other pigments of 
“physiological interest. The work is one of the series ‘of text- 
books of physical chemistry edited: by'Sir William ‘Ramsay, 
‘and, so far as we remember, it is the ‘first book devoted 
entirely to the practical side :and the author isan admitted 
expert on the subject, The -book will be useful in helping 
those who have-but a hazy: idea ‘of the application or-value 
Gf spectroscopic methods, although Mr. Baly is inolined to 
presuppose that ‘his readers. possess a preliminary acquaint- 
ance of the technique of the subject. 

Elementary Exper mental Chemistry. By A. B. DuNSTAN, 
B,8o., F.C.8. With'100 diagrams. ‘London :: Methuen and 
Co. -Pp. 173. Price 2s.~-This' book: is:‘one of evscries of 
junior sehool books ‘published ‘by Mexsrs.»:Methuon: and is 
‘primarily intended for the use. of. candidates preparing for 
the Oxford and Cambridge. junior local examinations. -We 
are glad to find that the author has.not confited: his.experi- 
mental facts to the mére-requirements of .examihational 
purposes.’ We- are partituterly pleased with ‘his references 
to the history’of the faets.and the relation of: this: history 


/to chemistry: in: the light of .modern)‘experiment and 
) views. 


He: thus: refers: ‘to the. déecoveries :‘of * Priestly, 
‘Bhiel, Lavoisier, and Black. - Inthe chapter:on-experémrents 
with chalk and Hme he: quotes '¢he original observations of 
Dr. Black in 1755: on the @xed airsin chalk. The book 
contains also'seotions on equivalents‘and the ‘preparation of 
salts, and a: number of - exereises, while’ its exaqinational 
intention is Hlustrated im the series of questions given‘ atthe 
end and ‘taken:from the Cambridge local examination and 
the College of Préecegtors' examination. We-regard the book 
as of real edueational .valus: forthe class: of students dor 
whom it was written. : 

Veterinary “Pathology ° (Friedberger and 'Feikwer), 
Vol. Il.: The Non-infective Diseases ‘of Animals. “rans- 
lated by Captain Hayes, F:R.0.V.8,’ Edited’ by Professor 
DUNsTAN, MR.C.Y.S.," F.R.9: Edin. “London : Hurst and 
Blackett. 1905: ‘Pp. 767. Price 10s. 6d. ret. The first volume 
of this work ‘was’ published about ‘five years:ngo and was 
entitle ‘The Infective Diseases of Animals.’ It speedily 
ran into a second edition’ ané the tratislation of the sebond 
volume has been somewhat ‘delayed. "The ‘work: was 'com- 
mericed by the late Captain'Hayes and since bis: deverse 
{t has been completed by Profesor Dunstan.’ Tt is a ‘book 
whichshould meet with 4 ready sale among ‘stadents of the 
diseases of animals and the’ originat is the accepted text- 
book: on the subject in Germany, whilst it has also-been 
translated ‘into French and’ is used- as the text-book -on 


bthe subject in the schools in France. It is a most ‘readable 


book and the arrangement is exceptionally 'géod. The second 
volume contains fall desctiptions ind‘details of‘ the non- 
infective ‘diseases ‘with wHidh dnitsals, ineluding bitds, are 
‘troubled; the’ section’ or discases’of the skih~being partica- 
larly fult.'‘The manner in whicl the work is presented th the 
‘public does dtedit to the’ printers ‘and the publishers. 
Glimpses of the Ages; oF the Superior” and “' Inferior” 
‘Races, so-called, discussed tm ‘the’ Light’ of Sotence akd 
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History. By THEopuitus E, SamvuE. Scuouss, M.D,, &c. 
London: John Long. 1905. Pp. xvii. and 409. Price 12s, 
net.—The. object which the author of this- book has set 
before himself is to disprove the ourrent view that the 
coloured races are essentially inferior socially and intel- 
lectually to the white races. He argues that the anatomical 
peculiarities of individual races are illmarked and the 
distinctione~fowmded upon them illusory; that European 
civilisation is of “comparatively mushroom growth, the 
ancestors of the most ptogressive nations. -having been only a 
few centuries ago in a state of semi-barbariem ; that long 
before the dawn:-of- civilisation in this continent. the 
Egyptians, the: Méxicatts, the: Peruvians, the Chinese, and 
other coloured * peoples had attained to high degrees of 
culture ; and that among the negroes men of commanding 
ability, such as Toussaint l’Ouverture, have appeared and 
constitute a refutation of the popular view that these races 
are incapable of high development. He claims that the 
ancient Egyptians were of negro stock. As a result of his 
argument he blames the treatment meted out to the coloured 
races in the British Empire and in the United States, finding 
fault, for example, with the attempts made by means of 
taxation to make the natives in South Africa work and with 
the introduetipn of Chinese labour into that sub-continent. 
though the reason for his objections to this last measure are 
not very clear from the point of view which he adopts. The 
book contains much interesting matter, and we must at least 
admire the courage of # writer who attempts to overthrow the 
theory of evolution as applied to mankind when it does not 
seem to square with his own opinions. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal.—The August number of 
this journal contains some papers of more than ordinary 
interest. It opens -wittr’the~ first-part of a paper on 
the Treatment of Acute Peritonitis by Professor K. G, 
Lennander, in which, among other points of interest, he 
emphasises the importance of using long drainage-tubes 
after operation in conjunction with, ‘‘ wicks” of absorbent 
cotton. Irrigation with saline solution is also recommended. 
Dr. Donald G Hall contributes an account of two cases of 
Hypertrophic Pulmonary Osteo-arthropathy with a critica 
discussion of the theorfes which have been put forward 
to explain this curions, condition and the bibliography of it 
to,the present time. , Sir John Halliday Croom narrates some 
“‘Ouriosities of Ouretting:” among them two cases in which 
this operation,-was followed by cessation of menstruation 
and permanent sterility. 

The Sovttieh Medical and Surgical Journal.—tIn the 
August number of this. journal under the title of ‘‘ Religio 
Obstetrici,” is published Professor A. R. Simpson’s farewell 
address: it contains, as might be expected, some interesting 
reminiacences of the past and reflexions on the progress of 
knowledge. The 123rd Harveian Oration by Dr, Charles E. 
Underhill gives: an:account of Harvey’s Lumleian Lectures 
before the Royal College of Physicians, based upon the notes 
from which they were delivered and which are preserved in 
the British Museum. Dr. Thomas D., Luke gives an account 
of a new synthetic anzsthetic drug, stovaine, which has 
valuable: properties resembling: those of cocaine bat lacks 
some of the drawbacks of this substance, and Dr. Alexander 
James recotds some of his experiences of cases of ‘cerebro- 
spinal fever which presented unusual symptoms and records 
an obscure instance of central nervous intoxication which 
simulated this malady. 

The Medical: Chrontole.—The greater part of the: Augnst 
number of this magazine ‘is occupied: by the frst-imstalment: 
of an article by Dr. O. Paget Lapage upon that degree of, 
mental defect in children which is characterised as ‘‘feeble- 
mindedness,” based upon a study of about 260 children in 
the special schools ir‘ Manchester. : The various causes which 


may lead to this condition are discussed and the opinions of 
other writers are analysed. The author gives an account of 
his investigations as to the cranial configuration of these 
children and concludes that, asymmetry is a characteristic 
feature of some value in recognising the condition, while the 
general physical development of these subjects is poor as 
compared with normal individuals. Dr. J. L. Falconer 
records a case of femoral hernia in which the vermiform 
appendix was found as the sole content of the sac. ¢ 

Catedoniagn Medical Journal.—The opening article in the 
July number is by Dr. William Russell of Edinburgh, who 
writes on Intestinal Auto-intoxication and its Results. 
According to him, the chief cause of intestinal auto- 
intoxication is constipation combined with a dietary unduly 
rich in proteid substances which, by their putrefaction, yield 
various toxins such as skatol, indol, phenol, cholin, and 
neurin. These substances when absorbed by the bowel 
and conveyed into the blood give rise to the symptoms of 
‘‘bilious’”” and ‘‘nervous” attacks. Dr. R. C, Maclagan of 
Edinburgh contributes a long article entitled ‘A Side Light 
to the History of St. Columba,” in which he gives some 
novel interpretaticns of events recorded in ancient. Irish 
history. His view is that various words usually supposed 
to denote persons or places in Ireland have hidden meanings 
by which they become in reality poetical euphemisms tor 
the names of various parts of the human body. Dr. David 
Blair of Lancaster describes cases in which he found 
injections of tuberculin useful in the diagnosis of pulmo- 
nary tuberculosis. 

Medico-Technologisches Journal.—The first number of 
this new weekly German journal contains a variety 
of interesting articles profusely illustrated with engrav- 
ings. The principal objects described are the ultramicro- 
scope of Zeiss, an electric hot air bath, an object 
finder for the microscope, and surgical instruments 
used by, Dr. Bakes in resection of the stomach and in- 
testinal surgery. Two pages are devoted to a report of a 
discussion in the Vienna Gesellschaft der Aerzte on the 
Spirochete found in Syphilis by Dr. Schaudinn and Dr. 
Hoffman of Berlin. In the opening article Dr. Berthold 
Beer, the cditor, reminds his readers of the intimate con- 
nexion between recent advamces in medical knowledge and 
improvements in the instruments and processes necessary for 
diagnosis and treatment. In conclusion he discusses the 
question of overcrowding in the medical profes-ion and 
methods of counteracting its ill effects by organisation. 
The offices of the journal are in Vienna, at No. 15, Marian- 
nengasse, 1X/2, Vienna. 

Practitioner.—A large variety of subjects comes under 
consideration in the present issue. Recent neurological 
literature is well and carefully reviewed by Dr. Wilfred 
Harris who pays particular attention to Dr. James S. 
Collier's excellent contributions to. Brain. Mr. Edred M. 
Corner writes on the very important subject of Obstruction 
of the Bowels after Pelvic Operations and enters upon 
the question of preventive details in the technique of opera- 
tion. Dr. W. Langdon Brown’s article on the Function of 
the Pancreas is highly suggestive, and Carcinoma of the 
Stomach, Arteriosclerosis, and recent work on Syphilis aro 
some of the other subjects dealt with. 

. 


Russian Rarnway MepicaL Conoress.—This 
autumn. a conferepce will be held at Ki¢ff of the Russian 
tailway medical attendants, rays the Pharmatzertisheshi 
Viestnik, at which will be considered, among otter matters, 
child-birtbs on the railway, overwork on the line, the usual 
life of railway servants, and mountain sanatoriums near the 
Tramscaucasian Railway for railway servants. Kussian 
railway lines, of couyse,. cover vast distances (though the 
tracks are few and far between) and the trains often travel 
slowly, but in spite of both ‘these facte there can be no 
large ntmber of births in the trains, 
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Helo Inbentions, 


A BELT FOR GASTROPTOSIS. 

To remedy gastroptosis many appliances have been 
invented. The latest is a belt which has been devised | 
by Mr. A, A’ison Bradburne, F.R.C.S. Edin. It may be | 
descrited as follows. There are, in the first place, two: 
thigh-rings formed of rubber tubing covered with flannel. 
Each of these encircles the upper part of one thigh and! 
forms the point d'appui from which the pressure on the | 
abjomen is exerted. To each thigh ring are attached three | 
buckles partly overlapping each other. These buckles look ; 
upwards and inwards. To each buckle is attached a piece of ! 


eae 


one and a half inch elastic webbing. Each piece of webbing 
goes from one buckle upwards obliquely across the abdomen 
towards the opposite side of the body, passes round the body 
behind, and then again croases the front of the abdomen to 
be fastened to a buckle of the opposite thigh ring. In this 
way the body is encircled by a triple elastic band, but 
e-pecially at the lower part the pressure is applied. The 
pressure exerted can be varied at will by tightening or 
loosening the bands at the buckles. In order to prevent 
overlapping of the bands at the back there is an arrange- 
ment on each side posteriorly for keeping the elastic bands 
in position. 

The advantages claimed for the belt are: (1) its low 
price; (2) it supports the hypogastric region especially ; 
(3) the parts are all separate and fresh elastic bandages can 
readily replace those which have become lax or soiled ; 
(4) pressure is kept up, yet movement is not interfered with ; 
(5) the pressure is ily adjustable; and (6) the belt can 
be taken off and put on again without undoing any strap or 
buckle. 

The belt appears to be well desigred ; it is comfortable 
when applied and it should prove of use in many cases in 
which an elastic abd: minal support is needed, Only a pro- 
longed practical experience of the apparatus could make it 
possible to say in what cases it would be useful but it 
appears to us to be worthy of trial in gastroptosis and 
excessive laxness of the abdomen. The belt 4s made by 
Messrs. W. H. Bailey and Son of Oxford-street, London, W. 


A TONGUE CLIP FOR USE IN ANESTHESIA. 

AFTER trial of many patterns of tongue forceps for use in 
anesthesia, both for keeping the tongue gently drawn 
forward during operations upon the upper air passages and 
for emergency purposes, I have found that the one devised 
by Mr. H. J. Paterson, which is armcd with a small spike 
for insertion through the tip of the tongue, produces less 
damage to the organ than those which depend for their hold 


upon the squeezing of the substance. In fact, when it has 


‘ been sterilised, as it always should be before use, no after ~ 


discomfort at all is experienced by the patient. In ordtr to 


‘avoid certain mechanical difficulties in holding a pair of 


Fig. 1. 


Fue Size 


Fic. 2. 


forceps in position whilst continuing the administration of 
the angsthetic, Messrs. Allen and Hanburys, Limited, of 
Wigmore-street, London, W., have made for me a tongue 
clip (Fig. 1) on this principle through which the anesthetist 
can pass his thumb'while supporting the jaw with the :ame 
hand (Fig 2). The tongue clip is also useful in operations 
upon that organ where it takes the place of a silk ligature 
and can be applied or released in a second of time. 
Mansfield-street, W. H. BELLAMY GARDNER. 


THE 
BRITISH MEDICAL ASSOCIATION. 
MERTING AT LEICESTER. 
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THB SEOTIONS. 
LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
THURSDAY, JULY 27TH. 


Dr. W. Jopson HoRNE (London) and Dr. 8. H. HABERSHON 

(London) introduced a discussion on 
The Treatment of Tuberoulous Disease of the Larynz. 

Dr. Jobson Horne summarised his address as a plea for the 
conservation of the larynx by rational therapeutic and 
surgical treatment based upon scientific research. A lantern 
demonstration was given of macroscopic and microscopic 
preparations upon which the argument of the paper was 
based. To illustrate the importance of a routine examination 
of the larynx in patients who were phthisical, or when the 
circumstances of the case required the exclusion of phthisis 
from the diagnosis, he referred to a clinical and pathological 
research which he commenced in 1893. The results of that 
investigation were communicated to the British Medical 
Association at Edinburgh in 1898' and they showcd that 
97 per cent. of cases of phthicis experienced at one time or 
another in the course of the disease symptoms referable to 
the larynx. The investigation went on further to show that 
the routine examination of the larynx in perrons sutering 
from symptoms suggestive of pulmonary disease woul 
often enable a diagnosis of phthisis to be made at a time 
when the stethoscope yielded no evidence and at a time 
when the physician could be of the greatest service to his 
patient. Side by side with the clinical investigation 
there was a pathological one on subjects of {paimonary 
tuberculosis but in whom the larynx after death pre- 
sented to the naked eye no evidence of disease. 
The results of that laboratory research showed the fre- 
quency of tuberculous lesions in the deeper structures of 
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the larynx, fully accounting for the laryngeal symptoms 
during life. Further investigations conducted on similar 
lines since had confirmed the conclusion then arrived at— 
namely, that of the various aids employed in the early 
diagnosis of phthisis the laryngoscope was deserving of more 
routine use. Early diagnosis was the all important part of the 
treatment of the larynx. The laryngoscope, the clinical ther- 
mometer, the weighing machine, and the carbol-fuchsin, must 
be the physician’s first aids at a time when he could be useful. 
The stethoscope was of service in forming an approximate 
opinion of the extent of the disease but was of very little 
help in arriving at an early diagnosis, and an early diagnosis 
was essential to the arrest of the disease both in the long and 
in the larynx. The subject was discussed by the section as 
recently as 1901 wken the Association met at Cheltenham ; 
the various therapeutic measures in vogue were then £0 fully 
considered that it was hardly necessary to recapitalute them. 
The multiplicity of those remedies was in itself a sufficient 
reason for again discussing the subject and for determining 
the first principles upon which treatment should be based. 
It was to the surgical treatment and to its limitations Dr. 
Horne desired more p:rticularly to direct the discussion. A 
knowledge of the principles that should guide them in the 
surgical treatment ccu'd only be arrived at through work in 
the dead-house and the laboratory. Accordingly, he opened 
the discussion with a statement of deductions from post- 
mortem room observations extending over a period of 12 years. 
A lantern demonstration was given of (1) certain points in the 
normal histology of the larynx, a knowledge of which was 
essential to the understanding of the etiology and treatment 
of the disease ; (2) of the precise manner of infection of the 

; (3) of nature’s method of arresting the disease ; 
(4) of the results of surgical interference with the larynx in 
which the disease had been arrested ; (5) of the part played 
by the lymphatic system in tuberculous disease of the larynx ; 
and (6) of primary tuberculosis of the larynx. From tbe 
foregoing the general principles upon which the surgical 
treatment should be based, he said, could be deduced. The 
following general conclusions had been arrived at from post- 
mortem examinations. 1. When the larynx was infected 
with tubercle the disease was already established in the 
lung. Primary tuberculosis of the larynx was a negligible 
quantity. 2. When the disease in the lung was contned to 
the pure miliary form the larynx was not infected. 3. The 
disease in the larynx progressed, vari paseu, with that in the 
lung—i.e., by the time the disease in the larynx had advanced 
to ulceration that in the lung had advanced to cavitation ; 
vice versed, when the disease in the lung became arrested 
that in the larynx also became quiescent. 4. Infection 
of the took place throvgh the sputum from the lung. 
The point in the normal histology which Dr. Horne considered 
to be essential to the understanding of the matter was the 
distribution of the glandular structure in the submucosa and 
of the two varieties of epitheliam met with—namely, the 
colamnar and the squamous celled. It was demonstrated 
that the parts richest in glandular structure were the 
inter-arytenoid space, the arytenoid region, the ventricular 
bands, and the tip and the cushion of the epiglottis. These 
parts, with the exception of the epiglottis, were covered with 
columnar epithelium, whereas the cord itself, or that 
portion of it which Dr. Horre described as the essential 
part of the cord—namely, tke { anterior to the vocal 
process—was free from glandular structure and. was 
covered with squamous celled epithelium. The parts of the 
larynx most prone to infection were those richest in 
glandular structure ; the essential part of the cord possessed 
the greatest resisting power. Specimens were demonstrated 
in which that part of the cord had escaped when all the 
surrounding parts had ulcerated away. Further, the squamous 
celled epithelium, as compared with the columnar celled, 
afforded protection. In the natural process of arrest (pachy- 
dermia laryngis tuberculosa) a metaplasia from the columnar 


to the squamous variety took place. The junction of the 
middle with the posterior third of the cord—i.e., immediately 
behind the vocal was the most vulnerable spot, being 


‘ocal process— 
a point against which the sputum was brought into contact, 
a point exposed to stress and strain in vocalisation and one 
richest in glands, king of the precise manner of infec- 
tion Dr. Horne said the suggestion that the tubercle bacillus 
gained admission between the cells of the epitheliam—i.e., 
intracellular infectian—was unnecessary. He demonstrated 
specimens showing the path of infection to be the ducts 
leading from the surface down to the acini. The disease com- 
anenced ta the submocoga and in treatment the main aim 


should be to assist nature to bring about an arrest of the disease 
with the smallest amount of destruction of the larynx. 
At the Portsmouth meeting of the Association in 1899 he had 
demonstrated that pacbydermia laryngis tuberculosa con- 
stituted the natural process of arrest. The hyperplasia ard 
metaplasia of the epithelium and the accompanying fibroris 
in the submucoea constituted a remedial process, which was 
to be hoped for and encouraged, and one which surgery could 
not assist. In 1899, and again at Cheltenham in 1901, he had 
urged that in the more chronic forms of the disease in which 
thickening of the mucous membrane occurred without 
ulceration it was irrational to cause a breach of surface by 
curettes and cutting forceps. Linear incisions made with 
a sharp knife in a longitudinal direction he had found useful 
in reducing edema and chronic thickening, but an open breach 
of surface by curettes or forceps was liable in a case of 
arrested laryngeal and pulmonary disease to cause infection of 
the cervical lympbatic glands and the further spread of the 
disease. From the pathological facts submitted it became 
evident that, first and foremost, it was impefative to treat the 
patient and not only the larynx. Remedies directed towards 
rendering the lungs themselves aseptic and towards the 
destruction of the tubercle bacillus, such as inhalations and 
intratracheal injections, when efficiently carried out were of 
considerable value in preventing infection of the larynx, 
Sanatorium treatment both directly and indirectly benefited 
laryngeal disease; it improved the pu)Jmonary condition 
and reduced the frequency of laryngeal complications; it 
afforded rest of voice and promoted healing of laryngeal 
lesions. Local applications were both palliative and 
remedial and should form part of the sanatorium treat- 
ment. In the more advanced cases surgical measures 
might be necessary; an enlarged epiglottis might have 
to be reduced’ or removed; cedema of the larynx 
could be overcome by linear scarifying, infiltrated and 
thickened ts might be incised, indolent ulcers curetted 
and treated with lactic acid, but lactic acid applied to an 
unbroken surface was of no avail and only caused distress. 
The surgical treatment of the disease had its limitations and 
within those limitations Dr. Horne had undoubtedly seen 
benefit afforded, but the extreme surgical measures which 
bad been advocated by some for the extermination of the 
disease could not be regarded as remedial ; at their best 
they were only mechanical means of overcoming physioa}- 
difficulties which comparatively seldom occurred. 

Dr. HABERSHON referred to the early views as to the- 
nature of tuberculous laryngitis held by Galen, Morgagni, 
Petit, and Laennec. Speaking of the mode of onset, he 
referred to the theory of Louis—the corrosive action of 
the sputum; to that of Rheiner—ulceration as a result 
of friction of the cords and other parts of the larynx 
due to incessant cough; and to that of Mackenzie—in- 
fection of tbe larynx being due to some special weakness or 
susceptibility. Of these several theories he supported the 
last. He recognised two forms of early laryngeal tuber- 
culosis, the anemic larynx and the catarrbal. ‘he situation 
of early lesions was dependent on the nature of the epi- 
thelium and epidermal structure. Early invasion only occurred 
in parts of the larynx covered with squamous epithelium and 
provided with papillm, the ciliated epithelium was protective. 
A catarrh of the larynx preceded and influenced the tuber- 
culous invasion. Treatment was prophylactic and local and 
the general nutrition should be improved. In conclusion, he 
spoke of the importance of open-air treatment and absolute 
rest of the larynx by silence. 

Dr. StCLaIR THOMSON (London) thanked the introducers 
of the subject for their addresses and expressed himself in 
accordance with their views. He agreed that infection of 
the larynx took place from the lung and cited Jonathan 
Wright's dictum that for the larynx to become infected the 
tubercle bacillos must descend into the lung and be born 
again. As led the precise manner of infection— 
namely, through the ducts of the glands opening on to the 
surface of the larynx, as demonstrated to them by Dr, 
Horne—he thought that Possibly might not be the only path 
of infection. He cited cases which were exceptions to the 
statement made by Dr. Horne, that the disease in the larynx 
advanced and improved pari passw with the advance and 
improvement of the disease in the lungs. There had been a, 
considerable change of opinion as regarded the treatment. 
Morell Mackenzie, with a vast experience, had expresscd 
doubt whether any of the cases were really cured. The hopes. 
held out by the ardent supporters of surgical treatment bad 
not been realised. There had been a good deal of loose talk. 
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amongst enthusiasts of recovery: and of ‘how untreated cases 
went down hill more rapidly than those treated. They had 
all obtained a few brilliant results occasionally but to operate 
upon an unbroken surface within the larynx could do nothing 
but harm. The application of caustics and curettage to 
shallow ulcers was at times useful. The general treatment 
was of first importance. Sanatorium treatment initiated 
natural methods of arrest and they could be assisted by 
curettes and caustics. The indications for the treatment of 
the larynx were to be found in the condition of the lungs 
and of the patient; if the pulmonary disease were arrested 
then the larynx might be attacked boldly. 
Mr. Haro. 8. BARWELL (London) read a paper on 


The Choice of the Method of Treatment in Cases of Tuberculou 
Laryngitis, with @ Plea for the Routine Inspection of 
the Throats of Consumptive Patients. 


Their aims, he said, were limited-by the possibilities of the 
case and were of three kinds: (1) to cure the patient com- 
pletely ; (2) to heal-the laryngeal lesions ; and (3) merely to 
treat the symptoms and relieve suffering. ‘The patients might 
be divided into groups corresponding to the results they might 
reasonably hope to obtain. In the first group were those cases 
in which the lung disease was in an early stage and not pro- 
gresring rapidly, and even the somewhat more advanced cases 
if they showed a tendency to improve. The second group 
included the majority in which the lung diseare was so far 
advanced that a definite cure could not be expected, 
but withoat the adverse symptoms of the third group 
The third group consisted of the hopeless cases in which 
even local cure could not be expected. The treatment 
suitable to the cases in these three groups was considered 
and from these considerations he concluded that if severe 
symptoms sach as dysphagia and obstructive dyspnea were 
present, the only contra-indication to active treatment was 
gach extreme weakness as to render the patient unable to with- 
stand the slight shook of operative measures. In conclusion, 
he urged that in all cases of sonsnuipiion the larynx should 
be inspected at regular intervals and as.a matter of routine 
forthe following reasons : tuberculous laryngitis was common 
to all stages of phthisis, it might cause no. symptoms to 
attract attention, the early stages .were much more amenable 
to treatment, and it produced one of the most painful and 
distressing forms of death. 

Dr. N. C. HaRIne (Manobester), resuming the discussion, 
commented on the difference in the tone of the opinions 
since the subject was discussed by the Association at 
Cheltenham in 1901. Gentlemen on the present occasion 
had not brought with them those large instraments for the 
romoval of the laryngeal disease bodily. Treatment must be 
mainly directed against symptoms rather than towards 
curing the larynx; that must be left to the sanatorium, 
inasmuch as the laryngeal disease was so closely associated 
with the pulmonary disease. The lactio acid treatment. he 
had found disappointing and large operations upon the 
larynx were commonly contra-indicated by the pulmonary 
conditions. 

Dr. R. H. Scangs Spicer (London) expressed his appre- 
ciation of the views put forward by the introducers of the 
discussion. The cures that had beem promised in the past 
by severe surgical treatment had not been realised. He was 
doubtfal about the benefit to be derived from. local treat- 
ment other than a modification of that applicable to all 
septic cases. The larynx and lungs, when.the sites of tuber- 
culosis, formed one septic cavity, and their. treatment should 
be directed towards cleanliness ; he agreed that the general 
treatment was of first impoftance. 

Mr..L. A, LAWRENCE (London) advocated a more routine 
examination of the larynx in cases. of pulmonary tuber- 
culosis, [ 

Dr. J. Dunpas Grant (London) pointed out that Heryng, 
who was one of tle first to advocate a more thorough treat- 
ment of the larynx, had drawn his material from a totally 
different class of patients who were more tolerant. Dr. Grant 
had found that local treatment afforded considerable relief 
in suitable cases. Auto-insufflation of the larynx with anti- 
septic or sedative powders and complete rest of voice were to 
be recommended, 

Dr. P. WaTson WILLIAMS (Bristol) spoke in favour of rest 
of the voice. 

Dr. W. 8S. SYME (Glasgow) considered that surgical treat- 
ment of laryngeal tuberculosis was not indicated owing to 
severe disease of the lungs. The cough must be relieved to 
insure rest to the larynx. 4 


Dr. H. SMURTHWAITE (Newcastle) said that his experi- 
ence of the surgical treatment of laryageal tuberculosis had 
been decidedly unfavourable, 

Dr. ADOLPH BRONNER (Bradford) was in favour of the 
application of formalin to the larynx. The surgical treat- 
ment he looked upon as on the decline. 

Dr. ATWOOD THORNE (London) was opposed to the sur- 
gical treatment of tuberculosis of the larynx in hospital 
out-patient departments. 

Mr. G. Jackson (Plymouth) referred to the rules at many 
sanatoriums against the admission of patients with tuber- 
culous disease of the larynx and desired to hear from the 
openers of the discussion their views on that point. Per- 
sonally he was opposed to local treatment apart from 
general treatment as carried out in sanatoriums. 

Mr. JoHN Bark (Liverpool) regarded local treatment as 
of great use in the quiescent cases, He also spoke of the 
possibilities of thyrotomy. 

Dr. JoHN MIDDLEMass Hunt (Liverpool) spoke in support 
of active treatment of laryngeal tuberculosis ; the untreated 
cases he found deteriorated more quickly than the treated ; 
the larynx should not be neglected so long as it was possible 
to relieve suffering. 

The PRESIDENT of the section, Dr. F. W: BENNETT 
(Leicester), in summing up the discussion, said that the 
general opinion was against too much local interference and 
in favour of general treatment and, above all, rest. He 
regretted that the time at their disposal would not allow the 
openers of the debate to reply adequately to the several 
views which had been erpressed and so he bad decided to 
adopt the unusual course of asking them to forwar@ their 
replies to the secretaries.—That course was agreed to. 

Dr. HERBERT TILLEY (London) read a paper on 


The Symptoms, Diagnosis, and Treatment. of Chronie Suppura- 
e tion of the Sphencidal Sinus. 

He demonstrated by means of diagrams and specimens the 
method recommended by Dr. Hajek:of Vienna for imvesti- 
gating the sphenoidal sinus and for differentiating suppura- 
tion in the posterior ethmoidal cell from that within the 
sphenoidal sinus, He also demonstrated. the instruments 
designed by Dr. Hajek for the treatment of the sinus. Dr. 
Tilley gave a brief account of some cases of sphenoidal sinus 
suppuration which had been under his own care and con- 
sivered that the treatment of the disease presented no greater 
difficulty than that of the frontal sinus. 

Dr. HornE also expressed his indebtedness to Dr. Hajek. He 
inquired of those present whether their experience coincided 
with his own—namely, that suppuration in the sphenoidal 
sinus was tentatively diagnosed more often than it existed, 
the posterior group of ethmoidal cells being more common! 
the seat of the disease. The instraments which Dr. Hajel 
had placed at their disposal, cutting only when drawn 
towards the operator, afforded the maximum amount of 
safety. Dr. Horne had found in his own cases that much in 
the way of curettement within the sinus itself was seldom 
called for once the opening was sufficiently enlarged to 
permit of drainage; in one case syringing through the 
natural opening was sufficient, He referred to the dry and 
glazed appearance which the pharynx presented in such 
cases which was commonly more marked in the upper part 
of the naso-pharyngeal wall on the affected side. 

Dr. BRONNER spoke of the ocular symptoms at times 
associated with spbenoidal sinus disease and its possible 
connexion with optic atrophy. 

Dr, STCLAIR THOMSON preferred to operate with a sponge 
in. the post-nasal space. He was. not so fearful now of 
sphenoidal sinus disease ashe was of frontal. At one time 
he wae more ready to deal with the latter than. the former. 
Qare, should be exercised not. only, in- the, reeggnition, of 
disease in the posterior ethmoidal cells but,alsa. in, the treat- 
ment of the same, so as,to avoid starting an-acuta sphencidal 
sinusitis. The appearance, of the. ostium.sphepoidale had 
been likened to that of the meatus arinarius.. 

Dr. L. H. PaGuER (London) spoke of the association of 
atrophic nasal disease with suppurative disease of the 
sphenoidal sinus. 

Dr. Watson: WILLIAMS described a method of investigat- 
ing the sphenoidal sinus by means of an aspirating 
needie. i 

Dr. HARING discuesed the frequency of the ocoarrence of 
sphenoidal disease. 
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Dr. T1uLey, in reply, said that he did not plug the post- 
nasal space in the treatment of these caces and he Gonsidered 
‘ that dphenoidal sinus sappurstion ‘did notvcause gendine 
ateo) disease. 
Fripay, JULY 28TH. 


- The-first of the morning was devoted to the reading 
and discussion of papers. 
Dr. SURYA WaITE read a"paper on 


Fre Sud nuoour Resection of the Nasal Septum. 
Dr. PedLER comarateated a note on 


The Comparative Value of ‘he Moure and the Fenster Resection 
Iypes of Uperations for Drsicetion of the Nasal Septum, 

At half-past eleven the section adjourned tothat of State 
Medicine to take part in a combined discussion opened by 
Dr. “Watson WILuiams -and Dr. Davip 8.° Davres 
(Bristol) on 

What is Notifiable Diphtheria? 
Dr. Watson Williams referred to the varying degrees of 
severity observed clinically in diphtheria, from the slightést 
‘departure from normal health with no characteristic local 
lesion to the typical manifestations of acute virulent infeq 
tion with of without characteristic Jocal lesions. There 
‘was ‘no corréspordence in the severity of clinical sy 
ptoms and virulence of the infection or in- the vir 
lence and morphological type of diphtheria micro 
‘orgatiism. He subdivided the cases into three groups: 
+\(1) ‘patients who -eaffered from ‘none:of the usual olialeal 
indications of diphtheria and yet were ill and bad nasal 
catarrb, membranous rhinitis, facial redness, and slight sub} 
‘“aoute tonsilHtis, and which a bacterioscdpical examinatiob 
ved to be diphtheritic; (2) cases with any of these 
dipbtheritic lesions, but with no general symptoms of ill- 
health ; and (3) persons who presented no local lesions and 
no de} re from normal health but in whom’ bacilli had 
been found by culture tests. The existence of diphtheritic 
organisms in the nose or throat of a norma) person who had 
“not'recently contricted or suffered from clinical diphtheria 
did not, por se, constitate hotifiable diphtheria or necessitate 
isolation, except in schools or aggregations of children. 
Hoffmano’s bacillus was a non-pathogenic micro-organism, 
: teipreductive of ‘olinical symptoms, and its ‘presence: in‘ the 
- nose and throat did-not. justify isolation. In-practice, while 
deriving all available assistance from bacteriology, they must 
“depend largely on clinical conditfons. 

- Dr. Davigs, io-bis opening address, described the methods 
sloped in the city of Bristol during the invasion of virulent 
diphtheria (1900-04). There the finding of the Klebs-Léffier 

‘bactHus in the absence of tHnica? symptoms was ‘generally 
- beld to- warrant notification with the: concurrence of the 
medical attendant. Technically such contacts were not 
suffering from diphtheria ;'they were only carrying it, so 
+ wotdfidation conld ‘not: be etforved. The vtew adopted for 
practical purposes in regard to these suspicious forms was 
that where they were found during the prevalence of diph- 
* therid’ in virulent form’ in close adsoclation with undoubted 
: oases of diphtheria—that is;among close: contacts at home or 
at school—they were potential sources of infection, probably 
Hot in every case but in a sufficient number of cases 
tomake it essential not td negléct'them. In these: cases, 
whether: notified or not, school atteadance: was mbibited ; 
bat these cases were not generally admitted to hospital, but 
in exceptional circumstances ‘been ‘and had taken no 
harm. They were not treated:as coming’ within' ection 226 
of the Public Health Act. Local treatment was considered 
to be suitable and was secured either through the medical 
‘attendant, or moré cdinmonly, in ‘Working-class districts, b: 
establishing an out-patient surgery in charge ‘of a. train 
purse under the supervision of an assistant medical officer of 
health. There ‘‘suspicious” cases were carefully syring 
> ahd:sprayed in the nose, the throat,’or the ears as Ofteti‘a’ 
+ might be necessary, periodical .assays-of their condition being 
made bacteriologically. ' 

Dr: Jopson Hornr' cited a ‘fatal ‘case In which cultures 

. ly made from the fauces during life yielded :no diph- 
theria bacillus, but after death he made cultures from material 
taken from one ventricle of the larynx and grew the Klebs 

1 LSffler' bacillus. The réesponsibfiity for the diagnosis should 
not be placed -apon the 'bacterioldgist ! he could only | 
nounce upon the material submitted tohim. Dr. Horne ah 

““eited the case ofan adult, 4 schdolmistress; who enjoye: 
good health, apart from slight periodic attacks of sore-th: 
which occasioned little’ or ho itconvetilence and did n 
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necessitate work being given up. It was proved that this 
throat was the starting-point of an outbreak of diphtheria in 
aschool. The tonsils and fauces of people subject to sore- 
throats and in contact with children he considered should be 
treated by curettement, morcellement, or otherwise so as to 
prevent the parts from“beooming a sattable widus-for micro- 
organisms. e ~ 

Dr. ScaNES SPICER considered that it would be impossible 
to notify ‘alt doubtfut-vases ina general hospital out+patient 
department, 

r. T. F, S. CaVERHILL/ (Edinburgh) spoke of an increase 
of diphtheria in spite of precautionary measures and a free 
supply of antitoxin. 

ir. F, H. Jacos (Nottingham) considered that Hoffmann’s 
‘Badillus wed ‘as provalenttin ‘fhe! boeed “of vhWaret? us tthe 
bacillus coli commune im tbe intestine. . 

Dr. H. PEGLER Spoke fn‘favour'of stithble treatment of the 
tonsils with a view of preventing their harbouring bacilli. 

Dr. F. W. BENNETT (Leicester) inquired whether greater 
power should be given'to medical officers of health and 
whether grading the potency of cases’ was likcly to tead: to 
any beneficial results. 

Dr. P. Boopsyer (Nottingham) spoke of the difficulty’ with 
nasal cases’ which could not ‘be classed as diphtheria ‘and 
could not be placed im wards with other patients. 

The openers replied. Dr. Davies had found that the 
powers already given to medical ‘officers of bhéalth* were 
tufficient with the-codperation of the médical attentiant. 


— 


TROPIOAL MEDIOINE. 
FRIDAY, JULY 28TH. 
Lieutenant S. R. CurisTOPHERS, 1.M.S., and Dr. J. W. W. 
STEPHENS (Liverpool) sent a 


Note on a Peculiar Schistosomum ‘Egg 
found in the urine of a Madras native suffering from titemat- 
uria. ‘The egg’ in ‘thiscase differed from tbat of the 
schistosomum lematobium seen in the urine of soldiers 
who had spent some time in South Africa. The striking 
pecullarity ‘of the ‘eggs of the’ species 'Gesertbed’ by 
Lieotdnant Christophers and:'Dr. Stephens is in their long 
spindlelike appearance (lengtb, 54 divisions 205 2p ; 
width, 14 divisions = 53-2), the thick end’ of thé egg 


H being prolonged thtd a Wdhg snoutlike process. ‘Fbat the 


-egg'betokened a new-achistosomum could not be positively 
stated, as to judge by the egg alone was liable to lead to 
error. 
’ Captain: Leonard Rocers, 1.M.S., sUnttwo papers :— 
1. Blood Corints in’ Acute Hepatitis'and Amadio Abseess'of 
‘the Liver, rith further caperince uf the relationship of 
the Amceba Dysenterica to Tropical Liver Absocss. 
Captain Rogers stated that absolute leucocytosis was nearly 
always found in amcebié abscess of the liver, but in‘thtohic 
‘esses’ with marked -anwmia only: a ‘relative ‘leacocytosis 
was usually found. The degree of leucocytosis was variable, 
being highest in most acute cases. In acute hepatitis with 
suppuration ‘both ‘absolute ‘and ‘tetative « léucocytosis’ were 
nearly always“abcent. Captain Rogers also gave details of 
a case of single tropical abscess of the liver in which no 
amcct could be found po-t mortem, although the patient 
“had stifféred ftdm'Anitebic dysentery. ' He 'also' described a 
casein which triple tropical abscess of the liver with no 
amcebe in one of the abscesses, and although no history of 
dysentery ‘was obtainable the large intestine showed Both 
'yecent' scars ‘of uideration and: ‘long transverse ‘slit-lHke 
healing ulcers, He was of opinion that the abscess in 
which no amozbe were present was the older abscess of the 
three, that the arhatbe Within it-had died out; ‘and that the 
two in which ameabs were found were of more recent for- 
mation. ] 
2. Treo Further Cases of Snake-bite sucocssfully treated by 
Looal Applications of Permanganate of Potassium, 
with suggestions for extension of ‘its use. He advised’the 
local application of permanganate of ium to the seat of 
a sting by scorpions ; as a means of preventing the tetanus 
infection of dust-laden wounds ; as a Oseful applichtfon’in 
-wonnd# infiitted: by wild: anfmals;, such: as: leopards jrand: in 
wounds inflicted by mbid, or supposed rabid, animals. 
Captain Rogers suggested that crystale of per te of 
potassfum of a Very toncentrated silition of the salt stivald: 
bs-instiled snby ane cope. of the bites and wounds preferably 
after they had been enlarged with the knife. 
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The Registration and Inspection of 
Nursing Homes. 

ONE of the results of modern advances in methods of 
treatment and of the improvements in nursing has been to 
render it a matter of increasing convenience to treat cases of 
serious illness, as well as those cases requiring operative 
measures, in some form of institution specially adapted 
for the purpose; indeed, except in the case of the rich 
it is often a matter of great difficulty or impossibility to 
carry out the treatment of such cases at the patient's own 
home. The infirmary, hospital, or other eleemosynary type 
of institution has supplied the wants of the poor in this 
respect ; while to meet the requirements of other classes of 
the community nursing homes have arisen which are to all 
intents and purposes hospitals for paying patients. The 
advantages of a well-managed nursing home are obvious ; 
it should be an establishment which is specially contrived 
for the comfort and the care of the patients, so that the 
accommodation, the feeding, the nursing, and the treatment 
can be most suitably and effectively carried out. That the 
patients are always under skilled supervision and that in 
these days of more general adoption of telephonic communi- 
cation by medical men in case of emergency the practitioner 
io charge of the case can be summoned are additional 
advantages, Again, in some cases requiring special methods 
of treatment, such as those that are loosely referred to 
as constituting the Weir-Mitchell system, the discipline 
and the routine of the nursing home are essentials in the 
treatment which it is impossible to obtain elsewhere. 
‘These are among the obvious advantages of such institations, 
and it is clear that they will only obtain if the nursing 
homes are in reality what they profess to be. But while 
large numbers of such homes are well managed and give 
satisfaction both to the patients treated in them and to the 
medical practitioners recommending them, it cannot be 
denied that masquerading under the same name there are 
institutions of far less meritorious character in which the 
conditions as regards cleanliness and sanitation are not of 
the best and where the diet, nursing, and comfort of the 
patients leave much to be desired. This is especially the 
case in some so-called maternity homes as well as in 
institutions for the reception of chronio medical and surgical 
cases, Many of these establishments are practically free 
gtom profcssional visitation, medical advice being sought 
only when it is urgently needed or unavoidable. The 
scandals or disclosures occurring from time to time in con- 
nexion with some of these places no doubt affect unhappily 
the reputation of nursing homes in general, as we have on 
more than one occasion said in our columns. How far 
would registration and inspection of nursing homes remove 
the abuses? 


In commenting on some remarks made by Sir 
Henry Burpgtt’ on the frequent inadequacy and the 
insufficient supervision of certain institutions for chronic 
cases, we ventured to advocate some general system of super- 
vision of private nursing homes. In our issue of Feb. 7th, 
1903 (p. 399), we published a letter from the matron of a 
suburban nursing home endorsing our view as to the need of 
some such supervision or legislative control. In the same 
year a paper of considerable interest was read before the 
congress of the Sanitary Institute at Bradford by Miss E. 
MarcEry HomMERsHAM* on the Registration and Inspection 
of Nursing Homes. The paper forms a valuable and sugges- 
tive contribution to the subject and coming from one who 
has had experience of the nursing aspect of the matter the 
suggestions offered are well worthy of careful consideratior. 
Briefly summarised they are: registration and scheduling of 
all houses where medical, surgical, nervous, infirm, chronic, 
or maternity cases are received in return for monetary pay- 
ments; the vesting of the executive control of each such 
establishment in one person who should be answerable for 
all legal matters connected with it and be responsible for 
the filling up of any registers or returns which may be 
determined to be necessary; and lastly, the inspection of 
these homes from time to time by some person in authority. 
We do not propose here to refer to the large question 
of the registration of nurses, but are dealing only with 
the advisability or otherwise of registering and inspect- 
ing nursing homes, With regard to such registration and 
inspection there can be no difference of opinion, provided 
that the conditions of registration are such as to 
guarantee that the building iteelf and the sanitary, 
domestic, and nursing arrangements are satisfactory. 
Such a scheduled list of registered homes would be of 
great value and would be very beneficial to the interests 
of the reputable type of institution. The control and the 
management of the institution would be simple enough and 
the filling of returns would be a matter easy to arrange for. 
But the question of inspection is a much more difficult 
problem, although without some form of official visitation 
registration would be a useless formality. Inspection would 
doubtless be opposed by the owners or the matrons of many 
homes, especially upon the grounds of the intrusion on the 
privacy of the patients and of the difficulty of attending 
the inspector when the matron and staff happen to be 
engaged at operations or waiting upon the medical practi- 
tioners who might be visiting their cases, Most innovations 
of this kind, however, though generally feared and often 
condemned beforehand, if they are carefully conceived and 
worked out, prove to be less irksome and inconvenient in 
practice than in theory, as witness the notification of 
infectious diseases and the visitation of lunatic asylams. In 
any case, the suggestion is made entirely in the public 
interest and far from being prejudicial to the interests of 
the nursing homes should redound to their advantage. 
Such a control is exercised in the case of infirmaries 
by the Poor-law ‘authorities and in the case of hospitals 
by the lay boards of those institutions and in London by 
the executive of King Edward’s Hospital Fund. In any pro- 
posals with regard to registration and inspection we should. 


1 Tax Lanost, Oct. 25th, 1902, p. 1140. 
# Journal of the Sanitary Institute, vol. xxiv., p. 649. 
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like to see sanatoriums and colonies for the treatment of 
epileptics included and also all homes for massage or other 
special modes of treatment. At some of these institutions we 
gather that in return for a given sum instruction is given 
in massage to persons who have received no general nursing 
training whatever and who, after a course lasting in some 
cases about a fortnight, are let loose on the public as 
qualified masseuses. This is an imposition both on the 
public and on those who are inveigled into such in- 
adequate courses of instruction by the prospects held out 
of remunerative employment. Massage should be an essential 
part of a nurse’s training and should no more be regarded as 
a special occupation than the making of a poultice, or the 
administration of a medicine ordered by the medical prac- 
titioner, nor should the application of massage be intrusted 
to other than fully trained nurses. Registration and inspec. 
tion would serve as safeguards against shams and quackery 
of this kind and would afford the public and the medical 
profession a very desirable guarantee of genuineness. 

To determine to whom the task of inspection should be 
intrusted is a matter requiring careful consideration. Miss 
HOMERSHAM suggests that the county and borough medical 
officers of health would be the most suitable officials to 
undertake these duties in existing circumstances. There 
is much to be said in favour of this proposal, for they have 
large experience of similar duties, they are accustomed to 
exercise authority with tact and discretion, and they under- 
stand professional ethics. In fact, the only objection to it 
is the additional work it would entail upon those officers 
whose time in most instances is already fully occupied. In 
one of the British colonies a medical inspector-general of 
hospitals was appointed to undertake analogous work with a 
fully trained nurse under him as an assistant inspector. A 
scheme involving similar appointments in this country would 
be worthy of consideration and might prove to be a very 
satisfactory solution of existing difficulties. In any case, 
since the matter concerns the welfare of a considerable 
section of the publio, it is one which must sooner or later 
be dealt with and the owners of nursing homes and those 
responsible for their management will do well to further 
rather than to neglect or to obstruct the reforms suggested. 

ee 


Difficulties under the Vaccination 
Acts. 

COMPLAINTS reach us so frequently of the difficulties 
which occur between public vaccinators and private 
practitioners in their districts that it is imperative to 
examine some of the causes of friction. And we may start 
by saying that, though sometimes the fault is on one side 
and sometimes on the other, in many instances ignorance 
of the duties and procedure imposed on the public 
vaccinator by statute leads to oriticism of his conduct. 
The vaccination officer's duties are definite. He has to 
prepare at short intervals lists of all infants in his 
districts who have attained the age of four months 
and who remain unvaccinated. These lists are sent 
to the public vacoinator who then sends notices to the 
parent stating that on such a day he will call and 
will offer to vaccinate the ohild. If the offer is accepted 
be vaccinates the child. He is obliged to revisit his 


patient at least once and if any further attention to 
the arm is required he is obliged to render it without 
additional fee. From the evidence taken by the Depart- 
mental Commission of 1903 and from other sources of 
information it is clear that attempts are frequently made 
by the poorer classes to extend the scope of the public 
vaccinator’s gratuitous discharge of duty, particularly in 
the case of eczema. Public vaccinators are expected 
by many of the poor to treat cases of chronic eczema 
during the first and second years of life because the 
parents choose to assume that the eruption is the result of 
vaccination. A difficulty of another sort is at once intro- 
duced if the child is not fit to be vaccinated, for the 
public vaccinator is legally obliged to certify the child’s 
unfitness for the operation. It is seldom possible for the 
public vaccinator to persuade the parents to send for their 
own medical man to certify to the unfitness (with the 
prospect of paying a fee) when they can get the certificate 
for nothing from the public vaccinator, and at once the 
latter, against his wish, is made to supersede the private 
medical adviser. 

An opening ‘for further disagreement between practitioners 
bas been made by an unfortunate lack of precision in the 
wording of one of the most important instractions to public 
vaccinators. The General Orders of the Privy Council 
(Vaccination Acts, 1867 to 1898, amended Oct. 18th, 1898) 
contain in Section II. of Schedule I. the following ‘‘ Duty” 
to be performed under contract :— 

‘In the case of every child resident in the district who 
has reached the age of four months and as to whom he has 
received the requisite notice from the vaccination officer he 
(the public vaccinator) will visit the home of the child within 
two weeks after receipt of the notice and offer to vaccinate 
the child with glycerinated calf lymph or such other lymph 
as may be issued by the Local Government Board, and if 
his offer is accopted will thereupon (or after such postpone- 
mont, if amy, as may in his opinion be necessary) 80 vaccinate 
the child.” : 

The italics are our own and they are designed to contrast 
the precision of the first part of this instruction with the 
yaxity of expression of the latter part. Are the last lines 
of the section intended to instruct the public vaccinator 
that, after having postponed vaccination once, it is his duty 
to call again at the expiration of the term of validity of the 
postponement without any summons from the parents or 
without any private arrangement with them having been 
made at the first call? Many public vaccinators urge that 
this duty is enforced upon them by the section which we 
have quoted. They may possibly be right, but the phraseo- 
logy is so incomplete and ambiguous that to urge the 
claim is to strain the wording of the Order. Until an 
authoritative ruling on the point is obtained from the Local 
Government Board (for no one is likely to apply to a court 
of law for a decision) it would be at least an act of grace 
on the part of the public vaccinators not to make too rigid 
an application of the clause, for considerable irritation is 
caused already in the minds of many general practitioners 
by this interpretation of the duty of the officials. The 
“following up” of vaccination cases not unnaturally 
rankles in the minds of the public vaccinator’s pro- 
fessional neighbours. Admitting our view of the sec- 
tion of the Orders in Council which we have quoted 
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‘above the: public: vaceinator should: mot;.in strict ethics, |.vacainator-who uses his official. position to advance himself 
‘repeat his: visit ontit seammoned. ‘Thie. woul, however, |.to.the detriment. of his professional brother is. guilty of 
- involve two’ resuits+one,: a fine ‘on..the public’.vaccinator } serious misconduct. 
1 who gets ‘no'-fee for his .vibit.. unless he ‘ultimately 
vaecinates the obild; eecondiy,. a higher. proportion of 
‘‘escapes cases’! which elude: vaccination, a: result by .no 
‘means to‘be desired bythe ‘country atplarge ‘and one which 
: wader-the present)system: of payments would further. reduce 
the public vacoimator’s earnings ‘by: depriving him of any 
‘chance of a ‘‘grant for efficient vaccination,” the beaus 
‘ which is' paid -atintervals ‘by: the county. councils: for | 
good vaccination ‘results. Undoubtedly pablio vaccinators 
are’ officials intrasted with a. part. of the - practical 
working ‘of an important system and it is a duty: to the 
State to maintain a high numerical:standard of vaccination. 
in spite of the fact that the weakness of modern jegidlatiop 
has rendered: the 'task so difficult. If. public vaccinatoxs 
rigidly refrained from following up unvaccinated children 
either the proportions of *‘ escapes ” would rise to adangerous 
level: or ‘the number of vaccination officers would have to 
be increased, for a large proportion of compulsion’ work | 
‘would: be'thrown: into ‘the ‘hands of the lay officials. ‘It is 
‘ doubtful if this transference ‘of discretion would: deorease the 
friction in’ the' working of the: Act, as unqeestionably. the 
working-class public’ resents the. interference of the.vacoina- 
tion officer more thu that /of thepublic’ vaecinator ; / the 
latter is only ‘a déctor,” the former is classed in the public 
mind with other such ‘official’ ‘pests ‘as choo) «board 
officers; sanitary inspéctors; and rate colleotors. ‘In-¢ountry | 
distriete--where the ~vaccination officers’ ure: active: and 
on better general tetms With the lower classes than’ the more 
independent, perhaps more suspicious, populace ‘of’ the 
towns permits them to be—it might be safe to leave the 
execution of the Act-entirely in the hands of these officers. 
But«in populous centres; where removals. are so frequent 
\. ahd the diffloalttes of tracing: removals are so great, it would 
be dangerous to the efficiency of vaccination to preclude 
- public ‘vacciiators from following:ap cases. But they and 
the vaccination officers mmst:act di: ¢-eetly when-so-doing. 
‘To-some’ of’ our ‘readers we ‘may appear to have ‘‘ led 
them out into¢he desert and left them there,” for we have 
» gaid' little ornothing of what. may be done to cement tl.e 
éléavages. between: private practitioners and public vaoci_ 
‘paters: in the varied directions which. these cleavages -have 
‘taken. It is, as-a-mutter of ‘fact, impossible to selve 
im afew. ines problems which are based on the varying 
‘ofadtors! of temper, ‘tact, ‘and forbearance. - Let the public 
‘ yadoinator “think imperially ’s let-him try to:place before 
» the immediate small fee which a visit may divert from 
' the earnings of aiother man the discredit which may be 
Cast on #-great patlio service—a discredit which will in: the 
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Physical Stock-Taking. 

ALWHOUGH August and September.-have now become 
universally regarded as being por excellence the- two months 
of holiday, yet the widespread recognition of the claims of 
: recreation has left no:month of the year devoid of its pleasure 
seekers. Where: a.century ago only a comparatively small 
number of the more privileged and -well-to-do-classes saught 
. the: health-giving properties of moantaip, country, and: sea- 
side, to-day we have the spectacle of every employé claiming, 
and being allowed .as. his: ‘just- and seasonable due, -his 
annual respite from ‘the desk-or counter. Where holiday 
‘makers were once numbered by the: bundred- to-day they are 
to be reckoned in thousands, and'.at.their call a whole 
class has: arisen which ‘subsists ‘entirely.-apon -the profits 
obtained by eatering for their enjoyment. All round our 
ooaste.¢here are towns and villages which are purely the 
offspring. of. the fresh-air hunger of to-day. Fortunes have 
‘been, ‘and! are still being, made by the promotion -of 
‘organised travel: and persenally.conducted tours,and where 
van annual holiday was.once considered as a loxury it has 
long .ago come .to be reéoognised.as the modern worker's 
begitimate demand. | It is true-that -here and there men-are 
gtill te be met with whose boast it: is.that-they have never 
taken a holiday:; but:they-are-few and-far between, and it is 
‘an.open question whether the superior: application to-labour 
upon which they pride ' themselves has a proportionate result 
in: the. efficiency :with - which .it' is,pesformed. For our 
part,we thimk itis an-indisputable fact that the ‘mere 
 atrennous tines ‘on which the lot of-she tweatieth oentury 
| worker is laid ‘have necessitated the breathing space which 
| the regulat holiday upplies. 

Phe vestless' energy and-.watohfulness with which modern 
wdpremacy to-day: is -slone.to be won and maintained, the 
‘increased facilities- of: intereommunication ‘between indi- 
viduals and nations, with:the added: responsibilities that this 
has ‘brought about, cannot bat have an: effect upon the 
present generation who work under conditions of competi- 
tion that were undreamed of by our forefathers. Fatigue 
Was ‘once ~poptlarly regarded ~as ‘being ‘solely -a~ matter of 
muscles ; it is to-day a /phéfomenon associated as much 
in. the: lay.'mind/as:in ¢be medical. mind sith a. mental 
condition; and: it. is’. brain-wearimess that ‘sends men to 
the’ ‘moors and rivérs: ‘for: a waltable/ antidote: in physical 
exertion ‘and -.that empties office-ctools'‘upon- the sands. 
Among the niaaifold:forces of civilisation that:have wrought 
sShis resale there “oun” be little doubt that'the bigher 
‘long-ruh recoil ‘wpon his'own: head to ‘his owm professienal} education of to<tay has ' played’ .a prontinent part, 
: ¥6a8. | Ow the other Band, uld general -practitioners: would | rendering us: far: miore sensittve +0. ‘imbeliecteal- ‘languor, 
do well: to learn about ‘the’ duties and methods of the f mere edbily #atigued’in brain; and store open: to fatiguing 
- public! vaceinator's work. Because by the provisions of the { sensations. \/Béaring: all: this.-in:mtind.the ‘medival wan 
' Vaosination Act of ‘1096 a large amount of the vaccination | will! dovwell’ to regard in’ their trae. light therefforts 
“of the obuntry ie thrdwninto official bands the: public'| of mature'to explain that: mental rest <is-required. The 
‘waocinator teust not-be held responsible if he is omly-obeying'|\craxze for wthietivism; phyvical oultwe;: and strange ‘dietary 
‘the dafies imposed‘upon- him. To! throw! obstacles in the }‘refermns | kave their! deleterious 'sidesno!uae!-knows that 
) perfortnunce of those duties is neither'to be generous to a } better than wedieal then. ‘But we nrastonot be ‘in’ too great 
“brother practitioner nor to.serve the interests of the country |.a barry to-comdemie the spirit which sseks-nelace:in sech 

whose health is our concern. But conversely the public ' directions merely because much quackery is here prepared 
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for.public use. We must not lose sight of the fact that the 
preservation of national physical virility is a national duty, 
and that we moderns have to perform that duty under new 
and exacting conditions. 

Mr. H.G. WELLs has depicted for our consideration the 
hypercephalic man of to-morrow, but to-day the world is 
still young enough to find a joy in its muscles ; physical 
energy is as potent a factor of success as it has 
always been; while at our hand there are still 
innumerable individual examples—and in the Far East an 
unmistakeable national one—that the union of the healthy 
mind in the healthy body must still take place in any race 
that would be dominant in all the fields of progress. There 
are numerous brilliant instances in which mental work of the 
highest order has been carried out under the greatest bodily 
disability ; and the healthy body is not necessarily a body 
tuned to its highest possibilities of pbysical endurance, 
but, granting this and all that it implies, the fact remains 
that the efficient nation must be the healthy nation. It. is 
useful that there should be times when men can endeavour 
to realise the measure of vigour of which their frames 
are capable. The consciousness of physical capacity, 
even though circumstances prevent its parpetual main- 
tenance at the highest pitch, will go far to preserve a 
healthy equipoise of mind and body. On the other hand, 
the discovery of failing physical power will often lead 
a@-man at a critical moment: in the history of some 
unsuspected pathological condition to take medical advice. 
Tie holiday instinct is after all an elemental call to fresh 
air and exercise, to healthy hunger and thirst and sleep, 
which has merely become more clamorous of late years as a 
protest against the raids upon human endurance created by 
modern conditions. We should not be deaf to the call. As 
to the nature of a holiday, of that each man must be his own 
jadge within limits. It is idle to lay down any axiom—even 
the oft-repeated statement that the truest holiday is that 
which forms the most complete change from the everyday 
groove is not necessarily accurate. It is, for example, foolish 
of the mountaineer to start upon great ventures when fresh 
from his desk. He may say that in doing so he is exactly 
taking that stock of his physical capacity which we suggest 
is useful, but he is doing so in a foolish manner. The 
holiday must be planned so that it is a source of refresh- 
ment, no immoderate athleticism should be allowed to make 
it a cause of future fatigue. 


Annotations, 


‘Be quid nimis.” 


WEIGHING r.. MEASURING AS APPLIED: TO THE 
DISPENSING OF MEDICINES: 


IN this country it has been the custom in dispensing 
medicines to follow the rule: Solids by weight, liquids by 
measure. This practice is opposed to the continental 
method of weighing all ingredients of prescriptions whether 
they: be in a solid or a liquid form. In the 1898 edition of 
ef the British Pharmacopoeia established custom was very 
gemrally foltowed, but in a few instances it was departed 
from. Thus glycerine was directed to be weighed in pre- 
paring glycerine suppositories and glycerine of boric acid, . 


whereas a measured quantity was. indicated: in: the case of, 
glycerine of pepsin. Liquefied . honey: afforded. another. 
instance of lack of unifogmity, the, official directions 
indicating a weighed, quantity:in, the . preparation .of . 
oxymel and a measured quantity in the case. of ‘oxymel - 
of squill. Both glycerine and liquefied honey are :visoid 
liquids and there are obvious advantages in weighing ¢hem:, 
while preparing medicines of which they form the vehicle, 
owing to the difficulty of removing the whole of. the liquid 
from the measure. This difficulty was not taken.-into 
account, however, in the official directions for: preparing - 
flexible colladion as the collodion was directed to. be 
measured. Butin other cases where the.vehicle is :a leas 
viscous liquid—e.g,, water—this ditfioulty is not observed, 
since the measure may be subsequently rinsed ont: with 
water, thus preventing any logs of viscons liquid. A curious 
instance of inconsistency: is afforded. by glacial acetio acid, 
which in the Pharmacopoeia was directed to be. measured. in - 
making vinegar of cantharides and weighed in the case.of 
acetic liniment of turpentine. It would seem, therefore, -that 
there was a leaning on the part of the compilers 
of the Pharmacopmia to the idea thit liqnids en 
be. weighed as accurately as they can be . measured. 
In view of this question being raised in connexion with 
the preparation pf a new edition of the British Phasma- 
copoesia it is desirable that the opinion should be asked 
of those who have had training and experience. in both 
systems—namely, the proprietors of. English. pharmacies on .. 
the Riviera. The,opinion of these. pharmacists. would. be 
found to be entirely in fayour of measuring liquids in dis- 
pensing. The chief objection to -weighing liquids.is:.the 
danger of adding too much of the ingredients, in which case 
the mixture ,is wasted or else sent out wrohgly dispensed. 
Again, in certain combinations the ingredients.require to..be 
diluted before mixing them. This is.readily done when the 
ingredients are measured. It would. be impossible always to 
weigh accurately into the medicine bottle: on an ordinary 
dispensing balance very small doses of. potent liquids. But 
finely graduated minim measures may be obtained to deliver 
from one minim upwards. The following prescription will: 
illustrate the advantage of the present method of measuring 
liquids over the continental,.methed of weighing: ‘ B. acidi 
hydrocyanici diluti m vi, glycerini Ziii, aquam ad 3Ziii, 
fiat mistura.” Jt is perfectly easy to measure the glycerine, 
to rinse out, the measure with water, then almost to fill the 
bottle with water, and finally to add.the.six minims of prassic 
acid carefally measured in a minim measure. But, on the 
other hand, it is safe to predict that not one dispenser in ten 


'| would weigh these liquids with accuracy. From all points of 


view it is desirable, in our opinion, that dispensers should 
still be guided by the rale: Bolids by weight and liquids by 
measure, 


THE ROYAL SANITARY INSTITUTE. 


THE fortieth course of lectures and demonstrations for 
sanitary officers will be held during September, October, and 
Novembey at the Parkes-Museum, Margaret-street,-Regent- * 
street, London, W. The course will ba divided. into two 
parts. Part I., beginning on Sept. 19th,, will comprise 
lectures on Elementary Physios and Chemistry in zelation, to . 
Water, Soil, Air, and Ventilation, and Meteorology; on. 
Public Health Statates ; on the Practical, Daties of a Sani-,. 
tary Inspector, such as Drain Testing, Disinfection, Methods :. 
of Inspection, and Reporting ; on Municipal Hygiene or the - 
Hygiene of Commnpnities, including, Prevention and Abate. - 
ment of Nuisances, Sanitary Defects in and abut Buildipgs,, 
and their Remedies, Water-supplies, Sanitary Appliances, and .- 
Refuse Remoyal ; and ,on, Building, Gonstructiqn in, ite. Bani» 
tary Relations, Inspections and demongtratiopa..will be, 
arranged in connexion with the lecsnres and will inolade., 
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visits to disinfecting stations, dairy premises, municipal 
depéts, artisans’ dwellings, offensive trades, waterworks, 
common lodging-houses, sanitary works in progress, and 
refuse and sewage disposal works. Part II., beginning on 
Nov. 20th, will comprise lectures on Meat and Food In- 
spection, including the taking of Samples of Water, Food, 
and Drugs for Analysis, Practical demonstrations of meat 
inspection will also be given. Oandidates residing within 
the County of London who attend, or wish to attend, these 
lectures may enter the competitions for the evening science 
exhibitions awarded by the Technical Education Board of 
the London County Council of the annual value of £5, which 
may, with the approval of the Board, be applied to paying 
their expenses in attending these lectures. Application 
forms and particulars of these exhibitions must be obtained 
of the secretary of the Board, Victoria Embankment, W.C. 
The fee for Part I. is £2 12s. 6d.; for Part II., £1 1s.; 
or for the complete course, £3 3s, Persons desirous of 
attending the lectures are requested to send in their names 
to the secretary of the institute at the Parkes Museum. 
The eighth course of practical training for candidates pre- 
paring for the examination for inspectors of meat and other 
foods, conducted by the Royal Sanitary Institute, wi] 
commence on Sept. 29th, at 6.30 p.m. It will consist of 
systematic practical training in the inspection of meat at 
a cattle market and will continue for two months. The fee 
for the two months’ course of practical training will be 
£3 38. The institute will also hold a special course of 
practical training in food and meat inspection for com- 
missioned officers and professional men preparing for the 
examination for inspectors of meat and other foods, cor- 
ducted by the Royal Sanitary Institute. The course will 
Commence on Nov. 22nd and will consist of practical 
training in the inspection of foods and meat, including 
demonstration on live cattle and sheep, slaughtering and 
dressing of animals, names and situations of the organs, 
diseases of animals, methods of stalling, arrangement of 
markets and byres, &c., at a cattle market. A demonstra- 
tion will also be arranged at a knackers’ yard, where 
instruction regarding the flesh and organs of the horse 
will be given. The lectures connected with the course will 
be delivered at the Parkes Museum at 5 or 5.30 P.M. Six 
will be on meat inspection ; two will be on tinned and 
potted food, milk, butter, and cheese ; and four will be on 
a considerable variety of food substances, such as fish, eggs, 
tea, coffee, wheat, rice, potatoes, flour, bread, vegetables 
and fruits, jams, condiments, prepared, concentrated, and 
preserved fuods, and alcoholic beverages. In addition to 
the special lectures the students may attend lectures in 
connexion with the course for sanitary officera given in the 
Parkes Museum at 7 P.M. from Nov. 20th to 30th. The fee 
will be £4 4s. for the complete course, or for the demonstra- 
tions on meet inspection only, £2 2s. Those desirous of 
attending the course are requested to send in their names at 
once to the secretary of the institute. 


THE PYELONEPHRITIS OF PREGNANCY. 


THE pyelonephritis of pregnancy has been generally 
recognised only within the last decade. For its discovery 
and description we are indebted almost entirely to French 
writers and its literature is still almost entirely foreign. As 
long ago as 1841 Rayer stated in his ‘'Traité sur les 
Maladies des Reins” that pyelonephritis sometimes occurred 
daring pregnancy in women whose kidneys had previously 
been affected. To Reblaud belongs the hononr of, in 1892, 
‘isolating ” the pyelonephritis of pregnancy and giving a 
desoription of it which has become classical. In the Archives 
Générales de Médecine of July 11th Dr. Gaussel Ziegelmann 
has published an exhaustive paper on the subject in which 
he reports four cases. The pyelonephritis of pregnancy is 


attributed to compression of the ureters between the 
enlarged uterus and the pelvis. The urinary tract above 
the point of compression dilates, as has been shown by 
numerous necropsies. In fatal cases of puerperal eclampsia 
German writers have frequently found dilatation of the 
renal pelves and of the abdominal portion of the ureters. 
At the same time pregnancy causes increased activity of the 
kidneys and interferes with the return of blood from them, 
producing passive congestion. All these causes predispose 
to infection of the urinary tract. Only the microbe is 
wanting. It may come from without or within. In the 
former case an ascending infection of the urinary tract is 
produced usually by the gonococcus or the streptococcus. 
The symptoms of pyelonephritis are then preceded by those 
of urethritis or cystitis, Bat more usually the microbe is 
brought to the kidneys by the circulation and a descending 
infection of the urinary tract occurs. The microbe in this 
case is generally the colon bacillus, the virulence of which 
is increased by the constipation which is common of 
pregnancy. Indeed, the bacillus may produce a general 
infection with marked symptoms, After a period of septi- 
cwmia it may become localised in the kidney and its 
pelvis—a point of least resistance. Finally, a patient 
who has suffered from previous disease of the kidneys 
is predisposed to the pyelonephritis of pregnancy. The 
pyelonephritis of pregnancy has a predilection for the 
right kidney. This can be explained by the comparative 
weakness of this kidney, for it is more frequently dis- 
placed than the left and is more often attacked by 
taberculosis. Moreover, the greater development of the 
uterus on the right side during pregnancy and the twisting 
on its axis bring it into more intimate contact with the 
right ureter and favour compression of the latter. The 
left kidney is affected less frequently, later, and less 
severely than the right. Pyelonephritis generally begins in 
the later months of pregnancy but one case has been 
recorded as early as two and a half months after concep- 
tion and another three and a half months after. Cases 
have been observed in which pyelonephritis began after 
labour, especially when this has been difficult. The 
onset of the pyelonephritis of pregnancy is insidious 
and may be unnoticed both by the patient and the prac- 
titioner. Indeed, the disease may run its course without 
attracting attention. In some cases the onset is marked by 
pains in the lumbar region which radiate into the lower 
abdomen. If the urine is then examined albumin will be 
found. In other cases the onset is more striking. The 
patient is seized with a rigor which is accompanied by 
intense headache and lassitude. There are furred tongue, 
anorexia, obstinate constipation, and often nausea and 
vomiting. The temperature rises from 102° to 104° F. and the 
pulse from 100 to 120. The urine is scanty, dark coloured, and 
slightly albuminous. Probably a general infection such as 
typhoid fever or the gastro-intestinal form of influenza is 
diagnosed. This error is excusable as the general and the 
gastro-intestinal symptoms predominate and little points to 
the urinary system, for the lumbar pain is usually not severe. 
There may be frequent or even painfal micturition but this 
symptom is much less severe than in cystitis. However, 
after three or four days the symptoms of a general 
infection diminish, while on the contrary the local ones 
become more definite. Examination then almost always 
shows pain, both spontaneous and provoked by pressure 
in the region of one kidney, usually the right. On 
vaginal examination a cord may be felt in the 
lateral fornix—the inflamed ureter. The urine at this 
stage is scanty, high coloured, slightly clouded, and albu- 
minous. Microscopic examination reveals numerous bacteria 
and some epithelial cells and casts ; there may be a few pus 
corpuscles. Cultures usually show the colon bacillus. If 
other microbes such as the streptococcus or staphylococcus 
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are found the infection is an ascending one. In the next 
stage the general condition improves and the urine becomes 
abundant, amounting in the 24 hours to from 1500 grammes 
to three litres. Its appearance is characteristic: it is 
uniformly cloudy when passed but on standing becomes clear 
and deposits a greenish sediment composed of pus and 
epitheliam. Its reaction is acid, which differentiates it 
from the urine of cystitis. The amount of albumin present 
issmall, The pyelonephritis usually rans a chronic course 
and recovery does not take place until after labour. Some- 
times complications such as cystitis, pyonephrosis, or peri- 
renal abscess occur. Abortion, or more commonly premature 
labour, may result. The prognosis of the pyelonephrit's of 
pregnanoy is usually good but if the disease is bilateral it is 
more serious. The prophylaxis consists in supervising the 
digestive functions of the pregnant woman ahd in giving 
aperients when necessary. As to treatment, an absolutely 
milk diet should be prescribed. Rest in bed during the acute 
stage and the absence of all fatigue afterwards are neces- 
sary. Drugs are of lees importance. Aperients and intes- 
tinal antiseptics given at the onset will remove the cause of 
the infection; afterwards the functions of the digestive 
tract must be supervised. Urinary antiseptics—salol or 
urotropine in daily doses of one to two grammes—are also 
given. Weak mineral waters, such as those of Evian, Alet, 
or Contrexéville, are useful in promoting lavage of the 
kidneys. In more severe cases surgical treatment may be 
necessary, Distension of the bladder by the method of 
Pasteau, though its action is difficult to explain, has given good 
results in some cases. In serious cases, when the life of the 
patient is threatened, abortion has been induced, but it does 
not always cause improvement. On the other hand, when 
the foetus has reached the period of viability the production 
of premature labour gives good results. This procedure is 
especially indicated when there are signs of toxemia, If 
there is pyonephrosis nephrotomy or nephrectomy may be 
necessary. 


ANIMISM AND A MEDICINAL WELL. 


UxtIL lately an animistic observance has still been 
prevalent in the Connemara highlands. In the extremely 
rude and primitive graveyard of Salruck or Salrock, on the 
shore of the Small Killary, it has been the custom from 
time immemorial to leave sustenance for the dead upon the 
tops of the graves. This sustenance at some unknown 
period must have consisted of food and drink but later 
for many years it took the form of tobacco. Later still the 
tobacco gave place to pipes alone, it being very properly 
held by the peasants that a spirit can smoke an empty pipe 
as well as a full one. Until this summer the curious 
who visited Salruck were shown little deposits of clay 
pipes upon the unhewn slates covering the graves. As 
numbers of coffins—local tradition says 60 or 70— 
have at various times been crushed down in each grave 
the number of pipes in each deposit was considerable, 
and quantities were massed togethcr in pails or rusty 
cooking-pote, which may still be seen standing upon the 
tombs. The pipes, however, have been recently ordered 
away by the priests and are now collected in a box outside 
the sacred precinct, where the faithful still place them after 
smoking ritualistically on the top of a newly covered in coffin. 
The custom dies hard and on the top of a grave of a woman 
said to have died in childbed we found a solitary pipe-bow]. 
This was outside the rude circular inclosure where the 
majority of the graves are crowded. The priests’ order was 
evidently not in force here. Salrack has long been famous 
for its healing well, dedicated to St. Roch, who formed the 
Salruck ravine by dint of dragging himself free of the chains 
with which the Devil had loaded him while asleep. Victims 
of various diseases, including eczema, are in the habit of 


resorting to the holy well, the waters of which are held te 
contain sovran curative virtues. This well is now dry but 
people have still been there this August. They arrive each 
Saturday night during August and seat themselves on the 
trailing branch of a tree at the edge of the graveyard 
proper. The branch is bare of bark and has been polished 
by the many sitters. Seated on the branch the patients take 
off their shoes and stockings and watch barefooted daring 
the night. At dawn presumably they make the circuit of 
the holy well seven times. Cures are said to be frequent, 
but it must be borne in mind that belief in the wonderfal 
and mysterious is still firmly rooted in the heart of the 
Connemara peasant. A banshee, for instance, held te 
be the spirit of some evil-living individual, was heard 
“roaring every night, begorr,” near Welphi lake not 12 years 
ago. Many heard it. It should be added that a coffin when 
brought into Salruck ‘‘Old Pipe Yard” is carried round it 
thrice before burial. 


“SUMMER ILLS.” 


CERTAIN maladies are associated with certain seasons of 
the year. The summer months are, as a rule, more free 
from serious affections than are the other months of the ygar, 
but certain minor diseases are likely then to occur—namely, 
diarrbeea and tonsillitis, which although mild, as a rule, 
may occasionally give cause for anxiety. Diarrhea is 
probably in most cases due to some error in the food, 
ptomaines being developed by the rapid decomposition of 
flesh foods. The eating of unripe fruit is also a cause of 
diarrhea with which the public is very familiar, but the 
occurrence of this is not so frequent as is believed. The 
cause of ‘‘ sore-throat” is not so apparent. Some authorities 
consider that it is due to the presence in the air of micro- 
organisms carried by dust and very possibly derived from 
dried horse dung. The roads paved with wood come 
particularly under suspicion. A bacteriological examina- 
tion of the dust from wood pavements would certainly 
prove of interest. If such dust be proved to be infective 
the manner in which the streets are watered in come 
districts in London should be taken objection to. Only 
the sides of the roads receive the attention of the water- 
carte, the centre being left dry. We presume the object 
of this arrangement is to prevent the centre of the roads 
from becoming slippery and so rendering them difficult 
to horse traffic. The central dust is allowed to remain 
all day without any attempt being made to ‘‘lay” 
it. When there is any wind or any motor traffic the 
dust is scattered in all directions and must be inhaled by 
passers by. Acute lacunar tonsillitis is an infectious disease 
which is associated with various micro-organisms and some 
of these may have their origin in, and be disseminated by, the 
dust from wooden pavements. The fact that the wood las 
been treated by some antiseptic previously to laying it would 
have but little, if any, effect upon the dust deposited upon 
it. Weare of opinion that in dry weather the roads should 
be treated daily with water containing some disinfectant. 


THE STERILISATION OF DRINKING-WATER FOR 
TROOPS IN THE FIELD. 

AN interesting demonstration of the various methods 
employed for the sterilisation of drinking-water was given 
on Avgust 15th at the Army Service Corps Barracks, 
Millbank, and amongst those present was Mr. Arnold-Forster, 
the Secretary of State for War. The methods of purification 
illustrated were divided into three sections: (1) thoee ia 
which the water is sterilised by heat; (2).those in which 
purification is effected by filtration; and (3) those in 
whioh the addition of chemical agents is relied upon te 
sterilise the water. Of the six apparatus illustrating 
the sterilisation of water by heat the principle of the 
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working of five of them was that of heat exchange, that is, 
the in-going. cold water is warmed by the out-going hot 
water. Such apparatus are the Lawrence steriliser, the 
Forbes sterilisex, the Mallock steriliser, the Tuckfield and 
Garland steriliser, and the Griffiths steriliser. In the testing 
of these appliances observations were made as to the weight 
of the apparatus, as to the fuel required, and as to the tem- 
perature of the in-going water and the water after treatment. 
It was assumed that when a certain temperature was reached 
the destruction of pathogenic organisms was ensured. The 
Leigh-Canney apparatus is a boiler delivering from 28 to 36 
gallons per hour of water sterilised by heat. Kerosene oil 
in all these apparatus is employed for fuel. The scheme 
under which Dr. H. E. Leigh Canney would have armies 
in the field use his apparatus has been fully given in 
Tue Lancgt' on the occasion of an address delivered by the 
inventor at the United Service Institution. 
well received, and Dr. Leigh Canney claims that it is identical 
with that employed by the Japanese army in their successful 
attempt to eliminate typhoid fever from their ranks, Coming 
now to the application of filtration to the purification of 


water the Field. Service Filter of Slack and Brownlow was, 


shown ; the exhibit was of particular interest as illustrating 
the improvements which have been made from time to time 
in the. construction of the field service filter. Thus the 
first filter for field service consisted simply of a single 
candle filter with, semi-rotary pump and air vessel. 
This was followed by the addition of a clarifying apparatus, 
using. for the purpose a bag and kieselguhr powder, the 
introdgction of which increased very materially the rate of 
filtration. Then came.a two-candle filter, with clarifying 
bags applied directly to the candles which were arranged 


vertically. Afterwards the. candles were placed horizontally | 


and their number added to, in spite of which the entire weight 
of the apparatus was reduced to 124 pounds and was capable 


of delivering from 100 to 120 gallons per hour when filtering | 


clear water, The rate, however, is diminished when muddy 
water is being purified, A service water-cart was also shown 
fitted with Slack and Brownlow filters, the average yield of 
which is 100 gallons per hour. The Baily Denton service 
water-cart is fitted with clarifying and sterilising filters. 
The time taken. to fill the unfiltered water tank (25 
gallons) was 15 minutes and the conveyance of this to 
the, clarified water tank occupied ten minutes and, finally, 
it ,reached the sterilised water tank in 60 minute:. 
In regard to sterilisation by the addition of chemical 
reagents the Schumberg’s process of using free bromine was 
tested ; the time required for sterilisation of one litre of water, 
using.0- 06 of free bromine, was from 7 to 30 minutes. After 
this time the bromine is neutralised by adding a mixture of 
sodium sulphite and sodium carbonate. In about two 
minutes, it is stated, the odour of the bromine disappears 
but the water has a slightly stale taste.. Using iodine in the 
same way the water, it is said, after treatment has no smell 
and. it is not altered in appearance, while it is difficult to dis- 
tinguish.any difference in taste between natural water and 
water thus treated, and, moreover, it has no ill effects on the 
digestive tract, or the health generally, Chlorinated lime 
associated with bicarbonate of. soda was, also used in 
the form of tablets, sodium sulphite being subsequently 
employed to render the water free from chlorine and 
objectionable taste. The time required for sterilisation 
by chlorine is the same as that when iodine is used and 
the quantity of iodine or chlorine added is very small. 
Bisulphate of scda was also tried but it is reported that in 
the war in South Africa men objected to the, acid taste of 
this salt, and it was also found that water so treated 
attacked the iron of the water bottle. Lastly, the addition 
of two or four centigrammes per litre of permanganate of 


Se 
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The scheme was. 


potassium destroys, it is said, all pathogenic bacteria. The. 
imethod is largely used in India, a solution of the per- 
‘manganate being added to the water until a distinctly 
permanent colour remains. 


RUSSIAN METHODS OF QUARANTINE. 


IN a report on the affairs of Odessa Mr. Consul-General 
O. 8. Smith gives interesting details as to quarantine dis- 
infeotion. He writes, inter alia: ‘‘ Until the spring of 1904 
vessels arriving at Odessa from ports infected with plague 
or cholera were subjected to great inconvenience. Before 
receiving pratique they were required to proceed to Theodosia, 
about 260 miles away, where ship, cargo, and persons had 
to undergo disinfective processes which (for persons) were 
often of a very rough-and-ready nature, From the middle 
of May, 1904, a different system has been followed which 
avoids the obvious inconveniences of the former plan and, I 
am. glad to add, has caused no complaint.as to the manner of 
its application. All quarantine requirements are now fulfilled 
by means of a quarantine barge, which is a large lighter 
adapted for purposes of bathing passengers and crews and 
disinfection of bed-linen, clothes, &c. ‘The following is the 
modus operandi. Ona ship's arrival the quarantine barge is 
brought alongside. From the ship’s decks all bedding, 
linen, clothing, and other effects are immediately trans- 
ferred to the deck of the quarantine barge and thence taken 
in special small trolleys into a disinfecting room, in shape 
like a metal room, which is hermetically closed and filled 
‘with high-pressuze steam, so that in 15 minutes all bacilli 
‘and microbes are killed. For the disinfection of farm 
and leather articles, which might be damaged by 
the hot steam, the disinfection chamber is also adapted 
‘for the use of formaline vapour. The articles to be 
disinfected are put in the disinfection chamber through 
another hole on the opposite side, after. which they 
gre returned to the steamer. The passengers and 
‘sailors have to bathe and have their clothes disinfected 
‘before they are allowed to leave the barge, which is fitted 
with all necessary conveniences. While. tha, ablation of 
the passengers and the disinfection of their effects are 
proceeding a specially trained staff, consisting of dis- 
infectors and sanitary men drawn from the ranks of 
the quarantine guard, proceed on board the steamer and 
effect there a careful disinfection of all interior compart- 
ments and holds, and at the same time destroy the rats by 
burning sulphur in the hermetically closed holds. By this 
manner 1774 rats were killed on board vessels coming to 
Odessa from infected places between May 5-18, 1904, and 
Jan. 1-14, 1905. On board of two Russian and four British 
steamers there were found several rata which on investiga- 
tion showed clear evidence of being infected with plague.” 


THE PHYSIOLOGY OF HICCOUGH. 


THE physiology of hiccough is interesting and should be 
remembered because the presence or absence of this symptom 
sometimes forms a valuable indication in the treatment of 
dyspeptic subjects. The mechanism which produces hiccough 
or stngultus is the aame as that producing the ‘‘ cry” which 
often accompanies an epileptic fit, the so-called ‘' bark ” of 
sufferers from hydrophobia and tetanus, and the occasionally 
recorded noises proceeding from. ‘' the: silent dead” when 
rigor mortis is setting in. The. mechanism is akin likewise 
to that of sighing and yawning, which modifications of 
respiration, however, are under the control of the will.! 
‘The noise. emitted is due to a rapid clonic spasm of the 
‘diaphragm, causing a premature inspiratory act, while the 
'walls of the glottis are mot-suffigiently abducted to allow the 
air, to enter,the trachea quietly. If the diaphragm con- 
lrapts,.very. energetically the result is: retching,. and 


1 THe Lancet, Jan, 2lst, 1905, p. 174. 
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vorniting. 
‘regular’ respiratory rhythm is. a well-known condition 
precedent. to actuat sea-sickness'and im fact the etiology 
of hiccoagh: is ‘dafficient to explain.:the ‘physislegical 
action: of: emetios, ‘physical or.. pharmecological. The 


‘proximate cause of hiccough is the: sudden contraction of: 


the: diaphragm. by direction of ‘the phrenic nerves. ‘These 
‘lengthy nerves may be stimulated directly, centrally,.during 
‘their cervical: or thoracic course or at their terminal fila- 


ments ; they may be the final carriers of reflex. messages, - 


-partioolarly from-the ubiquitous vagus nerve’; occasionally 


‘hictough cecurs as a functional neurosis, altheugh some’ 


organic cause; patent or latent; as a' general role cam be 
fomd. The most commonly ococurring stimull proceed from 
‘below the diaphragm,. either from some:local irritation of 
the peritoneum,' as in: perityphlitis, or from':an irritated 
- stomach or intestine ;- thus the too liberaliuse of aleohol ‘or 
of ‘red pepper in *‘derilled ’ foods, or the existence of flatus, 
may all stimulate the afferent ftbres of. the vagus and 
perhaps consummate. in emesis. Local irritation of the 
pharynx or the mechanical pressure. of an aneurysm or a 
neoplasm upon’the afferent phrenic nerves may lead: to dis- 
tressingly chronio attacks of hiecough. With paresis of the 
phrenic nerves this manifestation is absent. Of the many 
therapeutic agencies recommended sneesing is one of ‘the 
most'efficient}. it is also‘one of the mest ancient, for Plato 
tells ws that it sueceeded with Aristophanes when all other 
means failed to arrest an attack ‘of hiceough. 


THE’ RESULTS ' OF NOTORIETY. 


AN incident recorded recently in the daily press provides 
an instructive object lesson. Dr. Urbino de Freitas, a 
Portuguese medical man, has just been released from a 
convict prison, his life sentence having been reduced 
through the clemency ‘of the King of Portugal to 15 years’ 
exile from his native country. Upon leaving the convict 
station at Loanda’ Dr. Freitas landed at St. Vincent 
(Cape Verd), at which place he was greeted enthusiastically, 
by large numbers of the population, while hundreds of 
persons suffering from diseases of various kinds flocked 
to his hotel to be treated by him. The convict physician 
seems to have taken full advantage of his comical 
reputation and of the credulity of the pepulace and under- 
took the treatment of, and professed to be able to cure, 
incurable complaints. So great was the belief in his healing 
powers that miraculous cures of leprosy were ascribed to him 
and his departure from 8t. Vincent was made the occasion of 
a populardemonstration. Hero worship is a generous failing, 
although carried frequently to absurd lengths, but the 
spurious interest excited -by-individuals who have gained 
notoriety in one direction, and who suddenly launch forth into 
other’ fields of endeavour, is not easy fully to comprehend. 
Dr. Freitas had not a chanct of prattising his profession for 
fifteen years, being im durance, but being: notorious as a 
‘oriminal. he: is: at-once accepted -as Weingularly Hble medical 
aman. A person only needs tobe famous or infamous and 
whatever-he'orshe undertakes: is ‘eagerly seized upon by the 
‘orowd..) A chorus girl of unlucky repatation, acquitted of a 
umardes: charge, can command lerge. sums as a singer of 
innocent :ditties; and: undoubtedly if she were to write a book 
on astronomy it would: be: widely:read. When: a celebrated 
-politician strays from. bis- beateni.pathand writes a novel 
‘his efforts are. greeted: with. an applause often out:.of 
ipeoportion ‘to the talent displayed.» This is not to sdy that 
everyone: should. stick to his last, or te suggest: that = man, 


-because he is a physician ora statesman, should not be able |: 


'to-ehow abilities of albigh order in other and widely different 
odirections. | Prominent examples to the contrary would ehow 
he fallacy: of:such veasoning. The:point. is, that the glamour 
1shroen by reputation or notoriety over the individual acts 


The. inability -to ‘maintain voluntarily | the: 
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an advertisement of an extmordinary-nature, eo that awhen. 
he branches out into a.different:line.of thought or action 
he attracts disproportionate popular attention. Notoriety. 
exercises a remarkable influence’ over the minds of a vast 
number of people, an influence which is especially manifested 
and most highly developed in the’ ignorant ‘classes. There 
has‘ always been an unconquerable fascination for the many 
in following the careers of great criminals and at the present 
day the love of sensationalism is particularly vivid." Modern 
press methods have béen great factors in fostering it and 
in crowning celebrated criminals with something of a halo. 
Hence the fame of Dr. Freitas. 


THE ACTIVE’ CONSTITUENT ‘OF ‘FOOL’S 
PARSLEY. 

Stbusa, cynapium, Linn., or fool’s parsley, has long 
been credited. with the possession of . poisonous properties, 
though :some observers have taken an. apposite view. In 
order to settle this.question Dr. Frederick B, Power.and Mr. 
Frank Tutin have made a chemical examination of the plant. 
and have contributed the results to the International 
Congress of Chemistry and Pharmacy at Liége.' The plants 
were collected in ‘the environs of London, the parts chosen 
for; examination including the fully-developed unripe fruits- 
and the entire plants. A-.volatile oil. was found corre- 
sponding to 0°015 per cent. of the weight of the entire fresh 
plant. In addition an alkaloid was isolated having. the 
peouliar. characteristic odour.of coniine and resembling. it in- 
many chemical and physical characters, The quantity 
obtained was too. small: to verify. absolutely its chemical 
ideutity with coniine, representing, in the farm of the hydro- 
chloride.of the alkaloid, 0: 0003. per-cent. of the entire fresh 
plant. It is, however, not.only. from a chemical point of 
view; but also from that of the toxicologist, that the verifi- 
cation of. the presence of a volatile alkaloid in this plant 


-merits consideration, particularly. on account of the con- 
-flicting opinions which have so. long ‘been held vespecting 


ite reputed poisonous ‘properties.* . The conclusion that the 
alxaloid contained in fool’s -paraley is probably coniine or 
a mixture of bases containing .coniine, as. is met: with in 
‘hemlock, is supported by a physiological: test performed by 
Dr. Power and Mr. Tutin. A. quantity of. the volatile 
alkaloid, representing 500. grammes .of the air dried 
‘drng,, when administered: to a dog, produced . sympton:-s- 
characteristic of: poisoning by coniine. ‘The absence of 
other toxic constituents from the plant and the ‘small 
quantity. of ‘the volatile alkaloid present afford some justi- 
fication for the ‘conclusion of Dr. Harley that.the plant is 
free. from. toxic pyopertics. It is quite possible, however, 


|. that this conclusion, based upon physiological experiments 


with the expressed. juice of the plant, may only be correct 
within certain limitations. It..has been observed, for 
example, in the case of hemlock, that the plant varies in 
narcotic power according to the weather and olimate, being 
most active if hot! uhd try seasons’ dnd-‘in-watm ocduntries.? 
The pre#ent investigation thas ‘positively confirimed‘the obser- 
vations of efrtiet'-investigators ‘by the discovery of a 
volatile alkaloid-resembling .coniine. inite: chemical, physi- 
cal, and physiclogi¢al characters. . In.view of this result it 
may: be considered: probable that, under fevourable oondi- 
-tions of growth, the plant may yield a larger proportion of 
toxio alkaloid suffictent to. impart.the:.poisonoug: preperties 
ascribed to it. :1t is desirable that:this probability, may. be 
definitely substantiated orrefated in she near fature, so that 
this vexed question siay-be-fimally placed beyond dispnte. 


1 Chemist and Bregaiat, August 5 
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THE CONDITION OF THE BLOOD-VESSELS 
DURING SHOCK. 


Iy another column we publish an interesting lecture which 
was delivered before post-graduates at the Samaritan Free 
Hospital by Mr. J. D. Malcolm. He rightly considers that 
ene of the chief objects of scientific investigation is to 
ascertain the extent to which theories agree with facts. 
Mr. Malcolm holds views on the condition of the vessels 
during shock which are not those which are usually 
taught but which he considers fit in exactly with 
clinical and experimental facts. In his lecture he 
expounds his ideas in a very lucid fashion and oriticises 
boldly the opinions held by other authorities on the 
subject. In the first place he says that it is necessary to get 
rid of the idea that a fall of blood pressure, wherever it is 
found, indicates absolutely that the vessels are dilated. 
He strongly maintains that the contraction of an artery 
increases the resistance to the blood within it, but diminishes 
the blood pressure within it. He then proceeds to describe 
a scheme of the course of changes in the blood-vessels as he 
believes they occur during shock. Briefly stated, his argu- 
ments are as follows :—An injury to a nerve causes a contrac- 
tion of the arterioles throughout the body; if the irritation 
is sufficiently severe and persistent the contraction tends to 
increase and to extend to larger vessels as long as the irritation 
is in action or as long as the operation continues ; the radial 
arteries may become so small that pulsation cannot be felt. 
At first the pressure in the carotids is also raised, but after a 
time the blood is forced into the central warmer parts of the 
body, the vessels in which probably relax on account of the 
physiological necessity for a conservation of heat. The 
veins of the internal parts are possibly enlarged rather more 
than the arteries, but there is no loss of tone in any portion 
of the vascular system, the evidence being (according to Mr. 
Malcolm) that the arterioles are contracted throughout the 
body. In speaking of treatment Mr. Malcolm remarks that 
when the cause of shock ceases the tendency inherent 
im the tissues is to recovery. All the afferent nerves 
of the vaso-motor system except those stimulated in the 
imjured area—that is to say, the nerves from the whole of 
the rest of the body—send messages indicating the necessity 
for a relaxation of the vessels, and these messages begin to 
take effect as soon as the local irritation ceases or becomes 
more moderate in action. The treatment of the condition 
must therefore be directed to preventing the ill effects of a 
Jocal irritation, to relaxing the vessels as soon as possible, 
and to keeping up the blood pressure in the superficial 
vessels until such time as a physiological relaxation takes 
place. Mr. Malcolm’s practical remarks on carrying out 
these principles will probably receive acceptance in many 
quarters, but doubtless exception will be taken by some 
authorities to his theoretical considerations, 


THE ANNUAL REPORT OF THE NATIONAL 
SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 


Last May witnessed the coming of age of the National 
Society for the Prevention of Cruelty to Children. A report 
tince issued, the sixteenth detailed statement of its kind, is 
ef more than usual interest on account of the comparative 
survey which it affords of the work and the progress of the 
society since the issue of its earliest annual record. From 
it we learn that the number of cases of cruelty of the 
violent type has decreased during the past 16 years from 
28-1 to 9-4 per cent; the number of cases taken into 
court has fallen from 12°6 to 6:3 per cent.; while the 
milder process of warning parents against the continuance 
ef harsh treatment, a method always preferred by the 
society, has been found to be effectual in the proportien 


of 80°4, as compared with 54'1 per cent. in 1891. One 
reason suggested in explaining this last circumstance is the 
loyal consideration and support which have been rendered to 
the society in courts of law. It is satisfactory to find that 
offences of an immoral character have likewise been reduced 
from 5:1 to 1:9 per 100. Another noteworthy feature is the 
closure of shelters which at one time were necessary for the 
accommodation of children consigned by the authorities to 
the society's care. The total number of these protegés last 
year was 542, but in the great majority of cases it is now 
possible, thanks to the judicious supervision of inspectors, 
to restore the children of delinquent parents to their 
homes with a prospect of their better treatment. The 
report deals with certain related subjects of present interest. 
In connexion with the alleged physical degeneration of the 
race it records the result of examination by weight and 
measure of 6500 children in public elementary schools 
throughout London and finds no evidence to support this 
allegation. Neither does it speak with approval of a recent 
venture of philanthropy—the proposal that underfed school 
children should be provided for out of the public purse. 
After pointing out that this arrangement would not satisfy 
the requirements of the many neglected children under 
school age, it adds: ‘‘Responsibility for feeding rests in 
parents and neither in school authorities nor in rate- 
payers and it must be enforced upon parents from the 
time of their obildren’s birth.” With this expression of 
opinion probably most persons will agree. The finances 
of the society are, on the whole, in a more satisfactory 
condition than for some years past. The whole income from 
all sources for last year amounted to £75,193, the highest 
figare as yet reached in any year. The increase in annual 
subscriptions, including those collected by children, was 
£1826. Expenses, which reached a total of £66,332, showed 
a decrease of £1587 on the preceding year and the average 
cost per child has fallen from 13s. to 12s. 6d. Part of the 
debt of the society, amounting to £12,320, has been paid off. 
Nevertheless, the financial statement for the whole year 
shows a deficit of £4202, which represents approximately 
the cost incurred in the support of children placed in the 
society’s custody. From these facts it is evident that this 
society is carrying on an excellent work and is doing it with 
care and judgment; that it is the friend of the parent as 
much as of the child, and is increasingly accepted as such ; 
that it is gaining ground, paying its way, and reducing 
expenses, and that such arrears as are outstanding are of a 
kind that is practically inseparable from the conditions of its 
operations, On all these grounds we feel confident that the 
support which has been accorded to it in the past will not 
fail it in the future. 


CARDIAC MASSAGE IN CIRCULATORY FAILURE 
DURING ANASTHESIA. 


THE interesting observations recorded in our pages last 
week by Mr. H. M. W. Gray of Aberdeen form a valuable 
and noteworthy contribution to a difficult subject. While 
the treatment of respiratory failure is well established 
and comparatively easy to carry out, unfortunately when 
sudden cardiac syncope or respiratory failure oocurs during 
the course of anssthesia the outlook is much more serious, 
for the time during which any interference is likely to be 
of use is exceedingly short. There is, moreover, at the 
present time no definitely approved routine treatment that 
can be adopted. The ordinary methods of applying hot 
applications or electrical stimuli to the cardiac area, with 
the administration of drugs like strychnine and digitalis 
hypodermically, too often prove unavailing, while attempts at 
direct compression of the heart from below the thoracic 
margin are difficult to carry out effectively and are apt to 
in‘erfere with the simultaneous performance of artificial 
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respiration. The method adopted by Mr. Gray was to open 
the abdomen in the middle line immediatély under the 
xiphoid cartilage and inserting two fingers the heart was 
rhythmically maseaged through the ciaphragm at a rate of 
from 70 to 90 compressions per minute. In one case of 
which he gives a detailed record after about four minutes the 
beart became firm and then began to beat slowly (about 30 
or 40 to the minute). The massage was continued fora few 
seconds, the natural pulsations became stronger and more 
frequent, the appearance of the patient changed from that 
of apparent death with pallid face, glassy eyes, and dilated 
pupils toa more natural aspect with returning colour, the eyes 
became brighter with contracting pupils. Daring all this time 
artificial respiration had been systematically carried out, but 
as the heart became stronger in its beats normal respira- 
tion was re-established. The patient lived just under two 
hours, although consciousness was never regained. Mr. 
Gray refers to another case in which his treatment, to which 
he has given the name of subdiaphragmatic transperitoneal 
massage of the heart, was entirely successful, only two or 
three compressions being necessary to start the heart beating, 
The eventual failure in his other case, it seems to us, is no 
discredit to his method, since the conditions were desperate 
in the extreme. The patient, an elderly woman, with a large 
cancerous growth in her larynx, arrived at the hospital 
with intense cyanosis and dyspnoea, almost in artioulo mortis, 
after a journey of about 30 miles, so that a preliminary 
tracheotomy was also needed. Mr, Gray estimates that at 
least ten minutes elapsed from the time of the cessation of 
the heart beats to their resumption after massage. Indeed, 
the partial success in this case seems to warrant the 
adoption of the method in similar cases of anzsthetic or 
asphyxial syncope. The condition is a desperate one and 
heroic measures in such a case are justified as being the 
only ones likely to be of avail. 


OPERATIVE ANASTOMOSIS OF BLOOD-VESSELS. 


THE success which has now for many years attended the 
practice of intestinal anastomosis must have suggested to 
many the question whether it might not also be possible to 
unite the two parts of a severed blood-vessel. In the case of 
the bowel there is the great danger of extravasation of the 
contents if the union is not complete, In the case of a 
blood-vessel we have two dangers; firstly, the risk of 
hemorrhage if the anastomosis is not tight and, secondly, 
the risk of thrombosis from the Llood clotting at the site of 
injury. There is yet another danger that later the vesse] 
wall might stretch, producing an aneurysmal pouch. None 
of these difficulties is, however, quite insuperable. 
Attempts have been made from time to time to unite 
plood-vessels which have been completely severed and 
these attempts have in part succeeded. The latest 
work on these lines has been done by Alexis Carrel 
of the University of Chicago who showed that, when a 
portion of the carotid or femoral artery of a dog was 
removed and the continuity of the vessel restored by inter- 
posing a segment of a vein—the internal jugular or the 
femoral,—after the completion of the anastomosis the peri- 
pheral circulation was fally restored. The venous segment 
proved capable of standing the arterial preasure. In the 
operative anastomosis of blood-vessels lie great possibilities 
of advance in surgery. If it be found practically possible to 
unite arteries plastic surgery will have far wider bounds than 
at present. 


CHILDREN’S COUNTRY HOLIDAYS FUND. 
Canon Barnett, who has had an extended acquaintance 
with Whitechapel and the slums of the East-end, makes this 
week a special appeal through the press to the public to 
remember at this holiday season of the year the poor children 


who will have to spend their ‘‘ holidays” in narrow homes 
unless some benevolent readers, remembering the holiday 
delights of their own or of their friends’ children, will 
consent to deduct a small amount from their holiday 
funds for the purpose of securing to some of these poor 
children a real holiday. ‘‘Ten shillings,” says Canon 
Barnett, ‘‘a sum easily taken from your readers’ holiday 
money, is sufficient to secure a London child a fortnight’s 
happy life.” A large sum has been contributed but £2500 
are still wanted if the fund is to be placed in a recure posi- 
tion to give the necessary help. Donations, large or small, 
should be sent to the Earl of Arran, the treasurer, 
18, Buckingham-street, London, W.C. 


ALCOHOL IN SWEETS. 


SWEETS in which liquids are imprisoned have been a 
puzzle to many people ; they have wondered why the sugar 
did not dissolve. The answer, of course, is that the 
liquid, whatever it may be, is first of all saturated with sugar 
so that it is incapable of taking up more sugar. A simple 
solution of sugar in water for this purpose does not answer, 
for a saturated solution of sugar is apt to crystallise, while if 
itis not saturated it will dissolve the sugar coating when 
placed in it, A most convenient vehicle for the purpose is 
alcohol, in which sugar is far less soluble than in water. 
Until quite recently sweets containing a liquid prepared 
on these lines were fairly extensively manufactured, But 
the sale of aloohol of a strength exceeding 2 per cent. is 
of course illegal unless a ‘licence is held by the seller, 
who otherwise incurs liability to prosecution under the 
Excise laws, and the penalties are severe. On these facts 
being represented to the proper quarters the sale of alcohol 
in this surreptitious way was practically stopped and we 
believe that sweets with liquid contents are row made which 
are free from alcohol. Evidently another vehicle has been 
chosen which serves the same purpose. Some recrudescence, 
however, of the sale of alcoholic sweets is reported to have 
taken place recently in the form of ‘liqueur chocolates.” 
The chocolates were found to contain spirit in a free 
form varying in strength from 8:7 to 11:0 degrees. We 
presume this means degrees of proof spirit and if so the 
actual alcohol present would amount to about 5 per cent. by 
volume. But itis obvious from this calculation that it would 
be quite possible to obtain a toxic dose of alcohol by taking a 
sufficient quantity of the sweets. The practice, however, is 
likely to be quickly suppressed by the Excise authorities 
who, in jealously guarding the interests of the Revenue, 
check at the same time the spread of what might easily be 
a demoralising traffic. 


FLIES AS AGENTS IN THE SPREAD OF 
DISEASE. 


In reference to our recent article on Earth ‘lemperatarcs 
and Diarrhoeal Diseases! we have received an interesting 
jetter from Dr. J. T. C. Nash, medical officer of health 
of Southend-on-Sea. In two previous communications 
published in THE Lancet of Sept. 24th, p. 892, and 
Oct. 8th, p. 1043, 1904, respectively, he brought forward a 
considerable amount of evidence suggesting that flies play a 
very important part in carrying the infective agent df 
epidemic diarrhoea, It may be remembered that Dr. Ballard 
in his original report upon this disease commented on the 
fact that the summer rise of diarrhoeal mortality did not 
commence till the mean temperature of the earth at a depth 
of four feet below the surface reached 56°F. He therefore 
concluded that it would be found that the growth of the 
infective agent was favoured by that condition anc that ét 
Sone eee eS ed 
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was by some means conveyed to articles of food, especially 
milk. Dr. Nash's suggestion: : would - certainly explain 
the transference . very successfully, and it must be 
admitted that he bas brought forward some very striking 
evidence in support ‘of his ,views.. In a paper read 
before the Epidemiological Society. of London? he pointed 
-out that in Southend during Jaly and August, 1901, there 
were 23 deaths from diarrhoea among infants under the age 
of one year, whereas during the same period of 1902 there 
were,no deaths from that disease, although the temperature 
four fees below the:suréace of. the earth exceeded 56°F. 
‘throughout the whole. period: During those two months 
there was an almost complete absence. of flies, but during 
September, when fiies became abundant, there were 13 
deaths of infants from diarrhoea. Again, in a special report 
presented to the borough ‘of Southend on epidemic diarrhesa, 
Dr. : Nash: gives .an interesting -map: showing the -portion 
of.-she uhouses in-.which: deaths from: this disease occurred 
during. August, 1904, and their. relation to.some briokfields 
where a great-deal.of house refuse was deposited, forming.a 
breeding-ground fos fliea: which infest: the streets within 
the .zadius: of one-third of a mile aroand.. The. cases 
were :found. to be:-cloaely .aggregated..in honegs.. round 
these brickfieldsand especially in, the direoctions,of the 
prevailing winds during..that: period. Dr. Nash strongly 
tecommended the adoption of measures to prevent the breed- 
ing of-flies, notably the abolition of the brickGelds and the 
provision. of: a refuse deatructor for the disposal of house 
refuse.. He informs us in his letter ‘‘ that during the present 
year ‘the Corporation of Southend have removed all house 
refuse .out of the borough entirely, and that. in spite of a 
warm July, with a nainfall of only 0°25 inch in the month, 
‘flies have been. scanty and only one death from diarrhoea 
has been recorded during the fortnight. ending August 5th 
-as compared with 14 deaths from this disease during the 
-corresponding period in 1904 when flies were abundant.” 
These..-figures taken . in: conjunction with the other 
-evidence he: has previously browght forward certainly 
‘lend’: support to the viewthat -flies play an important 
réle in the spread of this disease, A similar. suggestion 
sin regasd. to typhoid fever has: also been made and seems 
also to be likely, though flies are probably of less import- 
-anee.in ‘thia country than: other.,channels of infection. 
That« flying insecta can. harbour: or. carry, »pathogenic 
organisms has been actually proved. by. bacteriological 
examination, notably by Mr. A. G..R. Fonlertan, who has 
demonstrated. that flies may. haexbour the bagillus coli, 
bacillus . enteritidis,.and proteus vulgaris. The latter 
organism has also been found. in flies .caught over filth 
trenches in India by Lieutenant-Colonel:A. M.,Davis.. The 
success which has apparently attended Dr. Nash's work in 
his own district sheuld dead 4o the adoption,of hia methods 
in others. 


THE! ‘WORKING OF ‘THE {NEBRIATES ACTS. 


THE report for 1904 of the inspector. under the Inebriates 
Acta, which has been recently issued by the Home Office, 
supplies, in addition to much useful information for those 
concerned in the study of national sobriety, a fair amount of 
satisfactory evidence as to the value of the Inebriates 
Acts. The report deals comparatively shortly with exist- 
ing certified inebriate reformatories, paying particular 
attention to changes which have actually occurred 
in those institutions. It is worthy of note here that 
there are now 11 certified inebriate reformatories in 
full work, .as against nine in 1903, with a complement 
of beds totalling 1073. The two latest additions to’ the 
number of reformatories are those of Lancashire at Whalley 
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and of the eastern counties at Hast Harling, Norfolk. At 
the present time there is also in course of progress a building 
at Cattal, near York, for the Yorkshire Inebriate Reforma- 
tory. The difficulties that arise in the course of efforts to 
improve the national care of inebriates are well brought out 
in the body of the report. One such difficulty arises from 
the fact that no inebriate can be committel to a re- 
formatory without the voluntary codperation of local autho- 
rities and local justices, A justice is powerless to commit 
for detention unless the local authorities agree to provide 
accommodation. _ This they are not always willing. to-do to 
the extent.thas.is desirable for efficient. working. of the Aots, 
Moreover, by @ Treasury: zegulation the Govemment. grant 
towards the maintenanee of innaates of reformatories cannot 
be allowed unless a local authority.aleo contributes a certain 
proportion of the expense of detention in regard to-each 
committed case. When, therefore, a county or a borough 
chooses to refuse such payment no ease can be committed by 
the justices from any police-court within the jurisdiction of 
the unwilling borowgh:or county. A considerable number of 
local authorities have up to the present in this way readerei 
the Inebriates Act futile within their area of jurisdiction. 
The report gives a eoncise.summary of judicial action as 
provided ‘for by the Inebriates Acts and also discauss2s. the 
important question of. length of term of detention, One 
year’s: sentence, it is pointed. out, means expenge of .main- 
tenanes.with no probability of adequate return in improve- 
ment of the inebriate. A three years’ term gives the best 
chance of- permanent benefit. in the largest number of 
certified inebriates. . The inspector remarks that it is a 
matter for regret that. many persons are not sent to refor- 
matories uutil long after the reformable stage of theic weak- 
ness has been passed. Reformable, even more than irre- 
formable, inmates for the reformatories are the desideratum. 
The report is full and freely illustrated with diagrams and 
charts and is an eloquent testimony to the thorough and 
efficient work of its author, Dr. R. Welsh Branthwaite.. 


THE EXAMINATION OF SPUTUM FOR TUBERCLE 
BACILLI. 


In another colump-we publish an article by Mr. C. G. 
Higginson on the Technique of the Examination of Sputum 
for Tubercle Bagilli Fully Described. Mr Higginson regrets 
that in none of the.many text-books that he has consulted are 
sufficiently minute details given. of the various processes 
through which the sample of sputum has to pass in order 
that the.search for tubercle bacilli may be satisfactory. Mr. 
Higginson jis on-.the- whole corsect in his judgment, but in 
justice to a few. authors we must say that in some manuals 
devoted to the use of-the microscope in medicine excellent 
descriptions-are, givenof the. very method which he so 
lucidly details, There is nothing pew in. the main princjples 
adopted-by.Mr. Higginagn ;. his technique is practically the 
same that haa been employed for 20 years with the exception 
of some trifling, details, But his article is of value on acoount 
of. the detailed manner, in which the. method of search for 
the bacilli is described,and because of the yseful hints which 
are givan.in reference to the use of the microscope.. He 
recommends, by the way, fbat the sputum should be spread 
direotly on: @ glass jalide, instead of being, pressed between 
cover glasses. -We prefer the. latter. method as yielding 
a thinner film, while two, specimens are thus prepared at 
once, so that.if an .accident shopld happep to one the other 
can still be employed. We perfectly agree with him in his 
disapproval of the practice of tryirg to decolourise and to 
counterstain simultaneously by the: use ofa mixtare of 
sulpberic acid and methylene blue, These two stages are 
caayied opt with more certainty when the acid solution and 
the.qounterstain are employed in succession. The bacilli are 
more easily seen when a blue counterstain js used. The plan 
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he adopts in washing and preserving the specimens may be 
followed. with confidence, and his notes show after a little 
experience any practitioner ought to be able to carry out 
his examinations of sputum for tubercle bacilli without 
difficulty. g 


PUBLIC LAVATORIES. 


Tar ill-results which follow from habitual over-distension 
of the bladder in the female are well known to gynzcologists. 
Buch over-distension plays an important part in the produc- 
tion of a cystocele and also contributes to the development of 
the condition of partial atony of the bladder which so many 
women suffer from when past middle life. The habit so 
prevaleat amongst many women of only passing urine twice 
during the 24 hours, at night and in the morning, is a very 
baneful one. Not-only does it lead to an undue strain 
being placed upon the capacity of the bladder but it also 
entails the custom of drinking very little fluid in order that 
the desire to micturate may not become too pressing. This 
in its turn is responsible in-a large measure for the sluggish 
action of the liver and intestines.which is. so common.in 
women of all classes. The habit has probably developed 
as a direct .result of ‘the false modesty which is so 
marked a feature of English education in regard to 
such matters. There is, however, another important 
factor which no doubt plays a part, and this is the in- 
adequate accommodation which exists for this purpose in 
most public places. It is true that of late years much 
has been done in this direction, at any rate in London, 
but much yet remains to be done, ‘The lavatory accommo- 
dation provided for women by many of the large railway 
companies is still most inadequate, Corridor trains are the 
exception and not the rule and in many of the railway stations 
a charge is made for such accommodation. And not only is 
this so in many of the railway stations but also in most of 
the public places of this kind provided by borough councils 
and other public bodies, In all lavatories and railway stations 
free accommodation is. provided for men, at any rate so far as 
the act of micturition is concerned, tnt'in practically every 
instance for corresponding accommodation for the other sex 
a charge of 1d. is made. This is an anomalous state of 
things which should not be allowed to exist, more especially 
when we recollect how much more harmful over-distension 
of the bladder is in the female than in the male. Public 
bodies have no right to make money out of the infirmities of 
the flesh and the fact that such a charge is made, even 
though it be so trivial a sum as 1d., must undoubtedly often 
lead to a great deal of suffering and distress amongst women 
of the poorer classes. 


THE medical officer of health for the Cape Colony reports 
that for the week ending July 29th no case of plague in human 
beings was discovered. Plague-infected rodents were found 
at Port Elizabeth, King William’s Town, and East London. 
At each of the two former.one plague-infected cat was also 
found, The Commissioner of Public Health for Queensland, 
Australia, for the week ending July 8th reports that no case 
of plague had ocourred in Brisbane since June 14th. One 
case of mild form was reported from Cairns and one case 
which ended fatally occurred at Ipswich on the 5th. No 
plague-infected rodents were found either at Cairns or at 
Tpswich. 


—= 


DirFicrLty IN FINDING Directors FOR 
Russian Ciinic8.—In the Military Medical Academy, 
St. Petersburg, there is being experienced a scarcity of 
medical men to undertake the duties in connexion with 
certain special clinics. To fill the gaps the council of 
the Academy has Proposed that privat-docenten should be 
invited to take up the work and they have been invited 
accordingly. 


THE MEDICAL ASPECTS OF NATIONAL 
LAND SETTLEMENTS. 


In January, 1905, the Colonial Secretary, at the instance of 
the Rhodes Trustees, appointed Mr. Rider Heggard (equally 
well known as a novelist and an authority on the econemic 
and social conditions of raral England) as a Commissioner of 
the British Government to inspect and to report upon the con- 
ditions and character of the agricultural and industrial settle- 
ments which have been established in the United States by 
the Salvation Army. These settlements have had: as their 
intention the transmigration of suitable persons~from the 
great cities in the United States to the ‘land, and the 
formation of agricultural communities. The object of the 
Colonial Office in asking Mr. Haggard to make this inquiry 
was to ascertain whether, if the American experiments were 
proved to bé successful, some analogous system could be 
applied with advantage to this country in the transfer- 
ence of the surplus of our urban populations to different 
parts of ourempire. Mr. Haggard was consequently invited 
to.pay special attention to the class of persons taken by 
the Salvation Army to form these settlements and was 
instracted, when he came to his conclusions with respect 
to the training and success of the settlers and the. general 
effect upon their character and happiness of .the social 
upheaval to which they had been submitted, to discuss the 
whole matter with Earl Grey, the Governor-General of 
Canada. The Rhodes Trustees had evidently Canada in their 
minds as a country offering the maximum of opportunity to 
agricultural settlements from the mother country, if the 
necessary machinery were forthcoming, and if the settle- 
ments, already existing in the United States, proved after 


‘investigation worthy of imitation; while Canada might. 


well be expected to welcome additions to her too 
scanty population if she were assured that the immi- 
grants were enrolling themselves as colonists in circumstances 
likely to recommend them as creditable and useful citizens. 
Mr. Haggard in accepting the commission offered him by 
Mr. Lyttelton proposed that, in the event of his investiga- 
tions leading him to believe that the agricultural settlements 
have been successful and that their principle is capable of 
wide application, he should include in bis report practical 
suggestions as to the means whereby the American example 
might best be turned to use by this country, a proposal 
ich received the concurrence of the Colonial Office. 
Accordingly Mr. Haggard, taking his daughter as secretary, 
started in February of this year for the United States and, 
having discharged his commission exactly according to the 
programme outlined above, made a report in May. This 
report, which was presented to Parliament in June, is a 
highly valuable document which seems to us to have been 
received in a singularly apathetic manner in quarters 
where it should have commanded earnest attention. To 
medical men Mr. Haggard’s experiences and conclusions 
must be particularly interesting because the problems 
connected with the housing of the poor, with the over- 
crowding of cities, and with the alleged deterioration of 
national physique are now recognised as factors of the first 
importance in the maintenance and spread of disease. 

“Mr. Haggard’s report includes accounts of his visits to the 
three Salvation Afmy land ‘colonies in the United States, 
situated respectively at Fort Romie, California ; Fort Amity, 
Colorado; and Fort Herrick, Qhio ; of investigations into a 
plan of Vacant Lot Cultivation at Philadelphia and of a State 
system of land settlement at Yuma, Arizona; and of an 
inspection of the methods of land tenure which have brought 
material prosperity to Salt Lake city. He had interviews 
with President Roosevelt and with Mr. James Wilson, the 
State Secretary of Agriculture, while in the United States, 
and then, primed with varied information, proceeded to 
Canada, where he was able to disouss the whole situation 
with Earl Grey, the Governor General of the Dominion, Sir 


| Wilfrid Laurier, the Canadian Prime Minister, Dr. Bryce, 


the Medical Officer of Immigration, and, indeed, all the 
importapt Government officials whose codperation would be 


2 Report on tho Salvation Army's Colonies in the United States and 
at Hatlcigh, England, with Schomo of National Land Settlement, 
By Commissioner H. Rider Haggard. London: Wyman and Sons. 1905. 
Pp. 71. Price 8d. The Poor and the Lend. By H. Rider Haggard, 
London: Longmans, Green, and Co. 1905. Pp. 167. Price le. 6d. 
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yequired to carry out a comprehensive scheme of trans- 
migration. 

Mr. Haggard’s visits to the three land colonies of the 
Salvation Army were all conducted on the same plan, and a 
thoroughly business-like plan too. He inspected the colony, 
asked a series of pertinent questions from the responsible 
officials, and then interviewed the settlers themselves, In 
thie way he arrived at a very practical understanding of the 
work that had been done, of the way of its doing, and of its 
results, The answers of the officers of the Salvation Army 
revealed the terms of purchase on which the land had been 
acquired, the acreage of tbe land and’ its condition in 
respect to soil and irrigation, the quality of the settlers, 
and the terms of settlement as between the Salvation 
Army and the settlers. Fort Herrick was found to be 
ap industrial colony, like that of Hadleigh in E-sex, 
bat Fort Romie and Fort Amity are agricultural settlements 
affording examples of great interest and utility, In many 
points the histories and organisations were similar, although 
the colonists of the former were drawn more from the 
agricultural classes while those of the latter were almost 
entirely of urban type. Fort Romie has a gross arva of 
520 acres of primeval fertility. The original settlement, 
foonded in 1898, was a failure, mainly owing to the experi- 
ment having been made upon unirrigated land, and of the 
18 San Francisco families then established but one remains. 
In 1900, however, proper irrigation of the land having been 
arranged for, a new start was made and has resulted ina 
most prosperous colony. 20 families, the eldest male of which 
had usually some agricultural experience, are now prospering 
en the land in varying degrees, although the head of the 
family was at the start often practically destitute. The land 
is sold upon a long instalment plan to the settlers, a mortgage 
being taken by the Salvation Army, and neither party bas any 
ean-e to regret the business position, The men, so recently 
pennilers, are supporting themselves and working their 
way towards an independent position, while the Salvation 

* Army holds securities that increase yearly in value and so can 
afford to regard any slowness of repayment with equanimity. 
Fort Amity has a gross area ‘of 1760 acres and all the soil is 
irrigated from the Arkansas river. There are 38 families 
settled upon it, trade is brisk, and every settler is prospering, 
thoogh here, save for a few persons introduced as ‘' pace- 
makers,” the colonists were drawn from a class quite strange 
to agricultural pursuits, The Salvation Army made a serious 
initia) loss over this colony also, having possibly both paid too 
moch money for the land and disposed of it upon too easy 
terms to the settlers, while both errors were aggravated by 
the fact that the army purchased the land with borrowed 
eapital bearing a high rate of interest. The land was naked 
prairie producing nothing but buffalo grass. Now it rears 
cattle, horses, and sheep, and bears many kinds of crops, 
fruit (the famous Canteloupe melons), and vegetables, 
notably sugar beet, which will probably become the most 
vemunerative product, as a factory is being erected hard by. 
My. Huggard interviewed the settlers in both colonies and 
their words bore out the conclusion, which it is impossible 
not to accept, that we have here two highly successful social 
experiments, 

We have given this account of Mr. Haggard’s work 
as a Commissioner with some detail, so that the medical 
bearings of the matter may be better understood, for it 
is with these that we are more particularly concerned, and 
we may add, for the information of those to whom the 
reading of a blue book is an impossibility, that Mr. Haggard’s 
report of his work and scheme for national land settlement 
ean now be obtained, with prefatory comments by the 
avthor, in a volume entitled ‘The Poor and the Land,” 
pab'ished by Messrs. Longmans, Green, and Co. 

We need not recapitulate for a medical audience 
the contents of hundreds, perhaps thousands, of articles 
and letters that have appeared recently in THE LANCET, 
the message of all which has been that the overcrowding 
ef our cities is responsible for a large proportion of our 
diseases. Epidemics are nourished in our slums and spread 
by a population living in dense masses and not only in dense 
meses but under unhygienic conditions. The physical de- 
terioration of our race as a whole is far from being a proven 
fact, and in many directions the measure of its existence bas 
been gravely exaggerated, but no medical man can doubt 
that the housing of our poorer urban classes is responsthle 
for endless misery and suffering, for our high infant 
mo-tality, and for a vast heritage of wretchedness on the 
pa:t of many of those infants who win through to maturity. 


Here are Mr, Haggard’s words on this situation as the result 
of his earnest investigations :— 

I will fo further even and state my profound conviction that the 
future welfare of this country depends upon whether or no it is ible 
to retain or to settle upon the soll a fair proportion of its iuhabitants. 
Upon that sofl men and women grow up in health and become fur- 
nished with those sober and enduring qualities which have made the 
greatness of our nation in tho past, who, if they are relegated to the 
unwholesome conditions and crowded quarters of vast cities, must 
dwindle in body and change in mind. 

Nor is this all, since in these cities, as statistics and experience prove 
alike. the families are smaller than those that are born upon the land. 
Children there are called, and, indeed, often are, *‘encumbrances.” 
More of them dia in infancy also, and of those who grow up many, at 
any rate in the second generation, are of a stuff so different that except 
for the accident of thoir common’ speech they might well be supposed 
to belong to another race 

How is it possible, indeed, that children should be born in adequate 
numbers, or, if born, thrive, in the crowded slums of London or in the 
tenement houses of New York, and how can that people remain great 
and powerful whose supply of healthy children i- curtailed? If these 
are lacking all the merchandise of the seas and all the treasures of the 
earth will not supply their place 

Therefore, if the future safety of their countries Is to be made secure 
against obvious aud «disastrous contingencies, in my humble judgment 
one of the chief aims of the Governments of the highly civilised white 
nations should be to keep population upon the land: to multiply the 
numbers of thoso modest rural homes whero men and women desire 
offspring for their own sakes and to share their labours and their 

lenty. , 

P This, it seems to me, can best be done by turning topractical account 
the public credit and the waste forces of benevolence; by using theee 
powers to counteract, at least to some extent, that tendency towards 
race ruin, a product of our western culture, whereof the end must. be 
& progressive national weakening and depletion which if uncheckei 
may well bring about national defeat at the hands of those ruder peoples 
of the world that remain land-dwelling and agricultural and again, as 
in past ages, culminate in national despair and death. 

We do not believe that there is a medical man in the 
United Kingdom who has thought of what the depopulation 
of our country areas really means, and who has practical 
experience of the conditions of life in our urban slams, who 
will not endorse the words in which Mr. Haggard express:s 
his ‘profound conviction.” Some may lay more stress upon 
one feature than another, and prominence could easily be 
given to the actual improvement that has taken place of late 
in the condition of life of the poor in our great cities. But. 
when all that is possible to be said has been said in this 
direction, there remains the fact that the overcrowding and 
vile housing of the poorer members of our industrial classes 
wages from day to day a bitter and often a too successfal 
war against our improved sanitation and more liberal 
municipal government. 

This being so, we think that the whole medical profession 
ought to take an intergst in Mr. Haggard's scheme, of which 
the following detailed suggestions will allow them to under- 
stand the bearings :— 

1. That the interest of a loan, or loans, of an amount to be fixed here 
after should be guaranteed by the Imperial Government or by the 
Imperial and certain Colonial Governments jointly, if that is thought 
desirable and can be arranged. 

2, That the Poor-Law authorities in the large cities of Great Britain 
should be approached in order to ascertain whether they would be 


prepared to make a per capita contribution for every selected family 
Of which tho burden was taken off the local rates. 


3, That a permanent officer should be appointed by the Imperial 
Government, to be known as the Superintendent of Land Settle 
ments. 

4. That the Salvation Army, or any other well-established and 
approved social, charitable, or religious drganisatior,, should be deputet 
to carry out the work of selecting, distributing, and organising the 
settlers on land colouics anywhere within the boundaries of the British 
empiie, who should remain in charge of such organisation until al 
liabilities wore paid. 

5. That no title to land should be given to any colonist until he ha-t 
discharged these liabilities on which he should pay 5 per cent. interes: 
and 1 per cent. sinking fund, recoverable in an agreed period of years. 

6. That the possibility of establishing similar colonies in the Unitet 
Kingdom should be carefully considered. 

7. That, if these suggestions are approved, a Bill, to be designated 
the “National Land Settlements Act,” embodying and giving life to 
them, should be laid before Parliament. 


When the whole matter was submittei to the Governor- 
General of Canada by Mr. Haggard, who proceeded direct 
from his visits in the United States to lay his results before 
the Canadian Government, Lord Grey was found to be a 
hearty supporter of a land colonisation scheme. It is true 
that the financial advisers of the Canadian Government were 
not able to promise a guarantee of any loan towards the 
expenses of transmigration, but. Lord Grey was prepared at 
any time to give ten townships (about 360 square miles) for 
the object propounded by Mr. Haggard on the sole con- 
sideration that the liberal terms of settlement prescribed by 
the laws of Canada should be complied with. As far as 
Canada is concerned, therefore, the way is paved for an 
experiment which might be sufficiently large to be conclusive, 
only a comparatively small sum of money—Mr. Haggard 
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aazards as a guess £300,000—being required to settle 1500 
families, or 7500 couls reckoning five to the family. 

We do not attempt to describe Mr. Haggard’s visits to the 
Vacant Lot. Cultivation scheme of Philade)phia and to the 
Salvation Army settlement at Hadleigh, but have confined 
yur remarks to agricultural colonisation. We must point 
yut, however, that while Mr. Haggard suggests the Salvation 
Army as a type of the suitable body to provide the machinery 
‘or carrying out his scheme no one need therefore believe 
shat in supporting national land settlements, either accord- 
pg to American patterns or according to Mr. Haggard's 
sheories, he is supporting a development only of the Salva- 
dion Army. American experience shows that in such 
natters thé Salvation Army knows perfectly well when to 
»fface itself, though it would not be true to its ideals if it 
lid not employ its influence where it could do so fairly. 

The question now is, What will be the issue of Mr. 
Haggard’s commission? The liberal terms of the Canadian 
Jovernment with regard to land settlement might possibly 
»e obtained in this country, where the cost of transmigration 
would be reduced, by comparison, to nothing at all; but, on 
ihe other hand, there are good arguments. for starting the 
1ew settlements on new territory, complete removal from 
ihe previous unfortunate environment being often a valuable 
consideration. But these matters are for discussion, as 
ire all the details; the first thing to know is whether 
wy notice whatever is going to be taken of a most 
valuable report. The idea of dealing comprehensively 
ind in a statesmanlike way with a problem of the first 
ational importance and the first scientific difficulty shculd 
tppeal to all medical men, and we would beg our readers not 
mly to read Mr. Haggard’s Teport and most interesting 
xook but to use their influence to see that experimental 
ction is taken in respect of it. There is no need to under- 
itand the niceties of the fiscal question to see the good sense 
of most of Mr. Haggard’s observations; there is no need to 
save views about corn duties, or indeed to have any political 
»pinions at all, to recognise that the land settlements in the 
United States have brought into healthy occupation groups 
»€ families who would have otherwise been a burden to 
nedical charity; there is no need to be aware of all the 
inancial difficulties that surround the establishment of 
‘garden cities” before wishing that an attempt at national 
and settlements should be made. And there is no need 
‘or us to say anything in support of the self-evident pro- 
yosition that a healthy family on the land forms better 
dational material than a cick family in a slum, 
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THE FIRST CONGRESS OF PHYSICAL 
THERAPEUTICS AT LIEGE. 


Tuis Congress was held at Liége on August 12tb, 13th, 
\4tb, and 15th and proved a rotable success, both in tke 
yuality of the papers presented and in the numbers of 
nedica]l men attending. 

Liége is situated on the river Meuse and is the centre of 
in important manufacturing district. In the vicinity of the 
‘own numerous collieries may be seen. The town was vel 
‘ull of visitors on account of the International Exhibition 
wbich is being held there this year, and kotel accommoda- 
‘ion was extremely difficult to procure ; but the secretaries 
f the Congress, Dr. de Munter and Dr. Gunzberg, had made 
-xcellent arrangements and succeeded in providing all the 
‘isitors to the Congress with comfortable rooms. 

The meetings of the Congress were held in the University 
yuildings and were opened by a general meeting on the 
norning of August 12th for the introductory addresses, for 
he election of presidents for the sections, ard for the arrange- 
nent of the programme of proceedings. In the afternoon 
+ number of papers on general subjects, interesting to all 
vranches of the Congress, were read ; among others there 
vere papers on the Physiological Effects of Statical 
Slectricity, on those of High Frequency, and on the 
xeneral Indications for Radiotherapy, Mechanotherapy, and 
iydrotherapy. Later the members of the Congress visited 
he exhibition and in the evening there was an informal 
eception at a restaurant in the exhibition grounds. This 
ifforded the members a welcome opportunity for making 
me another’s acquaintance and it was extremely interesting 
o assist at an assembly containing many of the leaders in 
shysical therapeutics from all quarters of the globe. 


On the next three days, Sunday, Monday, and Tuesday, 
the work of the Congress was arranged in four sections: one 
for Physical Exercises and Massage; one for Electro- 
therapeutics ; one for Balneology, including treatment by 
heat and by light; and one for Radiology. In all these 
sections a considerable amount of work was got through 
and on Sunday afternoon there was an excursion to §; 
where the members of the Congress were received by the 
town authorities and were entertained to dinner in the 
evening. 

On Monday sectional meetings were resumed in the 
morning and in the afternoon, while in the evening there 
was a reception at the Hotel de Ville. 

On Tuesday the labours of the different sections were 
concluded and the proceedings terminated by an assembly 
of all the sections for the further consideration of subjects 
of general interest. In the evening the members of the 
Congress dined together and this concluded the proceedings. 

Among those present may be mentioned: Professor 
Bergonié (Bordeaux), Dr. Bélot (Paris), Dr. Freund (Vienna), 
Dr. Stenbeck (Stockholm), Dr. Moutier (Paris), Dr. Capriati 
(Naples), Dr. Donath (Budapest), Dr. Albert Weil (Paris), 
Dr. Kurella (Ahrweiler), Dr. Oudin (Paris), Dr. Guilleminot 
(Paris), Dr. Luraschi (Milan), Mr. W. Deane Butcher 
(London), and Dr. Francis Bishop (U.8.A.). 

Considerably more than 100 members must have attended 
and the number of papers sent in also exceeded 100. Moat 
of the European languages were represented among the 
papers contributed, one even being written in Esperanto. 
Official delegates of most of the European Governments were 
present, the representative of Great Britain being Dr. H. 
Lewis Jone’, medical officer in charge of the electrical 
department of St. Bartholomew's Hospital, who also repre- 
sented the Royal College of Physicians of London. Dr. 
de Munter and Dr. Gunzberg performed their difficult task 
of organising the Congress with great ability and worked 
very hard to insure its success. They were always to be 
found when wanted. Dr. Ganzberg spoke English with 
fluency and all the requirements of the foreign visitors were 
most readily attended to. 

The exhibition of apparatus was good, Messrs. Gaiffe of 
Paris showing an extensive series of instruments and 
apparatus. Mr. Dean of Hatton-garden was the only 
exhibitor from Great Britain whom we noticed. In the 
section of physical movements a new piano was described 
which had been designed with the object of preventing the 
development of occupation paralysis in those learning to 
play the piano. The instrument itself was shown in the 
exhibition. 

The subject of the practice of physical therapeutics by 
unqualified persons was considerei in several papers. The 
best means of teaching physical therapeutics in universities 
and medical schools was also dealt witb. It is probable that 
the movement set on foot at this first congress will in time 
lead to the rescuing of all branches of physical therapeutics 
from the hands of empirics and of establishing them on a 
firm scientific basis in the hands of medical men. The 
feeling in this direction was very strongly implicd in all the 
sectional meetings. 


MEDICINE AND THE LAW. 


Constructive Homicide. 


AT the Shoreditch coroner’s court on August 18th Dr. W. 
Wynn Westcott held an inquest upon the body of a man, 
said to be 62 years of age, who had died immediately after 
a larceny from his person bad been committed in the 
following circumstances. A youth had grabbed at and 
carried away his watch-chain ; the deceased man chased the 
culprit for some distance when, apparently being overcome 
by an attack of syncope, he fell down; there was no 
evidence of assault or battery. He was helped on to 
a chair and vomited while propped up thereon. He was 
then placed in a pony-cart but before the surgery of 
the divisional surgeon was reached he had died. The 
necropsy revealed fatty deposits in the thorax; byper- 
trophied walls of the heart, the valves of which and 
the ascending aorta showed traces of atheroma; the left 
ventricle was firmly contracted ; the right side was engorged 
with blood, as also were both pulmonary bases and tle 
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‘brain.' The sudden excitement’ had ‘led to syncope and death. 
‘At the! ‘inquest the jory' ‘returned a-‘verdict of “Natural 
‘deuth.” A case ‘such as this tests the ancient doctrine 
‘of “’obnstructive’ homicide.” ‘Was the youth guilty of the 
‘ fefonious 'homictde''of the deceased man? In strict law a 
anan'who commits a felony and in so doing canses the death 
‘of wnother person is: guilty of that on’s death. The 
“most common instance is where a criminal ‘abortion ends 
' fatally owing to either ‘the deficient or the too drastic anti- 
septic precautions ado) by the operator. In 1687 Mr. 
‘Justice’ Fitzjames’ Stephen instanced “a case where'a’man 
‘gives another a push with an intention ‘of stealing his: ‘watch 
and the person so pushed having a ‘weak heart ...... dies.” 
Ty stating such a ‘case the learned jadge, ‘who. was: also one 
‘ofthe:greatest oriminologists of our ‘generation, objected to 
ithe strict! application of the law'as to ‘* constructive 
 tomicide”.in ciroumstances very similar ‘to those under 
- disoussion. 


Prosecutions under the Midwives Act. 
‘A woman was. prosecuted by the London County Oouncil 
on .August.13th at the South-Western police-court for ‘an 
offence under the Midwives Act. As is now perfectly well 
known to midwives, since April 1st of this year it has been 
illegal for any woman not registered under the Act to use the 
title of midwife or any other title implying certification 
‘underthe: Act or implying that: she is a person: specially 
qualified to practise midwifery or that she is recognised by 
‘lawas sach. The defendant in: this case had a brass plate 
outside ‘her dwelling bearing the words, ‘‘ Amelia “Hollis, 
‘registered midwife.” As a matter of fact, she had: sought 
‘registration atthe’ hands of' the Central Midwives Board 
“and had been refused. She had asked the rdto explain 
its: refusal and had ‘received a ‘letter saying that it was 
contrary to its praetice to give tts reasons in such cases. 
The magistrate; Mr. de Grey, seems to have made a hurried 
reference to the Act and to have suggested an appeal to the 
Divisional Court, which is not accorded in such cases but only 
where a name ‘bas been removed from the roll. The advice, 
however, produced a plea of poverty and the complaint that 
‘this is how poor women are crushed.'I haveseveral children 
‘and bave been in practice in Wandsworth for 20 years. Iam 
Tes) ‘and the medical practitioners would: give: me a 
good::character, What.am I to do if my living is taken 
away?” Tothis Mr. De Grey answered that.she must obtain 
a certificate from the Board. To a certain extent this reply 
was correct, but it. is too: late now for Amelia Hollis to be 
registered except after passing the exanmrinations held under 
the Boasd's tions, .Asa matter of daw and as the 
magistrate might have told her, she can practise midwifery 
as much as she pleases until April 1st, 1910, bat she must not 
claim qualifications for deing so which she does not possess. 
The plea that her living has been taken away may have 
affected Mr. De Grey’s view of the case, for he only required 
Amelia: Hollis to pay the costs of the proceedings against 
her, although: possibly he may-have also considered that as 
this was the first prosecution in London under the new 
Act, ignorance of the law might be taken into account. 
The Midwives Act was passed in the interests of pregnant 
women and for the protection of infant life, and women are not 
delivered of children in order to provide a living either for in- 
competent midwives or for tones. Anyoneelse who 
infringes the law by a false pretence, or by a dishonest 
action. might urge equally that it was done in order to earn 
a living. Mrs. Hollis would have been registered—the Act 
says that the applicant ‘‘shall be so certified" if she had 
applied as directed by the Board: and: had produced evidence 
satisfactory to the Board that at the passing of the Act she 
. had been for at least one year in bond-fide practice as a mid- 
wife and that she bore a good character. Naturally the 
Board has deolined to enter into discussions with would-be 
midwives as to the particular point upon which the evidence 
for the candidate has been unsatisfactory, and it is equally 
reasonable that the matter should have been left to its 
unfettered discretion. 


Sisters oF MERcy FROM THE WAR UNPROVIDED 
FOR.—A new :ooicty, called the ‘‘ Society of Sisters of the 
Far East,” bas been formed in St. Petersburg to assist those 
sisters who have returned from the seat of war from sickness 
or other cause because many on their return home have 
foand their places filled up and they are thus without 
means of support. 


: Hospital for Consumption, Brompton 
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. THE following are the partioulars of the awards. recom- 
mended by the committee of distribution and confirmed at 
the meeting of the Council” held on August 11th (cide 
THE Lancet, Augast 19th,’ p.'$50) :— 

GenxpaL Hospitars. 


Charing Orcss Hospital 
Frenot’ Hospital eS 


Traltan Hospital... 
King’s-Callege Hos] 


pital 
London Hospital ae 


London Homeo] Hospital \.. : 
‘Phitlips' Memorial Homaopathio H: 42 
London Temperance Hospital 961 
Metropolitan Hospital : 1009 
eh 3 
‘Miller Hos] ent BAY... . 
North-West London Hoepital wee eee - , 629 
Poplar Hospital om ae TV 
Qucen's Jubilee Hospital 231 1 
yal Free Hospital ... 1484 
St. George's Hospital ... 2291 1 


By Sonend Bisabot Hospital 
St. John’s Hospital, Lewisham 
Bt. Mary's Hospital... .. 
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Seamen's Hospital Society ... on oo woe » 1745 
The Middlesex Hospital and Convalescent Home 1» 8233 
Tottenbam Hospi ae ee, ee sep sie 112 
University College Hospital 2084 
‘Walthamstow, 4c.. Hospital 148 
West Ham Hospital ... 676 
West London Hospital 1246 
Westminster Hospital . 1900 


Cuest Hospirars. 
City ot London Hospital for Diseases of the Chest, Victoria 
ar! 


Mount Vernon Oonsu Hospital, Tampetead 
Royal Hospital for Diseases of the Chest, City-rond 
Royal National Hospital for Consumption (Ventnor) 

CHILDREN’S HospirTas. 
Alexandra Hospital for Hip Disease, W.C. 
Banstead Surgical Home 
Barnet Home Hospital 
Belgrave Hospital for Children, 8.W. ... 
Cheyne Hospital for Incurable Children ae 
East London Hospital for Children, Shadwell, B. 
Evelina Hoepital forStck Obtdren, Southwark, 
Home for Incurable Children, Hampetcad 
Home for Sick Chikiren, Sydenham, 8.5. “ 
Hospital for Bick Onikiren Greet Ormond-street, 
Kensington, for ren, an Diapensae: tae 
North-Kastern Boapital for Children,’ Hackney-road, NB 
Paddington Green Hospital for Children, W. ... os ate 
St. Mary's Hospital, Plaistow, Bo... eee oe 
St. Mouica’s Hospital, Bromiesbury, N.W. oe ae 
Victoria Hospital for Children, King’s-road, Chelaca, 8.W. 
Victoria Home, Margate... ‘is 
Hoepitalfor Hip Disease, Sevenoaks 

Lyrxe-1n Hospitazs. 

British Lying-in Hospital, Bndell-street, W.C. 
City of nes Tylogja Hospital, City-road, B.C. 
Clapham Maternity Hospital... 5 
East End Mothers’ Home... on 
General Lying-in Hospital, Lambeth, 8.K.... 
Queen Charlotte's Lying-in Hospital, Marylebone 

HospiraLs FoR WoMEN. 
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aaa 
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Chelsea Hospital for-‘Women, S.W. ae . 9 
Hospital for Women, Soho-equare, W. E 3 
Grosvenor ‘ilozpital' for ‘Wemen: and Chil 

wee, ap a ae is g 

tal for Women, Euston-road, W.C.... sa 
Royal Waterloo Hospital for Children and Women, Lambeth, ai . 
Samaritan Free Hospital, Marylebone-road, W. 51012 6 
Oraen' SpectaL Hospitais. 

Cancer Hospital. Brompton; 8:W. - 816 @ 
Middlesex HHombita Cancer Wing oe oe 33313 9 
London Fever Hvepital, Islington, N. oe ose 356 5 6 
Gordon Hospital for Fistula, Vanxhall-bridge-road, 3. W. 213 9 
St Mark's Hospital for Fistula, Olty-ruad, H.C. we « 23710 ® 
National Hospital for the Diseases of the Heart, Soho- tag 2 
Female Lock Hospital rrow-road, W. . 281 3 
Hospital for Epile lyeis, and other Diseases of t! 

Nervous System, Wo oe sti Ri cate 102 26 
National Hospital for the Paralysed and Epileptic, W.C. 14617 6 
‘West End Hospital for Diseases of the Nervous System __... R613 
Central Loudon Ophthalmic Hospital, Gray's fnu-road, A 
Royal Eye Hospital, St. George’s-cirous, S.B.... ... 368 5 O 
Royal Landon Spnthalmic Hospital, City-road, E.C. . 128210 © 
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Rawal Westminster Ophthalmic Hospital, Charing-cross, 21.17 
; 17 6 
Western Ophthalmic Hosp! i, Marylebone road, 0 5 0 
City Or" hepeedle Hospital, Hatton.zarden, E. 1% 18 9 
Besenet ont ital, Great Portia 1737 6 
oe Oxford-street, W. 162 0 0 
Royal Sen Bethin te... 356 5 0 
St. John's Hospital rl iseases of the Skin 352 6 
‘Western Skit Hospital, Great Portiand:street) W. 1117 6 
‘St. Peter's Hoapital for Stone, Covent-garden. 89.1 3 
Senne! London Throat and Ear Hospital, Gray’ Inn. road, 9 

w 83 8 
Hon fal for Diseases of the Throst, -Golden- -equare, W. 6 7 6 
ion prose fal Peat Great Pottiand-strect, W.... 076 
Roget ikar Frith-street, W. 32.1 3 
Royal Deval ‘capital of London, W. 293° 6 3 
National Dental H ospital, 149, Great P rtland-street, w. 276 5 


CoxvALEsceNT HosPITars. 

Mvtropolttén Convalescent ‘Institution, Walton ‘and Broad- 
tairs' wa) hits 

Hian Convalescent Institution, Bexhill 

AllSaints’ Convalescent. Hospital, ital, Eastbourne “ 
All Sainte Convalescent Hothe, St. Aeouardsa -on-| n-Bea 
Ascot Priory Convalescent: Home... 2 
Bréatwood, for rObileren 


Obering Cross St ciate rl 
Chelsea Hopi? for Women Convalescent 
jt." Leonards 


Deptt Medical: Missiow Convatestent | ‘Home, ‘Bexhit 
Mrs. Giedstone Convalestent ‘Home, Mitcham 
Friendly. Societies Convalescent Home, Dover... 
Batnenann Convalescent Home, Bournemouth 
Hanwell Convalescent Home: 
Hendon, Ossulaton Home... 

Herbert Oonvalesoent Hume, Bournemouth |. ae 
Herne Bay Baldwin-Brown Convalescent Home |. |. 

emel Remapat Hospital Convalescent Home, pesronrae a 

Hemet ” oo 


Convalescent Home... 
Morley House Convalescent Home for Morking: Men” 
‘Bevan Memorial, Sandgate... 
Police Seaside Home, Brighton 
§t. Andrew's Convalescent Home, Clewer 


Limpefield 
Hom 


St. Andrew's Convalescent Home, Folkestone... 213 15 
St, Jotin's Home for Convalescent and Orippied Children, 

righton 38 
St. Joseph's Convalescent Home, Bournemouth 7 8 
St. Leonards-on-Sea Convalescent Home for ‘Poor Chittaren 130 12 
St. Mary's Convalescent Home, Shortlands... 26 


8t. Michael's Convalescent Home, Westante- on- en | 
Seaside Convalescent Hospital, Seaford ... 
Fairlight Convalescent Home, Hastings 


Corrace Hospitats. 
Cottage Hospital * 
eterna ‘ott: loapital 


Blackheath and Ghertore Cottage Hospital 
tage Hos 


COWMASOD GOMOCOMOWORDOCOROUS LaUwoOD 


CDAASaMUNOWotUWoLIWNMODMOWAWO 


90 5 
72.8 
65 6 
80.15 
ae eae ee 
Relgstesod Reali Cottage HTonpital 136.11 
Sidcup Cottage H vapital . 35 12 
Tilbury (Ppsatnore Bdwards), Cottage Honptta i 59 °7 
Willesden Cottage Hospital .. 1588 0 
Wimbledon Cottaga Hospital: |. 64 12 
Wimbledon South Cottage Hospital 54 12 
Woolwich and Plumat Cottage Hospital 6115 
Insti ryrions. 
‘brpke Hospital ... 296.17 
Hosptial for Invalid Gentlewomen, istics: reet 118 15 
8. Savtour’s Hospital and: Nursing Hi 119 18 
NetlonabGanatertum for ‘Conmuregtion,: Bonrnsinousis 815 
Invalid Asylum, Stoke Newington. ae eae es 83 8 
Fira Home, Bournemouth on aoe ae 215 
St. Cat 's Home, Ventnor... 29°13 
Friedenheim Hospital forthe Dying. 3682 
Oxygen Home, Fitzro 'eroy-squal ane 39 3 
Santa Claus Home, HI cihgate. m5 
Pree Home for Dying. | Clapham :.. 154 7 
St. Luke's -Hoose, Pembridge- 14210 - 
Royal Miveral Poh ol ig rt 7 
Dispessanine.. 
ident Dispen: eoetianees 130.32 6 
Da ate Medical Mission 178.0 0 
Blackfriars Provident Dispensary ... Bls oO 
Bloomsbury Provident Dispensary 17°16 3 
Brixton, &c.¢ Dit 6610 0 
Brompton Pro 23.16 0 
Buaton-etreet Di 2913 9 
Outhberwell Provident Diep $8'11 3 
Coracion. ‘Tows-Proviient 190 0 
7 6 
sea Provident 1612 6 
1 Hill Provident, 2 3 9 
. wes ae ore 
‘Dit of et and Bast London Diepensary ”” ni? 6 
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3. 
Clapham General and Provident: Dispensary 10 
: Deptford Medical Mission ... 7 


Eastern Dispensary 
Best Dulwich Provident Dispensary 
Farringdon General Dispensary 
\Filusl 


Disper 
i Forest 


sary . se 
ill Provident ‘Dispensary 
Greewwiech Provident Dispeasary ; 
Hackwey: Provident Dis; 
Hampstead Provident Dispensary... |. 
Holloway and North Islington Dispensary 
Islington Dis an 

Ialington Medical Mission 

Kensal Town Prevident Dispensary 
Kentish Town Medical Mission... * 
Kilbarn, Maida Vale, and St, John’s W: Dispensary 
Kilburn Provident Medics! Institution 


London Dispane fields 
London Medical Tine Endell-street .. 


Margaret-street, for Sonsnrptton. 
Metropolitan Dispensary. pa 
Notting Hill Provident Dispensary 
Paddington Provident Dispensary 
Portland Town Dispensary .. 
Publle Dispensary, Clare Market, W. 
ueen Adelaide's Dispensary + » 
Royal of maioo P. seeeteae Disp 
yal Pimlico Provident Dispensary 
Royal South London 
St George's and St. James's Dispensary 
St. George's, Hanover square, Provident. Dis) nary 
St. John's Wood Provident. Diepopsary an 
8t. Marylebone General: Dispensary 
St. Pancras and Northern Dispensary 
St. Pancras Medical Mission 
South Lambeth, Stockwell, and Novth Brixton, Dispensary 
Stamford Hill, Stoke Newington Dispensary ns 
Tower Hamlets Dispensary ... 
Walworth Provident Dispensary . 
Wandswortér Common ‘Providert Bispeneary: 
Westbourne Provident Dispensary, 6 
Western Dispevsary . 
Western General Dispensary - 
Westminster General Dispensary 
Whitechapel Provident Dispensa: 
Woolwich Provident Dispensary 


Looking Back. 


FROM 


THE : LANCET, SATURDAY, August 25; 1837. 
FOREIGN DEPARTMENT. 
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Das Saugader System der Wirbel Thiere von Vin Fohmann, 
Enstes Heft. Das Saugader System der Fisohe, mit xviij. 
Steindructafeln. Heidelberg und Letpsio, 1827. 

The Lymphatio System of the Vertcbrated Animals. By V. 
FoHMANN; Ist part, containing the Lymphatio System 
of Fishes, with 18 lithographic plates. 

HEWSON and ALEX. MonRo,.towards the middle of the 
last century, proved the existence of lymphatics in birds, 
amphibia, and fishes, respeoting the priority of which to the 
discovery, a dispute, as-is well known, arose. Similaz.vessels 
were afterwards found in the same animals by various.other 
amatomists. No one, indeed; who bad investigated the. 
anbject. for himeelf, entertained any doubt on the subject, 
till Magendie, in his rage for discovery, called Hewson’s and 
Monro’s; statements in question, and endeavoured to sub- 
stitute in their place Galen's notion of: the general absorp- 
ition :of the veins, He could. discover no lymphatics, any 
‘where but in the neck of the swan-and goose, - which cir- 
| umstance. he communicated to the:Academy in 1819. He. 
sys, - 

“Les recherches que je viens de faire oonvaitre A I'Académte eurent 
‘leu pendant, I'été. 1816.; depuis cette dpoque, j'ai dimequé plus 
de cinquante oiseaux de tous gapres, carnassjers et autres ; je me les, 
suis procurés vivans, et je les al ouverts apres les avoir fait. manger, en 
moment ou: leur ceded était en pleine activité. J'al pu ains! me 
convaincre que les vaisseaux chyleux et les-eanaux thoraeiques 
n'existent pas chez les oiseaux; que les seuls traces ces ¥ ux 
lymphatiques se voient au cou, ou l'on rencontre, comme ‘dane les 
mammniféres; des vaisseaux et des glandes lymphatiques, assez souvent: 
remplis, chez-les oiseaux vivans, par une lymphe dispbane: et sans 
couleur. Quelle circonstance anatomique aura donc pu basen Hewson ; 
ot lui faire oommettre une-erreur aussi ve que celle ou {I est tombé? 
Te fait tillment oe que 3° viens de faire cormaitre, et que chacun 
Foun est une puissante: preuve & lappui d'un 
fait. pl jai Ai coneigué dese un Mémoire lu & 1a premidre 
classe eed en 1809, savoir: que les veines sanguins jouissent de 
Ia faculté al 

It is caching how Magendie came to such erroneous 
conclusions upon such a slight foundation, and risk his 
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reputation by such hasty assertions. In an appendix to his 
paper on the lymphatics in birds, he denied the existence of 
these vessels in amphibia and fishes. 

For the purpose of refuting the opinion that birds had no 
lymphatic vessels, and no thoracic duct, Dr. L. A. Lauth 
occapied himself a long time at Heidelberg, with the dis- 
section and injection of the lymphatics. In a valuable 
treatise, (Mémoire sur les vaisseaux lymphatiques des oiseaux 
et sur la maniére de les preparer. Paris, 1825. 8vo. avec 
planches,) he describes the lymphatics of birds, and proves 
the correctness of Hewson's and Monro’s discovery. And, in 
the valuable work before us, it is equally well shown that 
fishes possess lymphatics. In the plates, which are well 
done, we perceive the lymphatics of the stomach, liver, 
spleen, intestines, genital organs and fins, as well as the 
thoracic duct, of the gymnotus electricus, cel, pike, &c. 
Should, however, any one still regard Magendie’s assertions 
as superior to those of Hewson’s and Monro’s, they need only 

to the anatomical museum of Heidelberg, where their 
opinions would soon be shaken. On the connexion between 

e lymphatics and veins, in the vertebrated animals, we 
refer our readers to THE LANCET, Vol. X. p. 371.! 


Public Fealth and Poor Fab. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Metropolitan Borough of Lewisham.—Mr. A, Wellesley 
Harris, discussing in his current annual report the subject 
of infantile mortality, expresses his dissent from the scheme 
recently put forward by Dr. Edmund Cautley ‘that milk 
companies should amalgamate and obtain Parliamentary 
powers somewhat similar to those which the old water com- 
panies possessed and that Parliament should grant to each 
milk company of a certain size or, better still, to an amalga- 
mation of several companies an area of distribution, such as 
a parish or a borough, with certain definite instractions—viz., 
that the milk must be the undiluted product of the cow, un- 
contaminated by preservatives, filtered or bottled at the farm 
or local depét, cooled down to 40° F., containing 3:0 to 
3-5 per cent. of fat and not more than 100,000 micro- 
01 isms per cubic centimetre, and at a price not exceeding 

8 Pint We are afraid, with Mr. Harris, that this is a 
somewhat Utopian idea which is hardly likely to receive the 
sanction of Parliament within the lifetime of most adults, 
Nevertheless, the idea is a useful bogey by means of which 
milk producers may be made to approach a little nearer 
to the ideal of ordinary cleanliness if not to a bacterio- 
logical ideal. Certainly some of the conditions referred to 
above are already insisted upon in contracts for milk in 
connexion with large public establishments, and it would be 
well that these examples should be followed. As an alter- 
native to the proposed milk companies Mr. Harris suggests 
something on the lines of the American system of certified 
milk which is apparently under the supervision of a milk 
commission created by the Medical Society of New York. 
This commission lays down certain standards as regards 
quality and cleanliness and invites the codperation of milk 
dealers and farmers. Such milk dealers as comply with the 
regulations are entitled to have their milk certified by the 
commission. Mr. Harris proposes that municipalities 
might adopt a similar course with advantage. We trust that 
these aspects of the milk question will be discussed at the 
conference which is to take place in Paris in October next, and 
which we believe is concerned mainly with sterilised milk 
depéts. But the control of our milk-supplies assumes rather 
larger proportions than are covered by these depdts and we 
imagine that the broader issues are likely to arise out of the 
sterilised milk discussion. 

Urban District of Riokmansworth.—Dr. Mark Sharman 
reports that the water of the private company from which 
this district draws its supply of water is unduly hard and he 
thinks that the amount of “chalk” which the consumers 
have to endeavour to digest is a disadvantage and likely to 
produce many minor ailments which in their cumulative 
effect may be serious. Apparently the county medical 
officer of health shares the views of Dr. Sharman as to the 
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desirability of a softening process. The directors of the 
company have, however, not seen their way to taxing the 
shareholders with the expense of softening, and apparent; 
there are no means by which the company may be compell 
to take action. Dr. Sharman regrets that there is no appeal 
to the Local Government Board on the matter. Perha, 
however, if representations were made to this latter authority 
it might find an opportunity of blocking any further Bills 
which the company may introduce into Parliament until the 
water under consideration is duly softened. But water 
companies are powerful organisations and they obtain a good 
deal of support from Parliament. 

Metropolitan Borough of Paddington. —Dr. inald 
Dnudfield, in discussing by-laws relative to houses let in 
lodgings, points out that the infliction of a rent limit, which 
has the effect of exempting houses above a certain rental 
from the operation of the by-laws, acts prejudicially by 
reason of the fact that it leads the landlords to raise the 
rent of their lodgings in order that they may be exempt. If, 
for instance, the rent limit was 7s., a rise in rent of 2d. per 
week would raise the lodgings outside the operations of the 
by-laws. Probably, as Dr. Dudfield observes, there is no 
need, at least at present, for any rent limit whatever, inas- 
much as the metropolitan borough councils are not likely to 

ush their by-laws in question to at all a vexatious degree ; 
indeed, we believe that in the view of the London County 
Council certain of the borough councils are very remiss in 
applying even the by-laws which they now possess. — ° 

Newport (Mon.) County Borough.—Dr. J. Howard-Jones 
is apparently not much impressed with the value of the 
voluntary notification of pulmonary tuberculosis. Only 19 
cases were notified during 1904 and five of such notifications 
reached the health officer after death. Some 25 per cent. of 
the total number of cases appear to be notified but many are 
only notified during the last stages of the disease. The 
medical officer of health is in favour of using one of the 
smal] blocks of the fever hospital for early cases of pulmonary 
tuberculosis among the wage earners and he thinks that if 
six beds were provided the cost per bed would not exceed 
one guinea per week per patient. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9111 births and 5195 
deaths were registered during the week ending August 19th. 
The annual rate of mortality in these towns, which had been 
13-4, 15-0, and 17-0 per 1000 in the three preceding weeks, 
further rose last week to 17:4 per 1000. In London the death- 
rate was 17:0 per 1000, while it averaged 17°5 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 6°2 in Hornsey, 7:0 in Hastings, 7°6 in 
Handsworth (Staffs.), 7:9 in Northampton, 8°2 in King’s 
Norton, and 8:7 in Reading ; the highest rates were 23-2 
in Sunderland, 23-7 in Grimsby, 23°8 in Hull, 23:9 in 
Manchester, 24:2 in Hanley, 25°9 in Wigan, 27°2 in 
Tynemouth, and 27:3 in St. Helens. The 5195 deaths 
in these towns last week included 1574 which were 
teferred to the principal infectious diseases, against 
1101, 1507, and 1626 in the three preceding weeks ; 
of these 1574 deaths, 1336 resulted from diarrhea, 
79 from measles, 58 from whooping-oough, 41 from 
scarlet fever, 34 from diphtheria, and 26 m ‘fever’ 
(prinol iy enteric), but not any from small-pox. No 

leath from any of these infectious diseases was registered 
last week in Hastings or in Burton-on-Trent ; among the 
other towns they caused the lowest death-rates in Hornsey, 
Bournemouth, Smethwick, and Halifax; and the highest 
rates in West Ham, East Ham, Walsall, Grimsby, Wigan, 
Sheffield, Hull, and Rhondda. The greatest proportional 
mortality from measles occurred in Wolverhampton and 
Barrow-in-Furness; from scarlet fever in Bootle and 
Blackburn ; and from diarrhoea in West Ham, East Ham, 
Norwich, Walsall, Aston Manor, Grimsby, Wigan, Warrington, 
Sheffield, Hull, and Rhondda. The mortality from diph- 
theria, from whooping-cough, and from ‘' fever” showed no 
marked excess in any of the large towns. No fatal case 
of small-pox was registered last week either in London 
or in any of the 75 other large towns. The Metropolitan 
Asylums Hospitals contained no small-pox patients at 
the end of last week, against three, one, and none 
at the end of the three preceding weeks; no new case 
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was adwitted during the week. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital, which had been 2650, 2632, and 2670 on the three 
preceding Saturdays, had further risen to 2735 on Saturday 

t, August 19th ; 361 new cases were admitted during the 
week, against 352, 366, and 355 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases of 
the respiratory system, which bad been 116, 111, and 112 
in the three preceding weeks, increased to 117 last week, and 
were 11 above the number in the corresponding period of last 
year. The causes of 41, or 0°8 per cent., of the deaths regis- 
tered in the 76 towns last week were not certified either by 
@ registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, West Ham, 
Portsmouth, Bristol, Leicester, Nottingham, Bradford, Leeds, 
Newcastle-on-Tyne, and in 47 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Ipswich, Birmingham, Liverpool, Rochdale, Preston, Sheffield, 
and Tynemouth. 


HBALTH OF SCOTCH TOWNS. a 


The annual rate of mortality in eight of the principa] 
Scotch towns, which had been 15:3, 14°8, and 13-8 per 1000 
in the three preceding weeks, rose again to 15-1 per 1000 
during the week ending August 19th, but was 2°3 per 
1000 below the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 10°9 in Aberdeen and 13:3 in Edinburgh, 
to 16°6 in Leith and 25°6 in Paisley. The 505 deaths in 
these towns incladed 44 which were referred to diarrhea, 
16 to whooping-congh, eight to measles, five to ‘' fever,” and 
one to scarlet fever, but not any to small-pox or diphtheria. 
In all 74 deaths resulted from these principal infectious 
diseases last week, against 66, 94, and 67 in the three 

jing weeks. These 74 deaths were equal to an annual 
rate of 2:2 per 1000, which was 3:1 per 1000 below the 
mean rate last week from the same diseases in the 76 
English towns. The fatal cases of diarrhoea, which bad D 
38 50, and 44 in the three preceding weeks, were again 
last week, and included 28 in Glasgow, six in Aberdeen, four 
in Paisley, three in Edinburgh, and two in Leith. The 
deaths from whooping-cough, which had been 14, 14, and 
ten in the three preceding weeks, rose again last week to 16, 
of which five occurred in Glasgow, five in Edinburgh, three 
in Paisley and twoin Dundee. The fatal cases of measles, 
which had been eight, 15, and eight in the three preceding 
weekn, were again eight last week, and included three in 
Glasgow, two in Edinburgh, and two in Perth. The deathr 
referred to different forms of ‘‘ fever,” which had been two 
and one in the two preceding weeks, rove again last week to 
five, of which three were registered in Glasgow. The deaths 
from diseases of the respiratory organs in these towns. 
which had been 70, 48, and 33 in the three preceding 
weekn, roe again last week to 41, but were six below the 
number in the corresponding period of last year. The causes 
of 13. or nearly 3 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20-8, 21°2, and 
19-7 per 1000 in the three preceding weeks, rose again to 19°9 
per 1000 during the week ending August 19th. During tre 
past four weeks the death-rate has averaged 20-4 per 1000, 
the rates during the same period being 16:1 in London 
and 15°5 in Edinburgh. The 145 deaths of 
belonging to Dublin registered during the week under 
notice were two in excess of the number in the preceding 
week and included 21 which were referred to the principal 
infectious diseases, against 22. 29, and 25 in the three 
preceding weeks; of these, 18 resulted from diarrhea 
and one each from measles, from scarlet fever, and from 
fever, but not any from small-pox, diphtheria, or whooping- 
cough. These 21 deaths were equal to an annual rate 
of 2 9 per 1000, the death-rates last week from the prin- 
cipal infectious diseases being 5°2 in London and 1°7 ip 
Edinburgh. The fatal cases of diarrhosa, which had been 
20. 26, and 24 in the three Preceding weeks, further declined 
last week to 18. Seven inquest cases and three deaths 
from violence were registered ; and 53, or more than a third, 
of the deaths occurred in publio institutions. The causes 
of four, or nearly 3 per cent., of the deaths registered in 
Dublin last week were not certified, 
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RoyaL ARMY MEDICAL Corps. 

Major O. G. Spencer is appointed Professor of Military 
Surgery, vice Sargeon-General W. F. Stevenson, C.B., and 
Lieutenant-Colonel H. I. Simpson, C.M.G., Professor of 
Military Medicine at the Royal Army Medical College. 
Surgeon-Major T. McC. Foley, A.M.R., assumes charge of 
troops and military hospital, Scarborough. Lieutenant- 
Colonel 8. CO. B. Robinson perforns the duties of Adminis- 
trative Medical Officer, Colchester, during the absence ‘on 
leave of Colonel W. B. Slaughter, Lieutenant R. G. Ander- 
son, Lieutenant O. P. Thomson, Lieutenant G. B. F. 
Churchill, and Lieutenant F. E. Roberts join at Aldershot 
and are posted to the Cambridge Hospitel for duty. Lieu- 
tenant W. 8. Nealor and Lieutenant E. G. R. Lithgow join 
at Aldershot and are posted to the Connaught Hospital 
for duty. 

VOLUNTEER Corps. 

Rifle: 1st Volunteer Battalion the Royal Warwickshire 
Regiment: Supernumerary Surgeon- Lieutenant-Colonel 
(Surgeon-Lieutenant-Colonel, Army Medical Rererve of 
Officers) E. L. Freer is granted tte honorary rank of Sur- 
geon-Colonel (dated August 19th, 1905); Snpernumerary 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Cojonel 
(Surgeon-Lieutenant-Colonel, Army Medical Reserve of 
Officers) E. L. Freer resigns his commission, with per- 
mission to retain his rank and to wear the prescribed 
uniform (dated August 19th, 1905). 1st (Exeter and 
South Devon) Volunteer Battalion the Devonshire Regi- 
ment: Supernumerary Surgeon-Captain R. Pickard, on 
ceasing to do duty with the Devon Bearer Company, Royal 
Army Medical Corps (Volunteers), is absorbed into the 
Establishment (dated August 19th, 1905). 1st Volunteer 
Battalion the Royal Welsh Fusiliers: James Laing Duncan 
to be Surgeon-Lieutenant (dated August 19th, 1905). 

THE BENEFICENT BULLET. 

The report just published by three Russian army doctors 
in Manchuria, Dr. Zoge von Mantenffel, Dr. Kholine, and Dr. 
Zeldovitcb, on the character of the wounds inflicted by the 
Japanese rifle bullet confirms existing evidence that modern 
gun-making tends to increase the death-roll of a battle but 
to reduce the list of wounded to a minimum, while the 
amount of suffering endured from gunshot wounds is growing 
incredibly small. During the South African war the Mauser 
bullet was shown to have dealt gently with its victims while 
performing its deadly work, but the humanitarian perfection 
attained by the Japanese rifle is so much greater than that 
of the Mauser as to sound almost like a dream. The sober 
medical report from the hospital wards reminds one of the 
old Arabian story of the skilful executioner whose victim's 
head remained attached to the trunk even after the Damascus 
blade had whistled through the neck, but fell off as soon as 
the condemned man bowed in supplication before the Cadi, 
Owing to the extraordinary velocity of the Japanese missile, 
says Dr. Kholine, there is no portion of the human structure 
that can deflect it from its course. A book three and a half 
inches thick and bound in wood would fail todo:0. Wounds 
caused by it perforate the body in a clean straight line 
drawn with mathematical accuracy, the exit of the bullet 
being marked by no greater orifice than the entry, not the 
tiniest bruise being apparent, and the two openings being so 
small that in many cases the sargeon fails to discover them 
without the help of the patient. Dr. von Manteuffel cites 
cases of officers shot through leg, chest, or neck and still 
able to retain their commands as if nothing had happened. 
Dr, Zeldovitch saw soldiers on the march with wounds 
stra ght tbrough the thorax which they had received some 
30 kilometres back along the line of retreat and Dr. 
Kholine speaks of a man remaining on active service in 
spite of a bullet wound right throught the chest, between 
the second and third ribs. The elasticity pf the polmonary 
tissue is supposed to contribute to these astonishing results, 
while as for abdominal wounds peritonitis seems practically 
unknown, the fibre of tbe intestine closing automatically 
behind the bullet, which never carries a particle of the 
clothing into the wound, a clear-cut snip like that made by 
a pair of tailor’s scissors being all that is observable upon 
tbe cloth, These results may well be contrasted with those 
reported after the massacre of Jan. 22nd this year in 
St. Petersburg. There, for fear of killing people at a 
great distance, the troops had been ordered to fire at the 
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ground a few feet before the first line of the crowd. The 
wounds were consequently all caused by ricochetting bullets 
and resembled in their horrible character the effects of 
bursting bombs. 

New BaRRACKS AT NORWICH. 

The Secretary of State for War will, on the first Thursday 
in October, lay the foundation-stone of the new cavalry 
barracks to be erected at Norwich at a cost of some 
£200.000. When, on account of sanitary deficiencies, the 
existing barracks were condemned some time ago a repre- 
sentative committee of the leading citizens purchased 20 
acres of ground as a site for new military headquarters. 


Correspondence. 
” andi aiteram pertem.” 


INEBRIETY A DISEASE AND THEREFORE 
TO BE TREATED BY THE MEDICAL 
PROFESSION. 

To, the Editors of THE LANCET. 


S1ns,—Much credit belongs to Dr. J. S. Bolton for 
emphasising the fact that alcoholism should be regarded as a 
disease and should be treated by those qualified to treat 
disease. It is greatly to be regretted that the medical pro- 
fession have in the past neglected fully to graxp the situa- 
tion as expresved in these views, for the result has been the 
springing up of a host of lay, and it may be said quack, 
‘doctors ” and their attendant clerical satellites. Good may 
have come from some of these secret remedies, but the very 
fact that they are secret and that their benefit, if any, is 
denied except at exorbitant charges by their so-called ‘' dis- 
ooverers”’ and pushers to the masses who need them makes 
them, to say the least, questionable. It should be recogni«ed 
that alcoholism can be treated in suitable cases by a medical 
practitioner whilst the subject of it remains in his home and 
in his business surroundings and that treatment there has its 
many advantages. On the otber hand, there are numerous 
instances where for the success of the treatment it is 
undoubtedly better for the patient, often of the upper 
classes, quietly to leave home and enter voluntarily a 
thoroughly well-conducted institution where recognised 
and satisfactory treatment can be carried out. I may 
mention bat a few advantages. He enters upon new 
surroundings which produce new trains of thought and 
relieve the nervous system, He iv no longer under the 
critical eye of relatives or friends who are, perhaps 
justifiably, suspicious that the treatment will be a failure, 
but in the midst of others who have already benefited and 
can therefore encourage. He is under the constant, though 
not irksome, supervision of a thoroughly competent medical 
observer. He may have gone from the town into the 
country and the tonic effect of the pure air is a great 
aid to his recovery. The treatment can be carried out 
with great regularity and precision so that he gets all 
the good that residence at a .spa with its routine and 
restrictions, cheerfully borne, bring about. Further, a 
very exact record of his case, together with its after- 
history, can be made and the statistics thus gained may 

ve of invaluable help in the fature treatment of cases. 
It would seem that the treatment by atropin combined with 
strychnine is having very distinct and lasting succeas and 
it behoves every practitioner to make himself fally 
acquainted with its details, and if unable to carry out the 
treatment himself with the patient near him to seek the help 
of an institution where it is systematically undertaken solely 
by a qualified medical practitioner. 
Iam, Sirs, yours faithfully, 
Harley-street, W., August 18th, 190. W. McApam Eoc.es. 


ASPIRATION IN DISEASES OF THE EAR 
AND NOSE. 
To the Editors of THE Lancet. 


Srrs,—I am pleased to see in THE Lancet of Avgust 12th 
(p. 434) an article by Dr. R. Sondermann of Dieringhauren 
on his apparatus for the use of aspiration in diseases of the 
ear and the nose, of which I am in a position to speak with 


strong approval, having made use of it in my practice since 
reading his original papers in the Miinchenor Medizinische 
Woohensohrift and the Archiv fiir Ohrenheilkunde; I have 
also repeatedly recommended it to my confréres. I have 
found it of particular value in relieving headaches due to 
catarrhal conditions of the sinuses ; in point of fact, more than 
one patient under my care at present is most enthusiastic 
with regard to the relief afforded by it, one lady in particular 
insisting that she hardly knows how she could live without 
it. As regards the ear, it is a very efficient substitute for 
Siegel's exhausting speculum, and is much less uncomfort- 
able in its application. It can therefore be used for the 
extraction of discharges from the middle ear, after perfora- 
tion, whether by paracentesis or otherwise, in cases such 
as those of acute suppurative otitis media. in which the 
driving out of the secretion by means of inflation through 
the Eustachian tube involves the rixk of infection of the 
mastoid antram, Me-srs. Mayer and Meltzer have, at my 
request, added this instrament to their stock. : 
Tam, Sirs, yours faithfully, 
Cavendish-square, W., August 17th, 1905. Dunpas GRANT. 


MIDGES. 
To the Editors of THE Lancet. 


S1rs.—As one who has suffered, and is still suffering, 
from the effects of midge-bites may I give my experience at 
an East Coast watering place recently? My wife and two 
children went to Saltburn a few weeks before I did and spent 
most of their time on the sands; during all this time none 
of them were bitten by midges. After I came my wife and 
I spent a considerable time on the golf links a little inland 
and whilst in search of lost balls frequently went into 
hedges, pits with rank thick grass, brambles, &c., at the 
bottom, and sometimes into a wood which was specially 
placed to trap a ‘‘pulled” drive. A few hours after 
our first visit to the golf links we were both 
badly bitten and so were numbers of other golfers. 
The children escaped entirely through not coming 
into any of the places mentioned. Midges, I be- 
lieve, collect vnder trees, near hedges, and amongst. 
thick rank vegetation in places fairly protected from wind. 
Avoid such places and you will be free from their annoy- 
ance. I tried thickish coatings of ointment but they 
seemed to bite all the same. As regards remedies I tried 
hazeline, izal, equal parts of liquor ammonis fortior and 
tinctura opii, strong lead and opium lotion, &c., but nothin; 
eased the irritation so quickly or so thoroughly as mentho! 
dissolved in olive oil in the strength of 1 in 4 (i.e., as much 
menthol as the oil will take up). May I warn your 
correspondent against an heroic mode of treatment I adopted 
because I had known it to eare the irritation of emall-pox 
papules—i.e., the application of pure carbolic acid by means 
of a fine camel-hair bruxh just touching each spot with it. I 
am deeply sorry to this day (more than a fortnight after the 
application) that I allowed apparent analogy to lead me 
astray. T am Sirs, yours faithfully, 

Mgrepitx Youne, M.D. Edin. 

Stockport, August 22nd, 1906. 


THE SPA TREATMENT OF CIRCULATORY 
DISORDERS. 


To the Editors of THE LANCET. 

Sirs,—In an interesting article published in your columns 
under the above heading the following statement occurs 
referring to Llangammarch Wells; ‘‘ Judged from the con- 
tinental standard of comfort and the provision of amusement 
and distraction this must be regarded as a health resort in 
posse rather than in esse,” This statement is calculated to 
do considerable harm to the interests of this spa and is all 
the more serious inasmuch as for the past two years no 
expense has been spared by the proprietors in developing the 
resources of this establishment on really up-to-date lines, 
And in this work attention has been equally divided between 
the social and medical requirements of the visitors. An 
extensive bathing installation has recently been established 
at considerable cost in which various kinds of baths can be 
administered, In the reclining hatha, constructed of solid 
porcelain, both barium and artificial Nauheim baths are 
given, and in addition douche, needle, shower, and wave 
baths are provided, There are also facilities for treatment 
by massage and resistant exercises. Shooting, fishing, and 
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golf over beautiful mountain scenery are not the least 
attractions of the place. As to a band, most of the cardiac 
‘tients who come here are glad to find that at any rate this 
orm of entertainment is conspicuous by its absence. 
Tan, Sirs, yours faithfully, 
JouN GRIFFITHS. 
Bishopegate-street Without, H.C., August 17th, 1905. 


. ASSISTANT MEDICAL OFFICERS AT 
DARENTH ASYLUM. 
To the Editors of THE LANCET. 


5irs,—We have felt it our duty to resign our appointments 
as second, third, and fourth assistant medical officers at the 
Darenth Asylum of the Metropolitan Asylums Board in order 
to call attention to the difficulties we have met with in the 
fulfilment of our duties. It may not generally be known 
that the assistant medical officers under the Metropolitan 
Asylums Board rank as subordinate officers, while the 
chaplain, steward, matron, and head schoolmistress are 
principal officers. The result of this is that directions for the 
care of patients given ne an assistant medical officer may be 
revired by a lay officer of the superior rank and the assistant 
medical officer's only remedy is an appeal to the superintendent 
on every such point. This is no merely hypothetical objection 
but is in actual experience a difficulty which does arise and 
for which the remedy officially provided is obviously in- 
adequate. We are prepared if necessary to quote instances 
from our own experience of matters exclusively medical 
in which a lay principal officer has modified the directions 
of an assistant medical officer. It is quite clear that no lay 
officer can be allowed to interfere in medical matters with- 
out direct detriment to the interest of the patients. That 
the assistant medical officer may appeal to the superin- 
tendent does not, unfortunately, secure the patient from 
harm. Such intrusions of unqualified persons into purely 
medical matters are frequent and entail upon the assistant 
medical officer an almost continuous series of com- 
plaints. Moreover, and this isa much more serious aspect 
of the case, by the time the complaint is made the harm may 
be done and the patient have already suffered from the effect 
of ignorant interference. 

Atteropts have been made before to remedy this para- 
doxical state of affairs, but the facts as they are at present 
demonstrate the completeness of the failure those efforts 
have met with. From the status of the assistant medical 
officers and the accommodation provided for them we are led 
to suspect that the Metropolitan Asylums Board is not 
particularly anxious to get as assistant medical officers men 
who will stay for any length of time at their asylums. Now 
it is obvious that if, as it often is, the average stay of an 
assistant medical officer at an asylum is not more than a few 
months his opportunities of getting any thorough grasp of 
the condition and progress of bis patients are very imperfect, 
and the interests of the patients cannot fail to suffer by this. 
These being the conditions under which we have been 
compelled to do our work, we have been led to the con- 
clusion that it is our duty to resign our appointments. 

We are, Sirs, yours faithfully, 
Francis R, BARWELL, 
GERARD A, HERKLOTS. 
H. P. KENNARD. 


Darenth Asylum, Dartford, Kent, August 22nd, 1905. 


HOMBURG. 


THE PROBLEM OF MINERAL WATER HEALTH RESORTS.— 
Wuat SHOULD, AND WHAT Dogs, DETERMINE 
THEIR POPULARITY. 


(From OUR SPECIAL SANITARY COMMISSIONER. ) 


Parr IT.? 
THE HomsBura of To-Day: SANITARY IMPROVEMENTS AND 
Economic Errors. 
Homburg, August 4th, 1905. 
In 1872, as already stated, there were 21,001 visitors at 
Homburg. On the first day of the new year the gaming 
tables were removed and in 1873 Homburg had only 9287 
visitors. Still, this was very much better than had been antici- 
pated and it conclusively proved that after all the gaming 
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tables were not thé sole attraction. It showed that the 
beautiful surrounding country, the salubrious climate, and, 
above all, the beneficial effects of the mineral waters would 
suffice to make Homburg a popular health resort. But with 
this end in view a different policy would have to be followed 
and it would be necessary to consider more especially those 
who, in spite of the abolition of the gaming tables, had 
remained faithful to Homburg. These were for the most part 
English people and prominent among them was the Prince of 
Wales, now His Majesty King Edward VII. The English 
visitors constantly complained of the bad odours and 
generally speaking of the insanitary conditions of the town. 
Those who made it their business to let apartments attempted 
to fit them out in accordance with English taste and habits 
and the hotel proprietors likewise endeavoured to cater for 
British visitors. The beautiful park which the brothers 
Blanc ‘had laid out and the palatial casino which they 
had built now became publio property and here English 
games of every sort—croquet, lawn tennis, and golf— 
are encouraged so as to please and to attract the 
English. But it soon became necessary to require payment 
from the visitors who frequented the Casino, or Kurhaus 
as it is now called, and the mineral springs; this 
took the form of a Kurhaus tax of 16, now of 20, marks 
which every visitor who remains more than three days has 
to pay. and this sam, added to the interest on the £150,000 
saved out of what the brothers Blanc had been made to pay, 
constitutes a fairly good income. But what would have been 
the position of the town of Homburg if it had been obliged 
to build a kurbaue and to provide a park at its own cost? 
As it is, the town has only to bear the expense of the 
upkeep of these places and to help in this it possesses 
an endowment of about £150,000. Nevertheless in spite 
of all these very substantial advantages, Homburg has 
not recovered its old prosperity; some progress has 
been made but it was laborious and gradual. Thus, for 
instance, under the stimulus of the gambling tables the 
number of visitors, which amounted to 9570 in 1860, increased 
in 12 years to 21,001 in 1872. Without the gambling tables 
the number of visitors, which had fallen to 9287 in 1873, 
increased in 12 years to 11,679 in 1885. The eloquence of 
these figures is keenly appreciated by the citizens of 
Homburg. One of the best records was that of the year 
1890, when there were 12.920 visitors. In 1903 there were 
12 449, so the town is still far from regaining its“ former 
prosperity and yet, from the health point of view, Hombur, 
is much more deserving of patronage than in the ol 
gambling days. 

First and foremost, Homburg is now properly drained. 
Excepting in the outskirts that are not frequented by the 
visitors all the oesspools have been abolished. Mr. Lindley, 
a well-known sanitary engineer from Frankfort, was intrusted 
with the carrying out of a scheme of drainage based on the 
separate system and on the house-to-house ventilation of 
the public sewers by each private soil-pipe. So far as 
the streets are concerned this method seems to work very 
successfully and I was nowhere able to detect the slightest 
odour, This system has been the subject of an immense 
amount of controversy and it would be interesting if 
a scientific investigation could be made to ascertain 
what are the practical results. Usfortunately there seem 
to be at Homburg very little public spirit and knowledge 
of public affairs. It will scarcely be credited but: it is, 
nevertheless, a fact that I spoke to several prominent 
citizens and I found that they had not the remotest 
conception as to bow their own town or even their 
houses were drained. They all said that the drainage was 
very good and that it was the Lindley system, but 
when I endeavoured to enter into details no one could 
explain what constituted good drainage or what were the 
special views held on the subject by Mr. Lindley. Then 
when in my turn I explained that Mr. Lindley advocated the 
suppression of the intercepting chamber or disconnecting 
trap generally placed between the private house and the 
public sewer, and when I added that, instead of thus 
shutting out the sewer airs, he sought, on the contrary, to 
draw them away so that they might be discharged 
over the private houses by prolonging the soil pipes 
above the roofs, some of my hearers were utterly a-tounded, 
not to say a little alarmed. Of course, an obvious objection 
to this system is that these soil pipes may pump sewer air 
into neighbouring bedroom windows. The answer to this is 
that there are so many soil pipes that when they are all used 
as ventilators the sewers are so thoroughly ventilated that 
the sewer air can no longer be injurious. Then I ascertained 
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from the municipal authorities that the rule is at Homburg 
that the soil pipe must be carried at least one metre higher 
than the nearest window and two metres away from it. In 
any case such soil pipes coming from well-ventilated sewers 
represent all the difference between civilisation and barbarism 
when compared with the abomination of the old and leaking 
ceasy ool, 

Of coarse, the perfect success of this system depends on 
the condition of the sewers themselves and to the extent to 
which they may be considered.self-cleansing. The town of 
Homburg is well situated for drainage by natural gravita- 
tion. Io most streets the fall, [ should imagine, would b- 
sufficient and the authorities state that the maximam fall is 
1 in 20 but there are some sewers, I presume main collectors, 
where the fall is only 0-266 per cent. or 1 in 350. Never- 
theless, the municipal authorities inform me that what 
cleansing is necessary beyond that prodaced by the 
normal flow in the sewers is done by opening 
manholes and flushing the sewers from the streets 
It is ouly, I am a.sared, on very rare occasions that 
roda or other cleansing contrivances have to be pushed 
through the sewers. This, of course, is as it should be 
particalarly when the separate system is adopted. The 
sewers for the separate system are circular hardware pipes 
varying from eight to eighteen inches in diameter. As they 
only receive the soil and slop waters from the houses, the 
amount that has to travel through can be calculated with 

precision. It is then comparatively easy to estimate 
what the size or diameter of the sewer should be and at what 
inclination or fall it should be laid so that the sewage 
will travel at a sufficient rate to prevent deposits accu- 
mulating. If thie is correctly done then the sewer can be 
qualified as self-cleansing. Now if there is a fairly 
large number of such self-cleansing sewers in Homburg 
the sooner the fact is made known the better for the 
renown of that town. Sach sewers are very rare and 
it is equally, or even more, rare to find a sewer that is 
ventilated in an absolutely satisfactory manner. But on 
inquiry [ was told that no experiments have been male to 
measur: the velocity and the volume of the air travelling 
through the sewers. This is a great pity, for the experimeat 
made in draining the town of Homburg is evidently of such 
a nature a; to be of considerable interest to all concerned in 
sanitatfon. Moreover, any testimony as to favourable result« 
would’ be of great value in attracting visitors to the 
town ; while, on the other hand, there is no need to fear 
hostile criticism, for where is the town that can boist of an 
absolutely perfect system of drainage? Ht must also be 
borne in miad that it is the fear of bad drainage that pre- 
vents many British families from going to the continent. 

In accordance with the separate system the rain water 
flows from the street gutters into separate and well-bailt 
sewers that measure from three to four feet in height an! 
two feet in width. The outfalls are in the nearest natural 
watercourses. The outfall for the smaller sewers which 
convey the slop water and soil is at a small sewage works 
not quite far enough away from the town, particularly as at 
present no really satisfactory method of purifying the crade 
sewage has been applied. 

In regard to water-supply, Homburg is fortunately situated. 
From the ‘'aunas hilly and by tunnelling horizontally the 
purest water can be obtained in unlimited quantities. 
Formerly the inhabitants drank water from wells and duly 
suffered in consequence. Then there were small waterworks 
and a good but insafficient supply was obtained. Of late 
years the.e waterworks have been so enlarged that the 
water-supply is now practically unlimited and if more were 
wanted it would only be necessary to bore further. ‘The 
water is very pure, the solids barely amounting to 6 per 
1000. The total hardness by the English method of esti- 
mation is equal to two degrees. Thus Hombarg can boast 
of an exceptionally good and abundant water-supply. 
The last private well was abolished some five years 
ago. Unafortunately many of the inhabitants of Homburg 
who could make the greatest use of these advantages are 
ignorant of their existence or are incompetent to give 
an intelligent explanation as to the very creditable works 
which have been undertaken by the town. There seem to 
be a great atwence of public spirit and ignorance of 
the duties of citizenship. For instance, when I inquired 
what methods were adopted to secure the purity of 
the milksupply people were quite surprised to find 
that I was not sati-fied when told ‘that the police 
\ooked after the milk. The fact that mach of the 
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milk comes from districts where the Homburg police 
have no jurisdiction is an elementary difficulty which had 
not occurred to the minds of persons not accustomed to 
debate such public questions. It was always, I will not 
say from the officials in authority, bat from the one 
official attending to the one department in question that 
I had to obtain information. In this manner I did alti- 
mately as:ertain that there are three sorts of milk 
sold in Homburg. The worst is skimmed milk and there 
is no legal limit to the skimming. But though the 
dairyman may take away as much as he can if he adds 
one jot or tittle to the milk then the law is down upon: 
him at once. So that if the skimmed milk seema very 
weak its weakness, in any case, is not due to the addition 
of water. To prevent mistakes the police insisted that the 
akimmed milk should be sold in red cans, a sort of starvation 
danger-sigoal can, but the red paint wore off with 
singular rapidity. Now the rule is that skimmed milk 
mast be sold in square cans and this measure has proved of 
great service, especially ia regard to infants. The ordioary 
milk is sold in round cans and ap to 1898 the police 
only examined the spécific gravity of the milk. Now, 
under the direction of Dr. Riidiger who is a member of the 
town council, the milk is also analysed and when found 
to contain less than 3 per cent. of fat the milk dealer is 
prosecuted. Some 30 samples collected by the police are 
thus examined every month. The amount of the fine 
imposed increases as the offence is repeated, If the milk, 
however, not only fails to contain 3 per cent. of fat but has 
had some foreign substance added then the fines are very 
heavy, amounting at times to £10, and on some occasions 
imprisonment has been inflicted. Finally, there is a third 
sort of milk sold only in sealed bottles and this comes 
from cows fed solely on dried food. It is expensive and is 
aed for infants and invalids. The cows that provide this 
milk are near at hand aid the veterinary surgeon govs to 
inspect both the cows and their stables. This latter form 
of control is most important, bat with transit by rail 
ordinary milk comes from such distances and various sources 
that no efficient means of ontrol have been devi-ed. Indeed, 
this problem has been widely discussed in most large centres, 
notably at London and Manchester 

The police also visit the various shops at Homburg 
and oollect samples of different foods and have them 
analysed from time to time. Moreover, and thouzh this is 
a matter that does not concern the town of Homburg it is 
of great importance to visitors who like to make excursions, 
the water-supply for many miles round has been carefally 
analyzed. The local authority, which corresponds to the 
coanty council in England, has jurisdiction over four 
small towns, of which Homburg is the principal 
one, and 32 villages. As is usual in rural districts, 
wells and pamps supplied most of the drinking water. 
Dr. Ridiger was appointed ten years ago to analyse all 
this water. He is bound to analyse the water of every 
pump and well at least once in two years and more fre- 
quently whenever necessity arises. Naturally it wax found 
that the water was sometimes contaminated and then 
trouble enxued. The result has been that pressure was 
brought to bear and the peasantx were finally induced 
to drill into the neighbouring mountains for pure water. 
Snveral villages would join together and thus start water 
works. At first the peasants grumbled loudly against the 
extra taxation thus occasioned but they have now fally 
realised the great benefit One important factor in bringing 
about this reform has been the necessity of supplying the 
War Office with analyses of the water of every well and 
pump available. Of course, it is obvious that when troops 
march through a village the offivers must know whether 
they may allow the soldiers to drink water from the village 
pump or wells, When a company of troops halts in a village 
aad the inhabitants fiad the soldiers are under strict orders 
not to drink in that village because the water supply is not 
safe this serves as a very effective object Jessen to the 
villagers. Thus there are now hardly any pumps or wells 
round and about Hombarg and picnics and outings may be 
enjoyed without fear of typhoid fever. 

Another great source of health and security is the 
magnificent and model slaughter-house which was built 
on the out«kirts of Homburg a few years ago. This structure 
I hope to describe in detail when dealing with the general 
question of slaughter-houses ; for the moment it must suffice 
to say that there is every convenience for the maintenance of 
scrapulous cleanliness in the slaughtering, the handling of 
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carcasses, the preparation of meat, and for the careful 
inspection of samples with the microscope. Meat may 
therefore be consumed at Homburg with every sense 
of security that the organisation on modern lines of 
an efficient municipal slaughter-honse can give. The 
slaughter-house is well away from the town, as are 
also the general hospital and the hospital for infectious 
diseases. Nor are there any unwholesome industrics in or 
about Homburg. 

All these great sanitary advantages have been brought 
about in a large measure by the pressure of the British 
visitors As one of the principal physicians of Homburg 
remarked to me, it is the English who have caused well- 
built and well-drained houses to be constructed. In 
Homborg, as in Egypt, they have brought into existence a 
great number of comfortable villas. Nowhere will the 
English find so much accommodation of the English style as 
at Homburg. But if the English have done much good they 
have also done harm and in this they have been too 
readily assisted by unintelligent hotel-keepers. The English, 
for instance, have introdaced the custom of late dinners 
and: heavy drinking. For a person with a weak heart 
or faulty digestion to have champagne dinners at 8 30 
in the evening must be injurious, particularly when 
followed by illaminations, flreworks, and dancing. All this 
may seem very profitable to the hotel-keepers but when, as 
a consequence, patients return to England and tell their 
friends that they have not benefited by their stay at 
Homburg it prevents many intending visitors from coming. 
Then, though it is necessary that there should be some 
amusements. many patients interfere with their ‘‘cure” 
by over-fatiguing themselves at games and athletic 
sports. 

In this respect the climax was reached last year 
when the sporting element carried all before it and, 
to the great injury of the town, organised the inter- 
national Gordon-Bennett motor-car race in the imme- 
diate vicinity of Homburg. This brooght an immense 
crowd of people who have nothing whatsoever to do with 
such a town as Homburg and are not at all likely to 
return there. Lt is true that for a very short while hotel- 
keepers were able to charge as much as £2 a day for a single 
bedroom. Indeed, they were so intoxicated with this golden 
harvest that they wrote to their ordinary visitors, from whom 
they could not expect such payments, begging them not to 
come at the time of the race. Many old habitués who went 
every year to Homburg wer: irritated at being thus dis- 
turbed. so they not only avoid:d the town during the motor 
race but have never been there since. The exorbitant 
charges by a certain class of hotel-keepers have also created a 
general scare and many people who would be glad to frequent 
Homburg for their health are afraid to do so because of ity ex- 
travagances. All this has contributed to give the town a bad 
name which, after all, it does not deserve. This at least the 
Germans fully appreciate. They go there in ever-increasin; 
ntémbers. Of course, the Germans give the hotels frequent 
by the wealthy English and Americans the widest possible 
berth. Some English families, I am told, bave ceased 
to go to Homburg because they do not care te be in 
hotels with persons who have more money than muinners 
and make life unpleasant by their ostentatious extra- 
vagances. All this glitter of gold disturbs the mental 
equilibrium of the hotel-keepers. They do not realise that 
the wealthy globe-trotter never remains for long and 
very rarely returns, and that these are not the sort of 
customers a town like Homburg should cater for. What 
was suitable and appropriate in the days of the roulette is 
now out of place and injurious to the better interests not 
merely of the town bat al-o of sufferers from all countries. 
The resources that Homburg offers for the treatment of diseane 
are too precious to allow that people shonld be frightened 
away by motor-car sportsmen and multi-millionaires bent on 
beating the record by the extravagance of their dinners. 
A reaction has set in. It is now realised that the 
motor race was a great mistake and seriously injured 
the town. Efforts are being made to follow the 
example given at Kissingen and other places where care 
is taken to provide first of all what ix needed by the 
patients. People will go to Homburg in due proportion to 
the number of people who, returning from Homburg, are able 
to say that their health has been improved by following the 
‘‘oure,” that they were able to do this in comfort, and that 
they were not the victims of extortionate charges. 


(To be continued.) 
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CHOLERA, PLAGUE, AND OTHER DISEASES 
IN THE NEAR EasT. 


(From THE British DELEGATE ON THE OTTOMAN BOARD 
OF HEALTH.) 


THE whole of the Turkish Empire continues, so far as is 
known, to be free from cholera. 

The news from Persia is rather conflicting but the latest 
information is to the effect that there also cholera is for the 
present extinct. An undoubted death from the disease 
seems to have taken place in the Hassanabad quarter of 
Tebran on May 4th. The patient was an Armenian, aged 60 
years, and he presented the classical symptoms of cholera. 
In the same house that he occupied.a Chaldean had fallen 
siok four days before but he recovered, and on May 7th a 
boy, aged 12 years, was also treated for an attack apparently 
of true cholera, but he also recovered. Rumours that the 
disease existed in Meshed, Kermanshab, Hamuadan, and 
elsewhere, have been contradicted by telegrams from persons 
on the spot. 

A limited outbreak of plague has recently occurred at 
Adalia, on the southern coust of Asia Minor. The first two 
cases were reported by a local practitioner on July 15th. 
When seen that evening by the health officer the following 
conditions were present. One of the patients was a baker, 
aged 40 years, and hed been ill for six days. There was a bubo 
in the lett groin and mild constitutional disturbance, The 
other, a youth, aged 16 years, lived in the same bouse; he 
had been attacked two days later than the first case. There 
was a right inguinal bubo and, as in the other case, only 
mild fever and constitutional disturbance. On the 16th a 
third case was seen. The patient was a woman, aged 
40 years, living in a house close to that occupied by the 
other two patients. She had fallen ill on July 15th; the 
symptoms were more severe than in the other cases; the 
bubo was in the right groin. It is further stated that for 
some days before she fell ill an unusual mortality among 
rats had been noted in the house. 

Ou July 17th a fourth case was observed ; the patient was 
employed in the same baker's shop as the first two cases, 
He was said to have been ill for eight days. For uine days 
no fresh case was reported but on July 26th it was announced 
that during the preceding night a young girl, aged 13 years, 
had been seen presenting a right inguinal bubo and other 
symptoms of plague. She lived in the same quarter of the 
town as the other patients. She died the following night. 
Finally, a sixth case was found dead on August 2nd in a 
quarter of the town far removed from that where the disease 
was first observed. It was ascertained that in this case the 
illness had lasted 12 days but its existence had been 
purponely hidden from the authorities. Both in this and in 
the preceding case the presence of the plague bacillus was 
demonstrated by bacteriological examination. No other 
cases have since occurred, 

On July 17th an imported case of plague was observed in 
the Beirut lazaret. The patient was a sailor from the 
Messageries steamer Wiger. This vessel had touched at 
Alexandria (probably on the 12th), at Port Said on the 13th, 
and arrived at Beirut on the 15th, There ship and passengers 
were subjected to five days’ quarantine. The passengers 
numbered 365 and the crew 90. On examination the patient 
was found to have very slight fever and headache and a bubo 
in the left groin. He stated that he had not been ashore 
either in Alexandria or Port Said and that the bubo had 
appeared four days before. As early as the 12th, when the 
ship was leaving Alexandria, he had consulted the ship’s 
surgeon for lassitude and loss of appetite ; but he escaped 
notice at the ‘' medical visit” on arrival at Beirut. Bacteri- 
ological examination of the contents of the bubo (made by 
the French Medical School at Beirut) gave poritive results. 
The ship was allowed to leave en contumace after disinfection 
and the passengers were subjected to ten days’ quarantine in 
the lazaret. i 

Details have now been received of the two cases of plague 
which occurred on the Persian steamer Persepolis at Bushbire 
in the Persian Gulf (as mentioned in my last letter'), This 
ship had left Bombay on May 6th; she touched at Bunder 
Abnas on the 12th and reached Busbire on the 15th. Both 
patients were sailors; they had been for several weeks in 
Bombay, where th: y bad been constantly ashore; one, it 


1 Tae Laxoer, July 8th, 1906, p. 115. 
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seems, had developed a bubo on May 12th and the other on 
the 13th. Both had landed in Bushire on the 16th and 

assed the night on shore with their families; on the next 
Say (he 17th) both sought medical advice and were then 
found to present symptoms of plague. The cases were, how- 
ever, of an exceedingly mild character and almost apyretic 
throughout. Both were inoculated with serum from Paris 
and both recovered. A microscopic examination of the bubo 
contents showed the presence of bacilli resembling those of 
plague. All the officers, crew, and passengers on board the 
vessel—some 85 persons in all—were offered and accepted 
prophylactic inoculation. 

The outbreak of plague in the Bahrein Islands in the 
Persian Gulf came to an end some time early in July but the 
exact date of the last case has not yet been made known. 

An outbreak of suspected plague is reported from the 
Yemen province of Arabia. A telegram from Hodeidah 
dated July 22nd stated that a disease resembling plague had 
appeared at Nadera, Yerim, and Zimar and this has been 
confirmed by later telegrams. The health officer of Hodeidah 
has been instructed to visit these places and report on the 
outbreak. At present this seems to be a limited one but in 
view of the disturbed state of this province and the military 
operations there there is an obvious possibility of its serious 
extension, 

Finally, on July 18th news was received of the re- 
appearance of plague among the Beni-Sheir, in the Assyr 
province, where one of the well-known centres of endemic 
plague exists. No details have as yet been received. - 

Rumours have been ourrent of the existence of cholera in 
Russia and on June 14th (presumably Old Style) a case of 
‘*suspected cholera” was officially reported to have occurred 
at Radom, in Polish Russia. Other suspected oases had 
also been observed at Tula and in places on the upper 
reaches of the Don. Recently, however, the Russian Plagne 
Commission has officially declared that no case of cholera 
bas occurred in the Russian empire since April 21st (pre- 
sumably Old Style) and that suspected cases reported from 
Lodz, Tula, the Ardatof district, Vilna, Tomsk, Razan, 
Radom, and Petrovsk have been shown by bacteriological 
examination not to have been cases of true cholera, 

Constantinople, August 14th, 1905. 


THE EARTHQUAKE IN THE PUNJAB. 


A NARRATIVE BY A MgpicaL SURVIVOR. 


‘Tris is in continuation of my letter of April 19th' on 
the subject of the earthquake, as time now allows us to 
see the issue of the injuries received. Five British officers 
had subsequently to be invalided home as the result of their 
injuries ; two of them were sent off very soon after the 
catastrophe. They both have fairly severe scalp wound§ 
and general contusions but the most marked symptoms 
were those of nervous prostration or nearasthenia resembling 
those met with after railway collisions. They were also 
suffering from severe mental shock from losing near 
relatives, A British officer suffering from compression of 
the brain and probable fracture of the internal table of 
the skull did remarkably well and was able to proceed 
home on June 22nd last. Two others invalided were cases 
of scalp wounds and fracture of the ramus of the lower jaw 
respectively. Both of them received severe general contusions 
also. Many Europeans who survived the catastrophe, having 
been bruised in the débris and received severe general con- 
tusions and shock, suffered much afterwards from weakness 
of the nervous system which was exaggerated by thé frequent 
minor earthquake shocks which sutsequently occurred, uncer- 
tainty being engendered as to the occurrence of another 
severe earthquake. The terror of the catastrophe and the 
events following were enough to unnerve the strongest. In 
the case of a lady with simple fracture of the left thigh 
& patch of gangrene occarred on the right foot due to direct 
killing of the tissues by the falling débris. It was a deep, 
well-defined, triangular patch which threatened to spread 
rapidly at first but eventually did very well under continuous 
hot iodine baths, 

All the Gurkha officers did well, bat the rank and five were 
not so fortunate. Three fracture. dislocation cases of the spine 
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terminated fatally. They were all in the dorso-lambar region 
with immediate paralysis of all parts below the seat of frac- 
ture, loss of power being associated with loss of sensation. 
The anssthesia in two of the cases did not involve the whole 
of the palsied area as in one of them its upper limit was con- 
siderably lower than that of the palay and in the other it was 
somewhat patchy in its distribution. There was complete 
retention of urine immediately after the injury followed by 
incontinence, There was also fecal incontinence. The case 
mentioned in my previous letter as having developed tubercle 
of the lung was before its onset the most promising of the 
three, The affection, however, was of a very acute form to 
which the man rapidly succumbed, In the other two cases 
the direct cause of death was evidently kidney dieorganisa- 
tion from secondary trophic disturbance. The two cases of 
dislocation of the spine and two cases of partial dislocation 
of the same showed very minor pressure symptoms ‘and did 
very well The cases of injury of the pericardium and 
heart also did well. The two cases that developed tetanus 
were those of severe crushing, lacerated wounds of the lower 
extremities caused by the falling débris of the barracks. 
They both terminated fatally in spite of the adminis- 
tration of antitetanic serum. All the other compound 
fractures and crushing wound cases that were given pro- 
phylactic doses of antitetanic seram did not serelop 
tetanus. The case of fracture of the ribs with surgical 
emphysema which was subsequently complicated by pneu- 
monia and pleurisy did remarkably well. He also had a 
fractured clavicle. The two other cases of fractured ribs com- 
plicated with wound of the lung also did well. All the cases 
of simple fracture of the thigh did remarkably well with 
simple horizontal extension treatment. The compound 
fractures did well under conservative treatment. In two of 
these the ends of the bone were united by means of silver 
wire. 

Minor shocks have occurred occasionally ever since the 
earthquake on April 4th but they appear to be now-felt more 
severely in other hill stations. All of us are now living in 
huts which are mostly constructed of a low brick wall about 
three feet high surrounded by a mud wall about four feet 
high with a wooden roof covered with corrugated iron sheets. 
These huts are probably earthquake-proof, though they make 
a rather alarming noise when a shock occurs, 

We have had most extraordinary climatic conditions this 
year. The winter was an exceedingly severe one, ruch as 
has not been known for about 30 years, and continued 
almost up to the time of the earthquake when we suddenly 
jamped into summer weather, So far we have had very 
little of the regular steady rain we usually get at this time 
of year, only a very small fraction of the usual 100 to 130 
inches that should have fallen, but we have had many 
thunderstorms. 

Dharmeala, August 2nd. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT. ) 


Birmingham Housing Committee. 

A DEPUTATION of the above committee, including the 
medical officer of health, has recently visited Germany to 
inquire into the methods of town extension which are in 
vogue there and which are eflicacious in preventing over- 
crowding. Tbe towns visited included Berlin, Stuttgart, 
Ulm, Frankfort, Mannheim, Nuremberg, Cologne, and 
Dusseldorf. The deputation was cordially received by the 
public officials of the different towns and has returned im- 
pressed with the great interest, as compared with England, 
which the leading townspeople take in their fellow citizens, 
The deputation was also struck with the cleanliness of the 
towns and with the large area which they cover. The 
information acquired by the deputation will form the sub- 
ject of a special Seport to the general committee, which 
will consider it and probably report upon it to the city 
council at the meeting in October. 


HMilk-blended Butter. 

Three samples of the above food have lately been analysed 
by the Birmingham publiv analyst and were found to contain 
from 26°2 to 30 5 per cent. of water and from 0-66 to 
O 98 per cent. of boric preservative. The quantities of both 
boric preservative and of water were considered objectionably 
large, but as the food is sold under a fancy name it could 
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not be certified as adulterated. At the present time there 
is no authorised or accepted standard for the composition of 
‘*milk-blended butter” and therefore it is impossible to 
certify that it is not of the ‘‘ nature, substance, and quality 
of the article demanded by the purcbaser.” 


Hospital News, 

The annual report of the West Bromwich District Hos- 
pital shows an increase in the number of patients during the 
past year. In spite of this the committee is able to report 
that the deficiency from last year has been reduced from 
£411 to £392 and that it has transferred £200 to the 
endowment fund.—At the quarterly meeting of the general 
committee of the Walsall and District Hospital an equally 
satisfactory financial statement was made although the 
subscriptions show a slight falling off attributable to the bad 
trade in the town.—Departing from their rule heretofore, the 
Aston guardians have appointed a lady to the post of 
junior medical officer to the workhouse infirmary. The 
succersful candidate is Dr. Catherine Frazer who has 

ined experience at the West Riding Asylum and other 
titutions. 
Health of Birmingham and District. 

The medical officer of health has just issued his quarterly 
report in wiich be points out that both the birth-rate 
and the death-rate are the lowest on record, the former 
being 29 per 1000 and the latter 15:7 per 1000. The very 
low death-rate is attributed to the comparative absence of 
epidemic disease. 24 cases of small-pox were notified 
during the quarter and 374 cases of scarlet fever. Phthisis 
was accountable for 216 deaths and other forms of tuber- 
culosis for 69 deaths, so that altogether one out of every 
seven deaths registered during the quarter was due to the 
infection of tuberculosis. The number of cases of consump- 
tion notified under the scheme of voluntary notification was 
206 and the medical officer expresses the opinion that in 
time this number will be considerably increased when 
medical men and patients appreciate what the health com- 
mittee is prepared to do in the way of removing infective 
matter and giving directions for preventing the further 
spread of the infection. Although no fresh case of small- 
pez has been notified during the last three weeks, there 

as been one death from that disease. The small- 
pox wards of the hospital are now empty. From 
the annual report of the medical officer of health 
of Shropshire I gather that the birth-rate during last year 
was 26 4 per 1000. The birth-rate in the county is con- 
sistently below that of the whole of England and Wales, 
a fact which the medical officer attributes entirely to the 
difference in age distribution of the population. The death- 
rate, 15 7 per 1000, shows a slight increase on the three 
preceding years. This seems to have been partly due to the 
prevalence of measles and whooping.cough. The latter com- 
plaint cau~ed 89 deaths, all of children under five years of 
age, and there can be no doubt, according to the medical 
officer, that exclusion of children under five years of age from 
sclfool would be followed by a diminished mortality from 
whooping-cough. There was a slight increase in the amount 
of phthi-is throughout the county and it was almost entirely 
in the urban districts. 


Workhouse Accommodation. 

The question of accommodating the large number of 
applicants in the Birmingham workhouse is just now 
seriously engaging the attention of the board of guardians. 
It is expected that during the coming winter great demands 
will be made upon the accommodation. It was so last year, 
despite the fact that 100 men were boarded out at Risbridge. 
Beversl advocate the building of a new workhouse and even 
go so far as to say that it would actually pay the ratepayers 
to do so. They point out that the present site, a very 
valuable one, could be sold or leased and in that way it would 
bring a good return. Further, there would be a big saving 
in the management, for at present the buildings of the work- 
house are scattered and an enormous staff is rendered 
necessary. Of the schemes for more temporarily relieving 
the existing preasure the one which seems to be regarded 
with moet favour is the provision of a home for the ‘ins and 
outs,” It is claimed that in addition to its affording accom- 
modation for more adults it will release the children from 
workhouse associations. A scheme for the purchase of a site 
for such a home was recently brought forward but was defeated 
largely on the ground that no expert valuation of the site 

been obtained. Other premises which are considered 


suitable have again been found and it is probable that the 
quertion of their purchase will be brought before the 
guardians at their next meeting. A joint committee of the 
Newcartle-under-Lyme, Stoke-on-Trent, Wolstanton and 
Burrlem, Stone, k. and Congleton unions has lately 
been engaged.in considering what can be done for the 
unemployed in view of the coming winter. By formal reso- 
lution the committee recommends the guardians to adopt a 
somewhat similar scheme to that of the Salvation Army 
Farm Colony, Hadleigh, and of the guardians of the Poplar 
union, Laindon, expressing the opinion that it is the wisest 
solution of this difficult question. A county like Stafford is 
believed to be particularly suited fora farm colony and it is 
thooght that eventually such a farm would be self- 


supporting. 

Perkae A Water Famine in the Potteries. 

Newcastle-under-Lyme and some of the Potteries towns 
were a few days ago suddenly deprived of their water-supply 
by the bursting of a trank main from the Hatton reservoir at 
Trentham. The inconvenience caused was great ; rain-water 
had to be used for drinking and domestic purposes, though 
many found it impossible even to obtain that. Thousands 
assembled in the streete with vessels of every description 
trying to obtain water which was brought into the towns in 
barrels from country springs and sold at good prices. 
Happily the main was quickly repaired and the water was 
turned on again. 

August 22nd. 


WALES AND WESTERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENTS. ) 


Typhoid Fever at Bridgend. 

In a report to the Bridgend (Glamorganshire) urban 
district council the medical officer of bealth (Mr. Wyndham 
Randall) gives a very complete and detailed account of the 
circumstances attending the recent epidemic of typhoid fever 
in the town, where there is a population of about 7000 
peraons. Typhoid fever is rarely absent from Bridgend and 
in the firet quarter of the present year 12 cases occurred. 
Not a single case, however, was reported during the whole 
of April or until the middle of May when the epidemic began. 
Up to the end of July, when the outbreak was practically over, 
90 persons were attacked and ten died. The highest number 
of cases notified weekly were in the second, third, fourth, 
and fifth weeks of the outbreak, the numbers being respec- 
tively 15, 11, 13, and 19. The 90 patients resided in 73 
houses. In 12 houses there were two cases, in one three 
cases, and in one four cares, Mr. R-ndall discusses at some 
length the sible causes of the epidemic. There was no 
evidence of the milk-supplies or of shellfirh acting as 
the medium of infection, and there was no special pre- 
ponderance of cases among those persons who lived in 
houses built on gravel or among those who had recently 
come to reside in the town. There appears to have 
been an opinion, held locally, that the river gravel which 
bad been used as tindirg for some of the roads was 
the initial cause of the epidemic, but as only 16 cares 
occurred in streets where this substance had been used this 
hypothesis is negatived. The water-rupply of the town is 
derived from springs which issue from the carboniferous 
limestone at the base of a hill and on the bank of a mill- 
race. The water issues from these springs at considerable 
pressure and is collected in a natural rocky basin, from 
which it is pumped to the town and filtered through sand 
before entering the mains. It has been suggested that 
after a period of dry weather this natural reservoir, 
or the springs supplying it, may have the general 
level of their underground water so lowered as to 
be below the level of an incoming spring tide and 
specific pollution may arise from the damming back 
of the river water. It appears, also, that during the first 
fortnight of May it was found necessary for some purpose or 
another to turn some of the town sewage directly into the 
river and the eame thing was done later in the month. An 
examination of the public water-supply taken on Jone 6th 
revealed the presence of the bacillus colicommunis. Mr, 
Randall does not seem to think that this sewage pollution of 
the river could have been entirely responsible for the out- 
break from the fact that the first person attacked must have 
been infected some time before the date in May when the 
sewage first entered the rivere He expressed the opinion, 
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when the epidemic was at its height, that it might be due to 
the excessive dryness of the early months of the year indirectly 
leading in some way to the apecific pollution of food, and he 
now points out that this opinion is strengthened by the 
cessation of the outbreak after the June rainfall. 


Bacteriological Diagnosis in Gloucestershire. 

Acting upon the advice of the county medical officer of 
health (Dr. J. Middleton Martin) the Gloucestershire county 
council at the beginning of 1904 made arrangements with 
Professor Stanley Kent of University College, Bristol, to 
undertake at the cost of the council the bacteriological exa- 
mination of specimens sent up by medical officers of health 
in the connty. This arrangement allowed of examinations 
being made in the case of ‘‘suspects” or persons suspected 
of having the disease, of ‘‘ contacts” or persons who had 
been in contact with a patient suffering from the disease, 
and of “controls” or persons at the termination of an attack 
in order to establish freedom from infection. During the 
year 1904 there were examined for diphtheria 243 specimens 
of which 96 gave positive results ; 39 for typhoid fever, of 
which 17 reacted ; and 18 for tubercle, in six of which the 
bacillus was found. ‘ 

The Medical Officer of Health of Chipping Sodbury. 

At the meeting of the Chipping Sodbury rural district 
council, beld on August 8th, it was stated that the Home 
Office had applicd for the report of their medical officer of 
health. It was decided to inform that authority that the 
council were still awaiting the sanction of the Local Govern- 
ment Board to their nominee and also to refer them to the 
last report issued by Dr. F. T. Bond. : 

Taunton Eye Infirmary. 

The Taunton Eye Infirmary has just been sold by auction 
for the small sum of £165 The institution was founded by 
the late Dr. Billett in 1854 and work was carried on by 
voluntary subscriptions ard with the assistance of an endow- 
ment until quite recently, when it was decided, by the 


surviving trustee, to place the matter in the hands of the 


Charity Commissioners. This authority formulated a scheme 
whereby the property should be sold and the proceeds (after 
paying necessary expenres), together with ihe endowment, 
should be applied for the benefit of the Taunton and Somerset 
Hospital. 

August 2ist. 
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Juvenile Smoking. 

THE subject of “juvenile smoking” has recently been 
under discussion at meetings of the town council and school 
board of Glasgow, and signs are not wanting that the verdict 
may be suppression by the police. Special inquiries con- 
ducted by the headmasters and teachera in a few of the 
largest schools revealed the fact that the pupils with the 
dullest intellects were the habitual smokers. In one class 
alone it was found, according to evidence and the boys’ own 
admissions, that there were four lads who simply could not 
give up the smoking of cigarettes. In connexion with this 
subject interesting information has been collected by the 
secretary of the Scottish Anti-Tobacco Society relative to 
American and European legislation bearing on the use of 
tobacco in children. Inquiries were also made in our colonies 
and in Japan, The information has been procured from official 
sources, chiefly from the embassies of the various countries 
or British consuls. In the United States of America the 
ase of tobacco is prohibited to children under a certain age 
and the evils of its use are tanght in the State common 
schoole, The total American population in 1901 was 
76,358 501 and there were under anti-tobacco prohibition 
laws 65,898,069. The colonial returns show that in Tasmania 
the prohibition applies to children of and under 13 years, and 
in Prince Rdward Island, New Brunswick, North-West 
ferritory, British Columbia, and Cape Town the age is 16 
yeara and under, Recently legislation has been adopted in 
the Channel Islands and the Isle of Man making the age 
14 years and under. In answer to a letter making inquiries, 
Viscount Hayashi, the Japanese Ambassador, states that in 
Japan perrons under 20 years are prohibited from smoking, 
and that if tle parents or guardians of a youth permit him 
to smoke they are fined and the tobacco dealers who sell 
smoking appliances or tobacco to youths are fined. 
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H.M. Consul at Constantinople, Mr, C. A. Ayres, writes 
that in Torkey there is no law prohibiting the use 
of tobacco by youths under a certain age. In Norway 
the law enables municipal authorities, if they wish, to 


pass by-laws forbidding the sale of tobacco to children 
under 15 years, but H.M. Consul at Christiania writes 
that he knows of no case in Norway where the 


local authorities have passed such by-laws. In Belgium 
there are no regulations of any kind, State or other- 
wise, prohibiting youths from smoking or in any way 
limiting the age. In Austria boys attending the lower 
classes in all schools, civil and military, are probibited, 
but there are no laws to enforce that prohibition, merely 
disciplinary regalations. In Germany rules are laid down in 
the chief military college restricting smoking by under 
officers, while cadets are not allowed to smoke at all. In 
France no police regulations exist interdicting children from 
smoking ; and in Spain, while there is an absence of re- 
strictions, smoking is not much practised among the lower 
classes by youths under 15 years. In Russia the papils of 
public schools are not allowed to smoke in the school premises 
or in the streets and public places, and smoking is forbidden 
to the pupils of all military schools while the pupils are still 
of tender age. With regard to Italy, the British Consul at 
Rome states that tobacco is a State monopoly ; that in naval 
and military colleges smoking is allowed in recreation hours, 
the pipe. however, being prohibited ; that smoking is not 
allowed in schools, but that there are no regulations for ani- 
versities and seminaries, In Portugal smoking is a panish- 
able offence on board the training ships for naval petty 
officers, as well as in the case of military cadets of tender 

. Cigarette smoking, however, is almost universal in 
Portugal with all ages and classes. 

A Novel Claim’ 

It occasionally occurs that a claim for compensation is 
made by a patient in a case of asserte1 malpraxis when 
our sympathy with the medical man does not prevent us from 
undertandipg the methods of reasoning which bave led the 
patient to believe in the justice of his claim, But a 
claim which has just been made in all seriousness against 
the Blairgowrie town council is absolutely unrivalled for 
its lack of logical basis. The claimant was formerly a 
public official in Blairgowrie and he demands from the town 
council £2320, being at the rate of £80 per annum since 
1876, in consequence of blindness alleged to be due to the 
treatment of a medical gentleman, now deceased, who was 
at that time chief magistrate of the bargh. 


August 2nd. a 
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Riohmond District Asylum. ; 

At the monthly meeting of the joint committee of man: 
ment of the Richmond District Asylum beld on August 1¢th 
a report was read from the visiting committee of the 
Portrane institution dealing with the possibility of a water 
famine. The report stated that the situation with regard to 
the water-supply to Portrane Asylam had become serious. 
Alderman M'Cartby, the chairman, added, however, that the 
present crisis would be only a temporary one and could never 
occur again, as long before next summer they would have the 
main and the new reservoir in full operation with a storage 
of twenty million gallons, Dr. J. OC. Donelan said that 
they were pretty safe so far as the general sapply for this 
season was concerned, The months of September and 
October have always been full of peril, but instructions 
have now been issued for the strictest supervision in order to 
economise so far as possible the present available supply. 


Medioal Officer to the Rathdown Union 


At the last meeting of the guardians of 'he Rathdown 
union Dr. D. J. Roantree of Sligo was elected “by a large 


majority. ‘ 
Infantile Mortality in Belfast. 

Dr. ©, J. Clibborn, medical inspector of the Local Govern 
ment Board. attended at a meeting of the Beltast public 
health committee on August 17th and suggested the desir- 
ability of issuing instractions regarding the feeding of 
infants owing to the high death-rate from a preventable 
disease—diarrheea, The necessary instructions were given 
to the medical superintendent officer of bealth to do this 
and steps have also been taken to obtain information from 
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the registrars of burying grounds as to the deaths of children 
under five years of age; and one of the lady sanitary officers 
has been appointed to visit the houses of parents, that she 
may make inquiries and give advice. 

Cases of Poisoning at Ballymena. 

Some 18 children in Ballymena were dangerously ill last 
week from swallowing the contents of the pods of labarnum 
trees which resembled small peas. There was a good deal of 
vomiting but emetics were efficient in most of the caser, 
some only needing the stomach: pump. All fortanately 


recovered, 
Dispensary Medical Officers. 

Mr. H. Reid, medical officer of No. 2 (Montaight) Lurgan 
district, applied again last week for a month’s holiday and 
nominated Dr. J. A. Corbitt of Portadown as his locum- 
tenent at four guineas weekly as he could get no one to do 
the work for three guineas, which the guardians offered. 
The board declined to alter their previous resolution and told 
Mr. Reid he could pay the extra guinea himself. 


Water Famine in Londonderry. 

At the present time Londonderry is suffering from a dearth 
of water. It is reported that the reservoirs at the waterside 
are empty and that the largest manufactory has been com- 
pelled to cease work for want of water. At the asylum at 
Gransba (where there are a large number of patients) 
the corporation was called on to fill the tanks, as it 
was bound to do by deed, but it had no water, and 
the same applied to the military barracks at Ebrington. 
Fortunately, the regiment usually quartered there is at 
present under oanvas at Magilligan bot unless the civic 
authorities can guarantee water (which at present they are 
unable to do) the soldiers will not be brought back to the 
city. At the monthly meeting of the corporation of 
Londonderry, held on August 17th, it was resolved to refer 
the matter to a committee, which will be instructed to send 
a deputation to the Local Government Board. The com- 
mittee will also consider the advisability of appointing 
an engineer with experience in water schemes to prepare 
a report as to the advisability of the work that is pro- 
preed. which, the Board observes, is now estimated to cost 
£20,200 instead of £12,000, the sum which was formerly 
mentioned. As a temporary expedient a steam pump has 
been hitched tothe engine of the city steam roller and by 
this means the corporation is pumping water into waterside 
supply tanks from a pipe laid across Carlisle bridge connect- 
ing with the main supply at Killea, 


Maternity Nursing in Londonderry, 

At the present moment in Londonderry there is only one 
midwife for the two dispensary districts. She was appointed 
in 1881 and is now over 70 years of age and during the past 
year she attended 253 maternity cases. Though active and 
energetic, Dr. B. McCarthy, Local Government Board medical 

‘tor, reports that she was overwhelmed with work and 
was quite unable to give the necessary time and attention to 
the cases. As a result ‘‘bandy” women were much in 
evidence and in consequence the lives of several poor women 
had been endangered. Since the appointment of the present 
midwife the population of Londonderry has ‘increased by 
nearly 11,000 and last year 5728 dispensary patients were 
treated. Dr. McOarthy recommends the appointment of a 
second midwife and the two dis medical officers 
also request the same. The board of guardians decided 
unanimously at their meeting on August 19th to appoint 
an additional midwife, 


Insanitary Places in the North of Ireland. 

Attention is being drawn at present to several insanitary 
places in Uluter, Owing to railway communication being 
opened to the village of Burtonport, in county Donegal, it 
has become an important centre for the fishing industry, but 
Dr. B. McCarthy reports that there is no proper water-supply 
and that a serious nuisance is cansed in the harbour by the 
preence of decaying dog-fish. The rural council of Glenties 
deciee | to have the harbour cleaned out and looked after, 
Dr. O. J. Clibborn reports in reference to the thriving town 
of LAsburn, near Belfast, that there is no systematic in- 
spection of the meat- and milk-supplies, that the water- 
supply of Magheraleave is insufficient, and that the sewerage 
of the village of Danmurry is in a most defective condition, 
while the Infectious Diseases CNotiGeation and Prevention) 
Acts ‘have not: been adgpted. With reference to the necessity 
‘for a proposed sewerage ‘scheme fn Poyntzpass (county 
Armagh) the committee appointed bythe: district council-to 


inspect the place reports that, in its opinion, if the existing 
sewers are properly attended to no urgent necessity exists for 
recommending any special scheme which would be attended 
with expenditure, 
August 22nd. 
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The Destruction of Mosquitoes, 

AT the recent meeting of the French congress of climatic 
treatment and hygiene of towns Dr, Hérard of Besse said 
that the mosquitoes found in the Mediterranean health 
resorts belonged to the genus culex and were not dangerous 
in the same degree as those belonging to the genus anopheles 
which conveyed malaria. These mosquitoes ought, however, 
to be destroyed because in the first place there was no 
certainty that an anopheles might not sometimes be present 
and in the second place their bites were disagreeable, 
especially for paticnts who were undergoing open-air treat- 
ment both by night and day. Mosquito curtains were no 
more than a palliative; wire gauze over the window openings 
was better, but the best plan, as shown by the American 
experience in Ouba, was to destroy the insects. The munici- 
pality of Beaulieu has endeavoured to accomplish this by 
pouring petroleum and antiseptics into the syphon of the 
sewer outlets and on the open drains leading from manure 
heaps, by cleansing the street fountains, and by prohibiting 
the collection of water in basins or ponds unless they either 
contain fish or are covered with a film of petroleum, 

Intermittent Hemiplegia of Albuminuric Origin. 

At the fifteenth congress of French-speaking alienists and 
neurologists held at Rennes from August lst to the 7th M. 
Manheimer-Gommés mentioned the case of a girl, now aged 
eight years, who had an attack of scarlet fever at three yeara 
of age bat remained in good health since that time until she 
was suddenly seized with paralysis (monoplegia) of the left 
arm, This passed off but returned some months afterwards 
and again passed off. The urine contained albumin during 
each paralytic attack but not any during the invervals. The 
first attack was said to have been due to the girl when at 
school having too long resisted the desire to empty ber 
bladder. There would seem to have been cerebral edema 
in the case, The transient paralysis of patients sufferin; 
from uremia or timple albuminuria without any trace o} 
general ill health, as in the case of the present patient, 
ought, in the opinion of M. Manheimer-Gommés, to be 
attributed to passive congestion of mechanical origin 
favoured by dyscrasia of the blood. 


Nosological Affinities of Hydrophobia. 

At the same congress M. Pierret said that perversions 
of sensibility were directly or indirectly the foundation 
of all varieties of delirium. It would therefore be very 
desirable to ascertain whether in certain well-defined cases 
such phenomena as delusions and hallucinations could be 
referred to real lesions of the sensory neurone at all parts 
of tbe centripetal system. Hydrophobia was the only 
communicable (infeoticuse) disease which by its primary 
localisation in the centripetal system afforded in typical 
caves an opportunity of observing the progressive develop- 
ment of symptoms which were at firet exclusively censitivo- 
sensorial and afterwards sensitivo-psychomotor. This very 
suggestive point of view was used for the first time by 
M. Pierret in his lectures delivered in 1886-87 and by his 
pupil Dr. Ricaux in his thesis presented in 1888. M. Dide 
replied that he was in perfect agreement with M. Pierret on 
the sabject of the toxi-infeotious origin of hallucinations, 
but on pathogenic grounds he thought that there was reason 
for distinguishing the cases in which the hallucination was 
primarily of cortical origin. In its clinical relations the 
toxi-infectious hallucination seemed to be more complex and 
often assumed a psychomotor or prycho-inhibiting character. 

Oxygen in the Treatment of Epileptio Fits. 

Being hurriedly sent for to attend a man, 50 years of age, 
who had been for 30 years an ir mite of a lunatic asylum, 
M. Sizaret found that he was liabie to epileptic fits and was 
now threatened with imminent asphyzia in the course of an 
attack, although he was lying down with the tight parts of 
his clothing fully leosened. ‘Hiefave was purple, his :mouth 
and nose were full of frothy saliva, his eyes were glassy, his 
pulse was irregular, and his extremities were cold. M. Sizaret 
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immediately sent for a bag of oxygen and placed the mouth- 
piece between the patient's lips. Almoxt as soon as the 
stopcock was opened and respiration simulated by inter- 
mittently pressing the bag, the patient came to himself, 
his eyes lust their deathlike appe:rance, and he sat up; 
being demented and having a propensity to violence he also 
endeavoured to strike those who were near him. Venesectin 
would have been derirable but could not be performed on 
account of his strnggling and resistance. The epileptic fit 
soon passed off and did not recur. After this trial of oxygen 
M. Sizaret was induced to employ inhalations of the gas in 
the treatment of an idiot boy, 13 years of age, who had 
been in the asylum for four years ; he was subject to epileptic 
fits, which sometimes continued with hardly any interval 
and might be ay frequent as 200 per month, Under 
this treatment the fits -oon ceased, the patient became 
calm and his general health, which had been very weak, 
improved slightly. Several female patients also received 
inhalations of oxygen when fits were impending and in all 
cases the results were very encouraging. M. Sizaret read a 
paper on this subject at the above-mentioned congress of 
alienixts and neurologists. 

The Competitire Examinations for the Position of Interne. 

It was announced some time ago that the reform of 
the competitive examinations for the post of interne 
(oonoours de l'internat) woul commence during the present 
year but this will not be so, for the physicians and surgeons 
have not been able to agree with respect to the modifications 
propored. The Société Mé licale des Hé,itaux, at a private 
meeting, admitted the principle of unsigned papers, but no 
idea has been formed either as to how this anonymity is to he 
secured or as to who will read the papers. The society did 
not approve of any of the methods proposed and referred the 
whole question to the committee who will therefore have to 
go over the ground again. 

Aospitals for Natives in Cambodia. 

The authorities at Cambodia in French Indo-China have 
decided to extablixh at Pnom-Penh a general hospital and a 
lying-in ho-pital for natives. The work of construction will 
be commenced immediately. 

Small-poa, 

The slight outbreak of small-pox which recently occurred 
within a limited area in Paris is now quite at an end, 

August 2lat. 
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Illness of tha Italian Premier. 

His Exoellency Signor Fortis, the able and energetic head 
of the [talian Government, has since the beginning of the 
month been rather seriously indixposed. Epistaxis has 
recurred +o steadily and always cvincidently with his 
resumption of official duty that he has had to be removed 
from Rome to the Tuxcan Apennines and is at the 
present moment under treatment at Vallombroga in the 
house of the Inspector of tue School of Forestry. So 
violent as well as sudden haa been the nasal hemorrhage that 
Dr. (mperatori has hai to be constantly within immediate 
call, while his assistant spends the night in his Excellency’s 
sleeping apartment, ready to renew the tamponi (plage) 
whenever required. A slight improvement in hix condition 
admitted of his seeing the Minister of Foreign Affaire (Signor 
Tistoni) who came over in hie motor car from Camaldoli to 
confer with him ; bus the recurrence of the epi-taxix imme- 
diately after the interview wax euch that Professor Grocoo, 
chief consultant of the Tuscan School, was summoned, and 
after a thorough examination, followed by a protracted con- 
sultation with Dr. Imperatori, left the strictest orders that 
hix Excellency should keep his bed with the tamponi re- 
tained in mtu, that on no plea or pretext should any visitor 
or any colleague be admitted. and that all business of what- 
ever kind must be absolutely interdicted. The last bulletin, 
that of August 17th, wax not quite satisfactory, so that 
Professor Groceo’s prescriptions are carried out with, if 
possible, increased stringency. 

The Red ' ross and the Autumn Maneuvres. 

The Italian army, under the command of His Royal 
Highness the Duke of Aosta, is being mobilized for the 
grand manceuvrex of the autumn in the Neapolitan territory, 
Campania being decided on as the actual scene of operations. 


As is the rule on these ocvusious the Red Cross turus out in 
great force, not only for discipline in the regulations imposed 
on it but for putting to the test whatever innovations or 
experiments may within the year have occurred to its 
staff as worthy of being tried. In Rome the other 
day a ‘‘rebearsal” (so to speak) of certain novel 
features in the instruction department was performed 
in the neighbourhood of the Oolosseum, experiments 
relating to the ‘‘montatura” and the ‘‘smortatura” 
(mounting and dismounting or rather ‘‘unshipping”) of the 
hospital in all its sections. 43 soldiers took part in the 
work and the result was satisfactory enough to. suggest it 
being followed up by other experiments on different levels 
or poritions as well in the bill country as in the plain. With 
this object 11 mules were added to the transport service 80 
as to accelerate the movement of the matériel, which includes 
ten tents capable of accommodating 12 beds apiece, besides 
all the armamentarium medico-chirurgioum et sanitarium. 
To the hospital have been annexed two ambulances, con- 
tained in 18 packing cases, charged with whatever is 
requi-ite for the tendance and relief of the more gravely 
wounded, This matériel comprises three tents for the 
directing personnel with its assistant staff, tran~portable on 
aix beasta of burden and so equipped as to safiice for 150 
prime medioazioni di ferite gravi (first treatment of severe 
cases). The direction of the hospital, I may add, is in the 
highly competent hands of Captain Quattrociocchi, M.D. 

, August 19th. 
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The Oure of Leprosy ; Emperiments at Kasauli. 

AN elaborate series of experiments have been conducted at 
Kasauli during the past half year with the object of proving 
the claim of Captain E. R. Rost, I.M.8., to have sucveeded in 
cultivating the leprosy bacillus and to have prepared the 
‘curative serum leprolin. A detailed report hax just been 
issued. The experiments have been made by Colonel D. 
Semple, R A.M.O., director of the Pasteur Institute, with the 
codperation of Captain Rost. The report states that Captain 
Rost agreed that the methods adopted were what he bimself 
wished done to demonstrate his method of cultivating the 
leprosy bacillus. The experiments were conducted through 
February, March, and April under every possible condition. 
The result unfortunately was a total failure. No growth 
whatever in the media inoculated with leprosy bacilli took 
place. Colonel Semple is very severe in bis remarks. In 
commenting upon the precautions which shonld have been 
taken to exclude errors from contamination he says 
that had these been adopted ‘‘the chances are that the 
literature from his [Captain Rost'’s] pen on the subject 
of the cultivation of leprosy and the preparation of leprolin 
would never have been published.” As the cultivation 
of the bacillus failed there could be no preparation of 
leprolin. The following is the summary of Colonel Semple’s 
conclusions: (1) Captain Rost has failed to demonstrate a 
growth of the leprosy bacillus in his media at Kasauli; 
(2) the material used to inoculate the media was without 
doubt taken from leprosy cases and contained leprosy 
bacilli in large nambers; (3) the leprosy bacillus has not 
yet been cultivated and the preparation of leprolin ix for the 
present an im| ibility ; and (4) defective technique in the 
preparation of hia media and in eliminating subsequent con- 
tawinating growths are the probable causes which have given 
rise to Captain Rost’s mistakes, 


Cholera Fpidemio in Madras. 

A cholera epidemic is now raging in Madras and has 
assumed alarming proportions. The death-rate for the whole 
city is 89 per 1000, while in some of the municipsl divisions 
it fs 200 per 1000, Villages in the neighbourhoood of Madras 
are also suffering. 

Some Vital Statistics of the Punjab. 

The vital statistics relating to the Punjab for 1904 show a 
lamentable mortality from plague, which alone accounts for 
a death-rate of 19 per 1000. and the total death-rate for the 
provinces reached 46 per 1000. It is not generally recognised 
that plague carries off the flower of the population and not 
the very young or the aged. The infantile mortality has 
been affected hardly at all, The Sanitary Commissioner 
estimates that the population has been reduced by nearly 
14 per cent. since the census of 1901. 
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Vaccination in Bengal. 

The Government resolution reviewing the triennial report 
on vaccination in Bengal for the years li draws 
attention to the improvements effected in the rural areas but 
notes the falling off in municipalities, especially in Oalcutta, 
where only one quarter of the infant population was pro- 
tected by vaccination in 1904-05. A falling off generally 
requires some explanation but it is obvious that the pro- 
portion in Oaloutta oan never be large so long as the 
enormously high infantile mortality continues (350 per 1000 
births). Very different results seem to be attained in different 
districts which can only be explained by the varying 
capacity and energy shown by the staff. A proposal to 
introduce rewards to vaccinators has been submitted and a 
scheme for the better training of the vaccinators and 
juspecting staff is ander consideration. 

The New General Hospital at Rangoon, 

The new General Hospital for Rangoon promises to bea 
very important building. The site on that which was 
formerly occupied by the Agri-Horticultural Garden and 
Museum and contains about 23 acres. It is central, open, 
and considered healthy, the soil being good, of hard laterite. 
Part of the site will be retained for the purpose of building a 
medical school at some future date. The main hospital 
building will be 700 feet long and three storeys high. It 
will provide accommodation for 103 Europeans and 337 
natives, or a total of 440 beds. There will be a pauper ward 
and a private patients’ ward. It is proposed to Pave @ sepa- 
rate block for paying patients and space will be reserved for 
building a separate block for women and children. There is 
to be a steam laundry with a destructor and disinfectin, 
room, There will be the usual quarters for the staff an 
provision for about 50 nurses. The object of the scheme is 
to provide a complete and up-to-date hospital and the general 
equipment is to be of the most approved patterns. 

August 4th. 
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DAVID McMORDIE, B.A., M.B.R.U.I. 

THE death occurred on the evening of August 11th of Dr. 
David McMordie of Omagh, one of the most promising of the 
younger practitioners in Ulster. About a fortnight ago he 
appeared to be suffering from a severe attack of meningitis, 
but he so completely recovered that the day before his 
decease he had been some of the local medical 
men at an 0 tion in the Oounty Tyrone Hospital, At 
10 o’clock that night he was quite well but on the next 
morning he was found unconscious in his bed, and despite 
all that medical aid could do he passed away in the 
afternoon at his residence, Holmview, Campsie, Omagh. 
David McMordie came of an Ulster clan which has given 
many members to the legal, medical, and clerical professions, 
and his uncle, the Rev. Dr. W. McMordie, is the present 

sted Moderator of the Presbyterian Ohurch in Ireland. As 
a boy David McMordie went to business but being of studious 
habits he turned towards a professional career and after an 
excellent prelimi: training at the Royal Academical 
Institution, Belfast, he ente: Queen’s College, where he 
had a brilliant career. He was.a scholar, an honour graduate 
in arte and medicine, and one of the most able students 
of his time at Queen’s College, Belfast, and in the Royal 
University. After his graduation in medicine in 1901 be was 
for, a session demonstrator of anatomy at Queen’s College. 
As a test of his personal popularity and ability we may 
mention the fact that his fellow students elected him Pre- 
sident of the Belfast Medical Students’ Association. He 
was afterwards clinical assistant in the Royal Victoria 
Hospital, Belfast, and senior assistant house surgeon, 
ophthalmic house surgeon, and house physician to the 
Sheffield Royal Hospital, where he gave the greatest 
satixfaction, and he subsequently made a voyage to India 
as surgeon to the s.s. City of Bombay. A few years since, 
acting on the advice of those who knew his sterling qualities, 
he settled down in Omagh, the capital of Tyrone, where he 
was rapidly succeeding to a large practice. Outside his own 
profession he was a man of keen literary and scientific tastes, 
and owing to his influence the old Literary and Scientific 
Society in Omagh was stimulated, rejuvenated, and established 
ona good working basis. The profession is all the poorer by 
the death of Dr. David McMordie, who, apart from his 


special gifts as a medical man, was a man of the best type 
of religion and of culture. The funeral took place on 
August 14th, the remains being conveyed from Omagh to 
Lisburn and thence to Boardmills in co.. Down, where the 
interment took place in the presence of a large number of 
Omagh citizens. 


EDWARD SHARP, M.R.C.8. Ene., L.8.4., J.P. 

Mr. Edward Sharp, the oldest member of the medical pro- 
fession in Truro, died at his residence there on August 9th in 
his seventy-first year. He had lately been in failing health 
and retired from active work a few yearsago. He received 
his professional education in King’s College, London, and 
became qualified as M.R.C.8. Eng. and L.S.A. in 1859. Mr. 
Sharp had been in practice over 40 years in Truro, where for 
many years he was medical officer of health, and upon his 
retirement Dr, Hugh C. Sharp, his son, was appointed to the 
post. Mr. Sharp was also for many years on the staff of the 
Royal Cornwall Infirmary and was consulting surgeon to that 
institution at the time of his death. He was, moreover. on 
the commission of the ce for Truro. Mr. Sharp was of a 
kindly and benevolent disposition and will be much mixsed. 
He leaves three sons and two daughters to mourn their loss. 
The ier) which took place on August 12th, was largely 
attended. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Hyernaux, formerly professor of midwifery 
in the University of Brussels, at the age of 80 years.—Dr. 
Josef von Metnitz, extraordinary professor of odontology in 
the University of Vienna, at the age of 43 years.—Dr. Walter 
Flemming, formerly professor of anatomy in the University 
of Kiel, at the age of 62 years. His published researches 
relate to embryology and cell division. 


Redical Hetos, 


Forzian University InTE.iicEnce.—Berlin: 
Dr. Heine has been recognised as privat-docent of Otology.— 


Bologna: Dr. Canepele of Rome has been nised as 
privat-docent of Oto-laryngology.—Breslaw: Dr. Gébel has 
been recognised as privat- of Suargery.—Zrlangen: 
Dr. Erwin Kreuter has been recognised as privat 

of Surgery.—Greifewald: Dr. Sobotta of Wiirzburg has 
declined the chair of Anatomy.—Jena: A new clinic for 


Nervous Diseases has been erected in connexion with the 
psychiatric clinic.—Pavia: Dr. Adelchi Negri has been 
recognised as privat-docent of Genera] Pathology.— Pisa : Dr. 
Agostino Bruno has been recognised as privat-dvcent of 
Internal Pathology.— Rome : Dr. Angelo Chiavaro has been 
recognised as privat-docent of Odontology.—Tiibingen: Dr. 
Harms has been recognised as privat-docent of Ophthal- 
mology.— Vienna: Dr. Gustav von Wunscheim has been 
recognised as as privat-docent of Odontology. 

PavrPER Nursine IN WorkHousEs.—At the 
meeting of the Bideford (Devon) board of guardians, held on 
August 15th, a communication was read from the Local 
Government Board drawing the attention of the guardians 
to the fact that there were two cases of scarlet fever in their 
workhouse and that the patients were being ‘‘ looked after’” 
by an inmate. The Local Government Board considered that 
a nurse sbould have been engaged immediately the cases 
arose and that an inmate should not have been allowed to- 
bave charge of the patients. The guardians decided to 
state in reply that the children were isolated and that a 
caretaker was looking after them, 


New Hosprra, ror Epiterrics at Moscow.— 
The town council of Moscow, says the St. Petersburger- 
Medicinisohe  ochensohrift, has decided to erect at once an 
asylum for epileptic: for which a special fund of 700,000- 
roubles is at the <ouncil’s disposition, The first instalment 
of the building will accommodate 150 patients. 

Tue Bripewater InrirMary.—As a reeult of a. 
fate recently held in aid of the fands of the Bridgwater 
Infirmary the sum of £1200 has been handed to the treasurer 
of that institution. 

Tue library of the Sheffield Medico-Chirurgical. 
Society has been transferred from the old Medical School in 
Leopold-street to the University buildings in Western Bank. 
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Sr. BarrnoLtomEw’s Hospirat.—Donations of 
£500 each have been received by the special appeal com 
mittee for the rebuilding fund of St. Bartholomew’s 
Hospital from Mr. George Stimpson and Miss Stimpson, in 
memory of their father, Mr. George Stimpson. 


Devay IN OPENING THE Russi4n WoMEN’s 
MEDICAL INSTITUTE.—The Women’s Medical Institute will 
not be opened, says the Noroe Vremya, before the antumn 
of 1906. 


Tur Royat Sanrrary Institute —The council 
of the Royal Sanitary Institute bas accepted an invitation to 
hold its annual meeting and exhibition at Bristol in July, 
1906. 


BOOKS, ETO., RECEIVED. 


Bartsrorp, B. T., 94, High Holborn, London, W.O. 
Modern Housing in Town and Country. Illustrated by Examples 
of Municipal and Other Schemes of Block Dwellings, Tenemont 


Houses, Model Cottages, and Villages; also Plans and 
Descriptions of the Cheap Cottage Exhibition. Bv James 
Cornes, Member of the Leek (Staffs) Town Council. Price 78. 6d. 


CHURCHILL, J, axp A., 7, Great Marlborough-street, W. 
The Microtomist’s Vade-mecum. A Handbook of the Methods of 
Microscopie Anatomy. By Arthur Bolles Lee. Sixth edition. 
Price 15. net. 


HARRISON axv Sons, St. Martin’s-lane, W.C. 
Reports of the Slecping Sickness Commission of the Royal Society. 
‘0. V. Price not stated. 


J.B. Liprixcorr Compasy, Philadelphia and London. 

A Nurse's Handbook of Obstetrics, for Use In Training Schools. By 
Joseph Brown Cooke, M.D., Adjunct Professor of Obstetrics fa 
the New York Polyclinic Medical School and Hospital, Lecturer 
on Obstetrics to the New York City Training School for Nurses. 
Second edition, revised. Price 98 net. 

International Clinics. Edited by A. O. J. Kelly, A.M., M.D., 
Philadelphia, U.S.A., with Collaboration. Vol. Il. Fifteenth 
Series, 1905. Price not stated. 

Physicians’ Edition, Photographic Atlas of the Diseases of the 

kin. In Four Volumes, By George Henry Fox, A.M., M.D., 
Professor of Dermatology, College of Physicians and Surgeons 
N.Y., Consulting Dermatologist to the Department of Health, 
New York City. Vol. I. (To be completed in four quarterly 
volumes, price 25s. net each.) 


Lonemans, Greer, anv Co., 39, Paternoster-row, E.C. 

The Poor and the Land. Being a Report on the Salvation Arm: 
Colonics in the United States and at Hadleigh, England, wit! 
Scheme of National Land Settlement, and ap Introduction by 
Ti. Rider Haggard. Author of ‘Rural England,” &c.  Prico 
1s. 6d. in paper and 2s. in cloth. 


MaocMILuan anv Co., Limited, London. 

Outlines of Physiological Chemistry. By S. P. Beebe, Ph.D., 
Physiological Chemist to the Huntington Fund for Cancer 
Ressarch, aud B. H. Buxton, M.D., Professor of Experimental 
Pathology, Cornell Medical College. ' Price 6s. 6d. net. 


New Sypernam Sociery, London. (Agent, H. K. Lewis, 136, Gower- 
street, W.C.) 

An Atlas of Illustrations of Clinical Medicine, Surgery, and 
Pathology. Compiled for the New Sydenham Soctety. (A Con- 
tinuation of the ‘Atlas of Pathology.”) Faaciculus XXIV. 
Being XVI. «f The Clinical Atlas. Bromide Eruptions, Lichen 
Urticatus and Pemphigus Vegetans. Price to non-subscribers, 
half-a-guinea, 

Resman, Limitrp, 129, Shaftesbury-avenue, W.C. 

A Manual of Clinical Chemistry. Microscopy and Bacteriology. By 
Dr. M. Klopetock and Dr. A. Kowaraky of Berlin. Translated by 
Thow Wright, M.D. Price 8. net. 


Savnpens, W. B., axp Co., 9, Henrietta-street, Covent Garden, W.0, 

Dietetics for Nurses. By Julius Friedenwald, M.D., Clinical Pro- 
fessur of Diseases of the Stomach in the College f Physicians 
and Surgeons, Baltimore. and John Ruhrih, M.D., Clinical Pro- 
fessor of Diseases of Children in the College of Physicians and 
Surgeons, Baltimore. Price 6s. 6d. net. 

A Text-book on the Practice of Gynecology. For Practitioners and 
Students. By Wiliam Easterly Ashton, M.D., LL.D., Fellow of 


the American Gynecological Society, Professor of Gynecelney in 
the Medico Chirurgical College, anc Gyneco| lat to the Medioo- 
jel phia. ith 1 new line draw- 


Chirurgical Hospital, Phil 
ings illustrating the text by John V. Alteneder. Price 27s. 6d. 


net. 

Atlas and Text-book of Topographic and Applied Anatomy. B: 
Onkar Schulten, Professor of Applied Anatomy in Wilbur. 
Edited, with additions, by George D. Stewart. M.D., Professor of 
‘Anatomy and Clinical Surgory in the University and Bellevue 
Hospital Medical College, New York. Price 258. net. 

Human Physiology. Prepured with Special Reference to Students 
‘of Medicine. 5, Joseph Howard Raymond, A.M., M.D., Pro- 

aud Hygiene in the Long Island College 
ird edition, thoroughly revised. 


Malaria, Influenza, and Dengue. By Dr. Julius Mannaberg, Pro- 
fessor of Internal Medicine University of Vienna, and Dr. 0. 
Leichtenstern, formerly of the University of Cologne. Edited, 
with additions, by Major Ronald Ross, F.R.0.8., F.R.8. 
Professor of Tropical Medicine, University of Liverpool ; 


fessor of Physiol 
Hospital, New York City. 
Price 15s. net. 


WwW. W. 


supervision of Alfred Stengel, M.D., Professor of 
Clinical Medicine in the University of Penusyivania, Price 
8. net. 


SorenTiFic Press, LimiTED, 28 and 29, Southampton-street, Strand, 
Simple Sanitation. The Practical Application of the Laws of 
Health to Small Dwellings By M.Loane. With an Introductory 
Chapter on Sanitary Legislation. By Dr. A. Mearns Fraser, 
Medical Officer of Health, Portsmouth Price 1s. net. 
A Practical Guide to Cookery: in West Africa and the Tropics. By 
Sister Cockwurn, late Colonial Nursing Service, Sierra Leone, 
West Africa. Price 3s. net. 2 


Spon, EK. anp F. N., Limirrp, 57, Haymarket, London. 
‘An Introduction to the Study of Colour Phenomena, explaining 
a new theory of colour based entirely on experimental facta, 
with applications to scientific and industrial investigations. By 
Joseph W. Lovibond. Illustrated by diagrams and plates, 
coloured by hand. Price &3. net. 


Vicor Prinrs, 23, Place de l'Ecole de Médecine, Paris. 

Traité de Pathologie Interne. Par G. Lemoine, Profesceur de 
Clinique Médicale A Ja Faculté de Médecine et de Pharmacie de 
Lille. 2volumes. Price Fr.16. 

L'Acide Formique et la Force Musculaire. Par le Docteur Clément, 
de Lyon. Price Fr.3. 

Waroeut, Jou, axp Co., Bristol. (SIMPEIN, MaRsHALL, HaMILToN, 
Kun, axp Co., Lruitrp, London.) 

Drivk Restriction (Thirst Cures) Particularly in Obesity: Belng 
Part VI. of Several Clinical Treatises on the Pathology a 
Therapy of Disorders of Metabolism and Nutrition. By Prof. 
Dr. Carl von Noorden, Physician-in-Chief to the City Hospital, 
Frankfort-on-Matn, and Dr. Hugo Salomon. Authorised Trans- 
lation under the direction of Hoerdman Reed, M.D. Price 3s. 
net. 


Appointments, 


Successful applicants for Vacancies, Secretartes of Public Institutions, 
and others possessing tnformation suitable for this column, are 
invited to forward to THr Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning af each 
week, such information for gratuitous publication. 


Cooxr, THomas, L.R.O.P. Edin., M.R.C.8. Eng., has been re-appointed 
Medical Officer of Health for the Hurst Urban District Council. 
Kipp, Mary, M.B. Lond., has been appointed Junior Resident Medical 

Officer to the Canning Town Medical Mission, London, B, 
Sxpiexer, C. P., M.R.C.S, Bng., L.3.A , has been appointed Certify- 
ing Surgeon under the Factory and Workshop Act for the 
Blaenavon District of the county of Monmouth, 
Tompson, ALEXANDER Dry, M.B., Ch.B. Glarg., has been eppointed 
Senior Assistant Medical Officer to the Monmouthshire Asylum, 


Abergavenny. 
EEE 


Bacancies, 


For further information regarding each vacancy reference should be 
i made to the advertésement (ee Indes a 


Batu, RoyaL UxITED HospiTat.—House Surgeon. Salary £80 per 
atinum, with board. lodging, and washing. 

Bouingpaoke Hospitat, Wandsworth Common, S.W.—Assistant 
‘Medical Officer for six months. Salary at rate of £75 s year, with 
board, lodging and ‘washing. 

Brrauton THROAT AND Bak Hospitat, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

BarsTOL, Eye HospitaL —House Surgeon. Salary £80, with board and 

lence. 

Carngo. Kasr-EL-Atny Hosprrat.—Resident Medical Officer. Salary 

2250 (Egyptian), with light and quarters. 

CaMBRIDGE, ADDENBROORE'S HospiTat —Aasistant House Surgeon 
for six months. Salary at rate of £30 per annum, with board, 
residence, and laundry. 

Carpirr IxFinMaRy. Resident Medical Officer. Salary £120 per 
annum, with board, washing, and a; ents, 


CaniisLy, CUMBERLAND INFIRMARY.—Resident Medical Officer. 
Salary at rate of £80 per annum, with board, lodging, and 
washing. 


Coventry AND WARWICKSHIRE HospiTat.—Jurior House Surgeon for 
aix months, renewable. Salary £60 per annum, with rooms, board, 
washing, and attendance. 

Duprey, THE Guest Hosprrar.—Sentor Resident Medical Officer. 
Salary £100 per annum, with board, residence, attendance, and 
washing. 

DuMFRIES ex GatLoway Roya INFiRMaRy.—Assistant House Sur 
goon. Salary £25 per annum, with board and washing. 

East Loxpox Hospital For CHILDREN anD DISPFNSARY FOR 
Wonen, Shadwell, B.—House Surgeon for six months. Hono- 
rarium of £25, with board, residence, &c. 

HampstkaD GexERaL Hospirat.—Resident Medical Officer. Salary 
2120 per annum, with allowance for rooms. 

Hospital ror BPiLersy axpD Pamayais, Maida Vale.—Resident 
Medical Officer for six months. Salary at rate of £50 a year, with 
board and washing. 
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Isix Max, Noptr’s Hospita, anp Dispensary, Douglas.— 
Resident House Surgeon, unmarried. Salary £90 a year, with board 
and washing. 

Lancastre Oounty Lunatic AsYLUM.—Assistant Medical Officer, 
unmarried, “Salary £150 per annum, with board, lodging, and 
washing. 

Lercrstrr INFIRMaRY.—Assistant House Physician for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 


faster I [TUTE OF PREVENTIVR MEDICINE.— Studentship. Value 
£150, tenable for one year, but renewable. 
Liverroo, Stantey Hospitat.—House Surgeon. Salary £60 per 


annum, with board, reaidence, and washing. 

MancHrFst+R, AncoaTs Hospitat.—Resident House Physician. 
Salary £80 per annum, with board, residence, &c. 

Merropouitan Watte Boarp.—Senior Chemical ‘Assistant. Salary 
£300. Also Senior Bacteriological Assistant. Salary Also 
Junior Chemical Assistant. Satary £175. Aleo Junior Bacterio- 
Logical Assistant, Salary £175, Also Two Laboratory Assistants. 
Salary £75 each. 

MELBOURNE, UNIVERSITY O¥.—Professor of Anatomy. Salary £900. 
Neweast.r-oy-Tyxe, Hospital For 810K CHILDREN —Reaident 
Medical Officer. Salary £100, with board, lodging, and laundry. 
Oxrorp. Ravciirrr IxFIRMABY.— House Physician, also Junior House 
Surgeon, both for six months and unmarried. Salary of former at 

rate of £80 and of latter at rate of £40 per annum. 


PatisH or St. MaRYLEBONE.— District Medical Officer. Salary £90 
per annum. 
Pecxnam Hover Asy.um, London, §.E.—Senior Assistant Medical 


Officer. Salary £200. 

Penpiesury, MaNcursTer CHILpReN’s HospitTat.—Junior Resident 
Medical Officer, unmarried, for six months, eligible for election as 
Senior Medical Officer for another six months. Salary at rate of 
£80 a year when Junior, and £100 a year as Senior, with board and 
lodging. Also Physician, Also Surgeon. Honorarium £100 each 
per annum. 

RamseaTe GrurrkaL Hospital AND THR RamsGaTE AND Sr. 
Lawrenck Dispensary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, and attendance. 

SHEFFIELD Roya HosPitaL.—Assistant House Physician, unmarried. 
‘Salary £50 per annum, with board and lodging. 

SraFrorpsnint GFNrRaL INFrRMaRY.—Assistant House Surgeon for 
ox monte Honorarium of £41, with board, residence, and 
laundry. 

srocuron? InvrRMaRyY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

SrRaits SETTLEMENTS, MUNICIPALITY OF THE TOWN OF SINGAPORE.— 
Assistant Municipal Health Officer. Salary £400 per annum, 
riaing to 2460, 

TrwKMoTH. County BorouGH or.—Medical Officer of Health. Salary 
£300 per annum, increasing to £400. 

University CoLteGr, London.—Special Officer in charge of the 
Bar and Throat Department. 

Wa.incroup, BreksHIRE ASYLUM.—Second Assistant Medical 
Ofer. unmarried. Salary £140, with board, spartments, attend- 
ance, &c. 

West Loxpon Hospital, Hammersmith-roai, W.—Two House 
Phyaleians and Three House Surgeons for six months. Board, 
lodging, and laundry provided. 

WOo.veaiaMPTon AND STAFFORDSHIRE GENERAL HospiTaL.—Assistant 
House Physician and Assistant House Surgeon for six months. 
Honorarfum at rate of £75 per annum, with board, lodging, and 
washing. 


Births, Marriages, and Deaths. 


BIRTHS. 


ACKERLFY.—On August 16th, at Croft House, Surbiton, the wife of 
Richard Ackerley, M.B., of a daughter. 

Hearv.—On August 20th, at Bimdene, Southbury-road, Bnfield, the 
wife of R. 8. F. Hearn, M.R.O.8., L.R.C.P., of a daughter. 

Lawson.—At Sherwood, East Sheen, 8. August 2lst, the wife 
of Fredk. J. Lawson, M.B. Lond.—: hter. 

Rouasse..—On Auquet 17th, at Osman House, Fortis-green, N., the 
wife of J, Dill Russell, M.B., B.S. Lon F.B.C.S. Eng., of a 
daughter. 

Witson.—On August 16th, at Marden Ash, Ongar, the wife of 
Geoffrey RB. ‘tleon, M.A., M.B., B.O.Cantab., of a daughter 
(stillborn). 


MARRIAGES, 


OaLxy—Grern.—On the 17th August, at All Saints Church, East 
Budleigh, Devon, by the father of the bride, assisted by Rev. H. 
Bickersteth Ottley, M.A., Henry Albert Caley, M D., F.R.C.P, of 
24, Upper Berkeley-street, W., to Dorothy, second daughter of Rev. 
W. F Green, M A., vicar of East Budleigh. 

Portra—SmiTH —On August 19th, at Christ Church, Chelsea, 8 W., 
by the Rev. J. C. Howell, B A. (cousin of the bridegroom), assisted 
By che Rev C P Walde, M A., Charles Robertson Porter, M.R.C.S. 

g, L.R O.P Lond , late of the London H»spital, eldest surviving 
son of Wr. MacNish Porter, of Northaw, Potters Bar, to Margaret 
(Marjorie), fourth daughter of Samuel Smith, of Cootehill, 
oo. Oavan, Ireland. 


DEATHS. 
Haxgison.—On the 19th ‘instant, at Brough, Westmorland, Jonathan 


Atkinson Harrison, M.D., J.P., of Hazelwood, Haslingden, 
Lancashire. 

SHanr.—On August 9th, st Trevone, Edward Sharp, M.R.O.8., 
LEC.P., of Truro, aged 69. 


N.B.—A fee of bs. ts charged for the insertion of Notices of Bs 
fee of Gary. Sc oes ‘ of of Births, 


Short Comments, and Busters 
ts Correspondents, 


THE JUDGMENT OF CORONERS’ JURIBS. 


AN inquest which was held at Scarborough on August 16th by the 
borough coroner on the body of s child, aged four months, presents 
some points of interest, as it has bcen reported tous. The evidence of 
the mother was to the effect that the child was in good health on the 
night of August 14th. At quarter past four on the morning of 
August 15th she put the child to the breast and it immediately 
atterwards died. A midwife stated that there were signs of con- 
vulsions, The evidence of the medical man showed that be did not 
attend until some hours after he had been requested to see the child. 
He was unable to certify the causo of death though the condition of 
the nares pointed to hemorrhage. The coroner left it to the dury 
to sav whether a post-mortem examinstion was necessary and they 
returned a verdict of death from natural causes. A juror having 
expressed dissatisfaction with the medical man, he not having seen the 
child until ten bours after he was called, the ceroner pointed out that 
the reason of the delay was explained by the fact that the medical 
man had been informed that the child was already dead. We think 
that a coroner should himself decide whether or not s post-mortem 
examination should be held instead of leaving the matter to the jury, 
and we think that jurymen should not be too ready to censure medical 
men whenever the opportunity presents iteelf to them. There are 
many reasons why 4 modical man may not at once attend a patient 
when he Js called, though his wish to render aid where needed may 
be beyond question. He may have another engagement of s more 
pressing nature; the urgenc: of case may not be made clear to 
him ; he himself may be indisposed; or again, he may decline to 
attend s call without first receiving bis fee for reasons which in his 
judgment are cogent, In the present case it is obvious that, the 
patient being, in the medical man's belief, already dead, no good 
could have resulted from an immediate visit. In nearly every case, 
as in the present one, when an accusation of non-attandance is made 
against a medical man investigation shows that the accusers have 
their minds fixed upon one particular case and are blind to the 
many, very many, calls upon medical service. 


[THE TREATMENT OF MEDICAL MEN AT HARROGATE BATHS. 
To the Edttore of THE Lancet. 


S1rs,—I shall be obliged if I may be allowed to make some comment. 
on the letter which appeared in The Lancet of August 19th on this 
subject, for, as ft happened, on that very day I applied, as I have done 
on some previous vccasions, for a complimentary ticket I was asked if 
I was in the active pursuit of my profession, and on my replying in the 
affirmative I was st once given what I asked for; and I would like to 
say that neither by the present manager nor by his two predecessors 
have I ever been treated with anything but the utmost courtesy and 
politeness. The giving of these tickets partakes somewhat of the 
nature of a give-and take arrangement, the corporation expecting in 
return for the privilege that doctors will say a god word for Harro- 
gate to their patients, but your correspondent, while evidently quite 
content to take, had nothing to give. 

He may, as he says, have served his country with some distinction, 
but as he withholds his name we have no means of judging for our- 
selves; but this much the ge: eral public should know tha an:an who 
has retired from the Indian Medical Service with the rank of lieutenant- 
colonel does so with s pension of several hundreds per annum, and with 
this knowledge I feel pretty sure the general opinion will be that bis 
request was an unreasonable one. 

Tam, Sirs, yours faithfully, 
J. B, Brooks, J.P., M.R.O.S. Bng,, &c. 


Colwyn Bay, N. Wales, August 22nd, 1906, 


To the Editors of THe Lancet. 


8rns,—I feel bound to ask you to insert s lino in reply toa letter 
under the above heading in your. issue of August 19th. Hearing that 
as 8 medical man I could obtain treatment without payment I 
called upon the manager of the baths, who in the most courteous 
way asked me to get an introduction from any of the local 
doetors who knew me to be in active practice. Having obtained 
this I was without any hesitation given s pass for six baths 
end unlimited drinking. The manager aleo kindly showed me 
the various baths and methods of treatment. This gentleman's 
courtesy was so marked that I feel sure that your correspondent! 
complaints must have arisen from offended amour propre. The 
municipality to which the baths belong is, of course, responsible 
for the greater strictness recently imported into the arrangements 
‘and {t seems to me that ethically they are right. An army surgeon 
who has spent 27 years in the service of his country (not without 
remuneration), and who retires on s god pe-sion, is in s very 
different position from an ordinary civil doctor who has to work very 
hard to make a livelihood and atthe end of 27 years has often been 
able to lay Little or nothing by. A pensioned Government official, 
although he happens to be medical man, is, 1 think, no more enti*led 
to gratuitous baths, treatment, or medical attendance than any other 


Hotes; 
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person in receipt of a regular and certain income. It really resolves { 
iteelf into a question of guid pro quo. The retired army surgeon has 
probably little or no opportunity of sending the corporation customers 
and therefore can hardly expect the consideration given to a man in 
practice who is sendin patients for treatment year by year. 

Whilst writing I should like to add a word in praise of the very 
excellent arrangements at Harrogate, which compare most favourably 
with many foreign spas. I believe if English medical men knew how 
well everything is done here they would frequently be spared the 
offence to their patriotic souls caused by sending patients abroad. 

Tam, Sirs, yours faithfully, 
Harrogate, August 23rd, 1906. M.D., M.R.C.P. Loxp. 


REGISTERED! 


‘THE following leaflet has been sent to us by a correspondent, to whom 
it was handed as he was walking down street in Bdinburgh. Our 
correspondent says, ‘I have never seen anything to equal it,” and 
although we have a wide experience of quack literature we are 
inclined to agree with him. Dr. M‘Guire in his modest estimation of 
himeelf reminds us of Gilbert's hero who ‘was the bravest man in 
Prance. He saidso and he ought to know.” 


A QUESTION WHICH IS OCCUPYING THE MINDS 
OF THE PEOPLE. 


Why do people suffer, when their first visit to Dr. M‘GuIRE 
will relieve them and the second visit permanently cure them? 
In cases pronounced INCURABLE, come and consult Dr. M‘Guire, 
who will cure you without fall though your disease be of fifty 
years’ standing; he bas never disappointed a patient during his 
long practice of forty years. Having such long experience and 
having seen and treated the very worst cases successfully, 
leaves him no doubt as to bis own ability. Thousands of people 
who are well and happy to-day owe it to Dr. M‘Guire’s careful 
attention and successful treatment. 

Come at once and consult Dr. M‘Guire, specialist in certain 
diseases, who will understand your complaint without asking you a 
question. A doctor is of no use to bis patient if he has to ask, 
what is the matter with you? and, where is your pain? 

The following are a few of the diseases which Dr. M‘Guire has 
made a special study, and failing in curing would be impossible:— 
Nervousness (from whatever cause arising), Premature Decay, 
Kidney and Liver Complaints, Bright’s Disease, Loss of Energy, 
Loss of Memory, Indigestion, Rheumatics, General Debility ; Skin 
Disease cured in seven days; Cancer cured without ever using the 
lance. All complaints of a confidential nature cured in from three 
to five days. If not convenient to call, write and state the nature 
of your complaint. Dr. M‘Guire has cured hundreds of people by 
correspondence. Medicine carefully packed and sent by boat or 
rail to any address. 


Please note the Address :— 
Dr. M‘GUIRE, Surgeon (Registered) 
12, BROUGHTON STREET, 
(Corner of York Place, Edinburgh). 
Hours—10 a.m. till 9 p.m. 


It is the word "‘ registered” which M‘Guire has affixed to his name 
which has earned for him this advertisement. The Medical Acts do 
not often prove of any use against quackery but there is a definite 
penalty for falsely pretending to be a registered person. From the 
wording of the leaflet it may, we suppose, be taken for granted that 
M'‘Guire is not registered, and we commend him to the General 
Medical Council as a proper person for prosecution. 


RAILWAY COMPANIES’ LIABILITY. 
To the Edttors of Tax Lanorr. 


8rns,—Three weeks since I handed the Lancashire and Yorkshire 
Railway a package containing two bottles of medicine to be sent to 
Bradford. Inside was the bill—3s. 6d. for each, or 7s. in all, The 
guard broke the bottles in bis van. The company admit Hability but 
will only pay the intrinsic value, as they call it, which they say may 
be only a few pence. Is this right or can I claim the 7.? The 
medicine was potassium iodide and would cost only a few pence, but 
that is not the point. Tam, Sirs, yours faithfully, 

August 23rd, 1905. - M.D. 


*,* In our opinion the company cannot be expected to pay more than 
‘what is termed the “intrinsic value,” though some pretty arguing 
might arise in discussing the point. A medical man does not charge 
a patient the cost price of drugs, but that is because the patient paye 
for the advice that led to the mixture as well as for the mixture. A 
railway company would have grounds to resist a claim for the pay- 
ment,of medical advice. —Ep. L. 


“ KASTILIS.” 


With reference to our analytical notice last week of this preparation 
of ‘‘monoborate" we may add that the advantage of employing 
“* monoborate ” Incorporated with soap is that whereas common borax, 
in spite of {tealkaline reaction, fs not completely compatible with soap, 


owing to the separation of fatty acids, the neutralised salt, that is 
monoborate, is perfectly 80. 


“BACCO.” . 


We have had an interview with a representative of Messrs. Stevens 
and Co., the proprietors of ‘ Sacco," who convinced us of his good 
faith but not of the value of his secret remedy. He alro showed us 
letters from two medical men who had been using ‘' Sacco” without 
knowing {ts composition; the commendations of the metical men 
suffered iu value from the short time over which thelr experience 
extended. We bave also received from Messrs. Stevens and Oo. a 
long letter for publication in which they protest against our attitude 
‘and words and aseert strongly their own good faith. We are not 
publishing the communication, because to do s0 would entail upon 
us the necessity of contradicting certain of the statements. 


MEDICAL WITNESSES AT CORONBRS’ INQUESTS. 
To the Editors of Tux Lancer. 


81Rs,—With reference to your reply to “S, J.” in THE Lancer of 
August 5th, p. 420, {s it not doubtful if = workhouse infirmary is classed 
under the Coroners Act as a ‘public hospital, infirmary, or other 
medical institution”? I have recently been refused a fee by the 
coroner for attending an inquest and making « post-mortem examina- 
tion upon an inmate of the workhouse infirmary of which Tam deputy 
visiting medical officer, the appointment being held by my partner. 

Tam, Sire yours faithfully. 


August 21st, 1906. w.8.R. 


PREMATURE BALDNEBS. 
To the Editors of THE Lancet. 


S1ps,—I notice in Toe Lancer of August 19th, p. 570, a letter inviting 
suggestions as to the management of Premature Baldness. The 
following method I have found simple and useful in regard to local 
treatment: Keep the hair cut short, wash the head every morning 
thoroughly with one drachm of izal in a pint of warm water, using ne 
soap but 8 soft sponge; let it dry; and after rub well into all the scalp 
the following pomade: unguentum boracic, half an ounce; unguentum 
salycilic, half an ounce; and lanolin, three drachms. Then take s clean 
soft diaper and rub the head all over thoroughly till the impression of 
greasiness is removed. It will, I think, soon be found to remove the 
itching and scratching that often attends these cases, and if the hair 
follicles are not too extensively diseased already greatly to encourage 
the growth of hair. Tam, Sirs, yours faithfully, 

‘August 2lst, 1906. 


“INFAMOUS CONDUCT.” 
To the Editors of THE Lancer. 


§rs,—In reply to the letter of “Inquirer” in THE Laxcer of 
August 19th, p. 570, asking what constitutes “infamous conduct” ins 
professional sense, I may say that the baziness which he notes as 
existing amongst junior practitioners is but a reflection of that which 
exists in the General Medical Council. It would be easy to define 
and to tabulate offences which have at one time or another been 
pronounced ‘infamous conduct " by the General Medical Council. 
Unfortunately, a decision arrived at in one case is but a slight guide 
as to what will happen in a similar case on another occasion. It is the 
extreme uncertainty of the disciplinary action of the General Medical 
Council that makes “infamous conduct ” as prevalent as it is. 

‘am, Sirs, yours faithfully, 

August 2ist, 1906. Aw Expret. 


THE PREVENTION OF UBBROULOSIS IN TRINIDAD. 


In fe satisfactory to find that in Trinidad an enlightened policy is being 
followed with respect to tuberculous diseases and tbat the Trinidad 
‘Association for the Prevention and Treatment of Tuberculosis is 
issuing leaflets for the instruction of the public in elementary _ 
hygiene. The objects of thie association are (1) to desseminate 
information regarding the prevention of tuberculosis ; (2) to establish 
in the town of Port-of-Spain a dispensary for the gratuitous treat- 
ment of tuberculous disease of the lungs; and (3) to establish a sana- 
torium for consumption. The Hon. Dr. J. A. de Wolf and Dr. G. B. 
Masson are respectively chairman and secretary of the executl: 
committee of the association. 


CommuUNIcATIONS not noticed in our present issue will receive attention 
in our next. 
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METEOROLOGICAL READINGS. 
(Taken datly at noon by Steward’s Instruments.) 
‘Tax Lanoxr Office, August 24th, 1906. 


Maxi- 
reduced t0| don |Bais-| Radia | mum | Min. | Wet 
Date. |‘Sea Lave! | of | tall. |_ tm || Temp. [Temp./ Burp aeib,| Remar. 
anda? | wine vacuo.| 8 
Aug.18| 2985 |8.w. oa | 72 | 60 | Gl | 64 | Raining 
w 19) 29°89 W. | 0°03) 124 72 55 | 55 | 62 Fine 
» 20 | 2979 |S W./016| 114 70 56 | 59 | 61 Cloudy 
w» 2b} 3003 8. 127 13 | 56 | 57 | 6 Fine 
» 22 | 2982 |8.W. 0-02] 121 m2 | 59 | 59 | 62 Cloudy 
w» 23| 2972 W. | 0-18) 112 66 | 52 | 54 | 59 
» 24 | 2991 |8.W.] .. | 117 67 | 50 | 53 | 57 Fine 
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OPERATIONS. 
METROPOLITAN HOSPITALS, 


MONDAY ).—London (2 P.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.a.), St. Mary's (2.30 P.M), 
Middlesex (1.30 P.M. het (2 P.M.), 

p..), Soho-square 


.), Westminster (2 ery C! 

Samaritan (Gynecological, by Physicians, 

Gem, ), City Ortho ie é P.M.), @t. Northern Central (2.30 p.m.), 
‘est. don (2.30 London Throat (9.30 4.m.), Roval Free 


(2 P.m.), Guy’s (1.30 P.M.), Royal Ear (2 P.M.). 
TUESDAY (29th).—London (2 P.m.), St. Bartholomew's (1.30 p.m.), St. 

Thomas's (3. me), Guy's (1.30 P.m.), Middlesex (1.30 p.m. ‘est- 

minster (2 p.M.), West London (230 P.m.), Universit; IN 


"ea 
P.M.), Bt. e's (1 P.m.), St. Marys (Ql P.M), St Marts 
0 P.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 230 P.m.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Bar (2 P..). i 
WEDNESDAY (80th).—St. Bartholomew's (1.30 P.m.), University College 
(2 P.M.), Royal Free P.M.), Middlesex (1.30 P.m.), Charing Cross 
@ p.m}, St. Thomas's (2 P.M.), London (2 P.M.), Kings bollage 
8 (2 P.M.), 


g P.m.), St. George's (Ophthalmic, 1] p.m.), St. Mar: 
ational Ortho; ic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
.30 a.M. and 2.30 P.M.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 


tral (230 p.M.), Westminster (2 P.M.), Metropolitan (2.30 P.M.) 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-equare 
(9.0 a Guy's (1.30 p.m), Royal Rar (2 P.m.), Royal Orthopedic 

P.M.). 


THURSDAY (Sist).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
ge med University College (2 p.m.), Charing Cross (3 p.m.), St. 
rge's (I P.m.), London (2 P.M.), King’s College (2 P.m.), Middlesex 

(1.30 P.m.), St. Mary's (2.30 p.m.), Soho-equare (2 P.M.), North-Weat, 
London ‘ P.M.), Gt. Northern Central (Gynmcological, 2.30 P.M), 
tan (2.30 p.M.), London Throat (9.30 4.M.), St. Mark's 

)) Samaritan (9.30 4.M. and 2.30 P.é.), Throat, Golden-square 
.), Guy's (1.30 P.M.). Royal Orthopedic (9 a.m.), Royal Bar 


(1st).—London (2 p..), St. Bartholomew s (1.30 P.m.), 8t. 
30 P.M.), Guy's ), Middlesex (1.30 P.m.), Charing 
Cross (3 p.M.), St. George's (1 » ‘a College (2 P.M.), St. Mary's 
g P.M.), Ophtbalmic «10 a.m.), Cancer (2 p..), Chelsea (2 P.m.), Gt. 

lorthern Central (230 P.m.), West London (2.30 P.M.), London 


‘Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.). Throat, 
Golden-equare (9.30 a.m.), City Grthopertie (2.30 P.M.), Soho-equare 
(2 p.m.), Central London Throat and (2 P.m.). 


\¥ (2nd).—Royal Free (9 eri? London (2 P.m.), Middlesex 
1.30 P.M), earn) @ EP). ai versity College (8.15 erat 
‘ross (2 P.M.), St. Ye (l p.m), St Ms 0 P.. 
Throat” Golten-square (9.30 aM) Guy's (1.30 P.m.), mye OO 
At the Royal Bye Hospital (2 p.m.), the Royal Lond hthalmic 
0 cin ie Royal Westminster Ophthalmic 30 Setar the 
Goacet ndon Ophthalmic Hospitals operations are performed daily. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (28th).—Post-GrapuatTs CoLieGR (West London Hospital, 
Hauunersmith-road, W.).—5 p.m. Dr. Russell: Medical Cases. 
TUESDAY .29th).—Post-Grapuate CoLteor (Went London Hospital, 
Hamuinereuutb-read. W.). 5 px. Dr. Ball: Common Symptoms 
of Throat, Nose, and Kar Diseases. 

‘WEDNESDAY (30th :.—Post-Grapuatr CoLtrar (Weet London Hos- 
pital, Hamnmersmith-road, W.).—6 p.m. Dr. Russell: Aphasia. 
THURSDAY (Sist).—Post-GrapvuaTe OoLLEGE (West London Hoe- 

pital. Hamuwersmith road, W.).—4 P.M. Mr. Armour: Surgical 


PRIDAY (ist).—Post-Grapuate CoLLeer (West London Hoepital, 
% iumersm ice reed, W.).—5 p.m. Dr. Abraham: Oases of skin 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE Lanogr should be addressed 
exolusively ‘To THE EpiTors,” and not in any case to any 
Eeatleman who may be supposed to be connected with the 

Hitorial staff. It is urgently necessary that attention be 
given to this notice. 


It is eapecially requested that early intelligence of local events 
having a medioal interest, or whioh it is desirable to bring 
wnder the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their roritera—not necessarily for publication. 


DIARY.—EDITORIAL NOTICES.—MANAGER'S NOTICES. 
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We cannot presoribe or recommend practitioners. A 

Looal containing reports or news paragraphs should 

marked and addressed '' To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1905, which was completed with 
the isaue of June 24th, and the Title-page to the Volume, 
were given in THE LANoET of July lst. 


VOLUMES AND CASES. 

VoLUMES for the first half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Wu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices, 

Subscribers, by sending their subscriptions direct to 
THE LaNncgtT Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 


For THe Umitep Kurepom. ‘To THE COLONIES AND ABROAD. 


One Year. 6 One Year... ... 
Six Mouths ... 3 Six Months... .. 
Three Months 2 ‘Three Months .. 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office lers (crossed 
‘+ London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANOET Ottices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LaNnceEt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MaANaGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


During the week marked copies of the following newspapers 
have been received: Datly Matl, Morning Leader, Eastern 
Morning News, Nottingham Datly Guardian, Glasgow Herald, 
Yorkshire Post, Aberdeen Journal, Norwich Evening News. BexhtU 
Chrontcle, Glnsgow Evening Citizen, Hackney Mercury, Yorkshtre 
Evening News, Hammersmtth Observer, Belfast News Letter, 
Plymouth Mercury, Notts Express, Bristol Mercury, Blackpool Gazette 
News, Exeter Chronicle, Globe, é&c. 
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Communications, Letters, &c., have been 
received from— 


A—Dr. R. J. Albery, Lond; 
A Medical Man in Harrogate, 
Anglo-American Pharmaceutical 
©o., Croydon; A. P. 8.; Ancoats 
Hospital, Manchester. 

B, -Mr. J. B. Brooke, Colwyn Bay; 
Mr. Henry J. Buckland, Harro- 
gate; Canon Barnett, Lond; 
Dr. Francis T. Bond, Gloucester ; 
Dr. P. Frederic Barton, Wimb‘e- 
don; T. B. Browne, Ltd., Lond.; 
Dr. J. Bradford, Sturminster 
Newton; Messrs. Bredy and 
Martin, {Newcastle - on - Tyne; 
Bristol Bye Hoepital, Secretary 
of; Mr. ©. Billing, Lond.; 
Mr. W. H. Brooks, Letcester; 
Messrs. Burroughs Wellcome, 
and Co., Lond. 

C.—Captain J. Cole, R.N., Lond.; 
Cardiff Infirmary, Secretary of; 
Cumberland Infirmary, Osrlisle, 
Secretary of; Dr. M. Coplans, 
Lond.; Mr. J. Cabburn, Lond.; 
Messrs. Cosenza and Co., Lond.; 
Messrs. W. and & Chambers, 
Edinburgh; Cornwall County 
Council Sanitary Committee, 
Chairman of; Mr. Napier Close, 
Obard; Dr. J. Walter Oarr, 
Lond; Mr. BH. J. Carter, Tun- 
bridge Wells; Mr. Henry Cla:ke, 
Wakefield. 

D.- Mr. J. Donkin, Bournemouth ; 
Messrs. Doulton and Oo., Lond. 

E.-Dr. B. G. Eccles, Brook'yn; 
Dr. F. H. Bltis, Wokingham ; 
Dr. J. @. Emanuel, Birmingham ; 
Messrs. Bigood and Co., Lond.; 
Blectromobile Oo., Lond. 

¥.—Dr. ©. Fraser, Gravelly Hill; 
Surgeon A. F. Fleming, B.N., 
Portsmouth; Financial Investi- 
gation Bureau, Lond.; Dr. F. W. 
Forbes- Ross, Lond. 

G.—Mr. 0. H. Garland, Lond.; 
Mr. John Gray, Melbourne; Mr. 
J. H. P. Graham, Wallasey; 
Mr. P. Gannon, Plymouth; Glas- 
gow University, Secretary of; 
Messrs. W. Green and Sons, 
Hdinburgh. 

H.—Mr. G de Hensch, Brussels; 
Dr. Laurence Humphry, Cam- 
bridge; H.C.; Hospital for Sick 
Children, Newcastle-on-Tyne, 
Secretary of; Mr. J. R. Harper, 
Barnstable; Messrs. P. Harris 
and Oo., Birmingham; Mr. 
W, B. Harlev, Hove. 

L—Isele of Wight County Press, 
Newport. 

J.—Jenner Institute 


for Calf 


Lymph, Lond., Secretary of; 
‘Me. W. W. Jones, West Brom- 
wich. 

K. Messrs. B. A. Knight and Co., 
Lond. 


L.—Mesers. Lee and Nightingale, 
Liverpool; Lancaster Guardian, 
Manager of; Mr. R. T. Long, 
Lond.; Mr. A. O. Leitch, Omagh; 
Leicester Infirmary, Secretary of. 

M.-Dr. W. J. McCardie, Bir 
mingham; “Medicine,” Darlas- 
ton; Lieutenant C. R. Millar, 
R.A.M.C., Foxrock; Messrs. 
Margetts and Mitchell, Lond.; 
Medical Graduates’College Lond., 
Secretary of; Mr. Donald F. 
Mackenzie, Dover; Dr. T. B. 
Matthews, Prestonpans; Messrs. 
C. Mitchell and Oo., Lond.; 
Manchester Medical Agency. 

N.—Mesars Nicolay and Oo., Lond.; 
National Dental Hospital, Lond., 
Secretary of; Mr. H. Needes, 
Lond.; Mr. J. 0. Needes, Lond. 

0.-Mr. H. B. Osburn, Lond. 

P.—Mr. Y. J. Pentland, Edinburgh; 
Meears. Parke, Davis, and Oo., 
Lond.; Dr. B. P. Paton, Lond.; 
G. P. Putnam's Sons, Lond.; 
Mr. A. K. Pal, Oslcutta; Mr. 
F. J. Pearse, Lond.; Messrs. 
Peacock and Hadley, Lond. 

R.—Mr. B. J. Ritebie, Shering- 
ham; R.O. R.; Messrs. Robert- 
son and Scott, Bdinburgh; 
Messrs. H. J. Reid and Co., 
Lond; Dr. John Reid, Lond.; 
Messrs. Robinson and Sons, 
Chesterfield. 

§.—Mr. F. H. Sprague, Gloucester; 
Dr. W. F. Somerville, Glasgow ; 
Dr. W. A. Schmidt, Majenfelde 
bel Butin; Messrs. Smith, Eider, 
and Co., Lond.; Sheffield Royal 
Hospital, Secretary of; Messrs. 
R. B. Smith and Son, Perth; 
Mr. 8. Maynard Smith, Lond.; 
Mrs. L. Shiffoer, Uckfield; Mr. 
B, M. Story, Lond.; Scholastic, 
Clerical, &c., Association, Lond.; 
Specialist Advertising Agency, 
Lond. 

T.—Mr. T. Thomas, New Malden; 
Dr. StOlair Thomson, Lond.; 
Dr. B. F. Trevelyan, Leeds; 
Mr. Walter B. Trevelyan, Ox- 
ford; Mr. J. Lynn Thomas, 
Cardiff. 

U.— University Press, Oxford. 

W.-Mr. H. J. Walker, Brighton ; 
Dr. EB. Cecil Williams, Clifton; 
Mr. Obarles Wray, Lond.; Mr. 


G. Watkins-Pitchford, Pieter- 
maritzburg; Wolverhampton 
General Hospital, Secretary of; 
Dr. F. RB. Walters, Farnham; 


Letters, each with 


Mr. Newton Wade, Intake; 
Mr. M. Wilks, Coventry. 

Y.—Messrs. A. Young and Son, 
Badinburgh. 


enclosure, are also 


acknowledged from— 


A.—Acton Urban District Council, 
Clerk of; AH. H.; A. G. W.; 
AGA. BT. 

B.—Mrs. Bentham, Dersingham ; 
Dr. J. H. de Blaquiere, Aston; 
Mr. H.T. Butlin, Lond.; Borough 
of Bermondsey, Cashier of; 
Borough of Bedford, Clerk of; 
Dr. B. W. Bond, Godalming; 
Mr. T. Braedy, Homburg; 
Mr. E.T. Blakeney, Roecommon ; 
Bayer Oo., Lond.; Dr. T. W. 
Beazeley, Birmingham; Dr. 
J. M. Bennion, Oxford. 

O.—Dr. L. P. Colat, Isivory, Mada- 
gascar; Dr. J. Crow, Large; 
Mr. Cotton, Benderloch; Mr. W. 
Crooke, Egremont; C. B. M. B.; 
Cheltine Foods and Chocolate, 
Chgitenbam, Manager of; Car- 
isle Dispensary, Secretary of; 
Mr. A. C. Campbell, Hamilton ; 
Messrs. J. and A. Carter. Lond. 
Mr. V. Oarney, Liverpool; 
Central London Throat, &c., 
Hospital, Secretary of. 

D,—Mr. H. B. Davis, Okebamp- 
ton; Mr. RB. Davis, Lond.; 
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An Address to Students. 


THERE are probably few who would deny the truth of the 
view expressed in the Republic of PLato that the direction in 
which education starts a man will determine his future life ; 
this is one of the sayings which once said are said for 
ever. Of no career is this more trae than that of medi- 
cine, and in bidding welcome to those about to commence 
their professional studies we would strongly urge upon 
them the importance of acquiring at the very outset some 
idea of the scope and of the general scheme of the 
educational course which they have to pursue. The 
medical curriculum is one about which the general 
public, and even some of the scholastic authorities to 
whom those choosing a profession or career frequently 
appeal, know less than about the preparation for 
almost any other calling. As a consequence the in- 
tending student frequently enters upon his studies at a 
medical school with no more definite idea of what is before 
«him than that implied in the popular phrase of ‘ walking 
the hospitals,” a phrase which, we are glad to think, is 
less often used nowadays, for it always appeared to 
us to condone a listless career of strolling through wards. 
This general lack of information concerning the medical 
curriculum is the more to be regretted in that it not 
infrequently acts prejadicially upon the student's prospects 
as regards qualifications or degrees. In this country 
there is not a separate and single State examination or 
*‘one-portal” system of qualification, as in many other 
countries, bat a number of separate universities and 
licensing bodies possess the power of granting to the 
student a licence to practise after passing the required 
examinations and conforming to the regulations laid down 
in their by-laws and schedules. But the course prescribed 
and the examinations necessary to be passed differ in 
the case“ of different bodies, and consequently the 
student will have, on entering upon his studies, to 
decide what qualifications he will endeavour to obtain; 
indeed, it is a great advantage that he should decide this 
matter before passing the preliminary examination in arts, 
which is an indispensable condition previous to registration 
asa medical student. There are a considerable number of 
examinations which are accepted by the General Medical 
Council and by many of the licensing bodies, but in order to 
obtain a degree at the University of London it is absolutely 
necessary to pass the matriculation examination of that 
University. This was formerly a somewhat severe test, but 
under the new regulations the syllabus has been modified, so 
that, given a little special preparation, it should offer no great 
difficulty to an ordinary youth on leaving school. We cannot 


too strongly emphasise the importance to the student in 
No. 4279 


London of passing this examination even, perhaps, at the 
expenditure of a few months’ extra work, and if he can pass 
it before entering upon hospital work so much the better. 
After entry at a medical school it may be a matter of diffi- 
culty to find the necessary time to return to the study of the 
subjects for this examination, and without it the London 
student finds himself .practically cut off from the chance of 
obtaining a degree in medicine through no fault of his 
own except the failure to inquire into the matter before 
commencing work, The student entering at one of the 
provincial universities has this great advantage over his 
metropolitan brethren—his course towards a medical 
degree is cut and dried. He has not to think whether 
he will try for that degree; he goes naturally to work to 
get it, knowing that to do so will be probably within his 
reach. 

Having passed his preliminary examination the student 
has to decide to which medical schopl he will attach him- 
self. The choice of a school is often determined by personal 
considerations, such as family connexions with a particular 
school, the recommendation of the family medical attendant, 
or through school and college friends or acquaintances. 
Given no such determining conditions the choice may be 
made from convenience of situation or after careful con- 
sideration of the claims of the various schools in London or 
in the provinces. We are addressing an audience who have 
already made their choices, and we are glad to think that 
whichever school is chosen an earnest desire will be found on 
the part of its educational authorities to further the interests 
of the student. The differences between a large school and 
asmaller one are not so great as might be expected, each 
having its advantages. It is claimed that at a large medical 
school there are greater opportunities for clinical work and 
more appointments to choose between, whereas at a small 
school it is often easier to obtain resident appointments and 
each student is personally known to most of the staff ; but 
while both institutions offer ample clinical opportunities 
the student may safely follow his own predilections. 
Having entered at a medical school the student will 
find that his first winter session (October to March) is 
devoted to elementary biology, chemistry, and physics. He 
will, perhaps, be inclined to regard these subjects as but 
little relevant to his professional work, but the study of life 
with all its manifestations is one of the first necessaries for 
the study of diseases and the comprehension of altered 
function, while the trend of a great deal of modern 
research is to show the paramount importance of 
the cell, the ultimate unit of living things. More- 
over, in the study of cellular physiology facts of far- 
reaching importance have come to light, while the applica- 
tion of physics and chemistry to the study of protoplasmic 
activities is daily yielding additions to our knowledge and 
promises in the future to shed light in many of the dark 
places of biviogy. The study of these subjects aiso teaches 
the student to be exact, to observe and to record his obser- 
vations, which are among the most essential qualifications 
for the study and practice of medicine. Without some 
elementary knowledge of these subjects much that 
follows is bound to be obscure and difficult to under- 
stand. In the first summer session and the second 


winter. andJsummer sessions the student will devote 
K 
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practically his whole time to the stady of anatomy and 
physiology, materia medica and pharmacy being the only 
other. subjects to obtrude themselves on his attention. 
Avatomy and physiology form the most important part of 
the studies preparatory to the actual professional subjects, 
of which they form the basis or foundation, for it is 
obviously of the first importance in the study of disease 
to know.the normal structure and functions of the body and 
of ita constituent members, organs, and cells. Indeed, some 
ef the recent advances in the scientific treatment of 
disease are the direct outcome of the researches of 
the physiologist, while no advances in surgery would 
have been possible withont a careful study and an 
exact knowledge of the anatomical structure of the body 
and the relations of its constituent structures to one 
another, 

Hawning passed the second examination, that in anatomy 
and physiology, the student now comes to the actuay 
profeasional subjects unless he elects to devote an extra 
winter session to the study of anatomy and physiology for 
the primary examination for the Fellowship of the Royal 
College of Surgeons of England, This examination must 
be passed if the student aspires to become a consulting 
surgeon in England, and it is easier to pass it at the right 
time——i.e., when anatomical and physiological studies are 
fresb-—than to return to these studies later. But supposing 
the, student to have no desire to obtain the English fellow- 
ship,or to be working for a medical degree, the greater 
part of the next two years will be devoted to lectures in 
medicine, surg.r7, midwifery, diseases of women, pathology 
and, therapeutics, and to practical work in the wards, out- 


patient department, and post-moriem room. The student | 


will hold the. minor appointments of clinical clerk and 
dregger and post-mortem clerk, and it is important that he 
shold realise the fall worth of the work done in these 
otfiees. Not,only is there the valuable experience of close 
contact with the patients, whereby he becomes accustomed 
to the. clinical phenomena of diseases and to the import- 
auge of cleanliness and asepticity in surgical procedures’ 
but also, the work done in making records is of great value 
if oonsgientionsly performed, not only to himself but to the 
instjtation at which he is working. Again, it is difficult to 
over-estimate the importance of the experience gained in 
post-mortem work, since it is in the post-mortem room that 
the ,stndent learns the effects of morbid processes and the 
true perspective of disease. A knowledge of morbid 
anatomy forms a basis without which it is impossible to 
utjlise to the full the clinical opportunities afforded by a 
hospital, and we would strongly counsel the student, even 
in his earlier years of study, to visit the post-mortem 
raom and to familiarise himself with the aspect and dis- 
tribation of morbid changes in the body. An important 
interlude in this part of a student's career is the 
timp, devoted to extern work or the attendance on 
maternity cases at the patient's own home under the 
supervision of the obstetric resident officer. Here for the 
first time in his course of study he attends upon patients 
under conditions more closely approximating to those of 
private practice than in the work done within the hospital 
procincts. Here he gains experience in the management of 
Patients jand in the care of the parturient woman and her 


offspring which are likely to be of the greatest value to him 
in after life. 

The latter part of the fourth year and the whole of the 
fifth year of medical studies are, or should be, devoted to 
hospital practice and clinical lectures, to attendance at a 
fever hospital and at a lunatic asylum, to work in the 
special departments, such as those for ophthalmic, aural, 
and skin diseases, and for diseases of children, also to 
learning how to vaccinate and administer anesthetics. The 
prescribed course is then completed and there remains 
only the final or qualifying examination which may be 
taken in separate parts in some cases or altogether in 
the case of some university degrees. If the student 
has been diligent in his work and fortunate at his 
examinations he will thus gain his qualification at the end 
of his fifth year of study, and be licensed to practise. 
But if he requires a little more than five years to securea . 
place upon the register he need not be surprised, nor need 
his parents be disappointed; the number of students who 
completely qualify in the shorter time of the curriculum is 
not large. Now, before embarking upon private practice, or 
whatever form of professional work he may elect to perform, 
it is of the greatest value to the newly qualified man, if time 
and circumstances permit him, to take a resident appoint- 
ment, such.as that of house physician or house surgeon at 
a hospital. The experience gained in such appointments 
is most valuable, for the actual responsible charge of 
patients. (with some other officer to appeal to in case.of 
difficulty or. emergency) develops professional judgment 
and gives a youpg man,a confidence in his work which itds 
difficult to acquire in any other way, It not: infrequently . 
happens that.one or two extra years are spent in this manner, 
an appointment at a apecial hospital being often taken after 
one at a general hospital. Some men, those to whom a 
small salary is of the first consideration, gain their experience 
by acting as assistapt to a practitioner already. established, 
since the residential appointments are for the most part 
unpaid, while an assistant receives emoluments from his 
principal that should be sufficient at least to maintain him. 
Experience gained in this way differs a good deal in kind 
from that obtained by holding appointments at a hospital, 
but the insight into private practice is more intimate if the 
clinical lessons are not so. various, 

It will be seen, therefore, that the career of a medical 
student is one requiring at least five years, and frequently 
longer, during which there is practically no opportunity of 
securing any return for the outlay on his education; for 
though sometimes a student may earn a small salary by 
acting as dispenser or in some other manner, this is by 
no means the rule. Further, both the study and the 
practice of medicine make great) demands upon. the 
physical and mental resources of those engaged in them 
and ‘‘to scorn delights and live laborious days” is not 
infrequently a stern necessity. For the student, attendance 
at lectures, practical work in laboratories, wards, or out- 
patient rooms occupy the greater part of most days, while the 
series of examinations to which he is subjected require 
in most cases earnest and persistent effort. For the 
;ractitioner in active practice the calls on his time 
are apt to encroach on the night as well as the 
day. and his daily routine is often one requiring great 
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comforts to carry ott that plan. And ‘he must keep befete 
him a high ideal of his professional ‘duties, ever remem- 
bering that his mission is to prevent disease and heal the 
sick, whether he conduce towards that object by general 
practice or by consulting practice, by operative surgery or 
by pathological research, by the study of the problems of 
preventive medicine or by any of the numerous methode of 
special therapeutics which modérn research hes called foto 
being. He has joined an altrutstic profession, oné whtre the 
rewards are often incommensurate altogether with the 
labours, bat one where his power of doing good, if 
thoroughly and intelligently exerted, will be greater than it 
would be in any otter walk of life. 


physical endurance. Both sthdent and practitioner require 
to beable te observe rapidly and accurately, toform correct 
judgovents from what they observe, atid to be résourcefal 
both in the treatment and management of patients. During 
the work at hospital etutients are apt to neglect the study of 
treatment ; the diagnosis of disease looms so large in the 
work that it is frequently forgotten that it is but the means 
to the end of treatment. Probably one of the advantages 
of the old system of apprenticeship, an advantage that 
may sometimes be obtained nowadays by acting as an 
assistant, was the early knowlege gained of the 
actual management of the patient. It should never be 
lost sight of that it is the patient-who requires treat- 
ment and not the disease. And here a knowledge of 
temperament and of human nature is of great value in 
treatment. We do not want to turn every medical student 
into a psychological prig, but a little time spent in trying to 
fathom the mental processes of hospital patients will never 
be regreteed. With increased sympathy will come increased 
skill in remedy. 

The expenses of a medical education are considerable 
and have within the last few yedrs been increased by 
the addition of a fifth year to the curriculim, by the 
raising of the fees charged by several of the examining 
bodies, by the increasing number of text+books and instru- 
ments required, and by an addition to the fees charged at the 
hospitala, foes which even now in praetically.no case cover 
the cost of the instrattion given. Without any extravagance, 
therefore, the student who is not living at home may have 
to expend £1000 on his education, board, and lodging during 
his five years’ course. The student may be asked to pear ac tee re of a Bele: ee steers 

‘ j for a ct examination udent must avoi 

he owes icra Amare Sea ba ie pine oe bot renting too ate ase Teadlvg foo" much: Thelgreater 
datiger lies, perhaps, in reading too'widely. Many students 

return in industry. Not a few men after qualification ‘dip into many books and fail to master any. The student 
and the holding of resident appointmenté spend what the |: should recognise the scope of hisexamination and should farst 
Germans aptly call a ‘ Wanderjabr” in studying the mréthods |: endeavour to limit his reading to the required standing. When, 
of medical work ia other countries, in research work, or in ee ne eis mueet eater of that Postion of: the 
salienti, A subject whic! ie regulations 0; e examination’ require 

ee eae a rae Bene rae he may go farther. A book might be very’ useful or even 


s af necessary for one examination and useless for another ef a 
Many students, though keenly interested in the medical | diferent standard, and if useless it is really harmfal,.for it 
profession, know enough about its practice to believe that | will probatly take up time which might be more usefully 
they will find its ties, restraints, and anxieties irksome and | employed. There is every year an increasing difficulty 
disagreeable. To many others the purely scientific branches 


for us to pick out individual treatises, for the output ef 
of medical study appeal more strongly than the strictly 


volumes from the medical press has increased enormously ; 
utilitarian aspects of practice. To these students the but, on the other hend, it is every year less and less import- 
teaching of, and prosecution of, research in subjects like 


ant which particalar work the student selects. Only a few 
years ago he was limited to the medical treatises appearing 
anatomy, physiology, pharmacology, and pathology offer 
avast field for grateful work, though at the present time 


in the British Isles, but now in addition he has the very 
such work is very poorly paid. These men will have to do 


large supply of works from the other side of the Atlantic... 
for several American publishing houses have established- 
special work after qualification, and we may say that the 
tendency shown by some of them, often men of considerable 


branches in this country from which they are putting out 
ability, to specialise before qualification is unfortunate. 


works of the highest order of excellence. From these three 
With a limited range it is very easy to acquire a false 


things—the large supply of text-books, their excellent and 
authoritative nature, and the addition of many valuable 
perspective and the time that is apparently gained is practi- 
cally wasted. 


American works to our library—arises a great difficulty for 
anyone who should attempt to suggest to the student what 

Whatever the student’s bent, whatever his ultimate in- 
tention in the way of practice may be, the same simple 


should and what should not be the book he ought to buy. 
In nearly every branch of professional knowledge there is a 
rules will hold good. He must be earnest in his desire to 
learn and he must never be contented with partially under- 


very wide choice and therefore it must not be thought that 
the works we mention are the only books suitable for the 
standing. He must be methodical, working according to 
a plan and ready to sacrifice his personal pleasures and 


eg 


THE STUDENT'S LIBRARY. 

WE offer below some suggestions for the benefit of the 
medical student as to the books which he is likely to find 
most useful in the course of preparation for his examina- 
tions. The student has to bear in mind that there are two 
objects: which he should have in view: the first, which is 
usually looked upon as the more urgent, is the passing of 
the various examinations which are necessary for the 
degree or diploma he desires to obtain. The other object is, 
however, of more importance ultimately, and this is the 
attainment of a thorough knowledge of his profession so that 
he may practise it to the benefit alike of his patients and 
himself. The books which are most suitable for the second 
object are not necessarily those which would afford mest 
assistance in attaining the first. The examinations, how- 
ever, must have the first place while he is yet a student, fer 
until he has surmounted these obstacles he is entirely pre- 


particular examination to which we refer; but we may claim, 
as we have done in much the same words last year. 
that the books in our lists are snitable for the purposes for 
which they are recommended. 
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Books RECOMMENDED FOR THE DOUBLE QUALIFICATION 
OF THE ENGLISH RoYaL COLLEGES. 

In the list which appears belcw we have again, as in pie- 
vious years, taken the examinations for the double diplomas 
of the Conjoint Board of the Royal College of Physicians of 
London and the Royal College of Surgeons of England as 
the type of the tests which every student works to pass. 
He may not do £0 much and he may do more; the above- 
mentioned qualifications are good and representative ones 
and are sought by a very great number of medical men 
whether they proceed to graduate at a university or not. 
The multiplication of local universities bas begun to lessen 
to some extent the number of men competing for the 
diplomas of the different Royal Colleges, but the falling 
.off, though appreciable, is slight. The great number 
of candidates for the degrees of the provincial universi- 
ties still pass the examining boards of the corporations 
first, and very often must find that the tests that they 
bave already undergone are as severe as any they are later 
asked to andergo. It is unnecessary, and indeed impossible, 
to make any attempt to suggest text-books to be read for 
these particular medical degrees. The lecturers in the 
various faculties at the universities will suggest to their 
students the manuals to be read and, having regard to the 
fact that the majority of their students stiJl desire to belong 
to a corporation as well as to a university, it is probable that 
the books recommended as necessary for instruction on the 
general subjects will in the main be the same as we now set 
down, 

The following are tke text-bcoks recommended by the 
consensus of opinion of a representative group of London 
teachera for the examinations of the London Conjoint 
qualification, the list having been carefully revised this 
year :— 

First EXAMINATION. 

Chemistry.—LuFF's Chemistry (Carsell, 78. 6d.).—This book 
was written witi a view to this examination and 
contains exactly the right material.—ATTFIELD'S 
Chemistry (Gurney and Jackson, 15s.) is also recom- 

mended, but is rather more elaborate.—CorBIN and 
Stewart's A Handbook of Physics and Chemistry 
(J. & A, Churchill, 6s. 6d.) is excellently adapted to 
the requirements of this examination. 

Physics. —DANIBLL’S Physics (Macmillan and Co., Limited, 
4s. 6d.).—Albous's Physics (Macmillan and Co., 
Limited, 7s. 6d.).The student will only require 
selections which should be made in accordance with 
the advice of his teachers. 

Pharmacy.—HaLgE Wuites Materia Medica (J. & A. 
Churchill, 78. 6d.).—The Science and Art of Pre- 
scribing, by E. H. Cotpeck and A. CHAPLIN 
(Kimpton, 5s. net), is a valuable little introduction 
to the practical application of materia medica and 
will be useful to the student when he reaches the 
wards.—Practical Pharmacy and Prescribing, by 
James CaLvert (H. K. Lewis, 4s. 6d.), is a 
trustworthy notebook which is in use by the 
students at St. Bartholomew's Hospital. 

Biology.—P, CHALMERS MitcuELL's Outlines of Biology 
(Methuen, 6s.).—The book was written with a view 
to this examination, but it is frankly only an intro- 
duction. Still, the subject at this examination isa 
very limited one. 

SEcoxD EXAMINATION. 

Anatomy,—GRAY'S Anatomy (Longmans, 32s. net).— 
Quatn’s Anatomy (Longmans, in nine parts at 
different prices).—Morris's Anatomy (J. & A. 
Churchill, 30s. net).—The first of these treatises 
is sufficient by itself, while the article in it upon 
osteology is uncqualicd. The books of QuAIN and 
glia Lontain matter that is not essential for the 
examination under consideration, but all who aspire 
to the higher examinations should have and read one 
of them. ‘The same may be said for the Manual of 
Practical Anatomy, by the late Professor ALVRED 
Heones and Dr. ARTHUUR Kerri (J. & A. Churcbill, 
in three parts, 298. 6d.). 


Physiology.— HALLIBURTON’S Kirkes’ Physiology, sixth (being 
the nineteenth edition of Kirkes’ Physiology) edition 
(J. Murray, 14s.).—FostEr’s Physiology is probably 
the best text-book in English and written in a 
literary style, but it does not supply the medical 
student with sufficient cut-and-dried answers to 
questions which are sure to be set him at this exami- 
nation. HALLIBURTON’s Kirkes is therefore the book 
to be recommended for the average student, but by 
all means let him enlarge his knowledge by reading 
Foster's book if he finds that be can swim in deeper 
water.—HALLiBuRTON’s Essentials of Chemical 
Physiology (Longmans, 7. 6d.).—ScHAFER'S 
Essentials of Histology (Longmans, 9s. net).— 
Brovis’s Essentials of Experimental Physiology 
(Longmans, 6s. 6d.).—These three books should 
be read to supplement Haiipurton’s Kirkes’ 
Physiology —STARuine's Elements of Human Phy- 
siology (J. & A. Churchill, 12s. 6d.) is in its fourth 
edition and is also an excellent text-book. 


THIRD EXAMINATION. 
Medicine.—OsLER’s Principles and Practice of Medicine, 
sixth edition, thoroughly revised (Sidney Appleton, 
2ls, net).—A clear, well-arranged, and very read- 
able book, perfectly up to date.—TAYLOR'S Manual 
of the Praotice of Medicine (J. & A. Churchill, 16s.). 
Either of these books will be sufficient.—CaRTER'S 
Elements of Practical Medicine (H. K. Lewis, 10s. 
6d.) will serve as a sound foundation, bat does not 
contain enough for the Conjoint examination. 
Anatomy,—TREVES'S (assisted by ARTHUR KEITH, 
M.D.) Surgical Anatomy, new edition (Cassell, 
9s.).—HOLDEN'S Landmarks, Medical and Surgicat 
(J. & A, Churchill, 3e. 6d.) also thoroughly 
deserves the popularity it has so long enjoyed as a 
book on applied anatomy, while the supplementary 
volume on Surgical Anatomy in QuaIN’s Anatomy 
by THANE and GODLEE (Longmans, 6s. 6d.) is 
excellent. 

Pathology.—Gneen’s Pathology (Renshaw, 17s.) is an 


Applied 


excellent work. — LAZARUS-BaRLOW's — General 
Pathology (J. & A. Churchill, 218.).—BowLry's 
Surgical Pathology (J. & A. Churchill, 10s. 64.).— 


Curtis's Essentials of Bacteriology (Longmans, 
9s.). 

Materia ‘Tedica.—MircHELt. Bruce's Materia Medica 
(Cassell, 7s. 6d.) or HALE Wuite's Materia Medica 
(Churchill). 

Forensio Medicine.—Lu¥¥'s Forensio Medicine (Lopgwaps, 
24s.).— AUBREY Husnanp's Forensic Medicine 
(Simpkin, 10s. 6d.).— Both books fit the examina- 
tion. 

Public Health.—Parkrs and KENwoov's Hygiene, second 
edition (Lewis, 12s.).—This book is practically the 
seventh edition of Dr. Louis Parkes’s Hygiene.— 
WHITELEGGE'S Hygiene (Cassell, 7s. 62.).—HAMER'S 
Manual of Hygiene (J.& A. Churchill, 12s. 6¢.).— 
‘A Bouk of Hygiene (C. Griffin and Co., Limited, 
8s. 6d. net), by A. M. Davigs, Lieutenant-Colonel. 
R.A.M.C.—Each of these books is good and con- 
tains more than is required for the examination. 

Surgery.—RosE and CARLEss’s Manual of Surgery, sixth 
edition (Baillitre, Tindall, and Cox, 21s.).—This 
book contains all that is necessary for the examina- 
tion and has been regularly kept up to date.— 
WaLsHam and SpEnceR’s Theory and Practice of 
Surgery (J. & A. Churchill, 158.) is now in its eighth 
edition and deserves its popularity.—TREVES's System 
of Surgery (Cassell, 48s.) and TILLMANN'S Surgery 
(Appleton, 63x. net) may be consulted as books of 
reference. The student should also read a work on 
operative surgery, and the best for this purpose is 
TRRVES'S Student's Handbook of Surgical Operations 
(Cassell, 78. 6¢.).— ALLINGHAM'B Operative Surgery 
(Bailliare, Tindall, and Cox) is also good.—Every 
student will find SPENCER'S Outlines of Practical 
Surgery (Bailliare, ‘Tindall, and Cox, 12s. 6d.) of 
great help to him. 

Midwifery.—GALaBIN's Midwifery (J. & A. Churchill, 158.) 
or DAKIN's Midwifery (Longmans, 188.) is most 
exactly fitted for this examination. In Gynzcology 
we recommend HERMAN'S Diseases of Women 
(Cassell, 258.). Henmay’s Diffieult Labour (Cassell, 
12x. 64.) may also be read. 
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The student should also read Hare's Practical Diagnosis, 
fifth edition (Kimpton, 21s. net), which explains the use of 
symptoms in the diagnosis of disease. This book will, 
of course, only appeal to those in the fifth year of the 
carriculum, but to them it will prove very useful and sug- 
gestive. He must also read a Text-book of Ophthalmic 
Surgery ; Swanzy's book (Lewis, 12. 6d.) is suggested as 
containing all that he is required to know. He should also 
read a work on Dermatology, such as NORMAN WALKER'S 
Introduction to Dermatology (Wright, 78. 6d.) or MALCOLM 
More's Diseases of the Skin (Oassell, 10s. 64, net). 

This does not seem a. very large library for an earnest 
student to read in a curriculum extending over five years, 
but if the books are read properly they will amply suffice. 
For they have to be thoroughly mastered and completely 
assimilated. 

THE QHOICE OF Books. 

The selection of a text-book by the student of medicine is 
often extremely difficult, yet on a judicious selection of 
works for his reading depends much of his success at 
examinations. That this difficulty in choosing is felt by 
many ie clearly manifested by the frequency with which we 
are asked to advise on a course of reading for some particular 
examination. We always answer these correspondents to 
the best of our knowledge, but we often find it impossible 
to name an individual book which will fulfil exactly the 
requirements, It must be acknowledged that whatever care 
be devoted to the making of a selective list the result will 
not be always perfectly satisfactory for every student. There 
is no work on any subject which is suitable for all candi- 
dates and all examinations. When there are two books 
of equal standing it may be impossible to say which is 
the better of the two, and it will be seen that we have in 
several cases given the reader a choice of alternatives. The 
proper foundation for a student’s knowledge must be laid 
in his lectures and his practical work. In some cases the 
lectures may entirely obviate the necessity for any text- 
book, and the story has been told in these columns of a 
candidate who obtained the gold medal in medicine at the 
M.B. examination of the University of London who had 
made no acquaintance with a medical treatise. He had 
relied on his notes of what he had seen and heard. This 
of course, was an exceptional case, but it proves that books 
play widely differing parts in the education of various 
students. To practical work especially the student must 
pay attention, for the knowledge learnt by practice is much 
more easily retained than that learnt only from a book, but 

‘in nearly all cases a treatise needs to be read. 


Books RECOMMENDED FOR THE HIGHEST QUALIFICATIONS. 

The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diplomas of the Conjoint Board will if absolutely mastered 
go very far to take him through any higher examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
during his tests ; but in certain directions the aspirant 
for the medical degrees of the University of London, the 
Fellowship of the Royal College of Surgeons of England, and 
the Membership of the Royal College of Physicians of 
London must read more advanced works. The degrees of 
other universities may also require from their candidates a 
larger range of reading, but in these it is chiefly for the final 
examination, the standard of which is (or is expected to be) 
higher than the standard of the pass examinations of the 
various corporations. In the case of the University of 
London the increased stringency in the tests is felt from 
the beginning, although the matriculation is not so hard as 
it used to be ; while the first examination for the Fellowship 
of the Royal College of Surgeons in England is one of the 
hardest and most uncertain examinations known to us. In 
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making the suggestions which follow we premise in the 
student a knowledge of the simpler works. 

For the Preliminary Scientific Examination of the Univer- 
sity of London RIDEAL's Practical Organio Chemistry (Lewis, 
2s. 6d.), TILDEN’S Inorganio Chemistry (J. & A. Oburchill, 
10s.), REMSEN’Ss Organio Chemistry (Macmillan and Co., 
Limited, 6s. 64.), and BERNays’ J’raotioal Chemistry 
(J. & A. Churchill, 4s. 6d.) are recommended. DANIELL’s 
Teaxt-books of Physics (Macmillan and Co., Limited, 21s.) 
should be supplemented by DESCHANEL'S well-known 
volumes, Lowson's Botany (Clive, 6s. 6¢.), and WELLS 
and Davizs’s Zoology (Clive, 6s. 6d.). MupGE’s Zoology 
(Arnold and Co., 6s.) is a book which is intended exactly 
to fit the needs of this examination, while the course of 
botanical reading shonld include Scott's Structural Botany 
(Adam and Charles Black, two volumes, 3s. 6d. each). For 
the Intermediate Examination in Medicine of the Uni- 
versity of Lordon and for the first Fellowship of the 
Royal College of Surgeons of England Morris's Anatomy 
(J. & A. Oburchill, 30s. net) is, on the whole, the 
best text-book, but the student should also read Embryo- 
logy by ScHAFER and Splanchnology by SCHAFER and 
SYMINGTON in QuaIN’s Anatomy (Longmans, 9s. and 
16s. respectively) and revise his osteology from time to 
time by Gray's Anatomy (Longmans, 32s. net) and his 
practical work by CUNNINGHAM’s Practical Anatomy 
(Young J. Pentland, two volumes, vo). i., 10s. 6d. ; vol. ii. 
12s. 6d.). Professor CUNNINGHAM has also published a 
splendid Tezt-book of Anatomy (Young J. Pentland, 1903, 
31s. 6d. net) written by himself and nine other com- 
petent contributors. The book is profusely illustrated with 
original drawings and much in it which deals with the 
topographical relations of the viscera departs considerably 
from convention. This is a book from which the able 
student can derive much suggestive information. We may 
also mention MACALISTER’s Human Anatomy (Griffin, 36s.). 
For both these examinations Stewart's Physiology, fourth 
edition (Baillitre, Tindall, and Cox, 15s.), or FosTEr’s 
Physiology (Macmillan and Co., Limited, in four parts, 
10s. 6d. each, and appendix, 7s. 6d.) should be 
read, 

For the M.D. in medicine of the University of London and 
for the Membership of the Royal College of Physicians of 
London we would recommend the following books, For the 
general foundation the student cannot do better than read 
Facoe's Medicine, edited by Pye-SmitH (Churchill, fourth 
edition, two vols., 42s.). This may be supplemented by 
CLIFFORD ALLBUTT'’s System of Medicine (in eight volumes, 
sold separately 25s. net each), which contains a number of 
valuable monographs, and SaviLu’s System of Clinical 
Medivine, a very original work. It is also advisable to 
tead special works, such as PowRLu's Diseases of the 
Lungs and Pleura (Lewis, 18s.) or West's Diseases of 
the Organs of Respiration (Griffin, 363.) ; GOWERS'S Diseases 
of the Nervous System (J. & A. Churchill, vol. i., 16s. ; vol. ii., 
20s.); BaBcock’s Diseases of the Heart (Appleton, 25s.) ; 
CrockER's Diseases of the Skin (Lewis, 288.) ; VON JAKSCH’S 
Clinical Diagnosis (Griffin, 24s.); Jupson Bury's Clinical 
Medioine (Griffin, 21s.); and SmpNEY Martin's General 
Pathology. For the higher examinations a sound knowledge of 
bacteriology is needed. STERNBERG'’S Bacteriology (Churchill, 
26s.), HEWLETT's Bacteriology (Churchill, 12s. 64.), or MUIR 
and Rircuiz’s Bacteriology (Pentland, 12s. 6d.) will be 
sufficient. For all these higher examinations it is important 
that the candidate should be acquainted with the current 
literature of the subject which has not yet found its way 
into the text-books. For this current literature he must 
turn to the pages of Tue LANCET and other medical journa!s, 
The degree of Doctor of Medicine in the University of 
London can also only be taken in pathology, mental diseases, 
In 
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, each speciality a distinctly high order of knowledge is 
expected and exacted. 

For the examination for the M.S. London and for.the final 
F-.R.C.8. it is of the greatest importance that the student 
should remember that his anatomical knowledge must be 
as extensive and. thorough as it was at his previous steps. 
The student will be already furnished with a good general 
knowledge of surgery, but it is necessary for him to read a 
general treatise on the subject, such as TREVES’S System of 
Surgery (Cassell, 48s.), TILLMANN’s Surgery (Kimpton, 
68s.), The Internatioal Text-Book of Surgery, edited by 
PEARCE GOULD and WARREN (Saunders, two vols., 42s.), 
or Kegn and WaiTR’s Surgery (Saunders, two vols., 30s.). 
It is also very desirable that he should read some 
monographs. We have on previous occasions recommended 
many of the following: BLAND-SuTTON on Tumours 
(Cassell, 218.), TREVES on Intestinal Obstruction (Cassell, 
2ls.), TUBBY on J’eformitics (Macmillan, 17s.), MORRIS on 
Surgical Diseases of the Kidney and Ureter (Cassell, 422.), 
HowarRD Marsu on Diseases of the Joints (Oassell, 12s. 6d.), 
and BUTLIN and SPENCER on Déseases of the Tergue (Cassell, 
21s.). Our reviews during the past year and the advice of 
teachers and lecturers will enable the student to add to this 
list. A more advanced treatise on operative surgery than 
that recommended for the Conjoint examination is also 
needed, and either JAcoBSON and STEWARD'S Operations of 
Surgery (Qburchill, 42s.) or TREVES and HUTCHINSON’S 
Operative Surgery (Cassell, 42.) will be perfectly 
satisfactory. 

RECENT MEDICAL LITERATURE. 


As we have just said the student should turn to our pages 
and those of other medical jonrnals for information concerning 
current medical literature. We can here only draw attention 
to some of the more important publications of the past 12 
months. The most recent advances in both the practical 
and scientific branches of medicine are, of course, only to be 
found in new treatises, and it is sometimes an advantage 
that the views of modern text-books should he compared 
with those of previous writers. 

Two systems of medicine have been published during the 
year—one is the seventh edition of Dr. F. TayLor's Manxal 
of the Practice of Medicine (J. and A. Oburobhiil, 15¢.), a 
work that is still characterised by a thoroughness and 
completeness which has gained for it its popularity with 
both students and practitioners, the other being the second 
volume of Dr. T. D. SAvILL's System of Clinical Medicine, 
in which he has maintained the high standard for which we 
have already commended his first volume. 

Among the many volumes dealing with special branches of 
medicine and surgery we may refer to Dr. J. A. LINDSAY'S 
Clinical and Praotical Lectures on Diseases of the Lungs and 
Heart (Bajllitre, 93.), which is a valuable and instructive 
work; Mr. J. HERBERT Parsons’s Pathology of the Eye 
(Hodder and Stoughton, 15s,). This is the first of three 
volumes and if the whole work is carried out with the 
completeness of the first volame Mr. PARSONS may be con- 
gratulated upon having produced one of the most im- 
portant contributions to ophthalmic literature that has yet 
appeared. Mr. W. H. BarTLe and Mr. E. M. Corner 
have issued a valuable little work (Archibald Constable and 
Co., 78. 6d.) on the Surgery of the Vermiform Appendiz, 
in which they provide an excellent account of the 
pathology of the disease. Dr. Lewis JoNEs, medical 
officer in charge of the electrical department at St. Bartho- 
lomew’s Hospital, has brought out a new edition of his 
work on medical electricity. This book, which is entitled 
A Practical Handbook for Students and Practitioners, 
remains the standard work on the subject. 

everal valuable works on laboratory methods and patho- 
Iggical technique have made their appearance. A Practical 


Manual for Workers in Pathological Histology and Baateri. 
ology by Dr. F. B. MALLORY and Dr. H. WRicHT, both af 
whom are connected with the Harvard University Medical 
School (W. B. Saunders and Co., 13s.), is an excellent work. 
The selection of methods for recommendation is jadiciens 
and the whole treatment of a large subject is satisfactory. 
Dr. H. FRENCH, in a small book entitled Medical Laboratery 
Methods and Tests (Bailliére, 3s. 6d.), has produced @ suocinot 
and practical handbook for the clinical laboratery. Dr. 
Gzor¢r NEWMAN has produced a third edition of Bactani- 
ology and Publio Health (Murray, 21s.), which, thougia 
nopinally the third edition, has now grown into a large 
book with a changed title and an extended scope. In 
addition to being a valuable treatise on public health it 
contains an excellent description of bactericlogicad 
methods. 

Several works on anatomy have appeared, notably a trans- 
lation of TotpT and Rosa's Atlas by Dr. M. EDEN Panu 
(Rebman, 16s, 6d.) and A Treatise on Applied Anatomy by. 
Dr. E. H. Tay.or, late lecturer on anatomy at Trinity. 
College, Dublin ; while Dr. KeitH's Human Embryology ana 
Morphology (Arnold, 12s. 6d.) has made its appearance in 
a second edition, An admirable Atlas of Hwmam Anatomy 
by Professor SPALTEHOLZ (J. B. Lippincott Co., £2 2s.), 
translated by Dr. L. F. BARKER, professor of anatomy at 
Chicago, has also appeared. This may be rather expensive, 
but it should find a place on the shelves of all medica} 
libraries. 

We would also recommend to the notice of the senior 
student and practitioner Dr. H. D. RoLLESTON'S Diseases of 
the Liver (W. B. Saunders, 25s.), Dr. James TAayLor's 
Paralysis and Other Diseqses of the Nervous System in 
Childhood and Early Life (J. & A. Churchill, 12s. 6d.), and 
Dr. ARTHUR Latuam’s Diagnosis and Moderm Treatment of 
Pulmonary Consumption (Baillitre, 58.). 
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STATE AND PREVENTIVE MEDICINE 
BY ALL MEDICAL STUDENTS. 


ALTHOUGH the definite regulation of the medical pro- 
fession by the State may not be realised for many years ta 
come the event is one to which modern tendeneies seem to 
be steadily if slowly carrying us. Year by year the State, by 
legislative and other action, is coming to regard the medical 
man, whether general practitioner or specialist, as occupying ° 
a semi-official position and with the rapid growth of pre- 
ventive medicine and the general desire to promote the 
physical well-being of the people this relation between the 
State and medicine is likely to grow closer. 

Looked at from a narrow professional standpoint the 
function of the medical practitioner is to cure rather than 
to prevent disease ; indeed, it might be argued tbat froma 
material point of view the prevention of disease is contrary 
to the commercial interests of the general practitioner. We 
can imagine that a society of legal practitioners banded 
together to prevent litigation or to render gratuitous legal 
advice to the public would be looked at askance, if not with 
open hostility, by the legal profeasion. But in this difference 
between the medical and other professions there stands ont 
that broad humanitarian spirit which is our watchword, 
which has for all time been our most cherished tradition, 
and which, be the consequence to the profession what it 
may, will be always with us. In a word, the object of 
medicine in the highest sense of the term and in the sense 
in which every medical practitioner understands it, is to 
prevent or to cure disease and, where neither is possible, 
to alleviate distressing symptoms of all kinds. 

Every medical man, into whatever groove his scientific or 
professional duties may take him, now remembers that 
he owes it to the community to advance the general health. 
The work of f$he modern physician is based spon a 
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fat more comprehensive view of his obligations than was' 
the case even as recently as a decade since, and this view 
is bound to increase puri passu with the education of the 
people in the principles which govern the acquisition and 
retention of health. Now that there has devolved upon the 
sanitary authorities of the country the important duty of 
educating its future citizens there are indications on every 
side that a new era in our physical life is approaching. The 
man of the futare will expect to be told as part of the 
advice for which he pays his fee not only how he may find 
relief for the ailment from which he suffers but also how 
he may live so as to prevent the recurrence of the malady; 
and the advice sought for will consist not of empty plati- 
tudes but of sound scientific regulations based upon the best 
modern knowledge. If the scholar of the near future is to 
be taught in our board schools the principles of personal and 
public health, and to be subjected to periodical examinations 
as to the physical development and the condition of his 
special senses, the medic.l practitioner who confines himself 
to curative medicine alone will at times be tested with 
‘questions which may sorely puzzle him and which he will be, 
perhaps, quite unable to avswer to the satisfaction of his 
patient. ‘Ihe recommendations of the recent Royal Commis- 
sion on physical deterioration bristle with suggestions as to 
the collection of anthropometric data and as to the manifold 
influences which may be regsrded as making for degenera- 
tion. In the collection of such data and in the war against 
degeneration every medical man will be called upon to take 
a part, and we can picture the future medical practitioner 
being asked by some intelligent but poverty-stricken parent 
to draw up for the use of the family a syllabus of foods 
showing in what manner the weekly funds may be most 
economically expended so as to procure for each member the 
necessary grains of nitrogen and carbon. The growth of an 
intelligent conception ‘of the principles of preventive 
medicine by the individual means a corresponding demand 
pon the resources of the physician, and what has been 
termed ‘personal prophylaxis” will now form a subject 
upon which the physician must sufficiently inform himself. 
To tell his patients how to live in health will be almost as 
important a part of his work as to prescribe for them in 
actual sickness. 

From a public health or State medicine standpoint one 
of the most important uses of the medical practitioner 
consists in the accutate diagnosis of infectious disease. 
Without the active and intelligent assistance of the 
general practitioner in this direction efficient administration 
by the medical officer of health is so difficult as to be’ 
impossible. If only a few of the cases of any given in- 
fections disease actually occurring are recognised by the 
medical practitioner it is clear that there are enormous: 
impediments to determining the cause of any given outbreak 
and in preventing its extension, It might, in fact, be truth- 
fully said that the A B C of a certain branch of preventive 
medicine is the recognition and prompt notification of 
infectious disease—the recognition, that is to say, not 
only of obvious ‘ text-book” cases, but of slight and 
anomalous cases. If, therefore, the medical practitioner is 
to do full credit to himself and to prove of the greatest 
atility to the State be must have a sound knowledge of. 
infectious diseases, such a knowledge as can only be acyuired 
by intimate contact with the diseases in question. If two 
medical men, one an expert in infectious diseases and the 
other possessing but average professional knowledge, were 
sent out separately into a town and told to make a spot- 
map of all the cases of scarlet fever they could find, what 
different appearances the two maps would: present, and 
yet it is upon maps such as these that the medical 
officer of ‘health and the State have to largely rely for 
their information. It is only in a few places at the present 
time that the medical officer of health is equipped with 
expert assistance to enable him to search out the anomalous 
and unrecognised cases, and by the aid of bacteriology to 
construct a map of cases which bears a substantial resem- 
blance to the actual facts; and this being so he must rely 
largely upon the codperation of the medical attendant. This 
is as it should be, but it implies that the practitioner 
has proper opportunities for acquiring the necessary 
knowledge and uses those opportunities to the full. 

Another direction in which the medical practitioner of 
the near future will be expected to aid in the war against 
disease ant death is indicated by the great wastage of life 
which has gone on, prictically uncontrolled for many years, 
among the infant population of this country. With the 


continued ‘diminution of''the bitth-rate'thé lives of ‘the 
infants which are born -bécomé of increasing valne’ to ‘the 
State. The saving of the lives of ‘these future citizens 
depends targely on the education of the mothers arid'it is'in 
this direction that more may, we think, reasonably be 
expected of the medical practitioner. A medical man 
attending a confinement has not completed his duty either 
to the patient or to the State when he has safely detivered 
the patient and handed over the child to thé nurse. 
Detailed instructions -are required as to the feeding and 
management of the infant,:and no otherperson is so well 
fitted as the medical attendant to impress upon’ the mother 
at this critical moment the importance of taking every 
precantion in the matter of infant feeding. It would be 
well, indeed, if medical men were to draw up and have 
printed leaflets for the guidance of mothers in these circum- 
stances. Although such leaflets are being circulated 
gratuitously by the medical officer of health in-certain 
of our more important towns the mother would bé ‘more 
likely to appreciate and to read a leafiét which had been 
given to her by her mesical attendant as part’ of the 
settvices rendered profetsionally, ‘This may seem to some 
an elementary matter haidly worth the attention of 
the professional man, but it ‘is apparent neglect of the 
essential principles of preventive medicine which is leading 
somewhat to disbelief in curative medicine and to the 
rapid advance in popular favour of public hygiene. If the 
death-rate is to be diminished and the standard of health 
and vigour to be raised the people must be educated, and 
the best pioneers of such edacation are undoubtedly tle 
medical practitioners, 

In an admirable report upon infantile mortality made 
recently ‘by the medical officer of health of Huddersfield 
the following remarkable passage from Herbert Spencer's 
work is quoted, and we should like to see a copy of this 
quotation sent to every educational authority in the 
kingdom :— 

If by some strange chance not a vestige of us descended to the 
remote future save a pile of our achool-books or same college examinn- 
tion papers we may imagine how puzzled at antiquary of the period 
would be on fintting in‘them'no sign that ‘the loarnors werd ever likely 
tu be parents. ** This must have been the curriculum for the celibatqs”” 
we may fancy him concluding. ‘ I percoive here an elaborate prepara- 
tion for many things, especially for reasling the books o! extinct nations 
and-of co-dxisting ‘nations (from which it ceetis clear'that these 
people had very little worth reading in their tongue), but-I find ‘no 
reference whatever to the bringing up of children. They could not 
have been so absurd as to omit all training for this gravest of 


responsibilities. Evidently this was the school coutse of ore of their 
monastic orders.” 


If the medical practitioner of the future is to hold his 
own he must be prepared to consider details which in the 
past he has left very much to chance, and which he ‘has 
sometimes regarded as beneath his professional dignity. On 
uutmerous occasions the cardidutes for diplomas in public 
health have been asked to draw up a ieafet with regard to 
the feeding of infants, and by the percentage of failures it 
may be gathered that some of the candidates, although 
registered practitioners, were unable to satisfy the examiners 
in this elementary subject. 

The medical practitioner should, too, make himself 
familiar with the essentials of house drainage and be able 
to detect serious defects when they exist ; he should, further, 
be able to inspeot domestic premises in an intelligent 
fashion so as to be in a position to inform the medical 
officer of health of the existence of nuisances dangerous 
to health. Although he need not have an intimate know- 
ledge of water. analysis he should be able by local examina- 
tion to determine whether the water drawn from a well 
is liable to become specifically contaminated, and he 
should be able to interpret a straightforward analysis of 
the water. In the matter of food-supply he should be 
competent to detect diseased meat or articles of food and to 
recognise a ‘‘blown” tin of preserved meat, fish, or joint 
when he sees it. He should be familiar with the adultera- 
tions and parasites to which foods are liable and with the 
preservatives which are employed in respect of them. His 
poorer patients should be warned as to the purchase of such 
foods as skimmed condenred milk under the impression that 
it is whole milk, and as to the avoidance of certain patent 
foods. With occupational diseases he must also be cn terms 
of recognition. The milder forms of lead, mercury, and 
phosphorus poisoning can, and with great benefit to the 
community should, be detected early, and considerable 
reputation may at times be acquired by the recognition of 
such conditions as arsenical poisoning. 
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The medical practitioner should, too, have a competent 
knowledge of the nature and application of disinfection. 
In the Setailed superintendence of a case of infectious 
disease reliance must be placed rather on the directions of the 
medical attendant than on those of the medical officer of 
health, and the attendants upon the sick should be shown 
practically how to disinfect stools, sputa, urine, &c. To advise 
the attendants to burn a little sulphur or to sprinkle about a 
room some powder of unknown composition is idle. With 
the seasonal prevalence of disease and with the ages at which 
certain diseases assume their greatest fatality the medical 
practitioner should also be familiar. In the application of 
his extended knowledge fhe medical practitioner must needs 
be in constant relation with the medical officer of health, 
seeking his assistance whenever necessary, and in return this 
official should treat him with courtesy and consideration, 
regarding him as the most valaable channel of information 
making for the efficient working of the Pablic Health 
Department. Furthermore, the medical officer of health 
should instruct his inspectors to regard the medical practi- 
tioner in the same light, and should visit severely any 
breach of his instructions by an over-officious inspector of 
nuisances. 

In order, however, that this additional knowledge shall be 
acquired and duly appreciated by the medical students of 
to-day it is necessary that they should be influenced to take 
fuller advantage of the facilities which already exist in the 
medical schools for the teaching of public health. The 
course of lectures given in the medical svhools to third or 
fourth year students should not be attended before the fourth 
year, as the appreciation of these lectures depends materially 
upon the general proficiency of the students. Attendance at 
the sessional examination should be compulsory and the 
subject should be more seriously regarded by the hospital 
authorities, In some instances the number of lectures should 
be increased. But whatever may be done in the future there 
is even at present opportunity for the diligent student to 
acquire a very useful knowledge of preventive medicine, and 
we would urge upon all medical students the necessity, both 
in their own interests and in the interests of the State, of 
taking advantage to the full of the facilities afforded 
them. 


There is a direction in which the studies of the student 
and the practitioner alike are somewhat neglected. It 
would be greatly to the general advantage if a more 
intimate acquaintance with such of the methods of 
statistics as are appropriate for medical puposes were 
cultivated. We do not for a moment propose to oppress 
further the already overburdened medical aspirant by 
requiring him to master the intricacies of the integral 
or differential calculus. The construction of life tables 
could soarcely have been perfected without the help 
of higher mathematics, but the necessary calculations 
have already beerf elaborately worked out by the late Dr. 
Farr, the acknowledged founder of the science of vital 
statistics, and Dr. T. E. Hayward of St. Helens bas recently 
published detailed instructions, with mathematical formulm, 
for the compilation of shortened life tables. With the 
aid of these a medical officer of health of average 
ability may readily constract a life table for his own 
district. A fair working acquaintance with ordinary arith- 
metic and algebra, and especially with logarithmic calcula- 
tions, will furnish the medical student with most of the 
mathematical equipment that he is likely to need; but 
within these limits he should certainly be versed in 
the ordinary ‘‘technique” of vital statistics and should 
be familiar with the application of statistical methods 
to the solution of the everyday questions of preventive 
medicine. * 

Of text-books on vital statistics there is, fortunately, no 
dearth. The well-known manuals of Newsholme, Whitelegge, 
and Hamer, especially the first mentioned, will supply the 
student with the necessary instruction. But perhaps the 
most useful information within a moderate compass for the 
atudent of medicine will be found in the article on Medical 
Statistics incladed in the first volume of the new edition, 
now in the press, of Professor Allbutt’s ‘‘System of Medi- 
cine.” This article is contributed by a well-known authority 
on the subject, and as volume I. contains in addition useful 
essays by recognised experts in climatology and on the geo- 
graphy of disease it will be appreciated by the medical 
student as well as by the practitioner, both of whom need 
such information in a trustworthy and an assimilable form. 


It may further be mentioned that the writer of the article 
on medical statistics ia an experienced examiner in State 
medicine at one of the older English universities ; this volume 
will, therefore, probably be found acceptable to candidates 
for diplomas in public health. 

The extent of statistical proficiency required for medical 
purposes is specified in each of the books just referred to, 
but for those who desire to pursue further the study of 
general statistical science the recent work of Mr. A. L. 
Bowley may confidently be recommended.’ We would, how- 
ever, utter a note of warning against indiscriminate reliance 
on so-salled ‘‘statistical statements” in the discussion of 
medical problems. It has been often contended against the 
use of numerical methods in questions of this kind that 
‘anything may be proved by statistics.” To this the obvious 
retort is that ‘‘ without statistics you can prove nothing.” It 
is not in the legitimate use, but in the abuse, of statistics 
that the real fault lies—in endeavouring to strain from mere 
collections of figures conclusions which they are not fitted 
to support. r. Bowley speaks of statistics as ‘‘the 
science of counting.” ‘‘Counting,” he says, ‘‘appears at 
first sight to be a very simple operation. But as a matter of 
fact, when we come to large numbers—e.g., the population 
of the United Kingdom—counting is by no means easy 
and in no way can absolute accuracy be attained when the 
numbers surpass certain limits. Great numbers are not 
counted correctly to a unit, they are estimated, and we 
might, perhaps, point to thie asa division between arithmetic 
and statistics, that whereas arithmetic attains exactness 
statistics deal with estimates, sometimes very accurate but 
never mathematically exact. ...... Statistics is rightly defined 
as the science of averages. Out of a great number of men 
the type is found—the average, about which all measurements 
are grouped according to some definite aw. The problem is, 
then, to determine whether the type or the grouping about 
it changes and in what way. G-eat numbers and the 
averages resulting from them great inertia, The total 
population, the total income, the birth- and death. rates, change 
very little. Similar quantities relating to a single family 
change very fast. It is this constancy of great numbers that 
makes statistical measurement possible.” Mr. Bowley then 
goes on to contrast statistics with arithmetic in the applica- 
tion of both to demography. ‘In « monograph a single 
family is studied: the occupation, the earnings of its 
members, the way these earnings are spent ...... are set 
down, but this study is not, so far, statistical. In demo- 
graphy we study the same quantities when groups of 
‘families are concerned ; the number of families engaged in 
certain industries and their average receipts, expenditure, 
and savings—here we have statistics. In the monographic 
method the individual is everything ; in the statistical method, 
nothing ” 

With respect, more especially, to statistics of mortality, it 
should be realised, iz limine, that the individual facts with 
which we have to deal are by no means of uniform value. 
Take, for example, the returns of death from malignant 
disease. It is obvious that greater accuracy must attach to 
the diagnosis of, say, 100 cases of cancer in a hospital where 
the clinical diagnoses are tested by microscopical aid during 
life, or by post-mortem examination, than would attach to 
the diagnosis of the same number of cases occurring in 
country houses where necropsies are extremely rare. Again, 
as regards the ages at death, it is notorious that the registers 
are very untrustworthy. In many cases the ages of old people 
are unknown and in all cases the statement of age in the 
registers is derived from the relatives of the deceased, who, 
for purposes of life insurance, are sometimes interested in 
concealing the truth. And it is to be feared that the 
published statistics of mortality are not infrequently vitiated 
by the act of the local authorities who, although prompt to 
exclude from their returns the deaths of strangers occurring 
within their domains, show no corresponding anxiety to 
include the deaths of their own residents should they occur 
outside the district, boundaries. 

We need rot go further into the various advantages 
attending a study of right statistical methods, or detail 
other openings for statistical fallacies ; we will conclude by 
conveying to our readers the assurance that the acquisition 
of the power to understand arguments drawn from figures 
can only be fully attained by a certain amount of special 
work in the desired direction. 


1 Elements of Statistics, by A. L. Bowley. 
Son, 
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SESSION 1905-1906. 


GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students.—The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall be placed under the charge of the 
branch registrars, Every verson desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in whicn he is residing ; 
and shall produce or forward to the branch registrar a certifi- 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence tbat 
he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli- 
cant’s name and other particulars in the Students’ Register 
and shall give him a certificate of such registration. Each 
of the branch registrars shall supply to the several licensing 
bodies, medical schools, and fospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are several scientific institutions 
in 16 English towus and in Dublin where medical study 
may be commenced. In London these institutions are the 
Birkbeck Institute, the East London Technical College, the 
Central Technical College, Westfield College, Battersea 
Polytechnic Institute (day classes), Bedford College, Royal 
Holloway College, and the Royal College of Science. Appli- 
cations for special exceptions are dealt with by the Students’ 
Registration Committee, which reports all such cases to the 
Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, shall be as follows :— 

1, English language, including grammar and composition. 2. Latin, 
including gramnuar, translation from unprescribed Latin books, and 
translation of English es into Latin. 3. Mathematics, com- 


prising (a) arithmetic, (b) algebra, including easy quadratic equations, 
and (c) geometry, the ‘subject matter of Euclid, Books I., II., and IIT. 


with easy deductions. 4. One of the following subjects: (a) Greek. 
<b) a modern language. 
In many cases the Council will not accept certificates of pass in Pro- 


liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of medicine have beon passed at 
the same time. 


A degree in Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for a degree in Arts or Science of any 
university in the United Kingdom shall be considered a 
sufficient testimonial of proficiency. 

The fcllowing is a list of Examining Bodies whose 
examinations in general edacation are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 


1,— UNIVERSITIES IN THE UNITED KINGDOM. 

University af Oxford.—Janior Local Examinations. Senior 
Local Examinations. Higher Local Examinations. Re- 
sponsions. Moderations. 

University of Cambridge.—Junior Local Examinations. 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

Univ rsity of Durham.—Examination for Certificate of 
Proficiency. Senior Local Examinations. 

University of London.—Matriculation Examination. 

Victoria University of Manchester.—Matriculation Exami- 
nation. 

University of Birmingham.—Matriculation Examination. 

University of Liverpool.—Matriculation Ex? mination, 


University of Leeds,—Matriculation Examination. 

University of Wales.—Matriculation Examination. 

University of Edinburgh —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Aberdeen.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Glasgow.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of St. Andrews —Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
the diploma of L.L.A. 

University of Dublin.—Public Entrance Examination. 
Examination for the first, second, third, or fourth year 
in Arts. 

Royal University of Treland.—Matriculation Examination. 

Oxford and Cambridge Schools Examination Board.— 
Lower certificate (to fulfil the Council’s requirements). 
Higher certificate (to include the required subjects). 


II.—MeEp1cal. LIcENsING BopIEs. 


Royal Colleges of Physicians and Surgeons in Irecland.— 
Preliminary Examination. 


II1.—EpDvucaTIONAL BODIES OTHER THAN UNIVERSITIES. 


College of Preceptors.—Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland,—Middle Grade 
Examination ; Senior Grade Examination. 

Educational Institute of Scotland.—Preliminary Medical 
Examination. 

Scottish Education Department.—Leaving Certificates in 
Lower and Higher Grades and in Honoars, 

Central Welsh Board.—Senior Certificate Examination. 


COLONIAL, AND FOREIGN UNIVERS#TIES 
AND COLLEGES. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time ; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver- 
nacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina- 
tion in Latin. The German Abiturienten-Examen of the 
Gymnasia and Real-gymnasia and the examinations entitling 
to the French diplomas of Bachelier és Lettres and Bachelier 
&s Sciences are recognised by the General Medical Council. 

Professional Education.—The course of professional study 
after registration shall occupy at least tive years. The 
Final Examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. ‘ 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Treland, 35, Daw: on-street, Dublin. 


PowERS AND DUTIES OF THE GENERAL MEDICAL 
Councm.. 

As there is apparently, even among members of the 
medical profession, a great amount of ignorance as to the 

wers and duties of the General Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and-also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, ‘General Medical Council.” The 
full title is, ‘‘General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established to enable persons 
requiring medical aid to distinguish qualified from 


IV. — INpIAx, 


6:2 THe Lanowt,] UNIVERSITY OF OXFORD. [SEpr. 2, 1905. 


unqualified practitioners. Registrars were to.be appointed 
by the General Council aud by the Branch Councils to 
keep registers of qualified persons. Registrars were 
hound by Section XIV. of the Act to keep their registers 
correctly, a duty which, mainly owing to the apathy of 
members of the medical profession, bas not been adequately 
p-rformed. : 

It will thus be seen that the General Medical Council is 
primarily a body of gentlemen charged with looking after the 
education and registration of medical practitioners. The 
sole penalty it can inflict is to strike a man’s name off the 
Medical Register. It is as well here to put down the advan- 
tages, such as they are, of being duly registered. A daly 
registered practitioner may sue in the courts of law for the 
recovery of charges for medical attendance or advice, or 
surgical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and sundry Poor-law and other institutions. Only 
a registered person can ~ign a valid medical certificate. 
Removal of the name from the Register debars a man from 
all the above-mentioned privi 

Let us now consider what the General Medical Council 
is net. - Unfavourable comparisons are often drawn between 
the General Medical Council and the Incorporated Law 
Soziety. The two bodies are not in the very least upon 
the same footing. The Incorporated Law Society is a 
society composed of such practitioners as apply for mem- 
bership and are elected by the Council. It is by statate 
the keeper of the roll of solicitors who bave to pay a fee 
each year to obtain renewal of certificate to practise, which 
certificate has. then to be stamped by the Inland Revenue 
authorities on payment of the annual duty. The society 
is also intrusted with the dnty of inquiring. into pro- 
fessional misconduct and reports thereon to the High 
Court which may or may not agree with the report. The 
offender is struck off the rolls by the court, not by thé 
society. Only a minority of solicitors are members of the 
society. The society has a charter and is governed by a 
council. The somewhat analogous body in the medical 
profession is the British Medical Association, which, 
however, has none of the legal powers possessed by the 
Incorporated Law Society. 

The General Medical Council is in.no way a medical pro- 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the melical profession except to remove 
the name of any offending member from the roll of the 
profession or Medical Regi-ter. ‘It cannot take away any 
degree, or diploma, or licence. and even if a practitioner 
is etruck off the Medical Register there is nothing in the 
existing state of the law to prevent such practitioner 
continuing to practi-e, provided that he does not use any 
name or title implying that he is registered. Practitionera 
may be, removed from the Metical Register (1) if convicted 
of felony or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
** infamous conduct in a professional respect.” 

The General Medical Conncil is, we repeat, primarily 
a body charged with looking after medical education ; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Gouncil at present consists of 33 
members, of whom, as will be seen by the annexed list, 
all but 10 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council. and five others are elected by 
the members of the medical profession as Direct Repre- 
rentatives. 

President: of the General Conncil.—Dr. Donald MacAlister. 
Members of the General Council.—Dr. Norman Moore, 
chosen by the Royal College of Pbysicians. of Landon; 


Mr. Henry Morris, Royal College of Surgeous of England ; 
Sir Hugh Reeve Beevor, Bart., Apothecaries’ Society of 
London; Mr. Arthur Thomson, M.B., University of Oxford ; 
Dr. Donald MacAlister, University of Cambridge; Sir 
George Hare Philipson, University of Durham; Dr. Philip 
Henry Pye-Smith, University of London; Mr. Alfred 
Harry Young, M.B., Victoria University of Manchester; Dr. 
Robert Saundby, University of Birmingham; Dr. Richard 
Caton, University of Liverpool;: and Dr. Alfred George 
Barrs, University of Leeds. Sir John Batty Tuke, 
M.P., chosen by the Royal College of Physicians of 
Edinburgh ; Sir Patrick Heron Watson, Royal College of 
Surgeons of Edinburgh ; Dr. John Lindsay Steven, Faculty 
of Physicians and Surgeons of Glasgow; Sir William 
Turner, University of Edinburgh; Sir Thomas McCall 
Anderson, University of Glasgow; Dr. David White Finlay, 
University of Aberdeen; and Dr. John Yule Mackay, 
University of St. Andrews. Sir John William Moore chosen 
by the Royal College of Physicians of Ireland ; Sir Thomas 
Myles, Royal College of Surgeons in Ireland; Dr. 
Arthur Atock, Apothecaries’ Hall of Ireland; Dr, Edward 
Hallaran Bennett, University of Dublin; and Sir 
Christopher John Nixon, Royal University of Ireland. 
Nominated by His Majesty. with the advice of his Privy 
Council: Mr. Charles more Tomes, Mr. William Henry 
Power, C.B., Sir John Williams, Bart,, K.C.V.0., Dr. David 
Caldwell McVail, and Dr. James Little. Elected as 
Direct Representatives: Mr. George Brown, Sir Victor 
Alexander Haden Horsley, Mr. George Jackson, Dr. William 
Bruce, and Sir William Thomson, C.B. Treasurers of the 
General Council: Dr. Philip Henry Pye-Smith and Mr. 
Charles Sissmore Tomes. 
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REGULATIONS 
ov TIE 
MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

‘THERE are two degrees in Medicine, B.M. and D,M., and 
two degrees in Surgery, B.Ch. and M.Ch. 

Graduates in Arts (B:A. or M.A.) are alone eligible for 
these degrees. ‘he most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the. Preliminary Science Examipations men- 
tioned below, and the Final Honour School of Physio- 
logy. In order to obtain the degrees of BM. and 
B.Gh. the following examinations must be passed :— 
1. Preliminary subjects: Mechanics.and Physics, Chemistry, 
Animal Morphology, and Botany. 2. Professional. (@) 
First Examination : Subjects—Organic Chemistry, unless 
the candidate has obtained a first or second class in 
Chemistry in the Natural Science School ; Human Physio- 
logy, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School ; Human 
Anatomy and Materia Medica with Pharmacy. (6) Second 
Examination : Subjects— Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi- 
mate dates of the examinations are ax follows :—Prelimi- 
naries— Mechanics, Physics, and Chemistry, December and 
June; Animal Morphology, December and March; Botany, 
March and June; Professional (First and Second B.M.), 
June and December. 

The First Examination for the decrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Examb 
nations have been completed. The subjects of this examina- 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com- 
pletion of the first but Patholosy and Hygiene may be taken 
before or with the remaining subjects. Before admission to 
the Second Examination candidates must present Certificates 
of attendance or a conrse of laboratory instruction in Prac- 
tical Pathology and Bacteriolozy and of having aeted. as 
post-mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also he mast 
produce certificates of instruction in Infectious and Mentak 
Diseases, and of attendance on Labours, and of proficiency 


attended courses of laboratory instruction in Practical Histo- 
logy and Practical Physiology. 

‘The degree of D.M. is granted to Bactiélors of Medicine of 
the University provided they have entered their thirty-ninth 
term arid have comipdeed: on some médical subject a 
dissertation which is approved by the ptofessors in the 
Faculty of Medicine and examiners for the degree of 
B.M. whose subject is dealt with. A book published within 
two years of the candidate's application for the degree may 
be substituted for a dissertation. The Regius Professor may 
direct the dissertation to be read in public. The degree of 
M.Ch. is granted to Bachelors of Surgery of the University 
who have entered: their twenty-seventh term, who are 
amembers of the surgical staff of a retognised hospital, or 
have acted as Dtesser or House Surgeon ih such’ a hospital 
for six months, and who have passed’ the M.Ch. exarnina- 
tion in Surgery, Surgical Anatomy, and Surgical Opera- 
tions, This examination is held annually, in June, at the 
€nd of the Second B.M. Examination. 

Scholarships, $o.—Scholarships in some branch of Natutal 
Science (Chemistry, Phyrics, Biblogy) of the average value 
of £80 per annum, tenable for’ four yéars'and renewable 
under certain conditions for a fifth yeir, as well as Exhibi- 
tions of a less annual value, are awarded after competitive 
éxamination every year by most of the Colleges. Notices of 
vacancy, &c., are published in the University Gazette, and 
all particulars may be obtaihed by application to the Science 
‘Tutors of' the several’ Colleges. One Radcliffe’ Travelling 
Fellowship is awarded annually after an examination heid 
in February. It’ is tenable for three years arid’ is of the 
annual value of £200. The ¢xamination is partly scientific, 
partly medical. Candidates must be graduates in Medicine 
of the University. The holder must travel abtoad’ for the 
parpose of medical study. A Rolleston Memorial Prize is 
awatdéd onte in two years to members of the Universities 
of Oxford and’ Cambridge of not’ more than ten years’ 
standing for an original research in some Biological subject, 
including Physiology or Pathology. 

The Philip Walker’ Studentship in Pathology’ of £200 a 
year, tenable for two years, is awarded biennially for the 
encouragement of Pathological Research. 

More detailed information may be obtained from: tha 
University Calendar ; from the Examination Statutes, 1902, 
which contain the oficial schedules of the severat subjects 
of examination in both Arts and Med{cine; from the 
Student’s Handbook to the Untversity (all of which are 
published by the Olarendon Press); from the Regius Pro- 
fessor of Medicine ; and from the Professors in'the several 
départments of medical science. 

The Lecturers for the various subjects are as follows :— 
Professor of Human Anatomy: A. Thomson,M.A. Waynflete 
Professér of Physiology: F. Gotch, M.A., D.Sc. University 
Lecturer on Physiology: J. 8S. Haldane, M.A. Histology: 
G. Mann, D.M.Edin. Physiological Chemistry: Walter 
Ramsden, M.D. Practical Physiology : H. M. Vernon, D.M. 
Pathological Histology and Practical Bacteriology: The 
Reader in P.thology, J. Ritchie, D.M.Edin. Lichfield 
Lecturer in Clinical Medicine : W. T. Brooks, M.A: Lichfield 
Lecturer in Clinical Surgery: H. Anglin Whitelocke, 
¥.R.C.S. Organic Chemistry in Relation to Medicine, &c., 
followed’ by Practical Work: W. W. Fisher, M.A: (Ald- 
richian Demonstrator), and J. E. Marsh, M:A. Lecturer 
in Materia Medica and Pharmacology: W. J: Smith Jerome, 
B.M: Lond. Linacre Profes-or of Comparative Anatomy : 
W. F. RB. Weldon, M.A., D.Sc. Lees Reader in Anatomy: 
J. B. Thompson, M.A. Elementary Animal Morphology 
(Practical) : the Aldrichi n Demonstrator, E. Goodrich, M.A., 
and asststants, Sherardian Professor of Botany : 8. H. Vines, 
M.A. Wavnflete Professor of Chemistry : W? Odiing, M.A, 
Lees Reader in Chemistry: G. Brereton Baker, M.A: 
J. Watts, 


nd, M.A. Professor of Experi- 
Instruction in 
Practical Physics: R. B. Clifton, M.A., J. Walker, M.A! 
Elementary Heat and Light: Lees Reader in Physics, 
R. E. Baynes, M.A. Elementary Mechanics: F. J. Jervisi 
Smith, M.A. 

In addition to the University Lectures and classes the 
several Colleges provide their undergraduates with tuition 


for all examinations up to the B.A. degree. 


h 
Physics: J. 8. FE. Town 
mental Philo-ophy: R. B. Clifton, M.A. 
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The stadent: must enter at oné of the Ovlleges, or as 
a noh-collegiate student, arid’ keep nine terms’ (thrée years) 
by residence in the University. He'must pass the Previous 
examination in Cikxsics, Mathematics, &c., which wy, and 
should if possitte, be dond’ béfore coming izito residerice in 
Obtober, or bé may obtain exemption: Coronel tHe Oxfotd 
atid Cambridge Schdots Exatpinhtion Boatd, the Oxfotd 
or Cambridge Senior Local Exathinations, 6r the London 
Matriculation Examination. He may then devote hitiself to 
medical study in thé Univetsity, attending the hospital and 
the medica? lectures, dissecting, kc. Or he may, ag nearly 
alt students now do, proceed to take a degree in Arts, 
either cotitinuing mathematical arid classical study and 
passing the ordinary examinations for B.A. or going out 
in one of the Honotr Triposes. The Natural lexices 
‘fripos is the most appropriate, as some of the subjécts ate 
practically the same as ‘those for the ‘first and second' M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
‘of medical study are required. ‘Ibis time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first threg or four years are usually spent in Cam- 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second, and the first part of the 
third, examinations for M.B. Cumbridge being now a com- 
plete School of Medicine, all the requisite lectures and 
hospital practice. may be attended here, and miany 
students remain to attend lectures and hospital practice 
until they have , passed the first part of the third 
examination for M.B. The supply of subjects for Dis- 
section is abundant, and the laboratories for Pathology, 
Bacteriology, and Pharmacology arse well equipped. 
Addenbrooke's Hospital provides for the necessary clinical 
training. 

There are three examinations for M.B. The ftst includes 
Cheniistry and other branches of Physics and Elementary 
Biology. These ‘parts may be taken together or separately. 
The second inclades'‘Human Anatomy and Physiology. The 
third is divided into’ two parts—viz., (1) Pharmacology and 
‘General Pathology ; (2) Principles and Practicd of Surgery, 
Midwifery and Diseases Peculiar to Women, Principles 
and Practice of Physic, The examinations are: partly in 
writing, partly oral, and partly practical, in the hospital, 
in the dissecting room, and in thé lahoratories. An 
‘Act bas’ thén to be kept’ in the Public Schools, by the 
‘candidate readitg an original dissertation composed’ by 
‘himself on some subject’ approved by the Regius Professor 
‘of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) witbout separate 
examination and without keeping an Act. 


The degree of Doctor of Medicine (M.D.) may be taken 
itbree years after that of M.B. or four years after that of 
M.A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with rivé vce examination ; 
and an extempore essay has to’ be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M.C.) the candidate 
must have pussed all the examinations for B.C., or 
if he is an M.A. have obtained some other reg{strable 
qualification in surgery. He js required either (1) to 
pass an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practice of 
Surgery, and to write an extempore essay on a Surgical 
Subject ; or (2) to submit’ to the Medical Board original 
contributions to the advancement, of the Science or Art of 
Surgery. Before he can be admitted to the examination 
two years at least must have elapsed from the time when 
he completed all required for the degree of B.C. Before 
submitting original contributions he must have been qualified 
at least three years. 

An abstract of the Regalations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma- 
cology, and General Pathology may be obtained npon 
sending a stamped directed envelope to the Reyistrary, 
Cambridge. 
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The Matriculation Examination.—The examinations take 
place three times in each year—namely, on Sept. 15th (if 
that day be a Monday, or if not, on the Monday next preced- 
ing the 15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). ‘he examinations in January and June (or 
July), but not that in September, may be held not 
only at the University of London, but also, under special 
arrangement, in other parts of the United Kingdom or 
in the colonies. Every candidate must, on or before 
August 24th for the September examination, on or before 
April 25th for the June (or July) examination, and on or 
before Nov. 25th for the January examination, apply 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com- 
mencement of the September examination, the second on or 
before Dec. Ist, and the third on or before May lst, accom- 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the examination. A certificate from the 
Registrar-General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate’s age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the place where it was posted. Every candidate must 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be returned tohim. If he fails 
to present himself he shall be allowed to enter for a subse- 
quent Matriculation within eight months on payment of 
£1. If he retires after the commencement of the exa- 
mination or fails to pass it the full fee of £2 shall 
be payable on every re-entry. Candidates must show a 
competent knowledge of each of the following five subjects, 
according to the details specified: 1. English—Composi- 
tion, Précis-writing, salient facts in English History, 
and Geography. 2. Elementary Mathematics—Arithmetic, 
Algebra (including quadratic equations and graphs of 
simple functions), and the subjects of Euclid (Books I. to 
IV.). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe- 
matics (more advanced), Elementary Mechanics, Klementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
and Zoology. A pass certificate signed by the Principal is 
delivered to each succes-ful candidate after the report of the 
examiners shall have been approved by the Senate. Students 
of the University may be either internal or external. 
Internal students are those who have matriculated at the 
University and are studying in a school or schools 
or under one or more of the teachers of the 
University. The medical schools in question are those 
connected with University College Hospital. King's College 
Hospital, St. Bartholomew's Hospital, the London Hospital, 
Guy's Hospital, St. Thomas’s Hospital, St. George’s Hos- 
pital, the Middlesex Hospital, St. Mary’s Hospital, Charing 
Cross Hospital, Westminster Hospital, and the London 
(Royal Free Hospital) School of Medicine for Women. The 
London School of Tropical Medicine and the Lister Institute 
of Preventive Medicine are also recognised as schools of the 
University in special departments. For external students 
see under M.B., B.S. Examination. 

Preliminary and Intermediate Medioal Courses.—The Uni- 
versity of London has established centres for Preliminary 
and Intermediate medical studies at University College and 
King’s College. The fees for the courses at these colleges 
will be arranged in two scales A and B as follows. A. For 
courses required by the University of London. 1. Preliminary 
Scientific (Part I.) course, fee £26 5s. Repetition (practical 


and lectures), fee £4 4s. per subject (physics, chemistry, 
botany, and zoology); attendance for one year. 2. Pre- 
liminary Scientific (Part II.) course and Intermediate 
course: fee £57 15s. in one sum, or £63 in two instal- 
ments ; attendance, anatomy, and physiology (with one in 
each course of practical physiology) during three years, and 
one in organic chemistry (Preliminary Scientific, Part II.), 
pharmacology, and materia medica. Repetition: fees £3 3s. 
for physiology and anatomy and £4 4s. for other subjects ; 
attendance for three months. B. For courses for examina- 
tions by the Conjoint Board. 1. First Examination (Parts I., 
IL., and III.) course : fee £21. Repetition (chemistry, physics, 
and biology): fee £3 3s. 2. First Examination (Part 1V.) 
course and Second Examination course : fees £57 15s. in one 
sum, or £63 in two instalments ; attendance for three years, 
with one at practical physiology courses. Repetition (prac- 
tical physiology): fee 23 3s. Anatowy and physiology : 
fee £3 8s. for each subject; attendance for every three 
months’ work beyond the three years. Students may enter 
these courses either through the medical schools at present 
connected with these centres or through St. George’s Hos- 
pital Medical School or Westminster Hospital Medical 
School: they may also enter these centres directly and 
choose their medical school subsequently. For any further 
information application may be made to the Academic 
Registrar, University of London, South Kensington, 
S.W. 

Provincial Examinations for Matriculation.—These exa- 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa- 
minations and are carried on simultaneously with the exa- 
minations in London under the supervision of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 
several examinations. 

Preliminary Scientific Examination.—The Preliminary 
Scientific Examination, Part I. (Inorganic Chemistry, Physics, 
and Biology) will take place twice in each year, com- 
mencing on the third Monday in January and on the second 
Monday in July. It must be passed by internal students not 
less than one academic year after matriculation and by 
external students not less than nine months after matricula- 
tion. Every candidate must apply (internal students to the 
academic registrar and external students to the exterhal 
registrar) for a Form of Entry on or before May 24th or 
Dec. 5th, which must be returned, accompanied by the 
proper fee, not later than June Ist for the July examination 
or Dec. 12th for the January examination. The fee is £5 
for each entry to the whole examination, provided that all 
the subjects are taken at one time. When less than the 
whole examination is taken at one time it is £2 for each 
subject. The examination will include papers, practical 
work, and oral questions on Inorganic Chemistry, Physics, 
Botany, and Zoology. Candidates must present themselves 
either (1) in Inorganic Chemistry, Physics, and Biology ; 
or (2) in Inorganic Chemistry and Physics; or (3) in Biology. 
If they fail in any one subject they may present themselves 
for re-examination in that subject alone, provided that if 
they fail in both inorganic chemistry and physics they must 
present themselves for re-examination in these two subjects 
taken together. Part II. of the Preliminary Scientific Exami- 
nation will take place twice in each year, commencing on 
the Thursdays following the third Monday in January and 
the second Monday in July. No candidate will be admitted 
to this examination within six months of having passed 
Part I. Every candidate must apply (internal students to 
the academic registrar and external students to the external 
registrar) for a form of entry on or before May 24th or 
Dec. Sth, which must be returned not later than June 1st for 
the July examination or Dec. 12th for the January examina- 
tion. No fee will be charged for a first entry, but £2 will 
be charged for each subsequent entry. The examination will 
include a paper, practical work, and oral questions in 
Organic Chemistry. 

Bachelor of Medicine and Surgery.—Every candidate for 
the degree of Bachelor of Medicine and Surgery will be 
required—1. To have passed the Matriculation examination 
in this University not less than five years previously. 2. To 


TsE LaNcet,] 


UNIVERSITY OF LONDON.—UNIVERSITY OF DURHAM. 


(Smpr. 2,1905. 655 


have passed the Preliminary Scientific examination Part 
I. (Inorganic Chemistry, Physics, and Biology) not less than 
nine months after Matriculation, and the Preliminary 
Scientitic examination Part II. (Organic Chemistry) not less 
than six months after Part I. 3. To have been engaged in 
his professional studies during five years subsequently to 
Matriculation and four years subsequently to passing Part I. 
of the Preliminary Scientific examination at one or more 
of the medical institutions or schools recognised by this 
University, one year at least of the four being spent in one 
or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in Medi- 
cine. . 

Intermediate Examination.—The Intermediate examina- 
tion in Medicine takes place twice in each year, com- 
mencing on the third Monday in January and on the first 
Monday in July. The subjects of the examination are 
Anatomy, Physiology and Histology, and Pharmacology. 
including Materia Medica. No candidate shall be admitted 
to this examination unless he have passed Part I. of the 
Preliminary Scientific examination at least two years pre- 
viously and Part II. at least one year previously. Internal 
students must have completed the second and third years’ 
course of study prescribed for them by the University and 
external students must produce certificates of having 
subsequently to having passed Part I. of the Preliminary 
Scientific examination been a student during two years 
at one or more of the medical institutions or schools 
recognised by this University and of having attended 
(1) a coarse of not less than 100 lectures on Anatomy ; 
(2) a course of Dissections for not less than 12 
months; (3) a course of not less than 60 lectures on 
Physiology ; (4) courses of Experimental Physiology, His- 
tology, and Physiological Chemistry for not less than three 
months each; (5) lectures and demonstrations on Pharma- 
cology, Pharmacy, and Materia Medica for not less than 
three months; and (6) Practical Pharmacy for not less 
than two months. These certificates (as is the case also 
with all the certificates hereinafter mentioned) must be 
transmitted to the Registrar at least four weeks before 
the commencement of the examination. Fee for this 
examination £10. 

M.B., B.S. Examination.—The M.B., B.S. examination 
takes place twice in each year, commencing on the last 
Monday in October and on the first Monday in May. No 
candidate will be admitted to this examination within two 
academic years from the date of passing the Intermediate 
examination. The M.B., B.S. examination under the 
regulations now described was held for the first time 
in October, 1904. Bachelors of Medicine of this Univer- 
sity who graduated in or before May, 1904, may obtain 
the B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. Every candidate must produce 
certificates of having passed the intermediate examination 
and of having subsequently attended courses of instruction 
in (1) Principles and Practice of Medicine; (2) Clinical 
Methods and Physical Diagnosis; (3) Insanity; (4) Therapeu- 
tics ; (5) Vaccination ; (6) Principles and Practice of Surgery ; 
(7) Operative Surgery, Surgical Anatomy, Practical Surgery, 
and the Administration of Angsthetics; (8) Diseases of the 
Eye, Ear, and Throat; (9) Midwifery and Diseases of 
Women ; (10) Practical Midwifery, the conduct of at least 20 
Labours, and practice as a Clinical clerk in Gynsecolegical 
work ; (11) Pathology and Bacteriology ; (12) work of the 
Post-mortem room; (13) Forensic Medicine; and (14) 
Hygiene. He must also have attended the Medical and 
Surgical practice of a recognised hospital for two years 
and a fever hospital for two months. For internal 
students the above form the subjects of the fourth and 
fifth years of study as prescribed by the University. Candi- 
dates as external students in medicine must have been 
engaged in professional study during five years subsequent 
to matriculation and four years subsequent to passing the 
Preliminary Scientific Examination Part I. at one or 
more of the schools recognised by the University for 
the purpose. Candidates will be examined in Medicine 
(including Therapeutics and Mental Diseases), Pathology, 
Forensic Medicine and Hygiene, Surgery, Midwifery, 
and Diseases of Women. ‘he subjects may be divided 
into two groups—namely: (1) Medicine, Pathology, 
Forensic Medicine, and Hygiene; and (2) Surgery, 
Midwifery, and Diseases of Women. These groups may 
be taken either separately or together. The fee is £10 
for each entry to the whole examination and £5 for 


examination or re-examination in either group. There will 

be no separate examination held for Honours but the lst 

of candidates who have passed will be published in two 
namely, an Hononrs list and a Pass list. 

Doctor of Medicine.—The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.8. not 
less than two years previously but for those who have taken 
the M.B., B.S. degrees with Honours or have done certain 
original work this period of delay may be reduced to one year. 
They may present themselves for examination in one of the 
following branches, namely : (1) Medicine; (2) Pathology ; 
(3) Mental Diseases ; (4) Midwifery and Diseases of Women ; 
and (5) State Medicine. Certain conditions have to be 
fulfilled in each case, varying according to the nature of 
the branch in question. Any candidate for the degree 
of M.D. may transmit to the Registrar, not less than two 
months before the commencement of the examination, a 
thesis or published work having definite relation to some 
special department of Medical Science ; and if the thesis be 
approved by the examiners the candidate may be exempted 
from the written examination. The fee is £20. 

Master in Surgery.—The examination for the degree of 
Master in Surgery takes place twice in each year and com- 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M.B. and B.S. not less than 
two years previously and of having subsequently held for at 
least six months a resident or non-resident Surgical hospital 
appointment. The examination is conducted by means of 
printed papers and viv4-vooe interrogation, and the subjects 
are Surgery, Surgical Pathology and Anatomy, a Clinical 
examination, and operations on the dead body. Any can- 
didate for the degree of M.S. may transmit to the 
Registrar, not later than two months before the commence- 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20. 
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One Diploma and six degrees are conferred—viz., the 
Diploma in Public Health and the degrees of Bachelor 
in Medicine, Bachelor in Surgery, Master in Surgery, 
Doctor in Medicine, Bachelor in Hygiene, and Doctor 
in Hygiene, These degrees are open both to Men and 
‘Women. 

For the degree of Bachelor in Medicine (M.B.) there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy, Physiology, Materia 
Medica, Therapeutics, Pharmacology, Pharmacy. The 
subjects for the Third Examination are—Pathology, Medical 
Jurisprudence, Public Health, and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine. Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. : 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina- 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Baohelor in Surgery (B.S.) every can- 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master in Surgery (M.S.) candidates 
must not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Preliminary Examination in Arts for the M.B. degree 
they must present themselves at Durham for re-examination 
at one of the ordinary examinations held for this pur- 
pose before they can proceed to the higher degree of M.5. 
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‘Shey. must also hava obtained. the degree of Bachelor in 
Surgery of the University of Durham and must have been 
eggaged for af least two years subsequently to the data 
of acquirement of, the degree of Bachelor in Surgery, in 
attendanoa on the praptice of a recognised hospitel, or. in 
the, naval. or military serviges, or in medical or syrgical 

iqe. The subjecte of, examination are :—Principles.and 
Practica of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operatioqns, Clinical Surgery. 

‘or.the degree of Dootor, in Medicine (M.D.) candidates 
myst be not less. than 24 years of. age and must satiafy the 
University ag to, their knowledge of Greek or German. In 
case they shall nat have passed in. one of these subjects at 
tke Preliminary Examination in Arts,for the MiB. degree 
they, must present themselves at, Durham for re-examination 
at enp of the ordinary examinatigns held for this purpose 
Wwefare they can proceed to the higher degree of M.D. 
‘They. must also. have obtained the degree of Bachelor in 
Medicipg.of the University.of Durbam, and. must have been 
bry fox. at least two years subsequently to the date 
ef angpirament of the degree. of Bachelor. in Medicine in 
aljead .an the practice of. a recognised hospital, or in the 
military or naval services, or in medical and surgical prac- 
tiga, Each candidate must present an eseay prepared 
cnsiraly. by himself, which must be typewritten, based on 
original, research or observation, on some medical subject 
syleqted, by himself, and approved. of. by the Professor. of 

edicing and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects .of 

is, anrriculum so far. as they are related to the subject.of 
the essay. 

Doator of Medicine (M.D.). (without, residence).—The 
University of. Durham bas instituted a epecial examina- 
tien, whereby the d of Doctor of. Medicine may be 
al without residence. Candidates. shall not, be under 

years of age and shall have been in active practice fox 
15. years, as registered medical practitioners. They, shall 
praduce certificates of moral character from three registexed 

p ‘8 of the. medical profession, and if they have not 
passed an examination in Arts previously.to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in. Latin. They wil be 
examined in the Principles and Psactice of Medicine, 
ingluding Psychological Medicine, Hygiene, and Thera- 
peatics, the Principles and Practice of Surgery, Midwifery, 
aud Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners, 

Candidates for any of the above degrees must give at least 
28 days’ notice to Professor Howden, Secretary, College of 
Medicine, Newcastle-upon-‘Tyne, In the case of the M.D. 
(essay) examination candidates must send in their essays 
six. weeks before the date, of the examination. 


THE VICTORIA UNIVERSITY OF MANCHESTER, 

Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study. 
‘Those only can matriculate who are registered students of 
the University. 

Kour degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Bxamination (Faculty of Medicine), or to have passed such 
ether examination as may be recognised by the University 
foe this purpose,? 


1 Tho examinations at present recognised are:—1. Graduation in 
thja or some other university of the United Kingdom, provided that 
Latin has formed part.of oue of the Degree Examinations. 2. London 
Matriculation, 3. Higher Certiticare of the Oxford and Cambridge 
Schools Examination Board. (Certificates must stow that the candi 
date has satistied the Examiners in Latin, Elementary and Additional 
Mathematics, English or History, and in either Greok, French, or 
Gorman. The Mechanica! Division of Natural Philosophy will satisf 
the requiroments in Me-hanics ) 4. Senfor Oatord Local 
(Coxtiticates must show that the candidate has satistied th 
im Latin, Puro Mathomatioy, Kuglish Bssay, Bnglish 3 


‘BHM VIOLORIA UNIVERSITY OF MANOHRSTER, 


Degrecs of. Bachelor of, Medicine und Bachelor of. Surgery,— 
Before admission to the degree of M.B. on Ch.B. candi, 
dates, are required to present certificates that they will 
have. attained. the age of 21 yearg onthe day of 
graguation and that they have pursued the courses. of 
study. required by the University Regulations. during a 
period: of not less than five years subsequently to the 
date. of. their registration by the General. Medical Council, 
two of suoh years having been, passed in the University 
and ne year at leagt having.been pas-ed in the University 
subsequently. to the date of passing the First M.B. Examine, 
tion, All candidates for the degrees of Bachelor of. Medir 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjecta.of the following examina- 
tions : the First Examination, the Second Examination, and 
the Final Examination, 

The First Egamination.—The subjects of examination 
are as follows :—(1) Chemistry. ; and (2) Elementary Biology. 
Candidates. must have attended during at; least one. year 
courses both of lectyres and of laboratory work in. each 
of. the. above-named, subjects. The Examination is divided 
into two parts: Payt.1, Physics and Ghemistry ; Part, 2; 
Biology; and. the candidates may pass. in these pasta 
separately. 

The Seoond, Exaraination.—The subjects of examination 
are as follows :—A: (1) Anatomy ; (2) Physiology, including 
Physiological. Chemistry and Histology ; B: (3) Materia 
Medioa and Pharmacy. Candidates. may pags in. A and B 


ae] rately. 

The ‘mal, Examination.—The subjecta of examination 
are as,follows:—(1) Pharmacology. and Therapeutics, (2) 
General. Pathology, and. Morbid Anatemy. (3) Forensio 
Medicine add ‘Texicology and. Public Health, (4) Obstetrics 
and Diseases of Women. (5) Surgery, Sy-tematio, Clinical, 
and Practical. (6) Medicine, Systematic and Clinica), 
including Mental Diseases and Diseases of Olildren, 

anditates may, either presents. themseglves. in all the. six 
subjects of examination on. the .same,.occasion, or may pass 
the examination, in two parts, the first- part consisting. of 
twa.or theres, of the.subjepts (1), (2), and (3), the sacond: past 
of the remaining subjects. 

Candidates who fail to satisfy the examiners in the. firey 
part.mugt either present themselyes again in the, subjecta as 
selected.or in all the three subjects of the first part or in.all 
the six subjects of examination. 

Candidates for.the first. part of the examination must. have 
completed the fourth.winter of medical study. 

Candidates for the second part of the examination, og for 
the whole examination, must have completed the. tifth yeaz 
of medical atudy. 

Degree of Doctor of Medicing.—Candidates are not, eligible 
for the degree of Doctor of Medicine unless. they. have 
previously received the degrees of Bachelor of. Medicine 
and Bachelor of Surgery and.at least one year has 
since they passed the examination for those degrees, 
Candidates ir the degree of Doctor of Medicine. are 
required to present a printed. dissertation embodying the 
resulta of personal observations or originul research, either 
in some department of medicine or of some. science directly 
relative to medicine. No candidate will be admitted to the 
degree unless bis dissertation shall have been recommended 
by the Faculty of Medicine to the Council for accept- 
ance. Candidates may be examined on any subject, con- 
nected with their dissertations, 

Legree of Master of Surgery.—OCandidates are not eligible 
for the degree of Master.of Surgery unless they have pre- 
viously received the degrees of Bachelor of Medicine. and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees, The subjects 
of examination are as follows: (1) Surgical Anatomy ; 
(2) Surgery; (3) Operative Surgery ; (4) Clinical Surgery; 
(5) Ophthalmology ; and (6) Pathology aud Bacteriology, 

Communications should be addressed to the Reyistrar, 
The University, Manchester. 
either Greek, French, German, or Spanish, Applied Mathematics 
(Section D) or Mechanics and Hydrostaties (Section Ey witt satisfy the 
requirements in Mechanics) 5. Senior Cambridge Locals (Honoursi. 
(Cortifieates must show that the candidate has satistied the Examiners 
in Latin, Euclid, and Algebra, English Composition, and) Buglish 
Ilistory, and in either Greek, Ge or Spanish. Applied 
Mathematics (Section H) or » Dynamics, and Hydrostatics 
(Section K) will satisfy the requirements in Mechanies.) Provided that 
the subjects included ‘In each of the above examinations shall include 
all the subjects required by the General Medical Council. The Faculty 
of Modicine has discretionary power to sccept other examluations of ab 
least equal standard. 4 
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UNIVERSITY OF BIRMINGHAM. 


The University'of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex- 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must be spent in the University, but the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at sach other Universities ag 
exempting from the examinations in Chemistry, Physics, and 
Comparative Anatomy. In the case of such students at 
least’ three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by: the 
University. 

Degrees of Bathelor of Medicine and Bashetor of Surgery.— 

, The student must have passed either’ the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub- 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 
examination: (a2) the previons examination of the 
University of Carubridge ; (b) responsions of the University 
of Oxford ; (¢) the Preliminary or Matriculation Examina- 
tion of any recognised University ; (d) the (Higher) Certi- 
ficate of the Oxford and Cambridge Examinations Board ; 

+(e) the Oxford or Cambridge Junior Local Pxaminations; 
with First or Second Class Honours, or ‘with Distinctions in 
two nabjecte, which may be either languages or mathematics; 
(f) the Oxford or Gambridge Senior Lora] Bxamination ; 
(g) the College of Preceptors’ Examination for First Class 
Certificate. A Matriculation Examination will be beld on 

-‘Bept. 11th, 1906, and succeeding days. First. Rxamina- 
tion.—Ohemistry and Physics. Second Examination.— 
‘Anatomy, Oompamtive Anatomy,-and Physiology. Third 
Examination.—Pathology and Bacteriology. Materia Medica 
‘and Practical Pharmacy. Fourth Examination (at the 
end of the fourth year).—Forensic Medicine, Toxicology, 
and Pubic Health. Two years’ hospital work must’ have 
been accomplished. Final .Examination.—Medicine, Sur- 
gery, Midwifery, Gynecology, Therapeutics, Memtal 
Diseases, and Ophthalmology. Attendance-at a general 
hospital for a year after the passing of the fourth examina- 
tion will be required, also attendance at-a fever hospital and 
lunatic asylum. Vaccination instrection must-‘be taken out 
and courses of Ophthalmology, Medical and - Surgical 
- Anatomy and Operative Surgery. 

ees of Doctur of Medicine and Master of Surgery.— 

‘At the ertd of one year from the date ‘of having passed 
the ‘final M.B., Ch.B. examination the candidate will be 
eligible to present himeelf for the higher degrees of either 
Doctor of Medicine or Master of Surgery ‘or both. 

Candidates for either of these degrees ‘will ‘be reqnirdd to 

‘eotnply ‘with the following regulations. Every sandidate 
for the degree of M.D. shall present a thesis embodying 

‘ observations in some subject embraced in one of the depart- 
ments of the medical cutriculum enumerated below, and in 
addition he will be’ required’ to pass. a ‘general examination 
in Principles:and Practice of Medicine. It ‘will be in the 
‘power of the Board of Examiners to exempt a candidate 
vwhose-thesis is of exceptional merit frourany' part ofthese 
examinations. 

A thesie ‘may be presented in any of the following 
depurtments of study : (2) Anatomy, including Comparative 
Anatomy, (4) Physiology. (¢) Human or Comparative 
Pathology, (d) Bacteriology, (¢) Pharmacolegy. (7) Thera- 

‘ peutics, (7) Medicine, (4) Mental Diseases, (4) Preventive 
Medicine or Public Health, (4) Toxicology, (%) Legal 
Medicine, (1) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 

‘from ‘the date of having passed the final M.B., Ch. B. 
Bxamination candidates will be eligible to present themselves 
for the higher degree of Master of Strgery. Oarldidatés for 

ighis: degree will be retquired to ‘comply with the foHbwing 


regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform opérations on the cadaver. 2. It will be’ in 
the power of the board of examiners to exempt a cantidéte 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners’ may 
require to see the notes of original observations on whith 
the thesis is based. 

Degree in Public Health.—For the regulations for' this 
degree and for the diploma in the same subject see p. 719. 

Fees.—Matriculation, £2; First Examination, £2; Second 
Bramination, £2; Third Examination, £2 ; Fourth Examina- 
tion, £2: Final Examination, £2; Admission Fee to degrees 
of M.B., Ch. B.. £6. 


UNIVERSITY OF LIVERPOOL. 


The student must pass either (1) the University Matricula- 
tion Examination, or (2) the Final Examination for Gradua- 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa- 
mination of Oxford or Cambridge, with honours. The course 
of professional study, subscquent to passing the Matriculatton 
Kxamination and having been registered as a medical 
student, extends over five years. The degrees in the Fnenlty 
of Medicine are Bachelor of Medicine and Bachetor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery.—Candidates for the degrees of Bachelor ‘of 
"Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation, At least two of the 
five years of niedioal study must have been passed in the 
university, and one year'at least must have been passed in 
the university subsequently to the ‘date of passing the IMrst 
Examination. The otber three years may be pasred at any 
-eollege or medical school recognised for this purpose by. the 
university. Candidates: must pass three examinations entithed 
respectively : the Firat Examination, the Second Examina- 
tion, and the Final Examination. The fee is £5 for each 
ezamination. The subjects of the First Examination are: 
(1) Chemistry, inorganic and Organic; (2) Biology (Zoology 
and Botany); and (3) Physics. The examination is divided 
into two parts—namely (1) chemistry and physics, and (2) 
biology; and candidates may pase in these parts separately. 
The subjeots of the Second Examination are (2) Anatowy 
and Physiology (including Physiological Chemistry and 
Histology), and (6) Materia Medica and Pharmacy. Candi- 
dates may pass in @ or b separately. The subjects for the 
Final Examination are (1) Pharmacology and sherapentige 3 
(2) General Pathology ‘and Morbid Anatomy ; (3) Forensic 
Medicine and Toxicology, and Public Health ; (4) Obstetrics 
and Diseases of Women; (5) Surgery, Systematic, Clinical, 
and Practical; and (6) Medicine, Systematic, and Clinica), 
including Mental Diseases and Diseases of Children. Candi- 
dates may either present themselves in all the six @ubjects 
of examination on the same occasion, or may pars the 
examination in two parte, the first part consisting of two or 
three of subjects (1), (2), and (3); the second part, of the 
remaining ‘subjects, Candidates for the first part of the 
examination must have completed the fourth winter of 
medical study in accordance with the regulations of the 
university. 5 

Degrees of Doctor of Medicine and Master of Surgery.— 
No candidate will: be admitted: to the degrees of Doctor of 
Medicine or Master of Surgery uniess he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he parsed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to furnish three 
copies, preferably printed or typewritten, of the dissertation 
or published work which they desire to submit to the 
university. The subjects of examination for the degree of 
Master of Surgery are (1) Surgical Anatomy, (2) Surgery, 
(3) Operative Surgery. (4) Clinical Surgery, (5) Opbhthalme- 
logy, and (6) Pathology and Bacteriology, 
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UNIVERSITY OF LEEDS. 


Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 
formed part of one of the degree examinations. 

Four degrees in Medicine and Surgery are conferred—viz. : 
Bachelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.). . 

Degrees of Bachelor of Medioine and Bachelor of Surgery.— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instruc- 
tion approved by the University extending over not less than 
five years, two of sach years, at least, having been passed in 
the University subsequently to the date of passing ‘the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively: the Matriculation Examination, or 
such other examination as may have been recognised 
by the University in its stead; the First Examination; the 
Second Examination ; and the Final Examination. 

The First Examination.—The First Examination consists 
of: Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

The Second Fxamination.—The Second Examination con- 
sists of Part I., Anatomy and Physiology ; Part II., Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parte separately. 

The Final KEazamination.—The subjects of the Final 
Examination are: (1) Pharmacology and Therapeutics; 
(2) Pathology and Bacteriology ; (3) Forensic Medicine and 
Toxicology and Public Health ; (4) Obstetrics and Gynxco- 
logy : (5) Surgery : Systematic, Clinical and Practical; and 
(6) Medicine: Systematic and Clinical, including Mental 
Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion or may pass 
the examination in two parts, the first part consisting of two 
or three of the subjects (1), (2), and (3); the second part 
consisting of the remaining subjects. Candidates who fail 
to satisfy the examiners in the first part must either present 
themselves again in the subjects as selected, or in,all the 
three subjects of the first part, or in all the six subjects of 
examination. 

Degree of Doctor of Medicine.— Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elap-ed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the approval of the Board of the Faculty of 
Medicine, must embody the results of personal observations 
or original research, either in some department of medicine 
or of some science directly related to medicine, provided 
always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to 
the degree unless his application, after report from the 
Board of the Faculty of Medicine, shall have been accepted 
by the Senate. 

Degree of Master of Surgery.—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre- 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to farnish certificates of attend- 
ance in aocordance with the regulations of the University. 


The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. 


UNIVERSITY OF SHEFFIELD. 


Candidates for a medical degree shall have matriculated in 
the University or have passed such other examination as may 
be recognised for this purpose by the University. The 
subjects required by the General Medical Council must be 
included in the Matriculation Examination. 

The Degrees in the Faculty of Medicine shall be Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
A candidate for the degrees of M.B., Ch.B., shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, two of such years at least having been passed in the 
University and one year at least having been passed in the 
University subsequently to the date of passing the First 
Examination. 

The First Examination.—The subjects of examination are 
chemistry, physics, and biology. The examination is divided 
into two parts, A (chemistry and physics) and B (biology), 
and candidates may pass in each part separately. The 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this examination. Candidates must, after matriculation 
and registration as a medical student, have attended courses 
of instraction (lectures and laboratory work) in chemistry, 
physics, and biology, for one year each. 

The Second Kxamination.—The subjects of examination are 
avatomy, physiology, materia medica, and pharmacy. The 
examination is divided into two parts, A (anatomy and 
physiology) and B (materia medica and pharmacy), and 
candidates may pass in either part separately. Candidates 
must have completed the third winter session of professional 
study, must have the first examination, and must 
have attended (1) lectures on anatomy and dis:ections during 
two winter sessions and one summer session ; (2) lectures on 

hysiology during two winter sessions, practical physiology 
anring two winter sessions, and histology during one summer 
session; and (3) materia medica and pharmacy for three 
months. 

The Third or Final Ezamination.—The subjects of 
examination are divided into two pare namely; A (forensic 
medicine and toxicology, public health, and pathology and 
morbid anatomy) and B (medicine, including pharmacology 
and therapeutics, mental diseases, and diseases of children, 
surgery, obstetrics, and gynscology). Candidates may 
present themselves for examina:ion in both parts on the 
same occasion or separatery, but Part A may not be passed 
before the completion of the fourth year of study. 
Candidates for the whole examination or for Part B must 
have completed the fifth year of study. 

Degree of Doctor of Medicine.—Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 
approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 

Degree of Master of Swrgery.—Candidates for the degree of 
Ch. M. must have passed the examination for the degrees of 
M.B., Ch. B. at least one year previously and must, since 
taking the degrees of M.B., Ch. B., have held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 

The subjects of examination are Systematic. Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology 
and Bacteriology. 


UNIVERSITY OF EDINBURGH. 


Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz.. Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). he degree of 
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Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not eonferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
Universtiy of not lees than six months’ standing. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Olimates ; (3) Tropical Hygiene ; (4) a Practical 
Course in the Zoological Characters, &c., of Disease 
Insects and Venomous Animals; and (5) a Course of Clinical 
Instruction in Tropical Diseases. Any two of these courses 
may be taken under Extra-aeademical Teachers and ex- 
emption from the latter course may be granted to those 

luates who hare been engaged for a period of at least 

months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 
diploma, which will embrace all the foregoing subjects, are 
held in January and July of each year. 

A special University certificate in Diseases of Tropical 
Climates is also granted to qualified medical practitioners 
and others specially interested, after approved attendance on 
the courses of instruction in Tropical Diseases and Practical 
Bacteriology, including the Micro-organisms of Tropical 
Diseases. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
S) Blementary Mathematics, and (4) Greek or French or 

man: Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina- 
tion in any other classical language for one in Latin or 
Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Baohelor of Surgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of leotures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 60 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class. 

Oandidates for the degrees of M.B. and Ch.B. must have 
attendéd for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 

hysicians and surgeons, They must have attended Clinical 
Bagery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein- 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extendi 
over not less than nine months is required. The candidate 
maust have attended a course of instraction in Mental Diseases 
given by the University Lecturer, or by a recognised 
@r, consisting of not less than six Olass-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a ised Asylum for the 
imsane. The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
im an establishment recognised by the Pharmaceutical 
Seciety. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of ‘Apothecaries. He must have acted as clerk in the 
medical watds and dresser in the surgical wards of a public 
hespital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Oourt, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Burgery, and one of the three following, 
viz.—Diseases of Children; Diseases of the Larynx, Ear, 
and Nose; and Diseases of the Skin, or such other special 


departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, 12 cases of labour, or 
such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution and have con- 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vacoination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted, the following 
regulations have effect :—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che- 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Pablic Health—not less 
than eight must be taken in the University of Edinburgh or in - 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph dé 
not apply to them. The Medical College for Women, 30, 
Chambers-street, Edinburgh, has been recognised as a 
medical school whose eourses of instruction qualify for 
graduation. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits :— 
First, in Chemistry, Zoology. Botany, and Physics ; second, 
in Anatomy, Physiology, Materia Medica, and Therapeutics ; 
third, in Pathology; and fourth, in Surgery, Medicine, 
Midwifery, Forensic Medicine, and Public Health, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon- 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed their efamination in 
the first division of these subjects may be admitted to exa- 
mination in the second division at the end of their third 
winter session, Candidates who have passed their examina- 
tions in the subjects comprised in the first and second 
divisions may be admitted to examination in the third 
division at the end of the fourth winter session. Candidates 
who have passed their examinations in the subjects com- 
prised in the first, second, and third divisions may be 
admitted to examination in the fourth or final division when 
they have completed the fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz.: For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy, 
Physiolegy, and Materia Medica and Therapeutics), £6 6s. ; 
for the Third Division (Pathology), £2 2s.; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, and Forensic Medicine and 
Public Health), £8 8s. The fee to be paid for the degree of 
Doctor of Medicine is £10 10s., and the fee to be paid for 
the degree of Master of Surgery is £10 10s. 

x2 
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UNIVERSITY OF GLASGOW. 


The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations six degrees, open both to men and women, 
are conferred: M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M.; B.Sc. in Public Health; and D.Sc. in Public 
Health. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the 
case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 

in all the four subjects at one examination but must 
so at not more than two occasions. 

For the degrees of M.B. and Ch.B.a curriculum of five years 
is required, in each of the first four of which the student 
must attend at least two five months’ courses, or alternately 
one five months’ course and two courses of two and a 
half months, The minimum of attendance in the first 
four years includes five months’ courses in the follow- 
ing aubjects:—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases 
of Women and Infants, and Pathology ; and courses of 
two and a half months in the following: Practical Che- 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence, and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a distinct 
staff of physicians and surgeons. At least nine months’ 
hospital attendance is required on both Clinical Surgery 
and Clinical Medicine, and the student must have acted 
as clerk in medical and dresser in surgical wards, and 
must have had six months’ out-door practice; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 12 cases of 
labour, or three months of the Practice of a Lying-in 
Hospital, six cases being personally conducted The Uni- 
versity also requires further study in Post-Mortem Examina- 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study 
and passed an examination in Botany, Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Arts, 
be is held to have passed the examinations in such subject 
or subjects. 

There are four Professional Examinations, the first com- 
prising Botarty, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time); the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispru- 
denoe, and Public Health, to be taken at the end of the 
fourth winter session ; and the fourth or final, comprising 
Surgery, Clinical Surgery, Practice of Medicine, Clinical 
Medicine, and Midwifery, to be taken on completion of the 
fifth year of study. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor- 
ship may be admitted to either M.D. or Ch.M. on com- 
pleting the after course prescribed, including an examina- 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Fees.—The Fees for M.B. and Ch.B. are £23 28s. The 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £2 28., £3 3s., or £4 4s., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 


An ase (stamp duty being now abolished), and for Ch.M. 
During last academic year there were 656 men and 62 
women attending University courses in the Faculty of 
Medicine—a total of 718. The great majority of the 
students take their hospital course at the Western Infir- 
mary, where clinical instruction is given by professors of 
the University and other physicians and surgeons. Olinical 
instruction on Fevers is given at Ruchil and Belvidere 
Hospitals, while special courses, largely of a practical 
nature and embracing work in Hospital or Asylum wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Insanity. Queen 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Oourt, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. Since 1894, the year in which the University 
first conferred degrees on women, 114 women have graduated 
in Medicine. 

Bursaries and Prizes to the annual amount of over £1000 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 


UNIVERSITY OF ABERDEEN, 


The curricula for the several dé + conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations are held twice in each yean— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1 1s.; summer seasion 
alone, 10s. 6d. 

Besides the Royal Infirmary, students have the 0; - 
tunity of attending the following institutions: City over 
Hospital, Sick Children’s Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lanatic 
Asylum, Ophthalmic Institution, &. 

Adiploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS (UNITED OOLLEGR, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 


The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations came 
into force on April 19th, 1897. Four degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, (0) Latin, (c) Elementary Mathematics, and 
(d) one of the following optional subjects:—(a) Greek, 
(8) French, (y) German, (65) Italian, (e) any other Modern 
Language, (¢) Logic. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjecte). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Degree of Baohelor of Medicine and Bachelor of Surgery.— 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
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Eleven Entrance Bursaries of £15, tenable for one year. 
(5) Open to either sex: Four £20 and three £15, second 
year. (c) Four £20 and two £15, third year. (d) Bute 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bute, K.T. This Bursary consists of the free 
proceeds of £1000. (¢) Two Bursaries of the annual value 
of £25, tenable for three years at either University College, 
Dundee, or at any Scottish University (local candidates 
only). 


candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical atudy for at least nine 
months at the Infirmary of Dundee or at one or more of such 


pabls hospitals or dispensaries, British or foreign, as may| or further particulars apply to the Dean of the Medical 
recognised for the purpose by the University Court. The | Faculty, University College, Dundee, N.B. ‘ 
candidate must have received instruction in each of the i 


following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi- 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo- 
dates not fewer than 80 patients and sesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 cases of labour), Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami- 
nations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose.by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub- 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
a ane Perl a instrootion obtained elsewhere is allowed Anatomy, Clinical dt edicin e, Mental Diseases, Clinical Sur- 

Professional Examinations for the Degrees of Bachelor gery, Operations, Clinical Ophthalmology. Liar bert 
Mins and Bache Benge Ee ae shall 1m of these subjects may be passed in the fourth year and the 
examined both in writing and orally, and also clinically last eight in the fifth year. Fee for the Liceat ad Fza- 
where the nature of the subject admits, in the following | ™im@ndum, £10. Fee for the degrees, £17. A Path ae of 
divisions—viz., first, in Botany, Zoology, Physics, an regulations for examination will some ante qiore roa 
Chemistry ; second, in Anatomy, Physiology, and Materia Jan. Ist, 1908. For information apply to the Registrar o 
Medica; third, in Pathology, and Forensic’ Medicine and | the School. ie , re 
Public Health; and fourth, in Surgery and Clinical Doctor in Medicine.—A Doctor in Medicine must have 
Surgery, Practice of Medicine and Clinical Medicine, and | passed all the qualifying examinations and must be a B.A. 
Midwifery. of three years’ standing. He must also read a thesis before 

The fee to be paid for the degrees of Bachelor of Medicine | the Regius Professor of Physic. Total amount of fees for 
and Bachelor of Surgery shall be 22 guineas and the pro- | this degree, £13. 
portion of this sum to be paid bya candidate at each division Master in Surgery.—A Master in Surgery must be a 
of the examination shall be regulated from time to time by | Bachelor in Surgery of the University of Dublin of not 
the University Court. The fee to be paid for the degree of | less than three years’ standing, and must produce satis- 
Doctor of Medicine shall be 10 guineas, exclusive of any | factory evidence of having been engaged for not less thap 
stamp duty which for the time may be demanded. The fee | two years from the date of his registration in the study, or 
to be paid for the degree of Master of Surgery shall be | study and practice, of his profession. He must then pass. 
10 guineas. : an examination in the following subjects :—1. Clinical. 

The whole medical ourriculum can be taken in University | Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
College or the first two years in United College. 4. Surgery. 5. Surgical Anatomy (on the dead subject),. 

Bursaries, United College, St. Andrers,—Fourteen Taylour | 20d one of the following optional subjects :—1. Surgery in 
Thomson Bursaries for female Medical students of the | one of the following branches—viz., Ophthalmic and Aural, . 
annual value of from £20 to £30 each, tenable for one or | Gynwcological and Dental. 2. Mental Disease. 3. Medical, 
two years. The Bursaries are awarded in the order of merit, | Jurisprudence and Hygiene. 4. Advanced Anatomy and 
the most valuable ones being given to those students who | Physiology. 5. Comparative Anatomy. Fee for the degree. 
obtain the highest marks in the Preliminary Examination of Master in Surgery, £11. + 
and who are prepared to take two Anni Medici at the United | Master in Obstetric Svience.—A Master in Obstetric 
College, St. Andrews. Science must be fully qualificd and produce a certificate 

University College, Duwndee.—(a) Open to either sex.|of having attend @ summer course in Obstetric 


UNIVERSITY OF DUBLIN (@RINITY COLLEGE). 


Matriculation.—All students in the School of Physic 
intending to practise Physic must pass a matriculation 
examination, for which a fee of 5s. is payable. No student. 
can be admitted for the winter course after Nov. 25th, 

Degreese in Medicine (M.B.), Surgery (B.Ch.), and 
Midwifery (B.A.O.).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. ‘The Arts course may be con- 
current with the medical course and the B.A. degree need 
not be taken before the final medical examinations, but 
the medical degrees are not conferred without the Arts 
degree. ‘The following courses must be attended :—(1) 
Lectures—Systematic, Practical and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera- 
tive Surgery, Histology, Botany, Zoology, Physics, Phy- 
| siology and Practical Physiology, Practice of Medicine, 

Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may be 
counted as one year spent in such Dublin hospital); (3) 
Practical Vaccination, one month’s instruction; (4) Mentat 
Disease, three months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months ; 
(6) Ophthalmic Surgery, three months. Two examinations 
have to be passed. The Previous Medical or Half M.B. Exa- 
mination, including Physics and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His- 
tology and Physiology), may be passed when credit has beem 
obtained for the corresponding subjects, and these may be 
taken separately if desired. The final Examination is sub- 
divided into five sections, comprising Applied Anatomy 
(Medical and Surgical), Applied Physiology, Jurisprudence 
and Hygiene, Materia Medica and Therapeutics, Medicine, 
Surgery, Pathology, Midwifery, Gynwcology, Obstetricak 
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Medicine and Surgery, He is then required to pass an 
examination in the following subjects:—1l. Practice of 
Midwifery. 2. Gynzcology. 3. Anatomy of Female Pelvis 
and Elementary Embryology. 4. Olinical Gynsecology. Fee 
for the degree of Master in Ob-tetric Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu- 
lated in Medicine and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Bxamination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects. A diplomate, 
on completing his course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami- 
nation in those subjects, and paying the degree fees. Fee 
for the Liceat ad Examinandum, £10, Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes, Scholarships, 
and Studentships in this University are open to students of 
either sex. 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from other 
universities and colleges are included in this rule. 

The following degrees, &c., are conferred by the University 
in this Faculty :—Bachelor of Medicine, Doctor of Medi- 
cine, Bachelor of Surgery, Master of Surgery, Bachelor 
of Obstetrics and Master of Obstetrics; in Sanitary 
Science, a special diploma; and in Mental Disease, a 
special diploma. 

The course for degrees in Medicine, &c., is of at least five 
years’ duration. 

The First Examination in Medivine, — Students may 
be admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
They must also have previously passed the First University 
Examination and completed the first year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination in each subject will comprise three parts :— 
(1) a written examination ; (2) an oral examination; and 
(3) a practical examination. Particular weight will be 
given to the practical part of the examination. Candi- 
dates at the Firat Examination in Medicine who at the First 
University Examination did not obtain 30 per cent. of the 
marks assigned to French or German will be required to 
present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent. of the marks 
assigned to either of those languages will involve the loss 
of the examination. 

The Seoond Examination in Medicine.—Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine.—Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the Second Examination 
in Medicine, provided they have completed the third year 
of the medical curriculam. The subjects for this exami- 
nation will be Anatomy, Physiology, and Materia Medica 
(Pharmacology and Therapeutics). 

The Examination for the Medical Degrees.—Studente will 
be admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com- 
pleted the course of medical studies prescribed for the 
entire medical curriculum. The examination consists of 
three parts or divisions :—(a) Medicine, including Thera- 
peutics and Pathology, Mental Diseases, Medical Juris- 

rudence and Sanitary Science. (4) Surgery, Theoretical, 

inical, Operative; Surgical Anatomy, with Ophthalmo- 
logy and Otology; Surgical Pathology. (c¢) Midwifery and 
Diseases of Women and Children. Each part of this 
examination must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
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ily luates in Medicine of the standing of M.D. are not 


to attend this course. 


candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch., and B.A.O., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate’s admission to these 


the M.D, Degree.—Candidates may present themselves for 
the examination for this degree after the lapse of three 
academical years from the time of obtaining the degrecs of 
M.B., B.Oh., B.A.O. They must at the same time produce 
8 certificate of having been, for at least two academical 
years, engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. Every candidate will be examined at the bedside, 
and required to diagnose at least three medical cases, and 
prescribe treatment, and to write detailed reports on at 
least two cases to be selected by the examiners and to 
discuss the questions arising thereon. 

The M.Ch. Degree.—This degree will be conferred only on 
gtaduates in Medicine of the University of at least three 
years’ standing They must at the same time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree will com- 
prise Surgical Diseases and Surgery, both theoretical 
and operative; Surgical Anatomy; Ophthalmology and 
Otology; and will include—(a) a written examination ; 
(0) a clinical examination ; (c) an examination on Surgical 
Instruments and Appliances; and (d) an examination in 
Operative Surgery. 

The M.A.O. Degree.—This degree will be conferred 
only on graduates in Medicine of the University of at 
least three years’ standing. They must at the same 
time produce a certificate of having been, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili- 
tary or naval medical service. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and Appliances and will include—(a) a written 
examination ; (J) a clinical examination as far as practicable; 
and (c) an oral examination, with practical illustrations. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Membership.—Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years, Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already regiatered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained 
a foreign qualification entitling him to practise medicine or 
surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina- 
tions required for the Licence of the College. The fee 
for admission as a Member of the College is 40 guineas, 
except when the candidate for Membership is a Licentiate of 
the College, in which case the fee is 25 guineas. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Fellowship.—The examination for the Fellowship is 
divided into two parte—viz., the First Examination and 
the Second Examination. The subjects of the Firat 
Examination are Anatomy and Physiology and the ques- 
tions on these subjects may require an elemen' 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly vied voce. The 
subjects of the Second Examination are Surgery, including 


Tae Lancat,] EXAMINING BOARD OF ROYAL COLLEGES OF PHYSICIANS& SURGEONS. [Spr. 2,1906. 663 


ical Anatomy and Pathology. The examination is partly 
written and partly vivé toos and includes the examination 
of jients and the performance of operations on the dead 
ly. The examinations are held during the months of 
May and November of each year. 

‘The fees for examination are :—First Examination, each 
admission, five guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admiesion to the 
Feliowship. The fee ‘to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa- 
mination at any time after receiving his Diploma of Member- 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinatfons of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University, of having passed the Examinations 
in his University recognised as equivalent to the First and 
Second Examirations of the Board) and on the production 
of certificates of attendance upon certain courses of study 
described in the Regulations. A Colonial, Indian, or 
Foreign Student, not registered by the General Medical 
Oouncil, must produce a certificate of baving passed such 
examination or examinations as may, on special application 
to the Oouncil, be considered as satisfactory. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees re- 
oognised by the Council and must have been engaged in the 
study (or study and practice) of the profession for not less 
than four years subsequent to the date of obtaining the re- 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Practice of a recognised 
hospital. ‘The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Victoria Embankment, London, W.C. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSIOIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.* 


Any candidate who desires to obtain both the Licence of 
the Royal Oollege of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 

ised Medical Schools and Hospitals and to comply 

with the following regulations and to pass the examinations 

hereinafter set forth. Six months of the curriculum may 

be spent in an Institution recognised by the Board for in- 

seruction in Chemistry, Physics, Practical Chemistry, and 
ology. 

Professional Eeaminations.—There are three Examinations, 
called herein the First Examination, the Second Examina- 
tion, and the Third or Final Examination, each being partly 
written, oral, and partly practical. These examina- 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in- 
tending to present himself for examination is required to 

ive notice in writing to Mr. F, G. Hallett, secretary of the 

ining Board, Examination Hall, Victoria Embankment, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—OChemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must be passed 


3 The diploma of Member of the Royal College of Surgeons of 
Bugland and the Licence of the Royal College of Physicians of London 
are no longer granted separately except to students who commenced 
“their professional study prior to Oct. lst, 1884. 


together). A candidate will be admitted to examina- 
tion in Ohemistry and Physics, in Practical Pharmacy, and 
Elementary Biology on producing evidence of having passed 
the required Preliminary Examination and of having re- 
ceived instruction in these subjects at a recognised institu- 
tion, or he may take Pharmacy at any time during the 
curriculum. (Note: In the case of students who commence 
their professional studies after June 1st, 1904, certificates 
must be produced of 180 hours’ instruction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
work in biology. These courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education.) 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part ‘or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or sabjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a r mised Institution. Any candi- 
date who shall produce satisfactory evidence of having 

ed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees for admission to the First Examination are as 
follows: For the whole examination, £10 10s.; for re- 
examination after rejection in Parts I. und II., £3 3s.; and 
for re-examination in each of the other parts, £2 2s. 

The sabjects of the Second Examination are Anatomy 
and Physiology. Oandidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination at the expira- 
tion of two winter sessions and one rummer session (or 15 
months during the ordinary sessionr) from the date of 
passing Parts I., I]., and III. of the First Examination 
on production of the required certificates of professional 
study. The study of Anatomy and Physiology before pass- 
ing the First Professional Examination is not recognised. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro- 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a pericd of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are: 
£10 10s. for the whole examination and £6 6s. for re- 
examination after rejection. 

The subjects of the Third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, on production of the required certificates. 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years’ 
curriculum, not less than two years from the date of passing 
the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the Third or Final Examination—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions ; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
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months ; of having discharged the duties of Medical 
Clinical Olerk; Instruction in the Administration of 
Anwethetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject ; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Olinical Lectures on Surgery during 
nine months ; of having discharged the duties of Surgical 
Dresser; Instruction in the Administration of Anssthetics ; 
and Clinical Instraction in Ophthalmology; in Midwifery 
of having attended Lectures on Midwifery; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; and 
of attendance on 20 Labours. 

The fees for admission to the Third or Final Examination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami- 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 6s. Part III. For re- 
camnlnetlon in Midwifery and Diseases Peculiar to Women, 

A candidate referred on the Third or Final Examina- 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the 
period of his reference; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than 
Shree months’ instruction in that subject by a recognised 
teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present. themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGES OF SURGEONS AND PHY- 
SICIANS OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 


These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi- 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 


REGULATIONS FOR CANDIDATES WHO COMMENCED STUDY 
before JAN. 187, 1892. 

Professional Eduoation.—1, The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction: Anatomy, during at least six months; 
Practical Anatomy, twelve months; Chemistry, six months ; 
Practical or Analytical Chemistry, three months; Materia 
Medica, three months; Physiology, six months; Practice 
of Medicine, six months; Clinical Medicine, nine months ; 
Principles and Practice of Surgery, six months; Clinical 
Surgery, nine months; Midwifery and the Diseases of 
Women and Children, three months; Medical Juris- 
prudence, three months; Pathological Anatomy, three 
months. The number of lectures certified as attended 
at any school not situated in Scotland should not be 
leas than three-fourths of the total number of lectures 


delivered in a course. 2. The candidate must also pro- 
duce the following certificates:—(a) Of having attended 
not less than six cases of labour, three of these to be 
conducted personally under the direct superintendence of 
the practitioner who signs the certificate, who must be a 
registered medical practitioner. () Of having attended, 
for three months, instruction in Practical Pharmacy; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis- 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
(ec) Of having attended for 24 months the Medical 
and Surgical practice of a public general hospital contain- 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy- 
sicians and of surgeons. (d@) Of having attended for six 
months (or three months, with three months’ hospital clerk- 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
ob a recognised general hospital or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the codperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations. (¢) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised to grant certificates of proficiency in vacci- 
nation and of having performed operations under the 
teacher’s inspection during a period of not less than six 
weeks. 

Candidates shall be subjected to three Professional 
examinations, and they may enter either for the whole of an 
examination or for a division thereof. 

First Ezamination—The First examination shall em- 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology and shall take place not sooner 
than the end of the first year, including the period of’ a 
winter and a summer session. For the whole examination 
taken at one time the sum of £5 5s. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be entered. After rejection, 
for re-entry in all subjects, £3 3s. ; for re-entry after obtain- 
ing exemption from re-examination in one or two subjects, 
£2 2s8.; for entering for one division of subjects separately, 
£3 3s. ; and for each re-entry after rejection, £2 28. Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First examination before any of the boards specified in 
the Regulations will be exempt from examination in such 
subjects. 

Second Ezamination.—The Second examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which shall con- 
stitute a division of the examination and may be entered for 
separately. The examination shall not take place before the 
termination of the summer session of the second year of 
study, including two winters and two summers. The fees 
for admission to this examination, payable not later than 
one week before the day of examination, are as follows:— 
For the whole examination, £5 5s. ; after rejection for re- 
entry in all subjects, £3 3s. ; for re-entry after obtaining 
exemption from re-examination in one or two subjects, £2 2s.; 
for entering for one subject separately, £2 2s. ; and for each 
re-entry therein after rejection, £2 2s. Any candidate who 
shall produce satisfactory evidence of having passed an 
equivalent examination in any of the subjects of the Second 
examination before any of the boards specified in the Regula- 
tions will be exempt from examination in such subject or 
subjects. 

inal Ecamination.—The Final examination shall embrace 
the three divisions of—(1) the Principles and Practice of 
Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine ; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Sur- 
gical Eosnology and Clinical Surgery ; (3) Midwifery and 
Gynecology, Medical Jurispradence. and Hygiene (which 
divisions way be entered for separately at different. times ) ; 
and shall not take place before the termination of the full’ 
period of study. The fees for this examination, payable 
not later than one week before the examination day, are as 
follows: For the whole examination, taken at one time, 
in the case of candidates who have passed the First and 
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Second examinations of the board, £15 15s., of which 
810 10s. shall be returned to unsuccessful candidates. 
For entering for each of the three divisions of subjects 


separately, 6s., and on re-entry after rejection, £2 2s. 
in reepect of each division or part thereof. This rule will 
also apply to any subsequent rejection. Any candidate 


admitted to the Final examination, on the footing of 
having passed in the subjects of the First and Second 
examinations at a recognised board, shall, on entering, pay 
the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
written and ora] examinations, to clinical examinations in 
Medicine and Surgery, which shall include the Examina- 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposit, 
Surgical Appliances, Bandages, Surface Markings, &o. 


REGULATIONS FOR CANDIDATES WHO COMMENCED STUDY 
after JANUARY 1gT, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months ; Elementary Biology, three months; Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months ; and a third year of 
Hospital Practice with Olinical Instruction (which may 
include the study of special diseases), A certificate of 
vaccination from a teacher authorised by the Local Govern- 
ment Board is also required. 

The curriculum lasts for five years; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. Six months of the fifth year may be passed 
by the student as a pupil to a registered practitioner possese- 
ing such opportunities of imparting practical knowledge as 
may be deemed satisfactory by the Committee of 
ment. The student's regularity of attendance in the wards 
and out-patients departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Candidates shall be subjected to four professional exami- 
nations: 

First Ewamination.—The First examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Ohe- 
mistry, including Practical Chemistry, and (3) Elementary 
Biology. The fees payable for admission to the First 
examination shall be for the whole examination, £5; for 
each division separately, £2 10s. 

BSeoond Eaamination—The Second examination shall 
embrace Anatomy and Physiology including Histology ; 
and candidates. may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and £2 if one of the subjects 
has been . 

Third ‘imation.—The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 

yable for admission to the Third examination shall be— 
RP the whole examination, £5; for re-entry in both subjects 
after rejection, £3; and £2 if one of the subjects has been 


Final Examination—The Final examination shall not be 
taken earlier than the end ef the fifth year of study 
and shall embrace the following subjects :—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children; and 
Medical Jurisprudence and Public Health. All candidates 
shall be subjected, in addition to the written and oral 
examinations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface markings, &. The fees 
payable for the Final examination shall be,—for the 
whole examination, £15, for re-entry in all subjects after 
rejection, £5 

Candidates who enter on the footing of having passed the 
earlier examination at another Board shall pay the fees in 
respect of these examinations, as well as the Fina] examina- 
tiou fees, 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 


lace of the previous examination. The Registrar in Edin- 
urgh is Mr. J. Robertson, solicitor, 64, George-square ; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. Vincent-street, to whom fees and certificates must be 
sent. 
Note.—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. lst, 1892. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


The Royal College of Surgeons of Edinburgh admits to 
the examination for its single Licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
falfil the requirements of the Oollege, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of 8: ons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com- 
prehended the medical schools of those cities of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they 
exist. 


PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF THE 
COLLEGE. 

Candidates for the Diploma of the College will be sub- 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi- 
dates will assemble to write answers to the questions pro- 
posed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac- 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
study. 

“Applications for examination must be made to Mr. James 
Robertson, solicitor, 64, George-square, Edinburgh, clerk to 
the College, not later than one week prior to the date of 
examination. 

On the production of the required document Mr. Robertson 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15s. payable to the College must, be lodged 
in the hands of Mr. Robertson not later than one week pre- 
ceding the examination day. The sum of £10 10s. will be 
returned to each unsuccessful candidate. Under special 
circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. ‘They will also be 
subjected toa practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &., and may, if it be con- 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH., 
The Royal College of Physicians of Edinburgh grants its 

single Licence on terms similar to those of the Royal 

College of Surgeons of Edinburgh, as above mentioned. 


666 Ts Lanoer,] 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, IRELAND. 


[Supr. 2, 1905. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 


The College issues its Licences in Medicine and in 
Midwifery to registered medical practitioners whose names 
appear on the Medical Register of the United Kingdom. 

Licence in Medicine.—The subjects of examination are : 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midrifery.—Candidates must produce 
certificates of having attended a course of lectures on 
Midwifery in a school recognised by the College, and of 
having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or materniy 
recognised by the College ; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in 
Practical Midwifery under the supervision of a registered 
medical practitioner holding a public medical appointment, 
the certificate in either case to state that not less than 20 
labour cases have been actually attended. A registered 
medical practitioner of five years’ standing is exempted from 
the examination by printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 15s. 
Fee for examination for the Licences in Medicine and Mid- 
wifery, if obtained within the interval of a month, £16 16s. 
—to be lodged in one sum.‘ Fee for special examination 
for the Licence to practise Medicine, £21. Fee for exami- 
nation for the Licence to practise Midwifery, £3 3s. Fee 
for special examination for the Licence to practise Mid- 
wifery, £5 5s. ‘I'he examinations for these Licences are held 
in the week following the first Friday in February, May, and 
November. 

The Membership.—Examinations for Membership are held 
in January, April, July, and October. The fee for the 
examination is £21. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Treland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery.—Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries 
Company of London granted since October, 1886) are 
admitted to examination without further evidence of study. 
Oandidates who hold medical qualifications only (including 
the L.S.A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology, one 
course of lectures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic Surgery. The examination is 
partly written, partly vird voce, and partly practical. The 
fee is £26 5s., of which £5 5s. is retained by the College in 
the case of unsuccessful candidates. 

Diploma in Midwifery.—A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (a) 
attendance on a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council ; (b) attendance on six months’ practice in con- 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children, and (c) of having conducted at 
least 30 labour cases. The fee for the examination is 
£15 16s., of which £5 5s. is retained by the College in case 
the candidate is unsuccessful. 

Fellowship Examinations.—A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination and if the Council decide to enter- 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is'put to the Council for 
approval. All the required evidences of study or qualifica- 
tion, fees, and testimonials as to character must be sub- 
mitted previously to the application being considered, and 
the candidate shall then, if approved by the Council, be 
admitted to the next Sessional examination or toa special 

, examination if ted by the Council, at such date as the 
President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica- 

tions complete with the Registrar at least one month before 


Lanny candidate who has been rejected at the examination for the 
Licence in Medicine loses this privilege and will be required to pay the 
ull foe of three guineas for the Licence in Midwifery. 


the date of examination. Sessional Fellowship examina- 
tions commence, as far as arrangements permit, on the 
third Mondays in February, May, and November. Special 
examinations may be granted at other times by the 
Council 1f they see fit, on sufficient cause being shown, 
except during the months of August and September. Candi- 
dates for the Fellowship examination are divided into two 
Grades : I., Licentiates or Graduates in Surgery ef less than 
10 years’ standing ; II., Licentiates or Graduates in Surgery 
of more than 10 years’ standing. Stadents not either 
Licentiates or Graduates in Surgery are permitted to 
present themselves for the Primary examination under 
Grade I. 

Grade I.—Candidates are required to pass two examina- 
tions — Primary and Final. Candidates may present 
themselves for the Vinal examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Primary 
examination are (a) Anatomy, including Dissections; and 
(0) Physiology and Histology. 

The subjects for the Final examination are (a) Surgery, 
including Clinical and Operative Surgery ; and (5) Surgical 
Pathology. 

Grade II.—The subjects for examination are (a) Surgical 
Anatomy; (+) Surgery, including Clinical and Operative 
Surgery ; and (0) Surgical Pathology. 

Fees.—Grade I.:—For Licentiates of the College: for 
Primary examination, £15 15s.; for Final examination, 
£10 10s. For Licentiates in Surgery of other licensing 
bodies : for Primary examination, £26 5s. ; for Final exami- 
nation, £15 15s. For Students of the College: for Primary 
examination, £5 5s.; for Final examination, £21. For 
Students of other licensing bodies : for Primary examination, 
£10 10s.; for Final examination, £31 10s. Grade II. :— 
Licentiates of the College, £26 5s.; Licentiates in Surgery 
of other licensing bodies, £42; extra fee for Special 
examination, £10 10s. 

In case of rejection £10 10s., in addition to the special 
fee, if such has been paid, is retained by the College and is 
not allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period. of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen’s-green, West Dublin. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS, IRELAND. 


The following Regulations are obligatory on all students 
commencing on or after Oct. Ist, 1902 :— 


PRELIMINARY EXAMINATION AND REGISTRATION. 


Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies, passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination.—The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Oouncil of Medical Education 
and Registration. 

Professional Examinations. 

Every candidate is required to pass four Professional 
Examinations—at the end of the first, second, third, and 
fifth years respectively of his professional studies. No can- 
didate shall be admitted to the Final or Qualifying Examina- 
tion within three months of his rejection at the Final or 
Qualifying Examination by any other Licensing body. All 
examinations shall be conducted as far as possible by on- 
stration of objects placed before the candidates. 

First Professional Eamination.— Every candidate is 
required, before admission to the First Professional Exa- 
mination, to produce evidence—(1) of having paseed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of—(a) lectures on Theoretical Chemistry, 
winter course; (b) Practical Chemistry, three months’ 
summer or winter course ; (c) Elementary Biology ; and (@) 
Physics. 

The subjects of the First Professional Examination are 
the following :—1. (a) Chemistry ; (>) Physics. 2. Biology. 
The fee for this examination is £15 15s. 
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Second Professional Hnamination.—Oandidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Examination, and 
certificates of having attended—(1) Anatomical Dissections, 
two courses of six months; (2) Practical Histology, three 
months ; (3) Lectures on (a2) Anatomy, six months; ()) 
Physiology, six months ; (0) Practical Physiology and Histo- 
logy. three months. 

Steen aa eos af ee Second Professional Examination are 
lo" B .) Anatomy; and (2) Physiol and 
Histology. The fee for this coaliination Ps 10100 
bird Professional Hoamination.—Candidates are not 
admitted to this examination before the end of their third 
winter session. Every candidate is required, before admis- 
sion to the Third Professional Examination, to produce 
evidence of having passed the Second Professional Examina- 
tion and, in addition to the certificates required for the 
Second Professional Examination, certificates of having 
attended—(a) Pathology; (1) Systematic, (2) Practical, 
three months each; (6) Materia Medica, Pharmacy, and 
Therapeutics, three months; (0) Forensic Medicine and 
Public Health, three months; (d) Surgery, six months. 
Satisfactory evidence must be produced of attendance in 
fever wards in connexion with the hospital attendance in 
either the third or a subsequent year. 

The subjects for the Third Professional Examination are 
the following :—(1) Pathology j (2) Materia Medica, Phar- 
macy, and Therapeutics; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9s. 

Final Professional Fzamination.—Oandidates may take one 
or two sections of this examination at the end of the third 
— but cannot complete it till the expiry of four years 

om the passing the First Professional Examination. Every 
candidate is required before admission to produce evidence 
(1) of having passed the Third Professional Examination ; 
(2) of having attended—(a) at a General Hospital for 27 
months ; (3) Clinical Instruction in Ophthalmic and Aural 
Surgery for three months; (c) a Midwifery Hospital or 
Maternity, six months; (d) Vaccination; and (6) Olinical 
Instraction in Mental Diseases, one month ; and (3) Courses of 
Instruction at_a recognised medical school in (a) Medicine, 
six months ; (b) Surgery, six months; (c) Operative Surgery, 
three months ; and (d@) Midwifery (including Diseases Peculiar 
to Women and to New-born Children), six months. 

The subjects for the Fourth Professional Examination are 
the following :—(1) Medicine, including Fevers, Mental 
Diseases, and Diseases of Children ; (2) Surgery, inclading 
Operative Surgery and Ophthalmic Surgery; (3) Midwifery, 
including Diseases of Women and New-born Children and 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresser. 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same time or in 
certain groups of subjects. The fee for this examination is 
£66s. Further particulars can be obtained on application 
to the Secretary of the Committee of Management, Royal 
College of Physicians, Dublin. 


SOCIETY OF APOTHECARIES OF LONDON. 


There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section IL. 
The Primary examination is held quarterly. Final examina- 
tions are held monthly. 

The Primary examination consists of two parts. Part [. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub- 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be producei prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi- 
date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes: the Principles 
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and Practice of Surgery, Surgical Pathology, and Sur- 
gical Anatomy, Opetative fanipulation, Instruments, 
and = Appili: Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; ‘Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part LII, includes Midwifery, Gynecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances, Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 
lees than three winter sessions and two summer sessions 
must have been at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Ohemical Physics, six months ; 
Practical Chemistry, three months; Pharmacy and Dis- 
penaing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, 12 months; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the Final examination, Section I., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and ene summer 
session ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months ;* Dressership, six months ; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months ;* Clinical Clerkship,® six months ; Forensic Medi- 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynzcology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months. 

The course of study for the Final examination, Section II., 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos- 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre- 
soribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed hy 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study ; 
(4) of proficiency in vaccination signed by a_ teacher 
authorised by the Local Government Board; and (5) of 
instruction in the administration of anesthetics. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

The fee for the Licence is 20 guineas. The exemination 
offices are open from 10 a.M. to 4 P.M.; on Saturdays 
from 10 4.M. to 1 P.M. All letters should be addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.C. 


5 These offices must be held at a hospital, or other institution 
recognised by the society. 
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APOTHEOARIES’ HALL OF IRELAND. 


The Licence of this Hall is granted to students who 
present certificates of having fully completed the course of 
study as laid down in the curriculum and who pass the 
necessary examinations. The diploma of the Apothecaries’ 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary’s Licence. There 
are four professional examinations, the total fees 
for which amount to 21 guineas, Ladies are eligible 
for the diploma. Oandidates already on the Register will 
receive the diploma of the Hall upon an examination 
in the subjects which are not covered by their previous 
qualifications and on paying a fee of 10 guineas, If 
medicine or surgery be required two guineas extra will be 


The fees payable for each examination are as follows:— 
first professional, £5 5s.; second, £5 5s.; third, £5 5s.; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of his inability to attend he may present himeelf 
at the ensuing examination without a further fee. A candi- 
date is allowed for each professional examination which he 
has sompleted at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re-examina- 
tion are for each subject £1 1s., except in the subjects 
of chemistry, pharmacy, surgery, medicine, second anatomy, 
and ophthalmology, the fees for which are two guineas 
each. The fee for the third and final or final alone 
is £15 15s. when the other examinations have been 
taken elsewhere. All examination fees are to be lodged in 
the Sackville-street Branch of the Royal Bank of Ireland to 
the credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee, must be 
lodged with the rar, Apothecaries’ Hall, 40, Mary- 
Street, Dublin, at least 14 clear days before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in Jan , April, July, and October; the finals are 
held in January and July. The first examination includes 
biology, physics, theoretical and practical chemistry (with 
an examination at the bench). Pharmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a Pharmacentical licence 
are exempt from this subject. Osteology (first anatomy) is 
also a subject of the first professional examination. The 
subjects for the second professional are anatomy of the 
whole body (the examination in this subject is practical), 
materia medica and therapeutics, physiology ans practical 
histology. The third examination consists of pathology, 
materia medica if not taken at second examination, medical 
jurisprudence, and hygiene. The final examination includes 
medicine, oral and clinical, surgery, including operations, 
clinical and oral, clinical ophthalmic surgery, midwifery, 
and gynscology. Written papers are required on all these 
subjects. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 
to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows :—one course each 

‘winter course of six months) of the following: anatomy 
lectures), chemistry (theoretical), midwifery, practice of 
medicine, physiology or institutes of medicine, surgery, 
dissections, two courses of six months each. Oourses of 
three months: materia medica, medical jurisprudence, 
chemistry (practical), practical physiology and histology, 
operative surgery, physics, clinical ophthalmology, biology, 
clinical instruction in mental disease, pathology, and vacci- 
nation. Medico-chirurgical hospital, 27 months to be dis- 
tributed, at the student’s own discretion, over the last four 
of his study. The candidate may substitute for nine 
months in this hospital attendance six months as a resident 
pupil. He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 


practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical p! ina i clinical hospital or a 
recognised school of pharmacy, or a year in the compoundi: 
department of a licentiate apothecary or a pharmacenti 
chemist. Each candidate before receiving his diploma must. 
roduce evidence that he has attained the age of 21 years, 
wh candidate must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having been registered by that Council asa 
student in medicine. Certificates of medical study will net 
be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This registration is not undertaken by the Hall. The 
details of the course of education required and syllabus of 
the examinations will be supplied on application to the 
Registrar at 40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 


British and other practitioners holding registrable quali- 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitivner's examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. ‘The fees are—For 
matriculation, £8 12s. ; for lst Part, £4 8s.; for 2nd Part, 
£4 4s. ; for 3rd Part, £4 8s. ; for legalisation of diploma, 8s.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re- 
cover the fees paid for the second and third; those who fail 
in the second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October lst to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
There are three examinations, viz.—lst Part: General Medi- 
cine ; Pathology and Morbid Anatomy ; General Therapeutics ; 
Materia Medica and Pharmacology ; Special Therapeutics 
and Mental Diseases. 2nd Part: Surgery; Midwifery; 
Hygiene; and Medical Jurisprudence. 3rd Part : Clinical 
examination in Medicine at the Hospital ; Clinical Surgical 
examination; examination in Midwifery, consisting of ob- 
stetrical operations on the mannequin (doll and model of 
pelvis); examination in Operative Surgery, consisting of 
some of the usual operations on the dead subject, such as 
Amputation, Ligature of an Artery, &c.; Regional Anatomy 
on the Dead Body, with Dissections ; and Ophthalmology. 
The first and second parts are theoretical and the third is 
mainly practical and clinical. The time required for the 
three examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail them- 
selves. The examinations, which are vivd voce, begin on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary's office not later than 2 P.M. on the day precedii 
the examination. Most of the examiners speak English an 
those who do not examine through the medium of an inter- 
preter. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know- 
1 , the standard required varying with the subject. 
Pathological and other specimens are not usually shown. 
There are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. 


CockLEs 48 A Source or TyPHOID FrvER.—At 
a recent meeting of the public health committee of Ipswich 
corporation it was reported that an outbreak of typhoid 
fever had occurred in three houses, presumably having arisen 
as a result of eating contaminated cockles. The cockles were 
taken from the river Orwell. Seven cases of typhoid fever 
have been removed to the isolation hospital. One patient 
has since died. About a year ago an Ipswich family was 
attacked by typhoid fever through eating cockles taken from 
the same river, 
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METROPOLITAN MEDICAL SCHOOLS. 


Sr. BARTHOLOMEW’s HosPITaL AND COLLEGE.—The 
clinical practice of the hospital is large. The hospital con- 
tains 744 beds, of which 674 are for patients in the hospital 
at Smithfield and 70 for convalescent patients at Swanley. 

This hospital receives within its walls more than 7000 in- 
patients annually and its out-patients and casualties amount 
to more than 140,000 annually. 

Special departments have been organised for diseases of 
the Eye, Ear, Larynx, and Skin, as well as for Orthopsdic 
and Dental Surgery in which Chief Assistants and Olinical 
Assistants are appointed annually. S 1 operations take 
place every day at 1.30 p.m. and Surgical Consultations are 

eld on Thursdays at the same hour. The physicians and 
surgeons deliver clinical lectures weekly during both the 
winter and the summer sessions. Olinical Lectures on all 
special subjects are also given. The visits of the physicians 
and surgeons are made at 1.30. 

Ten house physicians and ten house surgeons are 

appointed annually. During their first six months 

office they act as ‘‘junior” house physicians and 
house surgeons and receive a salary of £25 a year. 
During their second six months they become ‘senior” 
house physicians and house surgeons and are provided 
with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant and an 
ophthalmic house surgeon are appoin' every six months, 
and are provided with rooms and receive a salary of £80a 
year. Two assistant anesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 ayear. The clinical 
clerks, the obstetric clerks, the clerks to the medical out- 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free.. A college is attached to the hospital. 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (oon- 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. ‘There are laboratories 
for chemistry, physiology, pathology, chemical pathology, 
pharmacology, physics, public health, and biology, giving 
ample accommodation in every department. 

The recreation ground of 10 acres is at Winchmore-hill 
for the use of the members of the Students’ Union, which 
all students are expected to join. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

Staff.—Consulting Physicians: Sir William 8. Ohurch, 
Bart., K.C.B., Dr. Hensley, Sir Lauder Brunton. F.R.8., and 
Dr. Gee. Consulting Surgeons: Sir Thomas Smith, Bart., 
K.C.V.O., Mr. Willett, Mr. Butlin, Mr. Marsh, and Mr. 
Langton. Consulting Ophthalmic Surgeon: Mr. Henry 
Power. Physicians: Sir Dyce Duckworth, Dr. Norman 
Moore, Dr. Samuel West, Dr. Ormerod, and Dr. Herringham. 
Surgeons: Mr. Harricon Cripps, Mr. Bruce Olarke, Mr. 
Anthony Bowlby, C.M.G., Mr. Lockwood, and Mr. D’Are: 
Power, Assistant Physicians : Dr. Tooth, O.M.G., Dr. Garrod, 
Dr. Calvert, Dr. Morley Fletcher, and Dr. Drysdale. Assist- 
ant Surgeons: Mr. Waring, Mr. Eccles, Mr. Bailey, Mr. 
Harmer, and Mr. Rawling. Physician Accoucheur: Dr. 
Ohampneys. Assistant Physician Accoucheur: Dr. W. 8. A. 
Griffith. Surgeon to Obstetric Wards: Mr. Harrison Cripps. 
Ophthalmic Surgeons: Mr. Jessop and Mr. Holmes Spicer. 
Aural Surgeon: Mr. Oumberbatch. Dental Surgeons: Mr. 
Paterson and Mr. Ackery. Assistant Dental Surgeons: Mr. 
Ackland and Dr. Austen. Medical Officer in charge of 
Electrical Department: Dr. Lewis Jones. Pathologist: Dr. 
Andrewes. Administrators of Anesthetics: Mr. Gill and Dr. 
Kadgar Willett. Assistant Administrators of Anmsthetics : 
Mr. Cross and Mr. Boyle. Medical Registrars: Dr. Horton- 
Smith Hartley and Dr. Horder. Surgical Registrar: 
Gask. Casualty Physicians: Dr. Branson and Dr. Howell. 


1 For Scholarships see p. 694 et seq. 


Lectures and Demonstrations.—Medicine: Dr. Norman 
Moore and Dr. 8. West. Clinical Medicine : Sir Dyce Duck- 
worth, Dr. Norman Moore, Dr. 8. West, Dr. J. A. Ormerod, 
and Dr. W. P. H sham. Practical Medicine: Dr. H. 
Morley Fletcher, Dr. J. H. Drysdale, and Dr. W. Langdon 
Brown. Surgery: Mr. A. A. Bowlby and Mr. W. Bruce 
Clarke. Olinical Surgery: Mr. Harrison Cripps, Mr. W. 
Bruce Clarke, Mr. Anthony Bowlby, Mr. C. B. Lockwood, 
and Mr. D’. Power, Practical Surgery: Mr. R.C. Bailey, 
Mr. L. B. Rawling, and Mr. G, E.Gask. Operative Surgery: 
Mr. R. O. Bailey, Mr. W. McAdam Eccles, and Mr. W. D. 
Harmer. Midwifery and the Diseases of Women and 
Children: Dr. F. H. Champneys. Practical Midwifery: Dr. 
H. Williamson. Pathology: Dr. F. W. Andrewes. Bacteri- 
ology (advanced): Dr. EK. E. Klein. Ohemical Pathology : 
Dr. A. E. Garrod. Morbid Anatomy and Post Mortems: Dr. 
P. Horton-Smith Hartley, Dr. T. J. Horder, and Mr. G. E. 
Gask. Practical Pathology: Mr. F. A. Rose, Dr. H. Thurs- 
field, Mr. J. F. Jennings, and Dr. Clive Riviere. Ophthalmic 
Medicine and Surgery: Mr. W. H. Jessop. Diseases of the 
Eye: Mr. W. H. Jessop and Mr. W. Holmes Spicer. Oph- 
thalmic Demonstrations: Mr. W. Holmes Spicer. Diseases 
of the Rar: Mr. A. E.Cumberbatch. Diseases of the Larynx: 
Mr. W. D. Harmer. Orthopedic Surgery: Mr. W. MacAdam 
Eccles. Diseases of the Skin: Dr. J. A.Ormerod. Diseases 
of Children: Dr. A. E. Garrod and Dr. H. Morley Fletcher. 
Medical Electricity and Electro-therapeutics : Dr. H. Lewis 
Jones. Mental Diseases and Insanity: Dr. T. Claye Shaw. 
Dental Surgery: Mr. W. B. Paterson and Mr. J. Ackery. 
Ansethetics: Mr. R. Gill, Dr. Ragar Willett, Mr. W. F. 
Cross, and Mr. H. E. G. Boyle. Forensic Medicine: Dr. 
W. P. Herringham. Descriptive and Surgical Anatomy: Mr. 
H. J. Waring and Mr. W. McAdam Eccles. Practical 
Anatomy: Mr. L. B. Rawling, Mr. O. E. West, Mr. 8. B. 
Scott, Mr. O. G. Watson, and Mr. T. J. Faulder. General 
Anatomy and Physiology: Dr. J. 8. Edkins. Practical 
Physiology: Dr. J. 8. Babine, Dr. W. Langdon Brown, and 


Mr. J. J. Paterson. Materia Medica, Pharmacology, 
and Therapeutics: Dr. James Calvert. Pharmacology: 
Dr. F, A. Bainbridge. Biology and Com tive Anatomy: 
Dr. T. W. Shore. Practical Biology : . T. W. Shore, 


Mr. F. W. W. Griffin, and Mr. T. L. Bomford. Chemistry: 
Dr. F. D. Chattaway. Practical Chemistry: Dr. F. D. 
Chattaway and Dr. W. H. Hurtley. Physics: Mr. 
F, Womack. Practical Physics: Mr. F. Womack. Botany: 
Rev. G. Henslow. Public Health: Dr. W. H. Hamer. 
Practical Hygiene and Public Health: Dr. J. K. Warry. 
Museum Curator: Dr. F, W. Andrewes. Junior Curator: 
Dr. W. P. 8. Branson. Dean of the School: Mr. H. J. 
Waring. Warden of College: Mr. W. D. Harmer. 


CHARING CRoss HosprTaL AND COLLEGE.—This hospital 
and convalescent home contain 300 beds, a certain propor- 
tion of which are set aside for the diseases of children 
and those special to women. Total fees, including students’ 
club, 115 guineas if paid in a single sum on entry, or 
126 guineas if paid in five instalments; the sons of regis- 
tered medical practitioners pay 105 guineas in one sum 
or 115 guineas in five sums ; for Dental students, 55 guineas, 
or 61 guineas an two instalments of 31 nee 30 

ineas respectively. General students pay pro) lonally 
fower fees and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery. They are entitled 
to compete for the Scholarships, Gold Medal, Huxley, and 
Pereira Prizes. 

Classes for the Preliminary Scientific Examination of the 
University of London are held at this Medical School. The 
fee for the whole course, which begins in October, is 
15 guineas. There are also special classes for the practical 
work for the Department of Public Health and a course in 
the subject of Diseases of Tropical Climates. 

Staff—Consulting Physicians: Sir J. Fayrer, Bart., 
M.D., Dr. Green, and Dr. Bruce. Consulting Obstetric 
Physician: Dr. J. Watt Black. Physicians: Dr. Aber- 
crombie, Dr. Murray, and Dr. Mott. Physician to 
Out-patients: Dr. Willcocks. Assistant Physicians: Dr. 
Galloway, Dr. Hunter, and Dr. Bosanquet. Consulting 
Surgeons: Mr. R. Barwell, Mr. Bloxam, and Mr. Morgan, 
©0.V.0. Surgeons: Mr. Boyd, Mr, Waterhouse, and Mr. 
Wallis. Surgeon to Out-patients: Mr. Gibbs. Assistant Sur- 
geons: Mr. Clogg and Mr. Daniel. Obstetric Physician: Dr. 
Amand Routh. Assistant Obstetric Physician: Dr. T. W. 
Eden. Physician for Diseases of the Skin: Dr. Galloway. 
Assistant Physician for Diseases of the Skin : Dr. MacLeod. 
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Physician to the Electrical Department : Dr. Ironside Bruce. 
Aural Surgeon: Mr. Waterhouse (Dean of the School). Oph- 
thalmic Surgeon: Mr. Treacher Collins. Orthopedic Sur- 
eon: Mr. Wallis. Throat Physician: Dr. Willcocks. 
urgeon Dentist: Mr. J. F. Colyer. Physician for Mental 
Diseases: Dr. Percy Smith. 

Lecturers: Winter Session.—Anatomy: Dr. Christopher 
Addison. Applied Anatomy: Mr. James Cantlie. Bacterio- 
logy: Mr. Leathem, Biology and Comparative Anatomy : 
Dr. H. W. Marett Tims. Chemistry and Physics: Dr. H. 
Forster Morley. Dental Surgery: Mr. J. F. Colyer. 
Medicine: Dr. H. Montague Murray and Dr. F, W. Mott. 
Ophthalmology : Mr. E. Treacher Collins. Physiology and 
Histology : Mw C. F. Myers-Ward. Practical Acimsthotigs ¢ 
Mr. C. Carter Braine. Practical Anatomy : Dr. Christopher 
Addison, Practical Hygiene: Mr. Leathem and Dr. H. 
Forster Morley. Practical Medicine: Dr. James Galloway 
and Dr. W. Hunter. Practical Midwifery: Dr. T. W. Eden. 
Practical Physiology: Mr. C, F. Myers-Ward. Practical 
Surgery: Mr. F. C. Wallis and Mr. H. S. Clogg. Opera- 
tive Surgery: Mr. Charles Gibbs. Psychological Medicine : 
Dr. Percy Smith. Surgery: Mr. H. F. Waterhouse. 
Tropical Medicine: Sir Patrick Manson. 

Summer Session.—Anatomy: Dr. Christopher Addison. 
Applied Anatomy: Mr. James Cantlie. Anssthetics: Mr. 
C. Carter Braine. Dental Surgery: Mr. J. F. Colyer. 
Forensic Medicine: Dr. James Galloway. Materia Medica 
and Practical Pharmacy: Dr. F. Willcocks. Midwifery: 
Dr. Amand Routh. Easnology Dr. W. Hunter. Pharma- 
cology and Therapeutics: Dr. F. Willcocks. Practical 
Anatomy: Dr. Christopher Addison. Practical Chemistry : 
Dr. H. Forster Morley. Practical Medicine: Dr. James 
Galloway and Dr. W. Hunter. Practical Physiology: Mr. 
C. F. Myers-Ward. Public Health: Dr. H. T. Bulstrode. 
Toxicology: Dr. H. Forster Morley. Roentgen Ray: Mr. 
Mackenzie Davidson. 

Sr. GEor@g's HospitaL.—his hospital contains 350 bede, 
of which 205 are allotted to surgical and 145 to medical 
cases, One ward is set apart for Diseases peculiar to 
Women. Children’s beds are placed in all the women’s wards. 
Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. 2nd but students 
can enter at any time or for any particular course. The Hos- 
pital and Medical School are situated at Hyde Park-corner 
and are readily accessible from all parts of London. Entrance 
Scholarships in Anatomy and Physiology are awarded at the 
commencement of each Winter Session. Prizes: The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 
hospital every second year. The William Brown Exhibition 
of (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. Students are permitted to enter 
the wards of the hospital at any hour. Dresserships to the 
surgeons and clinical clerkships to the physicians are open 
without fee to all students of the hospital. A large number 
of house office appointments are open without fee to every 
perpetual student of the hospital and are made strictly in 
accordance with the merits of the candidates. Special 
attention is directed to the following paid appointments, 
amongst others, which are open to students after they have 
held house office:—Two Medical Registrarships, each at 
£200 per annum ; Surgical Registrarship at £200; Curator- 
ship of the Museum at £200; Assistant Curatorship at 
£100; Obstetric Assistantship (Resident) at £50; two 
Demonstratorships of Anatomy, each at £50; the post of 
Senior Anssthetist at £50; the posts (2) of Junior 
Anzsthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten- 
tion. The following may be cited as examples :—(1) 
Blementary Bacteriology ; (2) Advanced Bacteriology ; (3) 
Clinical Pathology ; (4) Systematic Pathology; (5) Histo- 
logical Pathology and Morbid Anatomy ; (6) Operative Sur- 
gery ; (7) Public Health ; and (8) Tropical Diseases. Special 
test examinations and classes are held by members of the 
staff for all examinations. The school possesses an Amal- 
gamation Club, with well-fitted reading-, smoking-, and 
luncheon-rooms on the hospital premises. Students have the 
advantage of a well-filled library of medical and scientific 
books which is kept thoroughly up-to-date. A register of 


accredited apartments and a list of medical men and others 
willing to receive St. George's men as boarders may be seem 
on application to the Dean. Further information may be 
obtained from the Dean of the Medical School. Mr. F. 
Jaffrey, Dean. 

Staff.—OConsulting Physicians : Sir Henry Pitman, Dr. W. H. 
Dickinson, Dr. T. T. Whipham, and Sir Isambard Owen. Gon- 
sulting Surgeons: Mr. Holmes, Mr. Pick, and Mr. Hayward. 
Qonsulting Obstetric Physician: Dr. Barnes. Consulting 
Ophthalmic Surgeon: Mr. Brudenell Carter. Consulting 
Aural Surgeon : Sir William Dalby. Consulting Dental Sar- 
geon: Mr. Winterbottom. Physicians: Dr. William Ewart, 
Dr. H. D. Rolleston. Dr. Ogle, and Dr. Latham. 
Obstetric Physician: Dr. W. R. Dakin. Aswistant 
Physicians: Dr. Oollier, Dr. Spriggs, and Dr. Jex-Blake 


Assistant Obstetric Physician: Dr. A. F. Stabb. 
Physician to the Skin Department: Dr. Wyndham 
Cottle. Physician Anwsthetist : Dr. F. Hewitt. Sur- 


geons: Sir William Bennett, Mr. C. T. Dent, Mr. G. R. 
Turner, and Mr. A. M. Sheild. Ophthalmic Surgeon : 
Mr. W. A. Frost. Assistant Surgeons: Mr. F. Jaffrey, 
Mr. H. 8. Pendlebury, and Mr. T. Crisp English. 
Assistant Ophthalmic Surgeon: Mr. H. B. Grimsdale. 
Surgeon to the Orthopedic Department: Mr. F. Jaffrey. 
Surgeon to the Throat Department: Mr. A. M. Sheild. 
Aural Surgeon: Mr. W. C. Bull. Dental Surgeon: Mr. 
N.G. Bennett. Assistant Dental Surgeon: Mr. Morley. 


Guy's HospiTaL.—This hospital. founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 602 beds. 

House physicians, house surgeons, assistant house phy- 
sicians, and assistant house surgeons, obstetric residente, 
ophthalmic house surgeons, clinical assistants, clerks to 
anesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem cletks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from am 
the students upon the recommendation of the medi 
council according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for six months each. The assistant house pby- 
sicians, who hold office for three months, attend in the 
out-patient department five afternoons in the week 
and see all the cases not seen by the assistant phy- 
sician of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the pbveictans. They 
are provided with board and lodging in the college free of 

nse. The house surgeons, of whom there are four, hold 
ice for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant louse 
surgeons and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 
appointments. They hold office for three or six months. 
Six are attached to each sufgeon and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The obstetric residents, 
four in number, are provided with board and lodging in the 
college free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it. by a subway. ‘The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students’ Club. 

Medical and Surgical Staff.—Consulting physicians: Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. Pye- 
Smith, and Dr. J. F. Goodhart. Consulting Surgeons : 
Mr. Thomas Bryant and Sir H. G. Howse. Consulting 
Obstetric Physician: Dr. A. L. Galabin. Consulting 
Physician for Mental Diseases: Dr. G. H. Savage. Consult- 
ing Aural Surgeon: Mr. W. Laidlaw Purves. Consulting 
Anesthetist: Mr. Tom Bird. Physicians and Assistant 
Physicians: Dr. Frederick Taylor, Dr. W. Hale White, 
Dr. G. Newton Pitt, Sir Oooper Perry, Dr. L. E. Shaw, 
Dr. J. H, Bryant, Dr. J. Fawcett, and Dr. A. P. Beddard, 
Surgeons and Assistant Surgeons: Mr. R. Clement Lucas, 
Mr. C. H. Golding-Bird, Mr. Charters J. Symonds, Mr. 
W. Arbuthnot Lane, Mr. L. A. Dunn, Sir Alfred Fripp, 
C.B., C.V.0., Mr. F. J. Steward, and Mr. Fagge. Obstetric 
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Dr. P. Horrocks and Mr. J. H. ‘Targett. 
Assistant Obstetric Physician: Mr. G. Bellingham Smith. 
Ophthalmic Surgeon: Mr. C. Higgens. Assistant Oph- 
thalmic Surgeon: Mr. H. L. Eason. Physician in Charge of 
Skin Department: Sir Cooper Perry. Physician for Mental 
Diseases: Dr. M. Craig. Surgeon in Charge of Throat 
Department: Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr.C. H. Fagge. Dental Surgeons: Mr. 
F. Newland-Pedley, Mr. W. A. Magys, and Mr, R. Wynne 
Rouw. Anssthetists: Mr. G. Rowell, Dr. H. F. Lancaster, 
Mr. C. J, Ogle, Mr. A. W. Ormond, Mr. P. Turner, Mr. H. T. 
Hicks, Dr. A. G. Levy, and Dr. D. Forsyth. Medical 
Registrars and Tutors: Dr. H. S. French and Dr. 
H. F. Bell Walker. Obstetric Registrar and Tutor: Mr. 
H. T. Hicks. Surgica) Registrar and Tutor: Mr. R. P. 
Rowlands. Ophthalmic Registrar and Tutor: Mr. A. W. 
Ormond. Actino-Therapcutic Department : Mr. G. T. 8. 
Sichel. Radiographer : Mr. E. W. H. Shenton. Bacteriologist 
to the Hospital: Dr. W. H. Eyre. Resident Surgical 
Officer: Mr. A. R. Thompson, M.B., Ch.B. Hon. Librarian, 
Wills Library: Dr. L. E. Shaw. Lying-in Charity: Mr. 
Targett and Mr. Bellingham Smith. Dean of the Medical 
School and Warden of the College: Dr. H. L. Eason. 

Lecturers and Demonstrators.—Clinical Medicine: 
Physicians and Assistant Physicians. Clinical Surgery: the 
Surgeons and Assistant Surgeons. Medicine: Dr. Taylor 
and Dr. Hale White. Practical Medicine: Dr. French 
and Mr. Barber. Surgery: Mr. Lucas and Mr. Golding- 
Bird. Operative Surgery: Sir Alfred Fripp and Mr. Steward. 
Practical Surgery: Mr. Thomperon. Midwifery and Diseases of 
Women: Dr. Horrocks and Mr. Targett. Practical Obstetrics : 
Mr. Hicks. Mental Diseases: Dr. Craig. Ophthalmic 
Surgery: Mr. Higgens. Dental Surgery: Mr. Wynne 
Rouw. Aural Surgery: Mr. Fagge. Diseases of the 
Skin: Sir Cooper Perry. Diseases of the Throat: Mr. 
Steward. Electro-Therapeutics: Dr. Bryant. Anssthetics: 
Mr. Rowell. Hygiene and Public Health: Dr. Sykes. 
Pathology: Dr. Pitt. Gordon Lecturer on Experimental 
Pathology: Dr. F. A. Bainbridge. Morbid Anatomy: Dr. 
Fawcett and Dr. Beddard. Morbid Histology and 
Bacteriology: Mr. Bellingham Smith and Dr. Eyre. 
Medica! and Surgical Pathology Classes: Dr. Fawcett and 
Mr. Steward. Bacteriology: Dr. Eyre. Practical Bacterio- 
logy : Dr. Eyre. Forensic Medicine: Sir Thomas Stevenson, 
M.D. Anatomy: Mr. Dunn and Sir Alfred Fripp. Prao- 
tical Anatomy: Mr. P. Turner, Mr. Blake Odgers, and Mr. 
W. M. Mollison. Physiology: Dr. Pembrey. Practical 
Physiology: Dr. Pembrey, Dr. Spriggs, and Mr. Forsyth. 
Materia Medica and Therapeutics: Dr. J. H. Bryant. 
Practical Pharmacy: the Hospital Pharmacist. Chemistry: 
Dr. Wade. Practical Chemistry: Dr. Wade, Mr. Ryffel, and 
Mr. Ball. Experimental Physics: Dr. Fison and Mr. Ball. 
Biology: Mr. Assheton, Dr. Stevens, and Mr. Mollison. 
Psychology : Dr. Craig. 


the 


Kina's Coniecr.—The Faculty of Medicine at King’s 
College is now divided into two parts ; the first is concerned 
with Preliminary und Intermediate subjects and instruction 
op these is given in the College laboratories. This depart- 
ment is now designated Faculty of Science (Medical 
division); tbe second deals with the Advanced or Final 
subjects of the curriculum, instruction on which is given at 
the hospital, except in subjects like Bacteriology where 
laboratory courses are necessary. 

Lecturera on Preliminary and Intermediate Subjoots.— 
Aostomy: Dr. P. Thompson (Professor) and Dr. C. J. 
Jenkina (Lecturer). Physiology: Dr. W. D. Halliburton 
(Professor), Dr. H. W. Lyle (Lecturer), Dr. O. Rosenbeim 
(Lecturer on Ohemical Physiology), and Dr. C. S. Myers 
(Lecturer on Experimental Psychology). Zoology: Dr. A. 
Dendy (Professor). Botany: Dr. W. B. Bottomley (Pro- 
fessor) and Mr. E. J. Schwartz (Demonstrator). Chemistry: 
Dr. J. M. Thomaon (Professor), Mr. H. Jackson (Assistant 
Professor), and Mr. P. H. Kirkaldy (Lecturer). Physics: 
Dr. Wilson. Materia Medica and Pharmacology: Dr. F. W. 
Tunnicliffe (Professor). 

Fees.—Fot London University Course: for Preliminary 
Scientific (Part I.), 25 guineas; for Preliminary Scientific 
(Part II.) and Intermediate M.E.. 55 guineas, or two instal- 
ments of 30 guineaseach. Fcx Conjoint Board Course: for 
First examination, 20 guineas, for Second examination, 
55 guineas, or two instalments of 30 guineas each. For 
prospectus and further information application should be 
wade to Dr. Halliburton, Dean of the department. 


King’s College Hospital contains 217 available beds. 
Resident medical officers have rooms at the hospital and 
commons free; they are selected by examination and hold 
their appointment for six months or a year. There are 
two house physicians, two physician accoucheur assistants, 
and three house surgeons. Sambrooke registrarships, value 
&50 per annum, are tenable for two years. Clinical 
assistants senior and junior of the special departmentse— 
ophthalmic: ear, and throat—renior dressers and dressers, 
clinical clerks, &c., are elected by examination or in con- 
sideration of their former work in the Faculty of Science 
(medical division). 

Hospital Staff.—Consulting Physicians: Sir A. B. Garrod, 
Dr. Lionel 8. Beale, Dr. Alfred B. Duffin, and Dr. I. Burney 
Yeo. Consulting Surgeons: Lord Lister and Mr. W. Rose. 
Physicians: Dr. David Ferrier, Dr. Nestor Tirard, Dr. 
Norman Dalton, and Sir Hugh Beevor, Bart. Surgeons: Mr. 
W. Watscn Cheyne, Mr. A. B. Barrow, Mr. A. Carless, Mr. 
F. F. Burghard, Mr. G. L. Cheatle, and Mr. P. T. B. 
Beale. Assistant Physicians: Dr. Raymond Orawfurd, 
Dr. W. Aldren Turner, and Dr. Tunnicliffe. Obstetric 
Physicians: Dr. T. C. Hayes and Dr. John Phillips. 
Assistant Obstetric Physician: Dr. Hugh Playfair. Assistant 
Physician for the Diseases of Ohildren: Dr. George F. Still. 
Diseases of the Throat: Dr. StClair Thomson. Dental 
Surgeon: Mr. A. 8. Underwood. Assistant Dental Surgeon: 
Mr. C. E. Wallis. Ophthalmic Surgeon : Mr. M. M. McHardy. 
Assistant Ophthalmic Surgeon: Mr. L. V. Cargill. Aural 
Surgeon: Mr. Urban Pritchard. Assistant Aural Surgeon : 
Mr. Arthur H. Oheatle. Assistant Physician for Direases of 
the Skin: Dr. A. Whitfield. Pathological Registrar: Dr. 
Norman Dalton. Physician in charge of Electrical Depart- 
ment: Dr. W. Aldren Turner. Medical Officer in charge of 
X Ray Department: Mr. A. D. Reid. Anssthetist and In- 
structor in Anesthetics: Dr. J. F. W. Silk. Senior Medical 
Registrar and Tutor: Dr. J. C. Briscoe. Senior Surgical 
Registrar and Tutor: Dr. T. Percy Legg. Obstetric 
Registrar and Tutor: Dr. Hugh Playfair. 
Registrara: Mr. J. M. Twentyman and Mr. A. Edmunds. 
Clinical Pathologist: Dr. Emery. 

Lecturers on Final Subjects.—Medicine (Principles and 
Practice of): Dr. Nestor Tirard (Professor). Neuro- 
Pathology: Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine : Dr. Ernest 
W. White (Professor). Surgery (Principles and Practice +) : 
Mr. A. Carless (Professor). Surgery (Operative) : rr. 
F. F. Burghard (Teacher). Surgical Pathology : Mr. G. L. 
Cheatle (Teacher). Obstetric Medicine and Diseases of 
Women and Children: Dr. T. C. Hayes (Professor). 
Practical Obstetrics: Dr. John Phillips (Lecturer). 
Diseases of Children: Dr. G. F. Still (Assistant Physician). 
Pathology : Dr. N. Dalton (Professor). Forensic Medicine : 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Medicine: Dr. Hewlett (Pro- 
fessor) and Mr. D. Somerville (Demonstrator). Bacteri- 
ology: Dr. Hewlett (Professor). Ophthalmic Surgery : 
Mr. M. M. McHardy (Professor). Aural Surgery: Dr. 
Urban Pritchard (Professor). Anssthetics: Dr. J. F. W. 
Silk. Dental Surgery: Dr. A. 8S. Underwood (Professor). 
Diseases of the Skin: Dr. A. Whitfield (Assistant 
Physician). 

Fees,—The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas. For information 
and prospectus application should be made to Dr. A. Whit- 
field, Dean of the Hospital. For information regarding fees, 
curriculum, &c., in Public Health and Bacteriology applica- 
tion should be made to Professor Hewlett. 

Athletic Club.—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubbs. 


Lonpon HosprtaL aNd COLLEGR.—The hospital has 
nearly 927 beds in constant use and no beds are closed, 
Being the only general hospital for East London—i.e., for a 
million and a half people—the practice is immense. In- 
patients last year, 13,536; out-patients, 206,386 ; accidents, 
19,186 ; major operations, 2830. Owing to the enormous 
number of patients mere appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, &c. : 80 of these qualified 
appointments are made annually and more than 150 dressers, 
clinical clerks, &c., appointed every three months. All are 
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free to students of the College. Holders of resident appoint- 
ments have free board. Thirty-seven scholarships and prizes 
are given annually. Seven entrance scholarships, £120, 
£120, £60, £60, £35, £30, £20, are offered in September. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Lectures 
and classes and held throughout the year to suit 
the requirements of candidates desirous of obtaining the 
diploma in Public Health. The Lecturer on Public Health 
has his offices in the College, enabling the candidates to 
attend daily to work under his supervision. These courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, &c., and by the Examining Board in England. A 
reduction of 15 guineas is made from the perpetual fee 
to the sons of members of the profession. The new 
laboratories and class-rooms for Bacteriology, Public Health, 
Operative Surgery, Chemistry, and Biology are now in fall 
use. The new Olubs Union Rooms, Garden, and Fives 
Court are now open. The Clubs Union Athletic Ground is 
within easy reach of the hospital. The Metropolitan and 
other railways have stations close to the hospital and the 
college. 

Staff.—Consulting Physicians: Dr. Hughlings Jackson 
and Dr. Sansom. Consulting Surgeons: Mr. Hutchinson, 
Mr. Couper, Mr. McCarthy, Sir Frederick Treves, Bart., and 
Mr. Tay. Consulting Obstetric Physician: Dr. Herman. 
Physicians: Sir Stephen Mackenzie, Dr. Francis Warner, Dr. 
Percy Kidd, Dr. Frederick J. Smith, Dr. W. J. Hadley, Dr. 
G. Schorstein, Dr. Bertrand Dawson, and Dr. Henry Head. 
Assistant Physicians: Dr. Robert Hutchison, Dr. Lewis Smith, 
and Dr. Wall. Surgeons: Mr. C. W. Mansell-Moullin, Mr. 
Hurry Fenwick, Mr. F. 8. Eve, Mr. J. Hutchinson, jun., Mr. 
T, H. Openshaw, and Mr. H. P. Dean, Assistant Surgeons : 
Mr, P. Furnivall, Mr. H. Barnard, Mr. Rigby, Mr. Sherren, 
and Mr. Lett. Obstetric Physician: Dr. Lewers. Assistant 
Obstetric Physician: Dr. Andrews. Physician to the Skin 
Department: Dr. Sequeira, Consulting Dental Surgeon : 
Mr. Barrett. Consulting Anesthetist: Dr. Hewitt. Oph- 
thalmic Surgeons: Mr. A. B. Roxburgh and Mr. Lister. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr E. R. Morton. 
Physician in charge of the Photo-therapy Department : 
Dr. Sequeira. Analyst to the Hospital: Mr. Hugh 
Candy. Bacteriologist to the Hospital: Dr. W. Bulloch. 
Dental Surgeons: Mr. Dolamore and Mr. Farmer, Anms- 
thetists: Dr. Probyn-Williams, .Mr. Hilliard, and Mr. 
Claphain. 

Lecturers.—Medicine: Dr. Percy Kidd and Dr. Hadley. 
Clinical Medicine : the Physicians and Assistant Physicians. 
Surgery: Mr. C. W. Mansell-Moullin. Clinical Surgery : 
the Surgeons and Assistant Surgeons, Anatomy: Dr. A. 
Keith. Physiology: Dr. Leonard Hill, Dr. Grinbaum, 
and Mr. Greenwood. Chemistry: Mr. F. J. M. Page and 
Mr. Hugh Candy. Pathology—(1) Medical : Dr. Schorstein ; 
(2) General and (3) Surgical : Dr. W. Bulloch. Midwifery 
and Diseases of Women: Dr. Lewers. Clinical Obstetrics : 
The Obstetric Physicians. Practical Obstetrics : Dr. 
Andrews. Forensic Medicine—(1) Public Health: Dr. J. C, 
Thresh ; and (2) Medical Jurisprudence and Toxicology : 
Dr. F. J. Smith. Public Health and Sanitary Science : Dr. 
W. Bulloch, Dr. John C. Thresh, and Mr. F. J. M. Page. 
Mental Diseases: Dr. J. Kennedy Will. Materia Medica 
and General Therapeutics: Dr. Francis Warner and 
Dr. Griinbaum. Biology: Mr. G. P. Mudge. Experi- 
mental Physics: Mr. F. J. M. Page, Mr. Hugh Candy, 
and Mr. Griffith. Ophthalmic Surgery: Mr. A. B. Roxburgh. 
Diseases of the Throat: Dr. Lambert Lack. Aural 
Surgery: Mr. Hunter Tod. Anatomy and _ Pathology 
of the Teeth: Mr. H. Dolamore and Mr. F. M. Farmer. 
Practical Anatomy: Dr. Arthur Keith, Mr. Lett, and Mr. 
Patterson. Practical Physiology and Histology : Dr. Leonard 
Hill, Dr. Griinbaum, and Mr. Greenwood. Foods and 
Dietetics: Dr. R. Hutchison. Practical Chemixtry: Mr. 
F. J. M. Page and Mr. Hugh Candy. Operative Surgery: 
Mr. H. P. Dean. Demonstrators of Morbid Anatomy: 
Dr. F. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson, 
and Dr. Lewis Smith. Bacteriology: Dr. W. Bulloch 
and Mr. Twort. Pathological Histology: Dr. W. Bulloch. 
Therapeutic Electricity and Radiography: Dr. A. E. 
Morton. Anzsthetics: Dr. R. 5 Probyn-Williams. 
Elementary Clinical Medicine: Dr. Robert Hutchison and 
Dr. Lewis Smith. Medical Tutor: Dr. Wall. Surgical 
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Tutor: Mr. Sherren. Obstetric Tutor: Dr. H. R. Andrews. 
As Emeritus Professor of Surgery Mr. Hutchinson will 
give in the Summer Session, and Sir Frederick Treves, 
Bart., will give in the Winter Se-sion a course of lectures 
in Clinical Surgery. The special subjects and the dates 
will be announced in due course. Dr. Hewitt, as Emeritus 
Lecturer on Anssthetics, will give a course of lectures 
during the first half of the Winter Session. Warden: Mr. 
Munro Scott, 

St. Mary’s Hosriral.—The hospital contains 281 beds. 
The situation of the hospital in the centre of the residen- 
tial districts of Paddington, Bayswater, and North Ken- 
sington renders it especially convenient to students who 
wish to reside in the immediate vicinity, and a register 
of approved lodgings is kept in the office or the Medical 
School. All clinical appointments in the hospital are free 
to students of the Medical School and the resident medical 
officers are chosen by competitive examination. Six house 
physicians, six bouse surgeons, four obstetric officers, and 
two resident anzsthetists are appointed in each year and 
receive board and residence in the hospital. Entrance 
scholarships in Natural Science, one of £145, one of 
£78 16s., two of £52 10s., and two of £63 (for Uni- 
versity students), are awarded annually by examination in 
September. 

Enlargement of the Hospital.—With the opening of the 
Clarence Wing the number of beds will be raised to 350, 
and additional operating theatres, a clinical theatre, a 
clinical laboratory, and an enlarged x-ray department will 
be provided. 

Special Tuition.—In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.R.0.8. 

Preliminary Scientific Cowrse.—Special classes, including 
lectures and laboratory work, are held throughout the year 
under recognised teachers of the University of London. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15s.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5s.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures, laborato: 
work, or hospital practice may be taken. The School 
Calendar and full information can be obtained from 
the Secretary, St. .Mary’s Hospital Medical School, Pad- 
dington, W. 

Stoff.—Consulting Physicians: Sir William Broadbent and 
Dr. Cheadle. Consulting Surgeons: Mr. A. T. Norton, Mr. 
Edmund Owen, Mr. G. P. Field (Aural), Mr. Howard- 
Hayward (Dental), Sir G. Anderson Critchett (Ophthalmic), 
and Mr. Malcolm Morris (Skin). Physicians: Dr. D. B. 
Lees, Dr. Sidney Phillips, and Dr. A. P. Luff. Surgeons: 
Mr. Herbert W. Page, Mr. A. J. Pepper, and Mr. J. Ernest 
Lane. Physicians in charge of Out-Patients: Dr. H. A. 
Caley, Dr. Wilfred Harris, and Dr. John Broadbent, Sur- 
geons in Charge of Out-Patients: Mr. H. Stanstield Collier, 
Mr. V. Warren Low, and Mr. W. H. Clayton-Greene. Phy- 
sician-Accoucheur: Dr. Montagu Handfield-Jones. Phy- 
sician-Acoucheur in charge of Out-Patients: Dr. W.J Gow. 
Physician in charge of Children’s Department: Dr. Sidney 
Phillips. Ophthalmic Surgeon: Mr. H. K. Juler. A-sistant 
Ophthalmic Surgeon: Mr. Leslie Paton. Physician to the 
Skin Department: Dr. Graham Little. Dental Surgeon : 
Mr. Morton Smale. Aural Surgeon: Dr. G. William Hill. 
Surgeon to the Throat Department: Dr. Scanes Spicer. 
Administrators of Anssthetics: Mr. Henry Davis, Mr. 
Blumfeld, and Mr. Collum. Dean : Dr. H. A. Caley. 

Lecturers.—Clinical Medicine: Dr. D. B. Lees, Clinical 
Surgery: Mr. Herbert W. Page. Medicine: Dr. Sidney 
Phillips. Surgery: Mr. A. J. Pepper and Mr. J. Ernest 
Lane. Practical and Operative Surgery: Mr. H. Stans- 
field Collier and Mr. V. W. Low. Pathology: Dr. A. E. 
Wright. Bacteriology: Dr. A. E. Wright. Pathological 
Chemistry: Dr. W. H. Willcox, Midwifery and Gynm- 
cology: Dr. M. Handfield-Jones. Materia Medica and 
Therapeutics: Dr. H. A. Caley. Forensic Medicine: Dr. 
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A. P. Lutfi. Descriptive and Surgical Anatomy: Mr. W. H. 
Olayton-Greene. Physiology and Histology: Dr. N. H. 
Alcock. Demonstrator: Dr. B. J. Collingwood. Biology: 
Dr. W. G. Ridewood. Demonstrator: Mr. H. B. Fantham. 
Chemistry: Dr. G. Senter. Physics: Dr, R. A. Lebfeldt, 
Hygiene and Public Health: Dr. W. H. Willcox. Mental 


Diseases: Dr. Theo. B. Hyslop. Diseases of the Eye: Mr. 


Leslie Paton. Diseases of the Ear: Dr. G. William 
Hill. Diseases of the Skin: Dr. Graham Little. 
Diseases of the Throat: Dr. Scanes Spicer. Dental 


Surgery: Mr. Morton Smale. Medical Tutor: Dr. W. J. 
Harris. Surgical Tutor: Mr. V. Warren Low. Obstetric 
Tutor: Dr. T. G. Stevens. Medical Registrar: Dr. W. H. 
Willcox. Surgical Registrar: Mr. S. Maynard Smith. 
Electrical Department: Dr. W. J. Harris. Curator of 
the Museum: Dr. B. H. Spilsbury. Anatomy: Mr. W. 
Ashdowne (senior demonstrator). Practical Pharmacy: 
Mr. E. A. Andrews (demonstrator). School Secretary: Mr. 
B, E. Matthews, 


MIDDLESEX HospiraL.—The hospital contains 340 beds. 
There is a special wing for patients suffering from cancer, 
consisting of four wards, containing 40 beds; here cancer 
patients are received and attended for a period limited 
only by the duration of their disease. 

‘ospital Appointments.—All hospital appointments are 
allotted to students without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each appointment extending over six months. 

Special Classes are held to prepare students for the 
Inter. M.B. (Lond.) Examination and for the Primary 
Examination for the diploma of F.R.C.S. Eng. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects in- 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health; 
and ample laboratory and class-room accommodation is pro- 
vided for the teaching of the various subjects of the curri- 
culam and for original research in Medicine, Pathology, or 
Bacteriology. 

A Residential College to accommodate about 30 
students adjoins the hospital. Breakfast, luncheon, and 
dinner are supplied in the College Hall at a very moderate 

re. 


Fees.—The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for London University students is 145 guineas; for 
those who have passed the Preliminary Scientific 120 guineas. 
The fee for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. 

Staff.—Consulting Physicians: Dr. W. Caley, Dr. Sydney 
Coupland, and Sir Richard Douglas Powell. Physicians: Dr. 
J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. 
Obstetric Physician: Dr. W. Duncan. Physician to Out- 

tients: Dr. A. F. Voelcker. Assistant Physicians: Dr. 

. J. Wethered, Dr. H. Campbell Thompson, and Dr. R, A. 
Young. Consulting Physician to the Skin Department: Dr. 
R. Liveing. Physician to the Skin Department: Dr. J. J. 
Pringle. Assistant Obstetric Physician: Dr. Comyns 
Berkeley. Conulting Surgeon: Mr. Nunn. Surgeons: Mr. 
Morris, Mr. Clark, and Mr. Gould. Surgeons to Out-patients : 
Mr. Biland-Sutton, Mr. Murray (Dean of the school), and 
Mr. Kellock. Ophthalmic Surgeon: Mr. W. Lang. Aural 
Surgeon: Mr. 8. Paget. Dental Surgeon: Mr. W. Hern. 
Assistant Dental Surgeon: Mr. Nowell. Curator of the 
Museum and Pathologist: Dr. R. A. Young. Registrars: Dr. 
O. K. Williamson, Mr. A. Baldwin, and Dr. Victor Bonney. 
Resident Medical Officer: Mr. E, A. Fardon. Chloroformists : 
Mr. Norton, Mr. T. G. A. Burns, and Mr. H. P. Noble. 

Leoturers.—Winter Session: Anatomy: Dr. Gladstone. 
Demonstrator: Dr. Lakin. Biology and Physiology: Mr. 
Goodall. Demonstrator: Mr. Earle. Chemistry : Dr. Kellas. 
Medicine: Dr. Pasteur and Dr. Wynter. Practical 
Medicine: Dr. Voelcker. Surgery: Mr. Clark, Mr. 
Pearce Gould, and Mr. Bland-Sutton. Practical Surgery: 
Mr. Murray. Operative Surgery: Mr. Murray. Prao- 
tical Midwifery: Dr. Bonney. Pathology : Dr. Voelcker. 
Forensic Medicine and Toxicology : Dr. Wethered. Clinical 
Lectures in Medicine: The Physicians. Clinical Lectures 
in Surgery: The Surgeons. Clinical Lectures on Diseases 


of the Ear, Throat, and Nose: Mr. S. Paget. Lectures in 
Ophthalmology: Mr. Lang. Lectures in Dental Surgery : 
Mr. Hern. Public Health and Bacteriol : Mr. Foulerton. 
Summer Session: Pharmacology and Therapeutics: Dr. 
R. A. Young. Midwifery: Dr. Comyns Berkeley. Patho- 
logical Histology: Dr. Voelcker. Practical Toxicology: Dr. 
Kellas. Tropical Medicine: Dr. Crombie. Mental Diseases : 
Dr. Mickle. Lectures in Dermatology : Dr. Pringle. 
Anatomy, Chemistry, and Physiology: as in Winter Session. 
Tutors—Medicine: Dr. Campbell Thomson; Surgery: Mr. 
Kellock ; Obstetrics: Dr. Victor Bonney ; Practical Phar- 
macy: Mr. Fardon. 


Sr. THomas’s HospiraL.—The annual composition fee 
is 30 guineas—in addition to a fee on entrance. Qualified 
practitioners are admitted by a joint ticket to the practice 
of 15 hospitals on terms which may be ascertained from the 
medical secretary. G 

Staf—Consulting Physicians: Dr. Harley and Dr. Payne. 
Consulting Surgeons: Mr. 8. Jones and Mr. J. Croft. 
Consulting Obstetrical Physicians : Dr. Gervis and Dr. Cul- 
lingworth. Consulting Ophthalmic Surgeons: Mr. Liebreich 
aiid Mr. Nettleship. Consulting Anesthetist : Mr. W. Tyrrell. 
Physicians : Dr. Sharkey, Dr. Acland, Dr. Hawkins, and Dr. 
Mackenzie. Surgeons: Mr. Clutton, Mr. Pitts, Mr. G. H. 
Makins, C.B., Mr. Battle, and Mr. Ballance. Physicians to 
Out-patients: Dr. Turney, Dr. Perkins, Dr. Colman, and Dr. 
Box. Surgeons to Out-patients: Mr. H. B. Robinson, Mr. C. 
S. Wallace, and Mr. E. M. Corner. Obstetrical Physician : 
Dr. Tate. Obstetrical Physician to Out-patients : Dr. 
Fairbairn. Ophthalmic Surgeon: Mr. Lawford. Ophthal- 
mic Surgeon to Out-patients: Mr. Fisher (Dean of the 
school). Physician for Diseases of Children: Dr. Box. 
Surgeon for Diseases of the Throat: Mr. H. B. Robinson. 
Physician for Diseases of the Skin: Dr. E. Stainer. Surgeon 
for Diseases of the Ear: Mr. Ballance, with Mr. Marriage 
in charge of Out-patients. Physician Electrical Depart- 
ment: Dr. Turney. Resident Assistant Physician: Dr. 
Harwood-Yarred. Resident Assistant Surgeon : Mr. C. A. R. 
Nitch. Anssthetists: Mr. H. Low, Mr. H.C. Crouch, Dr. 
Bevan, and Mr. Mennell. Pharmaceutist: Mr. H. Wilson. 
Curator of Museum: Mr. 8. G. Shattock. Superintendent 
of Clinical Laboratory : Mr. Dudgeon. Superintendent of 
X-ray Department: Dr. Greg. 

Lecturers: Winter Session.—Practical Anatomy Demon- 
strators: Mr. F. G. Parsons and Mr. P. W. G. Sargent. 
Descriptive and Surgical Anatomy: Mr. F. G. Parsons. 
Chemistry and Physical Chemistry : Dr. Le Sueur. Physio- 
logy and Genera] Anatomy : Dr. J. B. Leathes. Biology : Mr. 
T. G. Hill. Pathology and Bacteriology: Dr. Turney, Dr. 
Perkins, and Mr. Shattock. Surgery: Mr. Makins and Mr. 
Ballance. ‘Theory and Practice of Medicine: Dr. Sharkey 
and Dr. Hawkins. Practical and Manipulative Surgery: 
Mr. Robinson and Mr. Wallace. Comparative Anatomy: 
Mr. Parsons. Applied Anatomy: Dr. Box. Anzsthetics: 
Mr. Tyrrell and Dr. Low. Physics and Natural Philosophy : 
Dr. Le Sueur. Clinical Medicine: The Physicians. Sur- 
gery: The Surgeons. Clinical Midwifery and Diseases of 
Women: Dr. Tate. Diseases of the Eye: Mr. Lawford. 
Pharmacology and Therapeutics: Dr. Perkins. Clinicat 
Lectures on Throat Disease: Mr. H. B. Robinson. Phy- 
siological Demonstrator : Dr. Russell. Obstetrical Demon- 
strators: Dr. Fairbairn and Dr. Bell. Elementary Clinica? 
Medicine : Dr. Perkins, Dr. Colman, and Dr. Box. Surgical 
Classes : Mr. Wallace, Mr. Corner, Mr. Fisher, and Mr. 
Shattock. 

Summer Session,—Anatomical Demonstrators: Mr. F. G. 
Parsons and Mr. P. W.G. Sargent. Biology: Mr. T. G. Hill. 
Forensic Medicine and Toxicology : Dr. Colman. Midwifery : 
Dr. Tate. Botany: Mr. Hill. Chemistry and Practical 
Chemistry: Dr. Le Sueur. Mental Diseases: Dr. H. Rayner. 
Public Health: Dr. E. Seaton. Practical and Manipula- 
tive Surgery: Mr. Robinson and Mr. Wallace. Practical 
Physiology: Dr. J. B. Leathes. Diseases of the Eye: Mr. 
Lawford. Pathology and Bacteriology: Dr. Turney, Dr. 
Perkins, and Mr. Shattock. Operative Surgery: Mr. Battle, 
Mr. Robinson, and Mr. Wallace. Lectures on Olinical 
Medicine and Surgery are delivered every Wednesday and 
Thursday. Special Departments for the Diseases of Women 
and Obildren, and for Diseases of the Eye, Skin, Throat, and 


Ear. Instruction in Electro-Therapeutics by Dr. Turney. 
Instruction in Dental Surgery. Instraction in Vaccination 
by Dr. Cope. 
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UNIVERSITY COLLEGE, LONDON.— Composition fees.—For 
the courses required by the University of London. 1. For 
the Preliminary Scientific Course, 25 guineas, entitling to 
one attendance. 2. For the Intermediate Course, 55 guineas 
if paid in one sum ; 60 guineas if paid in two instalments of 
£30 guineas each. This fee entitles to.attcndance on Anatomy 
and Physiology during three years and to one attendance 
on Organic Chemistry, Pharmacology, and Materia Medica. 
3. For the Final M.B., B 8. Course, 80 guineas if paid in 
one sum ; 82 guineas if paid in two instalments, as follows— 
first year, 50 guineas; second year, 32 guineas. This fee 
entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical 
Pathology and Practical Surgery. Vaccination and attend- 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of 
the time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durbam. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parts I., II., I1I., 20 guineas,” entitling to one 
attendance ; first examination, Part IV. and second examina- 
tion, 55 guineas if paid in one sum, and 60 guineas if paid 
in two instalments of 30 guineas each. This fee entitles to 
attendance doring three years. For the course required for 
the third examination, 80 guineas if paid in one sum, and 82 
griness if paid in two instalments, as follows—first year, 

guineas ; second year, 32 guineas. This fee entitles to 
attendance on Lectures and Hospital Practice during tbree 
years and to one attendance on Practical Pathology and 
Practical Surgery. Pharmacy, Vaccination, and attend- 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to pay an 
additional fee for further attendance. The composition fee 
for the courses required for the L.D.S. is 65 guineas or 
exclusive of Chemistry, Practical Chemistry, Physics, and 
Materia Medica 50 guineas. 

Two casualty officers, eight house physicians, six house 
surgonns, four senior and four janior obstetric assistants, 
and two ophthalmic assistants are selected annually by 
examination from among the senior students, The house 
physicians and house surgeons reside in the hospital for a 
period of six months, and the senior obstetric assistants for 
three months, receiving free board and lodging. 

Several gentlemen connected with the College receive 
students to reside with them. A register of boarding 
residences is kept in the office of the College for the con- 
venience of students; the residences are not under the 
control of the College autl.orities, 

Staff.—Consulting Physicians: Dr. 8. Ringer, Dr. H. 0. 
Bastian, Sir W. R. Gowers, Sir J. Williams, and Dr. 
F. T, Roberts. Puysicians: Sir Thomas Barlow, Bart., 
Dr. J. R. Bradford, Dr. Sidney Martin, and Dr. R. Russell. 
Assistant Physicians: Dr. H. Batty Shaw, Dr. F. J. 
Poynton, and Dr, C, Bolton. ° Obstetric Physicians: Dr. 
H. R. Spencer and Dr. G. F. Blacker. Physician, Skin 
Departmeut: Dr. H. R. Crocker. Consulting Surgeon: 
Mr. Jolin Tweedy (Ophthalmic), Surgeons: Mr. A. E. 
Barker, Mr. R. J, Godlee, Sir Victor Horsley, Mr. 
B, Pollard, and Mr. Raymond Johnson. Assistant Surgeon : 
Mr. T. R, H. Bucknall. Ophthalmic Surgeon: Mr. Percy 


Flemming. Assistant Ophthalmic Surgeon: Mr. J. H. 
Parsons. Dental Surgery: Mr. S. Spokes. Anmsthetist: 
Dr. D. Buxton. Assistant Anesthetists: Dr. H. J. Scharlieb, 


- O.M.G., and Mr. B. Kingsford. Surgeon Registrar: Mr. 
P. M. Heath. Resident Medical Officer: Dr. 8. H. Bown. 
Pathologist: Dr. F. H. Thiele. Radiographer: Mr. E. 8. 
Worrall. Pharmacist: Mr. R. R. Bennett. 

Teotures of the Faoulty of Medicine: Winter Session.— 
Anatomy: Professor G. D. Thane. Demonstrators: Mr. 
G. B. M. White and Mr. W. B. L. Trotter. Assistant Demon- 

* strator: Mr. A. B. Rooke. Chemistry: Professor Sir William 
Ramsay and Professor J. Norman Collie. Biology: Professor 
E. A. Minchin. Principles and Practice of Medicine: Pro- 
fessor J. Rose Bradford. Principles and Practice of Surgery : 
Professor A. E. Barker. Practical and Operative Surgery : 
Mr. B. Pollard, Mr. T. R. H. Bucknall, and Mr. R. Johnson. 
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Physiology: Professor E. H. Starling. Dental Surgery: 
Mr. 8. Spokes. Pathology and Morhid Anatomy : Professor 
Sidney Martin. Physics: Professor F. T. Trouton. Hygiene 
and Public Health : Professor H. R. Kenwood. 

Summer Session.—Pathology :. Professor 8. Martin. Prao- 
tical Chemistry : Professor Sir William Ramsay and Professor 
J. Norman Oollie. Midwifery and Diseases of Women: Pro- 
fessor H. R. Spencer. Medical Jurisprudence: Professor 
J. 8. R. Russell. Pharmacology and Materia Medica: 
(vacant). Therapeutics: Dr. H. Batty Shaw. Ophthalmic 
Medicine and Surgery: Professor Percy Flemming. Prac- 
tical Surgery : Mr. Raymond Johnson. Operative Surgery : 
Mr. Bilton Pollard. Hygiene and Public Health: Professor 
H. R. Kenwood. Practical Physiology and Histology : Pro- 
fessor E. H. Starling. Mental. Physiology: Dr. W. J. Mickle. 
Principal of the College: T. Gregory Foster, Ph.D. 


WESTMINSTER HospiITAL.—The hospital contains up- 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopedics, and for Diseases of Women, and a special 
ward for children. The Anatomical, Pathological, and 
Materia Medica Museums are open to all students of the 
school. 

A medical and a surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro- 
vided with rooms and commons; also one assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which hus the support of the London University, an arrange- 
ment has been made by the Westminster school for the 
teaching of these subjects at King’s College. Students, 
however, join the Westminster Medical School as formerly 
and the Entrance Scholarships remain as heretofore. 

D.P,.H.—The course of Laboratory Instruction may now 
be taken. Public Health, Dr. Monckton Copeman, F.R.8 ; 
Physica, Mr. Fox; Chemistry, Dr. Hake; Bacteri- 
ology. Dr. Blaxall. Fee: nine guineas for three months, 
15 guineas for six months, 

Baoteriology.—A course in General Bacteriology is given 
by Dr. Blaxall, Fee £5 5s. 

Staff.—Consulting Medical Staff: Dr. H. B, Donkin and 
Dr. W. H. Allchin. Consulting Surgical Staff: Mr. Richard 
Davy, Mr. G, Cowell, and Mr. N. C. Macnamara, Consulting 
Dental Surgeon : Dr. J. Walker. Medical In-patient Staff: 
Dr. de Havilland Ha)l, Dr. W, Murrell, and Dr. R. G. Hebb. 
Obstetric Physician: Dr. W. Rivers Pollock. Surgical In- 
patient Staff: Mr. C. Stonham, Mr. W. G. Spencer, and Mr. 
A. H. Tubby. Medical Out-patient Staff: Dr. A. M. 
Gossage, Dr. Purves Stewart, Dr. Bertram Abrahams, and 
Dr. Eric Macnamara. Physician for Diseases of the Skin: 
Dr. T. Colcott Fox. Assistant Obstetric Physician: Dr. 
G. H. Drummond Robinson. Surgical Out-patient Staff: 
Mr. W. Turner, Mr. E. P. Paton, and Mr. Arthur Evans. 
Surgeon in Charge of the Throat Department: Mr. 
P. R. W. De Santi. Ophthalmic Surgeon: Mr. G. Hart- 
ridge. Surgeon in charge of the Orthoprdic Department : 
Mr. A. H, Tabby. Surgeon in charge of the Ear Depart- 
ment: Mr. P. R. W. De Santi. Dental Surgeons: Mr. C. W. 
Glassington and Mr. FE. Gardner. Administrators of Anss- 
thetics : Dr. N. W. Bourns and Dr. V. B. Orr. Physician 
Pathologist: Dr. R. G. Hebb. Assistant Pathologist and 
Curator of Museum : Dr. J. M. Bernstein. Medical Registrar : 


Dr. Price, Surgical Registrar: Mr. E. Rock Carling. 
Pharmacist: Mr. A. E. Tanner. Secretary: Mr. S. M. 
Quennell. 


Lecturers,—Olinical Medicine: Dr. Hall, Dr. Murrell, and 
Dr. Hebb. Clinical Surgery: Mr. Stonham, Mr. Spencer, 
and Mr. Tubby. Olinical Gynecology: Dr. Pollock 
(treasurer of the school). Medicine: Dr. Allchin, Dr. 
Hall, Dr. Murrell, Dr. Hebb, Dr. Gossage, Dr. Purves 
Stewart, Dr. Abrahams, Dr. Macnamara, and Dr. Duncan, 
Diseases of the Skin: Dr. Colcott Fox. Insanity: 
Dr. Charles Mercier. Surgery: Mr. Stonham. Opbthalmic 
Surgery: Mr. Hartridge. Surgery of the Throat and 
Nose: Mr. De Santi. Orthopssdic Surgery: Mr. Tubby. 
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Aural Surgery: Mr. De Santi. Dental Surgery: Mr. 
Glassington. Anzsthetics: Dr. Bourns. Operative Surgery : 


Mr. Stonham. Surgical Anatomy: Mr. Arthur Evans. 
Practical Surgery: Mr. Turner and Mr. Evans. Surgical 
Pathology: Mr. Paton (Dean of the school). Midwifery 


and Diseases of Women: Dr. Pollock. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon- 
strations: Dr. Hebb. Materia Medica, Therapeutics, and 
Pharmacology : Dr. Tunnicliffe. Demonstrator of Practical 
Pharmacy: Mr. A. E. ‘Tanner. Forensic Medicine: Dr. 
Gossage and Dr. Drummond Robinson. Toxicology: Dr. 
H. Wilson Hake. Public Health: Dr. S. Monckton 
Copeman. Bacteriology: Dr. Blaxall. Anatomy: Dr. 
Thompson and Mr. Jenkins. Demonstrator of Practical 
Anatomy: Mr. Jenkins. Physiology: Dr. Bertram Abrahams. 
Practical Physiology and Histology: Dr. Halliburton, Dr. 
Lyle, Dr. Myers, and Dr. Rosenheim. Biology: Dr. 
Bottomley and Mr. Schwartz. Chemistry and Practical 
Chemistry : Dr. Thomson, Mr. Jackson, and Mr. Kirkaldy. 
Physics: Dr. Wilson. Secretary and Librarian: Mr. 

Fryer. 


Lonpon (RoYAL FREE HosPiTaL) SCHOOL OF MEDICINE 
FOR WomMBN, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the whole medical course, including Elementary 
Science, is £140 in one sum, or £150 in four instalments. 
The fee for the medical course for the University of London, 
after the completion of the Preliminary Scientific year, is 
£135 in one sum, or £145 in four instalments. This entitles 
students to attend all necessary lectures and practical classes 
as well as the medical and surgical practice of the hospital, 
and to hold clerkships and dresserships in the in-patient and 
out-patient departments. Students can also attend the in- 
patient and out-patient practice of the New Hospital for 
‘Women. Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
clinical assistants, anmsthetist and assistant anssthetists, 
medical and surgical registrars, medical electrician, and 
museum curator; and at the Medical School the posts of 
demonstrators in the departments of Anatomy, Physiology, 
Chemistry, and museum curator. They can also hold posts 
at the New Hospital for Women, which is officered entirely 
by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3s., £2 2s., and £1 ls. 
are given in alternate years on the results of the 
class examination in midwifery, and two Durham Prizes, 
value £5 and £3, are given in alternate years on the 
results of the class examination in gynxcology, and a 
prize of £5 is awarded ir alternate years on the results 
of the class examination in Midwifery and Gynscology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
.@ small fund from which assistance can occasionally be 
given to students and to graduates who specially require 

cuniary help. Honoraria from the Mary Royce Memorial 

und are given to the assistant anesthetists at the Royal 
Free Hospital. Prizes and Certificates of Honour are awarded 
in each class at the end of the session. 

Special classes for the Preliminary Scientific examination 
of the University of London are held. The fee for the 
whole course is £25. Special courses of instruction in 
Anatomy, Physiology, and Practical Pharmacology are pro- 
vided for stadents preparing for the Intermediate M.B. 
Examination of the University of London. The rebuilding of 
the School is now completed and the new buildings afford 
every facility for efficiengy of teaching and of practical 
work in all departments. 

Staff.—Consulting Physicians: Dr. S. West and Dr. 
T. Crawfurd Hayes. Physicians: Dr. Harrington Sains- 
bury, Dr. J. W. Carr, and Dr, R. H. P. Crawford. Assistant 
Physicians: Dr. A. G. Phear and Dr. Farquhar Buzzard. 
Consulting Surgeons: Mr. T. H. Wakley, Mr. W. Rose, 
and Mr. A. B. Barrow. Surgeons: Mr. J. Berry, Mr. 
E. W. Roughton, and Mr. W. H. Evans. Assistant 
Surgeons: Mr. T. Percy Legg and Mr. Cunning. Physician 
for Diseases of Women: Mrs. Scharlieb, M.S., M.D. 
Assistant Physician for the Diseases of Women: Miss 
Vaughan, M.D. Ophthalmic Surgeon: Mr. H. Work 
Dodd. Surgeon for Diseases of Throat, Nose, and Ear: 
Mr. E. W. Ronghton. Surgeon for Diseases of Skin: 
Mr. W. H. Evans. Senior Resident Medical Officer : 
Mr. Atkey. Registrars: Miss Murrell, M.B., and Mrs. Willey, 


M.S. Dentist: Mr. F. Todd. Anmsthetist: Miss Aldrich- 
Blake, M.D. Secretary: Mr. C. W. Thies. 

Lecturers.—At the school: Anatomy and Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physi- 
ology: Dr. Brodie and Miss Cullis. Chemistry: Miss C. de 
B. Evans, D.Sc. _Practical.Chemistry: Miss Widdows, B.Sc. 
Physics: Miss E. Stoney. Biology: Mr. Mudge. Materia 
Medica: Dr. R. H. P. Crawfurd. Practice of Medicine : Miss 
Cock, M.D., and Dr. J. W. Carr. Midwifery: Mrs. 
Scharlieb, M.S. Gynzcology : Mrs. Stanley Boyd. Forensic 
Medicine : Dr. Hawthorne. Toxicology : br. Wilson Hake. 
Practice of Surgery: Mr. Berry. Operative Surgery: Mr. 
Roughtor. Ophthalmic Surgery: Miss Ellaby. Pathology: 
Dr. F. W. Andrewes. Mental Pathology: Dr. Mercier. 
Tropical Diseases: Sir Patrick Manson. Operative Mid- 
wifery: Miss McCall, M.D., and Miss Vaughan, M.D. 
Demonstrator of Practical Gynsecology, Miss Aldrich-Blake, 
M.D., and Miss Vaughan, M.D.; of Anatomy, Miss 
Hamilton, M.B., and Miss Woodcock, M.D. ; of Chemistry, 
Miss Layoock, B.Sc.; of Practical Pharmacology, Mrs. 
Clarke Keer. At the Royal Free Hospital: Clinical 
Medicine: Dr. Sainsbury and Dr. Carr. Olinical Surgery: 
Mr. Berry and Mr. Roughton. Clinical Obstetrics: Mrs. 
Scharlieb, M.S. Pathology: Dr. Phear. Bacteriology: Mr. 
Roughton. Surgical Tutors: Mr. W. Evans, Mr. Legg, and 
Mr. Cunning. Medical Tutor: Dr. Crawfurd. Demonstrator 
of Auscultation: Dr. Phear. Demonstrator of Practical 
Clinical Medicine: Miss Woodcock, M.D. Practical 
Pathology : Miss Ivens, M.8. 

Dean of the School, Miss Cock, M.D.; Honorary. 
Seoretary, Mrs. Thorne ; Secretary is Miss Douie, M.B. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


BgEtTHLEM Royal HospiraL.—This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing June lst and Dec. 1st, and will be provided 
with apartments, complete board, attendance, washing, 
and an honorarium of 25 guineas per quarter. They 
will be under the direction of the Resident Physician 
and will be elected by the Committee from candidates whose 
testimonials ap) to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital and qualified practi- 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in conhexion with the 
London Post-graduate Course. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE 
CuEst, Brompton (318 beds).—Four House Physicians reside 
in the hospital for a period of six months. Pupils are admitted 
to the practice of the hospital: terms, £1 1s. for one month ; 
three months, £2 2s.; perpetual, £5 5s. Lectures and 
Clinical Demonstrations are given throughout the year bv 
members of the medical stvir. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England as 
a place where six months of the fifth year may be spent in 
clinical work. ‘he medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Medical Boards. 
The hospital contains 318 beds in the two buildings. 

Staff,—Consulting Physicians: Dr. J. E. Pollock, Dr. 
E. 8. Thompson, Sir Richard Douglas Powell, Dr. F. 'T, 
Roberts, Dr. C. T. Williams, Dr. J. M. Bruce, Dr. T. H. 
Green, Dr. J. K. Fowler, and Dr. T. D. Acland. Physicians: 
Dr. P. Kidd, Dr. R. Maguire, Dr. H. W. G. Mackenzie, Dr. 
§. H. Habershon, Dr. G. Schorstein, and Dr. F. J. Wethered. 
Assistant Physicians: Dr. P. Horton-Smith Hartley, Dr. W. 
C. Bosanquet, Dr. R. A. Young, Dr. J. J. Perkins, Dr. A. 
Latham, and Dr. H. Batty Shaw. Consulting Surgeons: 
Lord Lister and Mr. R. J. Godlee. Surgeon: Mr. 8, Boyd. 
Dental Surgeon: Mr. G. L. Bates. Resident Medical Officer: 
Dr. F. C. Shrubsole. 

City oF Lonpon Hospital. FOR DISEASES OF THE CHEST, 
Victoria Park.—During the past year 1227 in-patients have 
been treated in the wards, and the large number of 37,516 
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cases since the opening of the wards in 1855. The 
number of out-patients treated during 1904 was 17,176 and 
690,995 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to Dr. E. Clifford Beale, the Secretary of the 
Clinical Sub-committee at the hospital. 

Staf.—Consulting Physicians: Dr. J. C. Thorowgood, 
Dr. Eustace Smith, Dr. Vincent D. Harris, and Sir William 
8. Church, Bart., K.0.B.. M.D., F.R.C.P. Consulting 
Surgeon : Lord Lister. Physicians: Dr. G. A. Heron, Dr. E. 
Clifford Beale, Dr. Harrington Sainsbury, Dr. T. Glover 
flyon, Sir Hugh Beevor, Dart., and Dr. W. J. Hadley. 
:Surgeon: Mr. J. F.C. H. Macready, F.R.C.8. Physicians 
‘to Out-Patients: Dr. E. H. Colbeck, Dr. Arnold Chaplin, Dr. 
Hugh Walsham, Dr. Oliver K. Williamson, Dr. Clive Riviere, 
and Dr. O. F. F. Griinbaum. Secretary: Henry ‘I’. Dudley 


Ryder. Secretary of the Medical Committee: Dr. Clive 
Riviere, 

CENTRAL LoNpon THROAT AND Ear Hospital, 
-Gray’s Inp-road.—In addition to an In-patient Department, 


which is now undergoing enlargement by the addition of 
more beds, and an operation theatre the hospital has a very ex- 
tensive out-patient department, which is open to all medical 
practitioners and students for the purpose of clinical demon- 
stration and instruction during the hours of the surgeons’ 
visits. During the past year 9751 out-patients (involving over 
50,000 attendances) and 365 in-patients were treated. Fee 
for three months’ attendance, 3 guineas; for six months, 
5 guineas. The post-graduate teaching consists of succes- 
sive series of practical demonstrations by the members 
of the staff delivered once weekly during the winter and 
summer sessions, They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. The fee for each course is one guinea, 
or with daily attendance at the out-patient department during 
the period of the course two guineas, Details of subjects 
&c., will be afforded by the Dean. Considerable attention 
is given to scientific work, particalarly with regard to 
Bacteriology of the ear and respiratory passages. Opera- 
tion days: in-patients, Tuesday, at 2 p.m. ; out-patients, 
Tuesday, at 3.30 p.m.; and Friday, at 2 p.m. Consulting 
Surgeon: Mr. Thomas Nunn. Surgeons: Dr. Arthur Orwin, 
Dr. Dundas Grant, and Dr. Percy Jakins. Physician and 
Pathologist: Dr. Wyatt Wingrave. Surgeons: Mr. Nourse 
and Dr. Abercrombie. Assistant Surgeons: Dr. Wylie and 
Mr. Stuart Low. Bacteriologist: Mr. St. George Reid. 
Dental Surgeon: Mr. George Wallis. Anzsthetist: Mr. W. 
Hotten George. Defects of Speech: Mr. William Van 
Praagh. In addition the following appointments are open to 
qualified members of the profession :—Assistant Registrar, 
tenable for twelve months ; and twelve Clinical Assistants, 
tenable for six months. Secretary: Mr. Richard Kershaw. 
Dean: Dr. Wyatt Wingrave. 

Lonpox THROAT HospitaL, 204, Great Portland-street, 
W.—Clinécal Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 p.m. and on Tuesday and 
Friday evenings at 6 p.m. Operations are performed almost 

-daiky at 9.30.4.M. Individual instraction is given in the 
examination of cases to students attending the hospital. 
‘Fees : one month’s attendance, £1 1s. ; three months, £2 2s. ; 

ual, £5 5s, Detailed information may be obtained from 
the Hon. Secretary of the Medical Committee. 

THE METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
—The hospital was founded in 1838 and is situated in 
Grafton-street, Tottenham-court-road. The out-patient de- 
partment is opened daily at 2.30 p.m. to all medical practi- 
tioners and senior students for aoquiring clinical instruc- 
tion and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, and Thursdays at 
9.30 A.M. 

THe Hospital FOR WomEN, Soho-square, W.--In con- 
nexion with this institution there has been for'some years 
a well-organised Clinical Department. To meet the want 
increasingly felt by medical men of an accurate know- 
ledge of the ordinary diseases of women gentlemen are 
appointed to act as clinical assistants to the physicians 
to out-patients. The appointments are nominally ‘open 
to qualified medical men and to students of medicine 
after their fourth year,” but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large number of out-patients affords 
exceptional opportunities for practical instruction in the use 
of gynecological instruments and for the study of diseases 
peculiar to women. Operations may be attended in the 


theatre on Monday, Tuesday, Thursday, and Friday after- 
noons at 2 P.M. Fee for one month £3 3s. ; for the three 
months’ course and certificate £8 8s. Any further in- 
formation can be obtained by writing to the Dean at the 
hospital. 

RoyaL Hospital FoR DisEASES OF THE CHEST, City- 
road. (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1904 £7437; income (in- 
cluding legacies, £7024), £11,951. ‘The attendance of out- 
patients averages 27,000 annually. 

Staf?.—Consulting Physicians: Dr. Horace Dobell. Dr. 
P. J. Hensley, and Professor D. W. Finlay. Physicians: 
Dr. W. H. White, Dr. Oswald Browne, Dr. A. Davies, Dr. 
J. Calvert, Dr. M. Leslie, and Dr. J. H. Drysdale. Assistant 
Physicians: Dr. A. G. Phear, Dr. H. E, Symes Thompson, 
and Dr. J. Graham Forbes. Consulting Surgeon: Mr. J. 
Hutchinson, Surgeon: Mr. W. Turner. Resident Medical 
Officer: Dr. E. G. Pringle. House Physician: Dr. W. R. 
Collingridge. Secretary: Mr. A. T. Mays. 

RovaL Ear Hospitat, Dean-street, Soho. (Founded 
1816.)—Courses of instruction of a practical character in 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. The new hospital is now in full working order. 
Students may join at any time. For information address 
the Honorary Secretary of the Medical Board, Mr. A. Logan 
Murison. : 

Great NorRTHERN CENTRAL HospiTat, Holloway-road, N. 
—Consulting Physicians: Sir S. Wilks, Bart., and Dr. 
R. Burnet. Physicians: Dr. E. C. Beale, Dr. C. E. 
Beevor, Dr. H. W. Syers, Dr. A. Morison, Dr. T. J. Horder, 
and Dr. Symes Thompson. Obstetric Physicians: Dr. G. F. 
Blacker and Dr. R. H. Bell. Physician for Skin: Dr. A. 
Whitfield. Surgeons: Mr. J. F. Macready, Mr. P. T. B. Beale, 
Mr. G. B. M. White, Mr. E. C. Stabb, and Mr. V. W. Low. 
Ophthalmic Surgeon: Mr. A. 8. Morton. Throat and Ear 
Surgeons: Mr. W. R. H. Stewart and Mr. E. B. Waggett. 
Dental Surgeon: Mr. C. Peyton Baly. This hospital is 
recognised by the Examining Board in England of the 
Royal Colleges of Physicians and Surgeons as a place of 
study during the fifth year of the medical curriculum. 
Besides the Honorary Staff there are two resident House 
Physicians, three resident House Surgeons, four Anwsthetists, 
Registrar, Pathologist, and Casualty Officer. The hospital 
contains 162 beds which are now fully occupied. The 
large rectangular and circular wards, each of which 
contains 20 beds, the two operation theatres, general and 
special out-patient and pathological departments, are 
specially designed with a view of offering the greatest 
facilities for clinical work. The second operation theatre 
and a new surgery with observation wards are now in full 
working ordcr, bringing the hospital thoroughly up to date. 
An electrical department is being arranged. Medical practi- 
tioners are cordially invited to see the general and special 
practice of the hospital. Clinical assistants (qualified), 
Clinical clerks, and pathological clerks are appointed in 
the general and special departments and may receive certifi- 
cates at the end of their terms of office. Further particulars 
from Mr. C. Peyton Baly, honorary secretary, Medical 
Committee, 152, Harley-street, W. 

New Hospital. FOR WomeN, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D.. and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Boyd, 
M.D., and Miss Aldrich-Blake, M.D., M.S. Physicians 
and Surgeons for Out-patients: Miss Webb, M.B., Miss 
Macdonald, M.B., Miss Chadburn, M.D., B.S., and Miss 
Anderson, M.D., B.S. Children’s Department: Mrs. 
Flemming, M.D. Ophthalmic Surgeon : Miss Ellaby. M.D. 
Assistant Physicians for Out-patients: Miss Woodcock, 
M.D., Miss Chesney, M.B., Miss Ivens. M.D., B.8., Miss 
Sturge, M.D., and Miss Turnbull, M.D. Physician for 
Maternity Department : Miss Clapham, M.B. Anesthetists : 
Miss Browne. L.S.A., and Miss Thorne, M.D. A considerable 
number of the students hold posts in the New Hospital 
under the visiting staff, and in return for much valued 
clinical teaching they do the work assigned to students 
in the wards of a general hospital. Sccretary: Miss M. M. 
Bagster. 

Lonpon ‘TEMPERA 


Hospital, Hampstead-road, N.W. 


(Established 1873).—P! cian: r. Fenwick, Dr. Parkinson, 
and Dr, Addinsell, Surgeon: Sir William J. Collins. 
Assistant Surgeon: Mr. H. J. Paterson, Dental Surgeon : 


Mr, A, Aluxander. The hospital contains 110 beds. The in- 
patients in 1904 were 1337, and the out-patients and casualties 
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numbered 24,721 new cases. The medical and surgical 
practice of the hospital is open to students and practi- 
tioners. Special departments for Ophthalmology and Gyne- 
cology. Operations: Mondays and Thursdays, 3.30 P.M. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universitics. Appointments, vacancies for 
which are advertised in the medical journals: Medical and 
Surgical Registrars and Pathologist ; Resident Medical Officer, 
Assistant Resident Medical Officer, and Assistant House 
Surgeon. For particulars as to hospital practice and classes 
apply at the hospital. 

NaTIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
(Albany Memorial), Queen-square, Bloomsbury.—The hos- 
pital, with the Finchley branch, contains 200 beds and cots. 
‘The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2.30 p.m. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians: Dr. 
Hughlings Jackson, Dr. Buzzard, Dr. Bastian, Sir William 
Gowers, Dr. D. Ferrier. Dr. Ormerod, and Dr. Beevor. 
Physicians for Out-patients: Dr. Tooth, Dr. James Taylor, 
Dr. J. 8. Risien Russell, and Dr, Aldren Turner, Assistant 
Physicians: Dr. Batten, Dr. J. S. Collier, and Dr. F, 
Buzzard. Surgeons: Sir Victor Horsley and Mr. C. A. 
Ballance. Ophthalmic Surgeon: Mr. Marcus Gunn. Aural 
Surgeon: Mr. A. E. Cumberbatch. Laryngologist: Sir 
Felix Semon. Gynecologist: Dr. Walter Tate. Anses- 
thetist: Dr. R. T. Bakewell, Pathologist: Dr. Gordon 
Holmes. Registrar: Dr. T. Grainger Stewart. House 
Physicians: Dr. F. Golla, Dr. S. A. K. Wilson, and 
Dr. C. Russell. The hospital is a school of the University 
of London and has been recognised by the Conjoint 
Board for England as a place where part of the fifth 
year may be devoted to clinical work. All communica- 
tions concerning clinical appointments, lectures, and hos- 
pa: pupetice should be addressed to the Secretary at the 

‘os pital. 

QugEN CuHARLOTTE’s LyING-IN HosPiTaAL AND MID- 
WIFERY TRAINING SCHOOL, Marylebone-road, N.W.— 
Consulting Physician: Dr. George B. Brodie. Consulting 
Surgeon: Mr. Alfred Willett. Physicians to In-patients : 
Dr. W. 8. A. Griffith, Dr. W. Rivers Pollock, and Dr, 
W. J. Gow. Physicians to Out-patients: Dr, T. W. 
Eden, Dr. C. Hubert Roberts, and Dr. Arthur F. Stabb. 
This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1500 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very Jarge number of primi- 
parous cases—nearly three-fourths of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are received and specially trained. Fees: Medical Students, 
£8 8s, for four weeks; Qualified Medical Practitioners, 
£8 8s. for foar weeks. Pupil Midwives (including board 
and lodging), £36 for five months; Pupil Nurses (includ- 
ing board and lodging), £24 for sixteen weeks. The 
new residence for students and qualified practitioners is 
opposite the hospital, with which it is in telephonic com- 
munication, Terms for residence and full board 35s. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
can join at any time, but preferably on the first Monday in 
each month. 

THE SEAMEN’s HosPiTaL SocigTy.—There are two 
hospitals—the Dreadnought Hospital at Greenwich (225 
beds) and the Branch Hospital in the Royal Victoria and 
Albert Docks, E. (50 bets), There are also two Dis- 
pensaries, one in the East India Dock-road and the 
other at Gravesend, which supply patients to the hos- 
pitals. The London School of Tropical Medicine, with its 
laboratories, museum, library, &c., is within the grounds 
of the Branch Hospital. Honorary medical staff of the 
hospitals :—Consalting Physician: Dr. Barnes. 
Physicians: Sir Patrick Manson, Professor R. Tanner 
Hewlett, Dr. Guthrie Rankin, and Dr, Andrew Duncan. 
Consulting Surgeon: Mr. W. Johnson Smith. Surgeons 
Mr. William Turner, Mr. James Cantlie, Mr. Lawrie H. 
McGavin, and Mr. Arthur Evans. Ophthalmic Surgeon : 
Mr. L. Vernon Cargill. Dental Surgeon: Mr. Kenneth 


W. Goadby. Anwsthetist: Mr. Kenneth Steele. ‘The 
lecturers in the school are Sir Patrick Manson, Dr. 
Andrew Duncan, Dr. J. M. H. MacLeod, Professor 
R. Tanner Hewlett, Mr. James Cantlie, Mr. E. Treacher 
Collins, Professor W. J. Simpson, Dr. L. Westenra Sambon, 
Dr. Alexander Crombie, Dr. F. M. Sandwith, and Mr. Kenneth 
W. Goadby. Appointments.—There is a House Physician, 
House Surgeon, and Junior Resident Medical Officer at the 
Dreadnought Hospital, Greenwich, a Senior House Surgeon 
and House Surgeon at the Branch Hospital, and a Surgeon 
at each of the Dispensaries. The pay of these officers varies 
from £40 to £100. ‘Ihe Craggs Research Prize of £50 was 
awarded in 1904 to Dr. J. Catto. 

The Study of Tropical Diseases.—Opportunitics are afforded 
to Medical Graduates who may be desirous of studying 
Diseases Incidental to ‘Tropical Climates and also Practical 
Surgery before entering the services or going abroad, and 
the courses in Tropical Medicine are so arranged as 
to equip men for the Cambridge D.T.M. In the hospitals: 
of the Society are to be found cases of tropical disease 
such as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting - 
three months, the first beginning Oct. 1st. Certificates 
are granted after examination to those who complete a 
full course. Resident chambers are available for students 
who must be post-graduates or in the fifth year of their 
medical studies. The school is under the auspices of His 
Majesty's Government and is recognised as a school of 
the University of London. Over 500 students have passed 
through the school since its opening in October, 1899. 
Various official and other appointments in the tropics are 
from time to time in the gift of the school. A free register 
is maintained at the school, giving the names of gentlemen 
qualified to take duty as medical officers in the tropics. 
For terms apply to the Secretary, Mr. P. Michelli, Seamen's 
Hospital, Greenwich, 8.E. 

Tue Hospira, FoR SICK CHILDREN, Great Ormond- 
street, W.C., contains 200 beds, divided into 102 medical, 
-73 surgical, and 25 for special and infectious cases (before 
the close of the year another surgical ward will be 
opened containing 21 beds), besides 52 beds at the con- 
valescent branch, Highgate. ‘The hospital having been 
recognised by the Conjoint Board for England as a place 
where, under the new curriculum, six months of the 
fifth year may be spent in clinical work, the practice is 
arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. The hospital is also the constituent school 
of London University for Diseases of Children. Appoint- 
ments are made every three months to six medical clerk- 
ships and six surgical clerkships, which are open to 
students of the hospital. Lectures or demonstrations 
are given once or twice every week during both winter 
and summer sessions, which qualified practitioners are in- 
vited to attend free of charge, There is a museum in 
connexion with the hospital. The sessions are of ten 
weeks’ duration, and begin in October, January, and March. 
Fees for hospital practice, three months, 3 guineas: 

erpetual ticket, 5 guineas. Prospectuses and further in- 
Formation will be forwarded on application to the Secretary 
at the hospital. 

Staff—Consulting Physicians: Dr. W. H. Dickinson, Dr. 
W. B. Cheadle, Sir Thomas Barlow, Bart., Dr. D. B. Lees, and 
Dr. F. G. Penrose. Physicians: Dr. A. E. Garrod, Dr. A. F. 
Voelcker, Dr. W.S. Colman, and Dr. F. E, Batten. Assistant 
Physicians : Dr. G. F. Still, Dr. F. J. Poynton, Dr. Robert 
Hutchison, Dr. H. Thursfield, and Dr. T. Thompson. Con- 
sulting Surgeons: Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owen, Mr. John Morgan, and 
Mr. Bernard Pitts. Surgeons: Mr. W. Arbuthnot Lane, Mr. 
Charles A. Ballance, and Mr. Thomas H. Kellock. Assistant 
Surgeons : Mr. H. Stansfield Collier, Mr. Francis J. Steward, 
and Mr. Edred M. Corner. Ophthalmic Surgeon: Mr. J. 
Herbert Parsons. Aural Surgeon: Mr. H. Stansfield Collier, 
Surgeon-Dentist: Mr. W. Warwick James. Radiographer : 
Dr. Morton Smart. Local Medical Officer for Cromwelt 
House: Dr. A. M. Henderson. Medical Registrar: Dr. Lang- 
mead. Clinical Pathologist and Bacteriologist: Mr. Graham 
Forbes. Anwsthetists: Dr. R. T. Bakewell, Dr. R. W. 
Collum, and Mr. Graham Scott. Resident Medical Superin- 
tendent: Mr. O. L. Addison. Secretary: Mr. Stewart 
Johnston. 

Roya. Lonpon OPHTHALMIC Hospital (Moorfields, 1804- 
1899), City-road, E.C.—138 beds. This hospital, known as 
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Moorfields Eye Hospital, was moved in 1899 to new and 
larger buildings in City-road. In 1904 there were 2194 in- 
patients, the new out-patients were 43,038, and the attend- 
ances were 129,187. Operations are performed daily from 
10 a.m. to 1 p.m. and four surgeons attend on each 
day.  S‘utents are admitted to the practice of the 
Hospital. Fee for six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction on the following subjects are 
given at the Hospital periodically: (1) the use of the 
ophthalmoscope; (2) errors of refraction; (3) external 
diseases of the eye; and (4) surgical anatomy of the eye. 
Perpetual students are admitted to the above lectures free. 
Systematic instruction is also given on operative.surgery 
and on the pathology of the eye. Students of the hospital 
are eligible for the offices of house surgeon or clinical and 
junior assistants. Junicr aasistants are appointed every 
three months. Any further information will be furnished 
by Mr. Robert J. Bland, Secretary. 

Staff.—Consulting Physician: Sir Stephen 
/Cogsniting Surgeons: Mr. J. Hutchinson, Mr. 
Mr. E. Nettleship, Mr. J. Tweedy, and Mr. W. Tay. Phy- 
sician: Dr. J. Taylor. Surgeons: Mr. R. M. Gunn, Mr. 
W. Lang, Mr. J. B. Lawford, Mr. A. 8. Morton, Mr. E. T. 

- Collins, and Mr. W. T. H. Spicer. Assistant Surgeons: 
Mr. P. Flemming, Mr. J. H. Fisher, Mr. A. Lawson, Mr. 
C. D. Marshall, Mr. W. T. Lister, and Mr. J. H. Parsons. 
Medical Officer to the X Ray Department: Mr. J. M. 
Davidson. Curator and Librarian: Mr. G. Coats. Senior 
House Surgeon: Mr. C. A. Campbell. Second House Sur- 
geon: Mr. E. E. R. Sawrey. Third House Surgeon: Mr. 
C, Goulden. Refraction Assistants: Mr. T. Phillips, Miss 
E, J. Moffett, and Mr. W. Williamson. 

Royal. WESTMINSTER OPHTHALMIC Hospitan, King 
William-street, West Strand.—The hospital contains 40 
veds. Patients, who number 11,000 annually, are seen at 
1 p.M., and operations performed daily at 2 P.M. The 
following are the days of attendance of the surgeons: Mr. 
Hartridge and Mr. Grimsdale, Mondays and Thursdays ; 
Mr. Frost and Mr. Roll, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays. 
The practice of the hozpital is open to practitioners and 
students, Fees for six months, £3 33.; perpetual, £5 5s. 
Students of the hospital are eligible for the posts of house 
surgeon and clinical assistants. Special demonstrations and 
lectures will be given during the ses-ion, commencing in 
October; for details see weekly journals. Clinical Assist- 
ants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Sccretary: Mr. T. 
Beattic-Campbell. 

Roya Eye Hospitan, St. George's-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were upwards 
of 62,449 attendances in the Ont-patient Department last 
year and the new patients numbered over 21,580. Operations 
are performed and out-patients are seen daily at 9 A.M. 
and 2p.m. The following are the days of attendance :— 
Afternoons : Mr. M. M. McHardy, Tuesdays and ‘Thursdays ; 
‘Sie William J. Collins, Mondays and Wedaesdass ; Mr. L. V. 
Cargill, Tuesdays and Saturdays; and Mr. R. Doyne, 
Mondays and Fridays. Mornings: Mr. BE. Bronksbank James, 
Mondays and Thursdays; Mr. A. W. Ormond, Wednesdays 
and Saturdays; Mr. H. Willoughby Lyle, Tuesdays and 
Fridays. Qualified practitioners and students are admitted 
to the practice of the hospital upon the recommendation 
of the medical staff. Tuition is given daily in the out- 
prtient department, beginning at 2 p.m. Thé students 
need not. necessarily possess a registrable qualification. 
They work under the gnidance of the surgeons and clinical 
assistants and may become eligible for clinical assistant- 
ship, house surgeonship, and roegistrarship, as vacancies 

Fees: £2 2s. for 3 months, £3 3s. for 6 months, 
perpetual. Qualified students of the hospital 
» for the offices of registrar and hon-e surgeon 
and may be appointed clinical assistants upon the recom- 
mendation of the medical staff for a term of 6 months 
and are eligible for re-election, Courses are held on 
Ophthalmoscopy, Refraction, and Di-eases of the Eye, fee 
£1 1s. for eact conrse, but perpetual students may attend 
each conrse once without extra tec. Pathology Class, £1 1s. 
extra to cover cost of materials, ‘Tutorial or coaching classes 
for the various examinations arranged as far as possible to 
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suit ¢: Thee es will begin in October if there 
are sufficient. application 
TorrenHim Hosvrran, Sonth Tottenham, N.—This 


general hospital is in the midst of a densely-populated 
neighbourhool, It conteins medical and surgical wards 


and a ward for children, having in all 117 beds. Over 
1090 patients were treated in the wards last year and there 
were over 20,000 new out-patients. There are special depart- 
ments for gynecological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 pM. 
Clinical instruction is given daily in the wards and out- 
patient departments. ‘There are Senior and Junior Resident 
Medical Officers and Clinical Assistants are appointed under 
certain conditions. Further particulars in regard to the 
hospital may be obtained from Mr. H. W. Carson, Secretary 
to the Medical Committee, 26, Welbeck-street, W.; or 
from Dr. A. J. Whiting, Dean of the North-East London 
Post-Graduate College. 142, Harley-street, W. 

Staff.—Consulting Physicians: Sir James Reid, Bart., 
and Dr. Percy Kidd. Consulting Surgeons : Mr. J. Langton 
and Mr. G. Lichtenberg. Physician: Dr. R. Murray Leslie. 
Physician to Out-patients: Dr. G. P. Chappel. Assistant 
Physicians: Dr. A. J. Whiting and Dr. D. Forsyth. 
Surgeons: Mr. E. Hooper May, Mr. Walter Edmunds, and 
Mr. H. W. Carson. Gynecologist: Dr. A. E. Giles, Surgeon 
to Ear, Nose, and Throat Department: Mr. H. W. Carson. 
Ophthalmic Surgeon: Mr. R. P. Brooks. Physician for Skin 
Diseases: Dr. G. Norman Meachen. Dental Surgeon: Mr. 
W. Donston. <Ansesthetics: Mr. A. De Prenderville, Mr. W. 
Munro Anderson, and Mr. F. Herbert Wallace. Pathologist : 
Dr. G. Basil Price. Radiographer : Mr. Higham Cooper. 

CENTRAL Lonnon OPHTHALMIC Hospitan, Gray's Inn- 
road, W.C.—This hospital has 26 beds and_ possesses 
facilities for clinical teaching daily. Classes of instruction 
in the use of the Ophthalmoscope, with demonstrations on 
cases, and also classes on Refraction, are given during the 
winter months, commencing in October. The out-patient 
work begins at one o'clock and operations are performed 
daily between one and four o'clock. 

Staff’.—Consulting Physician : Sir Dyce Dackworth.  Sur- 
geons: Mr. T. Brittin Archer, Mr. Ernest Clarke, and Mr. 
A. P. L. Wells. Assistant Surgeons: Mr. H. Parker, 
Mr, N. M. MacLehose, and Mr. W. I. Hancock. Physician : 
Mr. Charles O. Hawthorne. Honse Surgeon: Mr. J. 
Forrest. Dentist: Mr. E. P. May. Secretary: Mr. H. R. 8. 
Druce. 

St. Joxy’s Hosprran FoR DIskASES OF THE SKIN 
(Incorporated), Leicester-square, W.C.—The out-patient 
practice is open to the medical profession at the following 
times: Every day, from 2 to 4 p.m., and every evening 
(except Saturday) 6 to 8. Specially selected Clinical Demon- 
strations, also demonstrations on the different diseases pre- 
senting themselves in the out-patient department, followed 
by Lectures, will also be given. 

St. Peter's HosprraL For SToxE AND URINARY 
DIseases, Henrietta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Honorary Surgeons: 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant 
Surgeons: Mr. John Pardoe and Mr. J. W. Thomsen 
Walker. The hospital contains 24 beds for men and 2 beds 
for women and children. Consultations are beld and 
operations are performed each Wednesday and Friday at 
2 p.m. Medical practitioners and students are invited to 
the clinical instructions which are given in the wards ard 
out-patient department daily, and to the operations in tho 
theatre on Wednesdays and Fridays at 2p.m. Average beds 
occupied daily, 24 ; average out-patients seen daily, 100. 

East Lonpox Hospitat. FOR CHILDREN aND Dts- 
PENSARY FOR WoMEN, Glamis-road, Shadwell, E.—Phy- 
sicians : Dr. Enstace Smith, Dr. J. A. Coutts, Dr. Morky 
Fletcher, and Dr. E. Graham Little. Surgeons: Mr. L. A. 
Dunn and Mr. H. Betham Robinson. Assistant Physicians : 
Dr. A. M. Gossage, Dr. Clive Riviere, and Dr. W. P. 8S. 


Branson. Assistant Surgeons: Mr. Cuthbert S. Wallace 
and Mr. R. P. Rowlands. Ophthalmic Surgeon: Mr, 
W. 1. Hancock. Dental Surgeon: Mr. G. L. Bates. 


Medical Officer for the Electrical Department: Dr. G. 
Graham. Pathologist and Registrar: Mr. W. H. Bowen, 
Medical Officer for the Casnalty Department: Dr. 
TY. B. Haig. Resident Medical Officer: Dr. W. F. 
Annand,  Honse Physician: Mr. 1. A. MaeMunr, 
Honse Surgeon: H. GG. Ellis. Secretary: W.  M. 
Wilcox. The hospital maintains 107 cots, and on an 
average 259 ont-patients are seen daily. Clinical instruc- 
tion is given by the physicians and surgeons to the 


hospital, which is recognised by the Conjoint Board 
for England as a school of medical teaching for stndents 
in the fifth year of the curriculum, All particulars may 
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be obtained on application to the Secretary. Two clinical 
clerkships for qualified cr unqualified students are open 
every three months, subject to reappointment if desired. 
Clinical assistants (qualified men only) are from time to 
time appointed in the out-patient department. Any addi- 
tional information may be obtained on applying to Mr. H. 
Betham Robinson or to W. M. Wilcox, the Secretary. 

Eveiina Hospiran FoR SICK CHILDREN, Southwark- 
bridge-road, S.E.—Consulting Physicians: Dr. J. F. 
Goodhart, Dr. Frederick Taylor, and Dr. Nestor Tirard. 
Physicians: Dr. Frederick Willcocks and Dr. J. Charlton 
Briscoe. Physicians in charge of Out-patients : Dr. J. R. C. 
Whipham and Dr. D. Forsyth. Consulting Surgeons: Sir 
H. G. Howse, Mr. R. Clement Lucas, Mr. G. H. Makins, 
Mr. F. S. Eve, and Mr. F. C. Abbott. Surgeons: Mr. 
C. H. Fagge and Mr. H. 8. Clogg. Surgeons in Charge of 
Out-Patients: Mr. Sydney Scott and Mr. H. T. Hicks. 
Dental Surgeon: Mr. Denison Pedley. Ophthalmic Sur- 
geon: Mr. Sydney Stephenson. House Physician: Mr. 
R. C. Gompertz. House Surgeon: Mr. F. D. 8. Jackson. 
Assistant House Surgeon: Mr. C. F. Harland. Pathologist : 
Mr. A. N.“Leathem. Dispenser: Mr. F. A. Hocking. 
Radiographer: Mr. A. D. Reid. 

Victor1A HospITAL FOR CHILDREN, Chelsea, S.W.—The 
hospital contains 104 beds (of which 16 are not available 
through lack of funds) and has a large out-patient depart- 
ment (over 1000 weekly); the home at Broadstairs has 
50 beds. Consulting Physicians: Sir William Broadbent, 
Bart., Sir Francis Laking, and Dr. Ridge Jones. Consulting 
Surgeons: Mr. Cowell and Mr. Pickering Pick. Phy- 
sicians: Dr. Moxrtague Murray, Dr. Walter Carr, Dr. 
Humphry D. Rolleston, Dr. William James Fenton, Dr. 
Edmund Ivens Spriggs and Dr. A. J. Jex-Blake, Physician 
to Skin Department: Dr. J. M. H. MacLeod. Surgeons: 
Mr. D'Arcy Power, Mr. Raymond Johnson, and Mr. H. F. 
Waterhouse. Surgeons to the Out-patients: Mr. Rupert 
H. Bucknall, Mr. Percy W. G. Sargent, and Mr. Joseph 
Cunning. Ophthalmic Surgeon: Mr. C. Devereux Marshall. 
Dental Surgeon: Mr. C. E. Wallis. Anzsthetists: Dr. 
C. J. Harrison, Dr. E. Chittenden Bridges, and Dr. Randolph 
Grosvenor. House Surgeon: Mr. Alex. S. Petrie. House 
Physician: Dr. R. Cassels Smith. Secretary: Mr. H. G. 
Evered. Out-patients are seen as under :—Diseases of the 
Eye: Wednesday, 2 P.M. Diseases of the Skin: Wednesday, 
2 P.M. Whooping-cough Cases: Fridays, 9.30 a.m. Medical 
Cases:: Monday and Thursday mornings at 9 A.M.; any 
afternoon except Wednesday and Saturday at 12.30 P.M., 
Surgical Cases : Monday, Tuesday, Thursday, or Friday after- 
noons at 12.30 p.M.; also Wednesday and Saturday mornings 
at 9.30 a.m. Dental Cases: Wednesday mornings at 9.30 a.M. 
Accidents and urgent cases are admitted at any time. 

West Lonpon HospiTaL, Hammersmith-road, W.—This 
hospital has 159 beds, all of which are at present in use. 
About 2600 in-patients and 37,000 out-patients, whose attend- 
ances number 100,000, are treated annually. Physicians: Dr. 
D. W. C. Hood, Dr. Seymour Taylor, and Dr. A. P. Beddard. 
Physician for Diseases of Women: Dr. J. A. Mansell-Moullin. 
Surgeons: Mr. C. B. Keetley, Mr. F. Swinford Edwards, and 
Mr. S. Paget. Surgeon (with charge of out-patients): Mr. 
L. A. Bidwell. Surgeon for Diseases of the Eye: Mr. H. P. 


Dunn. Assistant Physicians: Dr. E. A. Saunders, Dr. H. 
Davis, and Dr. A. E. Russell. Assistant Physician for 
Diseases of Women: Dr. G. H. Drummond Robinson. 


Assistant Surgeons: Mr. A. Baldwin and Mr. Donald Armour. 
Surgeon-Dentist: Mr. H. Lloyd Williams. Physician in 
charge of Throat and Nose and Aural Department: 
Dr. J. B. Ball. Assistant Physician Aural Department: Dr. 
H. J. Davis. Physician in charge of Children’s Depart- 
ment: Dr. E. A. Saunders. Surgeon in charge of Orthopedic 
Department: Mr. C. B. Kectley. Pathologist: Dr. E. A. 
Saunders. Dermatologist: Dr. P. S. Abraham. Officer in 
charge of the X Ray Department: Mr. Chisholm Williams 
and Dr. D. Arthur. Administrators of Anesthetics : Messrs. 
T. Gunton Alderton, Rickard W. Lloyd, E. W. Lewis, and 
G. P. Shuter. Electrician: Dr. H. Davis. Secretary : Mr. 

silbert. Attached to the hospital is the West London 
P raduate College. ‘the practice of the Hospital is 
reserved exclusively for qualitied men. no junior students 
being admitted. Instruction is given in the medical and 
snrgical out-patient rooms daily and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given daily except Satur- 
days; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 


beld in Diseases of the Throat and Nose, Skin, and 
Eye, and in Gynzcology, Medical Electricity, Bacteriology, 
and Anesthetics, Intestinal Surgery, Surface Anatomy, 
Blood and Urine, and Clinical Microscopy. The accom- 
modation for post-graduates consists of a large lecture room. 
tugether with reading and writing rooms, xc. The hospital 
has a fully equipped pathological laboratory at which in- 
struction is given in elementary bacteriology, a class being 
held every month. The fees for hospital practice, including 
lectures, are £5 5s. for 3 months or £12 12s. for one 
year. The certificate of the hospital is accepted by the 
Admiralty and War Office in cases of study leave. Further 
information can be obtained on application to the Dean, 
Mr. L. A. Bidwell, at the hospital. 

NoRTH-EasTERN HosPitaAL FOR CHILDREN, Hackney- 
road, Bethnal-green, E. (Telephone 305 Dalston). For the 
sick children of the poor under 12 years of age. Established 
1867.—116 beds. During the past year 1258 in-patients and 
24,445 out-patients (representing 66,829 attendances and 
including 8967 accident and emergency cases) were relieved, 
410 of the in-patients being under two years of age. Con- 
sulting Physicians: Dr. A. E. Sansom, Dr. W. Cayley, Dr. 
W. Pasteur, and Dr. W. A. Wills. Consulting Surgeons : 
Mr. Jonathan Hutchinson, Mr. Waren Tay, Mr. R. J. 
Godlee, Mr. Bilton Pollard, and Mr. H. Percy Dean. Phy- 
sicians: Dr. James Taylor, Dr. J. Porter Parkinson, and 
Dr. George Carpenter. Assistant Physicians: Dr. Charles 
Bolton and Dr. Sheffield Neave. Surgeons: Mr. Douglas 
Drew and Mr. Ewen C, Stabb. Assistant Surgeons: Mr. P. 
Lockhart Mummery and Mr. J. M. G. Swainson. Ophthalmic 
Surgeon: Mr. Sydney Stephenson (Thursday, 2.30 P.M.). 
Physician in charge of Skin Department : Dr. H. G. Adam- 
son. Dental Surgeon: Mr. S. F. Rose (Tuesday, 9.30 a.M., 
and Friday, 2.30 p.m.). Medical Radiograpber: Mr. M. 
Sale-Barker. Pathologist and Bacteriologist : Dr. Theodore 
Fisher. Matron: Miss Bushby. Secretary : Mr. T. Glenton- 
Kerr. The surgeons attend on Wednesdays and Saturdays 
at 2 P.M. and Fridays at 9.30 a.m.; the physicians daily 
at 2p.m. Applications for permission to atten! the practice 
of the hospital should be addressed to the secretary. 

NortuH-West Lonpon HospitaL, Kentish Town-road.— 
Consulting Physician : Dr. Donald W.C. Hood. Consulting 
Surgeon: Mr. Frederic Durham. Physicians: Dr. Harry 
Campbell, Dr. W. Knowsley Sibley, and Dr. G. A. Suther- 
land. Assistant Physician: Dr. C. O. Hawthorne.  Sur- 
geons: Mr. M. P. Mayo Collier, Mr. J. Jackson Clarke, 
and Mr. George Templeton. Assistant Surgeon: Mr. J. W. 
Thomson Walker. Physician for Diseases of the Skin: Dr. 
J. Herbert Stowers. Obstetric Physician: Dr. John Shaw. 
Ophthalmic Surgeon: Sir William J. Collins. Dental Sur- 
geon: Mr K, Faulkner Ackery. Angsthetists: Dr. G. A. H. 
Barton and (vacant). Resident Medical Officers: Mr. J. A. 
Bell and Mr. E, C. Hayes. The hospital, which was estab- 
lished in 1878, provides 50 beds. The average number 
occupied last year was 45. It is a general hospital. There 
are two spacious wards for men and women respectively. 
The children's wards contains 15 cots. There are two 
Resident Medical Officers—an honorarium at the rate of £50 
per annum attaches to each post. Operation days, Monday 
and Thursday at 2.30 o’clock. Further particulars from the 
secretary at the hospital. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY.' 


THE UNIVERsIty OF BIRMINGHAM (FACULTY oF 
MEDICINE).—An Ingleby Scholarship is annually awarded to 
the candidate obtaining the highest number of marks in 
Obstetric Medicine and Surgery and Diseases of Women and 
Children at the final M.B. examination. One or more © 
Sydenbam Scholarships are offered annually of the value of 
40 guineas each. The orphan sons of former students 
of the Birmingham Medical School have priority of 
election. No Sydenham scholars are elected whose age 
exceeds 23 years on the day of election. The Scholar- 
ships are held for three years, subject to good be- 
haviour. A Sands Cox Scholarship is offered annually of 
the value of 40 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 


1 For Scholarships see p. 701 et seu. 
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Queen’s Scholarships of the value of £10 10s. are awarded 
at the end of the University examinations. The Russell 
Memorial Prize is awarded annually after examination 
in Nervous Diseases. The Walter Myers Travelling Student- 
ship of the value of £150, tenable for one year at one of 
certain Universities in Germany, is open to graduates of the 
University of Birmingham whose age does not exceed 
30 years. The medical courses qualify for the diplomas 
of all Licensing Bodies and for the degrees in Medicine 
and Surgery of British Universities. The Dental School, 
in conjunction with the General, Queen’s, and Dental 
Hospitals, affords a complete curriculum for all Dental 
diplomas. The Library contains upwards of 28,000 volumes. 
Syllabuses containing full information as to the various 
courses of instruction, lecture days, and hours, fees, scholar- 
ships, &c., will be forwarded on application to Professor 
Barling, the Dean of the Medical Faoulty. The Medical 
Session opens on Monday, Oct. 2nd, 1905. 


THE GENERAL AND QUEEN’s HospPiIraLs, BIRMINGHAM.— 
The practices of these hospitals are amalgamated for the 
purpose of Clinical Instruction under the direction of the 
Birmingham Clinical Board, by whom all schedules will be 
signed and all examinations conducted. The hospitals have 
a total of upwards of 450 beds. 7000 in-patients and 90,000 
out-patients are treated annually. The following appoint- 
ments are open to past students. At the General Hospital : 
one resident medical officer, salary £70 a year (a degree in 
medicine is necessary) ; one resident surgical officer, salary 
£100 a year; one resident pathologist, salary £100 a year; 
two non-resident casualty assistant physicians, salary £50 a 
year ; two non-resident surgical casualty officers, salary £50 
a year; two non-resident anasthetists, salary £50 a year; 
four house surgeons, office tenable for six monthe, salary 
£50 a year; three house physicians, tenable for six months, 
salary £50 a year; one resident medical officer at the 
Jaffray Branch Hospital, salary £150 a year; and one resi- 
dent assistant at the Jaffray Hospital (post vacant early in 
April, July, October, and January, tenable for three months). 
At the Queen’s Hospital, which is specially connected with 
the Birmingham University ; two non-resident physicians 
for out-patients, salary £50 a year; three non-resident 
surgeons for out-patients, salary £50 a year; one non- 
resident pathologist, salary £50 a year; three qualified 
house physicians (posts vacant in March, September, and 
December, tenable for 12 months at a salary of £50); 
three qualified house surgeons (posts vacant in March, 
September, and December, tenable for 12 months at a 
salary of £50); one qualified obstetric and ophthalmic 
house surgeon (post vacant in March and September, tenable 
for six months), salary at the rate of £40 a year; and 
one unqualified resident dresser (post yaoant January, April, 
July, and October, tenable for three months). 

Staff of General Hospital: Honorary Consulting Phy- 
sicians: Sir W. Foster and Sir W. Wade. Honorary Con- 
sulting Obstetric Officer: Dr. E. Malins. Honorary Phy- 
sician: Dr. R. Saundby, Dr. R. M. Simon, Dr. 8. Wilson, and 
Dr. T. S. Short. Honorary Surgeons: Mr. T. F. Chavasse, 
Mr. G. Barling, Mr. W. F. Haslam, and Mr. G. Heaton. 
Honorary Obstetric Officer: Dr. Thos. Wilson. Honorary 
Ophthalmic Surgeon: Mr. D. C. Lioyd-Owen. Assistant 
Physiclans: Dr. J. W. Rassell and Dr. 8. Herbert Perry. 
Assistant Surgeons: Mr. A. Lucas and Mr. L. P. Gamgee. 
Aural Surgeon and Laryngologist: Dr. F. W. Foxcroft. 
Assistant Obstetric Officer: Mr. J. T. Hewetson. Angs- 
thetists: Dr. S. Haynes and Dr. W. J. McCardie. Casualty 
Assistant Physicians: Dr. A. Douglas Heath and Dr. 
W. H. Wynne. Sargical Casualty Officers: Mr. F. V. 
Milward and Mr. F. Barnes. Dental Surgeon: Mr. A. T. 
Hilder, Surgical Radiographer: Dr. J. Hall Edwards. 

Stapf of Queen's Hospital.—Consulting Physicians: Sir J. 
Sawyer and Dr. Suckling. Consulting Surgeons: Mr. F. 
Jordan, Mr. J. St. S. Wilders, and Mr. F. Marsh. Consulting 
Ophthalmic Surgeon: Mr. Priestley Smith. Physicians: 
Dr. Carter, Dr. Foxwell, and Dr. Kauffmann. Surgeons: 
Mr. Bennett May, Mr. Jordan Lloyd, and Mr. J. T. J. 
Morrison. Ophthalmic Surgeon: Mr. W. Allport. Obstetric 
Officer: Dr. Purslow. Physicians for Out-patients: Dr. 
Stanley and Dr. Emanuel. Surgeons for Out-patients: Mr. 
Leedham Green, Mr. Billington, and Mr. Nuthall. Patho- 
logist: Dr. Stanley Barnes. 


UNIVERSITY COLLEGH, BRISTOL (FACULTY OF MEDICINE). 
—Students of the College are admitted to the Clinical 


{ House Surgeon: Dr. E. H. E. Stack. 


Practice of the Bristol Royal Infirmary and the Bristol 
General Hospital conjointly, and consequently both these 
institutions are open to all students. The Infirmary 
and the Hospital comprise between them a total of 470 
beds; and both have very extensive out-patient depart- 
ments, special departments for the Diseases of Women and 
Children, and of the Kye, Ear, and Throat, besides large 
out-door Maternity Departments and Dental Departments. 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. 
The total number of beds available for clinical instruction is 
614. Very exception facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagaosis and 
treatment. 

Courses of Lectures.—Medicine : Professor E. Markham 
Skerritt and Professor F. H. Edgeworth. Surgery: Professor 
C. A. Morton and Professor James Swain., Anatomy: 
Professor Edward Fawcett. Practical Anatomy: Demon- 
strators, Dr. E. W. Hey Groves and Dr. W. S. Vernon Btock. 
Physiology and Histology: Professor A. ¥. Stanley Kent. 
Chemistry : Professor Morris W. Travers. Public Health: 
Dr. D. 8. Davies. Midwifery: Professor W. OC. Swayne. 
Medical Jurisprudence: Dr. R. Eager and Dr. G. Parker. 
Pathology and Morbid Anatomy: Professor J. Michell 
Clarke. Operative Surgery: Mr. J. Paul Bush. Practical 
Medicine: Dr. P. Watson Williams. Practical Surgery : Dr. R. 
G. Poole Lansdown. Practical Midwifery : Mr. D. C. Rayner. 
Materia Medica and Practical Pharmacy: Mr. O. C. M. 
Davis. Pharmacology and Therapeutics : Dr. Newman Neild. 
i Professor 8. H. Reynolds. Practical Chemistry : 
r Morris W. Travers. Practical Bacteriology : Pro- 

OS: F. Stanley Kent. Comparative Anatomy: 
Professor C. Lloyd Morgan. Dental Anatomy and 
Physiology, Dental Histology, and Dental Bacteriology : 
Professor A. F. Stanley Kent. Dental Surgery and 
Practical Dental Surgery: Mr. W. R. Ackland. Dental 
Mechanics and Dental Metallurgy and Practical Dental 
Metallurgy: Dr. C. A. Hayman. Composition fee for 
lectures, 70 guineas or 55 guineas. Composition fee for 
Dental lectures, 55 guineas. Special six months’ course 
for Diploma in Public Health. 1. Lectures on Public 
Health: Dr. D. 8. Davies. 2. Bacteriology : Professor A. F. 
Stanley Kent. 3. Laboratory Course of Hygienic Chemistry : 
Mr. F. W. Stoddart. 4. Demonstrations on the Various 
Acts, Orders, By-laws, &c.: Mr.J.C. Heaven. 5. Practical 
Outdoor Sanitary Work: Dr. D. 8. Davies. Fee for the 
entire course 25 guineas. Full information can be obtained 
on application to the Dean, Professor E. Markham Skerritt, 
University College, Bristol. 


Roya InxrirMaRy, BristoL (Established 1735).— 
270 beds. Honorary and Consulting Physicians: Dr. 
W. H. Spencer and Dr. R. Shingleton Smith. Honorary and 
Consulting Surgeons: Mr. E. C. Board and Mr. W. H. 
Harsant. Honorary and Consulting Ophthalmic Surgeon: 
Mr. F. Richardson Cross. Honorary Physicians: Dr. Henry 
Waldo, Dr. J. E. Shaw, Dr. Arthur B. Prowxe, and Dr. 
P. Watson Williams. Honorary Surgeons: Mr. A. W. 
Prichard, Mr. J. Paul Bush, Mr. G. Munro Smith, and Dr. 
James Swain. Honorary Ophthalmic Surgeon: Dr, Ogilvy. 
Honorary Obstetric Physician: Dr. Walter C. Swayne. 
Honorary Dental Surgeon: Mr. W. R. Ackland. Honorary 
Assistant Physicians: Dr. F. H. Edgeworth and Dr. J. Roger 
Charles. Honorary Assistant Surgeons: Mr. T. Carwardine 
and Mr. H. F. Mole. Honorary Assistant Dental Surgeon : 
Dr. Charles A. Hayman. Honorary Pathologist, pro tem. : 
Mr. J. J. S. Lucas. Honorary Bacteriologist : Professor A. 
F. Stanley Kent, M.A. Honorary Skiagiaphist : Mr. James 
Taylor. Honorary Anmsthetist: Mr. A. L. Flemming. 
House Physician : Dr. 
J. A. Nixon. Resident Obstetric Officer: Mr. G. B. McCaul. 
Anesthetist and Junior House Surgeon: Mr. F. H. Radge. 
Gasualty Officer: Mr. Lewin Sheppard. 


BrIstoL GENERAL HospitaL.—Honorary and Consulting 
Physician: Dr, A. J. Harrison. Honorary and Consulting 
Surgeons: Mr. Robert W. Coe, Dr. George F. Atchley, 
Mr. Nelson ©. Dobson, Mr. F. Poole _ Lansdown, 
and Mr. Chas. F. Pickering. Physicians: Dr. B. Markham 
Skerritt, Dr. J. Michell Clarke, and Dr. George 
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Parker. Surgeons: Mr. C. A. Morton, Dr. R. G. Poole 
Lansdown, Dr. J. Lacy Firth, and Dr. H. Greville 
Kyle. Physician Accoucheur: Dr. H. C. Newn- 


bam. Physician to Department for Diseases of the Skin : 
Dr. W. K. Wills. Surgeon to the Shroat and Nose: 


Dr. J. Lacy Firth, Ophthalmic Surgeon: Mr. Cyril 
H. Walker, ‘Assistant Physicians: Dr. J. O. Symes and 
Dr. Newman Neild. Assistant Surgeon: Mr. E. W. H. 


droves, Assistant Physician Accoucheur: Mr. D. C. Rayner. 
Anesthetista: Mr. J. Freeman and Mr. Hedley Hiil. 
Dental Sargeon: Mr. T. ‘Taylor Genge. Pathologists: Dr. 
J. Micheli Clarke and Dr. Newman Neild. Curator of 
Museum: Dr. Coombs. Bacteriologist: Dr. J. O. Symes. 
Skiagraphist: Dr. W. Kenneth Wills. 

Clinical Scholarships: and Prizes.—These are open for 
competition only to ‘* Perpetaal” Clinical Students. 
1. Scholarships and Prizes, open to all students of 
Bristol Medical Schvol:—(a) University Bntrance Scholar- 
ship of £50 and Haberfield Entrance Scholarship of £30. 
(4) Tibbitts Surgical Prize, £9 93.; and two Martyn 
Pathological Prizes of £10 each. (c) A Gold Medal and a 
Silver Medal viven by the committees of the two institutions. 
2. Restricted to xtudents who have done the necessary 
qualifying work at the Bristol Hoval Infirmary: Suple 
Medical Prize (consisting of a Gold Medal, value 5 guineas, 
and 7 guineas in money) ; Suple Surgical Prize (consisting of 
a Gold Medal, valne 5 guineas, and 7 guineas in money) ; 
Clark Prize, value £11 11s. ; Crosby Leonard Prize in Clinical 
Surgery, valve £7 7s. ; and Augustin Prichard Prize in Surgical 
Anatomy, value £7 7s. 3. Restricted to students who have 
done the necessary qualifying work at the Bristol General 
Hospital :—-Clarke Scholarship, a surgical scholarship of 
the value of £15; Sanders Scholarship, a scholarship 
of the value of £22 10s.; and the Marshall Prize, value 
about £12. 

Resident Appointments.—-There are five resident appoint- 
ments at the Infirmary and five in the Hospital, and the 
Dressers reside in rotation, free of expense. ‘fhe Maternity 
students also have rooms provided in the institutions. 

Ftes.—Medical Practice: three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
gaineas. Surgical Practice: three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas; one year, 20 guineas ; 
perpetual, 35 guineas. Dental Surgical Practice : one year, 
7 guineas ; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship : 5 guineas for six months. 
Dressership: 5 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee: 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for such 
attendance may do so for the following fees :—Medical 
and Surgical Practice conjointly : one month, 2 guineas ; two 
months, 3 guineas; three months, 4 guineas ; and six months, 
7 guineas, 

urther information may be obtained on application to 
the Dean of the Faculty. 


Oxrorp : RabcLirFE INrinMARY.—At this hospital 
courses of instruction are conducted in connexion with the 
Oxford University Medical School. These include (1) a 
course in Practical Medicine by the Regius Professor of 
Medicine ; (2) Clinical lectures by the Litchfield Lecturers 
in Medicine and Surgery; and (3) tutorial instraction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. Demonstrations of Pathology 
are given in the post-mortem room and at the Patho- 
logical Department, University Museum, by the Professor 
of Pathology. Practical Pharmacy is taught in the 
Infirmary Dispensary. The whole combined course of study 
at the museum aud hospital is intended for students until 
they have passed the Second Conjoint: Examination or the 
first Oxford M.B. The intirwary contains 150 beds. 


CAMBRIDGE + ADDENBROO HospitaL,—Clinical Lec- 
tures in Medicine and Surg! in connexion with Cambridge 
University Medical School, are deiivered at this hospital 
twice a week during the academical year; and practical 
instruction in Medicine and Surgery in the wards and out- 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruc- 
tion is also given in the special methods of medical and 


Clinical Clerks and Dressers are 


surgical investigation. 
The composition 


selected from students according to merit. 
fee for pupilship is 8 guineas, . 


UNIVERSITY COLLEGE, CarpirF, SCHOOL OF MEDICINE.-— 
The winter session will commence on ‘Tuesday, Oct. 3rd. 
All classes are open to both men and women students who 
may spend three out of their five years of medical study 
at Cardiff, The courses of study are recognised as qualify- 
ing for the Preliminary Ncientitic and Intermediate Examina- 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their courses by paying a fee of £57 10s., 
while a composition fee of £41 10x. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com- 

osition fees may te paid by instalments. Hospital 
instruction is given at the Cardiff Infirmary, The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in Seytember next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. In the department of Public Health established 
in 1899 instruction is given qualifying for the D.P.H. 
examinations. Further information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers.—Physics : Professor A. L. Selby. Chemistry: 
Professor C. M. Thompson. Zoology: Professor W. N. Parker. 
Botany: Professor A. H. Trow. Anatomy: Professor Davi! 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. D. R. Paterson. Bacteriology: 
Mr. H. A. Schilberg. Public Health and Hygiene: Dr. E. 
Walford and Dr. W. Williams. Midwifery: Dr. E. J. 
Maclean. Vaccination: Mr. H. A. Schélberg. 


CarpirF INrirMARY. — Consulting Physicians: Dr. 
W. T. Edwards, Dr. William Taylor, and Dr. C. ‘I. 
Vachell. Consulting ‘Dental Surgeon: Mr. John C. Oliver. 
Consulting Surgeons: Dr. Alfred Sheen and Dr. ‘I. 
Wallace. Physicians: Dr. F. W. Evans and Dr. H. R. 
Vachell, Surgeons: Mr. P. Rhys Griffiths, Mr. William 
Sheen, and Mr. J. Lynn Thomas, C.B. Assistant Pby- 
sicians: Dr. D. R, Paterson, Dr. A. E. Taylor, and Dr. 
W. Mitchell Stevens. Assistant Surgeons: Mr. H. G. Cook, 
Mr. Cornelius A. Griffiths, and Mr. William Martin. Ear, 
Throat, and Nose Department: Dr. D. R. Paterson. 
Electrical Department: Mr. William Martio. Ophthalmic 
Surgeons: Mr. J. T. Thompson and Mr. H. C. Ensor. 
Assistant Ophthalmic Surgeons: Mr. F, P. S. Creaswell 
and Mr. R. Russell Thomas. Gynecologists: Dr. Ewen J. 
Maclean and Dr. E. ‘fenison Collins. Pathologist: Dr. 
W. Mitchell Stevens. Bacteriologist and Assistant Patho- 
logist: Dr. H. A. Schélberg. Ansesthetists: Dr. Fredk. 

. 8. Davies, Dr. W. G. Williams, and Dr. Cyril Lewis. 
Dental Surgeons: Mr. T. W. Kittow and Mr. Thomas Quinlan. 
Resident Medical Officer : Dr. H. Samuel, 


University oF DURHAM COLLEGE 0: MEDICINE, New- 
castle-npon-Tyne.—A new wing is in course of erection 
which will accommodate the departments of physiology and 
bacteriology and contain a students’ gymnasium and a set 
of Students’ Union rooms, and will be completed by the 
summer of 1906. The new Royal Victoria Infirmary, 
containing 450 beds, is approaching completion and will be 
opened in the course of next summer. In the new infirmary 
adequate accommodation will be provided for the study of 
the various special subjects, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually:—Four University of Durham 
Scholarships, value £25, tenable for four years, for 
proficiency in Arts, awarded to full students in their first 
year. The Dickinson Scholarship, value interest of £400, 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Pathology. The ‘Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine, The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar- 
ship (at the Infirmary), value the interest of £325. for 
Clinical Medicine and Clinical Surgery. ‘he Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
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Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship: The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1906. ‘The Gibson Prize, interest on £225, in the depart- 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
in each of the regular classes, Assistant Demon- 
strators of Anatomy, receiving each an honorarium of 
£5. Prosectors, and Assistant Demonstrators of Physio- 
logy anc Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. 


NEWCASTLE- UPON-TyYNE RoyaL INFirMARY.— Phy- 
sicians: Dr. Drummond, Dr. Oliver. Dr. Limont. and Dr. 
Murray. Assistant Physicians: Dr. Beattie and Dr. Bolam. 
Surgeons: Dr. Hume, Mr. Rutherford Morison, Mr. Ridley, 
and Mr. Martin. Assistant Surgeons: Mr. H. B. Angus, Mr. 
J. V. W. Rutherford, Mr. Richardson, and Mr. Leech. 
Pathologist : Dr. Beattie. Dental Surgeon: Mr. R. L. 
Markham. Skin Department: Dr. Limont. Eye Depart- 
ment: Mr. Wardale. Throat and Ear Department: Mr. 
Ridley. Anmsthetist: Dr. W. D. Amison. Medical 
Registrars: Dr. Moore Ede and Dr. Simpson. Surgical 
Registrars: Mr. John Clay and Mr. G. G. Turner. Psycho- 
logical Out-patients: Dr. McDowall. The infirmary contains 
280 beds. Clinical Lectures are delivered by the Physicians 
and Surgeons in rotation. Pathological Demonstrations are 
given by the Pathologist as opportunity offers. Practical 
Midwifery can be studied at the Newcastle Lying-in Hos- 
pital. Instruction is given in Psychological Medicine at 
the Northumberland County Asylum, Morpeth. A special 
Course of Instruction is given in the City Hospital for In- 
fectious Diseases by the Saperintendent, the City Officer of 
Health, Mr. H. E. Armstrong. The sessions open on 
May lst and Oct. 1st of each year. 


THE SCHOOL OF MEDICINE: MEDICAL FACULTY OF THE 
USIVERSITY OF LEEDS.—The Leeds General Infirmary, in 
connexion with this medical faculty, has accommodation 
for 482 in-patients, including 96 beds at a ‘‘semi-con- 
valeacent” home in the country. During the last year 
6517 in-patients and 39,266 out-patients were treated. 
Clinical teaching takes place daily in the wards, and 
Clinical lectures are given in Medicine and Surgery by 
the Physicians and Surgeons, There are Medical, Surgical, 
Ophthalmic, Aural, Electrical, Finsen Light, and X-ray 
Departments, in each of which special instruction is im- 

ted to students. A Gynecological and Extern Obstetric 

partment, together with Laryngeal and Skin Clinics, 
are in operation. The Public Dispensary, the Hospital 
for Women and Children, the Fever Hospital, and the 
West Riding Lunatic Asylam are other medical insti- 
tutions which are made use of by the Leeds Students. 
Eleven years ago the new buildings of the Medical School 
were opened. Placed closed to the Infirmary, the new 
School of Medicine contains complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the new buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, 
&c., are made. The classes in Systematic and Practical 
Chemistry, Physics and Biology, are held in the Science 
and Arts Department of the University, in College-road. 
‘Two Entrance Scholarships are offered: one, of the value 
of 64 guineas, covering admission to all requisite lectures ; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary, Several valuable prizes are given at the 
emi of each session ‘The following appointments at the 
Infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required): 
Non-resident: senior anmwsthetist, £50 ; 5 anmwsthetists, £25 ; 
laboratory curator, £150. Resident: medical ofticer, 
£100; surgical officer, £100; casualty officer, £100; 


obstetric, £50; ophthalmic, £50. These appointments are 
made annually and holders are eligible for re-election. 
Resident medical officer to the Ida Hospital, for six 
months ; honorarium £25. Six house physicians, for six 
months ; 4 house surgeons, for 12 montbs; 24 physicians’ 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gynecological ward clerks, for three months: 
16 gynecological vut-patient clerks, for three months; 
24 maternity clerks, for one month ; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months ; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months ; 8 assistant 
ophthalmic surgeons’ dressers, for three months ; 24 dressers 
in the casualty-room, for three months; 32 post-mortem 
room clerks, for three months; 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical isstitutions in the town and also in the West 
Riding (Lunatic) Asylum. 


THE UNIVERSITY OF LIVERPOOL: FACULTY OF MEDI- 
CINE.—Students may enter for the degrees of the University 
of Liverpool or study for the degrees and qualifications 
of the various other licensing bodies. The conditions as to 
the degrees of the University of Liverpool are for the present 
the same as those of the Victoria University. 

Medical School Buildings.—The older buildings have 
during the past eight years been almost entirely replaced by 
spacious and well-equipped class-rooms and laboratories for 
the practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology and Dental subjects, 
which has just been completed. The departments of 
Physiology and Pathology are accommodated in the large 
block provided by the generosity of the Rev. S. A. Thompson 
Yates in 1898. The Anatomical department is situated in 
a separate block and has a complete suite of rooms, 
including a large and well-stocked museum and a well- 
lighted dissecting room on the upper floor measuring 70 by 

feet. 

Hospitals.—Students may take out their clinical work at 
the Liverpool Royal Infirmary or at the United Hospital 
Clinical School consisting of the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the Stanley 
Hospital. Particulars as to fees, appointments, &c., may be 
obtained from the secretaries of these institutions. ‘fhe 
practice of the Lying-in, Eye and Ear, Women's, Children’s, 
Dental, and Skin Hospitals is also open to the students of 
the Faculty of Medicine. 

Fellowships and Scholarships.—Fellowships, scholarships, 
and prizes of over £800 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 . 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. 
A Holt Fellowship in Physiology, awarded under similar 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi- 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). A John W. Garrett International Fellow- 
ship in Physiology and Pathology (£100 a year, 
renewable). An Ethel Boyce Fellowship in Gynscological 
Pathology (£100 a year, renewable). A Stopford Taylor 
Fellowship (£100 a year, renewable) in Dermatology. A 
Thelwall Thomas Fellowship (£100 a year, renewable) in 
Surgical Pathology. Two Lyon Jones Scholarships of 
the value of £21 each for two years are awarded 
annually—a Junior Scholarship, open at the end of 
the first year of study to Liverpool University students, 
on the subjects of the First M.B. Examinations, and 
a Senior Scholarship, open to all students in the school 
at the end of the second or third year of study, on 
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the subjects of Anatomy, Physiology, and Therapeutics. 
The Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compete in their fourth and fifth years. 
In 1903 the subject will be Clinical Medicine. The 
Torr Gold Medal in Anatomy, the George Holt medal 
in Physiology, the Kanthack Medal in Pathology, 
the Robert Gee Book Prize, of the value of £5, for 
Children’s Diseases, and numerous Class Prizes are awarded 
annually. 

Entrance Scholarships. Two Robert Gee Entrance 
Scholarships of the value each of £25 per annum for 
two years are offered annually for competition. The holder 
is required to take out the Science Course for the Uni- 
versity Degree in Medicine. Communications should be 
addressed to the Dean, Professor Benjamin Moore, The 
University, Liverpool. 

School of Tropical Medicine.—Courses of instruction are 
given in Tropical Diseases, particulars regarding which may 
be obtained from Mr. A. H. Milne, B10, Exchange-buildings, 
Liverpool. A diploma in Tropical Medicine is now granted 
by the University. 

School of Veterinary Medicine.—A school of Veterinary 
Medicine will be opened in connexion with the University in 
October, 1904; full courses of instruction for the Veterinary 
Curriculum will be provided and students will be prepared 
for the M.R.C.V.S. 

Public Health Department.—This is located in a separate 
building known as Ashton Hall in which full courses of 
instraction are given to D.P.H. students for the D.P.H. of 
the University. 

School of Pi "y.—Complete courses of instruction are 
provided adapted to the requirements of candidates preparing 
tor either the Minor or Major Examinations of the Pharma- 
ceutical Society of Great Britain. 

Prospectuses and further information may be had on appli- 
cation to the Registrar, University of Liverpool. 

The buildings of the new Royal Infirmary were completed 
and occupied in 1890. There are 300 beds. Four operating 
theatres and a clinical lecture theatre have been provided, the 
operating theatres being of the latest pattern and fulfilling 
all the most modern requirements of surgery. There is 
an electrical room and provision for special kinds of baths. 
The out-patient department comprises rooms for the treat- 
ment and study of minor medical and surgical maladies, 
for diseases of the eye, skin, larynx, nose, and teeth, as 
well as a gynscological department, There is also a Lock 
Hospital. A room has been allotted to the clinical tutors, 
in which bacteriological investigations are made, whilst each 
physician and surgeon has a private room in connexion 
with his wards, where his clerks and dressers may write 
up and tabulate cases and investigate morbid products. 
The pathological department, which is daily becoming of 
more importance in medical education, has had much pains 
expended upon it, so as to give proper facilities for the 
study of morbid anatomy. It is hoped that the facilities 
for clinical work will be such as not merely to enable the 
present students to learn the practical parts of their pro- 
fession thoroughly, but to attract students from over- 
crowded institutions where the number of pupils is far in 
excess of the opportunities for the bedside study of disease. 
There are eight house physicians and house surgeons and 
two resident casualty officers appointed every six months. 
In no hospital in the country is the resident staff 
so comfortably lodged. Each is provided with a bed- 
room and a private sitting-room in addition to the music- 
room and dining-room, where all meet in common; 
a room is also set aside for the exclusive use of the 
students. 

Fees.—The fee for a perpetual ticket is 40 guineas, payable 
in two instalments. 

Staff.—Consulting Physicians: Dr. Glynn and Dr. Caton. 
Physicians: Dr. Barr, Dr. Bradshaw, and Dr. Abram. 
Assistant Physicians: Dr. Buchanan and Dr. E. Glynn. 
Consulting Surgeon: Mr. Bickersteth. Surgeons: Mr. R. 
Parker, Mr. F. T. Paul, and Mr. G. G. Hamilton. 
Gynecological Surgeon: Dr. Grimsdale. Assistant Sur- 
geons: Mr. R. A. Bickersteth, Mr. W. T. Thomas, and 
Mr. T. C. Litler Jones. Oculist: Mr. Bickerton. Laryn- 
gologist : Dr. Hunt. Dermatologist: Dr. Leslie Roberts. 
Dental Surgeon: Mr. Phillips. Pathologists: Dr. Boyce 
and Dr. E. Glynn. Chloroformists: Mr. Fingland and Mr. 
Bailey. Lock Department—Surgeon: Mr. Armand Bernard. 
Fall particulars may be obtained from the Secretary to 
the Medical Board: Mr. G. G. Hamilton. 


THE UNITED Hospitats CLINicAL SCHOOL, LIVERPOOL. 
—This is a constituent School of the University of Liverpool 
and has been formed by the association of the following 
institutions for purposes of clinical instruction: The Royal 
Southern Hospital, the David Lewis Northern Hospital, the 
Stanley Hospital, the Eye and Ear Infirmary, the Hospital 
for Women, the Infirmary for Children, St. Paul’s Eye . 
and Ear Hospital, St. George’s Hospital for Diseases of the 
Skin. The hospitals contain in all 832 beds, which are 
distributed as follows: 650 in the general hospitals and 
182 in the special hospitals. During the twelve months 
ended Dec. 3lst, 1904, the number of patients admitted to 
the hospitals was 9248; the new out-patients who attended 
during the year numbered 83,677. The object of the scheme 
of codperation which these hospitals have adopted is that of 
utilising to the greatest advantage the large amount of 
valuable clinical material which they contain. The regula- 
tions which govern this codperation bave received the 
approval of tbe University. ‘Ihe full prospectus of the 
school may be obtained on application to Mr. Keith Mon- 
sarrat, 11, Rodney-street, Liverpool, honorary medical secre- 
tary. The honorary and teaching staff of the school consists 
of the members of tbe etaffs of the several general and 
special hospitals. Complete arrangements are made for 
hospital practice and instruction in accordance with the 
regulations of the various examining bodies. These include 
elementary practical classes in Medicine and Surgery, in- 
struction in case-taking by the medical and surgical tutors, 
clinical instruction in the wards and out-patient departments 
by the medical and surgical staff, clinical lectures in 
Medicine and Surgery, instruction in the special subjects in 
the special hospitals and departments, instruction in clinical 
laboratory work, instruction in anzsthetic administration, 
skiagraphy, &c. Students who decide to take out their 
hospi ptactice in this Clinical School should apply 
for information and advice to the Medical Secretary, 
11, Rodney-street, Liverpool. Attendance is under the 
supervision of the medical secretary of the particular 
hospital in which the student is working for the time 
being, and the medical and eurgical tutors further 
supervise the performance of the duties attached to 
any post to which he may be appointed. A special course 
of hospital instruction has been arranged for dental students. 
While holding the appointments of medical clerk and surgical 
dresser he is not permitted to transfer his attendance from 
one hospital to another during term, but during the fifth 
year the courses of instruction at all the hospitals are open 
to him. Appointments.—Before graduation : Clinical clerks 
and dressers to in-patients and to out-patients, casualty 
officers (board and lodging provided), clinical clerks in the 
special hospitals and special departments, assistants in the 
clinical laboratories, and post-mortem clerks. After 
graduation: medical and surgical tutors (salaried) are 
appointed annually. House physicians and surgeons are 
appointed from time to time in the general hospitals. They 
are 11 in number: two at £100 per annum, two at £80, two 
at £70, and five at £60. In the special hospitals are appointed 
a house surgeon and assistant house surgeon to the Children’s 
Infirmary, salaries £100 and £30 (six months); a house 
surgeon to the Women's Hospital (£100); a house surgeon 
to the Eye and Ear Infirmary (£80). 4ees.—A single pay- 
ment of £26 5s. entitles to a perpetual ticket for attendance 
on the complete course of clinical instruction in the school, 
including clinical lectures. If paid in instalments the fees 
tare: for three months £4 4s., for six months £6 6s., and for 
12 months £10 10s. ‘The composition fee may be paid 
in two insta.ments of 13 guineas, one at the commencement 
of the first, the other at the commencement of the second, 
year of hospital practice. 

LIVERPOOL KoYAL SOUTHERN HospitaL. — (CLINICAL 
ScHOoLs).— Honorary Consulting Physicians: Dr. Jobn 
Cameron and Dr. William Williams, Honorary Consulting 


Surgeon: Mr. Robert Hamilton. Henorary Physicians : 
Dr. W. Carter, Dr. C. J. Macalister, and Dr. Lloyd 
Roberts. Honorary Surgeons: Dr. Wm. Alexander, Mr. 
Robert Jones, and Mr. Geo. P. Newbolt. Honorary 


Consulting Physician for Tropical Diseases: Professor 
Ronald Ross. Medical Tutor: Dr. R, Stenhouse Williams. 
Surgical Tutor: Dr. Theodore R. W. Armour. Honorary 
Dertatologist: Dr. F. H. Barendt. Honorary Consulting 
Ophthalmic Surgeon: Dr. R. Williams. Honorary Consulting 
Aural Surgeon: Dr. C. G. Lee. Honorary Consulting 
Laryngologist : Dr. W. Permewan. Honorary Medical Officer 
X Rays Department: Dr. David Morgan. Pathologist: 
Dr. Lyn; Dimond. (Honorary Anesthetists: Dr. Robert 
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Jackson, Dr. Arthur J. Evans, 
and Dr. Gardner-Med win. 
av. Royston. 


Dr. D. M. Alexander, 
Honorary Dental Surgeon: Mr. 
House Surgeon: Dr. G. Robertson Mill. 
Junior House Surgeons: Dr. Robert Donaldson and Mr. 
A. H. Pinder. The hospital is situated within convenient 
distance of the School of Medicine and contains 200 
beds. There are special wards for accidents and Diseases 
“of Children ani there are also beds appropriated to the 
Diseases of Women. Clinical teaching is given in the hos- 
pital and arrangements have been made to render it both 
thorough and systematic. The members of the staff visit 
the wards daily and clinical lectures are given every week. 
Tutorial classes are also held each day at which the junior 
students are instructed in the methods of diagnosis and the 
seniors are prepared for their final examinations. The 
pathological department has a good laboratory attached in 
which the students receive practical instruction. A 
bacteriological laboratory has been added, where students 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In addition to the usual clinical 
and post-mortem clerkships, which are open to all students, 
the resident post of Ambalance Officer is awarded every 
three months to the student whom the board may 
consider most suited to hold it. Fees: Perpetual £26 5:.; 
one year £10 10s.; six months £7 7s.; three months 
£4 4s. A limited number of resident pupils can be 
received. Terms (exclusive of fees for Hospital Practice), 
£15 15s. per quarter. The practice of the hospital 
is recognised by all examining bodies. For further par- 
ticulars apply to the Dean, Mr. George P. Newbolt, 42, 
Catharine-street. Liverpool. 

Davin LEwIs NortHERN ‘Hospitat, Liverpool (UNITED 
Hospitats Cuinicar Scnoon, Liverpool).—This hoxpital 
contains 246 beds; having been rebuilt in 1902, it 
is equipped in all departments in the most complete 
manner, It {is recognised for the complete course of 
hospital practice by the Universities of Liverpool, London, 
Oxford, and Cambridge, the Conjoint Boards of England 
and Scotland, and other examining bodies. Honorary 
and Teaching Staff—Physicians: Dr. T. Bushby and Dr. 
W. B. Warrington. Surgeons: Mr. Damer Harrisson, Mr. 


R. W. Murray, and Mr. K. W. Monsarrat. Ophthalmic 
Surgeon: Mr. G. E. Walker. Pathologist: Dr, J. Hay. 
Bacteriologist: Dr. C. Hill. Anssthetist: Dr. G. H. 
Monro-Home. Surgeon to the Light Department: Dr. 
A. N. Walker. Dental Surgeon: Mr. Matthews. 


Complete arrangements are made for clinical instruc- 
tion in the hospital as follows: Classes in clementary 
practical medicine and surgery; instruction in case-taking 
by the surgical and medical tutors; ward cliniques 
by the honorary medical and surgical staff; out-patient 
cliniques ; clinical lectures, twice weekly ; surgical opera- 
tions daily at 1.30; post-mortem examinations 12.45 
as required ; “dermatology and ophthalmology, special 
cliniques ; instruction in clinical bacteriology and urinary 
analysis, anzesthetic administration, skiagraphy and electro- 
therapeutics. The appointments open to students are: 
clerk and dresser in the out-patient department ; clerk and 
dresser in the wards; assistant in the special departments ; 
and casualty officer. In the case of the latter appointment 
board and lodging are provided in the hospital. Appoint- 
ments after graduation : Two house surgeons (£100 and £70) 
and one house physician (£80). Fees: perpetual ticket 
hospital practice and clinical lectures, £26 5s. ; 12 months, 
£10 10s. : six months, £6 6s. ; three months, £4 4s. 

THE VicroRIA UNIVERSITY OF MANCHESTER: MEDICAT, 
Facu.ty.?—This medical school is located in a large build- 
ing, which forms a part of the University. It is provided 
with large dis:ecting-rooms, physiological laboratories, 
private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and _investiga- 
tion in the departments of Anatomy. Physiology, Pathology. 
and Materia Medica, a’ large extension of the school build- 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of physiology. 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom- 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re- 
search scholars, or practitioners of medicine undertaking the 
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investigation of some special subject. 1n the new patho- 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research, In the toxicological department there is 
a large laboratory, capable of accommodating 50 <tudents, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga- 
tions in toxicological chemistry. In the public health depart- 
ment suitable laboratory accommodation is provided for the 
stady of sanitary chemistry, physics, and practical bacterio- 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatu: odcls, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac- 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
asin a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the University :—Seaton 
—One of £40, tenable for two years. Snbjects: Greck and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects: Geometry (Euclid I.—IV., and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwrigbt.—£35 per annum, tenable for three 
years, Subjectsas in Dalton. Hulme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following: Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe- 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can- 
didates may sclect such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I.--IV. and 
VI), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£25 per annum, tenable for three years. The exa- 
minations for all these scholarships are leld in the month of 
May. Kay-Shuttleworth (Sir James Phillips)—£30 per 
annum, tenable for three years. Subjects: Mathematics, 
Elementary Mechanica, Chemistry. Entrance Scholarships 
in| Medicine.—One Scholarship in each year will be 
offered for proficiency in Arts and one for proficiency 
in Science. The Scholarships are of the value of 
£100 each, which will be set off against their fecs as 
follows: £60 against the fees and £40 against 
the Infirmary fees. Platt Biological Scholarship. £50 
for one year, awarded to tbe candidate who shows 
the most promise and ability for prosecuting original 
research in Zoology and Botany. Dauntesey Medical 
Scholarsbips.—Two Scholarships of £25 each are open to 
all students preparing for a medical course who shall not 
have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
courze in the University or any other Medical School 
in the United Kingdom. Candidates will be examined in 
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Zoology, Botany, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the com- 
petition of persons whether previously students of the Uni- 
versity or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi- 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Dumville 
Surgical Prize of £15, a Tarner Medical Scholarship of £20, 
and a John Henty Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially, a Bradley Memorial Scholarship in Clinical 
Surgery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are 
open to competition each year for the best reports 
(with comments) of cases which have occurred in the 
wards of the infirmary. ‘The session commences on 
Oct. 2nd. 


MANCHESTER Royal. INFIRMARY (292 beds).—Consult- 
ing Physician; Dr. Henry Simpson. Consulting Sar- 
geons: Mr. Walter Whitehead and Mr. James Hardie. 
Physicians: Dr. J. Dreschfeld, Dr. Graham Steell, 
Dr. Thomas Harris, and Dr. J. S. Bury. Assistant Phy- 
sicians: Dr. A. T. Wilkinson, Dr. Ernest S. Reynolds, 
and Dr. R. T. Williamson. Consulting Obstetric Physician : 
Dr. Lloyd Roberts. Gynecological Surgeon: Dr. Archi- 
bald Donald. Surgeons: Mr. F. A. Southam, Mr. 
G. A. Wright, Mr. William ‘Thorburn, and Mr. Joseph 
Collier. Assistant Surgeons: Mr. J. E. Platt, Mr. W. P. 
Montgomery, and Mr. J. W. Smith. Ophthalmic Surgeon: 
Dr. Hill Griffith. Aural Surgeon: Dr. William Milligan. 
Consulting Dental Surgeon: Mr. G. W. Smith. Dental 
Surgeon: Mr. W. A. Hooton. Pathological Registrar: Dr. 
W. B. Anderton. Medical Registrar: Dr. F. E. Tylecote. 
Surgical Registrar: Mr. C. Roberts. Director of the 
Clinical Laboratory: Dr. E. B. Leech. Administrators of 
Anzsthetics: Mr. Alexander Wilson, Mr. W. J. 8. Bythel, 
and Mr. A. F. Thompson. Assistant Medical Officer for 
Out-patients : Dr. W. R. Matthews. Assistant Surgical 
Officer for Out-patients: Mr. P. R. Wrigley. Medical 
Officer for Home Patients: Dr. George Ashton. General 
Superintendent and Secretary: Mr. W. L. Saunder. The 
Winter Session commences Oct. 2nd. 


THE Royal HosprraL, PortsmMoutH (founded 1847).— 
‘The number of beds is 120. Daring the year 1904 there were 
1292 anpareats and 10,594 out-patients. Honorary Physi- 
cians: Dr. John Phillips and Dr. C. C. Claremont. Sur- 
geons : Dr. J. Ward Cousins, Dr. A. Lloyd Owen, and Mr. 
Henry Rundle, F.R.C.S. Honorary Anesthetist : Dr. W. J. 
Eesery. Honorary Assistant Physicians: Dr. W. P. 
McEldowney, Dr. L. Cole-Baker, and Dr. J. T. Leon. 
Honorary Assistant Surgeons: Mr. C. P. Childe, F.R.C.S., 
Mr. T. A. M. Forde, and Mr. A. B. Wright. The hospital 
is a preparatory School of Medicine and Surgery ; the attend- 
ance of pupils at this Hospital is recognised by the 
Examining Boards. Particulars of the Secretary at the 
hospital. A fund is now being raised to add an additional 
wing to the hospital, making 42 extra beds. 


UNIVERSITY OF SHEFFIELD.—FACULTY Of MEDICINE.— 
The Winter Session 1905-06 will commence in the new Uni- 
versity buildings on Monday, Oct. 2nd The University was 
gpened on July 12th, 1905, by His Majesty King Edward VIL. 
The plan‘of the buildings is that of four blocks inclosing a 
quadrangie 154 feet by 110 feet. The Medical department 
occupies the entire north wing, overlooking the quadrangle on 
one side and Weston Park on the other. The department of 
Anatomy occupies about two-tbirds of the upper ground floor 
together with a portion of the lower ground floor, where the 
reception and storage room is situated. The dissecting room 
has been designed and equipped to meet all the modern 
requirements of the student of anatomy ; it is well lighted by 
six large plate-glass windows and is floored with non-porous 
polished oak blocks. The lecture theatre will accommodate 
50 studente and is provided with a lantern of modern type 
illuminated by the electric arc. ‘The anatomical museum 
bas a gallery which is set apart for morphological and 
anthropological specimens. The floor space affords accom- 
modation for bonee, models, spirit specimens, and dissections. 


Research laboratories are provided for the professor and 
demonstrators. The Physiological department occupies the 
first floor. In the general laboratory, a large well-lighted 
room, accommodation is provided for microscopical work at a 
bench running the full length of the laboratory beneath the 
windows. The space behind is not occupied by the customary 
long fixed benches but by separate moveable tables, eaoh 
equipped for the purposes of experimental work. This 
arrangement allows the students to work either singly or in 
small groups. The fixed equipment of the room is designed 
to provide power for machinery, gas, electricity, and water 
wherever the tables may be situated. The second laboratory, 
for chemical physiology, is fitted with benches, fume cup- 
boards, &c., for the same number of students as are pro- 
vided for above. In addition, a considerable portion of this 
room is devoted to, and equipped for, work of a more 
advanced type. Opening into this laboratory are a balance 
Toom and two rooms fitted for photography, spectroscopy, kc. 
Opportunities are afforded for research work in three special 
rooms: one, beautifully lighted by windows in two of its 
walls, is equipped for general research ; another, which can be 
darkened when required, for optical work and Photographic 
recording ; and a third, in the basement of the building, is 
provided with the solid pillars, &c., necessary for work with 
delicate instruments requiring great stability. In the lecture 
theatre, seating 60 students, a large amount of space has 
been left for the demonstration of experiments and is 
equipped with the larger pieces of apparatus necessary for 
such work. The Pathological department occupies the whole of 
the upper storey, and in this, as well as in the Anatomical and 
Physiological departments, no space is taken up by corridors, 
the plan being for the majority of the rooms to lead from one 
to the other. The students’ laboratory, a large and lofty 
room, is equipped with every modern appliance for micro- 
scopical and bacteriological work. The lecture theatre has 
sitting accommodation for about 50 students. An incubating 
room, built into the centre of this department, is a special 
feature ; it is so arranged that it may be kept at a constant 
temperature, thus replacing the ordinary incubating ovens. 
There is a spacious museum, with gallery, lighted from the - 
roof and from windows on the south wall. The professor 
and demonstrators are provided with several research labora- 
tories. ‘Phe photographic and store rooms are situated in 
the roof and turrets. Well-furnished lecture rooms for other 
subjects and the materia medica museum are situated on the 
upper ground floor ; and the library of the Medico-Chirurgical 
Society, to which stucents have access, is on the floor 
beneath, on the level of the quadrangle. Hospital practice, 
medical and surgical, is taken out at the Royal Infirmary and 
the Royal Hospital which are within easy distange of the 
University. 

The Royal Infirmary contains 247 beds with special 
Ophthalmic, Dermatological, and Aural departments. ‘The 
Royal Hospital contains 160 beds, including ophthalmic 
wards. There are also special out-patient departments 
for diseases of the skin, nose and ear, eye, throat, amd 
mental diseases. At both these institutions clinical 
clerkships and dresserships, casualty and ophthalmic 
dresserships, and post-mortem clerkships are allotted each 
three months. Clinical lectures are delivered each week 
during the winter months by members of the staffs, and 
daily systematic teaching is given in the wards and out- 
patient rooms at stated times. By a joint arrangement 
students taking out hospital practice are able for the single 
fee to attend the practice of either or both of the institu- 
tions as they choose. Fees: Perpetual hospital practice, 
£45 in one payment; or £26 on commencing hospital 
practice and £22 twelve months later. For shorter periods 
the fees for hospital practice (medical and surgical) are at 
the rate of £2 2s. per month. Composition fee for lectures 
and practical courses, £90. For practical midwifery and 
diseases of women students attend the Jessop Hospital for 
Women (80 beds), which has recently been considerably 
enlarged ; for infectious diseases the City Fever Hospitals ; 
and for mental diseases the South Yorks Asylum. Special 
courses are not included in the composition or perpetual 
hospital fees. In connexion with the University there is a 
complete dental department, which is fully recognised by 
the various examining bodies, and students are able to get 
their fall curriculum here. ‘I'he practical work is done at 
the dental department of the Sheffield Royal Hespital, 
where, in addition to the fully-equipped out-patient dental 
rooms, there is a very complete practical dental mechanical 
room and laboratory fitted ;with electric light and every 
modern convenience, ) Each student bas his own bench and 
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fittings provided. The courses of instruction for the D.P.H. 
examinations are recognised by the Royal College of Sur- 
geons, Cambridge University, and the University of London. 
Persons of either sex are admitted to the degree of the 


—An entrance scholarship of the value of £110 
is awarded annually to the best candidate (if of sufficient 
merit) in Mathematics, Elementary Physics, Inorganic 
Chemistry, Latin, and English. A gold medal for Clinical 
Medicine and Surgery is offered by the Clinical Com- 
mittee. Kaye Scholarship (being the interest on £900) 
for second-year students natives of Sheffield is awarded 
annually under certain regulations, Prizes in books and 
certificates are awarded annually. 

JEssop HospiraAL FOR WoMEN, Gell-street, Sheffield.— 
The hospital contains 54 beds for gynecological cases and 
18 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. A 12 weeks’ course of instruction (theoretical 
and practical) is also provided for resident and non-resident 
pupil midwives, the institution being approved by the Central 
Midwives Board as a training centre. Ont-patients are 
attended daily. Students can attend the practice of the 
hospital and be supplied with cases of midwifery. Com- 
munications should be addressed to the Secretary, A. W. 
Warner, York Chambers, York-street, Sheffield. 

RoyaL Devon AND EXETER HospiTaL, Exeter.—Medical 
and Sargical Staff: Consulting Physician: Dr. Drake. Phy- 
sicians : Dr. H. Davy and Dr. William Gordon. Surgeons: 
Mr. v. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. C. Roper. Medical Registrar and 
Pathologiss: Mr. Reginald V Solly. Surgeon Dentist: Mr. 
J. M. Ackland. Anzsthetists: Mr. Henry Andrew and 
Mr. Brennan Dyball. The hospital contains 200 beds 
(including special children’s wards) and has a good 
library, museum, dissecting room, and post-mortem 
room. Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangements 
can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to the Hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualifica- 
tions may have the use of the museum and lib: and other 
facilities and by which students may attend midwifery. 

BIRMINGHAM AND MIDLAND Eye HospitaL.—Honorary 
Consulting Physician: Dr. R. Saundby. Honorary Consult- 
ing Suggeon : Mr. D. C. Lloyd-Owen. Surgeons: Mr. H. 
Eales, ir. E. W. Wood-White, and Mr. J. Jameson 
Benn. Denial yueeon W. T. Madin, L.D.S. Anzs- 
thetist: Dr. S. W. Haynes. This hospital posscases 105 
beds, and there is an average daily atten ince of out- 
patients of 205. This institution is recognised by Universities 
and the Royal College of Surgeons, England, and Royal 
College of Physicians, London, as an ophthalmic hospital 
at which clinical instraction in ophthalmology may be 
received. Students attending for a period of three months 
will be granted certificates which will qualify for the 
University and Conjoint Board examinations. 

WEstT OF ENGLAND EYE INFIRMARY, Exeter —Physician : 
Dr. William Gordon. Surgical Staff: Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon: Mr. Leonard R. 
Tosswill. Secretary: Mr. Sidney E. Whitton. The intirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1904, 2770. 

KENT AND CANTERBURY GENERAL HospiTai.—The 
hospital contains 104 beds. Pupils of the staff are admitted 
to the practice of the hospital and have the use of the 
library of the East Kent and Canterbury Medical Society 
for £7 7s. Operation day, Thursday, 11 a.m. Consulting 
Physician: Dr. Henry Alex. Gogarty. Physician: Dr. 
Harold Wacher. Consulting Surgeons: Mr. James Reid 
and Mr. Frank Wacher. Surgeons: Dr. T. Whitehead 
Reid, Mr. J. Greasley, Mr. Sidney Wacher, and Mr. Z. 
Prentice. Dentist: Mr. R. S. N. Faro. Secretary: Mr. 
Arthur J. Lancaster. Over 700 in-patients, 2000 out- 
patients and casualties, and 400 dental cases are attended 
in a year. 

NORFOLK AND NoRWICH Hospital (220 beds).—Non- 
resident pupils admitted. Fees: For three months, £3 3s. ; 
for Six months, £5 5s. ; as permanent pupil, £8 8s. Con- 
sulting Physician : Sir P. Kade. Consulting Surgeons: Dr. 


Beverley and Mr. H. S. Robinson. Physicians: Dr. Barton, 
Dr.Burton-Fanning, and Dr. Long. Surgeons: Mr. Williams, 
Mr. 8. H. Burton, and Mr. D. D. Day. Assistant Surgeons : 
Mr. H. A. Ballance and Mr. T. H. Morse. Dental Surgeon: 
Mr. H. F. White. Electro-Therapeutist : Dr. A. J. Cleve- 
land. Secretary: Mr. F. G. Hazell. 

NORTHAMPTON GENERAL HospiTan (established 1743; 
rebuilt 1793).—'he hospital has been much enlarged and 
the old buildings entirely renovated and re-arranged. ‘Ihe 
number of beds is 174. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. The fee is £10 10s. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE HospPitTab, 
Hartshill, Stoke-on-'l'rent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 2162 ; out-patients, 13,920. 
‘The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are uousual facilities 
for acquiring a practical knowledge of the profession. Phy- 
sicians: Dr. A. M. McAldowie and Dr. 8. King Alcock. 
Sargeons: Dr. G. Stokes Hatton and Dr. Wheelton Hind. 
Assistant Physicians: Dr. Hubert Nicholls and Mr. 
John Russell. Assistant Surgeons : Mr. Reginald Alcock and 
Dr. W. C. Allardice. Ophthalmic Surgeon: Mr. Herbert 
H. Folker. Assistant Ophthalmic Surgeon: Mr. hk. H. 
Dickson. Dental Surgeon: Mr. A. Baines. Secretary and 
House Governor: Mr. Albert E. Boyce, F.C 7 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 
PITAL.—'There are 230 beds. It is recognised by the Univer- 
sity of London, the Royal Colleges of Physicians and Sur- 
geons, and other examining boards. The in-patients number 
2382 ; the out-patients 19,008. ‘The Operating ‘Theatre, 
Pathological Laboratory, and Post-mortem room are new and 
well equipped. Special departments for Ohildren, Gynzco- 
logy, Ear, Throat, and Nose Diseases, Electro-therapeutic 
and X Ray departments. ‘here is an excellent library. ‘he 
resident officers are a house physician, house surgeon, 
assistant house physician, and assistant house surgeon. 
Pupils are allowed to witness the whole of the practice of the 
hospital and to be present at operations and have every 
opportunity of acquiring a practical knowledge of their 
profession. Fees: £3 3s. a quarter, £10 10s. the first year, 
and £5 5s. subsequent years. A course of Practical Pharmacy 
is given by the dispenser. Fee £3 3s. for three months. 
Applicatious should be made to the Secretary of the Medical 
Committee Staff. 


Staff.—Consulting Physician: Dr. W. Millington. Con- 
sulting Surgeon: Mr. C. A. Newnham. Physicians: Dr. 
H. Malet and Dr. C. A. MacMunn. Surgeons: Mr. 


J. O’B. Kough, Mr. W. H. T. Winter, Mr. E. Deanesly, 
and Mr. A. H. Hunt. Assistant Physician: Dr. J. A. 
Codd. Assistant Surgeons: Mr. W. F. Cholmeley and Mr. 
H. Dent. 

Sussex County Hospitat (190 beds).—During the year 
1904, 2156 in-patients have been treated. ‘The total number 
of out-patient attendances on the books during 1904 was 
37,031. This hospital affords ample facilities for students, 
possessing a large out-patient department, a lil and a 
well-appointed clinical research and bacteriological depart- 
ment. ‘The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. 

Staff..—Consulting Physicians: Dr. Rutter, Dr. Hollis, 
and Dr. Branfoot. Physicians: Dr. E. Mackey, Dr. F. F.G. 
Di, and Dr. Hobhouse. Assistant Physicians: Dr. E. F. 
Maynard, Dr. W. Broadbent, and Dr. Hall. Consulting 
Surgeons: Mr. F. A. Humphry and Mr. H. P. Blaker. 
Surgeons: Mr. W. Furner, Mr. T. J. Verrall, and Mr. R. F. 
Jowers, Assistant Surgeons: Mr. F. J. Paley, Mr. A. Buck, 
and Mr. T. H. Tonides. 

MANCHESTER CHILDREN’S Hospital, Pendlebury and 
Gartside-street, Manchester.—The hospital contains 168 beds 
and 24 in the Convalescent Home, St. Anne’s-on-Sea. ‘The 
medical staff visit the hospital daily at 10 a.m. Clinical 
instruction is given by the medical staff at the Hospital and 
Dispensary. Out-patients are seen daily at 9 a.M. at the 
Dispensary, Gartside-street, Manchester. Physicians: Dr. 
Ashby and Dr. Hutton. Junior Physician: Dr. Brockbank. 
Surgeons: Mr. W. P. Montgomery and Mr. J. Howson Ray. 
Junior Surgeon: Mr. E. D. Telford. Honorary Oonsulting 
Surgeons: Mr G, A. Wrightyjand Mr. Joseph Collier. 
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Anesthetist : Mr. Harold Snape. Honorary Aural Surgeon : 
Mr. F. H. Westmacott. Pathologist: Dr. Walker Hall. 
Honorary Dental Surgeon: Mr. Barron J. Rodway. Resi- 
dent Medical Officers: Mr. H. H. Rayner and Mr. C. 8S. 
O'Neill. Medical Officer at the Dispensary: Dr. C. P. 
Lapage. During 1904 there were 1802 in-patients and 
22,608 out-patients were under treatment at the Dispensary. 
Secretary : Mr. Hy. J. Eason. ¢ 

THE MANCHESTER NORTHERN HosPiTAL FOR WOMEN AND 
CHILDREN, Cheetham-hill-road, Manchester.*—The hospital 
is situated near the centre of the town and contains 70 beds. 
Out-patients are seen daily at 9.30 A.M. and the wards are 
visited at 11 A.M. Secretary, Mr. H. Teague, 38, Barton- 
arcade, Manchester. 

"__ NEWCASTLE-ON-TYNE INFIRMARY FOR DISEASES OF THE 
E)£.—Staff Surgeons: Mr. A. S. Percival and Mr. H. P. 
Bennett. Assistant Sugeons: Mr. Andrew Messer, and Mr. 
W. J. Penfold. Honorary Consulting Surgeon :; Mr. Frederick 
Page. Honorary Anzsthetist: Dr. O. W. Ogden. Matron: 
Miss C. Crump. Secretary : Mr. Richard Smith, 61, West- 
gate-road, Newcastle-on-Tyne. Out-patients 5790 annually ; 
in-patients 337. Instruction is given daily from 11 to 1. 

LEIcESTER INFIRMARY.—Instruction in the infirmary for 
first year’s students is duly recognised by the various 
examining bodies. At the General Infirmary there are 158 
beds and at the Children’s Hospital there are 42, making 
a total of 200. 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 

SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1200 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer- 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh. and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. 

The anatomy rooms and laboratories will open on 
Monday, Oct. 2nd. On Tuesday, Oct. 17th, the lectures 
will commence. 

In accordance with the statues of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re- 
guire that the fee for any class taken for graduation in 
Edinburgh shall be the same as that for the corresponding 
class in the University. The whole education required for 
sraduation, at the University of London may be taken in this 
schoo! 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin- 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye. Insanity, and Diseases of Children to take 
charge’ of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
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conducted in several separate buildings, such as at Surgeons’ 
Hall, Minto House, Nicolson-square, and the New School, 
Bristo-street. 

Lecturers and fees,—Winter Session: Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker and 
Dr. R. J. A. Berry (£3 5s. and £4 4s,); Chemistry (Practical, 
&c.), Mr. King, Mr. Gemmell, Mr. Kerr,* and Dr. T. W. 
Drinkwater; Physiology (Institutes of Medicine), Dr. Noél 
Paton (£3 5s:); General Pathology, &c., Dr. Russell, Dr. 
Shennan and Dr. Stuart McDonald (£3 58.); Biology, 
Mr. Malcolm Laurie (£3 58.); Zoology, Mr. Malcolm 
Laurie; Physics, Dr. Dawson ‘Turner (£3 3s.); Bacterio- 
logy. Dr. ‘Taylor Grant, Dr. Theodore Shennan, and 
. Stewart McDonald; Practice of Physic, Dr. James, 
. Bramwell, Dr. Gibson, Dr. Bruce, Dr. Philip, and 
Dr. R. A. Fleming (£3 5s.); Surgery, Mr. Caird, Mr. 
Hodedon, Mr. Thomson, Mr. Wallace, Mr. Miles, and Mr. 
Scot Skirving (£3 5s.); Materia Medica, &c., Dr, Craigt 
and Dr. W. Wood (£3 5s.); Midwifery, &c., Dr. Hart, 
Dr. Haultain, Dr. Ballantyne, Dr. Fordyce, Dr. Elsie 
M. Inglis, and Dr. J. Lamond Lackie (£3 5s.) ; Medical 
Jurisprudence, &c., Dr. Littlejohn and Dr. Aitchison 
Robertson (£3 5s.) ; Public Health. Dr. Aitchison Robertson 
and Dr. C. J. Lewis; Hospital Practice (Edinburgh Royal 
Infirmary): Physicians, Dr, Smart, Dr. James, Dr. Bramwell, 
and Dr. Gibson ; Surgeons. Dr. MacGillivray, Mr. Cotterill, 
and Mr. Cathcart (perpetual ticket, £12) ; Clinical Medicine, 
Dr. Smart, Dr. James, Dr. Byrom Bramwell, and Dr. Gibson 
(£3 5a.) ; Clinical Surgery, Dr. MacGillivray, Mr. Cotterill, 
and Mr. Cathcart (£3 5s.); Diseases of the Chest, Dr. 
Philipt and Dr. Lovell Gulland (£2 2s.) ; Vaccination, Dr. 
Buistt and Dr. Cadell (£1 1s.); Diseases of Ear, Nose, 
and Throat. Dr. Logan Turner and Dr. J. Malcolm Far- 
quharson (£2 2%.); Diseases of the Eye, Dr. G. Mackay,t 
Dr. Sym,t and Dr. A. H. H. Sinclair (£2 2s.) ; Gynecology, 
Dr. Croom (Systematic), Dr. Brewis, and Dr. J. Haig 
Ferguson (Clinical), and Dr. Berry Hart (Advanced) (£2 2s.) ; 
Diseases of the Blood, Dr. G. Lovell Gulland; Neurology, 
Dr. J. J. Graham Brown (£2 2s.); Diseases of the Chest, 
Dr. Philip and Dr, Lovell Gulland (£2 2s.); Medical 
Rlectricity. Dr. Dawson Turner (£2 12s. 64.); Tropical 
Diseases, Major D. G. Marshall. I.M.S. (£2 2x.), Summer 
Session : Practical Anatomy and Demonstrations, Dr. Ryland 
Whitaker and Dr. R. J. A. Berry (£2 2s.) ; Practical Phy- 
siology, Dr. Paton (£3 3s.); Biology, Mr. M. Laurie t and 
Miss Newbigin (£3 38.); Practical Chemistry and Analytical 
Chemistry, Mr. King, Mr. Gemmell, Mr. Kerr, and Mr. 
Drinkwater§ ; Practical Bacteriology, Dr. Sbennan, Dr. 
Taylor Grant, and Dr. Stuart McDonald; Diseases of 
the Eye, Dr. Mackay} and Dr. Sym (£2 2s.) ; Medical Psy- 
chology and Insanity, Sir J. Batty Tuke and Dr. Robertson 
(£2 2s.) ; Medical Jurisprudence, Dr. Littlejohn and Dr. 
Aitchison Robertson; Gynecology. Dr. Brewis and Dr. 
Ballantyne (£2 2s.); Midwiferv, Dr. Croom, Dr. Barbour, 
Dr. Ferguson. Dr. Ballantyne. Dr. Fordyce, and Dr. Elsie 
M. Inglis (£3 5s.); Operative Surgery, Mr. Caird, Mr. 
Hodsdon, Mr. Alexis Thomson, Mr. David Wallace, and 
Mr. Alex. Miles (£3 3s.) ; Practical Pathology. Dr. Russell, 
Dr. Shennan, and Dr. Stuart McDonald (£3 3s.) ; Physics, 
Dr. Turners (£3 38.); Practical Medicine and Physical 
Diagnosis, Dr. Philip, Dr. Fleming, and Dr, Lovell Gulland 
(£3 38.) : Practice of Medicine, Dr. Smart, Dr. James, Dr. 
Bramwell. and Dr. Gibson (£2 2s.) ; Vaccination, Dr. Buist - 
and Dr. Cadell (£1 1s.); Neurology, Dr. Bruce and Dr. 
Graham Brown; Diseases of Ear, Nose, and Throat, Dr. 
Logan Turner and Dr. Malcolm Farqubarson (£2 2s.) ; 
Tropical Diseases, Major D. G. Marshall, 1.M.S. (£2 2s.). 

Special Classes for Women, Winter Session: Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4s.); Chemistry (Lectures and Practical), Mr. 
J. Kerr (£3 5s. and £3 3e.); Practice of Physic, Dr. 
Philip (£3 58.); Surgery. Mr. J. W. Dowden (£3 5s.) ; 
General Pathology, Dr. Russell (£3 5s.) ; Physiology (In- 
stitutes of Medicine), Dr. Noé] Paton (£3 5s.); Materia 
Medica, &c.. Dr. Craig (£3 5s.); Clinical Medicine, Dr. 
Alexander Bruce. Royal Infirmary (£3 5s.) ; Clinical Surgery, 
Mr. Caird, Royal Infirmary (£3 5s.) ; Physics, Dr. Dawson 
Turner (£3 38.) ; Biology, Miss Newbivin (£3 38.) ; Vaccina- 
tion, Dr. Buist and Mr. Cadell (£1 14.); Practical Gynz- 
cology, Dr. Brewis (£2 2s.) ; Diseases of the Eye. Dr. George 
Mackay ; Bacteriology, Dr. J. Taylor Grant ; Fevers. City 
Hospital. Summer Session: Practical Anatomy, Dr. Ryland 
Whitaker (£2 2s.) ; Practical Chemi-try, Mr. J. Kerr (£3 3s.) ; 
Materia Medica, &c., Dr. Craig (£3 38.) ; Operative Surgery 
and Surgical Anatomy) Mr. J. W. Dowden (£3 3s.) ; Matera 
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Medica and Therapeutics, Dr. Wm. Craig (£3 3s.) ; Medical 
Jurisprudence and Public Health, Dr. Harvey Littlejohn and 
Dr. C. J. Lewis (£3 58.) ; Clinical Medicine, Dr. Alexander 
Bruce; Clinical Surgery, Mr. Caird, Royal Infirmary (£3 5s.) ; 
Practical Physiology and Histology, Dr. Paton (£3 38.) ; 
Practical Pathology, Dr. Russell (£3 3s.); Biology, Miss 
Newbigin (£3 3s.) ; Physios, Dr. Dawson Turner (£3 3s.) ; 
Ophthalmology, Dr. Mackay and Dr. A. H. H. Sinclair 
(£2 24.); Insanity, Sir J. Batty Tuke and Dr. G. M. 
Robertson (£2 2s.); Practical Gynwoology, Dr. Brewis 
(£2 2s.); Practical Medicine, Dr. Philip and Dr. G. Lovell 
Gulland ; Vaccination, Dr. Buist. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physici: 
of Edinbargh and the Faculty of Physi 
of Glasgow, including the fees for the Joint Examinations, 
is about. £115, payment of which is distributed over the 
period of study. 

Further particulars regarding the school, also its calendar, 
may be had on application to Mr. R. N. Ramsay, the Secre- 
tary and Registrar, 27, Forrest-road, Edinburgh. 

* Lectures, £3 58.; Practical, £3 33.; Analytical, £2. month, 
or £5 for three months. —{ Also in Summer Session. Also in 
Winter Session. § Practical, £3 3s.; Analytical, £2 a month, or £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
course. 

ANDERSON’S COLLEGE MeEpIcar. SciiooL, Dambarton- 
road, Glasgow.—This medical school was founded in 
the year 1800. It has given 15 professors to the 
University of Glasgow. The following courses are given, 
which qualify for all the licensing boards and for the 
Universities of London, Durham, Ireland, Edinburgh, 
and Glasgow (the latter two under certain condi- 
tions) :—In winter: Anatomy, Professor A. M. Buchanan ; 
Chemistry, Professor J. Robertson Watson; Physics, 
Professor Peter Bennett; Botany, Professor B. G. 
Cormack; Zoology, Professor Geo. Bell Todd; Physiology: 
Professor Robert Fullarton; Materia Medica, A 
Diseases of Women and Children, Professor John Edgar ; 
Surgery, Professor J. H. Nicoll; Practice of Medicine, 
Professor R. Barclay Ness; Ophthalmic Medicine and 
Surgery, Dr. T. Spence Meighan; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. 
John Macintyre; Public Health (Laboratory Course), T’ro- 
fessor Carstairs C. Douglas. In summer: Anatomy, Prac- 
tical Anatomy, and Osteology ; Practical Chemistry ; 
Botany and Practical Botany; Zoology and Practical 
Zoology ; Practical Physiology ; Practical Materia Medica 
and Pharmacy; Medical Jurisprudence and Hygiene (Pro- 
fessor Carstairs ©, Douglas); Midwifery ; Operative Surgery ; 
Ophthalmic Medicine and Surgery; Aural Surgery ; Mental 
Diseases (Dr. John Carawell) ; and Public Health (Lecture 
Course). The Chemical Laboratory is open daily from 10 
to 6. The Dissecting-room is open in winter from 9 a.m. 
to 6 P.M., and in summer from 6 A.M. to 6P.M. ‘The 
students are assisted in their dissections by the Pro- 
fessor and Demonstrators, by whom frequent examina- 
‘tions and demonstrations on the parts dissected are con- 
dueted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
-as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 

mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con- 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes" 
walk of the University. Extensive accommodation is pro- 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
‘There are also provided a large reading-room and sturents’ 
recreation-room. 

Fees.—For each course of Lectures (Anatomy, Oph- 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
‘Throat and Nose, and Mental Diseases and Public Health 
excepted), first session, £2 2. ; second session (in Anderson’s 
Coilege), £1 1s.; afterwards free. For Practical Classes 
(except Anatomy, Operative Surgery, and Public Health)— 
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viz., Chemistry, Botany, Zoology, Physiology, and Pharmacy 
—first session, £2 2s. ; second session, £2 2s. Reduced joint 
fees in Zoology and in Botany, for Lectures and Practical 
Class when taken in same summer session, £3 3¢. ; for either 
course separately, £2 2s. Anatomy Class Fees: Winter, 
first session (including Practical Anatomy), £4 4s. ; second 
session (including Practical Anatomy), £4 4s.; third session, 
£22s. Summer, Lectures and Practical Anatomy, £2 12s.6d.; 
Lectures alone, £1 lle. 6d.; Practical Anatomy alone, 
£1118. 6d. ; Osteology and Practical Anatomy, £2 12s. 6d. ; 
Osteology alone, £1 11s. 6d. ; Operative Surgery, class fee 
£2 2s., laboratory fee 10s. 6¢. Ophthalmic Medicine and 
Surgery (including Hospital Practice), Aural Surgery, 
Diseases of ‘hroat, and Nose, and Mental Diseases, £1 1s. 
each course. Public Health Laboratory, six months, £11 11s.; 
with lectures, £12 12s. Matriculation Fees: For the year, 
10s. ; for summer session alone, 5a. 

Western Injirmary.—Fees : For Hospital Attendance, 
£10 10s. ; afterwards free. For Clinical Instruction, winter, 
£3 3s.; summer, £2 2s. Pathology: systematic, £4 4s.; 
practical, £3 3s. Vaccination fee, £1 1s. 

Royal Infirmary.—Fees : Hospital Practice and Clinical 
Instraction, first year, £10 10s.; second year, £10 10s.; 
afterwards free. Six months, £6 6s. ; three months, £4 4s. 
Pathology, both courses, £4 4s. Vaccination Fee, £1 1s. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity Hospital.—Fee for six monthe,?£3 3s. 

Royal Hospital for Sick Children.—Fee for one year, 
£1 1s. 

Hye Infirmary.—Fee : Hospital Practice and Clinical 
instruction, including Lectures at the College, six months, 
£1 1s. 

Lock Hospital._—£1 1s. 

Fever Hospital, Belvidere or Ruchill.—Fee, £1 18. 

Hospital for Skin Diseases.—Fee, £1 18. 

The Carnegie Trust extends its benefactions to students 
at Anderson’s College Medical School. Full particulars may 
be obtained from Mr. W. 8. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland ; 
by the Royal College of Physicians of Ireland; by the 
Faculty of Physicians and Surgeons of Glasgow; by the 
Society of Apothecaries, London; and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
barton-road, Partick, Glasgow. Communications relating to 
the Preliminary Examination in General Education to 
be addressed to Mr. Alexander Mackay, Educational 
Institute Office, 40, Princes-street, Edinburgh. Com- 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hall, 
242, St. Vincent-street, Glasgow. -Communications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Winter 
Session 1905-1906. 

The Winter Session will be opened on Thursday, Oct. 19th, 
1905, and will be closed on Thursday, March 22nd, 1906. 

The Summer Session will be opened on Wednesday, 
April 18th, 1906, and will be closed ten weeks thereafter. 


Sv. Munco's CoLLEGE AND Grascow RoyaL INFIR- 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 


Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora- 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi- 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories, A complete electric light 
installation has been added and a powerful Educational 
Lantern has been provided for demonstration purposes. 
The Royal Infirmary, which is at the service of the 
College for the purpose of clinical and practical in- 
struction, is one of the largest general and_ special 
hospitals in the kingdom. It has nearly 600 beds, 
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and will almost immediately have considerably over . 
600. It has special wards for Diseases Peculiar to 
Women, for Venereal Diseases, Erysipelas, Burns, and | 
Diseases of the Thre-t and Nose. At the Dispensary 
special advice and treatment are given in Diseases of 
the Eye, Ear, Teeth, and Skin, Women, Throat and 
Nose, in addition to the large and varied number of 
ordinary medical and surgical cases—over 46,000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get the 
benefit of dispensary experience free of charge. Al! appoint- 
ments are open. There are five Physicians’ and seven 
Surgeons’ Assistants, who board in the hospital free of 
charge and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
montbs and are open to gentlemen who have a legal qualifi- 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clorks and Dressers 
are appointed by the Physicians and Surgeons. From the 
Jarge number of cases of acute disease and accidents of 
varied character received into this hospital these appoint- 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The winter session will open 
on Thursday, Oct. 19th. 

Ophthalmio Department.—The Ophthalmic Institution in 
‘West Regent-street having been amalgamated with the Royal 
Infirmary the usefulness of this department is very much 


increased, and greater opportunities are afforded to students 
for the practical study of Diseases of the Eye. Dr. Ranisay, 
the ophthalmic surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o'clock. 
Students can attend both withont payment of any additional 
fee. Lectures are delivered twice a week during the winter 
session. Fee for the course £2 2s. 

Electrical Department.—The new pavilion has been fully 
equipped with the most modern apparatus for the diagnosis 
and treatment of medical and surgical cases. Consulting 
Medical Electrician: Dr. John Macintyre. Medical Elec- 
trician: Mr. James Riddell. Patients are seen from 9 to 
11 a.m. daily. 

Psychological Medicine.—Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Six 
resident clinical clerks are appointed annually. These 
clerksbips are open to students attending St. Mungo’s 
College. 

Clinical Instruction in Ferers.—Classes are condacted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Ruchill, and Dr. Brownlee, Superintendent, at the 
City of Glasgow Fever Hospital, Belvidere. 

inieal Instruction in Midwifery.—The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. 

The classes in St. Mungo’s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, in- 
cluding the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4s., 
Pathology, £4 4s., Physics, £2 4s. 6d., and certain extra 
classes for which the fee is £1 1s. The hospital fee 
(including clinical lectures) is £21 for a perpetual ticket. 
The classes in St. Mungo’s College and in the Glasgow 
Royal Infirmary are for male students exclusively. The 
minimum fees for all the lectures, including hospital attend- 
ance, necessary for candidates for the Diplomas of the 
English or Scotch Colleges of Physicians and Surgeons 
amount to £65. Further particulars can be obtained from 
a syllabus which can be obtained free on application to the 
Dean, 96, Castle-street, Glasgow. 

GLascow WESTERN MEDICAL SCHOOL.—This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Anatomy, on Surgery, on 
Physiology, on Midwifery and Gynsecology, on Pathology, on 
Medicine. and on the Eye. 

Clase Fees.—¥For each course of Lectures the fee is £2 2s., 
or in some cases £1 1s. There is no matriculation fee. 


QUEEN MARGARET COLLEGE, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower- 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri- 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museumr and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1904-1905 was 417, of whom 64 
were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College and 
gives full preparation for the medical degrees of the Uni~ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine. 
at the ‘‘capping” in Glasgow University. 107 women have 
now taken the degree of M.B., C.M. or M.B., Ch.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella-- 
houston Trust the University Court was enabled to add 
to the College a large building for the study of Anatomy 
and Physiology, which was opened in October, 1895. The 
Arthur Scholarship is open every third year to students of 
first year ; other Bursaries are open in Arts and Medicine ; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar- 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co., Limited, in October of 1804. The 
winter session commences on Oct. 19th. 

UNIVERSITY COLLEGE, Dundee.—'This College is one of the 
constituent colleges of the University of St. Andrews. The 
new medical buildings, containing laboratories and work- 
rooms for Anatomy, Physiology, Materia Medica, Pathology, 
Ophthalmology, Public Health, Medicine, Surgery, and 
Gynzcology will be opened in October. ‘The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, &c., see under University of St. Andrews. 

Royal. INFIRMARY, Dundee.—The Infirmary contains 300 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, and Obstetric cases. There 
is in addition an Extern Obstetric Department. ‘There were 
during Jast year 15,549 out-patients and 6411 home patients. 
The Royal: Infirmary offers exceptional facilities for prac- 
tical work to students. Appointments: Four qualified 
Resident Medical Assistants are appointed every six months 
and one non-resident. Clinical Clerks and Dressers are 
attached to the Physicians and Surgeons, and students are 
appointed as assistants in the Pathological Department. 
There are in connexion with the clinical courses Tutorial 
Classes in Medicine and Surgery. Instruction is also given 
in Practical Pharmacy and Materia Medica and in Practical 
Dentistry. Further information can be obtained from Dr. 
Fraser, Medical Superintendent. 

Roya. AsyLuM, Dandee.—Lectures on Mental Diseases- 
and clinical instruction in connexion with University College,. 
Dundee (University of St. Andrews), are given at the- 
University College and at the Royal and District Asylums by 
Dr. Tuach-Mackenzie. There are two paid qualified Resident 
Assistants and two unpaid Resident Clinical Assistants. The 
last summer session began on Tuesday, April 18th, 1905, 
and the course consisted of 12 Lectures and 14 Clinical 
Lectures and Demonstrations. Present Resident Assistants : 
Dr. Charles L. Eyles and Dr. Henry C. Martin. Clinical 
Assistants: Mr. R. Malcolm and Mr. Lyal Grant. 

ABERDEEN Roya LUNATIC AsYLUM.—Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 966 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians: Dr. H. de M. 
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Alexander, Dr. Reg. A. Forster, and Mr. John H. Moir. 
Clerk, Treasurer, and Factor: Mr. A. Scott Finnie, 343, 
Union-street, Aberdeen. Clivical instruction is given to 
stadents during three months in summer. 

ABERDEEN RoyAL INFIRMARY.—Contains 240 beds. 
Consulting Physician: Dr. P. Blaikie Smith. Physicians: 
Dr. Angus Fraser, Professor Finlay. and Dr. George M. 
Edmond. Assistant Physicians : Dr. John Gordon, Dr. A. H. 
Lister, and Dr. Ashley W. Mackintosh. Consulting Surgeons: 
Professor Alexander Ogston, Dr. J. C. O. Will, and Dr. J. 
Mackenzie Booth. Surgeons: Dr. J. 8. Riddell, Dr. John 
Marnoch, and Dr. H. M. W. Gray. Assistant Surgeons: Dr. 
John W. Milne, Dr. Henry Peterkin, and Dr. Thomas S. 
Slessor. Ophthalmic Surgeon: Dr. C. H. Usher. Gynz- 
cologist : Professor W. Stephenson. Pathologist : Professor 
David James Hamilton. Assistant Pathologist: Dr. G. M 
Duncan. Dental Surgeon: Dr. J. M. P. Crombie. Anzs 
thetist: Dr. J. J. Y. Dalgarno. Assistant Anzsthetists : 
Dr. W. R. Pirie and Dr. Thos. Fraser. Medical Electrician : 
Dr. J. R. Levack. Assistant Medical Electrician: Dr. 
Clifford ‘T. Bell. Lecturer on Diseases of the Skin: Dr. 
J. F. Christie. Medical Superintendent and Clinical 
Registrar: Dr. William Sinclair. Clerk and Treasurer and 
Factor for the Hospital Lands: Mr. A. Scott Finnie, 343, 
Union-street, Aberdeen, 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


RoyaL InrirMARy, Edinburgh.—This hospital has 900 
beds and 60 cots for children, the average daily number of 
patients for 1904 being 810. Beds are set apart for 
‘clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given on Diseases of Women, Physical 
Diagnosis, Diseases of the Skin, Diseases of the Eye, the 
Ear. the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Kar, Throat and Nose, and the Skin, and also to cases 
of Incidental Delirium or Insanity. There is a large and com- 
plete Medical, Electrical,and X Ray Department. Three wards 
are specially set apart for Clinical Instruction to Women 
Students. Post-mortem examinations are conducted in the 
anatomical theatre by the pathologist and his assistants, 
who also give practical instruction in Pathological Anatomy 
and Histology. The fees for hospital attendance are as 
follows—viz: Perpetual ticket, in one payment, £12 ; 
annual ticket, £6 6s.; six months, £4 4s.; three 
months, £2 2.; monthly, £1 1s. Separate payments 
amounting to £12 12s. entitle the student to a life 
ticket. No fees are paid for any medical or surgical appoint- 
ment. The appointments are as follows :—1. Resident phy- 
sicians and surjeons are appointed and live in the house free 
of charge. The appointment is for six months but may be 
renewed at the end of that period by special recommenda- 
tion. 2. Non-resident house physicians and surgeons and 
clinical assistants are appointed for six months. The ap- 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. ‘These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. nr 

Staff: Medical Department.—Consulting Physicians: Dr. 
Claud Muirhead and Dr. J. O. Atileck. Consulting Gynm- 
cologist : Sir J. Halliday Croom. Professors of Clinical 
Medicine: Sir T. R. Fraser, Dr. W. 8. Greenfield, and 
Dr. John Wyll Ordinary Physicians and Lecturers on 
Clinical Medicine: Dr. Andrew Smart, Dr. Alex. James, 
Dr. Byrom Bramwell, Dr. Geo. Gibson, and Dr. Alex. 
Bru : Dr. D. Berry Hart: (var racancy). 


Physici e of the Skin: Dr. Allan Jamieson. 
Medical Electrician: Dr. Dawson Turner. Assistant 
Physicians : Dr. R. W. Philip, Dr. William Russell, Dr. 


Murdoch Brown, Dr. G. Lovell Gulland, Dr. J. J. Graham 
Brown, Dr, Francis D, Boyd, and Dr. R. A. Fleming. 
Assistant Gynecologists: Dr. A. H. F. Barbour, Mr. N. T. 
Brewis, and Dr. F. W. N. Haultain. Assistant Physicians 
for Diseases of the Skin: Dr. Norman Walker and Dr. Fred. 
Gardiner, Assistant Medical Electrician : Dr. Hope Fowler. 
Medical Registrar: Dr. A. Dingwall Fordyce. 
Surgical, Department.—Consulting Surgeons: Sir P. H. 
Watson, Mr. Joseph Bell. Mr. A. G. Miller, and Dr. P. H. 
Maclaren. Consulting Dental Surgeon: Dr. John Smith, 


Consulting Ophthalmic Surgeon: Dr. Argyll Robertson. 
Consulting Aural Surgeon: Dr. P. McBride. Regias Pro- 
fessor of Clinical Surgery: Mr. Annandale. Professor of 
Surgery: Mr. Chiene. Ordinary Surgeons: Dr. C. W. 
MacGillivray, Mr. J. M. Cotterill. Mr. C. W. Cathcart, 
and Mr. F. M. Caird. Ophthalmic Surgeons: Dr. George 
Mackay and Dr. Wm. G. Sym. Surgeon to Ear and 
Throat Department: Dr. R. M‘Kenzie Johnston, Dental 
Surgeons: Mr. William Guy and Mr. J. H. Gibbs. 
Assistant Surgeons: Mr. Hodsdon, Mr. D. Wallace, -Mr. 
Alexis Thomson. Mr. Alexander Miles, Mr. J. W. Dowden, 
Mr. A. A. Scot Skirving, and Mr. Geo. L. Chiene. Assistant 
Ophthalmic Surgeons: Dr. J. V. Paterson; (ene racancy). 
Assistant Surgeons to the Ear and Throat Department: 
Dr. A. in Turner and Dr. J. Malcolm Farquharson. 
Pathologist : Dr. Theodore Shennan. Assistant Pathologists : 
Dr. Stuart M‘Donald and Dr. George Lyon. Snrgical 
Registrar: Dr. Scott Carmichael. Superintendent: Colonel 
W. P. Warburton, I.M.S. (retired), M.D., C.S.1. 

RoyaL HOospPiITAL FOR SicK CHILDREN. Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out- 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Eyg, Ear, AND THROAT INFIRMARY OF EDINBURGH, 
6, Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o'clock daily for outdoor patients for Eye Diseases : 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for ontdoor Ear, Nore, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera- 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeon: Dr. Joseph Bell. Surgeons : 
Dr. William George Sym, Dr. Logan Turner, Dr. 
Malcolm Farquharson, Dr. John Cumming, and Dr. J. V. 
Paterson. Dental Surgeon: Mr.G. W. Watson. Treasurer 
and Secretary: Mr. J. P. Watson, W.S., 13, Hill-street. 

Guascow WESTERN INFIRMARY.—This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propoce to attend. Special instrnct- 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class, All the courses of clinical instrac- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Ten resident assistants are appointed annually, 
without salary, from those who have completed their course. 
The fee for hospital attendance is £10 10s. and the fees for 
clinica) instruction are £3 3s. for Winter Session and £2 2s. 
for Summer Session. 

Stoff —Honorary Consulting Physicians: Dr. G. P. 
Tennant and Sir W. T. Gairdner, K.C.B. Visiting Physicians: 
Professor Sir T. McCall Anderson. Dr. J. Finlayson, Dr. 8. 
Gemmell, and Dr. R. Stockman. Physicians for Diseases of 
Women: Dr. W. L. Reid and Professor M. Cameron. 
Assistant Physicians: Dr. J. Alexander, Dr. W. G. Dun, Dr. 
R. B. Ness, and Dr. Wm. MacLennan. Dispensary Physi- 
cians: Dr. H. E. Jones, Dr. Jas. Carslaw, Dr. John M. 
Cowan, Dr. John S. M‘Kendrick, Dr. Robt. Fullarton, and 
Dr. J. C. McClure. Dispensary Physicians for Diseases 
of Women: Dr. J. M. M. Kerr and Dr. FE. H. L. 
Oliphant. Honorary Consulting Ophthalmic Surgeon: Dr. 
T. Reid. Honorary Consulting Surgeons ; Dr. Geo. Buchanan 
and Dr, Alex, Patterson. Visitire Surgeons: Professor Sir 
Hector C. Cameron, Professor Sir W. Macewen, Dr. J. C. 
Renton, Dr. G. T. Beatson, (.B.. and Dr. T. K. Dalziel. 
Aszistant Surgeons: Dr. J. H. Nicoll, Dr. D. Macartney, 
Dr. R. Kennedy, Dr. A. A. Young, and Dr. G. B. Buchanan. 
Dispensary Surgeons: Dr. J. Morton, Dr. G. H. Edington, 
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Dr. F. Macrae, Dr. Alex. MacLennan, Dr. Archd. Young, and 
Dr. M. L. Taylor. Extra Dispensary Physicians: Dr. Frank 
Charteris, Dr. A. B. Sloan, and Dr. John Gracie. Dispensary 
Aural Surgeon: Dr. T. Barr. Extra Dispensary Surgeons : 
Dr. W. W. Christie, Dr. C. C. Cuthbert, and Dr. A. H. 
Edwards. Dispensary Throat Surgeon : Dr. J. W. Downie. 
Vaccinator: Dr. J. W. Nicol. Pathologist: Professor R. 
Muir. Assistant Pathologista: Dr. M. L. Taylor and Dr. 
John H. Teacher. Dental Surgeon: Mr. W. D. Woodburn. 
Medical Superintendent: Dr. D. J. Mackintosh, M.V.O. 

RoyaL HospitaL FoR SicK CHILDREN, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Dramchapel. The number of beds in 
the town hospital and country branch together is 10U. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. The 
whole institation is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 1s. 
per annum, admitting to both Hospital and Dispensary. 
Particulars on applying to the House Surgeon, 45, Scott- 
street, Garnethill, Glasgow. 

GLascow OPHTHALMIC INSTITUTION. 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 1062; out- or dispensary patients, 
6482. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeon: Dr. John Rowan. 
Junior Assistant Surgeons: Dr. H. Wright Thomson 
and Dr. John Gilchrist. Pathologist: Dr. Hugh Walker. 
Bacteriologist : Dr. J. Campbell McClure. Electrician: Dr. 
John Gilchrist. House Surgeon: Dr. Norman B. Stewart. 
This institution is the Ophthalmic Department of the 
Royal Infirmary. A post-graduate course is given by 
Dr. Ramsay and assistants during November and December. 
Clinical instruction is given in the summer session to 
students of the University of Queen Margaret College and 
in winter to students of St. Mungo's College and to all who 
take the class. 

* Giascow EYE Inrirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In- 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. The average number of new 
patients for the last ten years has been 19.298:3, and the 
total number of cases treated in 1904 was 22,669. The 
Medical Staff is as follows :—Surgeons: Dr. Thomas S. 
Meighan, Dr. A. Freeland Fergus, Dr. Andrew Wilson, Dr. 
James Hinshelwood, Dr. Leslie Buchanan. and Dr. W. Ernest 
F. Thomson. Assistant Surgeons: Dr. A. Lewis M‘Millan, 
Dr. Henry L. G. Leask, Dr. W. Cochrane Murray, 
Dr. Brownlow Riddell, Dr. Arthur J. Ballantyne, and Dr. 
A. A. Macfarlane. Patbologist: Dr. Leslie Buchanan. 
House Surgeon: Dr. Allan Martir. Assistant House 
8 on: Dr. Gavin Muir. 

lations as to Attendance of Students.—(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees:—For six months £1 1s., 12 months £2 2s. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
of the medical staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary 
and acting Treasurer: William George Black, 88, West 
Regent-street. The medical session opens in October. 
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RoYAL COLLEGE OF SURGEONS IN IRELAND (SOHOOLS 
OF SURGERY).—The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College buildings 
and are specially subject to the supervision and con- 
trol of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach- 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma- 
ceutical laboratories fitted with the most approved appli- 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build- 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oct. lat; 
Summer Session, April lst. Prospectuses and guide for 
medical students can be obtained post free on written appli- 
cation to the Registrar, Royal College of Surgeons, 
Stephen’s-green, W., Dublin. 

QUEEN’s COLLEGE ScHOOL OF MBEDICINE, Belfast.— 
Ten Junior Scholarships have been founded in thd Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students of the first, second, third, 
fourth, and fifth years of their course respectively. The 
examinations for Scholarships take place at the com- 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibitions, &c., of the Royal University of Ireland are 
also open to students. Lectures in Medicine at Queen's 
College, Belfast, will commence on Oct. 17th and end 
on March 31st. The Summer Medical Classes will begin 
on May lst, except Botany, which begins on April 2nd. The 
new Chemical Buildings contain, in addition to a large 
class-room for elementary practical chemistry, laboratories 
for qualitative and quantitative analysis, rooms for water 
and gas analysis, dark-room for photograpbic purposes, 
balance room, &c., provided with all modern appliances. 
Special facilities are given to those who wish to pursue 
original research. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, a 
professor's and demonstrator’s room, a bone-room, and a 
laboratory for microscopic and pho! phic work. The 
medical museum is in the same building. The physio- 
logical department comprises (1) a large and well-lighted 
class-room for practical physiology and histology, fitted 
with motor and sbafting. and with arrangements for 
lantern projection; (2) a laboratory for chemical physio- 
logy ; (3) an apparatus-room ; (4) a dark-room ; (5) private 
research-rooms; and (6) a centrifuge-room. The Pathologi- 
cal Laboratory.—In this department opportunity is afforded 
for research in pathology and‘ bacteriology. The department 
is in touch with most of the hospitals in Belfast, and there 
is an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio- 
logy is given to graduetes, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, kc. The 
certificate issued to members of the class in bacteriology 
qualifies for ‘the D.P.H. degree. The pharmacentical labora- 
tory is fitted and equipped for the work of practically instruct- 
ing students in the compounding and dispensing of medi- 
cines, Clinical instruction is given at the Royal Victoria 
Hospital, the medical staff of which is as follows :— 
Physicians: Sir William Whitla, Professor James A. 
Lindsay, Dr. William Calwell, and Dr. H. L. McKisack. 
Surgeons: Mr. J. Walton Browne. Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. S. Kirk. Gynsecologist : Pro- 
fessor J. W. Byers. Surgeon for Diseases of the Kye, Ear, 
and Throat: Mr. Joseph Nelson. Pathologist : Professor 
W. St.C. Symmers. Physician for Diseases of the Skin: Dr. 
W. Calwell. Assistant Physicians: Dr. W. B. McQuitty 
and Dr. J. 8S. Morrow. Assistant Surgeons: Mr. Robert 


1 For Scholarshiy.s see p. 707 et seq. 
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Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynecologist: Mr. R. J. Johnstone. Assistant Surgeon 
Eye, Ear, and Throat Department: Mr. James A. Craig. 
Assistant to the Pathologist: Dr. 8. H. G. Blakely. Admini- 
strators of Anesthetics: Dr. V. G. L. Fielden, Dr. Howard 
Stevenson, and Dr. M. B. Smyth. Medical Electrician: 
Dr. J. C. Rankin. Hematologist: Dr. Thomas Honston. 
Refraction Assistant: Dr. Henry Hanna. Registrars: Dr. 
J. E. Macllwaine and Dr. S. T. Irwin. The Ulster 
Hospital for Diseases of Women and Ohildren. the 
Maternity Hospital, the Ophthalmic Hospital, the Ulster 
Eye. Ear, and Throat Hospital, the Hospital for Sick 
Children, and the District Lunatic Asylum are open to 
students, A pamphlet containing full information regarding 
the medical classes in Queen’s College and the facilities for 
clinical instruction in the various hospitals can be had 
free on application to the Registrar, Queen’s College, Belfast, 
or to the Secretary, Medical Staff, Royal Victoria Hospital, 
Belfast. 

QuUBEN’s COLLEGE SCHOOL OF MEDICINE, Cork.—-The 
building is provided with a very large, well-ventilated dis- 
secting room, supplied with electric light, with physio- 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. ‘here are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. 

4ees.—For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. 

Eight scholarships (value about £30 each), as well as 
several exhibitions and class prizes, are open to students in 
their first four years and the Blayney Scholarship, value 
£32, and a Senior Exhibition to students in their fifth year. 

Students can attend the North and South Infirmaries, the 
Cork Union Hospital, the Cork Fever Hospital, the County 
and City of Cork Lying-in Hospital, the Cork Maternity, 
the County and City of Cork Hospital for Diseases of 
‘Women and Children, the Cork Eye, Ear, and Throat Hos- 
pital, and the Cork District Lunatic Asylum. 

Staff, North Infirmary.—Pbysicians: Dr. D. D. Donovan 
and Dr. E. Magner. Surgeons: Dr. Cotter. Dr. C. Y. Pearson, 
Dr. N. J. Hobart, and Dr. D. J. O'Mahony. Assistant 
Physician: Dr. R. B. Dalton. Assistant Surgeons: Dr. J. 
Dundon and Dr. R. P. Byrne Pathologist: Dr. Denis 
Murphy. House Surgeon: Dr. W. F. O'Connor. Surgeon 
Dentist: Mr. H. O'Keeffe. 

Staff, South Charitable Injfirmary.—Physicians: Dr. P. 
T. O'Sullivan and Dr. N. I. Townsend. Surgeons: Dr. 
H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkins. 
Ophthalmic Surgeon: Dr. A. W. Sandford. Extern Phy- 
sicians: Dr. D. J. O'Flynn and Dr. E. W. Allsom. Extern 
Surgeon: Dr. R. P. Crosbie. House Surgeon: Dr. E. V. 
Cantillon, Dentist: Mr. T. C. Butterfield 

THE MEDICAL SCHOOL OF THE CATHOLIO UNIVERSITY, 
IRELAND, DuBLIN.—Founded in 1855, it is now the largest 
medical school in Ireland. It prepares students specially 
for the examinations of the Royal University and the Con- 
joint Colleges of Ireland and Edinburgh, but its lectures and 
practical courses are recognised by all the Licensing Bodies 
in Great Britain and Ireland. In addition to the ordinary 
medical examinations it prepares students for the D.P.H. 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, &c. Six exhibitions and 
numerous gold and silver medals are offered annually for 
competition. The achool opens for dissections on Oct. Ist ; 
the winter lectures begin on Nov. 2nd. The Summer Session 
commences on April 1st. 

QUEEN'’s COLLEGE SCHOOL oF MEDICINE, Galway.— 
There are eight Junior Scholarships in Medicine of the 
annual value of £25 each. ‘Iwo are tenable by matriculated 
students of the first, seoond, third, and fourth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
A Senior Scholarship in Anatomy, value £40, the holder of 
which may be appointed Demonstrator, is offered annually 
for competition tenable for one year by a student who shall 
have attended the Medical School of the College for at least 
two sessions and shall have obtained a Degree in Arts or 
Medicine or a Diploma in Medicine from a Licensing Body. 


Scholarship examinations are held at the commencement 
and those for Sessional Prizes at the close of each session. 
The Medical lectures are recognised by the Royal University 
of Ireland and the various Licensing Bodies in the United 
Kingdom. The College contains well lighted and ventilated 
dissecting room and anatomical lecture theatre; physio- 
logical, pharmaceutical, chemical, and physical laboratories ; 
anatomical, pathological, gynsecological, and materia medica 
museums; as well as a large natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books, Olinical instruction 
is given in the Galway Hospital and in the Galway Union 
and Fever Hospitals. The following constitute the medical 
staff of the Galway Hospital. — Physicians: Professor 
Kinkead and Professor Lynham. Surgeons: Professor Pye, 
Professor Colahan, and Professor Brereton. Gynecologist : 
Professor Kinkead. House Surgeon: Mr. O’Brien. Instruc- 
tion at the Galway Union and Fever Hospital is given by 
Professor Colaban and Mr. McDonogh. There are extensive 
grounds, a portion of which is occupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen’s College, Galway. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

ADELAIDE MEDICAL AND SuRGICAL HospIrals, 
Peter-street, Dublin.—Fee for nine months’ hospital attend- 
ance, £12 12s. ; six months, £8 8s. Summer, three months, 
£5 5s. 

Staf’.—Pbysicians: Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons: Mr. F. T. Heuston and 
Mr. T. E. Gordon. Obstetric Surgeon: Sir W. J. Smyly. 
Ophthalmic Surgeon: Dr. H. R. Swanzy. Throat Surgeon : 
Dr. 8. Horace Law. Pathologists and Bacteriologists: Dr. 
J. Alfred Scott and Dr. W. Geoffrey Harvey. Dental Sur- 
geons: Dr. Theodore Stack and Mr. John Stanton. 
Assistant Physician: Dr. G. Peacocke. Assistant Surgeon : 
Dr. K. E. Levison-Gower Gunn. House Surgeon: Dr. 
Ernest McCready. 

One resident surgeon is elected yearly and four resident, 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Sucgery and in Obstetric Medicine 
will be awarded. 

Hudson Scholarship.—In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical Patho- 
logy, Pathological Histology, Surgical Appliances, including 
instruments and bandaging, Ophthalmology, Gynzcology, 
and Dermatology. 

The certificates of attendance are recognised b: 
Universities and licensing bodies in the United pgdom. 
Further particulars may be obtained from Mr. F. T. 
Heuston. 

CooMBE LYING-IN HOSPITAL AND GUINNESS DrsPENSARY 
FOR THE TREATMENT OF DISEASES PECULIAR TO WOMEN, 
Dublin.—This hospital contains nearly 70 beds and con- 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
towomen. The practice of this hospital is one of the largest 
in Ireland; nearly 18,000 cages are treated annually, either as 
intern or extern patients. Lectures are delirered, practical 
instruction given, and gynecological operations are per- 
formed in the theatres daily. There isa general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis- 
pensary held by the Master and his assistants, at which 
practical instruction in gynecology is given. This is the 
largest dispensary of its kind in Dublin. There is no extra 
charge for attendance at this dispensary. There is accom- 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students can reside in the 
hospital. Clinical assistants are appointed from amongst 
the pupils as vacancies occur. Certificates of attendance at 
this hospital are accepted by all licensing bodies, and the 
diploma is recognised by the Local Government Board as a 
full legal midwifery qualification. The resident quarters 
have been much enlarged. A billiard table has been erected 
for the use of students. Fees: Extern pupils for full course 
of six months, £8 8s. ; three months, £4 4s, Intern pupils, 
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one month, £4 4s. ; each consecutive month, £3 3s.; six 
months, £18 18s.; board and lodging in the hospital, 18s. 
per week. Lady students’ intern, one month, £5 5s.; each 
consecutive month, £4 4s. Registration fee, in advance, 
10s. 6d. Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be had on applica- 
tion to the Master or the Registrar at the hospital. 

Staff—Consulting Physicians: Sir John Banks, Sir Jobn 
W. Moore, and Dr. J. M. Redmond. Consulting Surgeons: 
Dr. F. T. Heuston and Dr. F. W. Kidd. Pathologist : 
Dr. E. J. McWeeney. Pathological Analyst: Sir C. A. 
Cameron. Master: Dr. T. G. Stevens. Assistant Masters: 
Dr. M. J. Gibson and Dr. D. H. Wessels. Registrar: 
Fred. A. Heney. 

Sir Patrick Dwy’s Hospirau.?--The certificates of this 
hospital are recognised by all universities and examining 
bodies in the United Kingdom. Fees for attendance of 
students—nine months, £12 12s.; winter session, £8 83. ; 
summer session, £558. The hospital is open to extern 
students as well as to the students of Trinity College. 

Staff.—Consulting Physicians: Sir John Banks and Dr. 
J. M. Purser. Physicians: Dr. Walter George Smith, Dr. 
Jobn Magee Finny, Dr. H.C. Drury, and Sir Arthur Vernon 
Macan. Assistant Physician: Dr. E. J. Watson. Sur- 
geons : Dr. Edward H. Bennett, Sir Charles B. Ball; and 
De. Edward H. Taylor. Pathologist: Dr. Alexander C. 
O’Sullivan. Assistant Surgeon: Dr. O. A. K. Ball. House 
Surgeon: Dr. T. H. Gibbon. 

Clinical Instruction is given regularly every morning from 
9 o'clock during the winter and summer months in Medicine, 
Surgery, Diseases of Women, Fevers, and Diseases of the 
Skin. Demonstrations are also given in Pathology and 
Bacteriology. Special classes for students commencing their 
hospital studies are held during the months of October, 
November, and December. 

The X-Ray Department, which has recently been re- 
modelled, possesses the latest and most convenient arrange- 
ments for the study and treatment of injury and disease. 
Clinical medals and prizes are awarded annually in Medicine 
and in Surgery. Fall particulars can be had on application 
to the Secretary. 

MERcER’s HospiTaL.—This hospital, founded in 1707, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and witbin five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a large 
out-patient department and a special department for diseases 
peculiar to women. There are also special wards for the 
treatment and study of children’s diseases. During the past 
few years the hospital has undergone extensive alterations 
in order to bring it up to modern requirements. 

Appointments.—A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

The Winter Session will commence on Oct. 3rd. . 

Fees.—Winter, six months, £8 8s. ; Summer, three montbs, 
£5 5s. ; nine months, £12 12s. 

For further particulars apply to Dr. R. Charles B. Maunsell, 
32, Lower Baggot-street, Dublin. 

MeatH HospiraL aNpb County Dusuin INFIRMARY.— 
Physicians: Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir L. H. Ormsby, 
Mr. W. J. Hepburn, Mr. William Taylor, Mr. R. Lane 
Joynt, and Mr. F. Conway Dwyer. ‘This hospital was 
founded in 1753 and now contains 160 beds available for 
clinical teaching. A building containing 40 beds for the 
isolated treatment of fevers is attached to the Hospital. 
The certificates of this hospital are recognised by all the 
universities and licensing bodies of the United Kingdom. 
Six Medical Clinical Clerks and Twelve Surgical Resident 
Pupils and Dressers are appointed every six months, and a 
House Surgeon and two Clinical Assistants are elected 
annually. The session will open on Oct. 2nd. A prospectus 
giving the complete arrangements for the Medical and 
Surgical classes for the coming session may be obtained from 
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the Secretary of the Medical Board, Mr. Willlam Taylor, 
32, Harcourt-street, Dublin. 

MarTer Misericorpia: HosritaL, Dublin.—Consulting 
Physician : Sir Francis R. Cruise. Physicians : Sir Christopher 
Nixon, Dr. Joseph Redmond, Dr. John Murphy, and Dr. 
Martin Dempsey. Assistant Physician : Dr. John O‘Donnell. 
Consulting Surgeon : Mr. Charles Coppinger. Surgeons: Mr. 
Arthur Chance, Mr. John Lentaigne, and Mr. Alexander 
Blaney. Assistant Surgeon: Mr. Curran. Obstetric Physician: 
Dr. Robert Farnan. Ophthalmic Surgeon: Mr. Louis Werner. 
Dental Surgeon: Mr. E. Sheridan. Pathologist: Dr. Edmond 
McWeeney. Angsthetist and Surgical Registrar: Dr. Michae 
O'Sullivan. Assistant Anzsthetist: Mr. James Hayes. This 
hospital, the largest in Dublin, at present containing 335 
beds, is open at all hours for the reception of accidents 
and t cases. Fifty beds are specially reserved 
for the reception of patients suffering from fever and 
other contagious diseases. Clinical instruction will be given 
by the Physicians and Surgeons at 9 a.m. daily. A course of 
Clinical Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and in the Dispensary. Sur- 
gical Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, and Accidents. Instraction will be given 
on Pathology and Bacteriology. Two House Physicians 
and six House Surgeons will be appointed annually. Seven 
resident pupils will be elected from the most attentive 
of the class to hold office for six months. Dressers and 
Clinical Clerks will be appointed, and certiticates 
will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes will be 
offered for competition annually. For further particulars 
see prospectus. Certificates of attendance upon this hos- 
pital are recognised by all the Universities and licensing 
bodies in the United Kingdom. Private Wards have been 
opened for the reception of Medical and Surgical cases. A 
Training School and Home for Trained Nurses have been 
opened in connexion with the Hospital. 

Terms of ai e.—Nine months, £12 12s. ; six winter 
months, £8 8s. ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes &c., may be obtained from the 
Secretary, Mr. Arthur Chance, 90, Merrion-square, Dublin. 

RICHMOND, WHITWORTH, AND HARDWICKE HOosPIta.s, 
North Brunswick-street, Dublin.—These hospitals contain 
312 beds-—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each half 
year and aré paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, feel, kc. These appointments are 
open not only to advanced Students, but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualitied of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Sir W. Thomson, C.B., Hon. Treasurer, 54, Stephen's- 

een East; or to Dr. J. O'Carroll, Honorary Secretary, 

. Merrion-square, Dublin 

Rotunpa Hospitat, Dublin. —This institution is the largest 
gynzcological as well as maternity hospital in the British 
empire. Qualified men who take out a course of two or 
three months’ duration during the autumn, winter, or 
spring periods obtain (if they show keenness and capacity) 
one or more forceps applications and a certain namber 
of minor gynwcological operations. Unqualified students 
can also enter at any time for the practice of the 
hospital and have access, not alone to the maternity and 
gynecological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters bave 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. For further particulars apply to Mr. E. Hastings 
Tweedy, Master. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


IxstiTUtION. 


UONDON UNIVERSITY 


SOCIETY OF APOTHE- 
CARIES OF LONDON 


8T, BARTHOLOMEWS 
MEDICAL SCHOOL 


OHARING - CROSS HOS- 
PITAL AND COLLEGE 


TITLE OF 
SCHOLARSHIP, &c. 


No. 1. 


No. 2. 


No. 3. 


Gilson. 


Entrance Scholar- 


ships. 


No. 1. 


No, 2, 
No. 3 


| Preliminary Scien- 


‘ 


|" tifte Exhibition. 
jeatfreson Exhi- 
dition. 


{| Shuter Scholar. 


Junior 


Benolar- 


; Lawrence Scholar- 


ship. 


| Sir Geo. Burrows 
Prize. 
Skynner Prize. 


| Matthews Dancan 
| Medal and Prize. 


| Lather Holden Re- 


| search: 


Scholarship 


in Surgery. 
| (And other Prizes 


and 


Medals 


of less value ) 


Entrance Scholar- 
pe, open to 


commencement 
of curriculum 
Livingstone. 


i 
\ 
| students at the 
| 


Huxley. 


TOTAL VALUE. 


240 per annum. 
| £40 per annum. 
£30 per annum. 


£90 per annum. 


£76. 


£16, 
250. 


£89. 
230. 
£45 and Medal. 


£10 
18 guineas, 


220. 


£105. 


100 guineas, 


£80 and Medal. 


ANNUAL on | How Lona 


TENABLE. 


lyear. 


How OBTAINABLE. 


Awarded to the most meritorious of 
those candidates, whether internal 
or external, who, havi: g passed the 
whole Intermediate Examination in 
Medicine at one time, bave been 
awarded marks of distinction ia (1) 

| Anatomy, or (2) PHYS.ULOG1, or (3) 

| PiaRMaco.ocy. 


Open to L'centiates of the Society, or 

lo candidates for tbe Societys 
| Diploma who obtain such Diploma 
within six moath- of their eleciioa 
to the scholarabip. 


| Open Competitive Examination tn not 
|! inore than th-ee por fewer than two 
| of CHEMISTRY, PHYSICS, ZOOLOGY, | 

Botany, PHYSIOLUGY, ANATOMY. 


| Open Competitive Kxamination in not 
| fewer than three ot the following : — 

CHEMISTRY, Puysics, BOTANY, 
ZvOLOGY, PHYSIOLOGY. 


- Open Competitive Examination in 

TIN, MATHEMATICS, and GREEK, 
or FRENCH, or GERMAN. 

Competitive Examination among Cam- 
bridge Graduates in ANATOMY 
and PHYSIOLOGY. 


Competitive Examination among Stu- 
dents in Aratoey aid BioLoey. 
itto, 
| Competitive Examina fon in CHEMIS- 
TRY, PHysiCs, and HiSTOLOGY. 
‘Ditto, 
| Competitive Examination among 8tu- 
} dents in ANATOMY, PHYSIOLOGY, 
and CHEMISTRY. 

Competitive Examination among Stu- 
| dente in CLINICAL MEDICINE. 


i Competitive Examination among Stu- 

| dents in MEDICINE, 

Competitive Examination among Stu- 
dents in SURGERY. 

Competitive Examination among Stu- 
dents in SURGERY, MEDICINE, and 
MIDWIFERY. 

; Competitive Examination in ParHo- 

LOGY among Students. 


Competitive Examination in ReE- 
GIONAL and MORBID ANATOMY 
among Students. 


Competitive Kxamination among Sta- 
denta in Mibwirkky and GrNz&- 
COLoey. 


' 
The Livingstone and Huxley Scholar- 
ships are awarded annually at 
the commencement of eacb Winter 
Session, after a competitive exa- 
mination {n the following groups 
of subjects : — (1) BNGLisH, in- 
cludii Lancuags, History, 
and GxogRaPpHy; (2) Latin and 
any une of the following three 
lapguages—GHEKK, FRANCH, and 
Gueman; () MaTHEMATICS, 
including ARITHMETIC, ALUKBKa, 
and GEUMETHKY; and MECHANICS, 
including Statics and Dynamics; 
(® InonGanic Cauuistry and Ex- 
PERIMENTAL Paysics, including 
Aocovstics, HkaT, Ma@nerisn, 
Biecrnicty, and Ortics; and (5) 
ANIMAL and VEGETABLE BioLoey, 
| No Candidate may offer himself for 
examination in more than three of 
the above Proups of subjects, the 
selection uf the groupw being left 
entirely to the Candidate. 


ConpiTIONS 
ATTACHED TO 
TENURE. 


No candidate will 

allowed to 
receive the in- 
come of more 
than one scholar- 
ship at the same 
time. 


Candidates must 
be under 85 years 
of age. 


Fall or University 
Coarse at dt. 
Bartholomew's 
Hospital. 
Ditto. 

Full Course at 
St. Bartoolomew’s 
Hospital. 
Ditto. 
Ditto, 


Ditto. 


Ditto. 


Open toall general 
students. 


Open toall general 
seadente. 


For sons of 
medical men. 


Open toallgeneral 
studenta. 


For dental 
students. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
ConDiTIONS 
TITLE OP ANNUAL OR | How Lona ; 
Ixetirorion. SCHOLARSHIP, &o. | TOTAL VaLUR, | TENABLE. BOW ORTAINAEEE: See 
ae 
CHARING - CROSS HOS- Bpeom Scholar- | Free education. -— ase Bpeom Founda- 
PITAL AND COLLEGE— ship. | tion Scholars who 
continued. have passed Lhe 
iminarySs lent 
. M.B. Lond. Univ. 
(Oxford Students 
H who have 
first M.B. 
| Cambridge stu- 
denta who have 
Universities | eee oom 
Scholarshi a) 72 guineas. = | Examination in Anatomy and Puy- Cet gee 
Universities Row | SIOLoey, including HisroLoey. who have v Sor 
Scholarship (2) | Intermediate 
| am. in Med. 
i who have not 
| entered at any 
London Medical 
| \ School. 
| Llewellyn Scholar. 625 wie Awarded annually to the Student of None. 
| abip. ! pot more than five years’ stand! 
| who, in the opinion of the School 
| Committee.s! have distinguished 
| himself the most at the Prize Exa- 
minations in the following subjects, 
i | viz. :—MEDICINE, SURGERY, MID- 
| WIFERY, PaTHOLOGY, THERAPEU- 
| Tics, FORENSIC MEDICINE, PUBLIC 
| | H&aLTH, PsyCHOLoGicaL MEDI- 
{ CINK, OPATHALMOLOGY, PRACTICAL 
| MEDICINE. Practical MIDWIFERY. | 
Huxley Medal £10, ett Competitive Examination in ANATOMY woe 
with Prize. and PxysioLocy at end of Second 
year. 
Golding Prize. &10. a ' petitive Examination among | Students musthave 
First-year Students in ANATOMY | attended the 
| and PHYSIOLOGY. Classes in each 
\ \ subject at this 
\ School. 
‘Tbe Dr. T.H.Green| 5 guiness. Given annually to the Student who sees 
Prize for Olinical does the best work up-n some: 
| Medicine, special subject juvolving simple 
| | clinical observation in the wards 
i | or clinical laboratory and on the 
result of a practical examination 
| On cases in the wards, 
1 
1 
ST. GEORGE'S HOSPITAL Entrance Scholar- 70 guineas == | Competitive Examination in ANa- 
ships. No. 1. | TOMY and PH)SIOLOuY. 
o No.3, £50, won | Ditto, fatter 
Wm. Brown £100 perannum. | 2 | Competitive Examination among Per- Stady at St. 
Exhibition. Pes years, | “etal Pupils having  registrable | Geonge’s Scbool. 
gpalification in the CTICE OF 
CINE, MIDWIFERY, and SUR- 
GERY. 
. a Competitive Essay and Submission of Ditto. 
Pod S years | “Onainal Work by Perpetual Pupils 
q ed not more than three years 
Mingham Schol cones Re for Stud yaa 
Al m1 | Interest on 81! pone tive Bessy for Stadeats . ae 
ease ‘Surgery. intereat op 81000. led not more than three Seatac 
Bracken! Prize |Interest on £1108. atee Competitive Examination among Sta- None. 
in Medicine. Menta ot not more than five years’ 
a q 
Brackenbury _ [Interest on £1108. eats Com tive Examination among Sta- None. 
Prize in Surgery. ~ dena at not more than five yearw’ 
standing. 
‘Treasurer's Prise. 210 108. er. | Proficiency in Clinical Examination of None. 
three Medicaland three Surgical Cases, 
ether with a written Examination 
{ edicine, Surgery, and Midwifery. 
H.C. Johnson £10 108. -.- | Competitive Examination in Practi- None, 
Memorial Prize, | Cal ANATOMY. 
Pollock Prize, Interest on £872. ‘eae Competitive Examination in PHysio- None. 
LOGY, PHYSIOLOGICAL CHEMISTRY, 
Aan and HisroLocy, 
Interest on £200. Awarded for Clinical Reports 
Thompeon Medal. | Interest on £185. } ‘Gonum ai None, 
Brodie Prize. | Interest on £320. xe 7“ entarien: 
Webb Prize. Interest on £1000, ry Competitive Examination among Per- None, 
sors set pupils in Bacremorocs, 
i 
i 
Q@UY’S HOSPITAL — Enirance Schola: £100. porn Open Competitive Examination amo: Course at Guy's 
ships. No. 1. Candidatesunder twenty earaofage Hospital. 


| fn Latin, ENotisH, GREEK or 
| FRENCH or GERMAN, ARITHMETIC, 
| Evcxip, and ALGEBRA 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continaed. 


Institution. 


GUY'S HOSPITAL—continued. 


KING'S COLLEGE... 


TITLE OF 
ScHOLARSHIP, &. 


Entrance Scholsr- 
ships. No. 2%. 
” No. 8. 


No. 4. 
bs No. 6. 


Arthur Durham 
Prizes. 


Hilton Prise. 
Juntor General 
Proficiency. 


Michael Harris 
Prize, 


Sands Cox 
Scholarship. 


Beaney Prize. 


Gull Studentahip, 
Pathology. 


Beaney Scholar- 


ship, Therapeutics. 


Warneford Scho- 
larships. No. 1. 


" No, 2 


Sambrooke Exhi- 
bition, 


Babbeth Scholar. 
ship. 


Science Exhibi- 
tions. No.1. 


Science Exhibi- | 


tions. No, 2. 


Medical Entrance 
Scholarshfp. 


ips. No.1. 

” No. 2 

” No. 8. 
Sambrooke Regis- 
trarship. No. 1. 
” No, 2, 


ANNUAL OR 
TOTAL VALUB, 


250. 
2160. 


BB 


280 per annum. 


How Lone 
TENABLE. 


4 years. 


4 years, 


9 years. 


2 years. 


How OBTAINABLE. 


Under twenty-five years of age, ditto. 


Open Competitive Examination among 
Candidates under twenty-five years 
of age in INORGANIC CHEMISTRY, 
GENERAL BIoLocy, and EXPERI- 
MENTAL PHYSICS. 

Ditto. 
Competitive Examination among 


in any Metropoliten Medical School. 
Dissections done by Students of more 
than one year’s standing. 
Dissections by First-year Students. 
Dissections by senior Students. 


Competitive Examination among 
Junior Students in MLEMENTARY 
ANATOMY, HisTOLoGy, ANATOMY, 
and PHYSIOLOGY. 

Ditto, 


Ditto. 
Competitive Examination among 
Second-year Students in HuMsN 
Compelitive  Examinatt 
mpetitive lon among 
Second-year Students in PuHy- 
SIOLOGY, HisTOLOGy, and Puy- 
SIOLOGICAL CHEMISTRY. 

Ditto. 


Competitive Examination among 
Senior Studente in MEDICINE 
and SURGERY respectively, 


Competitive Examination am¢ 
Senior Students in BACTERIOLOGY. 


Competitive Examination among 
Students in PaTHOLocy. 

Awarded without Competitive Examl- 
nation to Students intending to 
conduct Research. 

Ditto. 


Competitive Examination among Ma- 
triculated Medical Students in Divi- 
mity, ENGLISH History, Latin, 
GREEK, FRENCH, GERMAN, an 
MaTHEMATICS. 

Ditto. 


Open Competitive Examination in 

ATHEMATICS, ELEMENTARY 
Puysics, INORGANIC CHEMISTRY, 
Botany, and ZooLocy 


Competitive Examination among Ma- 
triculated Students in Prelii 
Scientitic Subjects. 


Oomapetitire Examination among Can- 
di under nineteen years of age 


in MATHEMATICS, MECHANICS, PHY- 
sics, &c., oralternative Subjecta. 


Competitive Examination sm 
Candidates under nineteen years 
age in MaTHEMATICS, MaCHaNics, 
Puysics, &., or alternative sub- 


jects. 
coe Competitive Examination in 
furan HA Fupsiorogy, for 
jtadents who propose to take degree 
at soy British University and have 
the Examination at that 
Iniversity in BiOLOGY, CHEMISTRY, 
and Puvsics. 
Competitive Examination among 
Fourth-year Students. 
Competitive Examination among 
Third-year Students. 
Competitive Examination among 
Second-year Medical Students 


Competitive Examination among Ma- 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 

Ditto. 


CONDITIONS 
TENURE. 


Oouree at ‘s 
Heepital” 

tual Course 

at 's Hospital 


Ditto. 
Ditto. 


Ditto, 


Ditto, 


Ditto. 


"2 King’s Collage 


Ditto. 
Course as Medical 


et at King’s 


None. 


None, 
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SCHOLARSHIPS GIVBN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION. 


KING'S COLLEG E—continued.| 


LONDON HOSPITAL. — 


ST MARY'S HOSPITAL .. 


TITLE OF 
SCHOLARSHIP, &c, 


Danie) Scholar. 
ship. 


Carter Prize. 
Tanner Prize. 


Todd Prise. 


1, Price Scholar- 
ship 


2. Entrance Scho- 
| ° “larships. 


| Sutton'brize in 
Pathology. 
Biennially: 
Duckworth Nelson 
Prize. 
Letheby Prizes (8) 
Scholarship. 


Biennia'ly : 
James Anderson 
Prizes. 


Doaro Hoare 
Prise, 

Wynne Baxter 
Prize. 


Netaral Science 
Scholarship 


University 
Scholarebip. 
Epeom Coll 
E bolarship 
Gold Medal in 
fates 
ene 
Scholarship. No. 1: 


” No.2. 


” No.8. 
Ophthalmology 
Dermatol Prize. 
perma clogs rie 
Obstetrics. 
; Clinical Medicine 
| Ctteat Se 
6. 
Prize. e 


ANNUAL OR 
TOTAL VALUE. 


£90 per annum. 


£16. 
210. 


How Lone 
TENABLE. 


How OBTAINABLE. 


Open Competitive Examinationamong 
aix months’ Laboratory Students in 
CHEMISTRY. 

Open Competitive Examination in 


cont atitive Examination in OBSTET- 
RICS AND DISEASES OF WOMEN AND 
CHILDREN. 

Competitive Examination in Clinical 
Medicine. 


Competitive Examination among 
Students in subjects of Pre! 
Scientific M.B. Examination at Uni- 
versity of London. 


Ditto, 
Ditto, 


Human ANATOMY AND PHYSIOLOGY. 


Competitive Examination among Stu- 
ents in subjects of Preliminary 
famination” 


Competitive Examination in CuinicaL 
MEDICINE. 

Competitive Examination in CLINICAL 
SURGERY. 

Competitive Examination in CLINICAL 
OBSTETRICS. 

Competitive Examination im PaTHoO- 
Loey, 


Competitive Examination in PaTHo- 
LOGY, PRACTICAL MUDICINE, and 
SURGERY. 

Competitive Examination in CHEMIS- 
TRY. 

Competitive Examination in ANATOMY 
AND PHYSIOLOGY. 

comm titive Examination in ANATOMY 

BroLocy. 

ZmaL, EFFICIENCY, and KNOWLEDGE 

or MINOR suRomRY. 

to. 


For the best essay upon a subject in 
CLINICAL SURGERY. 


CLintcaL MEDICINE and PaTHOLOGY. 


CLimicaL MEDICINE. 
PHysioLoey, 
FORENSIC MEDICINE, 


Competitive Examination. 


Ditto, 
Ditto. 


Ditto. 
O; to Stadente f from British 
Waiveratty by Competitive Exa- 
on in NATURAL SCIENCE, 
By nomination. 


Given for an RssaY ON SOME SPECIAL 
POINT IN CLINICAL MEDICINE 


ADVANCED ANATOMY, PHYSIOLOGY, 
and HisToLocy. 

MIDWIFERY, MATERIA MED! 
PaTHOLOGY, and FORENSIC Mupr. 
CINE. 

MEDICINE, SURGERY, HYGIENE, and 
MENTAL DIsRasks. 

Awarded twice in each year by Com- 
petitive Examination. 


Awarded in alternate years for Pro- 
ficiency in OBSTETRICS. 
Awarded annually for of 
Clinieal Cases by St of 
Third and Fourth Years. 


None. 


1 

1 

\Course at St. Mary’ 
Hospital. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
TITLE OP ANNUAL on | How Lone bapa gin 
Inerrrution. ScHOLARSHIP, &.| TOTAL VALUE, | TENABLE. How OBTAINABLE. ATTACHED TO 
8T. MARY'S HOSPITAL— Competitive Examination at the end 
continued. slater Seesion. £3 84, cach. = of eae Course of ures in each 
(@ f number). of the Subjects of the Medical 
Summer Seesion 22 &s. each. — Ditto. 
Zen 
(@ in number). 
MIDDLESEX HOSPITAL . | Entrance Scholar £100, -- Open Competitive Examination. Course ab Middie- 
ship No, 1, sex Hospital. 
o No. 2. 260. won Ditto. Ditto. 
o No. 8 260. on Competitive Examination among 
Drldga,” (Setjecte; ANaToMY and 
je. (Subjects: ANATOMY 
PHysIoLocy, ec tiing isToLocy.) 
Freer Lucas 2196, ote To Stadents of Epeom College, on 
Scnolarship. Nomination of Head Master. 
Broderip Scholar. 
ship. No. 1. £600. -— Competitive Examination among 
jor Students in CLINICAL 
” No, 2. 200. wee Ditto. 
Freeman Scholar. 230. Examination in OBSTETRICS and 
ship. fe GYNECOLOGY. 
Governor's Prize. 221, wom Competitive Examination among Sta- 
dents during Sixth Year of Study. 
Hetley Clinical £5. -— Competitive Examination am pipe 
Prize. Stadents: daring Fifth Yearof 
John Murray Gold £20, Ev Examination in Taronericat aad 
Medal and third year. PRACTICAL MEDICINE. 
Scholarship. 
Lyell Medal and 255 5a. -- Examination in SURGICAL ANATOMY 
Scholar ship. and PRACTICAL SURGERY. 
Leopold Hi im éu lis. eens Examination in SURGICAL PaTHO- 
i Prize. Locy and BACTERIOLOGY. 
Second year's £10 10s. oo Examination in ANATOMY and PHY- 
Exhibition. SIOLOGY. 
First year's £6 bs. -- Examination in ANaTOMy and BIo- 
Exhibition. Locy. 
“ Emden” Cancer £100. 8 years. eies: 
Rerearch 
Scholarship. 
Richard Acllins £105. - 
Research 
Scholarship. 
ST TBOMAS'S HOSPITAL College eres as. Compatlti Examinatl 
fo. 1. a “e mpetitive ‘xara lon © among 
BomuEe: ‘Second-year Students. 
ow Nod 20. ~- Ditto. 
( Entrance Science 
| Scholarship, No. 1. | £150, ese Competitive Examination in PHysics, | Perpetual Course. 
CHEMISTRY, and BIOLOGY. 
” No. 2. £60. ow Ditto. Ditto. 
” No. 8. 850. -—— Competitive Examinationin ANaTOmY, | Perpetual Course 
| | PHYSIOLOGY, CHEMISTRY (any two). | from fourth year. 
Wm. Tite Scholar. £25. - Competitive tion among 
ship. Second-year Students. 
College Prizes. 
i as No. 5. £20. cen Ditto, 
| ” 0. 6. | £10. ote Ditto. 
Musgrove Scholar- 835. years. | Competitive Examination among 
fl ship,or | ird-year Students, 
Zz Lage Scholar- 835. 2 years, Ditto. 
al ship. 
E])  cottege Prizes, 
j ° No. 7. £00. ~— Competitive Examination among 
ird-year Students: 
atte Neg: aie. aa itive _ Exatinat 
o fo. 9. . ae ive xamination among 
i Compet -year Studenta, 
| ” No. 10, £10. ae ito, 
” No. 11, £10. -<- Ditto, 
” No. 13. £10. -- Ditto. 
” No. 13, £10, — Ditto. 
” No. 14 210. wee Ditto. 
\ ” No. 15. 210. one Ditto. 
Cheselden Medal. ee -- Competitive Examination InSuRGERY 
and ANATOMY. 
| Mead Medal. ry Competitive Examination in MEpi- 
| i CINE and PATHOLOGY. 
\ Seymour Graves [ -- Ditto. Perpetual Course 
‘oller Prize. | from fourth year. 
Bristowe Meaal. -— ee Competitive Examination in PaTHo- 
fl Logy and MORBID ANATOMY. 
i Solty Dirdal and { — —~ SURGICAL REPORTS. 
Treasurers 's Gold -— ~o General Proficiency. 
Watneneny Prize. ere MEDICINE and PaTHOLOGY. 
| Hadden Prize. Pre | pores PATHOLOGY. 
peaner Scholar. ; £50 biennially. —= For SURGERY and SURGICAL PATHO- 
ip. | ar 
{ Sutton sams | 6 biennially. as ports of Cases in OBSTETRIC 


Memorial Prize. 


Rep IclS E. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL 8TUDY—continued. 


TITLE OF ANNUaLOR | How Lone CONDITIONS 
reer anOn ScHoLaRsHiP, &o.| TOTAL VALUR | TENABLE, Blow /OpzaiNaahe. ATTENUBE. 
8T. THOMAS'S HOSPITAL— | Grainger Testi- #15 annually. ~-. ° |For workin ANaTOMY and PHYSIOLOGY. 
continued. monial Prize. | 2 
The Salters’ £100 annually. Syeais, | Promotion of Research — PHaRMa- 
(Com neceeren COLOGY. 
lowship. 
Louis Jenner Be- | £60 annually. 2 years. | Promotion of Research—PaTHOLOGY. 
search Scholai- 
shin. 
UNIVERSITY COLLEGE, | Entrance Scholar- 2120, os mn Competitive Examination in | Pt Course 
LONDON ahipe No. 1. Chosen Puysics, Botaxy, and a University 
(Bucknill ZooLocy. 5 
Scholarship.) 
” lo. 60 ga. wee Ditto. Ditto. 
n» No.8, 60 gs. ~~ Ditto. Ditto, 
» No.4, 80 gs. ooee ANATOMY and PHysIoLocy. Ditto. 
» No. 5. 80 ge. anes ito Ditto. 
Atzinsca Morley #45 per annum.| 8 years, Theory and Practice of SURGERY. 
10) ip. 
Atchison Scholar- | £55 perannum. | % years, | Competitive Examination among 
ship. pot Medical Students, 
8 y Physio. | About £106, we Proficiency in BIOLOGICAL SCIENCE, 
logical Scholarship, 
iter Exhibition. £80. lyear. | Competitive Examination among Stu- 
dents in PaTHOLOGY. 
Cluff Memorial £16. = Competitive Examination among Stu- 
Prize. dents in ANATOMY, PHYSIOLOGY, 
and CHEMISTRY. 
Erichsen Prize. 810 108, me PRACTICAL SURGERY. 
Morris Bursary. 216. 2 years, eee 
WESTMINSTER HOS8- | Guthrie Entrance| £60 (total). oe n Competitive Exarc:nationamong | For Students 
PITAL Scholarship. OTE oeee tindes twenty-five years | en! in the 
of age in Latin, MATHEMATICS, | Winter jon. 
EXPERIMENTAL PHYSIC8, CHEMIS- 
TRY, and GREEK, FRENCH, or 
Entrance Scholar- GERMAN. 
ship. ‘£40 (total). -- Ditto. Ditto. 
Ditto. £30, cs Ditto tte. 
Dental Scholar- £20 (total). ee Ditto, as above, save that Dental For Students 
ship. Students only can’ compete. enteria in the 
Free _ Presenta- wens eae in to Puy of the Epsom Medical 
tion. allo, Tptained by recommenda- 
on. 
Entrance Scholar- 840 (total). ane Competition in CHEMISTRY and For Students 
| ship Open Competition Puysics according | entering in the 
(Governors). - to the Synopsis of the Conjoint | Summer Session. 
Natural Science. £60, ~~ Com eres Leeyeepent} in sub) jects For Biadent 
ol iminary Scientific of iver- entering 
sity of London. Winter Session. 
University Scholar-| 40 (total). Ss: Competitive Examination among Uni- | In April and in 
ship. versity Students in ANATOMY and September. 
PHysioLoey. 
Ditto. £20. nee Ditto. Ditto. 
Natural Science. 860. ay Competitive Examination in subjects Ditto. 
of Scientific of London 
University. 
Arts Scholarship 260. -— Competitive Examination as for the For Students 
(Entrance). Guthrie Scholarship. entering in the 
Summer Session. 
Sturges Prize in aes commentaries on 6 
Sond £10. ares Notes and comment on 6 cases. 
Clinical Medicine. 
Clinica] Surgery. £5. fast Ditto on 6 cases. 
Chadwick Prize. | £21 in books or ae Competitive Examination among Me- 
instraments. dical Students in MEDICINE and 
SuRGERY, including PaTHOLoGy 
and APPLIED ANATOMY and PHY8IO- 
Losey. 
Frederick Rird | £14 in medal and = Competitive Examination in MIp- 
Medal ana Prise. books or WIFERY and DISEASES of WOMEN, 
instruments. MEDICINE, and PaTHOLOGY among 
Students who have compieted their 
Fourth Winter Seasion at the West- 
minster Hospital School of Medicine, 
Alfred Huehes About £5 in ooh Awarded annually to the candidate 
Memorial Prize. | books or instru- who during the second year in 
ments, ANATOMY exhibits the highest pro- 
fictepcy at the class examinations 
in that subject held during the 
‘Winter Session 
ter Gold Medal | Gold Medal and lees. Open to Students who bave not ex- 
and Prize for books of the ‘ceeded three academical years from 
Botany. joint valueof £16. the beginning of their attendance. 
Jelf Medal. sue . Awarded annually to the Student 
most distinguished in examinations. 
Second Year £20. lyear. | Subjects of Examination - ELEMEN- ‘ 
Scholarship. ‘TARY ANATOMY, ELEMENTARY Puy. 
SIOLOGY and HIsTOLUGy, and 
ORGANIC CHEMISTRY. 
Third Year £20. lyear, This Scholarship is open t> all Stu- 
Scholarship dents at the end o° their Third 
‘Winter and Sammer Sessions. Sub- 
jects — ANATOMY, PHYSIOLOGY, 
and PHARMACOLOGY and MATERIA 
MEDICA. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITOTION. 
—__——_. 


i 
WESTMINSTER HOSPITAL 
—continued. 


(ROYAL FREE 
HOSPIT, SCHOOL OF 
MEDICINE FOR WOMBN 
i 


‘TITLE OF 
SCHOLARSHIP, &c. 


Daniel Scholar- 
ship. 


Babbeth Scholar- 
ship. 


Entrance Scholar- 
ship. 


St. Dunstan’s 
Medical 
Exhibition. 


John Byron 
Bursary. 
‘Two Mackay 
Prizes. 


Helen Prideaux 
Scholarship. 


i 


ANNUAL OR 
TOTAL VALUE. 


£20. 


£20. 


8 


8 


B14 108. 


£20 each. 


How Lone 
TENABLE, 


2 years, 


3 years, 
extendible 
to 6 years: 


4 years. 


Zor 4 years, 


2 years. 


4 years. 


2 tod years. 


How OBTAINABLE. 


Awarded every year to the Student 
who shall have execated the best 
researches in CHEMISTRY. 

Given aunually in memory of Samuel 
Rabbeth, M.B.Lond., who sacrificed 
his life in an attempt to save a 
child who waa dyipg from diphtheria. 
It is awarded to the Student who in 
his firat year shall acquit himself 
best in the Class Examinations in 
the Preliminary Scientific Course. 


Competitive Examination in Exeiis#, 
Latin, ARITHMETIC, BUCLID, apd 
ALGEBRA. 

Ditto. 


Application to Secretary by Sept. Ist. 


Given to a Student who has passed 
the Preliminary Scientific Rxami- 
nation or Intermediate Science Ex- 
amination of the University of 
London on the regult of an £xa- 
mination held by the Untversity of 
London in September. 


For Research Work in PHYSIOLOGY, | 


CHEMISTRY, or PATHOLOGY. 
Application to Secretary by Sept. Ist. 


Application to 


Secretary by 
March 3) sid 


let. 


Given to the two Students gaining 
the highest number of marks in 
the School Bxaminations during the 
first two years of Medical Study. 


CONDITIONS 


Candidates must be 
(1) not more than 
years of age on 
June lst preced- 
ing the examina- 
tion ; (2} resident 
in the Metropoli- 
tan Polloe District 
area; (3) Matri- 
culated Students 
of the University 
of London; (4) in 
the opinion of the 
Governors in need 
of such an exhi- 
bition for the 
secution of their 
medical studies, 


Candidates must 
be willing to 
enter into a legal 

ement to 

ise in India 

under the Coun- 

tees of Dufferin’s 

Fund. Nextaward 
September, 1905. 

Candidates are ex- 


of London. Next 
award September, 
1905 or 1907. 
Next award 
October, 1906. 


| Candidates must be 


willing to work in 
connexion with 


Missionary 
ciety. Nextaward 
September, 1904. 
Offered to students 
already in the 
school uiring 
assistance for the 
prosecution of 
their medical 
studies. Next 
award May, 1906. 


Awarded every 
second year to a 
Student who has 
qualified during 
the two years 

immediately pre- 
ceding the date 
of the award, and 

who,intheopinion 
of the Trustees, 
has done the best 
work during her 
final years in Mupr- 

GINS, SUABGERY, 
OxstsTRic MxpI- 
OmNg, and PaTHo- 
Loay. The holder 
of the Prize shall 
submit to the 
Trustees for their 
approval a state- 
ment as to how 
abe ‘Proposes, to 
spend the money, 
80 as to fulfil the 
condition that it 
is for the purpose 
of assisting her 
to further study. 
Next award 
December, 19(6. 


Tam Lavowr,] 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


bherrrorioy. 


UNIVERSITY OF DURHAM 


College of Medicine 1. ow 


TITLE OF 
SoHOLARSHIP, &0, 


Burdett-Coutts 
Scholarships. 


Radcliffe Trav. 
Fellowship. 


Rolleston Prize. 


Scholarships in 
various branches of| 
Natural Science at 
many of the 
Colleges. 
Welsh Memorial 
Prize. 


Four Scholar 
ships. 


Boholarship. 


Tulloch Scholar 
abip. 


Charlton Memoria) 
Scholarship. 


@ibb Scholarship. 


Luke Armstrong 
Memorial 
Scholarship. 


Soott 
olarship. 


ANNUAL OB 
TOTAL VALUER. 


£116 per annum. 


£25 9 year each. 


Interest on £400 
and Gold Medal. 


Interest on £400. 


Unterest on £700. 


Interest on £500.) 


Interest on 2680. 


Interest on 
#1000. 


How Lone 
TENABLE. 


2 years, 


4 years. 


How OBTADNABLE. 


Competitive Examination. 


Ditto. 


Original Research. 


Competitive Examination. 


Best set of drawings illustrative of 
Human ANaTOMY. 


The Bxamination will be the 
tember Bxamination for the Cert! 
cate in General Education. Candi. 
dates must take BncLisH, Latin, 
ARITHMETIC, BucLID, AL@XBRA, 
GxrocraPpHy, EyatisH HuIsToRY, 
with GREEK or GERMAy, or botb. 
(Bee College Calendar for special 
books.) 


Bxamination in MEDICINE, SURGERY, 
Mupwirery, and PaTHoLoer. 


Examination in Anatomy, Pursto- 
Lo6y, and CHEMISTRY. 


Awarded annually as a Scholarship in 
Paruowoery to full Student who 
passes the best examination in that 
subject. ‘ 
Original Basay on some subject in 

OMPARATIVE PATHOLOGY. 

(If no Besay of suffictent merit be 
presented the Scholarship may be 
awarded -o ne Candies me, ia 
passing the first part of the Exami- 
Ration’ ‘for the By. Degree, 
obtains the highest number 
marks in OomPaRATIVE PaTHoLoeY 
during the year.) 


Original co Bt soy Surgical 


For the promotion 
of the 


Foreign ‘Travel for 
urpose 
Medien! Study. 
This prize is given 


once in two years 
and is of the value 


in the Anatomical 
laboratory. No 
one i eligible 
who has passed 
tion forthe degres 
ion for the: 

of BM. of an 
examination in 


Oandidates desirous 
of being admitted 
as Medical Stu- 
dents. The suo- 
cessful Candidates 
must take out 
their entire cur- 
riculum at the 
University of Dur- 
ham Oollege of 
Medicine, New- 
castle-upon-Tyne. 


Full Studenteofthe 
College of Medi- 


the inter- 
Predlate examine. 
tion of any of the 
Licensi Bodies 
named /n Schedule 
A of the Medical 


Act, 1858. 

No Student iseligi- 
ble who com- 
menced his medi- 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 


Open, to full 
jtudents of the 
College entered 
for the class on 
the Principles and 
Practice of Medi- 
cine. 


No Student eligible 
after completion 
of his curriculum. 


Open to all 
raduates in 
Medicine or Hy- 
lene and candi- 
degrees who have 
who have 
spent six months 
at the University, 
and whose age 
Sore not exceed 
3 
Grete a 
ediclbe ce on 
gery of the Uni- 
versity or any 
Student of the 
College of Medi- 
cine. Student's 
age must not 
exceed 80 years, 
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SCHOLARSHIPS GIVEN IN AED OF MEDICAL STUDY—continued. 
y ConprTions 
UnstrruTion. cao. ae eon How pee Gow OBTAINABLE. ATTACHED TO 
: z TENURE. 
- ——| —- .. 
UNIVERSITY OF DURHAM Heath Interest on -- For 1906—Original Essay on Mattc- | All Graduates in 
(College of Medicine)— Scholarship. 24000. Nant Diekask : ITS Nature, | Medicine or Sur- 
continued. Ortew, Propagation, PREVEN- gery of the Uni- 
TION, AND TREATMENT. versity are 
For 1908 - Original Wssay on INJURIES eligible. 
AD DISEASES OF THE ARTERIES, 
VEINS, AND CAPILLARIES, AND 
THEIR TREATMENT. 
G.bson Prize. | Interest on £225. Examination in subjectof Mipwirerr | Open to Students 
' and DIsEsses or WoMEN aND CHIL- | whohaveattended 
DREN. one course of 
lectures on Mid- 
wifery and 
Diseases of Women 
, and Obildren. 
Royal Infemary .. = = der Memorial Tnterest on Annually, | Student who moet distinguishes him- 
holarship. £325. self in OntvicaL MEDICINE and 
s Qtoca, Surcery at the Royal 
Infirmary. 
ONIVERSITY OF BIRMING- | Myers Travelling £150. lyear. | Awarded hy vote’ of committee to | Tenable at one of 
HA) Studentship. | 1 M.B., Ch.B.Birm., B.Sc. candidates, certain German 
Ingleby Scholar. ' 810. lyear. Awarded to the candidate at Final | universities. 
| ship. i Examtoation obtaining highest 
warks in the subjects of MIDWIFERY 
; and GYNECOLOGY. 
eefcenbam 242. S years. | Award of Council to orphan sons of 
olarship. | Medical Practitioners. 
Sands Cox / eg. Syears. | Awarded to the candidate, not being | 
| Scholarship. | more than 19 years of age, taking 
1 the highest marks at the June 
i Matriculation. 
Dental £37 108. 8 years. Competitive Examination in sub- | 
Rcholarshin. i jects learned during apprenticeship 
| Four Queen's £10 10s, each. eae Awarded to Candidates taking bighest | 
| Scholarships. place at Second, Thir’, Fourth, and | 
| H Final M.B. Examinations. 
H H 
UNIVERSITY OF MAN- | General Entrance , os = eee Open to candidates 
CHESTER Scholarships. above 16aud under 
H 20 years of age. 
Rogers 240. 2 years. | Subjects: GREEK, Latin TRawsta- 
i tions aT Sieut, and Prose Con- 
‘ POSITION. 
i Seaton. | 240. Zyenrs, | Subjects: GREEK, Latin TRAaNsLa- 
: TIONS aT Sicat, and PRoE Oom- 
i POSITION. 
4 Dalton. 240, Byears, | Subjects: Buctip, ALGxBRA, Tatec- 
1 NOMETRY, GEOMETRY, and CoxIo 
' Sxcrions. 
| Cartwright * | £35, B years, Ditto. 
Hulme. 246. 3 years, | Subjects: Bxetish Lanauaer and 
LireraTuRg, History,  Gro- 
! H @RapHy, and Latix, Gaesr 
hema or GERMAN \any two sub- 
j ta). 
; JamesGaskill. | 235. S years. ATHEMATICS, MECHANIOS, and 
i k om QuEsasTer: 
Dora Mutr.t 2 Byears. ntto. 
Manchester | 225, 3years. | Marwxmarics, Exouisn Essar with | 
! Grammar School." Ciassics and PaystcaL Sorence in 
alternate years. 
Kay-Shuttle- £30. S years. | Subjects asin James Gaskill Schola'- | Pupils of E&ed- 
worth." ' sbips. bergh, Giggles- 
i wick, or Burale: 
i | F Grammar School. 
' Theodores Bxhi- ‘ £15, | year. Subjects: Frauxca and Garmay, Sucoeasful candi- 
dition. dates are required 
to enter for a 
regular Univer- 
' sity course. 
* Matricniation Rn- £30, | Syeare, | Awarded on results cf July Matricu | 
trance Scho'arehip lation Bxaminati i 
Entrance Scholar- £100. ditek One for profi cy in Arte. Bo limit as to age. 
| ships in Medici: e. ; | One for proticiency in Science. £60 set c ff against, 
| i University — fees 
| and £40 against 
| Tofirmary fees. 
Platt. Biological | £50, lyear. Awarded to candidate sbo shows the | To devote his 
Seho.arship. | most promise of ability for prose- | to research 
1 cuting original research in Zoology | Zoology or Botany. 
: j and Botenvy. ‘ 

Robert Platt Phy- + £50. Zyears, | Subjects: PHysioLocy and OomPapa- | Opento Candidates 
iological Scho- | TIVE ANATOMY. whether or not 
larahip. | previously stu- 

dents of the Uni- 
versity. 

Dauntesey Medi- | £35 each. lyear. Subjects: Zootogy, Botaxr, These Scholarships 


cal Sc!olarships 
(two) : 


and Onx«ister. 


* Open to men candidates only. 


are oven to all 
studente pre) 
ing for a Medveal 
Course who shall 
not haveattended 
Lectures or La. 


boratory Courses 


t Open to women candidates only. 
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TITLE OF |), _ANSUAL OR 
Usstrrotion. SCHOLARSHIP, &c.' TOTAL VALUE, 
UNIVERSITY OF MAN- 
CHEST RBK—continwert. 


Robert Plate 215 each, 
\ Webibitions (two), 
| Sidney Renshaw eis. 
Kxhbinition. 
Professor Tem 225. 
Jones Bebibttion 
in Anatomy. 
Turner Senolar- am, 
ahip. 
Jorn Heneg em. 
i Agnes Scholae 
in 
Professor Tom 2100. 
{ Jones wemortal | 
Surgical tebolar- 
i snp. \ : 
Domviiie Surgical | aus. 
i % F 
| Honora:y Feeearet sia 
| Fellowsvips, 
| 
| Leech Fellowstip. | ae, 
\ f 
\ 
| Qradnate tehstar- £25 10 150, 
{ entyio Mencine 
BRISTOL ROYAL INFIR- | Caiversity Col'ees eto 
MARY aN? BRISTOL Brito} En rane 
GENKRAL HOSPITAL. seholarahip 
| _Lady Haberfleld | — tnterent of 
j Ratrance, Neholar- | 21000, 
shin. 1 
Tibbits Surgical | £9 98, 
rrize . 
Martyn Memorial | Two arnually, 
| Pathulogical =| of £10 eb. 
Prizes, 
i A_Qold and as en 
| Silver Medal, 
| Suple Medical l G. 1d Medal 
| Prize. ‘watue £5 fs. and 
£7 7s. tn money, 
| Suple Suez cal |” sold Meds 
| Prize. value £6 fs. ond 
| €7 74, in money. 
Henry Clark Prize eli ile 
' Crosby teorard ei ia, 
i itm, ' 
| Auguet’n Prichard | £668, 
Prise, - 


How tonG 
| TENABLE 


Lyrae, 


Gow OBTAINABLE. 
Subjecte: Mupicivg, PatHowooy 


(written ana practical), GBsT+ TRICS, 
PracticaL Scecery, 
mOLOGY, FoRE*sic MEDICIvE, and 
Pustic Heatta 


The Scholarebip ie awarded on the 
results of an Bxaminatio A; 
written and partly clini on 
Diseasps OF UBILDREN, MEpicaL 
AND SURGICAL. 


The echclar will be elerte! on the 


result of evidence submitted oy , 


bir. 
' 


| Subjects: Systematic, PRacticaL, 
; afd OPEnative SuRoERY, SuR- 

GICAL ANATOMY, apd SURGICAL 
| PaTHoLocy. 

Conferning the right cf free use 
at the Leborator! Awarded 
generally in Osrober on application, 
witn evidence of capacity for inde- 
pendent investigatton, 

Awarded anwualiv for excellence snd 

prowiee Ino: # cr move of the euh- 

' jecta of the Second or Final M.B, Kz- 

; atolration. 

| Awaroed on rrauite «f Second Ex- 

| amination for MB, Ob.B 


| Com 
\ of 


: Ditto. 


titive Examination in Subjects 
ENERAL EDUCATION. 


| Proficiency in PRACTICAL SURGERY. 
' 


: Competitive Kxamination In PaTHo- 
1 Locy and MopBin ANATOMY. 


Given hy the Committees of the two 
1 Enstitutions to mast dis:inguished 
1 Students of Fiftr Year, 

Compettive Examnation in WEDt 

CINE Ws Students of Fourth and 
j _ Fitch Vears. 

Competit've Pxeminaticn in Sur. 
' GeRY of Students of Third and 
| _ tearth Veors, 

Class Work of Third-year Students. 

Examipation m CLINICAL SURGERY, 


| Examinat‘on in SURGICAL ANATOMY. | 


OewtHaL | 


} CONDITIONS 
ATTACHED TO 
TENURE. 


on Human Ana- 
tomy or Physic- 
logy. or a purely 
Medical or Sur- 
gical Course in 
i the University 
or any other 
Medical School In 
the United King- 
| dom. Candidates 
must not be more 
! than 2% years of 
age on October 
let of the year 
of competition. 
Scholars must im- 
mediately on elec- 
tion enter for a 
full course 
modical studies, 
First and second 
! . students to 
yslology. 
Second year stu- 
¢enta In Phy- 
aiology. 
Firet year students 
| in Anatomy. 


| Students who bare 
completed a full 
course of medical 
study in the 
University = are 
eligitle only. 
Open for com- 
petition an- 
nually to all 
, Students In the 
Medical Depart- 
ment who Tare 
pursued a regular 
| course of mentical 
study In the Uni- 
| versity extendin, 
| over & period vt 
; Not leas than 4 
| years or more 
' than 6. and who 
| have attended 
the course of 
lectures on Dis- 
eanes of Children. 
Candidates must 
have either = 
dvared tn the Uni- 
versity or have 
obtained the 
Diptoma of the 
Cox joint Colleges, 


) 

i 

1 

| 

| Open to Per 

| petual Stodenta 
ef Faculty. of 

Medicine, Uni. 

versity Cc lege, 

Briste. 


perual students 
who have ilone 
tha necesser¢ 
quallfying work 
at the Bristol 
lor. 


) 
H 
| Re tricred to Per. 
A 
1 
H 


Royal 
mary. 
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! ; ‘| | Conprrioms 
: | 

Inerisution. See ‘ae:!| eee | Mow tone How osraixaste. ' aTTACUKD TO 
i com kd | ‘ H TENURE. 
i | an 
\ i ; 

BRISTOL ROYAL 14FIR- /| Sanders Scholar. | £22 108. | os+ | Competitive Examination in MspI. | Beatricted to Per- 
MABY AND BRISTOL ship. | ! CINE, SURGERY, and MIDWIFERY of |; petual Srudenta 
GENERA HOSPITAL— | Fourth. -year Studenta. i who have done 
continued. i | Clarke Scholar. | £16. 1E Cves'es Competitive ExaminationinSugcery || the necessary 
Bristol General Hospttat ...| ship. ! notong Studonta of Fourth Year. | f qualifying wor 

| | \] at the Bristol 
| Marshall Prize. | £12, mw To the best Surgical Dresser of the General Hos. 
ur F | Fourth Year. pital. 
\ | i 
THE UNIVERSITY,LEEDS | Entrance Scholar. | £67 4s. ‘ —— | Competitive Examination smo Complete Course 
(SCHOOL OF MEDICINE) | ship. ‘ i | Medical Students who have passed of Lectures and 
| | | Preliminary Scientific Examination ical 
H at London or Victoria University. at Leeds School. 
Infirmary Scholar. | ena, eee | Competitive Examination im ARTs | CompleteCourse of 
ship. ! among Students who have passed one| Hospital Practice 
| of the Preliminary Examinations. | and Clinical Lec- 
i Hl tures at Leeds 
| Infirmary. 
| Hardwick Prise. 410. meer Competitive Examination among 
i Clinical Clerk Students of two years 
standing in CLINICAL MEDICINE. t 
McGill Prize 210. =, Competitive Examination among ad- ; 
' vanced Surgical Btudente” in 
i | CLINICAL SURGERY. 
Thorp Prizes. | 210 and £5. om ; Examinations in Forensic Medicine 
i, ! and Hygiene. 
‘Thorp Prize Essay. | £16. ~= Kasay or Research on some subject | Every three years 
| connected with FORENSIC MEDI. | to former s‘adents 
t | CINE, TOXICOLOGY, or PUBLIC of the Leeds 
| gata. School. 
| Scattergood Prize. 25. ates . Examination in MIDWIrERY. 
UNIVERSITY OF LIVRR- | Robert Gee En. £% each. lyear. | Joint Matricalation Board Examina- First M.B. Course. 
POOL trance Scholarships tion held in July. ' 
| ole Fellowatay each. year. ud | Teaching and 
| Holt Fetlowatips 8100 ye 1 S Vote of Faculty to Student after | veaching ant 
(Physiology and graduation. °, | Original esearch. 
Patholoyy). { 
Gee Fellowship £10. lyear. Ditto. Tesching and 
1 (Anatomy). | earch. 
Alexander Fellow. | £100. | lyear. Ditto. \ Poteet in 
| sbip (Pathology). Pathology. 
Johnston Colonial £100. l year. Ditto. Ditto. 
Fellowship | | 
| (Pathology and | 
Bacteriology) i 
ais W. Garrett, £100. 1 year, Ditto | Ditwo. 
i International | 
Fellowship 
\ (Physiology and 
oplond ta i i : Ditto. 
Stopford Taylor £100. ‘1 year. Ditto, . 
ellowstip dia ‘ 
| (Dermatoto; 
Patholo; og), | 
Thelwall | £100. lyear. Ditto. Dit‘o. 
Fellowebip | 
(Surgical Patho: H 
iLyon Jone Senotar £21 per annum. | 2 years. | Competitive Examination among Perpetual Course 
H ship. No. 1. Land Junior Students in First M.B. | atthe University. 
| SUBJECTS. 
*. No. 2. £21, wee Competitive Examination among | 
Senior Students in ANaTomy, Puy. 
| SIOLOGY, and ‘THRRAPRUTICS. ' 
| Derby Exhibition. £15. oo Competitive Examination among 
Fourth- or Fifth-year Students in | 
{ CLINICAL SUBJECTS. i 
| Bthel Boyce £100 lyear. Vote of Faculty to graduate. Research. 
{Fellowship in 
| Gynecol-gival 
Pathology. 
EDINBURGH UNIVERSITY ‘Sibbald Bursaries | Each £80 per S years. | Competitive Examination in Prelimi- Continued Stady. 
(1 or 2 annually). annum. nary Subjects among entrants. 
| *Heriot Bursaries Each £80 per 8 years, Ditto. Ditto. 
!(7 for men and 1 for annum. 
wonien annually). 
*Thomson Bursaries} Each £25 per 4 years. | Distinction in Medical Preliminary Ditto. 
(2 annually). annum, Examination, 
\*Grierson Bursary. 
ser None £20. L year. Ditto. | Ditto, 
'*Crichton Bursaries} Each £50 4 years. | Distioction in Metical Preliminary | Born in Scotland. 
! (2 annually). aopdm Examination, with extrs subjects 
| * Mackie Bursary. Pays 
” No.1. | £80 per annum. 2 years. Pecun’ circum- 
; ‘aa 7 ‘stances req tiring 
i | assistance, &e, 
i | 
*JuniorJ. A. Carlyle 228, lyear. Distinction in Class Examinations in | 
| Bursary. ANATOMY and CHEMISTRY. i 
* Coldstream £% perannum. | 65 years, -- Intention to 
| Memorial Scholar. ¥ become Medical 
ship. | Minsionary, &c, 


* For Students entering on on or in their Firat Year, 
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1 [ / 
' 1 | ; Coxprrtoms 
Inertrorion. Fee os | mem Ber Ue) atowituslanseae, srtagunn 70 
‘ aaa ae! ! aa aes) 
EDINBURGH UNIVERSI} ¥; * Vans Dunlop 
continued. Scholarship. i 
{ ” fo. 1, 8100 perannom.; Syears. | First place in MADICAL PRELIMI- 
7 ry NARY EXAMINATION. 
| ” No. 2, | £100perannum.| 8°yeare. | Competitive Exammation In Cugmis- | Continued study. 
} TRY, ANATOMY, and Paysics. | 
! No. 8. | £100 perannum.| 8 years, Ditto in BoTaNy and ZoOLocy. Ditto. 
.“Thomson Scholar- | £40 perannum. | 4 years. | Competitive Examinations in BOTANY, 
abip. | ZOOLOGY, and MECHANICS. 
'+ Mackie sarsary. | 
! o No. 3, | £80 per annum. 2 years. uae Pecuniary circum. 
stances requiring 

t Giierzon Bursary. | assistance, &c. 

” No.2 £20. 1 year. Competitive Examination in CHEMIS- 
{ | TRY, Botany, ZOoOLoGy, and 
i | PHysIcs. i 
eee A. Carlyle} £28, | Lyear, | Distinction in Class Examinations in 

Bursary. | ANATOMY and PHYSIOLOGY. 
| t8ibbald Scholar. | 440 perannum. | 8 years, | Competitive Examination in Cuk- | Continued study. 
| ship. | MISTRY, Botany, ZvOLOGy, and 
Puysics. 
t Vans Dunlop 
| Schotarship. 
1 ® No, 4, | £100 perannum.| 8 years. | Competitive Examination in PHysio- | Ditte. 
| ‘ LOGY and SURGERY. i 
{t Neil Arnott Prize.| 887 10s. -- Distinction in NaTURAL PHILOSOPHY| Ditto. 
in the M.A. Examination. 

: [Grierson Bursary. | | 
' ” No, 3, £0. j lyear. itive Examination in ANATOMY | Ditto. 
| § Syme Surgical | £100 2 Competitive Thess by M.B. of 
1 6 Sui per annum. years, mpetitive is by M.B. of not 
fellowship. more than three years’ standing. —_| 
§ Goodsir Memorfal| £100 per annum. | 2 years, | Competitive Easay by M.B., &.. of 

‘ellowship. not more than three years’ standing. 

§ Leckie Mactier | £80 per annum. BS years. | Competitive Examination amon; 

1 Fellowship. | M.B.’s of not more than three years’ 

i i standing. H 

} Freeland Barbour 2100, lyear. Highest Marks in ANATOMY, PHyYSIO- | One year’s research 

Sellowabip. LOGY, and PaTHOLOGY in Profes- in Midwifery. 
sional Examinations. 

;§ Allan Fellowship.| About £40. lyear. | Competitive Examination in CLINICAL 
¢¥ D MEDICINE aad OLANICal SUnGERY. | 

Scholarship i 
o No. 5. | £100 perannem.| 8 yearr, | Competitive ExaminationinANatomy | Conti tinned\study 
aud PHYSIOLOGY. | amd research, 
” No. 6. | £100 perannum.; 8 years. Do. in MATERIA MEDICA including [ Ditto. 
PHaRMACOLOGyY), 1 

; ” No.7. | £100 per annum.| 8 years, {Do. in PATHOLOGY and Fouessic MEDL-| Ditto. 

‘ CINE and PUBLIC HEALTH. 

§ Murchison Memo-| Interest on lyear. | Competitive Examination in CLINICAL 

| rial Scholarship, £1000. * MEDICINE. 

\§ Btark Scholarship, 4112, 1 year. ; Competitive Examination in CLINICAL | Research in Clini- 
in Cunt 1 Medi- | MEDICINE. cal Medicine. 

| t 

sBathanan Scho- 240, lL year. | Competitive Examination and Class | Work in Gynexco. 
larship. Work in MIDWIFERY and GYN&- i logical Ward, &c 
cOLocy, 
§ James Scott 282 108, } Lyear, Competitive Examination and Class | Workin Maternity 
|! “Scholarship. Work in MIDWIFERY. 
$Ettles Scholarship 281, 1 year. Most distinguished M.8., Ob.B. of | 
year. ‘ 

\§ Crichton Research} £100 each per 1,2, or | Competitive Examination for Gra- | Continued 
Scholarships in um. 8 years. duates of the University i research. 
Anatom: aioe i 

| slology, Mal i 

ica, and ' 

| Pathology. | | 
§ Mouay Seber. | 266 and Medal. | year. | Class and Degree Examinations in | Continued study 

| | PRACTICE OF PHYSIC (MED#C.NE). in Medicine. 

§ Grierson E Bursary. | 

” No. 4, £10 lyear. Competitive Examination in MATERIA | Continued study. 
MEDICA. 
{ ” No. 5. £10. lyear Compeutive Examination in PaTHo- | Ditto. 
LoGy. : 

| $M‘Cosh Tncome of £5500.| 1 year. Distinction in Professional Subjects, |Research ip Medical 

| Graduate’a Barsary| i and sufficient knowledge of | Schools of Europe. 

} . and M'Corh H FUREION Lancvuaces. i 

| Modleal Barsary | { i 
ee Research). | i 

junning Victoria Each £50. | -- Thesis or Original Research in 
Jubilee Prizes ANATOMY, PHYSIOLOGY, ZOOLOGY, | 
(2 awarded Botany, CHEMISTKY, MATERIA 

' annually). | Mrpica, SURGERY, PRACTICE OF | 

r PHYSIC, PATHOLOGY, OBSTETRICS, | 

: and MEDICAL JURISPRUDENCE and | 

| PUBLIC HEALTH, reepectively. | 


* For Students entering on or in Sete First Year. 


For Students entering on their Third Year. 


t For Students entering on or in their Secomt-Year. 


§ For Students entering on or in their Fourth or Fifth Year, or for Graduates. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION, 


BDINBURGH UNIVERSITY 


—continued, 


GLASGOW UNIVERSITY .. 


t ANNUAL OR 


TOTAL VALUE. 


TITLE OF 
| SCHOLARSHIP, &c. 


| 
: 


|» Teese Gola = 
| Me 5 
| Conan Doyle £32, : 
Prize. 
* Wightman Prize. 413, 
i * Beaney Prise. £32 108 
\ i 
* Ellis Prize. 2% per annum. 
| * Cameron Prize. | Annual Proceeds 
of £2000, 
| 
le 
|* Milner Fothergill) About £20. 
Gold Medal. 
t Mackay Smith | £25 per annum. 
Scbolarship in 
Chemisry. 
t Houldsworth £40. | 
Scholarshp. 
t Mackeozie Bnr- 220, H 
| earies (2 annually). ! 


* Pattieon Prize. | About £11 7s. 6d. 


Dobbie Smith eons 
Gold Medal. 
Anderson Henry | Proceeds of £300 
| Prize. accam. for 
| 3 years, 
{ 
| Gilfillan Memorial | About £10, 
Prize. 
Two Highland £2%BGeach, | 
Society Bursaries. 
| Mackintosh Mental 281. i 
; Science Bursary. 
| 
' 
| | 
| Monteith Bursary. | 221, u 
| 
| i 
Dr. Thos. Gibson ; 236. : 
! Bureary. ' i 
{ i 
H 
; Coats Scholarship, £30, l 
{ i 
i i 
| 
I 
| John Macfarlane | 240. ' 
y Bursary. 
| Logan Bursary. | an 
\ j : 
| TwoLorimer |; £16 each. : 
| Bursaries, H 4 
' One Armagh | 248. 
' Bursary in } 
| “Medicine. =| ; 
{ i 
i 
| two Taylor Rtesch, 
Bursaries. 


How Lone 


TENABLE, 


lyeae, 


4 years. 


Byeare. 


3 years. 


4 years, 


How OBTAINABLE, 


| Candidates for M.D. who present 
Theses of high merit. 


Most dist! ished Graduate of year 
| from South Africa. 

| Competitive Reports on Clinical 

' Medicine Cases. 


| Highest Marks in ANaTomMy, SuR- 
GERY, and CLINICAL SURGERY, in 
| MLB. and Cb.B. tions. 


Essay on ANIMAL OR VR&GETABLE 
PHYSIOLOGY. 


Moet valuable addition to PRacricaL 
THERAPEUTICS during preceding 6 
years. 


| Bessy on PHARMACOLOGICAL or 
THERAPEUTIC SUBJBCT. 


Competitive Examination in CHEMIS- 
| TRY among University Students. 


i 

Competitive Examination in MATERIA 
MEDiCa among University Students 
; or Graduates. 


Industry and Skill in Practica. 
ANATOMY. 


| Competitive Reports on OLmWicaL 
| SuRexgny Caszs. 


| Essay on BoTaNiCaL SUBJECT. 
Ditto. 
| 


Most ufstinguished Lady Graduate of 
year. 


j; Oven 19-5. 


Awarded on results of 
Prelimina:y tion. 


; Vacant 1905. Examination in Ana- 
Tomy and PaysloLocy. 


; Vacant 1905. Competition by Stu- 
dente at the First Professional hxa- 
mination. 


Special Examination in PatHoLoey. 


| Vacant 1905. Examinxtion in Ana- 
' Tomy, CHEMIs1xy, and Borayy. 


Appointment by the Senate of 
| Glasgow University. ‘Next vacancy 


Vacant 1905. Examination in ANa- 
‘tumMy, CHEMIsi RY, aod BuTany. 


; Competition by Students who are 

"presenting theinseives for the Final 

| Bxamination for the oegree of M.A. 
with Hovoure tn WaTHENATICS aud 

; NaToxal PHiosorvHy. 

| 

| Appointment by the Sena:e. 
vacant in 1905, 


Both 


Conpitions 
ATTACHED TO 
TENURE. 


Continued stady 
of Chemistry. 


Research in Phar- 
macology. 


Open to medical 
students of Bigh- 
land descent. 

Open for competl- 

lon to stu 
of medicine of 
either sex attend- 
iog the lectures 
on Insanity. 

Awarded on results 
of Second Pro- 
fessional Ex- 
amination. 

mn to medical 


in con- 
nexion with the 
Church of Scot- 


a. 
Open to Gratuates 
ia Medicine of now 
more then three 
ieee atanding. 

older to prose- 
cute research io 
Pathology. 
Open w medical 
stadents enering 
on their Second 
Winter Sesston. 
Open w medical 
students of either 
sex entering on 
their first Winter 
Session of study 
Open to medical 
students entering 
on their Second 
Winter Session. 
Open to students 
of either vex who 
have taken the 
course of study 
for graduation in 
Arte and intend 
study Medicine. 
Open to students 
of either sex in 
any faculty 


* For Students enterii 


on or in their Fourth or Fifth Year, or for Graduates. 


1 For students of any year (or standing of candidates not stated). 
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: CownitiIoxs 
Inartrvrton. Modest ty Bow ae How opramantx. ATTAORED To 
@LASGOW UNIVBRSITY— | William Gardiuer £14 2 years. | Next vacancy 1905. Oompetition in| Open to medical 
eontinwed. Bursary. PuysioLoey, CHsMIsTRY, and PHy-| stndents of either 
~ si0s of PROFESSIONAL BxaMina-| sex. 
TIONS. 
Rainy Bursary. 220. @years. | Vacant 1905. Bxamination tn Axa- | Oven to medical 
Tomy, Puysto.ocy, Onemistay, | students entering 
Borary, and ZooLoey. on their Fourt! 
‘Winter Session. 
Two Paterson £35 and £35. 4 years, | Vacant 1905. Bxamination in MaTHE- | Open to medical 
Bursaries. Marios and Dyxamics. students of First 
or Necond Session. 
Brunton Memorial #10. lyear. Awarded annually to the most distin- 
Prize. ished Graduate in MEDICINE of 
6 year. 
Dobbie Smith Gold see ee Awanted annually for the best essay | All  matricolated 
Medal. on any subject witbin the limits of | studeote of 1903-4 
the sctence ot Botany. may be competi- 
rs, 
‘Two Arnott Prizes.| #26 and £15. i Bxamination in PHystoLogicaL 
Puystcs &c. 
Andrew and Bethia 260. 3 years. Special Examination. Candidates must be 
Stewart Bursary. MLA. of Glasgow 
University. 
Weir Bursary. 216. lyear. | Awarded on result of Second aud 
Third Professional Examinations. 
QUBEN’S COLLEGR, | TenJunlorScholar- 220 each. lyear. | Examination st the commencement | Open to matricu- 
BELFAST... ow» oe ships for Matricu- of session. lated Medical 
lated Students, Btudents of 
two for each of either sex. 
the five yeare’ 
curriculum, 
ROYAL OOLLBGR OF Class Prizes.” @land £2. woe Proficiency in Class Examination. Open to student of 
SURGBONS IN IRELAND, class, 
SCHOOLS OF SURGERY Carmichael 216. oe Examination in ANaTomy, Prysto- to students of 
Scholarabip. Cc 6 third year, 
Mayne Scholar- 2B. rey SURGERY, MEDICINE, JURISPRUDENCE, | Open to students of 
ship. Mipwirsry, and Diskases oF | third and fourth 
Womax. year. 
Barker Bequest. £31 10s. ole For best Dissxcrion. Open to all medical 
students. 
ROYAL UNIVERSITY OF | Travelling Medical 2100. prey ‘The subjects are in rotation: (1) Awa- | Those who have 
TRBLAND ow noe oes Scholarship. Tomy anD HieToLogy; and (2) the Medical 
PHYSIOLOGY AND PaTHOLoey. ees Bxamina- 
tion either in the 
year of thescholar- 
abi caninetcn 
or in the year im- 
m tely preced- 
ing are alone 
eligible. 
Dr. Henry Hutch- 
ineon, Stewart 
Medical Scholar 
ships. 
a No.l. 210. 3 years. | Competition in the subjects of the | Candidates must 
second examination in ‘Macprcue. Present —them- 
selves after the 
lapse of not more 
than one meaical 
year irom ee 
ume o 
the first extaminae 
tion in. medi- 
cine. 
” No. 2, 260. 8 years. | Subjects include PsrcHoLoeicaL | Competitionamong 
MEDICINE, Diskases oF THE NER-| medica! graduates 
vous SysTsM, and ANaToMY, Psy-| of not more than 
cCHOLOGy and ParHoLocy oF | 3 years’ standing 
Brain, Conn, axp NERVES. for proficiency in 
the knowledge of 
Mental Distases. 
. Fee £2. 
Medical Student- 2200, 2 years. PxysioLoay and PHysioLogicaL | Open to Graduates 
ship. CuEMISTRY. in Medictue of 
the University. 
Fee £2 
Exhibition at first 
HBxamination in 
Medicine. 
” No.1. £20. corey tee 
” No. 2. £20, we mee 
” No. 3. £10, - meee 
' ” No. 4. 210. meee — 
Hxhibition at 
second Bxamina- 


tion in medicine, 
” No.1. £36. -- ne 
No. 2 a. ones me 
No, 3. 215. ae - 
No. 4. £15. ~-—— ee 


” Given in each class at vermination of each course of lectures. 
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H TITLE or Axxvuatop | How 1oxe Conprrions 
Inerrrution. j Sceotansmir, &c, | TOTAL VALUE. | TENABLE. | HT ERATE A Le, sag nec 
+-—_——— = 

ROYAL UNIVERSITY OF [Bxhibition at third 

IRBLAND-—continued, Bx: 
£30, we mes 
230, -— “— 
£20. -- ons 
£20, a= - 
240, =e 
#40, “= 
£25, “- ~ 
2. se one 
QUCBBN'S COLLEGH, Hight Junior £25 each and lyear. | Competitive Hxamination at the com- | Studente of either 
GALWAY ce ace see vee Scholarships. half fees. menoens of seasion, sex must be of the 
standi of the. 
year, may 
of an; teed, 
schoo) “ot smedi- 
cine. 

QUEEN'S COLLEGE, CORK | Right Junior Scho- 236, lyear. Examination at commencement of | Open to matricu- 
larabips for Matri- session. lated students of 
culated Students, either sex. 
two for each of 
first four years of 
ourriculum, 

Blayney Scholar- 232. lyear. Ditto. Ditto. 
ship, in fifth year 
of curriculum. 
Senior Exhibition, 23. l year. Ditto. Ditto. 
in fifth year of 
ourriculum. | 
Three Exhibitions £165 each, | Bxamination at end of medical session. 
in Practical | 1 
Medicine, Sur- { 
gery, and Mid- 
wifery reapec- 
tively. 


THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


During the year some important changes for the better 
have been made in the regulations for the Indian Medical 
Service. The conditions of service in the medical depart- 
ment of the Royal Navy and in the Royal Army Medical 
Corps remain much as they were at the date of the issue of 
the Students’ Number in 1904 ; the few unimportant changes 
are, however, incorporated in this article. The marked 
improvement in the quality of the candidates for the services 
which was hoped for as the result of the beneficial alterations 
which have been introduced into the conditions of service 
cannot be said to have been realised yet. There is, however, 
a supply of candidates and it is true that the social standard 
of the selected candidates for the Royal Army Medical Corps 
has improved and that the process of weeding out before the 
London examination, however it may be effected, is doing 
good to the service, though even now some men who are con- 
sidered undesirable manage to pass the portals. At the 
recent examination for the Royal Army Medical Corps there 
were three selected candidates for every two vacancies and 
the average age of the candidates was about 254 yeurs. As 
to the medical qualifications of the competitors, there does 
not appear to be any great change since the Netley days 
though there may be a few more men who can write 
M.B. Lond. or F.R.O.S. Eng. after their names. Of the 40 
successful candidates for the Royal Army Medical Corps at 
the recent examination 17 possess university degrees. An 
improvement in the professional knowledge and practical 
work of the lieutenants-on-probation passing through the 
Medical Staff College in London has, we believe, not been 
evident. The new regulations as regards pay for the civil side 
of the Indian Medical Service should go some way towards 
reinstating the service in the favour of the young medical 
man and his advisers, but as private practice up country 
is much less than in the old days we believe that a still more 
liberal scale of pay will have to be granted. 42 candidates 
competed for the 14 vacancies in the Indian Medical Service 
at the July examination ; eight of the successful gentlemen 
hold university degrees. With reference to the course of 
instruction at present given at the Medical Staff College for 


the probationers of the Royal Army Medical Corps and the 
Indian Medical Service it cannot be said that at present the 
course is any improvement on that given in the old Army 
Medical School at Netley. The work of the lieutenants-on- 
probation is done at too high a pressure to be really valuable, 
but this defect, we believe, is recognised and can be easily 
remedied by extending the period of instruction. No doubt. 
when the new college is built and all the work of the course 
is done there, close to the military hospital, much better 
arrangements will be made than at present exist. It has 
been announced that under a new scheme about to be intro- 
duced the War Office authorities will provide their own 
specially qualified medical officers and hope thereby to 
reduce the expenditure on the medical department and to 
increase its efficiency. The scheme includes the erection of 
an army medical school at Millbank on a vacant site in close 
connexion with the newly constructed military hospital 
there the building of which has been completed. The new 
Army Medical College will, it is estimated, cost £250,000. 
Royal Navy MEDICAL SERVICE. 
REGULATIONS FOR THE ENTRY OF CANDIDATES FOR COMMISSIONS DN 
THE MEDICAL DxpaRTMENT OF THE Roya Navy. 

Bvery candidate for admission into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. He must pro- 
duce an extract from the register of the date of his birth; or, in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth, He must also produce 
a certificate of moral character, up to date, and a recommendation 
signed by aclergyman or magistrate, to whom he has been for some- 
years personally known, or by the president or senior professor of the 
sollege at which he was educated. 

He must be registered under the Medical Act in force, as qualified to- 
practise medicine and surgery in Great Britain and Ireland. 

He must declare (1) his age and date and place of birth ; (2) that he 
is of pure European descent and the son either of natural-born 
British subjects or of parents naturalised in the United Kingdom; 
(3) that he labours under no mental or constitutional disease or weak- 
hess, nor any other imperfection or disability which may interfere 
with the most ofhcient discharge of the duties of a medical officer in 
any climate ; (4) that he fs ready to engage for gencral service at home 
or abroad, as required; (5) whether he holds, or bas held, ne 
commission or appointment, in the public services; and (6) that he 
registered under the Medical Act in force as duly qualified profession- 
ally, and what diplomas, &c., he holds. 

He must be free from organic or other diseases, and his phystoal 


1 If any douht should arise on this question the burden of olear 
proof that he is qualified will rest upon the candidate himself. 
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fitness will be determined by a Board of Medical Officers, who are to 
certify that his vision comes up to the required standard, which will 
"be ascertained by the use of Snellen's Test Types. The certificates of 
registration, character, and birth, must accompany the declaration, which 
ds to be filled up and returned as soon as possible, addressed as above. 
Candidates will be examined by the Bxamining Board in the follow- 
fng compulsory subjects and the bigbest number of marks attainable 
il be distributed as follows (a fee of £1 will have to be paid by each 
‘candidate to entitle him to take part in the competition): (a) medicine, 
tmateria medica, therapeutics and general hygiene, 1200 marks; 
sur; and surgical anatomy, 1: marks. Tho examination in 
meticine and surgery will be in part practical and will include, 
deyond papers, the examination of patients, the examination of patho- 
logical specimens, a knowledge of bacteriology, the performance of 
rations on the dead body, and the application of surgical apparatus. 
6 attention of candidates is especially drawn to the Importance of 
the section of Operative Surgery, as a competent knowledge in this 
subject is essential in order to qualify for a commission. No candidate 
shall be considered eligible who sball not have obtained at least one- 
third of the maximum marks in each of the above compulsory subjects. 
Candidates may be examined in tho following voluntary subjects, 
for which the maximum number of marks obtainable will be—Natural 
Beiences: chemistry (300); physiology (300); zoology (300); botan: 
300): and geology and physical geography (300). No candidate will 
be allowed to present. himself for examination in more than two of 
these subjects. French and German (300 each), 600 marks. A number 
Jess than one-third of the marks obtainable in each of these voluntary 
subjects will not be allowed to count in favour of the candi- 
date who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of great importance, all intend- 
ing competitors are urged to gualtt in ch and German. The 
exainination in chemistry will include the general principles of 
Inorganic and organic chemistry; the preparation and properties of 
the chief non-metallic and metallic elements and their compounds; 
the preparation, properties and classification of the more important 
compounds, such as marsh , ethylene, acetylene, methyl and ethyl 
alcohols, glycerin, ether, formic, acetic, lactic and oxalic acids; 
jogen and cyanides ; carbohydrates; fats; proteids. The examina- 
flon to physiology will comprise the minute structure and functions of 
tissues and organs of the body; the physiology of the 
blood; the nature of food and the processes of ita digestion; the 
mechanics of the circulation and of respiration; the physiology of 
nutrition, secretion, and excretion; animal heat, the nature of 
sensation, volition, reflex action, inhibition and influence of the 
nervous system on other organs and their functions. ‘The examination 
in zoology will include—the general principles of biology. and a com- 
Pager ‘of animals with plants; the distinctive characters of the 
a, 


the various 


7 groups of animals—the protozoa, coelenterata, vermes, arthro- 
, Mollusca, echinodermata, and vertebrata—as illustrated by 
common types; the elements of embryology; animal ites. The 
examination in botany will comprise the general principles of the mor 
phology and physiology of low forms of life—e.g., torala, bacteria, 
irogyra, moss fern; the general morphology of flowering plants ; 
jagnosis of the important British natural orders; medicinal plants. 
The examination in geology snd physical geography il be 
limited to general principles, éuch as: the relations of the earth 
Lethe rest Of the sclar system; nature of the earth's crust and the 
chief kinds o rocks; general configuration of land and water, 
mountains, plains, islands, rivers, lakes, glaciers and icebergs, ocean 
currenta, tides, winds, storms, dew, rain, climate, vulcances, earth- 
quakes, distribution of animal and vegetable lifo. 

‘The appointments announced for competition will be filled from the 
Ust of qualified candidates, arranged in order of merit ; but should it 
atany time be considered expedient to grant Commissions beyond those 

odically competed for, the Admiralty have power to admit annually 
(a) two candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six months ; 
‘and (b) not more than six candidates, according to requirements, 
‘specially recommenced by the governing bodies of such colonial univer- 
ities as may be selected and whose qualifications are recognised by the 
1 Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
‘are to be certified by the governing body proposing them as duly 
ualified according to the regulations in force for the entry of candl- 
lates. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival in Bogland of a 
candidate who hes been passed on the station, but a Commission as 
Burgeon will not be granted until the certificate of the Registrar of the 
Medical Council has produced at the Medical Department of the 
Navy. Candidates from schools at home will be required to pass a 
hysical examination in London which will be arranged for by the 
Pewical Director-General. Colonial candidates will have to a 
physical and test examination beforc a board of Naval Medical Officers 
ea ’the station. Successful candidates immediately after passing the 
‘examination in London will receive commissions as Surgrons in the 
Royal Navy, and will undergo agourse of practical instruction in Naval 
Hygiene, ke, at Haslar Hospital. Threo prizes of the approximate 
eye eot £10 each will be awarded at the close of each session at, Haslar 
to the students who have shown the greatest proficiency. 

‘Surgeons on entry are only required to provide themeelvcs with a 
pocket case of instruments, a stethoscope, ‘and three clinical thermo- 
‘meters. All other instruments are provided at the public expense. 


Genera! Fleets will lected f1 
| 1 of Hospitals and Fleets will be sel rom. 
etn ety {nspectore-General who have in that rank three years’ 
fall pay service and who have not at any time declined forelgn service 
except for reasons which the Lords Commissioners of the Admiralty 
good and sufficient. 

puey Tnspector-General of Hospitals and Fleets will be selected 
for ability and merit from amongst Fleet Surgeons. 

(a) Bubject to the approval of the Lords Commissioners of the 
1 eee tok as Fleet Surgeon will be granted to Staff Surgeons at 
the expiration of eight years from the dato of promotion to Staff 
Burgeon, provided they are recommended by the Medical Director- 
Gereral and have not declined service except for reasons which in the 
opinion of the Lords Commissioners of the Admiralty are satis- 
flotory. (0) Special promotions from the rank of Staff Surgeon to 
ERetOTy loot Bargeon will be made at their Lordships’ discretion in 
cases of distinguished service or conspicuous professional merit. Such 


promotions will be exceptional and will not exceed the rate of one in 
two years the total number at any one time of Fleet Surgeons hold- , 
ing that rank by such special promotions will not exceed six. 

(a) Rank as Staff Surgeon will be granted; subject to their Lordships’ 


approval, to surgeons at the expiration of eight years from thd date of 


entry, provided they are recommended by the Medical Director-General, 
and have passed such examination as may be required after completion 
of five Special 


ears from the date of entry In the rank of surgeon. (0) 
motions will be made at their Lordships’ discretion to the rank of 
taff Surgeon in cases of distinguished service or conspicuous profes- 


sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. The total number at any one time of Staff Su ns 
holding that rank by such special promotions will not exceed eight. 


No officer will be so promoted unless he passes the examination pre- 
scribed for other surgeons, but in such a case the requirement of ve 
years’ time in rank of surgeon will be dispensed with. (c) When a sur- 
n’s promotion to the rank of Staff Surgeon has been re 
failure to pass the qualifying examiuation he will, should he pass 
be promoted, be dealt with as follows, He will be granted the seniority 
as Surgeon he would have received had he passed in ordinary 
course. He will reckon service for increase of full and half pay onl; 
from the date of appointment to full pay as Staff Surgeon. If on h 
pay, or if placed on half pay when promoted, he will receive the lowest 
rate of half pay of thenew rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may 
be due to unavoidable circumstances special consideration will be 
gren. (d) The seniority of surgeons on entry will be determined 
the sum total of the marke they obtain at the London exa- 
mination and those at the conclusion of the Haslar course and their 
names will then be placed in the official navy list, except in the case 
of candidates who hold, or are about to hold, a post as resident medical 
officer or surgical officer to a recognised civil hospital. These candidates 
will retain the position in the list which they obtained on entry, and 
when their period of servico as resident officer is over they will jola the 
next Haslar course and will be required to obtain qualifying marks, 
Surgeons entered without competition will take seniority next after the 
last surgeon entered at the same time by competition. (¢) The examina- 
tion for promotion to the rank of staff surgeon will be held by the Bxa- 
mining Board, to which a naval medical officer will be attached to con- 
duct the examination in naval hygiene. The subjects of examination 
will be in writing and will include medicine, surgery, pathology, 
general hygiene, naval hygiene. Earlier promotion to the rank of staff 
surgeon may be granted to those surgeons who, before entry, have held 
the post of legally qualified resident medical or surgical officer to 
civil hospital of not less than 100 beds for a period of not less 
than six months, provided their conduct and professional abilities 
have been favourably reported on during the time they have served in 
theNavy. They may be granted from six months to one year's seniority, 
according to the time they have held their civil appointments, but 
n0 case Will more than one year's seniority be granted. This only 
applies to officers who enter by competition (Para. 4 (f)). A candidate 
who at the time of passing the examination for entry into the medical 
branch of the Royal’ Navy holds or is about to hold, an appointment as 
reeident medical or surgical officer in a recognised civil hospital, mal 
be allowed to serve insuch civil appointment provided that the period 
of such service after the date of entry into the Royal Navy does nob 
exceed one year. Pay from naval funds will bo withheld from officers 
while thusserving, but the time concerned will reckon for increase of 
full and half pay while on the active list, and retired pay or gratuity on 
retirement or withdrawal, except that no officer will be allowed to 
retire on a gratuity until he has completed four years’ service exclusive 
of the time spent as resident medical or surgical officer. The elegt- 
bility of this appointment will also be decided by the Medical Director 
ni 


eral. Full Pay and Allowances. 


Yearly. 


Daily. 


£8. d. £8. d. 
see see one 014 0 25510 0 
years’ full-pay service... 0170 30 6 0 
Btaff Surgeon (or Surgeon over 8 years) 
On promotion... ae ee we | 1:0 0 | 3500 
After 4 years’ full-pay serviceiurank ©. | 1 4 0 438 0 0 
Fleet Surgeon— 
On promotion ... ws ae 170 492 15 0 
After 4 years’ service in rank 110 0 54710 O 
» 8 ” ” 1830 62 6 0 
w 12 » ” 116 0 657 0 0 
Deputy Inspector-General .. .. 220 16610 0 
Inspector-General ... ese owe - 13000 0 
Consolidated. 


The medical officers in charge of the following hospitals and sick 
uarters will be granted charge pay: Haslar, Plymouth, Chatham, 
Yalta, Hong-Kong, Bermudar Portland, Yarmouth, Haulbowline, 


Cape, Gibraltar, Yokohama, and Ascension. The rate of charge 
will be as follows — are 
Inspectors-General... ... ao a0 H 8 day. 


Deputy Inepectors-General 
Fleet Surgeons.. , 50 , 
Staff Surgeons. 3 


The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themsclves and servants, and for fuel 
and lights, are as follows + 


At home.) Abroad. 


2 2 
Deputy Inspectors-General ... 61 112 
Fleet Surgeons and Staff Surgeons 63 ne 
Burgeons .. wee wee tee ee 3 


ie Bxcept. at Malta, where the allowance will be £70, but servanta will 
be provided at the public expense. These allowances are also granted 
to medical officers of marine divisions and dockyards. 
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‘An allowance of 5s. a day, in addition to full pay, is granted to the 
sonior medical officer, being a Fleet or Staff Saigeon, of a flag-ship 
bearing the flag of a Commander-in-Chief on a foreign station or of the 
Commander-in-Chief of the Channel Fleet or North America and 
Particular Service Squadron. An allowance of 2s. 6d. a day is 
granted to the senior medical officer, being a Fleet or Staff Surgeon, 
of the ship of a Commodore or of a senior officer coramanding a fore) 
station. An allowance of 2s. 6d. a day may also be ited to the nentor 
medical officer, being  Flcet or Staff Surgeon, in ships carrying the 
flags of flag officers or the broad pendants of Commodores not com- 
manding stations. The following charge allowances may be granted to 
medical officers in charge of hospital ships: if above the rank of fleet. 
surgeon, 58. 8 day ; and if of the rank of fleet surgeon or junior, 3s. 6d. 
aday. The Fleet and Staff Surgeons serving In the Admiralty and the 

ine Rendezvous will be granted the Hospital allowance of £53 a 
year in addition to the usual lodging money. Medical officers con- 
ducting the course of instruction at Haslar Hospital will receive the 
following allowances: two senior officers employed upon this duty, 
£150 a year each ; the junior officer assisting, a year; and the junior 
officer structing the Sick Berth Staff, 5 year: The junior officer 
instructing the Sick Berth Staff at Plymouth, £50 a year. Medical 
officers employed clsewhere than at a hospital, and not victualled in 
kind, receive an allowance of 18. 6d.a day in lieu of provisions, fuel, 
and lights. The travelling allowances, extra pay, lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. 


Half Pay. 
Rank. Daily. | Yearly. 
Surgeon— £4d.| £5. 4. 
Under 2 years’ full-pay service 0 6 0/ 10910 0 
After 2 years’ full-pay service 0 7 0/12715 0 
eae a ” 0 8 0/14 00 
-» 6 ” " aS 09 0/164 60 
Staff Surgeon (or Surgeon over eight 
On promotion... 0... wee vee 010 0 | 18210 0 
After 2 years’ service in rank O11 0 | 20015 0 
” ” 012 0/219 0 0 
1 6 ” 013 0 | 237 5 0 
Fleet Surgeon— i 
On promotion _ 014 0/ 25510 0 
After 2 years’ service 015 0 | 27316 0 
» 4 ” 017 0/310 5 0 
w 6 ” 018 0 | 32810 0 
» 8 " a te 019 0 | 4815 O 
. 10 a ” (maximum) 100|3500 
Deputy Inspector-General— 
ML PFOTMOLION ss. see tee wee nee aoe 15 0/456 5 0 
After 2 years’ full-pay service in rank 17 0 | 49215 0 
ee Seem ” cs 19 0; 529 5 0 
Inspector-General 0. we ee vee tee 118 0 | 6310 0 


Candidates will do well tonotico that the 
cants do not put any limit on the amount 
they may be compelled to undergo. 

Beltrement. 

Compulsory retirement will be as follows :— 

j At tho ago of 60, or at any age, 
if he has had three years’ non- 
employment in any one rank, 
or after four years’ continuous 
non-employment in any two 
ranks combined. Except that 
if in any particular case the 


Mi- 


regulations issued to ay 
ich 


half-pay service w! 


Inapector and 


Deputy _In- | Lords Commissioners of the 
spector-General, Admiralty may consider that 
of Hospitals the interests of the public oy be tired 
and Fleets. service will be materially ad- | 7, ireoat 
vanced by the furthor retention | Nit fen 
of an ‘Inspector-General of [ Sf 2 sound 
Hospitals and Fleets on the | Beye alum 
active list, the age for the re- lor service. 
tirement ‘of such Inspector- 
\ General may be extended to 62. 
At the age of §5. or at any age, 
if he has three years’ non- 
Fleet Surgeon. | employment in any one rank, 
‘and Surgeon, *\ orafter four years’ continuous 


non-employment in any two , 
ranks combined. 


‘The special attention of candidates is directed to the following rules 
under which officers are allowed to withdraw from the service after 
four years’ full pay service in the Royal Navy, with the advantage of 
joining the Reserve of Naval Medical Officers 

After four years’ servico in the Roval Navy, an officer, if he wishes, 
may pass from active service to the Reserve of Naval Medical Officers, 
when he will reap the following advantages :— 

(1) He will be granted a gratuity of on passing into the Reserve. 

(2) His name will be retained in the Navy List; he will retain his 
naval rank and be entitled to wear his naval uniform under the regula- 
tions applying to officers on the retired and reserved lists of His Majesty's 


javy. 

@) If he agree to remain in the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period he 6 to remain in the Reserve for a further period of 
four years he wil continue to receive the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
for a period not excecding eight years, with power to give six months’ 
notice of his intention to resign his ition at any time (in which case 
he will receive no retaining fee). He may also adopt this method of 
Reserve service after the expiration of four years served under the 


conditions referred to in (3), by renouncing his retaining fee for his last 


four years’ service In the Reserve, 


No officer will be allowed to remain in the Reserve for a longer period 
than eight years. oe 
Officers of the Reserve will be liable to serve in the Ro: Navy in 
time of war or emergency. When called up for such service they will 
receive the rate of Pay viz. 178. a day and allowances—to which they 
would have been entitled after four years’ service on the active list. 
Voluntary retirement aud withdrawal will be allowed as follows. 
(a) Every ‘officer will have the option, subject to their Lordships’ 
approval, of retiring after 20 years’ full-pay service on the scale of 
retired pay provided in Paragraph 16, or with a gratuity on the scale 
provided {n that t paragraph if not eligible for retired pay. (b) At the ex- 
piration of four, eight, 12, or 16 years’ full-pay service evory officer will be 
Permitted, subject to their Lordships’ approval, to withdraw from the 
‘aval Service, receiving a gratuity on the scale laid down in Paragraph 
16. The name of an officer so withdrawing will be removed from the Hats 
of the Navy, with which all connexion will then be severed, except in 
the csse of officers who withdraw after four years who are liable to 
eerve in the Reserve. (c) Volun' retirement and withdrawal at the 
discretion of their Lordships will allowed, as a rule, only when an 
officer is unemployed or serving at home. Under very special circum- 
stances, however, it may he permitted in the caso of an officer serving 
abroad, provided he pays his successor's fe to relieve him. 
(d) Applications from officers to retire or withdraw or resign their 
commissions will receive every consideration, but no officer will, as a 
rule, be permitted to resign under three years from the date of entry.” 


* The Admiralty reserve to themselves power to remove any officer 
from the list for misconduct. 


Gratuities and retired pay will be awarded on retirement and with- 
drawal on the under-meutioned scale (Paragraph 16) :— 


Rank. Gratuities. 


£8 


Daily. Yearly. 


kad 


Surgeon, Staff Surgeon, and a) fad 
Fleet Surgeon— 
After 4 years’ full-pay ser- 
WOO sss ble end te ote eos 
ears’ full-pay ser- 
including service 
by Para. 4(f)) ... 
ears’ fuil-pay ser- 
Including — service 


600 0 0 


1000 0 0 


1600 0 0 


Q)) 


2500 0 
eon— 

After years’ service (in- 
‘cluding proportion of half- | 
pay ime) see nee nee ae 

After 24 years’ service (in- 
cluding proportion of half- 

time)... 

After 27 years’ service (in- z 
cluding proportion of half- 

amy time) eee wee wee 
ter 30 years’ service (in- 
cluding proportion of half- 

Depty Inspector Genera 
uty Ins; re eral 
Inepector-Gen eral 


os 
a 
[y-y-y 


* To obtain this rate an officer must hold the commission of Fleet 
Surgeon. 


An officer retired with less than 20 years’ service on account of dis- 
ability, contracted in and attributable to the Service, will receive the 
half pay of his rank, or, with the consent of their Lordships, a gratuity 
on the scales given in Paragraphs 16 and 18 (b), but such officer will not 
be entitled to receive any special compensation for the disability in 
addition to the gratuity as above (Paragraph 17).2 

An officer retired with less than 20 years’ service on account of dis- 
ability. contracted in but not attributable to the Service, will receive— 
(a) if he has over eight years’ full-pay service, either a gratuity on the 


acalo given in Paragraph 16 or half-pay according as their Lordships 


think ft; (b) if he bas less than ight years’ full-pay service, 
such tuity as their Lordships think fit, not exceeding the 
rate of £125 for each year of full-pay eervice (Pi 18). 


In circumstances other than those specified 
and 18, and other than misconduct, neglect of duty, 
officer retired with lesa than 20 years’ ice will not be allowed 
half pay or retired pay, but will receive a gratuity on the scale laid 
down in Paragraph 16 if he bas eight years’ full-pay service, and on 
that provided in Paragraph 18(b) should his full-pay service not amount 
to eight years. The power vested%in their Lordships of granti 
reduced rates of half pay and retired pay in cases of miscondtict 
extended to the award of gratuities on retirement, and the gratuity 
awarded will be reduced to such an amount as is thought fit. An 
officer retiring after 20 years’ full-pay service will be eligible, if recom- 
mended by the Medical Director-General for distinguished er 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and not to confer any claim to 
increase of retired pay or of witow’s pension. All retired officers will 
be liable, till the age of 55, to serve in time of declared national emer- 
ency in a rank not lower than that held on retirement. This 
lability does not exist in cases of officers who withdraw from the 
Naval Service receiving a pratulty after 8, 12, or 16 years’ full pay 
service. Retired officers will receive special consideration as ls 
appointments on shore connected with the Admiralty now filled by 
villians. 


aragrap! 
tn Baragraphs 1 
C., an 


2 If the health of surgeon breaks down before he completes 20 

? service, even it bis disability be contracted in the Service or be 
due to climatic causes, he is liable at once to be placed on the retired 
list, receiving only a gratuity. Thts point should be well noted, as {t is 
& most unjust one. 
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Widow's Pension, 

When an officer retires or withdraws on a gratuéty his widow and 
children will have no claim to pension or compassipnate allowance. 
Offieers serving in the reserve who during re-employment are injured 
on duty, or lose their lives from causes attributable to the service, come 
under the same regulations as regards compensation for themselves, or 
pensions and compassionate allowances for their widows and children, 
as officers of the same rank on the permanent Active List. 

Miscellaneous. 

A special cabin will be appropriated to the Fleet or Staff 8 

the Surgeon in charge of the modical duties in each ship. Bpecial 

ulations have been made as the mess uses of medical 
ofigars appointed to.the several divisions of Royal ines for limited 
periuds. Every medieal officer will be required to undergo a post- 
graduate course of three mouths’ duration at a Metropolitan Hospital 
noe in every aight years (should the exigoncies of the Service permit), 
md this as far as possible during his Surgeon's, Staff Surgeon's, au 
Fleet Surgeon's period of service. While carrying out this course the 
maedical officer will be borne on a ship's books for full pay and will be 
granted lodging and provision allowances and travelling expenses as for 
eervice under the Regulations to and from his home or port; the fees 
for each course (not exceeding £25) will be paid by the Admiralty on 
abe production of vouchers at the end of the cuuree. The medical officer 
will be required to produce separate certificates of eficient attendance 
im the following : (1) the medical aud surgical practice of the hospital, 
including instruction in anesthetics ; (2) a couree of operative surgery 
on the dead body ; (3) a course of bacteriology ; (4) a course of 
apbthalmio surgery. particular attention being paid to the diagnosis 
of errors of refraction ; and (5) a practical course of skiagraphy. 
Relative rank ie accorded to medical officers as Jaid down in the 
King’s Regulations and Admiralty Instructions. 

‘The Admiralty has made a considerable effort to make the 
Medical Service attractive to men of a good professional 
stamp. The new regulations promulgated on Oct. 3ist, 
1903, are of course included in the above account of the 
Naval Medical Service. By these regulations promotion was 
accelerated, special promotion in the lower grades was made 
possible in cases of distinguished service or conspicuous pro- 
fessional merit, and encouragement to enter the service, in 
the shape of earlier promotion, was given to men who have 
held resident posts in recognised hospitals, A feature of 
the latest regulations is the permission to withdraw at the 
end of four years with a gratuity of £500. The pay bas 
been increased but, in respect of allowances, the medical 
officers of the navy, up to the senior ranks, are not as well 
off as those of the Royal Army Medical Corps. In spite of 
the steps taken by the Admiralty there is still much dis- 
content among naval medical officers, and such discontent 
will exist until the medical officers are unhampered in the 
performance of their important work by the executive 
officers. ‘he medical officers should have control over the 
sick bay staff in ships, and over nurses and other attendants 
in hospitals, and executive officers should no longer figure as 

residents of ‘‘ medical surveys. The authority of the 

irector-General must be made adequate. More care must 
also be taken that medical officers are assigned fitting cabin 
accommodation. To make the service thoroughly efficient 
the medical officers must be given authority and position 
commensurate with their responsibilities, 


. THE ARMY. 

Consequent upon the issue of the Royal Warrant published 
in Army Orders dated July Ist, 1898, the Army Medical 
Staff and the Medical Staff Corps were formed into the Royal 
Army Medical Corps, M-dical officers also have been placed, 
as regards sick leave of absence on full pay, on the same 
footing as that laid down for regimental officers. By a Royal 
Warrant dated Nov. 10th, 1891, Art. 12085 of the Pay 

farrant was revised by inserting the words ‘‘an officer of 
our Royal Army Medical Corps” after the words ‘‘ combatant 
officer,” thus giving medical officers an equal title with com- 
batant officers to reckon time on half-pay towards retirement 
when the half-pay has been due to ill health contracted in 
the performance of military duty. Under the Royal Warrant 
of July, 1895, time on half-pay not exceeding a year may 
in similar circumstances also reckon towards promotion. 
In the New Royal Warrant it was announced that the late 
Queen had been pleased to approve of the following ranks 
fee the oflicers of the Royal Army Medical Corps : Colonel, 

sieutenavt-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army shall 
in future consist of Surgeon-Generals (ranking as Major- 
Generals). Officers of the Royal Army Medical Corps hold- 
{ng appointments in the Household Troops are to be borne 
as seconded officers on the establishment of the Royal Army 
Medical Corps. 
ReevLations FoR ADMISSION TO THE Royat ARMY Mepicat Corrs 

(PROMULGATED BY ARMY ORDERS DATED May Ist, 1902). 

A candidate for a commission in the Royal Army Medical Corps 

thet be 21 years and not over 28 ycars of age at the date of the com- 


ent of the entrance examination. He must possess a regis- 
qui&lification to practise. Candidates who are over the regulated 


eon or 
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limit of age at the date of the Examination will be permitted to 


deduct frot ir actual age any period of service in the field after 
Oct. 1st, that they could reckon towards retired and 
gratuity if such deduction will bring them within the age filmit. A 


candidate must coraplete the subjoined form of application and 
declaration and submit it to the Director-General, A.M.S., in sufficient. 
time to permit of reference to the medical school in which the can- 
didate completed his course as a medical student. 


Application oj a Candidate for a Comméssion tn the Royal Army 
Medtcal Corps. 
1. Name in full... ... 


6. Name of the Dean or other 
ble authority of the 
echool in which the candidate 
completed his course as a 
medical student ... ... 0... 
7. Particulars of any commission 
or appointment held in the 
public services... we ee ae 
8. Date of examination at which 
the candidate proposes to pre- 
sent himeelf ... ... .. . 


(N.B.—A mis-statement by the candidate will invalidate any sub- 
sequent appointment and cause forfeiture of all privileges for services 
rendered. 

T hereby declare upon my honour that the above statements are true 
to the best of my knowledge and belief and that I am a British subject 
of unmixed European blood. 

(Signed) ...... 


* A certificate of registration of birth or other satisfactory evidence 
of age, such as a declaration made before a magistrate by one of his 
parents or guardians, giving tho date of his birth, to be furnished. 

t A reference to be given to the Medical Register or, in the absence of 
such reference, other satisfactory evidence to be furnished. 

The dean of the candidate’s school will be requested by 
the Director-General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold 
a commission in the corps and to this report special im 
ance will be attached. A candidate whose application is 
regarded as satisfactory will b@ directed to appear before the 
Director-General, Army Medical Service, a few days (usually 
on the fourth Thursday of the month) preceding the exantina- 
tion, The Director-General will decide if the candidate may 
be allowed to compete for a commission. If approved, be 
will then be examined as to his physical fitness by a board 
of medical officers. The following is the order of the 
examinations :— 

1. A candidate for a commission in the Royal Army Medical Corps 


must be in good mental and vodily health and. free from any eal 
defect likely to interfere with the efficient performance of military 


ty. 
2 The examination will be conducted by a board of medical officers. 


3. The attention of the board will be directed to the following 
points: (a) That the correlation of age, height, woight, and ebest 
girth ts equal or superior to that which is given Inthe following 
table -— 

Physical Equivalents. 
Height without cr 
(el withoul 
Age. shoes, | Girth when Range of 
expanded. expansion. 
Inches, | 

624 and under 65 35 Inches. | 2 inches. 

2land 65 ” Sh oy 2 4 

upwards. 6B . 70 By ie Soe 

70 ” T2 Se oy ow 

72 and upwards, | a 


\ Ty 


(0) Measurement of height. Tbe candidate will be placed against the 
standard with his foet together and the welght thrown on the heels 
and not on the toes or outside of the feet. He will stand erect without 
rigidity and with the heels, calves, buttocks, and shouiders touching 

standard; the chin will be depressed to briug the vertex of the 
head level under the horizontal bar and the height will be noted in 
parts of an inch to eighths. 

(c) Measurement of chest. The candidate will be made to stand 
erect with his feet tomeuber, and to raise his hands above his head. 
Phe tape will be carefully adjusted round the chest with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior lower edge the upper part of the nipples. The arms will then 
be lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. The candidate will then be directed to empty his chest of air ae 
much as is possible. This is best done by continuous whistling with 
the lips as long as sound can be produced. The tape is carefully 

fathered in during the process and when the mintmum measurement 

reached it is recorded. He will then be directed to inflate his chest 
to its utmost capacity. This maximum measurement will likewise be 
noted. The girth with the chest fully expanded and the range of 
expansion between the minimum and maximum will theu be recorded. 

(d) Weight. The candidate will also be weighed and his weight 

led in the proceedings of the Board. 
t ane regulations regarding the examination of eyesight are as 
follows :— 
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1, If acandid read D.=6 at 6 metres (20 Rnglish feet) and 
D.c06 ene aletanoe ‘salocted by bimpelf et aeons aye se et Surgery (oral). Martnce 
glasses, he will be considered fit. A. Clinical cases, including diseases of the eye ; surgical 


2. If a candidate can only read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty 
refraction which can_be corrected by glasses which enable him to read 
D.=6 at 6 metres (20 English feet) with one eye, and D.=12, at the same 
distance with the other oye , 8nd can aleo read D.=0'8 with each eye 
without glasses, at any distance selected by himself, he will be con- 
sidered fit. 

3. If a candidate cannot read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, notwithstanding he can read D, 4 
he will be considered unfit. Normal vision of one eye may be sufficient 
to allow a higher defect in the other, to the extent of one-sixth, if the 
defect is simple error in refraction remedied by glasses. The candidate 
must be able to read the tests without hesitation in ordinary daylight. 
(N.B.—Snellen’s teat types will be used for determining the acuteness 
of vision.) Squint, inability to distinguish the principal colours, or 
apy morbid conditions, subject to the risk of aggravation or recurrence 
in either eye, will cause the rejection of a candidate. 

The following additional points will then be observed. (b) That his 


hearing is (c) That his speech is without impediment. (d) That 
his teeth are in good order, 33 or decay of the teeth will be con- 
sidered a disqualification. Decayed teeth if well filled will be con- 


sidered ns sound. (e) That hie chest is well formed and that his heart 
and lungs are sound. (f) That he is uot ruptured. (g) That he doce 
not suffer from hydrocele, varicucele, varicose veins in a severe 5 
or other disease likely to cause inefficiency. A slight defect if success: 
fally cured by operation is not a disqualification. (h) That his limbs 
are well formed and develo (@) That there is free and perfect 
motion of all the joints. this feet and toes are well formed. 
(k) That he does nut suffer trom any inveterate akin disease. (/) That 
he has no congenital malformation or defect. (m) That he does not 
bear traces of previous acute or ehronte disease pointing to an impaired 
constitution. In any doubtful case the Board should further state: 
(n) Whether he is in their opinion of pure European descent. If a 
candidate be pronounced physically fit for service at home and abroad 
he will te eligible to present himself at the next entrance examination 
which will be held twice In the year, usually in January and July. 

‘The Secretary of State reserves the right of rejecting any candidate 
who may show a deficiency in his goneral education. 

‘An entrance fee of £1 is required from each candidate admitted to 
the examination and is payable at the conclusion of his physical 
examination, if pronounced fit. 

Officers who have served with the Royal Army Medical Corps (Militia) 
when embodied, or who, as officers of the Royal Army Medical Corps 
(Militia) or Royal Army Medical Corps (Volunteers), medical officers of 

olunteers, or as cil surgeons served with an army in 


‘eomanry or 

the field after Oct. 1st, 1899, may be allowed to reckon such service 
towards retired pay and gratuity. (Secretary of State's Instructions 
on Pay Warrant.) 

Candidates in any of these classes may be permitted to compete 
under the above rules provided they were not over 28 years of age at 
the beginning of their last period of eervice and shall be allotted special 
marks for such service on # scale approved by the Secretary of State. 
The duration of service is to be reckoned from the date on which the 
candidate commenced such service, except in the case of candidates 
who have served for two or more periods at short intervals. In such 
cases the total period of servico to be considered in granting marke 
at the entrance examination shall be specially determined. 

‘A candidate successful at the entrance examination will be appointed 
Lieutenant on probation and will be required to through such 
courses of instruction as the Secretary of State shall decide and, after 
Pasting the examinations in the subjects taught and satisfying the 

r-General that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutenant will be confirmed. The commie- 
sion shall bear the date of the officer's appointment as Lieutenant on 
probation. 

Before the commission of a Lieutenant on probation is confirmed 
be must be registered under the Medical Acta in force in the United 
Kingdom at tho time of his appointment. 

The precedence of Lieutenants among each other shall be in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation, 
except that the position on the list of a lieutenant on probation, 
seconded to hold a reslient appointment in @ recognised olvil hospital 
shall be determined by the place he has gained at the entrance 
examination. In the case of a lieutenant so seconded, the examina- 
tions after the London and Aldershot courses will be of a qualifying 
character and will not influence his position on the seniority list of 

e Corps. 

‘Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 


BxaMDNAtions, 
Subjects for the Entrance Examinatton. 


Candidates will be examined by the examining board in medicine 
and surgery. The examination will be of a clinical and practical 
character, partly written and partly oral, marks being allotted under 
the following scheme. 


Medicine (written). Maximum 
marks, 
A. Examination and eeport upon a medical case in the 
wards ofahospital.. . ue see wee ae 15 
B. Commentary upon acaseinmedicine |... 1. 125 
(Three hours allowed for A and B together.) 
Medicine (oral). 
A. Clinical cases ; clinical pathology a Occ sates TB 
B. Morbid Anatomy and Morbid Histology... 7... 75 
(One quarter of an hour allowed for each table.) 
7 Surgery (written). 
A. Examination and report upon a surgical case in thi 
Warde ofa hoepltalnn ere wey meet Rag 
B. Commentary upon a case in ce 125 


'por urgery 
(Three hours allowed for A ‘and B together.) 


instruments and appliances... ... seb x) 
(One quarter of an hour allowed for this table.) 
B. Operative surgery and surgical anatomy oe te. % 
Totalmarks .. .. .. 800 
= 
The following headings are published as a guide to candidates in 


drawing oP. thelr reports on cases :—(a) A brief history 
given by the patient, including such points only (if any) in the family 
or perona history as have a distinct bearing upon the present illness 
or incapacity. (b) A detailed account of the subjective symptoms and 
physical signs elicited by the candidate's nal exumination of the 
patient, noting the absence of any which might be expected to be 

tin a similar case. (c) Whero there is any reasonable doubt 
in the mind of the candidate as to an exact diagnosis he is to 
give the alternatives, with his reasons for making the selection. 
(d) A commentary upon the case as a whole, pointing out the 
symptoms which may be considered typical and those which appear to 
be unusual or only accidental complications, (e) Suggestions as to treat 
ment, both immediate and possibly necessary at a later date. (f) A 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
other conditions preceding the development of the condition 
described. (b) The relative significance of the physical signs, 
symptoms, other indications of «disease noted, and the general 
clinical aspects of the case. (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained. (d) The treatment, dietetic, medicinal, operative, &c., in- 
cluding ‘ criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement. (e) The morbid appearances and 
an account of the post-mortem examination (if any). 

The examination will be held in London and will occupy 
about four days. 

The appointments announced for the competition will be 
filled up trom the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will undergo two 
months’ instruction in military surgery, hygiene and bacterio- 
logy, after which they will be examined in these subjects, 
The maximum number of marks obtamable at this examina- 
tion will be 100. It has been determined that this course 
shall be delivered in London and not as heretofore at 
Netley. A military medical staff college is now being built 
in London and until the new buildings are completed the 
instruction will be given in the laboratories of the Conjoint 
Board on the Thames Embankment. At the present time 
the professors are Major C. G. Spencer, M.B., F.R.0.8., 
in the department of military surgery; Major W. B. 
Leishman, M.B., in the department of bacteriology; and 
Major R. H. Firth in that of hygiene, Captain D. Harvey, 
M.B., and Captain C. E. P. Fowler, F.RO.8., both of the 
Royal Army Medical Corps, being the respective assistant 
professors. Colonel H. R. James, F.R.C.S., the commandant 
of the Medical Staff Oollege, instructs in hospital and 
corps administration, in the duties of officers on trans- 
ports, and in the examination of recruits. The course of 
hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require- 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The pathological course has up to the 
present time included bacteriology and demonstrations in 
physiological chemistry. The surgical course consists of 
lectures and demonstrations in military surgery and lectures 
on errors of refraction from a military point of view. On 
completion of the above course Lieutenants on probation will 
be ordered to proceed to the depdt of the Royal Army 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the corps, and at the 
end of the course will be examined in the subjects taught. 
The maximum number of marks obtainable at this examina- 
tion will be 100. A Lieutenant on probation who fails to 
qualify in either of these examinations will be allowed a 
second trial, and, should he qualify, will be placed at the 
bottom of the list. Should he again fail in either examina- 
tion his commission will not be confirmed. 

EXAMINATIONS FOR PROMOTION IN THE Royal AgMy MupicaL 
JORPS. 

‘These examinations are Intended to test the progress and 
of officers in those branches of knowledge which are essen! to 
continued efficiency. 


Lheutenant before Promotion to Captatn.—(For Lieutenants appointed 
after March 3lst, 1901.) This examination may be taken at any time 
after completing 18 months’ service and will be held in the mallitary 
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district in which the officer is serving. The subjects of this examina- 
tion, which are detailed in the King's Regulations, are as follows: 
(1) regimental duties, (2) drill, (3) military law, (4) duties and accounts 
connected with military hospitals and their supplies, and (5) other 
duties of executive medical officers. 

Captains before Promotion to Major.—(For Captains promoted to 
that rank after July 27th, 1895.) Captains will be examined under the 
rules laid down in Paragraph 24 and will be eligible for acceleration in 
their ion to the rank of Major under Article 352 of the Royal 
Warrant, subject to the following restrictions—(a) The acceleration 
which can be gained by a Captain promoted to that rank in January, 
1896, will be limited to six months, and an officer gaining this accelera- 
tion’ will take precedence after the last Captain promoted Major on 
completion of 12 years’ service. (6) The scceleration which can be 
gained by a Captain promoted to that rank in July, 1896, will similarly 

limited to 12 months, and an officer gaining this acceleration will 
take precedence next after the last Captain promoted to that rank in 
January, 1896, who may have gained six months’ service. (c) A Captain 

to that rank in January, 1897, can gain the full acceleration 

will take precedence after any captain promoted to that rank in 
July, 1896, who may have gained 12 months’ acceleration. @ Officers 
acceleration under (a) will take precedence inter se in order as 

have obtained a special certificate or passed in the first, second, or 
third class, and a similar course will be followed under '(b) and (c). 

In all other cases an officer who gains accelerated promotion will be 

for precedence after the last officer Neb subject to accelera- 

n or not) promoted approximately 3, 6, 12, or 18 months before him. 

This ination, Which may be taken at any time after completing 
five years’ service,’ will be held in London on the termination of a 
gers of special ‘study. Courses in military surgery, in x raya, and 

refraction will be heli by Major OG, Spencer, M.B., F.R.C.S. The 
examination will consist. of written papers, essays, oral and practical 
examinations in the following subjects, which are detailed in the 

’s Regulations: (1) medicine; (2) surgery; (3) hygiene; (4) bac- 
teriology and tropical disease ; uid (5) one special subject from the 
subjoined list to which additions may from time to time be made: 


(a) bacteriology, including the preparation of antitoxins; (6) dental 
surgery; (c) dermatology ; (d) Inryngology ; (e) midwifery and gyne- 
cology ;' (f) operative surgery, advanced ; (g) ophthalmology ; _(h) 


otology; (i) pediatrics; (k) psychological ‘medicine; (J) skiagraphy ; 

‘and (m) specific fevers. Captains serving in that rank before July bit 
1895, will be promoted under the old regulations contained in 
dix I., Regulations for Army Medical Services, and will not be 

le for acceleration. 

fajors before Promotion to Lieutenant-Colonel (for Majors promoted 
to the rank after March 3lst, 1695).—This examination, which may be 
taken at any time after three years in the rank of Major, will be held 
in the military district in which the officer is serving at times which 
will be duly notified. The subjects of this examination, which are 
detailed in the King’s Regulations, are as follows: 1. Military law. 
2. Army medical organisation. 3. Sanitation of towns, camps, trans- 
ports, fe. 4, Epidemiology and the management of epidemics. 5. One 
subject from the subjoined list to which additions may from 
to time be made: (a) medical history of important. campaigns ; 
(b) a general knowledge of the Army Medical Services of other Power: 
and (c) the laws and customs of war in relation to the sick wounded, 


Pay. 


The following shall be the rates of pay. additional pay, and charge 
pay of the Army Medical Staff and Royal Army Medical Corps :-— 


Inclusive of 
all allowances 
except field 
and travelling 
allowances 


Army Medical Service. 


| 
| *yeariy). 
At Headquarters. | 2 
Director-General... s,s. ‘i i 2000 
Deputy Director-General“, | 1500 
Assistant Director-General... se | 850 
Deputy Assistant Director-General ' 750 


Exclusive of 


| 
| allowances 
: | @aily). 
. Ps At Other Stations. | gad 
jurgeon-General 
Colonel... ... ees 
Lieutenant-Colonel Bag 


Lieutenant-Colonel specially selected ‘for 
we after at least eight years’ service abroad 
jor ere . , 
ochfter, threo years 
"Eitar sevsn years total fuil-pay service 
‘After ten years’ total full pay service 
Lieutenant on probation and Lieutenant... - 
jutant of the Royal Army Medical Corps 
OMUMCELs) o.oo aes cee tee cee ne tee neta 


srenesalt 


ch... . 


= 
ow 
o00a0m 0 coo! 


The pay of 
his rank. 


A Captain of the Royal Army Medical Corps, holding the brevet rank 
of Major, shall receive pay at 28.0 day, in addition to the rates laid 
down. 


Additional Pay. 

An officer not serving on the Headquarters Staff appointed a member 
eubbe KAvisory Board, £150 a year. An officer serving as secretary of 
the Advisory Board and Nursing Board, £100 a year. An officer under 
the rank of Lieutenant-Colonel holding an appuintment as specialist, 
2s. 6d. daily. 

Charge Pay. 


(a) An officer in charge of a general or other hospital, or of u diviston 
of a general hospital— 
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If in charge of at least 59 beds ... 
ng » 100. 


. BOO Jet ss ; : 
(}) Officer in command of the Depét, Royal Army 


Medical Corps... f 4 
(c) The Senior officer of the Army Medical Service wit 
an army in the field— 
‘A rate to be fixed by the Secretary of State, 
according to the magnitude of the charge. 
(d@) In a command abroad— 
The senior medical officer, if the number of 
soldiers is 1500 or upwards, eee 8 


Extra-duty Pay. 

An officer of the Royal Army Medical Corps, appointed to rct as 
adjutant or quartermaster of the Royal Army Medical Corps (Militia) 
during preliminary drill or training shali receive extra-duty pay at the 
followinig rates — 


Daily. 
ad. 
Acting Adjutant... a ae BS: 
Acting Quartermaster “ oat (Raat 1D) 


eserve of Officers. 

On completion of three years’ service an officer of the Royal Army 
Medical Corps may be permitted by the Secretary of State to become 
an Army Reserve Officer for a period of seven "years, and while so 
serving he shall receive pay at the rate of £25 s year. With the 
sanction of the Secretary of State such officer may be allowed to 
return to the active list, and if the period he bas been in the reserve of 
officers amounts to at least one year, and not more than three years, he 
shall be allowed to reckon one-third of such period towards promotion, 


gratuity, and pension. 
Seconded Ogicers. 


A Lieutenant on probation who at the time of passing the examina- 
tion for adimission to the Royal Army Medical Corps holds, or is about. 
to hold, a resident appointment in a recognised civil hospital may be 
seconded for a period not exceeding one year during which he holds 
the appointment. While seconded he shall not receive pay from army 
funds, but his service shall reckon towards promotion, increase of pay, 
gratuity, and pension, 


PROMOTION. 


Every promotion of a medical or departmental officer shall be given 
upon the recommendation of the Commander-in-Chief with’ the 
approval of the Secretary of State, Promotion by selection shall be 
given on the ground of ability and merit, due consideration being 
given, however, to length of efficient service. 

‘An bflicer shall be eligible for promotion to the rank of Captain on 
the completion of three and a half years’ service, and to the rank of 


Major on the completion of 12 years’ service, provided that in each 


“case he has previously qualified in such manner as may be prescribed 


by the Secretary of State. 

Promotion tothe rank of Lieutenant-Colonel shall be made by selee- 
tion from officers who have completed at least 20 years’ service, and 
have qualified in such manner as may be preseribed by the Secretary of 
State. 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the period of service required to 
render him eligible for the rank of Major or Lieutenant-Colonel may be 
reduced as follows :— 


Months. 
If he obtained a “ special certificate” 18 
vy passed in the Ist Class... 12 
ae (ee fer 6 
te Yaa Beige ee dee” wea, sae 


Promotion to the rank of Colonel shall be made by selection from 
Lieutenant-Colonels who have been specially selected for increased pay 
and from Lieutenant-Colonels or Surgeon-Lieutenant-Colonels of the 
Household Troops specially recommended to the Secretary of State for 
distinguished service in the field, Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel may also 
be promoted to the rank of Surgeon-General for distinguished service 
in the field, In cases of distinguished service in the field a depart. 
mental officer may, with the concurrence of the Lords Commissioners of 
the Treasury, be promoted from any rank or class to the next above it 
and shall, if promoted to arank or class having a fixed establishment, 
remain supernumerary in such rank or class until the occurrence of 
the vacaucy to which in the ordinary course he would have been pro- 
moted. An officer of the Royal Army Medical Corps is eligible for pro- 
motion to brevet rank. A captain after at least 6 years’ service, & 
Major or Lieutenant-Colonel, may be promoted to the next higher rank 
by brevet for distinguished service in the field or for distinguished 
service of an exceptional nature other than in the field. If the officer 
dies before the date on which the notification of his promotion for dis- 
tinguished service in the field appears in the London Gazette the pro- 
motion shall bear the date which it would have borne had the officer 
not died. Distinction in original investigation or research may, ia 
the case of officers of the Royal Army Medical Corps, be regarded as 
“distinguished service of an exceptional nature other than in the 
field." An officer who does not quality for promotion to the rank of 
Captain or Major within the periods specified shall be placed on the 
supernumerary list until he qualifies or is retired from the service, 
Service on the supernumerary list. shall not reckon towards promotion, 
inerease of pay, gratuity, or pension, An officer who may in the 
opinion of the ‘Secretary’ of Btate have been prevented, in very 
special circumstances, from qualifying for promotion, or who, having 
failed to qualify, may have been debarred from further opportunity 
qualifying, may be provisionally promoted. If, however, he fails to 
qualify on the first available opportunity his promotion shall be 
cancelled aud he shall be retired from the service. An officer shall 
reckon towards his promotion any time. not exceeding one year, durin; 
which he may have been on half-pay on account of ill-health cau: 
by military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduction, An officer while 
seconded shall continue to be eligible for selection for promotion as if 
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he had remained on the eetublishment, 
shall reckon towards such promotion. 


Rank. 

The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon-General and hall rank in relation to 
combatant officers as a Lieutenant-General. All other Surgeon-Generals 
shall rank as Major-Generals in relation to combatant officers. 


Bermmement. 


An officer of the Army Medical Service will be permitted to retire in 
gases in which such retirement may be deemed expedient by the 


of State, 
Scale of Retired Pay. 
Director-General after 3 years’ service in the appoint- 


ment (with 30 years’ service)... anaes 
Under 3 years’ service as Director-General and after 


ind his service while seconded 


Yearly. 


not lessthan 30 years’service ww. we BT 
Daily. 
24.4. 
Surgeon-General ...  ... 200 
Colonel, R.A.M.C., and Surgeot 
Ly oe ~ 110 
-M.C., and Surgeon-Lieu- 
id Troops— 
After 20 years’ service... one ° woe 100 
” ” ae ane 126 
» ” . oo wee ae oe 150 
Lieutenant-Colonel, after having been in receipt of 
the increased pay (5s. a duy additional) for 3 
years, or a Brigade Surgeon-Lieutenant-Oolonel 
of the Household Troops— 
Under 30 years’service 000 0. ue we oT 
Piri Ey se loclofihe Hiacticma wooo 110 0 
iajor, or Su: goon-Major of the Household Troope— 
After 20 years'servicg eee dC 
1» 26 Sars’ service, if his service reckoning for 
Promotion 1s tneufficient to qualify him for pro- 
motion to the rank of Lieuteuant-Colonel under 
Article 351... oo on on ae oo we 126 
é Gratuity. 
Major or Captain— £ 
After 5 years’ service in the rank of captain 1000 
me major 1800 
” wy oe 2500 
s Golonel’ or Surgeon-Major of the 
‘ousehold Troops: 
After 15 years’ service... ws on woe ow 1800 
” ” wee toe ne wee 2500 


Except in the case of « Lieutenant-Colonel, an offiver of the Army 
Medical Service, who, on voluntary retirement, has served for less than 
three years in the rauk from which he retires, shall be entitled only to 
the gratuity or retired pay assigned to the next lower rank. 


Retirement on Account of Age or Limttation of Period of Service, 

The Director-General of the Army Medical Service shall retiro on 
completion of the term of his appointment; and tho retirement of 
other officers of the Army Medical Service except Quartermasters) 
shall be compulsory at the following ages: Surgeon-Goneral, 60; 
Colonel, 57; and other officers, 5. A Major shall retire on completion of 
Py yours service ; or, if he fails to qualify for promotion, on completion 
of 20 years’ service. "A Captain or Lieutenant shall retiro on completing 
six months’ service on the Supernumerary list. It shall be competent 
to the Secretary of State to place a medical officer on the retired list 
after 30 years’ service. 


Retirement on Account of Medical Unfitness. 

Au officer of the Army Medical Service or a medical officer of the 
Royal Malta Artillery placed ou the balf-pay list on account of medical 
unfitness shall, if uot previously retired, be retired from the Army st 
the expiration of five years from the date on which he was placod on 
the haif-pay list, or, if reported by the regulated medical authority to 
be permanently unfit fur duty, on the officer's application, at such 
earlier date as may be decided by the Secretary of State. 

An officer, whether on full pay or half pay, placed in detention as a 
person of unsound mind, shall be retired ‘from the Army with the 
retired pay to which he would be entitled if reported by the regulated 
medical authority to be permanently unfit for duty. If his disability 
was uot caused by military service and he is not entitled to permanent 
rotired pay by length of service he shall receive temporary retired pay 
equivalent to the balf pay and temporary retired pay, if any, which he 
would have received :f his disability had been other than insanity. 


Rates for Officers not quatisted for Retired Pay on Voluntary Retirement, 

If the unfitness was caused by military service retired pay equal to 
the half pay of hie rank. If not so caused, provided the officer has at 
least 12 years’ service, retired pay equal to the half pay of bis rank 
for such period only, not exccuding five years from the date of the 
officer's retirement from the Army. after live years on half pay under 
Article 306, as the Secretary of State shall determine according to the 
merits of the case. 


Kina’s Honogary Paysictaxs anv Hoxopary SURGEONS. 

Six of the most meritorious officers of the Army Medical Service 
shall be named Honorary Physicians and six Honorary Surgeons. On 
appointment as Honorary Physician or Honorary Surgeon an officer 
under the rank of Colonel in the Royal Army Hedical Corps may be 
promoted to the brevet rank of Colonel. A Lieutenant-Colonol ap- 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank, 


MxpicaL OFricens or THE REGIMENTS OF HoCSEHOLD TROOPS. 
Appotatment. 
4 Major or Lieutenant-Colonel of the Royal Army Modical Corps 
may, on the nomination of the titular colonel of the regiment, be 
trausferred from his corps into the rank of Surgeon-Major‘or Surgeon 


Leutenant-Oolonel respectively in one of the regiments of Household 
roops. 
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Pay. 


Brigado-Surgeon-Lieutenant-Colonel —... 
Surgeon-Lieutenant-Oolonel ... 
Surgeon-Major .. wee 

‘After three years’ service as such =|. 


Promotion. 

eon-Major shall be eligible for promotion to the rank of 
Surgeon-Lieutenant-Colonel on completing 20 years’ service, provided 
that he has previously qualified in such manver as roy be bed 
by the Secretary of State. Promotion to the rank of ade-Bargeon- 
Lieutenaut-Colonel shall be made by seniority on the medical establish- 
ment of the brigade, 

A Surgeon Major may be promoted to the rank of Surgeon-Lieutenant- 
Colonel for distinguished service in the field. 


A 8u 


BxcHanaes axp TRANSFERS. 

An officer of the Royal Army Medical Corps shall be permitted to 
exchange with another officer of such corps, or with a medical o! 
of the Household Troops, under such conditions and regulations as 
may from time to time be made. 

A. medical officer of the Household Troops may be permitted to 
exchange with an officer of the Royal Army Medical Corps. provided 
that an officer exchanging into the Royal Arioy Medical Corps has 
fulfilled any conditions as to service abroad required of officers of such 


corps. 

Exchanges between officers of the Royal Army Medical Corps under 
the rank ‘ot Major and medical officers of the Indian Military Forces, and 
ipnoters of such officers from siber ot the above: serviows to the orbae, 
shall only be permitted subject to the approval of the Secretary oi 
State for india in Council mca the following conditions: (1) Phas 
the officers have less than seven years service; (2) that the senior 
officer exchanging takes the place of the junior ou the List and shall not 
be promoted until the officer next above him has been so promoted; 
8 that the junior officer exchanging {s placed for seniority next below 
all modical officers whose commissions have the same date as his own; 
and (4) that the officer transferred is placed for seniority below all 
medical officers holding the same rank at the time of his transfer and 
shall not be promot until the officer next above him has been 
promoted. 

An Officer of the Royal Army Medical Corps who has exchanged or 
been transferred from the Indian Military Forces shall reckon, sul 
to the conditions of Article 364, his previous service with tho said 
forces towards promotion, increase of pay, gratuity, and pension, 


Leave oy ABSENCE. . 
Full pay during ordinary leave of absenoe for the period admissible 
fn the case of a staff officer may be granted to a medical officer provided 
that no additional expense is incurred thereby. 
When the periods of leave referred to in Article 457 have been 
exhausted or exceeded in consequence of sickness no further pay 
during ordinary leave shall remain due. 


Sicx Laavr. 
An officer of the Army Medical Staff or Royal Army Medical Corps 
may be allowed full pay during sick leave of abeence on the same con- 
ditions as those laid down for regimental officers. 


SERVICE on THE WEST CoAsT OF AFRICA. 

An officer volunteering for, or ordered to, the West Coast of Africa 
shall receive double pay while actually serving on the coast, and for 
any time spent at Madeira or the Canary Islands on sick leave, or on 
ordinary leave not exceeding 61 days in a year. 

For each year's service on the coast a medical officer shall be entitled 
to full pay during a year's leave at home, and for every additional 
period beyond a year he shall have an equivalent extension of full pay 
during leave. 

Each year or portion of a year served on the West Cosst of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months on the coast. In ordinary cases the 12 months may be made 
up of two separate periods of not Jess than six months each ; and if an 
Officer leaves!the coast on aceount of sickness he may reckon any period 
of service on the coast, however short. in order to make up tbe 12 
months’ coast service which is required to entitle him to count his 
service double. Except when the officer has been invalided, any broken 
period, if amounting to less than six months’ of service on the coast, 
and leave on full pay, shall not reckon double under this article. 


Wipows’ Pensions. 

Widows’ pensions and compassionate allowances for children and 
other relatives of deveased officers are given under certain conditions 
epecified in the Royal Warrant for Pay and Promotion, There is also 
an Army Medical Officers’ Widows’ Annuity Fund on mutual assurance 
principles. 

INDIAN MEDICAL SERVICE. 


The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. The Director-General will rank either 
as Major-General or Lieutenant-General as may be deoided 
in each case by the Secretary of State for India in Council. 


REGULATIONS FOR THE EXAMINATION OF CANDIDATES FOR ADMISSION 
. TO THE InpIax Mrpicat Service. 

Candidates must be natural born subjects of His Majesty. between 
21 and 28 years of age at the date of the examination, of sounit'bodil 
health, and in the opinion of the Secretary of State for India in Oouncil 
fo all respects suitable to bold commissions in the Indfan Medical 
Service. They may be married or unmarried. They must ponsess a 
diploma or diplomas entitling them under the Medical Acts to practise 
both medicine and surgery in Great Britain and Ireland. 

They must subscribe and send in to the Military Secretary, India 
Office, Westminster, 80 as to reach that address by the date fized in the 
advertisement of the examination, a declaration sccording to the 
annexed form. 


th Declaratian and Schedule of Qualifioations to be Filed up by 
ay Candidates. 

Bo tts ss 
ray 

sent 


.. Years of Age in .. last, vide accom- 


Certificate, a Candidate for employment in His jesty’s 
indian Medical Service, do hereby atteat’ my readiness to aie Tor 
that service, and to proceed on duty immediately on being gazetted. 

I declare that I labour under no Mental or Constitutional Disease, 
nor ary imperfection or disability that can interfere with the most 
efficient cacharge of the Duties of a Medical Officer. 

t a received my (edical Bducation and completed my course as Medical 
adent at... toneees 


II have the Degree of A.M. or A.B. from the 
T have the Degree of M.D. or M.B. from the 
I have the following registrable qualifications 


(Signature at full length) 
(Date). 
(Place of residence) .. 


Candidates who desire to undergo the voluntary examination are to 
eign tho following declaration :— 
't is my intention to undergo the voluntary examination in .. $ 


* Christian and surname at full length. 
¢ Give colleges and medical echools in full. 
i The dates of graduations and the universities or colleges are to be 


stated. 
§ State whether Botany or Zoology will be taken up. 


‘This declaration must be accompanied by the following documents :— 
a. Proof of age either by BopistrarGencral’s certificate, or, where 
such certiticate is unattainable, by the candidate’s own statu! 
declaration, form of which can be obtained at the India Office, 
supported, if required by the of State, by such evidence as 
be may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless. . A recommendation from some 
person of standing in society—riot a member of his own family—to the 
effect that he is of regular and steady habits and likely in every 
respect to prove creditable to the service if admitted; and a certificate 
of moral character from a magistrate or a minister of the religious 
denomination to which the candidate belongs. c. Some evidence 
of having obtained « registrable qualification. d. A certificate of having 
attended a course of instruction for not less than three months at an 

hthalmic hospital or the ophthalmic department of a general hos- 
pital, which course shall include instruction in the errors of refraction. 

‘The of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
His Majesty's Indian Medical Service. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him co pass the tests laid down by the 
regulations. Every candidate must also be free from all other organic 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India. The standard of eyesight is 
the same as for the Royal Army Medical Corps and the physical 
examination is in all the same (see under Royal Army Medical 


Corps). Candidates who the physical examination will be 
required to pay » fee of £1 befo belag permitted to compete. No 
candidate will be permitted to compete more than three times, 


On proving posseasion of the foregoing qualifications the candidate 
will be examined by the Examining in the following subjects 
and the highest number of marks attainable will be distributed as 
follows :— 


1, Medicine, including therapeutics... ‘ 
& Surgery, Including diseases of the eye : 
3. Surgical anatomy and physiology : 
4. Pathology and bacteriology... 0... see nee ane oe 
6. Midwifery and diseases of women and children ... 
6. Obemistry and pharmacy, with either botany 

LOO]OBY ve oe é : 


N.B.—The examination {n medicine and surgery will be in part 
practical and will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical and surgical 

jents at the bedside. “fhe axamination in chemistry will be limited 
the elements of the science and to its application to medicine, 
pharmacy, and practical hygiene. No candidate shall be considered 
Stigible Whe shall not have cbtained at least one third of the marks 
ble in each of the above subjecta and one half of the aggregate 

marks for all the subjects. 

‘After passing this examination the successful candidates will be 
Teqtired to attend one entire course of practical instruction at the 
Army Medical School and eleewhere, as may be decided in (1) hygiene, 

military and tropical medicine, (3) military surgery, and (4) patho- 
of diseases and injuries Incidental to military and tropical service. 
course will be of not less than four months’ duration. 

During this period of instruction each candidate will receive an 


3 For the present It has been arranged that two months of the course 
will be spent in London where the probationers will be instructed with 
the lieutenants on probation for the Royal Army Medical Corps in 
Hygiene, Bacteriology, and Mili Surgery. They will attend a 
course of instruction in tropical medicine at the Coll loge but the new 

fessor has nct yet been appointed ; we believe that Colonel Bruce, 

.B., F.R.S., was offered but refused the post on the retirement of 
Colonel K. McLeod. In our opinion as long as the Heutenants-on- 

bation of the Indian Medical Service receive their instruction at the 
lege, the post of Professor of Me:licine in the College should he held 
bye offiger of the Indian Medical Service. The lectures on Military 
ledicine treat of tropical and other diseases to which soldiers are 
exposed in the course of their service, the mortality and invaliding by 
disease, in peace and war, at home and abroad, the management of 


‘allowance of 149. per diem, with quartere (where quarters are not 
vided, with the ‘usual sllowanoee Ot a smubuleesa. Pi Tew thereof), with 
the tsual foel and light allowances of a subaltern, to cover all costs 
of matntenance. and he will be required to provide himeelf with 
untform (vis., the regulation undress uniform and meses dress of a 
Lieutenant of the Indian Medical Service, as described in Indian 
Regulations, Vol. VII.. with Sam Browne belt, but without the sword). 

A lieutenant-on-probation who js granted sick leave before the com- 
pletion of bis course of instruction tnd fizal edmatesion to the service will 
receive furlough pay at the rate of 10s, 6d. day for the period of his 
sick leave. 

Candidates will be required to conform to such rules of discipline as 
may from time to time be laid dowh. 

At the conclusion of the course candidates will be required to pass an 
examination on tho subjects taught during the course of instruction, 

Officers appointed to the Indian Medical Service will be placed on one 
Ust, their position on it being determined by the combined results of the 
prelirainary and final examinations, and, so far as the requirements 
of the service will permit, they will have the choice of commands in 
India (i.e., Eastern, Northern, and Western commands, and Burma or 
Secunderabad divisions), according to their position on that list. 
Though ordinarily employed within the limite of the command to 
which they may have been posted they will be liable to amployment 
in any part of India according to the exigencies of the service. Exa- 
minations for admission to the service usually take place twice in the 
year—i.e., in January and July. 

The prizes formerly open to competition in the old Army 
Medical School at Netley have been ttansferred to the 
Medical Staff College in London and at present they are 
re-distributed as follows (but the arrangements as regards 
all the prizes are to be re-made now that all the course is 
to be attended in London): The Herbert Prize, the Parkes 
Memorial Bronze Medal, and the de Chaumont prize are 
now set aside to be competed for by the lieutenants-on- 
probation of the Royal Army Medical Corps, while the 

‘ebb prize and the Pathology prize are competed for by the 
young officers of both services. The two Montetiore prizes 
are open to the competition of the lieutenants-on-probation 
of the Indian Medical Service, and the Martin Memorial Gold 
Medal is competed for by the lieutenants-on-probation for 
the same service after the course in Military Medicine. 
The Maclean prize was withdrawn on the abolition 
of the Army edical School and foundation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probation who has obtained the highest 
number of marks at the Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene ; the 
de Chaumont prize of books to the one who takes second 
place in Hygiene; the Montefiore Medal and £21 are 
awarded for Mili Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
second highest number of marks in this branch ; a prize of 
books is given for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £5 and a bronze 
medal is awarded for Hospital Administration. 

At the close of the session those lieutenants-on-probation 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu- 
tenants in the Indian Medical Service.‘ 

Officers on appointment are, when possible, provided with 
passage to India by troop tran-port ; when such accommoda- 
tion is not available passage at the public expense is pro- 
vided by steamer, or a passage allowance granted if pre- 
ferred. A charge for messing during the voyage is made at 


lunatics under the conditions of military service, &c. The Heutenants- 
on-probation of both services will attend the New Millbank Hospital 
where they will be taught practically the details of the management 
of patienta in a military hospital, and the registration of their diseases, 
the duties of invaliding, the modes of filling up the regulation 
statistical returns, and other service documents. lo jon for 
instruction in lunacy has as yet been made in London. The course for 
the lieutenants-on-probation in London now lasts two months but it 
is proposed to extend it to three months and that, now that the Netley 
course does not exist for the Indian Medical Service, the Indian pro- 
bationers shall go to Aldershot for a course of drill after the completion 
of the instruction in London. While in London the lieutenants-on- 

robation for both services now reside at the St. Ermin’s Hotel, 

‘estminster, The candidate’s commission as Meuterant will bear the 
date on which the course of instruction commences, but his rank will 
not be gazetted until he has passed the fine! examination. 

4 A Heutenant who, before the expiry of one month from the date of 
passing his final examination, furnishes proof of his election to » 
resident appointment at a recognised civil hospital, suay be seconded 
for a period not exceeding one year from the date on which he takes 
up euch appointment, provided that he joins it within three months 
of passing his final examination and that he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment. 
While seconded he will receive no pay from Indian funds, but his 
service towards promotion, increase of pay, and pension will reckon 
from the date on which the course of instruction for Weutenants-on- 
probation commences. Before the commission of a lieutenant-on-pro- 
bation is confirmed he must he registered under the Medical Acts in 
force at the time of his appointment. 
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the rate of 2s. a day. This payment does not include the 
cost of liquors, which are charged for as extras. Any officer 
who may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Seoretary of State has permitted him to 
hold one will be considered as having forfeited his com- 
mission unless special circumstances shall justify a departure 
from this regulation. A lieutenant’s commission is dated 
from the day on which the course of instruction commences 
in London, but his rank will not be gazetted until he has 
passed the final examination. A lieutenant may be promoted 
to the rank of Oaptain on completing three years’ full-pay 
service from the date of first commission, but after 
completing 18 months’ service and before promotion to 
the rank of Captain be will be required to pass an 
examination in military law and military medical 
organisation, the result of which may affect his promo- 
tion. With reference to the extract from the Gazette of 
India, Medical Department, No. 1047, dated Oct. 24th, 
1903, paragraph 4, it is notified that the Government of 
India Fas decided that the scope of the examination which 
lieutenants of the Indian Medical Service will be required 
to 3 after completion of 18 months’ service will be as 
follows: Subject (2) Text-books, the relevant portions of 
the Army Regulations of India, vols. ii. and vi., and the 
Field Service Departmental Code (Medical). Subhead (a) 
(2): The duties of the subordinate Porscanel of native military 
hospitals and the preparation of returns and requisitions 
connected therewith. Subhead (3): The duties of executive 
medical officers of the Indian Medical Service. Subject (d), 
subbead (2): Indian military law and Indiin articles of war 
as laid down for officers of the Supply and Transport Corps 
in G.0.0.C. 897 of 1902. One paper will be set in each of 
subheads (2) and (3) of subject (2). The time allowed for 
each paper will be three hours. The examinations will take 
place at district headquarters twice annually, on March lst 
and Oct. lst, simultaneously with those for other officers, 
commencing on Oct. Ist, 1904. The standard required 
will be for a pass 5 in (4) and 6 in law: for special 
certificate 8 in (4) and 8 in law. An officer may pre- 
sent himself for examination in the above subjects either 
separately or conjointly. The above rules apply only to 
officers appointed to the Indian Medical Service on or after 
Jan. 31st, 1900. The names of candidates for examination 
will be submitted by general officers commanding districts 
to the Director of Military Education in India so as to reach 
that officer by Sept. lst and Feb. lst annually. Captains 
are promoted to the rank of Major after 12 years’ full-pay 
service, but this promotion is accelerated by six months in 
the case of an officer who produces satisfactory evidence of 
progress in any branch of knowledge which is likely to 
increase his efficiency (London Gasette, June 28th, 1905). 
A Major is promoted to Lieutenant-Colonel on completion of 
of eight years’ full-pay service in the rank of Major. 
All promotions to higher grades are given by selection for 
ability and merit. in case of distinguished service in the 
field a medical officer may receive substantive or brevet rank. 
The ages for compulsory retirement are the same as those 
for the Royal Army Medical Oorps. Officers of the Indian 
Medical Service below the rank of Colonel may be granted : 
L Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay for officers 
in military employment (officers in civil employment aro 
entitled to higher rates) :—After arrival in India, on first 
appointment, £250 a year; after the commencement of the 
tenth year’s service for pension, £300 a year; after the 
commencement of the fifteenth year’s service for pen- 
sion, £450 a year; after the commencement of the 
twentieth year's service for pension, £600 a year; and 
after the commencement of the twenty-fifth year's 
service for pension, £700 a year. 3. Leave in India, 
but for the period of one year only, on full military 
pay and half the staff salary of appointment. No 
extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the state of his health 
to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of leave 
without pay, is placed on temporary half-pay or the retired 


jist, as the circumstances of the case may require, An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at the discretion of the civil or military 
authorities in India under whom an officer may be serving. 
Officers of the Administrative grades may be Granted one 
period of leave not exceeding eight months during their 
tenure of appointment. Extra furlough may be granted to 
officers desirous of pursuing special courses of study at the 
rate of one month’s furlough for each year’s service up to 
12 months in all. During such leave the ordinary furlough 
pay will be given with lodging allowances of 4s., 6s. and 8s. 
a day for Lieutenants, Captains, and field officers respeo- 
tively. An officer on leave is required to join at once on 
being recalled to duty unless certified by a medical board 
as unfit to do so. 
Pay anp ALLOWANCES. 

The rate of pay drawn by Licutenante of the Indian Medical Service 
previous to arrival in India is 14s. a day, but a Lieutenant (1) who has 
been permitted by the Secretary of State to hold a hospital appoint- 
ment will receive no pay while holding it; (2) who is detained by illness 
in this country will be paid at the rate of £250 a year from the dateon. 
which he would otherwise have embarked until the date of embarkation, 
and at the rate of 14. aday during the voyage to India. 

Pay at the above rate is Issued in this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 
aleo made prior to embarkation, which is adjusted in India. 

The following are the monthly rates of Indian pay drawn by officers 
of the Indian Medical Service from the date of their arrival in 


India :— 
3 aaa fia Ey a 
> reed 
S,/ 2) £ (gaseags 
Bank, i RS 4 | q ae ee B 
| | 
| = $i @ cea ye 
| et ‘ol 
alee EE 
Re, | Re | Re | Re | Re 
Lieutenant ; 420} 350! 150] 425 | 500 
Captain | 475 | 400} 150} 475 | 660 
iS 475| 950{ 150| 625 | 600 
# 7 | =") 500} 150] 575 | 660 
"after 10 Fears’ service... | — | 550/ 150] 625 | 700 
Major nn oe ee | 650| 160| 725 | 800 
~~ after 15 years’ 750 | 150 825 900 
Ueutenant Colonel | — | 900) 3590} 1075 | 1250 
” ” al y 1 
vaervicg ct) 900} 400} 1100 ; 1300 
1, specially selected } | 
: toP increased pay f po ee eee 
1 


Nores.—(a) Unemployed pay is drawn by officers of less than seven 
years’ service who are not holding officiating or substantive cl of 
native regiments. Officers of more than seven years’ service draw 

e pay alone when unemployed. Staff pay is the pay of a command 
and {s drawn in addition to gi le pay. 

(b) Horso allowance is granted to officers in substantive cha: 
cavalry regiments at the rate of Re. 90 a month to Lioutenant-Colonels 
and Majors, and Rs. 60 a month to captains and lieutenants. 

Note to paras. 16 to 20.—Under present arrangements, officers of the 
Indian Medical Service who are not statutory natives of India reosive 
exchange compensation allowance to compensate them for the fall of 
the value of the rupee. The allowance consists of an addition to their 
salaries (subject to certain limitations) equal to half the difference 
between their salaries converted at (1) le. 6d. the rapee, and (2) the 
average market. rate for each quarter. 

Officers holding the principal administrative ap 
stantive military charges of the Indian Medic: 
present the following consolidated salaries :— 


intments and sub- 
Service receive at 


Surgeon-General ... wee ve 3000 to 2200 
© from ... 2500 
jolonel aw ae ve {to oh 


Specialist pay at tho rato of Rs. 60 s month fs granted to officers 
bolow the rank of Lieutenant-Colonel who may be appointed to certain 


ta. 

Porno salaries of other substantive medical appointmenta in the Civil 
and Military Departments are consolidated and vary from Rs. 2500 to 
Rs. 450 per mensem. The pay of the majority of civil appointments 
has been increased, the increases in this case slso being analogous to 
tho recent increases in the pay of rank. The changes that will affect 
the largest. number of officers are as follows: (7) The pay of olvil and 
agency surgcons, firet nd second class, is fixed at Its.50 a month more, 
and Ra.50 a month less, respectiv han the pay drawn by officers of 
the same rank in charge of native regiments. (6) Officers in charge of 
first- and second-class central jails will receive Rs.100 and Rs.50 
respectively more than is drawn by officers of the same rank in char; 
of native regiments, The following now rates may also be mentioned : 
ia) Inspector-General of Civil Hospitals, Bengel, Tts.2500 ; (b) Inspector. 
Gencral of Civil Hospitals, Punjab and Burma, Re.2250; and (c) 
Sanitary Commissioners, Rs.1500-60-1800, 

Qualified officers of the Medical Service are also eligible for appoint- 
ments iu the Assay Department. The salaries of these appointnents 
are from Rs. 600 to Rs. 2250 per mensem. 

Officers are required to perform two years’ regimental daty in India 
before they can be considerod eligible for civil employment. 
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Except in the administrative frades and in certain special appoint: 
ments officers are not debarred from taking private practice as long as 
it does not interfere with their proper duties. 


TENURE OF OFFICE IN ADMINISTRATIVE GRADES. 
he tenure of office of Surgeon-Generals and Colonels is limited to 


five years. 

‘Colonels, if not disqualified by age, are eligible either for employ- 
ment for a second tour of duty in the same grade or for employment 
the higher grade of Surgeon-General by promotion thereto. 

Absence on leave in excess of elght mouths during a five years’ tour 
of duty involves forfeiture of sppolutment. 

Surgeon-Generals and Colonels, on vacating office at the ration 
of the five years’ tour of duty, are permitted to draw in India an 
unemployed salary of Rs.1350 per monsem in the former, and Re. 1000 
in the latter case, for a jRetiod of six months from the date of their 
vacating office, after which they are placed while unemployed on the 
following scale of pay :— 


n-General.} Colonel. 
er diem, Per diem. 


su 


ater years’ service on full pay ... 


service not be completed... ... ... 


‘A Surgeon-General or Colonel who has completed his term of service 
and bas reverted to British pay may reside in Europe, at the same time 
qualifying for higher pension. 


ReEtTiRInG Pensions aND HaL¥-Pay. 
Officers of the Indian Medical Service will be allowed to retire on 
the following scale of pension ov completion of the required periods of 
service :— 


lve @ 
Surgec 
per anni 
active empl 
lor £1 


yment as a 
after three years 


as a Colo 


nn B® ” £500 per annum. 
» 20 ” ‘£400 ” 
» Wow ” ” £300 ” 


Service for pension reckons from. date of first commission and 
includes all leave taken under the leave rules. 

‘Time (not exceeding one year) passed on temporary half pay reckons 
as service for promotion and pension, in the case of an officer placed 
on half pay on account of ill-health contracted in the performance of 
military duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years’ service to recall to military duty in 
case of any great exaergency arising up to 55 years of age. 

‘All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 55, and all Surgeons-General and Colonels 
at the age of 60, but the Director-General is allowed to serve until ho 
has attained the age of 62 years. If a Lieutenant-Colonel has been 
especially selected for increased pay and he attains the age of 55 years 
before he becomes entitled to the pension of 30 years’ service he may be 
retained until the completion of such service, and in any special case, 
where it would appear to be for the good of the Service that an officer 
should continue in employment, he may be so continued, subject in 
eck case to the sanction of the Secretary of State for India in 

uneil. 


Officers placed on temporary or permanent half-pay are granted half- 
pay at the following rates. 


Rates of Half-pay.* 
Perdiem. , Per annum. 
a. d, £4 d. 
Under 5 years’ service ...  ... 6 0 109 10 0 
After 5 ” 8 0 M46 0 0 
» 10 ” 10 0 18210 0 
wo 1 ” see nee ae 13 6 246 6 


* Officers canuut retire fa India on half-pay (No. 46, Feb, 28th, 1865). 


An officer of less than three years’ service, although he may be 
transferred to the half-pay list under the general conditions of transfer, 


will not be granted any hali-pay unless his unfitness has been caused 
by service. 


InvaLip Pensions. 


Per annum. 
After 16 years’ pension service wo B22 

» Bb, ” ” 262 
» Mia ” ” 232 
»o Woy ” ” 212 
ie ee me a at 192 


Wounp Pensions. 

Officers are entitled to the same allowances on account of wounds 
received in action and injuries sustained through the performance of 
military duty as are granted to combatant officers of His Majesty's 
Indian Military Forces holding the corresponding military rank. 


FaMIty PENSIONS. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 

nsions to the widows and families of British officers as may be in 
Force at the time belig. 

The widows and families of officers are also entitled to pensions uuder 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India. 

Hoxouns axp REWARDS. 

Officers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most meritorious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician or 
Surgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. A retired officer appointed 
Ho! ‘Phyaician or Surgeon to the King is granted the honorary 
rank of Colouel, if on retirement be had not attained to that rank. 


Norx.—The following is a lst of recognised, Civil Hospitals. 
RBngland aud Walea.—London: 8t. Bartholomew's Hospital, Charing 
Croxs Hospital, Guy's Hospital, King’s College Hoepital, London Hos- 
pital, Middlesex Huspital, st. George's Hospital, St. Mary's Hospital, 
St. Thomas's Hospital, University College Hospital, and Westminster 
Hospital. Birmingham: General Hospital and Queen's Hospital. 
Bristol: Royal Infirmary aud General Hospital. Cambridge: Adden- 
brooke’s Hospital. Oardiff: Oardiff Infirmary. Leeds: General Infir- 
mary. Liverpool: Royal I: and Southern Infirmary. Man- 
chester: Royal Infirmary. Newcastle-on-Pyne: Royal Infirmary. 
Oxford: Radcliffe Infirmary. Sheffield: Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen: Royal Infirmary. Dundee: Royal 
Infirmary. Edinburgh: Royal Infirmary. Glasgow : Royal Infirmary 
and Western Infirmary. Ireland.—Belfast: Royal Victoria Hospital. 
Cork: North Infirmary and South Infirmary. Dublin: the Adelaide 
Hospital, the City of Dublin Hospital, the Jervis Street Hospital, ° 
the Mater Misericordie Hoapital, the Meath Hospital, Mercer's Hoe- 
ital, the Richmond, Whitworth, and Hardwicke Hospital, Bt. 
incent’s Hospital, Sir Patrick Dun’s Hospital, and Dr. Steeven’s 
Bospital. Galway: The County Hospital and the Union Hospital. 


The Royal Army Medical Corps is at the present time, we 
believe, a contented service, though the Director-General 
A.M.S. is excluded from the Army Council, before which 
he will, however, be summoned whenever his advice and 
specialist knowledge are required. 

‘The blots on the present regulations for the Indian Medical 
Service are as follows :— 

1, That no officer, however employed, can receive any 
staff allowance unless he has passed the lower standard 
examination in Hindustani. . 

2. That an officer who enters the service after his 25th 
birthday forfeits almost to a certainty his chance of ever 
reaching a higher pension than £500 per annum. 

3. The order of the present Government of India that 
an officer of the Indian Medical Service must refer the 
question of the amount of his fees when above a certain 
low limit to the civil authority. The recent orders might 
necessitate the violation of professional secrecy. 

4. The neglect of the rule that the office of principal 
medical officer to His Majesty’s forces may be held by an 
officer of the Indian Medical Service. 


Srecta.istT Pay For OFFICERS OF THE RoxaL ARMY Mxpicat Oomrs 
anv Inpian MepicaL Seavice ut INDI. 

On July Sth, 1905, the Government of India sanctioned the pro- 
visional adoption of the following rules for the granting of specialist's 

ay to officers of the Royal Army Medical Corps and the indian 

[edical Service :— 

1, Specialist pay is an allowance to officers below the rank of 
Lieutenant-Colonel for special sauitary or medical work done for the 
State which is not in the power of the ordinary. medical cilicer to per- 
form with the same efficiency as the specialist. It will not be a 
personal allowance but will bo granted only to the incumbents of 
certain specified appointments. 

2. Specialist pay will not be given to officers of the Indian Medical 
Service in civil employ. 

3. The services of specialists are absolutely at the disposal of the 
Government in any way they may direct without further claim for 
remuneration. 

4. Except in convexion with dental sppointments, the duties of 
specialist appointments must be carried out in addition to ordinary 
hospital duties. 5 : 

5. Officers of the Royal Army Medical Corpa in India will be eligible 
for appointment as specialists under the qualifications laid down by 
the Army Council for the Royal Army Medical Corps. 

6. The eligibility of an officer of the Indian Medical Service for 
specialist pay will be decided by the Director-General of the Indian 
Medical Service, whose decision will be based either on certificates of 
& recognised institution, or by the examination of the candidate. An 
officer inay qualify as 4 specialist at any period of his service ; the 
allowance will be admissible to any officer whois in a position actually 
to perform the duties for which he is given the appointment. 

. There shall be 105 appointments in India tor which specialist pay 
at Hs. 60 a month shall be granted; of these appointments 55 will 
belong to the Royal Army Medical Corps and 50 to the Indian Medical 
Service, military branch. The selection for appointments will be 
made under the orders of His Excellency the Commander-in-Chief. 


It does not appear probable to us that the above rules will 
attract many men to the rank of the so-called specialist or 
that the Government can regard with much esteem a status 
for which it can frame such regulations. . 
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PUBLIC HEALTH. 


INSTRUOTION FOR DIPLOMAS IN 
STATE MEDIOINE. 


ENGLAND. 

Tue following recommendations, designed with a view of 
ensuring ‘‘the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council in 1902 and 1903. The regulations require 
that—‘‘(1) A period of not less than twelve months shall 
elapse between the attainment of a registrable qualification in 
Medicine, Surgery, and Midwifery and the examination for a 
diploma in Sanitary Science, Public Health or State Medi- 
cine ; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by the body 
granting the qualification and in which chemistry, bac- 
teriology, and the pathology of diseases of animals trans- 
missible to man are taught; (3) every candidate shall 
have produced evidence that, after having obtained a regis- 
trable qualification, he has for six months (of which at 
least three months shall be distinct and separate from the 
period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra- 
tion either under a whole-time medical officer of health 
or a medical officer of health who is also a teacher in public 
health in a recognised school, or in England and Wales 
under the medical officer of health of a county or of a 
single sanitary district of 50,000, or in one or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of.an army corps, district, or command 
recognised by the General Medical Council, provided 
that the six months may be reduced to three if a 
candidate produces evidence that after obtaining a 
registrable qualification he has for three months attended 
@ course of recognised instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on 
Public Health administration; (4) every candidate shall 
produce evidence that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious dixeases at which oppor- 
tunities are afforded for the study of methods of admini- 
stration ; (5) the examination shall have been conducted by 
examiners specially quilifivd, and shall,comprise laboratory 
work as well as written and oral examiaation; (6) the 
rules as to stady shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890." It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. lst, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886, or has during anv three consecutive years pre- 
ceding 1892 been medical officer of a district or combina- 
tion of districts with a population of 20,000 at least, or has 
for three years previourly to Anguxt 13th, 1888, been a 
medical officer or inspector of the Local Government Board. 
With the sanction of the Local Government Board the 
same person may be appointed medical officer for two or 
. more districts. 

The regulations in question as to study may be procured 
at the office of the General Medical Council in London, 

London Uniwersity.—Sanitary Science is incladed under 
the head of State Medicine in the M.D. degree, and a cer- 
tificate has to be produced showing that a course of prac- 
tical instruction has been attended for the prescribed 
period, and that the course has inclnded such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to xanitation. The attendance in- 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under 
the supervision of a medical officer of health. and three 
months’ attendance on the practice of a hospital for in- 
fectious diseases, 

Cambridge Uniwersity.—Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year 1904-5 in 


Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Wednesday in April and October 
respectively ; Part II. will begin on the Monday following in 
April and October respectively ; and each part will end on 
the following Thursday. Any person whose name is on the 
Medical Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shall have elapsed between the attainment of 
registrable qualification and the time when he presents him- 
self for either pa of the examination; (2) he produve 
evidence of having, after obtaining a registrable qualifica- 
tion, attended during three months the practice of a hospital 
for infectious diseases at which opportunities are afforded 
for the study of methods of administration ; (3) he prodace 
evidence of having, after obtaining a registrable qualifica- 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instraction in Chemistry, Bacteriology, and the Pathology 
of those diseases of animals that are transmissible to man ; 
(4) he produce evidence of having, after obtaining a regis- 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of: (2) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50, 

or a medical officer of health devoting his whole time to 
public health work; or (+) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (c) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or (d@) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district ; 
or (e) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30.000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of health under conditions not requiring 
the porsession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himeelf held, for a period of not less than three 
years, an appointment as medical officer of health of a sani- 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provisions of paragraph (4). The provisions as to previous 
stady shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. Ist, 1890. 
The first part of the examination will have reference to 
tke general principles of sanitary science and will com- 
prise the following subjects. The elements of chemistry 
and physics: methods of chemical analysis and in par- 
ticular the analysis of air and water. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con- 
ditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of water-supply. The 
elements of meteorology in relation to health. Principles of 
building construction in their application to dwellings, 
hospitals, and schools. The disporal of sewage and refuse 
and the general principles of sanitary engineering. Disin- 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection and of the diseases of animals that are trans- 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health.' The model by-laws of the Local Government 


1 All candidates will be examined in the provisions of the English 
Statutes relating to public health, but any candidate will be given an 
opportunity of showing a special knowledge of other sanitary laws in 
operation within the British Empire. provided that, when appiyt for 
admission to the examination, he give notice of his desire and cate 
the special law he proposes to offer. 
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Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection: of 
slaughter-honses, cowaheds, &c. Inspection of meat and 
other articles of food. General epidemiology, with spocial 
reference to the origin, pathology, symptoms, propagation, 
geographical distribution, and prevention of the epidemic, 
endemio, and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
inveatigation of epidemics. Effects on health of over- 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistics in 
relation to public health. (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of the examina- 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examinations in both 
parts will be oral and practical, as well as in 
writing. One day at least will be devoted to practical 
laboratory work ani one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option ; but the resultof the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiner: in both parts. Every candidate 
will be required to pay a fee of £6 6s. before admission 
or re-admission to cither part of the examination, but 
candidates who have presented themselves before the 

1896 will be readmitted to either on pay- 
ment of a fee of £5 6s. Every candidate who has 
passed both parts of the examination to the satisfac- 
tion of the examiners will receive a diploma testifying to bis 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for inforraation 
respecting this examination and the courses of study 
in the University should be addressed to Dr. Anningson, 
Walt-ham-sal, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves 
for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Mr. J. W. Olark, Registrary, University of Cam- 
bridge, for the April examination on or before March 17th 
and for the October examination on or before Sept. 15th. 
The prescribed certificate must be sent to the Registrary so 
as to reach him not later than 10 A.M. on March 90th and 
Sept. 28th respectively. Cheques should be crossed ‘‘ Barclay 
and Oo., Ltd.” The fee for either part of the examina- 
tion cannot be returned to any candidate who fails to present 
himeelf ; but he will be entitled, without an additional fee, 
to be acandidate on one subsequent occasion. Oandidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II. having satisfied pro- 
vision (4), above mentioned. The following is a list of 
colleges and schools of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina- 
tion, been already approved by the State Medicine 
Syndicate: The University Laboratories, Cambridge ; 
London Hospital Medical College; St. Bartholomew’s 
Hospital Medical College; King's College, London ; 
University College, London; the Royal Army Medical 
Oollege, London; the Victoria University of Manchester ; 
the University of Durham Medical School, Newcastle-on- 
Tyne ; University of Birmingham ; University of Liverpool ; 
8t. Mary's Hospital Medical College ; Oharing Cross Hospital 
Oollege; Westminster Hoepital Medical School ; University 
Oollege, Bristol; the University of Leeds; Guy's Horpital 
Medical School ; St. Mungo’s College, Glasgow; Edinburgh 
University ; Middlesex Hospital Medical School; Royal 
Southern Hospital, Liverpool ; Royal Colleges, Edinburgh ; 
Surgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen’s 
College, Belfast; St. Thomas's Hospital Medical School ; 
University College, Cardiff; University Oollege, Sheffield ; 
Medioal School, Oatholic University, Dublin ; 8t. George’s 
Hospital Medical School; University of Glasgow; University 
of Aberdeen ; and Anderson’s College, Glasgow. 


Diploma IN PuBLIo HEALTH. 
Unieorsity of Onford.—An examination, open to all 
registered medical practitioners, conducted partly in writing 


e 


rtly eivd voce, and in each subject partly practical, is 
Pela in Michaelmas Term in the following subjects :—General 
Hygiene, General Pathology (with special relation to Infec- 
tious Diseases), the Laws relating to Public Health, Sanitary 
Engineering, Vital Statistics. ‘The examination is in two 
parts, which may be taken together or separately ; but Part I. 
must be either before or at the same examination as 
Part II, The fee for admission to the examination is £5 
for each part. The names of candidates must be sent 
to the Secretary to the Boards of Faculties, to whom 

lications for any further information should be made. 

Iniversity of Duwrham.—Sanitary Science is the cial 
object of the degrees in Hygiene. Oandidates for the degree 
of Bachelor in Hygiene (B.Hy.) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first. registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-'yne 
studying Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Physics. They have to pass an exami- 
nation in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B.Hy. 
is 10 guineas and for the degree £6 6s. The exa- 
mination is divided into two parts and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
in Hygiene (D.Hy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5 and for the degree £6 6s. The regu- 
lations for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for 
the degree of Bachelor of Hygiene, except that the 
candidate is not required to be a graduate in Medicine 
of a recognised University, and the course of study 
need not be passed at Newcastle-upon-Tyne. ‘The fee 
for the examination and Diploma in Public Health is 
10 guineas. 

Victoria University of Manohester.—An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parte and is written, 
oral, and practical. Candidates before entering for either 
part of the examination must have held for not less 
than twelve months a registrable qualification in Medi- 
cine, Surgery, and Midwifery, and must present satis- 
factory certificates of having attended courses of in- 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpore by the Uni- 
versity; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruo- 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio- 
logy, and the Pathology of those diseases of animals which 
are communicable from animals to man; of having, after 
obtaining a registrable qualification, attended for three 
months the clinical practice of a ho:pital for infectious 
diseases ; of having, after obtaining a registrable qualifica- 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate's name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each part is £5 5s. and must be paid on or before 
July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3s. Every candidate who 
has passed both parte of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the middle of January and the middle of July in each 

ear. 

M University af Birmingham.—The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for the 
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degree of Bachelor of Science in Public Health, by con- 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University aud they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions):—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of January and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina- 
tion is £2. Admission fee to degree or diploma, £6. 
The conditions of admission to the examinations are 
identical with those recently approved by the General 
Medical Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902, will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 

University of Liverpool.—The University grants a Diploma 
in Public Health and every facility is afforded for training in 
Sanitary Science and State Medicine. The curriculum for 
the various D.P.H. Examinations demands (1) a six months’ 
course of practical instruction in Sanitary Science, (2) a six 
months’ course of laboratory instruction in Chemistry and 
Bacteriology, and (3) practical instruction in Infectious 
Diseases. Fees.—Chemistry, £5 5s.; Bacteriology, £5 5s. ; 
Practical Sanitation, £25; Tutorial Classes, £7 7s.; In- 
fectious Diseases, £3 3s. The courses may be taken out 
at any time and students are allowed to work daily in the 
laboratories. 

University College, Bristol.—A course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by Dr. D. S. Davies, on Mondays and Fridays, 
10-11 a.M., commencing on the first Monday in October. 
A six months’ course of Practical Laboratory Instruction is 
given at the Western Counties’ Laboratory, Park-street, by 
Mr. F. Wallis Stoddart, commencing on the first Wednes- 
day in October, and including the subjects of Chemistry 
and Physics, Instruction in Bacteriology is given at 
the College by Professor A. F. Stanley Kent, Demonstra- 
tions on the provisions and practical working of the 
various Acts relating to Public Health and on the 
Orders, Circulars, and By-laws of the Local Government 
Board are delivered by Mr. J.C. Heaven on Mondays and 
Fridays, commencing on the first Monday in October. Gen- 
tlemen taking out the course are admitted to practical out- 
door sanitary work during the session, under the supervision 
of the medical officer of health for the city and port of 
Bristol. They are conside: as pupil assistants and are 
required to carry out diligently such of the duties of 
medical officers of health as they may-be directed to 
undertake. Facilities are afforded during the course for 
the study of those diseases of the lower animals which 
are communicable to man. Fee for the entire course, 
25 guineas. 

Hayal College of Physicians of London and tha Royal 
Colivge of Surgeons of England, — The following are the 
regulations for obtaining the Diploma in Public Health: 
Section 1: Candidates must be registered under the Medical 
Act, The examination consists of two parts. The fee for 
each part is £6 6s. A candidate intending to present him- 
self must give 14 days’ written notice to the Secretary, 
at the Examination Hall, Victoria Embankment, W.C. A 
candidate revistered under the Medical Act on or before 
Jan, Ist, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being at least 23 years 
of aye, and to Part Il. on producing evidence of being 
at least 24 years of age. 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Part 1, on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least 12 months; (2) of 
having attended, atter obtaining such registrable qualifica- 
tion, practical instruction in a laboratory recognised by the 


A candidate registered under | 


Examining Board in England during a period of six months - 
and (3) of being at least 23 years of age. A candidate 
will be admitted to Part II. of the examination on pro- 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra- 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in- 
struction required under Par. 2 for Part I.) under the super- 
vision of a medical officer of health who fulfils certain con- 
ditions which can be ascertained on application to the 
secretary? ; (2) of having attended the clinical practice of » 
hospital for infectious diseases recognised by the Exantfining 
Board in England, after obtaining his registrable qualifica- 
tion in Medicine, Surgery, and Midwifery ; and (3) of being 
at least 24 years of age. 

King’s College, London.— The necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor Hewlett and his assistants. The syllabus 
includes Physics, Chemistry, Microscopy; Parasites and 
other Organisms Infesting Food-stuffs or the Human Body; 
Bacteriology, including the Cultivation and Recognition of 
Micro-organisms. The course will last six mouths, four 
months of which will be spent in the Laboratories 
of Public Health, and two months in the Bacterio- 
logical Laboratory. Fee, 15 guineas, payable in advance 
in the College office, Under the direction of Professor 
Hewlett and Dr. D. Somerville, the lecturer, practical 
instruction will be given in the laboratories in the 
methods of Analysis of Air, Water, Foods, &o. Fees, 
one month, £5 6s.; three months, £10 10s. ‘The labora- 
tories are also available for original investigations and 
practical work in Public Health, and are open daily from 
10 a.m. to 6 P.M. except on Saturdays. Courses of lectures 
in hygiene are also given from time to time by Professor 
Simpson, Fee £2 2s. The Bacteriological Laboratory 
is open daily for original research onder the direction 
of the professor and demonstrator of General Pathology 
and Bacteriology. For cne month for original research, 
2 guineas. For a longer period by arrangement. For 
one month for private study, with supervision, 5 guineas. 
For a longer period by arrangement. Practical course for a 
month, with attendance on lectures, 5 guineas. For a year, 
30 guineas. 

ScoTLAND. 

Edinburgh University—Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of. Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory reco- 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after baving 
passed the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer- 
sity as may be approved for the purpose by Edinbargh 
University, each course consisting of 40 lectures at 
least ; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, sabsequent 
to graduation in medicine, (1) they have during three 
months, which must be separate and distinct from the 
period of laboratory instruction, becn diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health adininistration under the supervison 


2 Provided that. the period of six months may be reduced to a perio} 
of three months ‘which shall be distinct and separate from the period 
of laboratury instruction required under Regulation 2) in the ense of 
any candidate who produces evidence that after obtaining a regiatrable- 
qualification, he has during three months attended a course or coursee 
of instruction In sanitary law, sanitary engineering, vital statistics, and 
other subjects bearing on public health administration given by a 
teacher or teachers in the department of public health of a recognised 
medical school. 
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of (a) a medical officer of health for this 
parpose by the General Medical Council; (5) a sanitary 
officer of the Royal Army Medical Corps, having charge 
ef an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration; and (3) that 
they have bad three months’ instruction in mensuration and 
drawing. The subjects of examination inolude Laboratory 
work, Physics, Geology, Medicine in its application to Public 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that University. They must then 
nt a Thesis and pass an examination in Public 
lealth. The fees are £3 3s. for the First and £3 3s. 
for the Second B.Sc. Examinations, and £10 10s. for the 
degree of D.Sc. 

University of Aberdeen.—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than 12 months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce: evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene and_ Bacteriology in 
laboratories approved of by the University, together with 
baving during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
under the medical officer of health of a count 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained tical in- 
straction in the drawing and interpretation of plans. Every 
candidate who is not a graduate in Medicine of this Uni- 
versity must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £568. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

The Royal College of Surgeona and Physicians of Edin- 
burgh and the Faculty of Physicians and Surgeons of 
Glasgom.—All candidates for the Diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 do not require to produce evidence of 
attendance on any special courses, All other candidates 
must have attended, after qualifying, six months’ practical 
instruction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical ofticer of health of a county 
or large urban district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
Math rcpt staff officer of the Royal Army Medical Corps 
hav¥hg charge of an Army Corps District or command. 
There are two examinations, and candidates may enter 
for both at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Chemistry and 
Bacteriology), (+) Physics, and (¢) Meteorology ; and the 
Second Examination embraces (a) Report on Premises 
visited, (6) Examination at Fever Hospital, (¢) Examina- 
tion at Public Abattoir, (d@) Written and Ora] Examinations 
on Epidemiology and Endemiology, (e) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation. ‘The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The pub- 
lished regulations provide detailed synopses of the 
subjects of examination, The Registrar for Edinburgh 
is Mr. James Robertson, solicitor, 54, Georye-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, Sb. Vincent- 
street. 


IRELA) 

Royal University of Ireland.—This University grants a 
Diploma in Public Health. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of 12 months from the 
time of obtaining the M.B., B.Ch., B.A.O. degrees ; they 
must give notice in writing to the Secretaries of their inten- 
tion to present themselves and must pay the fee, £2, at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining 
the degrees of M.B., B.Ch., B.A.O., attended six months’ 

tical instruction in a laboratory approved by the 
Jniversity, and also of having for six months practically 
studied the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban 
district. Candidates at this examination must answer in 
the following subjects: (1) Physics, (2) Chemistry, (3) 
Meteorology, (4) Sanitary Engineering and Architecture, (5) 
Bacteriology, and (6) Hygiene, Sanitary Law, and Vital 
Statistics. 

University of Dublin.—The Diploma in Public Health is 
conferred, after examination, on the following conditions. 
The candidate must be a Doctor in Medicine or a yraduate 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The name of the candidate must have been 
on the Medical Register at least 12 months before the 
examination. The candidate must have completed (unless 
registered as a practitioner on or before Jan. 1st, 1890), 
subsequently to registration, six months’ practical instrao- 
tion in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months under 
an approved officer of health @t least three months of this 
period being distinct from the time spent in laboratory 
work), and must have spent three months in a fever hospital 
where opportunities are afforded for the study of methods of 
administration. The subjects of examination will be:— 
Part I.: Chemistry, Bacteriology, Hygiene, Pathology 
(including methods of post-mortem examinations), Physics, 
and Meteorology. Part II.: Hygiene and Epidemiology, 
Vital Statistics, Public Health Acts, and Sanitary Engineer- 
ing and Reports. 

Royal College of Physicians and Royal College of Surgeons 
im Irclamd.—Stated examinations for the Diploma in Public 
Health are held in the months of February, May, and 
November, A ial examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months of August and September), be 
obtained on payment of £10 10¢., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months prao- 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require- 
ment attend a hospital for infections diseases. Can- 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Coll-ges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina- 
tion is £10 10s. The examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 
and Hygiene, Chemistry, Metecroiozy ard Climatology, 
Engineering, Vital Statistica, Law, and Bacteriology. For 
further particulars apply to the Secretary, Committee 
of Management; Office, Royal College of Physicians, 
Dublin. 


A New AMBULANCE FoR Bervast.—A subscrip- 
tion list has been opened at Beifast with the object of pro- 
viding a new ambulance wagon of which the city is greatly 
inneed. Although the list has only been opened a few days 
over £70 have already been subscribed. Subscriptions should 
be sent to Mr. F. W. Moneypenny, M.V.O., the Town Hall, 
Belfast. 
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ANYONE who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it is but little trouble to 
pass the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Oomparative), one course; 
a separate course of Dental Histology, including the prepara- 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth, 
Dental Mechanics. one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
three years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali- 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Dental Schools in 
London are the Royal Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.C.S., L.R.C.P., and L.D.S. can be taken is as 
follows :—The Preliminary Examination in General Educa- 
tion having been passed the student should commence his 
mechanical training at a dental school or with a qualified 
dentist and register as a dental and medical student. 
(This instruction, however, may be taken prior to the 
date of registration as a dental student.) During his 
mechanical training the student should receive instraction in 
Chemistry and Physics, Pharmacy and Elementary Biology, 
and pass in these subjects before entering the hospital. 
(The foregoing constitute the First Examination.) Having 
entered the hospital the student should attend the dental 
and general courses contemporaneonsly, and pass at the end 
of the second winter the Second Examination—namely, 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Examination should be passed. 
The student should then devote his time to general studies 
and pass the Third Examination. When time permits it is 
advisable to attend the general hospital only until after the 
First and Second Examinations have been passed. At this 
Boing a break may be made to admit of the completion of the 

ental curriculum and the passing of the examinations for 
the L.D.S. diploma. The best course, however, is entirely to 
finish the curriculum for the M.R.C.S. and L.R.O.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin- 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

REGISTRATION OF DENTAL STUDENTS. 

The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of having passed a Preliminary Examina- 
tion. Candidates for a diploma in Dental Surgery must pro- 
duce certificates of having been engaged during four years 
in professional studies and of having received three years’ 
instruction in mechanical dentistry from a registered prac- 
titioner. The three years of instruction in mechanical 
dentistry, or any part of them, may be taken by the dental 
student either before or after his registration as a student, 
but no year of such mechanical instruction will be counted 
as one of the four years of professional study unless taken 
after registration. 


It is now necessary for anyone practising Dental Sungery 
in this country to be on the Register and no foreign quadifi- 
cations are admitted. 

The Royal College of Surgeons of land grants a 
diploma in Dental Surgery under the following ions, 
which apply to all candidates who have registered as dental 
students after Jan. lst, 1807. Candidates are required to 
pass three examinations: the Preliminary Science Exami- 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami- 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Ohemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in Eogland. II. The 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged 
during a period‘ of not less than three years in acquiring a 
practical familiarity with the details of mechanical dentistry, 
under the instruction (which may be taken prior to registra- 
tion as a dental student) of a competent practitioner or 
under the direction of the superintendent of the mechanical 
department of a recognised dental hospital. In the case 
of qualified surgeons evidence of a period of not less than 
two, instead of three, years of such instruction will be 
sufficient. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School (@) a course of 
lectures on Dental Metallurgy; (6) a course of Practical 
Dental Metallurgy ; (¢) a course of Lectures on Dental 
Mechanics : and (d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns, Candidates may present themselves for the 
First Professional Examination after the completion of six 
months’ attendance at a recognised Dental Hospital and 
School. The Examination consists of Mechanical Dentistry 
and Dental Metallurgy, the examination in Dental 
Metallurgy being by written paper. III. The Second 
Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
2. Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(b) a separate course of Dental Histology, including the pre- 
paration of microscopical sections ; (c) a course of Dental 
Surgery ; (d) a separate course of Practical Dental Surgery ; 
(e) a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school; in the latter 
case they may form part of the course of lectures on 
Surgery; (f) a course of Dental Materia Medica; and 
(g) a course of Dental Bacteriology ; (/) and (9) are required 
of candidates who enter at a Dental Hospital on or 


after May Ist, 1902. 3. Of having attended at a 
recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 


Surgery during two years. 4. Of having attended at 
a recognised medical school (2) a course of lectures on 
Anatomy, (4) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, (@) a course of 
lectures on Surgery, and (¢) 4 course of lectures on Medicine. 
5. O£ having performed Dissections at a recognised medical 
school during not less than 12 months. 6. Of hagi 

attended at a recognised hospital the practice of Surgery an 
Clinical Lectures on Surgery during two winter sessions. 
7. Of being 21 years of age. The certificates of pro- 
fessional study will be required to show that students 
have attended the courses of professional study to the satis- 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra- 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. ‘The Second Professional Examination con- 
sists of: Part I., General Anatomy and Physiology. 
General Surgery and Pathology; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. ‘The written examination 
in Part I. comprises General Anatomy and Physiology. 
General Pathology and Surgery, and in Part II., Dental 
Anatomy and Physiology, and Dental Pathology and 
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Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries and may 
be required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro- 
vide their own instruments); (4) on the Treatment of 
the various irregularities of Children’s Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. _ Candidates 
must pass Part I. before proceeding to Part II. ‘If they fail 
in Part I. they are not allowed to proceed with Part II. 
Exemption from the Preliminary Science Examination is 
granted to candidates who bave passed an Examination in 
Chemistry and Physics for a degree in Medicine at a Univer- 
sity in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination of the Royal College of 
Surgeons of Edinburgh, of the Royal College of Surgeons in 
Ireland, or the Faculty of Physicians and Surgeons of 
Glasgow, or of any University in the United Kingdom. 
Exemption from Examination in General Surgery and 
Pathology is granted to candidates who have pasved the 
Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col- 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro- 
fessional Examination, 2 guineas; Second Professional 
Examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, July, and October in each year, The First and 
Second Professional Examinations are held in May and 
November in each year. Candidates must give 21 clear 
days’ notice of their intention to present themselves for 
examination. 

Royal College of Surgeons, Edinburgh.—For the Licence 
in Dental Surgery all candidates must pass a Pre- 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain- 
ing this Licence, as well as of the subjects of the Pro- 
fessional Examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
54, George-square, Edinburgh. Students who commenced 
their professional education by apprenticesbip or attendance 
on lectures before July 22nd, 1878, are exempt from the Pre- 
liminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies before Oct. 31st, 1898, must have attended the 
following curriculum : Anatomy, one course of six months ; 
Practical Anatomy. twelve months; Chemistry, one course 
of six months; Practical Chemistry, one course of three 
months; Physiology, one course of six months; Materia 
Medica, one course of three months; Surgery, one course 
of six months; Medicine, one course of six months; 
and attendance on the practice of a recognised general 
hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi- 
tion to these courses candidates will be required to bave 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
Dental Surgery and Pathology (not less than 20 lectures), 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec- 
tively required will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 


each qualification. Candidates who have passed the First 
and Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina- 
tion only. Candidates who are Licentiates of this College or 
who may te registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination : The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry, 
and Physiology. The fee for those candidates who began 
study betore Oct. Ist. 1896, is £448. Second Examination : 
The candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
21 years of age, and must pay a fee of £6 6s. The examina- 
tion embraces Surgery, Medicine, Therapeutics, urd the 
+pecial subjects of Dental Anatomy and Physiology, Dental 
Surgery and Pathology, and Dental Mechanics with Dental 
Metallurgy. Unsuccessful candidates will be repaid £2 2s. 
in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s. payable for the dental diploma, 
of which £3 3s. will be returned in case of rejection. The 
fee payable by candidates who began study after Oct. lst, 
1896, shall be £15 15s., £5 58. of which are payable on 
entering for the First Examination and £10 10s. on entering 
for the Second Examination. 

Faculty of Physicians and Surgeons of Glasgow.—The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &c., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify both in Medicine and in Dentistry. Candidates can 
enter for the First Examination in two divisions, the first 
embracing Physics and Chemistry, and the Second Anatomy 
and Physiology. There is a practical Examination in 
Mechanical Dentistry and also an examination in Practical 
Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Ircland.—Al\ information con- 
cerning the licence in Dental Surgery may be obtained from 
the Registrar of the College, who will receive the applications 
of candidates for permission to be examined. The bank 
receipt for fees, together with all certificates, &c., are to be 
lodged with him at least seven days prior to the day fixed for 
the commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre- 
liminary Examination.—All examinations in general educa- 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10s.; for re-examination, if rejected, 
£5 5s. Every candidate' is required, before admission 
to the Primary Dental Examination, to produce evidence— 
(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council ; (2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses: Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each; Lectures on Ohemistry, six months ; Lectures 
on Physiology, including Dental Physiology, six months; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months ; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 


1 Qandidates educated in England or Scotland are admitted to the 
Primary Dental Examination on the production of the certificates that 
would be necessary for both Primary and Final Examinations in their 
own countries. 
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year. 
(2) Chemistry, including Metallurgy ; (3) Anatomy ; 
(4) Physiology and Histology; and (5) Surgery. Final 
Examination.—Candidates holding L.RC.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10s. ; re-examination, 
£5 5s. Fees for Final Examination of all other candi- 
dates, £26 58.; re-examination, £10 10s. Extra fee for 
Special Examination, £5 6s. Candidates must produce 
evidence of having passed the Primary Dental Examina- 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy- 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended: (1) the 
following courses of lectures recognised by the College: 
Dental Surgery and Pathology (two courses), Dental 
Mechanics (two courses) ; (2) for two years the practice of 
a dental hospital recognised by the College or of the dental 
department of a general hospital so recognised; (3) of 
having been engayed during four years in professional 
studies ; and (4) of having received three years’ instruction 
in Mechanical Dentistry from a registered dentist. Candi- 
dates holding a diploma in Surgery shall be admissible to the 
Final Dental Examination on producing certificates of having 
atvended: (1) one course of Lectures on Dental Surgery 
and Pathology ; (2) one course of Lectures on Dental 
Mechanics ; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart- 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work) ; 
and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination : Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
‘Theoretical, Clinical, and Practical (including the Metal- 
lurgy of the Workshop). Examinations for the Licence in 
Dentistry sine curriculo: ‘The Council has power to admit 
to examination, sine curriculo, candidates whose names are 
on the Dental Register published ander the direction of 
the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 


TEACHING INSTITUTIONS. 
ENGLAND. 

Royal Dental Hospital of London and School uf Dental 
Surgery, Leicester-aquare.—The school provides the special 
dental education required by the Royal College of Surgeons 
for the Licence in Dental Surgery. The general part of the 
curriculam may be taken at any general hospital. The 
hospital is open from 9 A.M. to 4 P.M., there being one 
staff for the morning and avother for the afternoon 
of each day. Pupils are received for the three years’ 
mechanical training recognised by the curricalam. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The five house surgeoncies ate held for six months 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Mioroscopy of Dental Anatomy and Dental 
Surgery. Tbe lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanical laboratory. 
Two scholarships of the value of £20—the Saunders and 
the Entrance. The Storer Bennett Research Scholarship 
for Scientific Research in apy branch of Dental Surgery, 
value £50, is awarded triennially. The Robert Wood- 
house Prize of £10 is for Practical Dental Surgery, Prizes 
and certificates are awarded by the lecturers for the 
best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
A prize of the value of 5 guineas is given by Mexsrs. 
Ash and Sons for the best essay on some surgi snbject 
connected with Dental Surgery. Consulting Physician: Sir 


The subjects of this examination are: (1) Physics ;? 


2 Condidates who have passed in Chemistry and Physics at a Firat 
Professional Examination under the Conjoint Board with the Royal 
Goliege of Physicians in Treland, or with the Apothocaries’ Hall, or 
an equivalent exatnination recognised by the College, are exempted 
frown examination in these subjects at the Primary Dental Exa- 
mination. 


Richard Douglas Powell, Bart. Consulting Dental Surgeons - 
Mr. T. Arnold Rogers, Mr. Morton Smale, and Mr. C. 8. 
Tomes, F.R.S. Dental Surgeons: Mr. J. F. Colyer, Mr. 
C, F. Rilot, Mr. H. Lloyd Williams, Mr. W. H. Dolamore, 
Mr. G. Hern, and Mr. J. G. Turner. Asristant Dental 
Surgeons: Mr. N. G. Bennett, Mr. D. P. Gabell, Mr. W. J. 
May, Mr. A. Hopewell Smith, Mr. W. 8. Nowell, and Dr. 
H. Austen. Anzsthetists: Dr. Dudley Buxton, Mr. George 
Rowell, Dr. R. J. Probyn-Williams, and Mr. H. Hilliard. 
Demonstrators: Mr. E. F. Ackery, Mr. H.C. Jones, Mr. F. 
Coleman, Mr. A. L. Whitehouse. Mr. H. W. Perkins, ami 
Mr. R. Glendining. Dental Anatomy and Physiology 
(Human and Comparative): Mr. A. Hopewell Smitb. 
Dental Surgery and Pathology: Mr. W. B. Paterson. 
Mechanical Dentistry: Mr. E. Lloyd Williams. Metallurgy 
in its application to Dental Purposes: Dr. Forster Morley. 
Dental Bacteriology : Mr. Howard Mummery. Dental Materia 
Medica: Dr. H. A. Austen. During the sessions the surgeots 
of the day will give demonstrations at stated hours. The 
house surgeons attend daily while the hospital isopen. Fee 
for two years’ hospital practice required by the curricalam, 
including lectures, £53 3s. in one payment, or £55 12s. in 
two yearly instalments, The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
The fee for the three years’ Mechanical Dentistry and two 
years’ hospital practice required by the curriculam is £175 if 
paid in one instalment or 75 guineas, 50 guineas, and 
50 guineas if paid in three instalments. The fee for tuition 
in Mechanical Dentistry is 50 guineas per annum. The 
Dean attends at the hospital every Wednesday morning 
from 9 to 10.30, or he can be seen at other times by 
appointment. Letters to be addressed—The Dean, 32, 
Leicester-square, ‘‘ to be forwarded.” 

National Dental Hospital and College.—Gorver of 
Great Portland and Devonshire-streets, W.—Consulting 
Physician: Sir W. H. Broadbent. Visiting Physician : 
Dr. James Maughan. Visiting Surgeon: Mr. EB. W. 
Roughton. Dental Surgeons: Mr. F. H. Weise, Mr. E. 
Beverley, Mr. Rushton, Mr. H. J. Relph, Mr. 8. F. Rose, 
and Mr. A. E. Relph. Assistant, Dental Surgeons : Mr. W. 
Weiss, Mr. K. W. Goadby, Mr H. R. Pring, and Dr. J. Sim 
Wallace. Anesthetists: Mr. H. P. Noble, Mr. C.J. Ogle. 
Mr. Vivian B. Orr, Dr. J. Maughan, Dr. J. Blam- 
feld, and Mr. W. R. Collum. Lecturers (winter), Dental 
Anatomy and Physiology: Dr. J. W. Pare, Tuesdays am! 
‘Tharsdays. 5 P.M., in October, November, and Decem- 
ber. Dental Metallurgy: Mr. Hugh Candy. Tuesdays. 
5 p.m., in January, February, and March. Dental 
Mechanics; Mr. H. Rose, Wednesdays, 5.30 P.M... in danaary, 
February, and March. Dental Materia Medica: Mr. Obartes 
W. Glassington, Tuesdaye, 6 P.M., October, November. 
and December. Summer—Dental Surgery and Patho- 
logy. Mr. H. J. Relpb, Tuesdays and Fridays, 4 pm.. 
in May, June. and July. Bacteriology of the mouth: 
Mr. K. W. Goadby, Wednesdays at 4 P.M. daring May. 
June, and July. Practical courses to comply with 
the K.C.8. curriculom are also held. The beepital 
is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clivical Lectures and 
Demonstrations are given from time to time, and each student 
on entering pastes through a preliminary course under a 
demonstrator. The stopping rooms have accommedation 
for 50 chairs. Dresserships in the extraetion and step- 
pipg tooms are re-arranged every three months. Two 
Entrance Exhibitions, of the value of £40 and £20, 
are open for: competition. Prizea in medals are open 
for competition at the end of exch course of leotares. 
Certificates of honour are also open in each class. The 
Rymer Medal for General Proficiency, value £5, is 
awarded annually to the most meritorious student; and 
the Ash Prize, value £3 3s.. for a Thesis on a subject 
in Dental Surgery. Total fee for the Special Leetures 
and Hospital Practice required. 40 guineas, or swith 
three years’ training in Dental Mechanics, £160. Singic 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallergy. 
Bacteriology of the Mouth. Dental Materia Medics 
Demonstration of Dental Mechanics, £5 5s. each, -Hee- 
pital Practice to regietered practitiorers by special per- 
mission of Committee, 12 months, £15 15s. The Committee 
also consider applications from medical men who may 
desire to attend the Anmsthetic Room fer a coume of 
‘instruction m Nittous Oxide administration. Information 
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eespecting the Hospital Practice and the College may be 
obtained form the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on ‘Tuesday mornings, 

Guy's Hoepital.—The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and in 
the congervation room. The Hatraction Rooma: Patients 
are admitted between 8.45 and 9.30 A.M., and are seen by 
the dental surgeon for the day; the dental house surgeon, 
the assistant dental house surgeon, and the dressers. 
Sach cages as are suitable for conservative treatment are 
trpnsferred to the conservation room, taking with them a 
dental ohart to indicate the treatment required. The 
Conservation Room: This room is open from 9 a.M. 
till 5 eB.m. There are 55 Morrison chairs, each fitted 
with a, saliva ejector, for the. use of the Dressers, who, 
ander the supervision of the Staff, perform, the 
various operations of Dental Surgery. Tha members 
of the staff attend every morning and afternoon. in 
the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the. oppor- 
tunity of attending conourrently at this hospital the two 
courses. of instruction required by the. examining board 
for the. L.D.S. Eng., viz., the special lectures and practice 
of the Dental Department and the general lectures and 
practice of the Medical School, Tha fees for these two 
coprses may he. paid. sepasately or together, or they may be 
combined withthe. fees. required: to.be paid. for the coarse 
for a,medical. diploma. Students who eater for a medical as 
well as, a dental diploma are allowed to. pursue their study 
of Dentistry during any period of their medical course 
most convenient to thensselves.without further charge. Two 
Katrance: Scholarships in Dental. Mechanics. of the valua of 
£20 each are offesed. for competition annually, one in 
September and one in April, and prizes of the aggregate 
value of £35- are awarded for general proficiency and: skill 
in Rraetical, Dentistry. Demtal students are. eligible for 
admission, ta the Residential College and enjoy the other 
social privileges of students in the Medioal School. 

Stag. — Dental Surgeons: Mr. F. Newland - Pedley, 
Mr. W. A. Maggs, and Mr. Wynaoe Rouw, Assistant 
Dental Surgeons: Mr. H. L. Pillin, Mz. M. ¥. Hopson, 
Mr. J. B. Pasfitt, and Mr. J. L. Payne Demonstrators of 
Praetieal Dentistry: Mr. E. B. Dawsett, Mr. P. S. Campkin, 
Mc. R. J. Pearce, Mr. J. E. Spiller, and Mr. H.C. Visick. 
Anzethetiste: Dr. H. F. Lancaster, Mr. C. J. Ogle, Mr, 
A. W. Ormond, Mr. P. Turner, Mr. H. T. Hicks, Dr. D. 
Eersyth, and Dr, A. G. Levy. Lecturers.—Dental Surge: 
and Pathology: Mr. Wynne Rouw. Dental Anatomy an 
Physiology: Mr. Maggs. Operative Dental Surgery: Mr. 
Parfitt. Dental Mechanics: Mr. Payne. Practical Dental 
Mechanjes: Mr, Pillin. Dental Materia Mediea: Dr. J. H. 
Bryant. Dental Bagteriology : Dr. Eyre, Dental Microscopy : 
Dr. Spriggs and Dr. Forsyth. Metallurgy: Dr. J. Wade. 
Practical Dental Metallurgy: Mr. Hopson. Curators of 
Dente] Museum: Mr. Payne and Mr. Dowsett. Dean: 
Drs. Eason. 

Lendon. Hospital. Mr. Dolamore and Mr. Farmer give 
practical instruction during the winter and summer sessions 
on Tuesdays and Thuredays at 11 a.m. In selecting from 
candidates; for the office of Dental Assistant priority will 
be given to those who have attended the greatest number of 
lectures on Dental Pathology and Surgery, and have also been 
the most punctual in attendance in the dental department. 
A claas for special instruction in filling teeth will be formed 
each term. 

University of .Birmingham.—The teaching of Dentistry is 
undertaken by the University acting in assoviation with the 
Birmingham, Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves 
for the Denta) diploma of universities and licensing 
bodies. There isa special and well-equipped Dental Museum 
and Laboratory. An Entrance Exhibition, value £37 10x., is 
awarded annually at the commencement of the winter 
session, The following are the regulations for Degrees in 
Dentistry :—1. The degrees conferred by the University 
are those of Bachelor and Master of Dental Surgery 
(B.D.8. and M.D.8.). 2. All candidates for these degrees 
mast pass the same Matriculation Examination as that 
required from candidates for Me‘lical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who har not obtained a Licence in 
Dental Surgery. The candidate 
degvee until.a period of 12 months has elapsed from the 


is not eligible for the. 


passing of his examination. for the Licence: in Dental Surgery, 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A, In addition to. the Licence in Dental Surgery the 
candidate must produce evideuce that he has attended the 
Courses. required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees : (a) Chemistry 
and Practical Chemistry, ()) Physios and Practical Physics, (0) 
Companative Anatomy, (¢@) Anatomy. and Practical Anatomy, 
and (¢) Physiology. and. Practical Physiology. 2B. That he has 
attended the following courses and. the class examina- 
tions in each of these subjects: ({) One Course of Lectures 
on Medioine, (g) One Course of Lectures on Surgery, (4) 
Special Courses of Lectures on the Surgery and Medicine of 
the Mouth, and (i). Pathology and Bacteriology. C. That 
he: has attended Courses and the class examina- 
tions. in: (%) Dental Histology and Patho-Histology, (2) 
Comparative Dental. Anatomy, and (m) Dental Surgery and 
Prosthetic Dentistry. D. That he bas received instruction 
in the Clinical Examination of living cases at the dental 
department of a.ganeral hospital for a period not less than 
six montha 5. The Final. Examination will deal. with the 
subjects: in Classes C. and D. 6. On the expiration of 
12 manths from the date of sing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi- 
date will: be-eligible for that of Maoter. of Dental Surgery. 
7. For this degree candidates: will be: required to submit a 
thesis. containing original. work. and investigationa in.some 
subject conneoted with Dentistry, which thesis shall be sub- 
mitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be awarded. or withheld 
agcording to the report.of. these examiners. 8. The University 
alsograntsadiplema in Dental Surgery (1. D.S.) ta candidates 
who haya followed. the prescribed reguiations for. the same. 

University College, Bristol. — Dental students oan 
enter for, the full curriculum. at Bristol. The Lectures are 
delivered at the College. Practical instruotion.is given-at the 
Royal Infirmary. by Mr. Ackland and at the Geaeral Hospital 
by Mr. Genge, both institutions being. recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
Faculty, Professor E, Markham Skerritt, University Gollege, 
Bristol. 

University of Manohester.—Arrangements bave been 
made for dental. students to attend the hospital practice 
at the Manchester Royal Infirmary and the practice 
at the Victoria Dental Hospital. Lectures on special 
subjects will be given as follows :—Winter: session: Dental 
Mechanics; Mr. ‘Fanner, ‘Thursday, 4 p.m. Dental 
Metallurgy, Mr. J. P. Headridge, Monday, at 4 p.m. 
Dental Bacteriology, Professor Lorrain Smith, Monday, Tues- 
day. and Thursday, at. 3 P.M.; Wednesday and Friday, 
at 2p.m. Summer session: Dental Anatomy and Physio- 
logy, Dr. Preston, Tuesday at 2 p.M., Friday at 2 p.m, 
Dental Surgery, Mr. Campion, Tuesday and. Friday, 3 p.m. 
Practical and Operative Dental Surgery, Mr. Whittaker, 
Wednesday: Lecture, 2.30 P.M.; Demonstration, 4 p.m 
Lectures in Dental Histology, Mr. D Headridge. Monday, 
at 3 p.m. Dental Materia Medica, Professor Wild and 
Mr. Simms, Tuesday, at 4.P.m. Fee for each course, £4 4s.; 
for the Class in Practical Metallurgy, £2 2s. Dental 

tice for two years at the Manchester Royal Infirmary, 
£10 10«.; at the Victoria Dental Hospital at Manchester, 
£21, paid in advance, or £13 13s. for the first year and 
£8 &s. for the second year. At the Victoria Dental Hospital 
patients attend at 8.30 A.M. daily, and at 6.30 P.M. on 
Monday, Wednesday, and Friday. Consulting Surgeon ; Mr. 
J. Hardie. Consulting Dental Surgeons: Mr. H Campion 
and Mr. T. Tanner. Dental Surgeons: Mr. G. G. Campion, 
Mr Hl. T. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, 
Mr. D. Headridge, Mr. W. A. Hooton, Mr. P. A. Linnell, Mr. 
¥. W. Minshall, Mr. H. W. Norman, Mr. I. Renshaw, Mr. 
T. E. Sherratt, Mr C H. Smale, and Mr. G. O. Whittaker. 
Assistant Dental Surgeons: Mr. J. W. Gibbons, Mr. J. P. 
Headsidge, Mr. W. H. Jones, Mr. J. H. Matthews, Dr. 
G. H. Preston, and Mr. J. Stephenson. Demonstrator: Mr. 
T. Dvkes. Tutor: Dr. C. H. Preston. House Dental Surgeon : 
Mr. H. Williams. Curator of Museum: Mr. W. IH. Jones. 
Administrators of Anmsthetics: Dr, A. Wilson, Mr. F. H. 
Westmacott, and Dr. W. B. Pritchard. Dean: Mr, William 
Simms. 

University af Liverpool (Liverpool Dental Hospital and 
School of Dental Surgery).—'the University grants a 
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diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The courses of systematic in- 
struction are given in the University buildings, five minutes’ 
walk from the Dental Hospital. The two institutions are now 
closely associated and the management of the curriculum is 
in the hands of a joint committee. At the Dental Hospital 
recent alterations have been made, and as it now stands this 
school offers advantages to students which are not excelled 
anywhere. The ground floor of the building contains the 
following : Extraction room, with all needful appliances ; 
anzsthetic room, specially reserved, with every convenience ; 
and large waiting-room for patients. ‘he first floor has a 
large board-room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo- 
date upwards of 30 operating chairs, which are of . the 
‘‘Morrison pattern,” and each of which has a special electric 
light (canting pendant) suspended before it. In the base- 
ment a very convenient workroom has been fitted up contain- 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work has also been constructed so as to meet the 
requirements of the curriculum. It is adequately furnished 
with all the modern appliances of a dental workshop. A 
skilled dental mechanic has been engaged and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lectures at 
the University are arranged to meet the convenience of 
students, thus allowing the maximum time for attendance 
upon Dental Hospital practice. The staff of the hospital 
includes seven honorary Dental Surgeons, a Demonstrator, 
two House Surgeons, and a Curator. Fees for two years’ 
hospital practice, £21. Apprenticeship.—A limited number 
of apprentices are admitted annually. Fees for three years, 
£105. Further information may be had from the Warden, 
Mr. W.H.Gilmour. The various medical and dental lectures 
are given at the University of Liverpool. The Anatomical 
Department has been removed to a new building, comprising 
a spacious dissecting room and a museum which contains an 
excellent collection of skulls illustrative of human and com- 
parative dental anatomy. Fees: The composition fees are 
as follows: Diploma course (L.D.S.): Chemistry and 
Physics, £11 11s. ; all other lectures, £50 in two instal- 
ments. Degree course (B.D.S.): £67 10s. for all lectures 
(including Chemistry, Physics, and Zoology) in three instal- 
ments. ‘I'wo years’ dental hospital, £21; general hospital 
practice, £10 10s.; three years’ mechanical instruction 
(pupilage), £105. 

Devon and Exeter Dental Hospital, Castle-street, Exeter.— 
Established 1880.—The hospital is open daily (Sundays 
excepted) and patients are admitted between the hours of 
Qandlla.m. Students attending the practice of the hos- 
pital must consider themselves strictly under the control of 
the medical officers and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
treasurer. Mr. J. M. Ackland; hon. secretary, Mr. Henry Yeo. 


SCOTLAND. 

The Incorporated Edinburgh Dental Hospital and School,— 
The Edinburgh Dental Hospital and School is located in 
a spacious and well-equipped building at 31, Chambers- 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Inflrmary. ‘The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
in the hospital, The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A premium of 60 
guineas is payable with each such pupil. ‘he practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 


mechanician. The fee forclinics in gold filling is included in 
the Dental Hospital fee of £15 15s. The minimum cost of 
classes for the whole course of dental instruction amounts to 
£90 7s. ‘bose students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. have in 
this school admirable facilities for so doing. The triple 
qualification of the Royal College of Physicians and Sur- 
geons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow is recommended. The minimum cost 
of the Professional Education Triple Qualification and 
Licence in Dental Surgery amounts to £169 7s. The 
mechanical department is large and airy and furnished 
with all modern tools and appliances. The Museum, which 
has been enriched by the gift of the valuable collection in 
dental anatomy of the late Mr. Andrew Wilson is open to 
students for study. Further particulars can be obtained 
from the Dean, Mr. W. Guy. 

Incorporated Dental Hospital aud School, Glasgow.—The 
winter session will begin in October and the lectures will 
be delivered as follows. In Dental Mechanics on Monday 
and Wednesday at 7.30 P.mM., by Mr. Hugh McKay, 
and in Dental Metallurgy on Tuesday and Thursday at 
7.30 P.M., by Mr. John G. 8. Angus, Fee for each of 
the above courses of lectures, £3 3s. The lectures and 
instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. ‘The fees for two years’ hospital practice are 
£15 15s. Intending students before commencing to attend 
the lectures or hospital practice must produce evidence of 
having passed the preliminary examination prescribed by 
the regulations of the General Medical Council for registra- 
tion of dental students. The hospital is opened daily from 
5to7 P.M. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
Wm. Taylor attends at the Royal Infirmary at 3 p.m. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months ; Surgery, six months ; Medicine, six months; Materia 
Medica, three months; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 


Dental Clinic is free to students of the hospital. The winter 
session opens Thursday, Oct. 19th. 
Cooke's SCHOOL OF ANATOMY, PHYSIOLOGY, AND 


OPERATIVE SURGERY, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excess 
of current charges and particulars are forwarded on applica- 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina- 
tions can get signed up for the supplementary work they 
are required to put in before re-examination, The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. The-school possesses a 
good collection of physiological and chemical apparatus 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 

ScHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT 
Britatn.—Chemistry and Physics: Professor Arthur W. 
Crossley (Dean of the school). Botany: Professor Reynolds 
Green. Pharmaceutics: Professor Greenish. The session 
commences on Monday, Oct. 2nd. Medical students, or 
pupils intending to enter the medical profession. are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application 
for admission to the school, or for further information, 
may be made to the Registrar, 17, Bloomsbury-square, 
London, W.C. 

THE LONDON COLLEGE OF CHEMISTRY, PHARMACY, AND 
Botany, 323, Clapham-road, London, 8.W.— Principal, 
Henry Wootton, B.Sc. Lond. This College, which is esta- 
blished for the purpose of providing thorough and _prac- 
tical instruction in all branches of science, especially for 


Tux Lancet,] 


students preparing for Pharmaceutical, Medical, and 
University Examinations, includes large and completely 
titted chemical, pharmaceutical, and physical laboratories, 
lecture-hall, museum, and class-rooms. Each student has 
a separate commodious bench, fitted with gas, water, and 
sink, with large locker for apparatus. ‘There is a botanic 
arden attached to the school. Special classes are held 
ily in preparation for the Medical and Pharmaceutical 
Preliminary Examination of the College of Preceptors, fee 
4 guineas per term of three months, commencing Sept. 26th. 

WESTMINSTER COLLEGE OF CHEMISTRY AND PHARMACY, 
Lrp., Trinity-square, Borough, 5.E.—Principal, G. 8. V. 
Wills. Special instruction given to medical and dental 
students in chemistry. puysics, and pharmacy. Fees and 
time by arrangement. Ladies are prepared for the 
Dispenser’s Examination of the Apothecaries’ Hall at the 
Apothecaries College for Ladies, 112, St. George’s-road, 
Southwark, 8.E., which has been rec. ntly established by the 
above College. For prospectus. fees, &c., apply to J. E. 
Walden, Secretary. 

RoyaL COLLEGE OF ScrexcE, London (with which is 
incorporated the RoyaL ScHoor, oF M1nts).—Mechanics 
and Mathematics: Professor J. Perry, F.R.S., and Dr. A. R. 
Wilhs. Biology: Vacant (Zoology), and Professor J. B. 
Farmer (Botany). Chemistry : Professor W. A. Tilden and 
Dr. M. O. Forster. Physics: Professor H. L. Callendar, 
Dr. W. Watson, and Mr. A. Fowler. Geology: Vacant, 
and Dr. Cullis, Metallurgy : Professor W. Gowland. Mining 
(vacant). The College reopens on Wednesday, Oct. 4th, 
1905. Communications should be addressed to the Registrar, 
Royal College of Science. South Kensington, S.W. 

ELECTRICAL STANDARDISING, TESTING, and TRAINING 
INSTITUTION, Faraday House, 66-70, Southampton-row, 
W.C.—Principal, Hugh Erat Harrison. Instructor in 
Mathematics: Alexander Russell, M.A.Glasgow and Cam- 
bridge. Instructor in Chemistry: Mr. J. Thomas, B.Sc. Lond. 
Instructor in Mechanical Engineering : Mr. Walter H. Bell. 
This institution, in addition to its ordinary course of 
training in electrical engineering, which occupies two 
or three years, also arranges for special instruction in 
all branches of electricity either by private tuition or by a 
specially arranged course at the College or at the works 
of the companics with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, 
and Exhibitions of 40 gaincas. Particulars may be obtained 
on application to the Secretary, Mr. Howard Foulds, 
Faraday House, Southampton-row, W.C. Session begins 
Sept. 18th. 

RoyaL ARMY MebIcal Corrs (VOLUNTEERS) (Loxpox 
Companies), Calthorpe-street, Gray's Inn-road, W.C.— 
Officer Commanding: Lieutenant-Colonel Valentine Matthews, 
The Royal Army Medical Corps (Volunteers) bears 
the same relation to the Volunteer Army as the Royal 
Army Medical Corps bears tu the regular Army. ‘The course 
of training has the great advantage of affording, in addition 
to a knowledge of ordinary military duties, special ambu- 
lance instruciion useful in all ranks of life. All students 
who are thinking of entering either of the public services 
ure strongly recommended to join. The instruction received 
will be found of the greate-t advantage to such on joining 
their depdt later. In addition to the drills of an ordinary 
infantry corps, the special training includes stretcher and 
wagon and cacolet drill: the use of improvised seats and 
stretchers; the use and application of bandages, splints, 
&c. : the duties of the personnel of a field hospital ; bearer 
company work; lectures by the officers on first aid to the 
injured, and on the elements of anatomy, physiology, 
hygiene, and nursing, which are so arranged as not to 
interfere with the lectures, &c., carried on at the variou: 
hospitals in London. The corps goes into camp for a week 
in the summer each year for ficld training. There is also 
a Shooting Club in the corps, in which instraction in, and 
facilities for, the practice of rifle shooting are given. There 
is a Transport Section in connexion with the corps, the 
members of which go through a course of instruction in 
riding and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signallers. 
A Gymnastic Class meets once a week at headquarters, under 
an instructor who teaches boxing and fencing, Lectures 
are delivered dung the winter session. The headquarters 
contain a fine drill-hall, mess-rooms, canteen, &c., where 
dinners, suppers, dances, and smoking concerts can be held 
at any time. The Adjutant will give any information 
Tespecting the above on application to the headquarters, 
Calthorpe-street, Gray’s Inn-road, W.C. 
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MEDICAL TEACHERS. 


Mr. R. C. B. Kenix, B.A. London, first in First Class Honours in 
Classics, assisted by a staff of B.A. and B.Sc. Honour Graduates, pre- 
pares candidates in class and by private tuition for Medical Prelimi- 
naries, London Matriculation, Preliminary Scientitic Inter. Science, 
Hospital Scholarships, First Conjoint, First M.B. Lond., Oxon., and 
Camb., &c. Biological, Cheinical, and’ Physical Laboratories.—Carlyon 
Collego, 55 and 56, Chancery-lane, W.C. 

The Universtzy BxaMis NTAL INSTITUTION prepares candi- 
dates either through the post or orally for all Medical Examinations, 
especially the M.D. (London or Durham), the D.P.[L. (Cambridge oF 
London), and the F.R.C.S. (England or Edinburgh). "There are tive 
tutors holding the M.D. or M.S. degree for the’ postal preparation, 
besides other tutors for laboratory work. The institution has a well: 
equipped laboratory for Public Health work, including Bacteriology. 
Oral classes are held during September to revise book work and practical 
work. The Manoger is Mr. E. S. Weymouth, M.A., 27, Southampton- 
street, Strand, London, W.C. 

Special preparations, in class, privately, and by correspondence, for 
the Triple Qualification, Halnburgh. Also for Fellowship Examina- 
tions of the Royal College of Surgeons, Kdinburgh, and M.D. Brussels. 
Resident pupils reveived.—Adldress, Ciass Rooms, 7, Chambers-street, 
Edinburgh. 

Mr. De W. Parrersox, MB. B.S. Durh, (First Honours), Luke 
Armstrong and Chariton ‘Scholar, Gibson Prizeman, Coaches in all the 

rofessional subjects of the M.D. Durh. exam.—Dr. Patterson, 
Cantigan-torrace, Neweastle-on-Tyne. 

Coaching by ¢xperienced Honours Graduates (Medicine, Surgery, 
elence) for M.D, (Lond. and Cambridge), M.D. Durham’ (15 years’ 
standing), M.D. Brux.. Primary Fellowship. D.P.H., the Services, lst, 


2nd, and Final Conjoiut. Tuition in class, privately or by post, in 
Medicine, Surgery, Anatomy, Physiology. Materia Medica, Chemistry, 
Biology, &c. Laboratory. Special Correspondence Courses for M.D: 
Lond., ‘M.D. Durh., F/R.C.S. D.P.H., &.—E. Goocu, B.Se., 115, 


Gower-street, W.C. 

Coaching in ‘Anatomy and Physiology with practical work and 
instruction in Chemistry, Physics, Materia Medica, and Biology is 
given by B.Se., 9. Heathcote-strect, Gray's Inn-road, London. 

M.D. DuRHAM : Particulars of Coaching, Correspondence, and Classes 
for this degree can be obtained from G. H. Lown, F.R.C.S. Eng., M.B., 
B.S. Durh., and Epwarp F. Pratt, M.B., B.S. Durh., at 43, Heaton- 

|, Newcast le-on-Tyne, 

Classes for the Navy Medical Service are held at 46, Great. Ormond- 
street, W.C. 


InsrRUCTORS IN ELocutiox, &. 

Mr. WiLLtaM VAN Praaau, the public introducer of the Pure Oral 
System of teaching Deaf Mutes, has made the subject of Lip-reading 
and the cure of all Defects of Speech, both acquired and congenital, 
his special study. Papers on the various subjects can be at ll, 
Fitzroy-square. W. 

Mrs. Emi. BeHNKE. 
Stammering and other 
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ives instruction in Voice Training and treats 
efects of Speech at 18, Earl’s-court-square, S.W. 


Diseases of Persons engaged in Snuff Manufaotories. 

M. Pointe, physician of the Hétel Dieu at Lyons, in 
a paper read by M. Patissier, observed that the fabrica- 
tion of snuff is not so injurious in France as in Spain 
and England, because it is made after the tobacco has been 
moistened. He then added, that having kept, for seven years, 
an exact register of the diseases with which the manufac- 
turers of snuffs at Lyons were attacked, he found that the 
diseases were inflammatory ; inflammation of the respiratory 
organs, and particularly of the mucous membrane of the 
bronchi, chronic gastro-enteritis, dysentery, ophthalmia, rheu- 
matism, carbuncles. On the contrary, the exhalations of the 
snuff appeared to him to preserve from scrofulous affections 
and intermittent fevers. The reporter here observed, that 
M. Pointe differed completely from what had been long since 
advanced by Ramassini, and recently by M. Merat, on the 
narcotic effects of the exhalations of tobacco. According to 
them, not only the workmen, but even those persons near 
the manufactory, would be greatly injured by it. In order 
td remove all doubt from this subject he had, in conjunction 
with M. Burdin, jun,, visited the manufactory of Grossillon, 
where 12 or 1500 workmen are employed. He had seen them 
of every age, of both sexes, enjoy the most perfect health ; 
it was true that the tobacco was moistened. He had ques- 
tioned the oldest workmen and the superintendents, and he 
was told that for the first few days they are seized with head- 
achs, nausea, colic, and diarrhoea, but that these complaints 
soon cease : with the exception of those who are accustomed 
to chronic diseases of the chest, no workman is ever ill. 


} Archives Générales, Juillet, 1827, 
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“Ne quid nimis.” 


CENTRALISATION OF PRELIMINARY STUDIES. 


THE session beginning in October next marks for certain 
of the London medical schools an important step. Two 
sohools—those of 8t. George’s Hospital and of Westminster 
Hospital—from that date transfer the training in pre- 
liminary subjects to central institutions beyond their 
own walls. In the case of St. George’s Hospital students 
oan take up anatomy, physiology, chemistry, and the 
ancillary subjects either at King’s College or at Uni- 
versity College, as they please; in the case of the 
Westminster Hospital the students go to King’s College. 
The prizes and scholarships available for St. George’s 
stadents in their early years are in no way affected 
by this step; they remain open under exactly the same 
regulations as before, except that possibly the examinations 
for them will be held away from St. George's. This school, 
however, is retaining a teacher of both anatomy and of physio- 
logy on behalf of exceptional cases where study in these 
subjects has to be prosecuted at the same time as in the 
more advanced branches, We have always been advocates 
of the centralisation of preliminary study in accordance 
with the University of London scheme, and while con- 
gratulating St. George's and Westminster Hospitals 
upon being the first to take practical steps in the 
matter, we feel certain that they may be confident of 
no loss in the future in consequence of their enter- 
prise. It should be a great advantage, apart from the 
economy involved in giving up classes in anatomy and 
physiology xt a small school, that the teaching of 
the medical staff can be now devoted to purely clinical 
subjects, while the laboratories at the disposal of the 
teachers should afford great facilities for pathological work 
and research. For fourth and fifth year students and for 
post-graduate study we shall look to St. George’s and to 
Westminster Hospitals to occupy positions in the future of 
medical education even more distinguished than those which 
they have achieved in the past. 


CRYSTALLISED CARBON. 


THE chemist has long told us that the diamond is merely 
crystalline carbon, and practical proof of the assertion is 
furnished in the classical experiment of burning a diamond in 
oxygen when nothing but pure carbonic acid gas is obtained, 
the orystal disappearing with brilliant incandescence. It 
was not. long, howerer, before constructive proof was added to 
analytical proof, and from time to time various physicists and 
chemists have produced microscopic diamonds by submitting 
amorphous carbon obtained by the decomposition of a hydro- 
carbon to enormous pressure. ‘The experiment has often 
proved costly and more than once disastrous ; on one occasion 
it led to the destruction of the investigator's laboratory, 
The experiments of the great French chemist, M, Moissan, 
are now matters of history. He attempted to find a 
solvent for carbon and ultimately adopted molten iron. 
Carbon distolves in molten iron and on cooling the mass 
carbon in graphitic form separates. If, however, the tem- 
perature of the iron is raised to a very high degree by heating 
in an electric furnace and the wetal is then cooled rapidly by 
plunging it into melted lead, the carbon separates from the 
interior portions in the form of the diamond but the crystals 
are very tiny ; their shape and general characteristics can 
only be determined by the microscope, There is no doubt 
that the crystals are diamonds, Recently the problem has 
been considerably advanced and the method brought within 


narrower limits' by an investigator st Caribridge. [8 
a letter published in Nature of August 24th Mr. C. V. 
Burton points out that of the two phases, diamond 
and graphite, diamond is the denser and has also the less 
internal energy, from which it follows that if carbon-can be 
crystallised at comparatively low temperatures the minimam 
pressure sufficing to determine the diamond form wil be 
lower than that hitherto employed. As a matter of 
fact, a molten alloy of lead with about 1 per cent. 
of calciam appears to be sapable of holding in sota- 
tion a small proportion of carbon, which exists eitter 
as free carbon or calcium carbide. If the calcium is 
eliminated from the molten mass some carbon erystallises 
out. Steam, for example, converts the caleium into 
hydrate without effect upon the lead. If the reaction 
has occurred at a full red heat graphite is found in the crust 
of lime ; if, on the other hand, only a low red heat is em- 
ployed no graphite is found but a number of microscopic 
crystals having properties identical with the native 
diamond. The experiments, which are to be continued, are 
of great interest from the fact that they not only strangthen 
the belief that some day the world’s most valuable of 
precious stones will be fashioned on a practical scale 
in the chemist’s laboratory but that also they indi- 
cate the probable modue proscendi of natural agencies. 
It seems to be fairly certain that the native gem has not 
been' formed at a high temperature but by a procvess of 
crystallisation, perhaps under great pressute, from a solu- 
tion in an unknown but effectual menstruum—mixed moltea 
metals, for example. A great triumph for physical 
chemistry it will surely be when it is announced that 
the most lustrous of gems has been artificially prodaced, 
@ crystal the qualities of which depend upon the simple 
fact that it reflects all light which falls on ite posterior 
surface at an angle of incidence greater than 24-degrees. 


ON WORKING FOR FINAL 
EXAMINATIONS. 


THE frequency with which students postpone entering for 
their final examinations is a sign that they find: greater 
difficulties in the work for the final subjects thax for the 
preliminary subjects. The chief reason for thts is, doubt- 
leas, the change from the theoretical pursuit of sctence to 
the practical study of ving patients. The student finds 
his carefully acquired knowledge of chemistry «nd anatomy 
of little apparent.use, as he has not mastered the principles 
of applying what he. knows. Also he is thrown on his own 
resources to a much greater extent than formerly. In 
these at first discouraging circumstances there is a danger 
of his drifting into a slack routine, performing his 
duties as dresser or clerk in a mechanicai way, and 
trusting to a few months’ reading at the end to 
take him through his finals. Such students furnish a 
large percentage of the failures at exanrinations. It is 
highly important that the student should adapt himself as 
s00n as porsible to the conditions of work in the wards and 
settle down to a regular plan. Medicine and surgery, like 
anatomy, mast be learnt piecemeal from a series of clinical 
cases, and too great painx cannot be taken over mastering 
the details of each one. Tt.is study of cases in the wards, 
out-patient depirtment. operating theatre, and post-mortem 
room is essential; lectures at first are only of use if the 
lecturer has a genuine power of illuminating his subjects, and 
reading should follow and supplement clinical observations. 
It is best for the dre-ser or clerk to try to teach himself 
a8 much as possible withont waiting to be taught. A good 
beginniny is half the battle. The following recommenda- 
ox were recently brought to our notice by an exceptionally 
brilliant student ; certainly in his own case the plan of 
work proved extremely succes-ful :— 

(2) Always read up at night those cases which you bh: ve 
studied during the day, getting the diagnosis if necessary from 
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a senior. Make a written abstract trom your text-buux to 
impress the main facts on your memory. With the additional 
knowledge thus gained go over the case anew the next 
morning. and you will probably find many other features 
present to cc nfirm or to refute the diagnosis. 

(®) Do not be content to leave any point doubtful that can 
be cleared up by asking questions. Never ask questions 
thongbtlessly : a thoughtful question compels respect of the 
tea-her, whilst thoughtlessness irritates him. 

(ec), At lectures take notes for’ future use, but do not 
attempt to. follow them by systematic reading during your 
first year. Oply read up cases which you have actually seen, 

(d) Attend every clinical lecture and demonstration and 
study as many cases as possible. Keep a notebook in your 
pocket (old envelopes and scraps of paper are liable to be 
misJaid, whilst notebooks are always ready for reference) and 
enter any facta new to you in it. Then you can look up 
further details in your books at night. 

(e) Pay special attention to pathology. This subject will 
well repay systematic reading from the first, as it is the 
basis of scientific diagnosis and treatment. 

We can well believe that if the medical student, on 
entering the last stage of his career. decided to work 
steadily on such lines he would have no difficulty in passing 
his final examination at the proper time. With the termina- 
tion of bis appointments the student is free to attend all the 
classes and can follow the physicians and surgeons regularly 
round the wards. He thus has many opportunities for 
extending the range of his observations. At first diagnosis 
is the chief difficulty, for its solution demands that 
wider knowledge which only time and experience can 
bring. It is wise, therefore, not to attempt too much 
at once, but patiently to master the easier points of etiology, 
pathology, and treatment meanwhile. Many students 
neglect the eubject of treatment, chiefly from Jack of 
opportunity, for while they are often called on for a 
diagnosis they do not personally treat the cases and their 
views are never sought. Practical knowledge is. here of the 

st importance and every opportunity should be seized to 
acquire,it. Not only the requisite drugs, but ‘the doses of 
the actual preparations should be known, and the details of 
the giving of.injections, of poulticing, and -of all forms of 
bathing, should be mastered. .In surgery there is always a 
fascination in watching a master. of the art perform a 
brilliant operation, but a student learns more of practical use 
from seeing a house surgeon at work. He will then appreciate 
points and difficulties that seem non-existent in the operating 
room. A systematic course of reading should only be 
undertaken when this practical survey of the aubjects has 
been made, and if the student has read up his cases 
thoroughly during his appointments he will tind few pages of 
his text-books new to him. In revising the description of a 
disease let him conjure up a mental picture of the cases seen 
at hospital and ask bimself on what main points he would 
base his diagnosis and what would be the steps of his treat- 
ment in actual private practice. Many men find it advan- 

us to work with a friend, then the one can question 
the other on such points, but it is hopeless waste of time 
for two men to try to help each: other in this way unless 
she method.of learning emts both equally. 

The-mere leasning of facts by heart will-:not of itself lead 
40 the best- results ;. active thovgbt is needed, not passive 
a0 noe. No:conolusions should be taken for granted, 
-bat the: why: and.wherefore should: be carefully thought out. 
The man who: ean find out an answer for -himeelf, reasoning 
from. main priaciples, is worth more than the man: who 
arrives at the same result by book-learning, simply because 
‘be! has: the ‘knowledge for ever. A candidate ‘for: the final 
examinations eheuld compress and olassify his: knowledge as 
amach as possible as the. date of:his tests appreaohes. in the 
higher examinations especially more marks aré-lost through 
+he omission of important facts than throngh actnal mistakes. 
Many.an-excelient practical man does not do :himeelf justice 
in a paper for this reason; he is not accustomed to 
& systematic: description. It is better for. the student: to 
make wp his own plan for discussing and : descsibing 
the etiology, symptoms, and treatment of vagious: patho- 
Jogical : conditions, since he ‘will then be master. of: his 
system ‘and: not be. governed bya: borrowed one, which 
-he may forget or-misapply at: a critical: moment during: an 
‘examination 


‘A-comamentary:on case is a feature at many examipa- 
tions. A- patient: bas either:éo be examined, or the: main 
feoterdf ide ease are; given:on.a printed!form and the 


—— 
student bas to explain the condition;that he finds and, prob- 
ably, to recommend the’ best treatment. When the patient 
has been examined the facts of the case should be succinctly 
stated and the physical signs shortly bat completely 
described. Then what system or particular organ is found 
to be primarily at fault must be stated, when the differential 
diagnosis can be entered upon. Here, if doubt arise, it will 
be.well for the student to Jean towards the commonest, and 
80 most probable, morbid condition. Clinical examinations— 
ie., rivd roee examinations—should porsess no terrors for 
a student who has been accustomed to think for himself and 
is not dangerously original. Examiners do not like to hear 
text-books repeated by heart, but neither do they want, save 
in very exceptional cases and when they particularly ask for 
it, the theories of the eardidate upon where the accepted 
teaching is wrong. They want a personal opinion based on 
an intelligent grasp of the principles involved. 


Et 
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Lonpon. 


The London Post-Graduate Association.— The London 
Post-Graduate Association is composed of the following hos- 
pitals and medical schools (general and special), namely :-— 
General Hospitals : Charing Crors, Guy's, King’s College, 
Middlesex, St. Gecrge's, St. Mary’s, St. Thomas's, University 
College, and Westminster. Special Hospitals: Brompton 
Hospital for Diseases of the Chest, Hospital for Sick 
Ohildren (Great Ormond-street.), London School of Tropical 
Medicine, National Hospital for the Paralysed and Epileptic 
(Queen’s-square), and the Royal London Ophthalmic Hos- 
pital (Moorfields), One ticket (the charge for which is 
10 guineas for a ‘three months’ course or 15 guineas for Fix 
months) admits the holder to the clinical instruction in the 
wards. the out-patient departments, operations, necropsies, 
&c.. at all the hospitals mentioned above. It also entitles 
the holder to attend any special post-graduate classes which 
may be held from time to time. 3y means of clinical 
lectures and demonstrations, at which, so far as is possible, 
patients are shown, the wealth of clinical material existing 
ia London, which would otherwise be almost unmanageable, 
is‘made accessible. ‘We can heartily recommend the scheme. 
qualified men having thus placed at their <isposa] the best of 
all the hospital work in London. The office of the associa- 
tion remains as before at the Examination Hall. Further 
particulars may be obtained on application by letter to the 
Secretary, London Post-Graduate Association, Examination 
Hall, Victoria Embankment, London, W.C., or personally 
between the hours of 11.30 and 1, and 2 and 3, except on 
Saturday. 

Medical’ Graduates’ College and Polyclinic,—This institu- 
tion affords to medical practitioners special facilities for 
acquiring technical skill and for advancing their medica) 
and scientific knowledge. The building contains lecture- 
and consulting rooms, a pathological and clinical laboratory, 
a Roentgen-ray room, an ophthalmoscope room, a museum, 
a library, and reading and writing-rooms, &c. Cliniques 
are given each working day of the week except Saturday at 
4P.M., and a lecture on medicine, surgery, or their special 
branches is delivered ‘daily except Fridays and Saturdays at 
5.15PM. lasses are alco held in otology, laryngology, 
ophthalmology, radiography, anatomy, nervous diseases, 
microscopy, urinary analysis, gynzcology, practical bacterio- 
logy, mental diseases, hygiene and public health, and opera- 
tive surgery. Extra classes in any subject are formed to 
suit the convenience of practitioners unable to attend those 
already provided. A complimentary ticket available for 
three- successive days will be issued to any practitioner upon 
presentation of his visiting card. A monthly journal, the 
Polyclinio, recording the work done in tle college, is issued 
free to subscribers and members. The snoual subscription 
for medical practitioners of either scx, holding qualifications 
granted in any British dominions, is one guinea. Ful} 
information can be obtained from the medical super- 
intendent at the college, 22, Chenies-street, Gower-street, 
W.C. The autumn session commences on Monday, 
Sept. 11th. 

‘Charing Cross Hospital.—Classes for post-graduate study 
are held on each Thursday of the week throughout the year 
at Charing Cross Hospital. The fee for each course of ten 
lectures is-£1-1s. The ‘first of the: two winter courses this 
year will commence on Oct.:5th and will be conducted by the 
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following members of the medical and surgical staff: Dr. 
¥. W. Mott, Dr. A. J. M. Routh, Dr, H. M. Murray, Dr. F. 
Willcocks, Dr. J. Galloway, Dr. W. C. Bosanquet, and Mr. 
8. Boyd, Mr. H. F. Waterhouse, Mr. C. Gibbs, and Mr. H. S. 
Clogg. Further information as to the dates and subjects can 
be obtained by communicating with the honorary secretary 
(Dr. Willcocks) at the hospital. 

West London Post-Graduate College, West London Hos- 
pital.—The West London Post-Graduate College was started 
in 1895 and three years later its basis was enlarged by the 
provision for the post-graduates of lecture-, reading-, and 
waiting-rooms, &c., while owing to the continued growth 
of the college these were transferred in 1901 toa building 
especially constructed for the purpose. Upwards of 1000 
post-graduates have been enrolled since its establishment, 
the yearly entry being now about 200. The hospital, which 
contains 159 beds, is in the main Hammersmith-road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 P.M. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant physicians and assistant surgeons. 
‘The out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to 
see and examine the patients in all the special departments 
of the hospital. Clinical assistants for special work are 
appointed from among the post-graduates, and practical 
classes, limited in number, for instruction in these subjects, 
as well as in medicine and surgery generally, are held as 
required. Operations are performed daily at 2.30 P.M. 
Post-graduates are allowed to stand close to the table 
and can see the operations perfectly. The surgeons 
often avail themselves of the assistance of post-graduates 
at dperations. Instruction is given in the administration 
of +nesthetica by the anesthetists on the operating days 
and post-graduates are allowed to administer anzsthetics 
under their superintendence. Post-mortem examinations are 
performed at 12 noon or 1.30 P.m., and demonstrations oa 
recent pathological specimens are given on Mondays at 12 
noon during each session in the pathological laboratory. 
Practical lectures and demonstrations are given each after- 
noon (except Saturdays), at 5 p.m., during the session. 
Included in this course are lectures by outside specialists on 
mental diseases and on public health, and in connexion with 
the former instruction is also given in certain asylams. The 
practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical Corps who have obtained leave for further 
professional study, and the certificate of attendance at the 
college during such leave is recognised by the Admiralty. 
The pathological laboratory has just recently been com- 
pletely reorganised and placed in the hands of the pathologist, 
Dr. Oundler, who attends there during the whole day. Post- 
graduates are given instruction in bacteriology and micro- 
scopy. A special class meets on three mornings a week from 
11 to 1, and post graduates joining the class can work in 
the laboratory at other timex under the guidance of the 
pathologist. A class will consist of 12 meetings and will 
commence at the beginning of each month. The fee for this 
class in bacteriology and microscopy, including the use of a 
microscope, will be £3 3s. for one month or £5 5s. for two 
months. The fee for the hospital practice, including all ordi- 
nary demonstrations and lectures, is £1 1s. for one week, 
£2 2s. for one month, £5 5s. for three months, £8 8s. for six 
months, £12 12s. for one year, and £25 for a life ticket ; 
all fees to be paid in advance. A practitioner who cannot 
attend the whole course may attend any ten lectures 
or demonstrations during the session for a fee of £1 1s. 
A vacation class is held each year in August, the fee being 
£2 2s. for the course of two weeks, including hospital 
practice, or a ticket for a fortnight’s hospital practice, 
including the lectures, can be obtained for £1 ls. The fee 
for a three months’ course of instruction in the administra- 
tion of anmsthetics, including a course of lectures, is £2 2s. 
A ticket for any of the above courses will be issued at any 
date. Arrangements can be made for gentlemen working for 
higher university examinations to be coached. All com- 
munications to be addressed to the Dean, Mr. L. A. Bidwell, 
Post-Graduate College, West London Hospital, Hammer- 
smith, W. 

North-East London Post-Graduate College.—This_post- 
graduate school is established in connexion with the 
Tottenham Hospital, N. (see P. 678), which is recognised 


by the University of London as a place of t-graduate 
study for the M.D. and M.S. degrees. Facilities are there 
afforded to qualified medical practitioners for taking part 
in the work of an active general hospital and for attending 
demonstrations of various branches of medicine, surgery, and 
gynxcology, with opportunities for clinical instruction in 
diseases of the eye, ear, throat, nose, skin, in fevers, 
psychological medicine, the administration of anzsthetics, 
and dentistry. Cliniques, lectures, and demonstrations are 
given by members of the teaching staff in the lecture room, 
in the wards, in the various out-patient departments, and in 
certain affiliated institutions. Operations are performed 
every afternoon of the week except Saturday. Special 
classes, the attendance at which will be limited, are 
arranged in gynecology, the surgical diseases of children, 
including orthopedic surgery, diseases of the throat. 
nose, and ear, diagnosis ot diseases of the chest, dia- 
gnosis of diseases of the nervous system, ophtbalmo- 
scopy and refraction, analysis of gastric contents, 
clinical examination of the blood, diseases of the skin. 
abdominal surgery, radiography, bacteriology, and medical 
electricity. The fee for a three months’ course of study, 
which may be begun at any time, in any single department, 
is one guinea. A fee of three guineas admits to the whole 
practice of the hospital fora similar term (one month two 
guineas), and a perpetual ticket for the practice of the 
hospital may for the present be obtained on payment of a 
fee of five guineas. Medical practitioners who have attended 
atbree months’ course in any departments are eligible for 
appointment as clinical assistants in those departments, A 
certificate, signed by the staff, may be obtained at the end of 
three months’ hospital attendance. A pathological museum 
and a pathological laboratory are available. A reading and 
writing-room, containing a reference and lending library, is 
provided and tea may be obtained. The hospital is con- 
nected with the Telephone Exchange (No. 23, Tottenham). 

The opening lecture of the winter session will be given at 
the hospital at 4.30 P.M. on Oct. 20th by Dr. Percy Kidd. 

The lecturers are as follows:—In Medicine: Dr. Percy 
Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel, Dr. A. J. 
Whiting, and Dr. D. Forsyth. In Surgery: Mr. John 
Langton, Mr. Walter Edmunds, and Mr. H. W. Carson. In 
Gynacology and Obstetrics: Dr. Arthur Giles. In Diseases 
of the Eye: Mr. R. Philip Brooks. In Diseases of the Ear, 
Throat, and Nose: Mr. H. W. Carson. In Diseases of the 
Skin: Dr. G. Norman Meachen. In Fevers (at the North- 
Eastern Fever Hospital, St. Anne’s-road): Dr. F. M. Turner. 
In Diseases of Children: Dr. G. F. Still. In Psychological 
Medicine: Dr. H. Corner. In State Medicine: Dr. George 
Newman. In Tropical Medicine: Mr. James Cantlie. In 
Radiography and Medical Electricity : Mr. Higham Cooper. 
In the Administration of Anwsthetics: Mr. A. de Prenderville 
and Mr. W. M. Anderson. In Pathology and Bacteriology : 
Dr. Basil Price. 

Further information, with a syllabus of lectures and 
demonstrations, may be obtained from the Dean of the 
School, Dr. A. J. Whiting, 142, Harley-street, London, W. 

PROVINCIAL, 

Birmingham.—At the University of Birmingham speci: 
conrses for post-graduates have not yet been institat but 
the various departments of the University are open to 
graduates who can attend any of the systematic courses on 
payment of a fee. Graduates may also work in the labora- 
tories under the supervision of the professors for a small fee 
to cover the incidental expenses. Applications for informa- 
tion should be made to the Dean. 

Bristol.—Courses of post-graduate instruction adapted to 
the requirements of those proceeding to the M.B. degree of 
the universities or to the M.R.C.P. Lond., each lasting about 
12 weeks and beginning in September, 1905, will be held at 
the Bristol Royal Infirmary and General Hospital. The courre 
will consist of : (a) clinical demonstrations on cases selected 
from the wards and from out-patients in medicine, obstetrics, 
dermatology, and laryngology ; and (5) tutorio] classes in 
medicine, obstetrics, pathology, laryngology, bacteriology. 
and dermatology. Classes in clinical medicine will be held 
twice a week—once at the infirmary and once at the hos- 
pital—by Dr. J. E. Shaw and Dr. F. H. Edgeworth at the 
infirmary and by Dr. J. Michell Clarke and Dr. J. O. Symes 
at the hospital, Classes in obstetrics will be held once s 
week on alternate weeks at the infirmary and hospital br 
Dr. Walter C. Swayne and Mr. F.C. Rayner respectively. 
A class in pathology will be taken once a week in the 
museums of the infirmary and hospital on alternate weeks by 
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Dr. J. S. Lucas and Dr. Newman Neild resp-ctively. Six 
demonstrations on dermatolugy will be given by Dr. H. Waldo 
and Dr. W. K. Wills at the infirmary and hospital. Six 
demonstrations on laryngoloyy will be given by Dr. Watson 
Williams at the infirmary. A practical course in bacteriology 
consisting of six demonstrations will be held by Professor 
Stanley Kent at the medical school. A tutorial class in 
medicine will be held on one evening a week by Dr. G. 
Parker, Dr. Newman Neild, and Dr. J. R. Charles in rotation 
and a similar class in obstetrics will be taken once a week 
vy Dr. Walter Swayne and Dr. Rayner alternately, he 
fees are as follows:—For the whole course, £7 7s.; for 
classes in clinical medicine, pathology, laryngology, and 
bacteriology and tutorial class in medicine, £5 5x.; for 
classen in obstetrics, pathology, and bacteriology, £3 3s. ; 
and for clinical medicine and obstetrics only, £3 3s. Applica- 
tions to attend the classes should be made to Dr. Walter 
Swayne, 56, St. Paul's-road, Clifton, Bristol. 

Cambridge.—l.ong vacation courses are held at Cambridge 
during the month of July. This year the course included 
(1) lectures and demonstrations on protozoa and protozoal 
diseases, by Dr. G. H. F. Nuttall ; (2) lectures and demon- 
strations on pharmacology, by Mr. W. E. Dixon; and 
(3) lectures and demonstrations on general and special 
pathology, by Professor G. Sims Woodhead, Dr. H. E. 

urbam, Dr. W. Malden, and Dr. G. S. Graham Smith. 
The protozoal diseases which were treated of included 
ameebic dysentery, trypanosomiasis, sleeping sickness. kala- 
azar, coccidiosis, and malaria. The subjects of the patho- 
logical lectures and demonstrations comprised phagocytosis, 
Dr A. E. Wright's ‘‘opsonins,” toxins und antitoxins, 
venins, and antivenins, methods of standardisation, the 
iodophil reaction in blood, illness due to unsound foods, 
diphtheria, agglatinins and agglutination methods, pre- 
cipitins, and hemolysins. Applications for information 
should be made early in the year to Professor Sims 
Woodhead, 

Lirerpool.—At the University of Liverpool the department 
of bio-chemistry is devoted entirely to post-graduate teaching 
and research upon chemistry in relationship to biology and 
medicine. The laboratory is open daily for research, and 
courses of laboratory instruction in those parts of the subject 
most closely related to medical work are given for medical 
practitioners by arrangement with Professor B. Moore, A 
course of lectures and demonstrations in comparative bacterio- 
logy and parasitology is given during the autumn and Lent 
terms by Dr. H. E. Annett, who also conducts a course of 
lectures and demonstrations in comparative pathology during 
the summer term. By special arrangement a practical course 
in clinical bacteriology and hmmatology is given twice 
weekly during the summer term by Dr. W. B. Warrington 
and Dr. E. E. Glynn. The Thompson Yates and the 
Johnston laboratories are open for post-graduate research 
in pathology und physiology during the winter and summer 
sessions under the supervision of Professor Rubert Boyce and 
Professor C. 8. Sherrington. Courses on special subjects are 
given by other lecturers of the University during the summer 
session by arrangement with medical practitioners. At the 
Liverpool Royal Infirmary special arrangements exist whereby 
medical practitioners can keep in touch with the most recent 
methods adopted in hospital practice. 

Mamohester.—The provision for post-graduate lectures 
which are given in the summer session at the Victoria 
University of Manchester is very comprehensive. This year 
at the Infirmary, Dr. T. Harris lectured on Diseases of the 
Respiratory Organs; Dr. Judson 8. Bury on Diseases of the 
Nervous System; Dr. A. T. Wilkinson on Diseases of the 
Kidney; while Mr. J. Collier dealt with the Surgery of the 
Stomach. At the University, Dr. F. Craven Moore lectured 
on Functional Diseases of the Stomach ; Dr. E. 8. Reynolds 
on Mental Diseases commonly met with in private practice ; 
while Mr. W. Thorburn and Mr. J. W. Smith took the subject. 
of Operative Surgery suitable for the F.R.C.S. examina- 
tion, &c. Skin diseases were dealt with by Dr. H. A. G. 
Brooke at the Skin Hospital, Quay-strect ; Dr. W. Milligan 
lectured upon diseases of the ear at the Ear Hospital in 
Byrom-street; while Dr. S. Moritz gave practical demon- 
strations on the diagnosis and treatment of the more common 
forms of diseases of the throat and nose at the Hospital for 
Consumption, Hardman-street. At tle Monsall Fever Hos- 
pital, Dr. A. K. Gordon, the medical superintendent, and 
Lecturer on Infectious Diseases at Owens College (Victoria 
University) treated of the more common infectious diseases. 
In addition to this opportunities for research work under 
proper conditions are easily obtained. 


Newcastle-upon-Tyne,—At the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work and lectures are delivered on comparative 
pathology and practical bacteriology for the diploma in 
public health and the degree of bachelor in hygiene. 

Sheffield.—At the University of Sheffield post-graduate 
courses are held in bacteriology and applied anatomy. Occa- 
sional courses are also given in operative surgery and clinical 
surgery. 

SCOTLAND. 

Abcrdeen.— Although there is no special provision at Aber- 
deen for post-graduate study such as exists in London, still 
there are some facilities for doing work of this nature at the 
University. There are fully equipped laboratories in ana- 
tomy, anthropometry, bacteriology, botany. chemistry, phar- 
macology, physics, physiology, public health and zoology. 
Graduates or others dc8iring to engage in special study or 
research may be admitted by the Senatus to prosecute such 
study or research in any of the laboratories in accordance 
with certain provisions. Research students are exempted 
from payment of laboratory fees but are required to matriculate 
each year, paying the ordinary matriculation fee (£1 1s. for 
winter and summer ; 10s. 6d. for summer). Forms of applica- 
tion for admission as research students may be had from the 
secretary of the Senatus. The fees are £3 3s. for six hours per 
week in winter or nine hours per week in summer, 10s. 6d. 
and 7s. being charged for every extra hor per week in winter 
and summer respectively. The fee for the Public Health 
Laboratory for six months is £6 6s., and for the bacterio- 
logical laboratory fur three months is £4 4s., £3 3s. and 
£1 11s. 64, being respectively charged for a balf course or 
any less time. At the Royal Lunatic Axylum, accommodating 
over 700 patients (fee, £2 2s. for three months), arrange- 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of the Medico- 
Psychological Association of Great Britain and Ireland. 
Clinical work may be done at the following places :— 
(General Hospital): Aberdeen Royal Infirmary (accommo- 
dating 200 patients, perpetual ticket £6, or first year 
£3 10s. and second year £3, thereafter free); Sick 
Children’s Hospital (75 patients; first year £2 2s., then 
£1 1s.) ; City (Fever) Hospital (100 beds ; £1 1s. for three 
months); General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum; perpetual fee 
£3 3s.) ; and Ophthalmic Institution (16 000 patients per 
annum, fee £1 1s.). During the summer session (April to 
June) special classes, each costing £2 2s., are held at the 
Royal Infirmary, the subjects being Diseases of the Skin, 
Medical Electricity, Dental Surgery, Anssthetics, Ophthal- 
mology, and Gynswcology. Lectures on Diseases of the Ear 
and Throat are given at the dispensary and on Tropical 
Medicine at Marischal College. In Tropical Medicine the 
course embraces attendance on (1) the ordinary course of 
Bacteriology (Systematic and Practical) as required for 
M.B., Ch.B., or D.P.H.; and (2) special course of 25 
lectures on Tropical Medicine. A detailed account is given 
of malarial fevers, including hemoglobinuric fever, yellow 
fever, plague, dengue, Malta fever, heat stroke, and other 
fevers found in the tropics, beri-beri, cholera, dysentery, 
sprue, tropical liver diseases, leprosy, yaws, oriental sore, 
filariasis and parasites generally, and mycetoma. 

Edinburgh —There are no vacation post-graduate courses 
of study in Edinburgh. During the winter session, but 
particularly during the summer session, there are special 
classes of instruction provided by members of the extra- 
mural school for graduates and senior students. Since the 
introduction of an examination for the degree of Doctor of 
Medicine these classes have been taken advantage of by those 
proposing to go on to this examination. During the weeks 
preceding the examination there are short special courses in 
ophthalmoscopy, in laryngology, in clinical pathology, in the 
examination of the blood, in bacteriology, and in the methods 
of physical diagnosis. The classes are mainly practical and 
are much valued by graduates as a means of brushing up 
their knowledge. 

Glasgow.—At Glasgow the possibilities for post-graduate 
work are considerable and in almost every department 
graduatcs have opportunities for acquiring more special 
knowledge or carrying on original work. In_pathology, 
courses in ‘‘ Practical Bacteriology" and ‘‘ Pathological 
Histology” for graduates will be commenced in the 
pathological department of the Western Infirmary on 
Monday, Oct. 23rd. ‘The courses will extend over eight 
weeks, each class meeting thrice weekly. The fee for either 
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course is £3 3s., and for both courses £5 5s. In the 
Pathological Institute there is a limited number of rooms 
specially fitted up for research work and arrangements can 
be made for graduates who are desirous of engaging in work 
of this nature. Those interested in embryology may take out 
the practical course, or if they desire to do special work may 
obtain the use of a table in the embryology laboratory with 
such guidance and help as the lecturer can give. The Uni- 
versity also has the right of nomination to a table in the 
laboratory of the Marine Biological Station at Millport. 
This station is very well off as regards the richness and 
variety of the fauna which can readily be obtained and kept 
alive in the tank rooms under approximately natural con- 
ditions. It thus offers facilities for various kinds of 
biological study and particularly for physiological and 
pharmacological work on the marine invertebrates. In 
public health the university now gives the degrees of 
B.Sc. and DSc. according to the conditions laid down in 
the ordinances, Po-t graduate instruction in public health 
laboratory work is given in the university laboratory during 
voth winter and summer sessions, and opportunities are 
offered under prescribed conditions for original research 
work. In physiology and materia medica such facilities as 
are possible are uffurded to those wishing to engage in 
original research work. In may be noted that new 
laboratories for physiology, materia medica, and public 
health are now in the course of erection. These new 
laboratories will be provided with rooms suitably equipped 
for research work, in which graduates will be able to work 
in absolute privacy except in so far as they may wish 
advice and assistance from the teaching staff. A course of 
clinical surgery or clinical medicine may be taken at the 
Western Infirmary on payment of a fee of £2 2s. to the 
hospital and £3 3s, for clinical instraction, A post- 
graduate course will be held in the Royal Infirmary during 
the months of O:tober and November. This course is free to 
graduates. Lectares will be given by Dr. A. Maitland Ramsay 
on Diseases of the Rye; by Dr. J. Kerr Love on Diseases of 
the Ear; by Dr. J. Lindsay Steven on Diseases of the Heart 
and Blood-vasrels ; and by Dr. Newman on Diseases of the 
Kidney and Bladder, with Demonstrations on the Use of the 
Cystoscope. Other lectures in conmexion with this course 
will probably be given but have not yet’ been finality 
arranged. At the Eye Infirmary during the early winter 
months a po-t-graduate course of about a dozen lec- 
tures and demonstrations on Diseases of the Eye will be 
conducted by the surgeons of the infirmary. No charge 
is made for this course. Dr. Freeland Fergus at the Western 
Medical School lectures to graduates from November to 
February on the ‘‘ Physies of Vision” and in connexion with 
this demonstrations on the ‘* Bacteriology of the Eye” are 
given. The fee for this courseis £1 1s. At the Maternity 
Hospital courses in midwifery commence every month. The 
fee for the first month is £2 2s. and later is £1 1s. per month. 
Those taking out this course see all the work of the hospital 
and are allowed to undertake obstetric cases and minor 
‘operations, both in the internal and external work of the 
hospital. The opportunities thus afforded are exceptional 
when we consider that each year on an average 20 Cxsarean 
sections are performed and forceps are used in 120 cases. 
At Anderson’s College Medical School a six months’ course 
of laboratory instruction in public health is given which is 
recognised by the Scottixh colleges and by the University of 
Cambridge ax qualifying for their Diplomas in Public Health. 
Supplementary to the laboratory work a three months’ course 
of lectures is given when required on ‘‘ Physics, Meteorology, 
Practical Sanitation, Sanitary Law, and Vital Statistics.” 
By attendance on this course candidates for D.P.H. are 
exempted from three months of the necessary six months’ 
out-door work, Graduates desirous of taking out a course of 
operative surgery can obtain the necessary facilities by 
arrangement with the Dean of Anderson's College. 


IRELAND. 


Belfast.—At Queen’s Cotlege a course in clinical patho- 
lozy, consisting chiefly of practical instruction, is given 
during the summer session, and, should a sufficient number 
de-ire to attend, a post-graduate course of practical work in 
the application of methods of chemical physiology to clinical 
investigation is also held. A coarse in clinical pathology or 
bacteriology is given to graduates, and members of this class 
have an opportunity of seeing the methods employed in the 
various investiyations carried out in this department for the 
public health committee of the Belfast corporation in connexion 


with water-supply, sewage disposal, meat- and milk-supply, 
and the diagnosis of cases of infectious.diseases. Subjeot to 
the number of students presenting themselves, arrangements 
are made for the necessary practical instraction (1) in the 
chemical laboratories ; (2) in the pathological and bacterio- 
logical laboratories ; and (3) for outdoor sanitary work under 
the medical officer of health of Belfast. These courses have 
been approved by the Privy Counuil in connexion with 
the degree of M.D. in State medicine in the University of 
London. The certificates of these courses are also accepted 
for the diploma in public health granted by the Royal Uni- 
versity of Ireland, the University of Cambridge, and the 
various licensing bodies. 

Dublin.—At Trinity College, during the summer session, 
a three weeks’ post-graduate course is given. This includes 
instruction in pathology, clinical medicine, and surgery ; 
diseases of the ear, throat, and nose; diseases of the eye; 
gynecology; anatomy; xrays; operative surgery (on the 
cadaver) ; diseases of the skiu and cystoscopy. The various 
lectures and practical courses are given in the laboratories 
of Trinity College and the clinical instruction is given at 
certain of the Dublin hospitals. The fee for the course is 
£5 5s. and arrangementy ure made enabling a limited number 
of the class to live in college rooms and dine in hall at a cost 
of £1 per week. Full particulars and a time-table of the 
classes may be obtained from the Honorary Secretary, Dr. 
Alfred R. Parsons, Lower Fitzwilliam street, Dublin. 

Arrangements have also recently been concluded by the 
Medical Board of the Mater Misericordiz Hospital for the 
delivery during each summer of a full course of post-graduate 
instruction in connexion with the Medical School of the 
Catholic University. 
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‘THE conditions of medical practice have much altered in 
this country of late. Professional incomes in many places 
have been lowered seriously by the unfair.tacties of so- 
called. medical aid societies, and the. porition-of servant to 
which some-of these assovlations would reduce thetr'medical 
officer is’ one that liberally cducated gentlemen do not 
welcome with enthusiasm. At the same time the expenses 
of living have gone up for medical men as théy have forall 
the middle and upper middle classes of the country, while 
more money is required to secure the necessary medical 
degrees and diplomas owing to the longer curriculam and 
the more expensive equipment. There facts account, though 
only partially, for the increased number of medical men who 
having obtained British medical qualifications desire to settle 
abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances of getting out of the ruck, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively amall expense. For 
this reason or that, the number of medical men who make 
inquiry from us as to their legal and professional position in 
a foreign country grows yearly larger, and in the following 
columns we make an attempt to give the information that 1s 
usually sought. 

Speaking generally our colonies make it easy for medical 
men from home to practise there, but the same is not 
the case on the continent, where there is an obvious 
tendency towards protection. But in the colonies there 
are not many openings for practice except for those who 
are willing to ‘rough ” it and work hard. In Oanada there 
are outlying districts of British Columbia where a good start 
might, perhaps, be obtained; but it must be rememberetl 
that Oanada possesses advanced medical schools and’ is a 
sparsely populated country as yet. In Australia the prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, crowded in all places at home and abroad where 
the circumstances of practice are favourable, and many 
practitioners who have gone out from the mother country 
have had to leave the colonies unsuccessful, or bave 
been very hard pushed to make both ends meet. The 
graduates of the colonial universities every year more 
than meet the usual vacancies and the local men as a 
rule get on better than strangers, having friends to talk of 
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them and help them to official positions. It used to be 
genesally believed that, even where there was a lange supply 
of genanal practitioners in the big colonial towns, there would 
still be good openings for men who have specialised in such 
branches of practice as the treatment of eye and ear diseases. 
This is partially trae. There are openings of which good 
men can take advantage. But asa rule the openings in the 
colonies for newcomers are in country districts where the 
medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that .every colonial itioner, intending to start in a 
country district, should be of good physique and not only 
able to ride but able to take care of his horses. 

There ase, of course, certain colonial appointments made 
in this country full particulars of which will be found in 
our columns. In various districts of South Africa there are 
appointments as distzict surgeons and railway susgeons made 
by the Colonial Office. Candidates for -these poste should 
apply to the assistant private eecretary at the Colonial Office 
for information, and their chances of success will be much 
increased by having passed through one of the schaols of 
tropical medicine. The duties of colonial medical officers 
involve medical charge of a district, incinding as a rule the 
charge of a hospital and a lunatic asylum. The medical 
officers also supervire the sanitation of their districts, and 
as a rule give gratyitous attendance to all Govesnment 

. officials, 
et alten States of, America form a rich and well- 
country to which, as speaking our lan, e, it is 
natural for the British medical man to desize pes The 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There is an enormous 
neumber of medical men in the United States, the propor- 
tion of popnjation to medical men in some of the thiokly 
populated centres being not morethan 500 to 1. The 
ritish medical man contemplating startieg in medical 
practice in the United States will be prudent to make full 
inquiry before deciding on the locality, and his chance of 
success will be enormously ingreased by his having some 

good intraductions. 
FRANCE. 

No one—native or foreign—can practise on French 
territory usless he.be provided with the degree of M.D, of a 
French faculty. Five examinations have to be passed and ia 
addition a thesis must be written and ‘‘sustaingd” (defended). 
In the class attendance and in the professional examinations 
no allowance or concession is made to foreigners in respect 
of any medical classes which they may have attended or any 
qualifications which they may have obtained in any other 
country. Foreigners who intend to practise on French 
territory must before commencing their medical studies take 
the certificate in general education known as the “‘ dipléme 
de Bachelior de U’ Université.” Foreigners may graduate as 
M.D. at a French university without this ‘‘dipl6me,” but in 
that case they cannot practise in France. The majority of 
the juates of this class are Roumanians, Servians, and 
residents in South America. 

As regards the time necessary for the passing of these 
examinations qualifying for the M.D. degree, the 16 
‘*inscriptions” are given en bloo to a qualified foreigner, 
who may consequently pass his examinations as rapidly as is 
convenient to himself. Nearly all the examinations are 
vivd-voce in French only. A British practitioner desirous 
of qualifying in France must address an application to that 
effect to the Minister of Public Instruction, and at the same 
time forward to that Minister a translation into French (by 
& sworn translator—traduoteur juré) of his certificate of 
birth and diplomas duly vis6éd by the British consul. Pro- 
vided the British practitioner in France be not obtrusively 
combative and insular in his ideas his social position depends 
entirely on his scientific merits and may be a very good one. 


Ira.y. 

Seme years ago the British and American consuls at the 
great ecantres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
Kingdom and spent within its borders by the English-speak- 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera. 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy’s whole revenue at that time. Since then 
the yeesiy influx of English and especially of American 


visitors bas greatly incseased, 20 that were a similar calcula- 
tion to be made now the estimate would doubtless be stélt 
larger. This is a fact ef great. importance from whatever 
side it is contemplated. For us, as medical journalist, 
representing the interests of the profession, it has peculiar 
significance, first, as implying a necesearily large and oon- 
tinuous demand for English-s; eaking practitioners ; next, as 
also implying on the part.of Italy a sincere wish in her own 
self interest to welcome such practitioners. It is true that 
of late years an active agitation, having for its object the 
expulsion of all foreign practitioners from the eoustry, has 
been carried on bya section of the medical profes-ion in Haly, 
but the movement has proved only partly successful, the 
public at large being well aware of the injury which the 
adoption of such a measure would inflict upon its interests. 
The British medical men and their American confréres form 
& prominent reason for Italy continuing to attract that 
portion of the travelling public from which she derives so 
much of her annual revenue. There are therefore excellent 
reasons why every facility should be offered to them for 
exercising their calling freely in her cities and health 
resorts, and -we may state at once that the regulations which 
still exist in Italy with respect to the foreign practitioner are 
most liberal and fair, it being open to anyone possessing a 
medical qualification recognised as lege] in the country of its 
origin to engage in practice amongst the foreign visitors and 
residents within her borders. The restrictions raling in 
Switzerland, France, and, indeed, nearly every other 
European country, do net exist in the Italian kingdom, 
The medical man’s qualification, certified by ability te 
produce his diploma, is quite sufficient. He has, there- 
fore, (a) no examination to pass; (+) no fees to 
pay ; (c) no Government forms to comply with; amd (@) 
Tequires no previous residence in the country as a ‘‘oon- 
dition precedent” to practise. On the other hand, 
in a country compel by its fiaancial requirements 
to ie taxes in every possible direction the English- 
speaking practitioner has to pay the heavy income-tax 
(‘‘riechezza mobile” it is called) of nearly 134 per cent., 
besides being liable to the comparatively mild ‘‘tassa di 
famiglia ” (tax on domestic servants, &c.), levied on foreign 
and native residents alike. As to the career Italy offers to 
the English-speaking practitioner, it is in some respects 
betéer, in other respects worse, than it was some years ago. 
Is is better inasmuch as Itelian medicine and surgery have 
gveatly improved of late years and the foreign practitioner, 
particularly in those cities which are the seat of medical 
sobools, is not in danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
British medical man may keep himself au cowrant with the 
latest accession to medical doctrine as conveniently in the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian schools he can obtain the entrée to 
the medical rocieties, the congresses (provincial and national), 
the hospitals, the class rooms open to the native practi- 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally weloome to them on the 
ground of professional fratellanza (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable than formerly on account of the 
larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen 
and Americans, but Swiss, Germans, and other nationalities 
as well. Their harvest (generally Umited to three or four 
months of the ‘‘ season”) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
te meet for housekeeping, house rent, servants’ wages, 
taxes, &c., it becomes a serious matter for him when 
the ‘‘season,” as often happens, turns out a poor 
one. He may certainly be able to supplement his 
winter’s income by taking up practice at one or other of 
the summer resorts, but such practices are difficult to find 
and with few exceptions are of little value. Failing this he 
will find nearly the whele summer on his hands, for it is 
useless to remain at his post during the hot season while 
his patients have all left to seek the cooler air of the Alps 
and the Tyrol or have returned to their own country. 
Nothing is then left for him but to follow their example and 
thus to incur the heavy expense of moving somewhere else 
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with his whole family, Nevertheless, for a well-qualified 
man with sufficient private means to tide him over the first 
two or three years, who is possessed of winning manners 
and supplied with good social introductions, there are always 
openings where he can still find or create a profitable 
olientéle, although his possible income at any of the smaller 
health or pleasure resorts will necessarily be a limited one. 
One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution than he wonld if negotiating one in his own country. 
In the first place, the foreign population of nearly all Italian 
towns is largely a floating one, composed chiefly of 
people who remain for but a few weeks, often for 
only a few days in one resort and many of whom never 
come back again. The vendor of a practice in a place of 
this sort will have many patients on his books whom he 
cannot possibly introduce in any way to his successor and a 
good many others whom he may introduce but who will never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no permanent or profitable part of his 
successor's olientéle. His hold upon the practice is, in fact, 
of a peculiarly personal kind and cannot, in the nature of 
things, be easily transferred to another. Secondly, the pur- 
chaser himself must be a man fitted for this particular class 
of work, or be may discover too late that he cannot make it pay 
and that the capital which he has expended has been spent to 
no porpose. A similar remark is doubtless true with regard 
to all such transactions, but it applies with special force in 
the circumstances now under consideration, where the 
physician has to deal with patients of such varying types 
and diverse characteristics as are to be met with amongst 
the travelling public in an Italian health or pleasure resort. 
To achieve a fall measure of success the foreign practitioner 
in Italy must not only be a man of good all-round attain- 
ments, conversant with all branches of his profession, but 
should be possessed of an unusual share of sympathy and 
tact, for the exercise of which he will have daily scope 
amongst patients on whom illness falls with peculiar sadness, 
alone, as they so often are, and helpless in a foreign land. 


GERMANY. 

Foreign diplomas are not legally recognised in Germany 
as entitling their holders to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Ahiturienten-Eaamen. That of a gymnasium 
requires a knowledge of French, Latin, Greek. mathematics, 
history, and theology. Or the examination of a Real-Gym- 
nasium or an Oberrealschule may be passed. In the latter 
event more stress is laid on modern languages, mathematics, 
and natural history, and English is required instead of Greek. 
Foreigners have, as arule, to piss this examination, but if 
they have already passed a similar one in their own country 
they may be exempted from it by a special order to be 
obtained from the Minister of Public Instruction fcr each 
individual case. Medicine can only be studied at a uni- 
versity ; the curriculum lasts five years, after the second of 
which the examination called the Tentamen Physioum must 
be passed; it includes anatomy. physiology, chemistry, 
physics, and natural history. After the end of the fifth year 
the stadent presents himself for the ‘‘State Examination,” 
which is practical as well as theoretical, and includes medi- 
cine, surgery, obstetrics, gynmcology, pathology, materia 
medica, and hygiene. After passirg the State examination the 
medical man, having previously obtained his qualitication, 
has to act as clerk and dresser at a university clinic or a 
recognised hospital. If the medical man wishes to have the 
title of ‘‘doctor” he has to pass another examination, which 
is little more than a formality, but the degree of doctor 
without the State examination does not confer the right to 
practise. The law does not allow qualified British practi- 
tioners any exceptional facilities in passing the examinations ; 
the time of study may possibly be made a little less than five 
years for those who have already studied abroad, but a 
special order, very difficult to obtain, is always required for 
this purpose. A thorough knowledge of German is essential, 
‘The fees for lectures are at least £130, and the examination 
fees about £12. The fees for the degree of M.D. vary from 
£10 to £20, being highest at Berlin University, which is the 
degree that is most popular with alien medical men. There 
is sometimes no prohibition set against holders of British 
diplomas practising in Germany, provided they do not make 
use of any professional titles resembling those of qualitied 
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German medical men. Medical men practising in this way 
must, however, understand that the law regards them as un- 
qualified, and that they have none of the rights or privileges 
of the medical profession. 


AvuSTRIA—HUNGARY. 

In order to legally practise in Austria it is necessary to 
become a naturalised subject, which necessitates five years 
residence in the country. The ordinary five years’ curriculum 
of an Austrian University must be attended and if this bas 
been done and the tests have been successfully passed if is 
unlikely that the naturalisation would be delayed. A bolder 
of a foreign diploma, who is qualified to practise in his own 
country, may pass the examinations within a shorter time 
than five years. 

Requests for admission to practise in Hungary must be 
addressed to the Minister of Education who decides upon the 
conditions of admission after consultation with the Medical 
Faculty of the University of Budapest. Usually the applicant 
has to pass three medical examinations, for which a total fee 
of 295 crowns has to be paid, but this fee is reduced to 80 
crowns in cases where the foreign applicant is qualified to 
practise in his own country. The examinations must, how- 
ever, be passed. 

SWITZERLAND. 

Foreign practitioners must pass the first, third, and fourth 
State Examinations. These examinations are held in either - 
French (at Lausanne and Geneva) or German (at Bern, 
Basel, and Ziirich). In addition to the British five years’ 
curriculum practitioners would require one or two years’ 
additional study. The examination fees amount to about £9. 


TURKEY. 

Every foreign medical practitioner desirous of settling in 
Turkey for the purpose of practising bis profession must 
undergo the ordeal of the so-called ‘‘ colloquium.” This is 
asort of professional examination very easy in itself but a 
source of annoyance and vexation to Europeans by the 
dilatory propensities of orientals and their habit of conduct- 
ing business in an indolent and easy-going way. ‘‘ Yavash, 
yavash” (‘‘No hurry; take matters at your ease”), is the 
motto of every Turkish official, high or low. The 
“‘colloquium” itself takes about half an hour's time, 
whereas the preliminary steps and arrangements and the 
subsequent formalities necessary for the final obtainment of 
the medical permit last for weeks and even monthe. It 
frequently happens that a certain day and hour are fixed 
for the examination and that the candidate waits 
for hours, to be told at the end that there is not 
the requisite number of professors present to subject him 
to the test of the ‘‘colloquium.” This postponement may be 
repeated twice or even three times and is naturally a matter 
of trial and irritation to the foreign medical practitioner, 
especially when he has, probably, to leave the Turkish metro- 
polis at a fixed date to take up the duties of an appointment 
at a distant part of the empire. It is hoped, however, that 
matters will improve in every direction, as the whole organisa- 
tion of the Medical School at Constantinople is undergoing 
at present important beneficial changes and alterations. To 
meet, more or less, all the necessary modern requirements a 
new medical school has been erected at Haidar-Pasha, a 
district across the Bosphorus, on the Asiatic coast of the 
Marmora. It is a large stately building, commands a 
magnificent situation, and is being equipped with all the 
modern requisites for efficient medical education. In former 
years foreign candidates were allowed to use the language of 
their respective countries at a ‘‘ colloquium,” of course with 
the assistance of an interpreter, but it was found that this 
concession was taken advantage of by unprincipled persons 
with no proper medical education, who were thereby enabled 
to receive a professional permit for practising medicine. The 
*‘colloquiam ” must therefore at the present time be passed 
either in French or Turkish without any interpreter, the 
choice of the language being left with the examinee. The 
possessor of a foreign diploma is tested, as arule, in four 
subjects and the testing consirts in three or four questions in 
each subject, which the candidate has to answer orally. It 
has not yet happened that a European physician failed to 
pass the ‘‘colloquium.” The fee for itis about £8 and there 
are in addition some registration expenses. 


PORTUGAL, 
Holders of foreign diplomas must apply for examination 
at the schools of Lisbon or Oporto or the Faculty of Coimbra. 
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The cost of the examination including the diploma is about 
£50. For the last examination the presentation of a printed 
dissertation is required. 

Span, 

To practise in Spain or ber colonies it is necessary for the 
holder of British qualifications to send his diplomas to the 
University of Madrid. After inquiries as to identity a 
diploma will be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard—namely, the 
payment of certain duties. 


Eeyrr. 


Duly qualified British practitioners have no examinations 
to pass and no fees to pay except a nominal sum for registra- 
tion. They must, however, exhibit their various diplomas 
to the Director-General of the Sanitary Department in Cairo 
and obtain a certificate of good character from the British 
consul. A knowledge of French or Italian and Arabic would 
be essential to any newcomer desirous of practising all the 
year round, for the tourist season only lasts from November 
to April. Our information is to the effect that there are no 
vacancies for additional English practitioners in Cairo 
and that the field is at present already well occupied at 
Alexandria, Port Said, Suez, Assiut, Luxor, Assuan, Helwiéin, 
and the Pyramids. 

JAPAN. 

According to the regulations for medical licence ‘‘ persons 
holding either diplomas of foreign universities, or medical 
schools, or foreign licenses for practising medicine may be 
granted licences for practising medicine in Japan, without 
being subject to the usual medical examination, upon pro- 
ducing such diplomas or licences obtained in foreign countries 
to the satisfaction of the home authorities.” English medical 
practitioners will therefore have no difticulty in obtaining a 
licence in Japan. The fee required for a licence is three yen 
(about 6s.) and with this exception there are uo charges in 
respect of the medical licence. A local rate, which would be 
a small fee only, may have to be paid on opening a practice. 
A correspondent informs us that English practitioners in the 
foreign quarters of Japan are at some disadvantage for the 
reasons that the druggists, who are now nearly all Japanese, 
sell their drugs at a cheaper rate to native practitioners, 
and, moreover, living is cheaper for the native than for 
the foreigner. Foreign practitioners depend largely upon 
shipping and contract business work. 

UsITED STATES OF AMERICA. 

The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. It bas long been pointed out 
that one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculam was required before admie- 
sion to legal practice, in other States but little scientific train- 
ing was exacted and freedom to practise was extended to 
dangerous forms of quackery. This position of affairs had 
its origin, of course, in the evolution of the United States, 
certuin divisions of the country being in the forefront of 
civilisation while others were, to say the least, in a radi- 
mentary plight ; but of late a great process of levelling-up 
has been witnessed. The progress of the United States is in 
no way better shown than in the fact that throughout its 
vast length and bresdth there is now an attempt to 
secure for the people of the country adequate medical 
treatment based on scientific grounds. A résumé of the 
legal regulations for medical practice in the States 
avd territories of the United States of America bas 
recently been published at the oftice of the Journal of the 
American Medical Association, Dearborn-avenue, Chicago, 
Ulinois. In this digest of the medical laws of the various 
States, which has been brought quite recently up to date, 
existing legislation is explained on broad grounds so far as it 
pertains to medical practice. If the information with regard 
to some particular State is anywhere scanty in detail it is 
always possible for the intending practitioner to communi- 
cate with the secretary or executive officer of the medical 
board at the capital of the State. 

A British medical man desiring to practise his profession in 
the United States of America must remember that in all the 
more enviable centres he will find a vast number, almost a 
plethora, of medical men, the great proportion of whom have 
been thoroughly well educated and trained. He must 
remember also that in the more important States, generally 
speaking, although the remuneration may rule high, the 


expense of living is proportionate. He will understand 
that the less highly the State is developed the more easy will 
it be for him to obtain a footing but the less pleasant in all 
probability will be his professional career. Take for example 
Wyoming. Here the State Board of Medical Examiners 
recognises as exactly equal ‘‘a member of the American 
Association of Medical Colleges, the Homeopathic Institute, 
or the National Eclectic Medical Association, or any college 
of similar standing in foreign countries.” Anyone possessing a 
diploma from one or another of these institutions will receive 
a certificate from, the State Board without examination on 
payment of $5. Certainly there is not much bar to medical 
practice by the British qualified medical man, but as the door 
is widely open at the same time to members of ‘‘any college 
of similar standing ” to the National Eclectic Association it 
will be seen that not much distinction is attached to the 
licence. Similar views will be found prevailing in, among 
other States, Wisconsin, where the board of medical exa- 
miners includes not only homceopaths but two eclectics 
and one osteopath. We mention this to show that it is 
necessary for a British medical man, who desires to practise 
his profession in the United States of America, to obtain full 
information before taking action by writing to the medical 
board of the State selected. 
Canaba. 

The Canada Medical Act, 1902, authorises the creation of 
“The Medical Council of Canada” (but it is not in force yet 
owing to the Quebeo Legislature having refused to ratify it), 
with power to establish a qualification in medicine entitling 
holders thereof to practise in all the provinces of Canada, 
but no regulations have as yet been issued. As a general rule, 
the possession of British diplomas and degrees entitles the 
holders to practise in Canada after having obtained a licence 
from the provincial medical boards and paid certain fees. 

Prince Edvard Island.—No one can practise medicine, 
surgery, or midwifery in Prince Edward Island unless regis- 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island. The Council admits upon the register 
any person who is duly registered by the General Medical 
Council of Great Britain. 

Nev Brunsrick.— Practitioners in New Brunswick must be 
registered by the Medical Council of the province. A candi- 
date for registration (1) must pass an examination in English, 
arithmetic, algebra, geometry, Latin, elementary mechanics, 
history, geography, and two of the following langunges, 
Greek, French, and German, unless he has already matricu- 
lated at some college in the United Kingdom, Canada, United 
States of America, or Europe, or holds a first-class teacher's 
licence from the Board of Education of New Brunswick ; (2) 
he must afterwards have studied for four years and attended. 
some university or college or school of medicine for four 
sessions of net less than six months each and have attended 
lectures on anatomy, pharmacy, &c.; (3) he must have 
attended the general practice of a hospital for 12 months ; 
(4) he must bave obtained a degree in the above subjects 
from a university. college, or school requiring such four 
years’ course of study or must have passed an examination 
in them before the examiners in New Brunswick ; and (5) he 
must be over 21 years of age. A fee of $10 is required and 
medical practitioners are liable to an annual fee of from $1 
to $2. 

Nova Scotia.—Registration and a licence from the Pro- 
vincial Medical Board are required, which admits upon pay- 
ment of the registration fee all persons who are duly regis- 
tered by the General Medical Council of Great Britain. 

Quebeo.—Practitioners must be licensed and registered by 
the Provincial Board, which may license without examination 
holders of medical qualifications from British universities or 
corporations. 

Ontario.—Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly authorised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. 

Manitoba.— Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor- 
porated medical body in Canada giving similar privileges to 
pereons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
practise in the province. Licences to practise are issued to 
women upon the same terms as men. 

North-West Territories.—Any person possessing qualifica- 
tions from any university or corporation in Great Britain or 
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Ireland is entitled to practise medicine and surgery, on pro- 
duction of the testamur and on proof of identity, after 
registration by the Medical Council (the Registrar's office is 
at Oalgary). The annual membership fee is $2 and the fee 
for registration is $50. Licences to practise are also issued 
to women. 

Britieh Columbia.—No person may practise medicine, 
surgery, or midwifery in British Columbia unless registered 
by the College of Physicians and Surgeons of British 
Columbia. ‘The Council admits to the register any person 
‘who shall produce from any college or school of medicine 
and surgery, requiring a four years’ course of study, a 
diploma of quasification,” on proof of identification and on 
passing an examination as to his competency. The fee for 
registration appears to be rather indefinite, as we learn that 
it ‘‘ must not exceed $100” and the annual fee is from $2.50 
to $10. Licences to practise are issued to women, 

AUSTRALIA, 

Legally qualified British medical men can practise in all 
parts of Australia. Proof of registration by the General 
Medical Council of Great Britain must be submitted to 
the medical board of the particular State selected when a 
certificate to practise is granted. The medical man with 
British qualifications who desires to practise in Australia 
must communicate with the medical board as soon as he 
intends to settle, so that he may regularise his position from 
the beginning. 

NEw ZEALAND. 


Registration in the colony of New Zealand is obtained by 
the legally qnalified British practitioner on producing his 
proof of registration by the General Medical Council of Great 
Britain and on paying a fee of £1 5s. 

British SouTH AFRICA. 

The position of the legally qualified British practitioner in 
South Africa is much the same whichever colony he proposes 
to practise in. 

Cape Colony.—No person may practise in Cape Colony as 
a medical practitioner without a licence signed by the 
Colonial Secretary of the province and the recommendation 
of the Colonial Medical Counoil is required. The fee for 
the licence is £5 and women are eligible for the licence. 
Applications should be made to the Colonial Medical Council 
at Oape Town. 

Watal.—Here alao application for a licence to practise 
medicine in the colony must be made to the Colonial 
Secretary of the province. The application will be granted 
upon the approval of the Natal Medical Council and the fee 
for registration in Natal is one guinea. 

Southern Rhodesia.—The admission fee for the practice of 
medicine in Rhodesia is £5 and application for the licence 
should be made to the Administrator of Rhodesia at 
Salisbury, Rhodesia. It would be well aleo to write to the 
Secretary of the British Sonth Africa Company, London 
Wall, EC, 

Transvaal and the Orange River Colony.—The Transvaal 
Medical Council (Pretoria) and the Medical and Pharmacy 
Council of the Orange River Colony, Bloemfontein, grant 
a licence to practise on payment of £10 and £7 10s. 
respectively. Proof of registration by the General Medical 
Council of Great Britain must be supplied. 
SSS 


At a sale on August 23rd by Messrs. Knight, 
Frank, and Rutley, Conduit-street, W., of books and effects 
formerly belonging to the late Mr. Thomas Pettigrew, surgeon 
and antiquary, a copy of the original pamphlet by William 
Harvey on the ‘* Disc ,very of the Circulation of the Blood,” 
published in 1628, fetched £30, a collection of engravings of 
medical men £40, and a painting by Antbony Palamedes 
(1604-1680), a Dutch painter, entitled ‘‘A Musical Party,” 
55 guineas. 


Aw Expensive AND DEFECTIVE St. PETERSBURG 
HosPitaL.—The constraction of St. Petersburg’s new 
children’s hospital, founded in memory of the coronation of 
the Emperor and Empress, which cost the town £170,000, is 
now found to be defective. The report of the chief physician, 
imter alia, says that more than once he had called the 
attention of the building committee to the damp and water 
in the cellars, the strong smells passing through the 
ventilators into the wards where the sick children lie, and 
to the danger from fire in the laundry and disinfection 
chambers, but no heed was paid. Now the revising com- 
mittee ia making a complete examination of the circum- 
stances connected with the building of this infirmary. 


THE DEVELOPMENTS OF TROPICAL 
MEDICINE. 


THE study of Tropical Medicine grows in importance 
at a rate which renders a close application to the literature 
of the subject necessary if touch is to be kept with recent 
advances. Our knowledge of diseases which especially 
belong to warm climates increases with a rapidity which 
is quite unusoal io the history of medicine, and, althougb 
there may be danger of inaccuracy in consequence of some 
haste to be first in the field of discovery, most of the work 
accomplished has been based on scientific lines of thought, 
and substantiated as far as modern methods of investigation 
permit. 

A feature of recent research in the investigation of 
tropical diseases is the necessity for the aid of the 
botanist, the zoologist, the bacteriologist, and the 
parasitologist in arriving at a real knowledge of the 
many serious endemic and epidemic ailments which 
beset the dwellers in warm countries, be they Europeans 
or natives. So many diseases have been provel. of late years 
to be'‘carried by certain insects that for their complete 
elucidation an exact knowledge of many apparently 
insignificant animals, their habits, their anatomy and 
geographical distribution, is an absolute necessity. Details of 
the fauna and flora of the area in which a disease flourishes 
have become essential to the conscientious investigator, and 
the study of these in their bearing on disease is imperative 
now that we have decided not to treat tropical diseases 
in the empirical fashion handed down to us in s0 
many directions. Hitherto much biology has possessed 
little more than an academic interest for students of 
medicine, and the tendency has been to disassociate biology 
from the instruction provided at our medical schools. The 
effect, however, of the methods of investigation followed 
during the past few years has been to bring the 
subjects of botany and zoology to the forefront and the 
medical investigator finds that the immediate help 
of biological experts is required at every step. The 
Schools of Tropical Medicine at London and Liverpoo) 
have each instituted leetureships on parasitology, and the 
London School bas in addition created a lectareship for the 
subject of helmintbology alone. For students whose bent 
is towards biology there has hitherto been little to encourage 
them in the particular branch of study they found most 
congenial, for beyond a few chairs in our universities, mostly 
very poorly |, there have been few appointments 
open to them. All this will be changed, is indeed already 
being changed, and the biologist apparently will be as 
requisite a coadjutor in the field of scientific investigation 
of disease as the chemist and bacteriologist. The 
commercial value of biology has been recognised, and 
we are glad to know that the lectureships in parasitology 
and helminthology, to which we have alluded, have been 
endowed. The endowments are not large, but such as 
they are they form tangible proof of the direction 
of public opinion. These facts should encourage men 
with tastes for what is known as ‘pure science” in 
coutradistinction to practical medicine to qualify in 
medicine, for without a full course of medical in- 
struction their value as investigators of disease from 
the biological standpoint is seriously hampered. There 
can be little doubt that in every large medical school, 
at no distant date, a lectureship in parasitology will 
be instituted, so that there will be a demand for men 
specially qualified in this branch of study for some time 
to come. 

In most of oar universities and medical schools lecture- 
ships in tropical medicine have now been instituted, and 
the student during his ordinary curriculum can attend 
the lectures; but the subject is not compulsory and 
as a rule he finds that he has quite enough to do to 
attend those classes which bear directly upon the subjects 
in which he is likely to be examined. ‘Tropical medicme 
is therefore a post-graduate study and in all probability 
will remain so for a long time to come. Medical men 
entering the navy and army will find that excellent 
courses of instruction are given at Haslar and the Staff 
College in London, and those who resolve to enter the 
Colonial service, or who intend engaging in private practice 
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in warm climates, are provided -with well-equipped labora- 
tories and a staff of teachers.at London and Liverpool. 
Diplomas in tropical medicine are obtainable at the Universi- 
ties of Cambridge and Liverpool. At Cambridge the authorities 
aecept certificates of instruction froay ary recognised school 
of tropical medicine, but at Liverpool only the pupils of 
the University are allowed to take the diploma. At the 
London School of Tropical Medicine and at several. univer- 
sities certificates of having passed an examination in tropical 
medicine are obtainable. 

At the University of London the subject of regulations 
for the degree of M.D. in tropical medicine ia being oon- 
sidered. Candidates must have taken the M.B., B.S. degrees 
of the University and most prodace proof of having attended 
for not Jess than one academical year at a school of tropical 
medicine satisfactory to the University, or of having been 
engaged for two years in hospital, ofticial, or private practice 
in tropical or sub-tropical regions. The examination at the 
University is to consist of one paper in Medicine ; one paper 
in Tropieal Medicine (including general and operative treat- 
ment) ; one paper in the Pathology of Tropical Disease and 
in Tropical Hygivne; an essay on one of two subjects in 
Tropical Medicine (including pathology and hygiene); a 
clinical examination; and a laboratory examination. 

So large a number of medical graduates in this country 
go abroad to practise, and the majority of these seek warm 
climates, that the expediency of medi¢al schools providing 
instraction in tropical diseases is at once understood. A very 
large number of recently qualified medical men also take 
appointments on board ships going to the tropics; from 
these some knowledge of tropical diseases ought to be 
demanded, for they have under their charge at times cages 
in which correct diagnosis and early treatment is of the 
highest importance. The medical men in charge of our great 
liners should be capable of dealing with the ailments of 
persons coming home invalided from the tropics. Th‘s has 
not always been the case. but we look forward to the near 
time when the steamship companies will insist upon 
familiarity with the ordinary problems of tropical disease 
from their.medical officers as the surest way of saving many 
lives. 


Corresgondence. 


“Aud alteram: pertem.”” 


METROPOLITAN: ASYLUMS. BOARD 
AND ITS ASSISTANT MEDICAL 
OFFICERS. 
To the Editors of THE Lancers. 


Sixs,—In THE Lancet of August 26th is a letter signed 
by. shree of the Bourd’s astistant me ‘cul officers at its 
Darenth Asylum in which they annourc# to your readers 
the fact that.they have re-igned their apy ointments and their 
reasons for th's step, 

It is true that assistant medical officers rank as. ‘‘ sub- 
ordinate officers” and that. the medical superintendent and 
the other officials named by the writers rank.as ‘‘ principal 
officers.” In other words, there is a responsible chief or 
** principal officer” in each department.of an asylum and 
each has a number of assistants or ‘‘subordinates.” This is 
provided by Orders of the Local Government Board and isa 
matter over which the Asylums Board has no control, but so 
far as I am aware the arrangement works well in practice 
and although the Board constantly has in its service upwards 
of 50 assistant medical officers this is the first time the 
Board has heard any complaint of this kind. 

The three assistant medical ofticers.at Darenth Asylum, 
however, now make a most serious allegation against some 
one or more of the lay principal officers of having modified 
their directions in matters exclusively medical, and, more- 
over, they say that ‘‘such intrusions of unqualified persons 
inte purely medical matters are frequent” to the obvious 
injury of patients, 

It is regrettable that such a serious charge should not 
haye been communicated in the first place to the Board which 
certainly ‘knew nothing of so reprehensible a practice. It 
is also unfortunate that the question arises when the Board 
and its committees have adjourned for the usual summer 
vacation ; but I have no doubt whatever.that the Board will 
take the earliest opportunity of thoroughly investigating the 


THE 


matter and of taking, such steps as.its inquiries may show 
to be necessary. Tam, Sirs, yours faithfully, 
AuGustTus C. Scoven., 
Chairman of the Board. 
Embankment, London, E.C., August 29th, 1905. 


‘DIFFICULTIES UNDER THE VACCINATION 
ACTS. 
To the Editors of THE LANCET. 


Si1Rs,—Recent correspondence in your columne bas shown 
that difficulties occur from varied interpretations of the 
duties of public vaccinators as laid. down in the General 
Orders of the Privy Council (Vaccination Acts, 1867 to 1898, 
amended Oct. 18th, 1898). Before your excellent leading 
article in THE Lancet of August 26th, p. 611, appeared I 
had applied to the Local Government Board for a fuller 
specification of the duti s gf public vaccinators, which you 
point out are not clearly defined in Section II., Schedule I. 
With great courtesy the Board lost no time in sending me the 
enclosed letter which appears to me to indicate a proper and 
sensible line of procedure. 

lan, Sirs, yours faithfully, 
August 26th, 1905. PUBLIC VACCINATOR. 
[ENcLosuRE.] 
Locat Government Board, Augest:22nd, 1905. 

Sre,—I am directed by the Local Goverument Hoard to advert to 
your letter of the 10th instant and in reply to your inquiry I am to 
state that although on tlre expiration of the period for which a 
certificate of postponement of vacciuation is given it reste primarily 
with the vaccination officer to follow up the case if he bas not recetved 
a further certificate of postponement or one of the certificates roferred 
to in paragraph 2 of the Instruction to Vaccination Officers in the 
Fourth Schedule to the Vaccination Order, 1898, yet the Board consider 
that a public vaccinator, when he has xiven’a crtiticate of post- 
ponement, should again visit the home of the child before the 
expiration of the certiticate in order to ascertain whother-the child 
may properly be vaccinated and in that. case should either vaccinate 
the child or otherwise give such direction as the occasion may 
require. In cases in which, on account of the child's health, it is not 
probable that the child can be vaccinated for some considerable time, 
and the child fe likely to be under the care of a medical. man.for.a pro- 
longed period, the Board consider that after his first visit the public 
vacciuator may properly leave it to the medical atrendant 20. fill up 
furthar certificates of postponement. 

1am,.Sir, your obedient servant, 
Ti. C. Morro, 
Assistant Secretary. 


THE CONDITION OF THE BLOOD VESSELS 
DURING SHOCK. 
To the Editoss of THE LANCET. 


Srrs,—May I ask you kindly to make the following corree~ 
tion which I omitted to make in correcting the .proofs of my 
paper? At page 576 of THE LANCET of August: 26th, 
column 1, 18 lines from the bottom, the ward ‘‘tensely” 
should have been deleted. 

Tam, Sirs, yours faithfully, 


Auguet 29th, 1906. J. D. MaLcous.- 


Births, Rlarriages, and: Deaths. 


BIRTHS. 

Banarrt.—On August 25rd, at Manor-rosd, N., the wife of Sténey 
Bdward Barrett, M.B., of a son. 

Dras.—On August. 16th, at Naini Tal, India, the wife of Captain 
Leonard J. M, Deas, lst Sikhs, I.M.S.. of a son. 

MrRC -On August 22nd, «at Bath-road, Wolverhampton, the wife of 
W. Stainton Mercer, M.R.C.S., L.R.C.P.. of a daughter. 

Pocock.—On August 22nd, at Beaconstield, Bucks, the wife of A. R. G. 
Pocock, M.D. Lond., of a son. 


MARRIAGES. 

Lrse—Brnrox.—On August 26th, at St. Paul's, New Sonthgate, by 
the Rav. D. Whincup, W. Edward Lee, M.D., F.J2C.6., of Muswell- 
hill, and 36, Finsbury-pavement, K.C., to Ada Hose, only daughter 
of Charles R. Burtov, of New Southgate. 

Waoventox—Stennorsr.—On August 23rd, at St. Mathew’s, Redhill, 
Arthur Oliver Bird Wroughton, Captain, Royal Army Medical 
Corps, to Roberta Stenhouse Stenhouse, second daughter of Major- 
eneral Stenhouse, of Highfield Lodge, Redhill. 


DEATHS. 


MATHENON.—On August 23rt, at 11, Farquhar 
Matheson, M.B., C.M., J.P., aged 65 vears. 
Mraps.--On August 23rd, the wife of Dr. F. 0. Mears, North Shields. 


N.B.—A feb.of 68. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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| 
OUR CURRENT NUMBER | 

Being almost exclusively devoted to information especially 
interesting to Students we are necessarily compelled to 
defer the publication of communications on other im- 
portant subjects, : ' 
We tender our best thanks to those gentlemen who have at con- | 
diderable persunal trouble kindly supplied us with the | 
returns and prospectuses upon which the information given | 

in this Students’ Number of THE LANCET relative to the 
various medical examining bodies, hospitals, and medical } 
schools of the United Kingdom is based. We regret that 
1m some cases, however, owing to proofs having been either | 
not returned at all or too late, certain inaccuracics may be ' 
found. \ 


TO ADVERTISERS. 
Owing to the pressure on our advértizement columns this week | 
some announcements have unavoidably been held over. 
| 
| 
| 


Communications, Letters, &c., have been 
received from— 


B.—Mr. 0. Berthier, Paris; |J._Mr. W. R. W. James, Lond.; | 
Mr. A. Butterfield, Nelson; | Messrs. W.and A. K. Johnston, | 
Meexs Burroughs. Wellcome, | Kdinburgh. i 
see Dike ney eer Hose: | De. ©. F. Knight, Rdinburgh : | 
Major MB. Braganza, LM.S.,| Messrs. Knight, “Frank, and | 
Karachi, India Dr. Bs Mosers. Rutley, Lond. ; 

: A jrowne. td... ma; i 
Dr. W. B. Bell, Algburth;|L—Mr. H. K. Lewis, Lond. 


Messrs. H. W. Brummerstaedt 
and Co., Lond.; British Tem- 
perance League, Sheffield. 
©.—Mr. H. A. Collins, Croydon ; 
Chestertield Hospital, Secretary 


pool; M i 
Livingstone, Edinburgh: Leeds | 
Trained Nurses’ Institution, | 
Superintendent of; Messrs. W. 

Lacheur and '8on, Lon. 


of; Mr. J. Cresswell, Romsley'; | Leeds Union. Registrar of: | 

Mr. 8. Constable, Lond. Dred. C. Holditee Leicoster, 
D.—Mr. Dickinson, Darlington; | Lond.; L-R.C.P. | 

D. B. M.—Mr. RB. McOowen, Tralee 
B.—Miss Olive Edis, Sheringham; | Messrs. Midgley, Manchéste: 


Midland Counties Herald, B 


‘Messrs. Elliott, Son, and Boyton, 
Lond. mingham ; Dr, B. Mackey, Hov 


Mr. Henri Roger, South Ealing ; 
Messrs. Reynolds and Branson, 
Leeds; Royal Victoria Hospital, 
Dover; R. J. 1; Mr. William 
Roper, Chideock. 


8.—Dr. M. Silbermark, Vienna; 


V.—Vinolia Oo., Lond. 


W.—Dr. W Hale White, Lond: 
Mr. W. H. Griffin Wilkes. Bir- 
mingham; Mr. H. B. Wilkin- 
son, Blackadon : Wolverhampten 
General Hospital, 


Moears. G. Street and Oo., Lond.; | Dr. J. D. Ws 
Messrs. Smith, Elder, and Co.,| Mr. S. G. Watson, Brigh 
Lond; Dr. H. Snow, Lond.; ar. thing: Po 

olastic, Clerical, &c., Associa- Dinas ‘Mawdawy: 


tion, Lond.; Messrs. J: Samuda 
sna.Oo., Load. C. "Hamilton _Whitefor’, 
HK Wan: 


T.—Dr. J. Tubb-Thomas, Trow- . K. 
bridge; Tottenham Hospital, Role and Co., New York; 
of. 


aude 8. Wilmot, Bulwell, 


Y¥.—Mr. M. G. Yunge-Bateman, 
Folkestone. 


U.—University 


Review, 
Raditor of. 


Lond., 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. C. W. Archer, Piley;| “Kearney.” Liverpool: Mears. 
Messrs. C. Ash and Sons, Lond.; Kuhbne, Sievers, and Neumaan, 
AG; A. H. HB: A 8. 0; Cologne; Kino, Lond. 


Messrs. Armour and Co., Lond.; 
A. E.T.; A. F. B. 


B.—Mr. C. Busse, Buxton; Messrs. 
J. H. Booty and Son, Lond; 
R. Berrie, Hetton-le-Hole ; 


L—Dr. W. Liversidge, Skipton; 
‘Lancashire County  Asvlum, 
Winwick, Accountant of; Liver- 
Fool Skin Hospital, Clerk of; 

um, Saddleworth; Locum, 
Fulham; Mr. H. Le Soudier, 
Paris. 


M.—Dr. F. O. Mears, North 
Shields; M. K. H: Mr. W. 
Morgan. Derby; Messrs. Man- 
love, Alliott, and Co., Notting- 
ham; Messrs. B. and J. Milner, 


C.—Mr. J. Cresswell, Bridgnorth 
Chester Courant, Manager of; 
Mesers. Cassell and Co.. Lond.; 


Moers. G._ Curling. Wyman, | Lancaster; Male Nurses’ Tem 
and Oo. Lond.; Crooksbury rance Co-operation, Land ; 
Sanatorium, Farnham, Medical Medical, Edgbaston; Medicus, 


Superintendent of; Dr. H. J. 
Cardale, Lond.:; Mr. B. J. Carter, 
Tunbridge Wells; Mr. B. Caval, 
Bridgend. 
D.—Mr. F. H. Dommisse, Piquet- 
berg, Cape Colony; Messrs. 
Deacon and Co., Lond. 


E.—Mics Eastmond, Wolverhamp- 
ton. 


Seaton Sluice; M.S., M.D. 


N.—Nationsl Sanatorium, Bourne. 
mouth, Secretary of; Mesn. 
Nicolay and Co., Lond. 


P.—Mr. A. Pack. Lymingtoo: 
Dr. D. H. Paul, Furnace; Peck 
ham House. Lond.. of; 
Dr. B. J. Parry. Pontyevmmer : 

Dr. A. R. G. Pocock, ns 

F.—Dr, F. H. Fisher, Liangam-| field; Poplar Hospital, Lond.. 

march Wells; Messrs. Fletcher, Secretary of. 


Manchester Medical Agenc j 
Mr. D. Fraser, North Shield: 5 Fletcher, and Oo., Lond.; Fishing 

” ise Fagpin and Co,, Land.: | Mosse gf Mizehell anc Co. | Gasette, Lond., Manager of Ber, Reaney, Lond; BHM: 

r. 8. isher, nd.;_ Mrs. i = - 7 ; : 
Francis. B. Furnivall, Lond.; eer Crevieg) : Metropolitan | OMe Bel SGoanells peter: Pool Secretary of; B.C. B,; 
Captain W. H. ©. " Forster, i ‘Gila Bale Bs Deas B. . . 
1M 8.. Kasauli; Mr N. Fritener, | 0f3 Mr. M Lond.; 'Mesars, Green and Son, ne : 
Barley De Oe pare Re | Mesara. Masson ct Cie, Pari Beverley; GS; Dr. G. W.|8,—Mr. C. Saliba (ainé), Tunis; 
Neubeh igs i Dr. G. W. F. . | Greene, ” Woodford Bridge; | ‘Mesars. Spiers and Pond, Lond 

fsuhelm. . Lond; Mr. Allan R. Morash,! Grove House Asylum, Church | “Sister,” Teignmouth; 

G.— Messrs. E. Gallais and OCo../ Lunenburg, Nova Scotia; Mr.’ ' Stretton, Medical ‘Superin-| Stockport: Mr. A. Sear, Lond. 
Lond; Messrs. AZ Green and Melburn, Wakefield. | tendent of. Meears. Squire and Sons, Lox 
Glog: Baoan!) Dh Bok WooMe, 4.0, Neados, Lond: Me. | H—Mr. J. Hunter, Invercargill, Mr, W. Savage, ‘Burslany T 

H.—Mr. Reginala Harrison, Lond.;| Gollerinte’ Senso ne “Ginn i ae oT i, UWestminater: Bawand Baker aha G3, yeaa 

_ ce a ee Re at Yond; Acting Secretary of Dr. H.| BG. HLH. B. ‘ . ; 
T. Whiteside Hime, Bradford; | Nordenstrom, Linkoping. L-Invernith Lodge Retreat, | T= Mr. H.W; Thornton, Rap:s- 
Dr. K. A. Hobart Houghton, |0.—The O'Gorman Agency, New | Colinsburgh, Superintendent of.| te: |Dr. J. Taylor, Lomt.: 
Kingston: Dr. C. G. Hopkins, | ‘York. | T. B. T.; Mr. J. Thin, Mdin- 
Westcliffe-on-Sea; Dr. Wilfred .~Mr. C. Johnson, Leek; Mr.| burgh; Miss King Turner. 
Harris, Lond. P.5Mr. Y.J. Pentland, Rdinburgh;' G. D. Johnston, Vancouver; | Cheltenham. 

L—Iale of Wight County Pree,|  Prectitioner. 1 Prete imith Jerome, Wer- | w.—Wyleya, Lid, Coventry; 
“Newport; Instituteof Chemistry |R.—Mr. C. H. E. Rush, Lond.;; S/@"ade Germany: J. M. Bs | Wir Wyiege Qt. Gpventan: 
of Great’ Britain and Ireland, | Rochdale. infirmary, Secretary | si g wd; W,. F. Mr. W. 
Lond., Secretary of. of; Rebman, Ltd., Lond:; . K.-Mr. W. G. Kay, Glasgow; | Wharram, Leod 
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THE LANCET, Sepramser 9, 1905. 


An Address 
EVOLUTION. 


Delivered before the British Association for the Adrancement 
of Science, Part I, at Cape Town on August 15th, 
and Part II, at Johannesburg on 
August 30th, 1905, 


By Proressor G. H. DARWIN, M.A,, 
LL.D., Pu.D., F.RS., 


THE PRESIDENT. 


PART I. 

GENTLEMEN,—Bartholomeu Diaz, the discoverer of the 
Cape of Storms, spent 16 months on his voyage, and the little 
flotilla of Vasco da Gama, sailing from Lisbon on July 8th, 
1497, only reached the Cape in the middle of November. 
These bold men, sailing in their puny fishing smacks to 
unknown lands, met the perils of the sea and the attacks of 
savages with equal courage. How great was the danger of 
such a voyage may be gathered from the fact that less than 
half the men who sailed with da Gama lived to return to 
Lisbon. 408 years have passed since that voyage, and a ship 
of 13,000 tons has just brought us here, in safety and luxury, 
in but little more than a fortnight. How striking are the 
contrasts presented by these events! On tbe one hand com- 
pare the courage, the endurance, and the persistence of the 
early navigators with the little that has been demanded of 
us; on the other hand, consider how much man’s power over 
the forces of Nature has been augmented during the past 
four centuries. The capacity for heroism is probably un- 
diminished, but certainly the occasions are now rarer when 
it is demanded of us. If we are heroes, at Icast but few of 
us ever find it out, and when we read stories of ancient 
feats of courage it is hard to prevent an uneasy thought that, 
notwithstanding our boasted mechanical inventions, we are 
pethaps degenerate descendants of our great predecessors, 

et the thought that to-day is less romantic and less heroic 
than yesterday has its consolation, for it means that the lot 
of man is easier than it was. Mankind, indeed, may be justly 
proud that this improvement bax been due to the successive 
efforts of each generation to add to the heritage of know- 
ledge handed down to it by its predecessors, whereby we 
have been born to the accumulated endowment of centuries 
of genius and labour. 

Tam told that in the United States the phrase ‘'1 want to 
know ” has lost the simple meaning implied by the words 
and has become a mere exclamation of surprise. Such a 
conventional expression could hardly have gained currency 
except amongst a people who aspire to knowledge. The 
dominance of the European race in America, Australasia, 
and South Africa has no doubt arixen from many causes, 
but amongst these perhaps the chief one is that not only do 
“«we want to know,” but also that we are determined to find 
out. And now within the last quarter of a century we have 
welcomed into the ranks of those who ‘want to know” an 
Oriental race, which has already proved itself strong in the 

ful arts of knowledge. I take it, then, that you have 
invited us because you want to know what is worth 
knowing ; and we are here because we want to know you, 
to learn what you have to tell us, and to see that South 
Africa of which we have heard so much. The hospitality 
which yon are offering us is so lavish, and the journeys which 
you have organised are so extensive, that the cynical 
observer might be tempted to describe our meeting as the 
picnic on record. Although we intend to enjoy our 

picnic with all our hearts, yet I should like to tell the cynic, 
if he is here, that perhaps the most important object of 
these conferences is the opportunity which they afford for 
nal intercourse between men of like minds who live 

at the remotest corners of the earth, We shall through 
your land with the speed and the voracity of a flight of 
locuste; but, unlike the locust, we shall, I hope, leave 
behind us Anent fertilisation in the form of stimo- 
lated scientific and educational activity. And this result 
will ensue whether or not we who have come from Europe 
are able worthily to sustain the lofty part of prophets 

Mo, 4280. 


of science. We shall try our best to play to your satis- 
faction on the great stage upon which you call on us 
to act, and if when we are gone you shall, amongst your- 
selves, pronounce the performance a poor one, yet the fact 
will remain that the meeting has embodied in a material 
form the desire that the progress of this great continent 
shall not be merely material ; and such an aspiration secures 
its own fulfilment. However small may be the tangible 
results of our meeting, we shall always be proud to have been 
associated with you in your efforts for the advancement of 
science. 

We do not know whether the last hundred years will be 

‘ded for ever as the seoulum mirabile of discovery, or 
whether it is but the prelude to yet more marvellous centuries. 
To us living men, who scarcely pass a year of our lives with- 
out witnessing some new marvel of discovery or invention, 
the rate at which the development of knowledge proceeds 
is truly astonishing ; but from a wider point of view the 
scale of time is relatively unimportant, for the universe 
is leisurely in its procedure. Whether the changes which 
we witness be fast or slow they form a part of a long 
sequence of events which begin in some past of immeasurable 
remoteness and tend to some end which we cannot foresee. 
It must always be profoundly interesting to the mind of man 
to trace successive cause and effect in the chain of events 
which make up the history of the earth and all that lives on 
it, and to speculate on the origin and future fate of animals 
and of planets, suns, and stars. I shall try, then, to set 
forth in my address some of the attempts which have been 
made to formulate evolutionary speculation. This choice of 
a subject has, moreover, been almost forced on me by the 
scope of my own scientific work and it is, I think, justified 
by the name which I bear. It will be my fault and your 
misfortune if I fail to convey to you some part of the interest 
which is naturally inherent in such researches. 

The man who propounds a theory of evolution is attempt- 
ing to reconstruct the history of the past by means of the 
circumstantial evidence afforded by the present. The his- 
torian of man, on the other hand, has the advantage over the 
evolutionist in that he bas the written records of the past on 
which to rely. The discrimination of the truth from amongst 
discordant records is frequently a work demanding the 
highest qualities of judgment ; yet when this end is attained 
it remains for the historian to convert the arid skeleton of 
facts into a living whole by clothing it with the flesh of 
human motives and impulses. For this part of his task he 
needs much of that power of entering into the spirit of other 
men’s lives which goes to the making of a poet. Thus the 
historian should possess not only the patience of the man of 
science in the analysis of facte, but also the imagination of 
the poet to grasp what the facts have meant. Sach a com- 
bination is rarely to be found in equal perfection on both 
sides and it would not be hard to analyse the works of great 
historians so as to see which quality was predominant in 
each of them. The evolutionist is spared the surpassing 
difficulty of the human element, yet he also needs imagina- 
tion, although of a different character from that of the 
historian, In its lowest form his imagination is that 
of the detective who reconstructs the story of a crime; 
in fts highest it demands the power of breaking loose 
from all the trammels of convention and education and 
of imagining something which has never occurred to the 
mind of man before. In every case the evolutionist must 
form a theory for the facts before him, and the great 
theorist is only to be distinguished from the fantastic fool by 
the sobriety of his judgment—a distinction, however, suffi- 
cient to make one rare and the other only too common. 

The test of a scientific theory lies in the number of facts 
which it groups into a connected whole; it ought besides te 
be fruitful in pointing the way to the discovery and codrdina- 
tion of new and previously unsuspected facts. Thus a good 
theory is in effect a cyclopedia of knowledge, susceptible 
of indefinite extension by the addition of supplementary 
volumes. Hardly any theory is all true and many are not 
all false. A theory may be essentially at fault and yet point 
the way to trath and so justify its temporary existence. We 
should not, therefore, totally reject one or other of two rival 
theories on the-ground that they seem, with our present 
knowledge, mutually inconsistent, for it is likely that both 
may contain important elements of trath. The theories of 
which I shall have to speak hereafter may often appear dis- 
cordant with one another according to our present lights: 
Yet we must not scruple to pursue the several divergent lines 
of thought to their logical conclusions, relying on future 
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discovery to eliminate the false and to reconcile together the 
traths which form part of each of them. In the mouths of 
the unscientific evolution is often spoken of as almost 
synonymous with the evolution of the various species of 
animals on the earth and this again is sometimes thought to 
be practically the same thing as the theory of natural 
selection. Of course, those who are conversant with the 
history of scientific ideas are aware that a belief in the 
gradual and orderly transformation of Nature, both animate 
and inanimate, is of great antiquity. We may liken the 
facts on which theories of evolution are based toa confused 
heap of beads, from which a keen-sighted searcher after 
trath picks out and strings together a few which happen 
to catch his eye as possessing certain resemblances. Until 
recently theories of evolution in both realms of Nature 
were partial and discontinuous and the chains of facts 
were correspondingly short and disconnected. At length the 
theory of natural selection, by formulating the cause of the 
divergence of forms in the organic world from the parental 
stock, furnished the naturalist with a clue by which he 
examined the disordered mass of facts before him, and he 
was thus enabled to go far in deducing order where chaos 
had raled before, but the problem of reducing the heap to 
perfect order will probably le the ingenuity of the investi- 
gator forever. So illuminating has been this new idea that, 
as the whole of nature has gradually been re-examined by its 
aid, thousands of new facts have been brought to light and 
have been strung in due order on the necklace of knowledge. 
Indeed, the transformation resulting from the new point of 
view has been so far-reaching as almost to justify the mis- 
apprehension of the unscientific as to the date when the 
doctrines of evolution first originated in the mind of man. 

It is not my object, nor indeed am I competent, to 
examine the extent to which the theory of natural selection 
has needed modification since it was first formulated by my 
father and Wallace. But I am surely justified in maintain- 
ing that the general principle holds its place firmly as a 

manent acquisition to modes of thought. Evolutionary 

loctrines concerning inanimate nature, although of much 
older date than those which concern life, have been pro- 
foundly affected by the great impulse of which I have 
spoken. It has thus come about that the origin and history 
of the chemical elements and of stellar systems now occupy 
a far larger space in the scientific mind than was formerly 
the case. The subject which I shal] discuss to-night is the 
extent to which ideas, parallel to those which have done so 
much towards elucidating the problems of life, hold good 
also in the world of matter; and I believe that it will be 
possible to show that in this respect there exists a re- 
semblance between the two realms of Nature, which is not 
merely fanciful. It is proper to add that as long ago as 
1873 Baron Karl du Pre] discussed the same subject from a 
similar point of view in a book entitled ‘‘The Struggle for 
Life in the Heavens.”' Although inanimate matter moves 
under the action of forces whidh are incomparably simpler 
than those governing living beings, yet the problems of the 
physicist and the astronomer are scarcely less complex than 
those which present themselves to the biologist. The 
mystery of life remains as impenetrable as ever and in his 
evolutionary speculations the biologist does not attempt to 
explain life itself, but, adopting as his unit the animal as a 
whole, discusses its relationships to other animals and to the 
surrounding conditions. The physicist, on the other hand, 
is irresistibly impelled to form theories as to the intimate 
Wnstitution of the ultimate parts of matter and he desires 
further to piece together the past histories and the future 
fates of planets, stars, and nebulw, If, then, the specula- 
tions of the physicist seem in some respects less advanced 
than those of the biologist, it is chiefly because he 
is more ambitious in his aims. Physicists and astronomers 
have not yet found their Johannesburg or Kimberley; 
but, although we are still mere prospectors, I am proposing 
to show you some of the dust and diamonds which we bave 
already extracted from our surface mines. The fundamental 
idea in the theory of natural selection is the persistence of 
those types of life which are adapted to their surrounding 
conditions, and the elimination by extermination of ill- 
adapted types. The struggle for life amongst forms possess- 
ing a greater or less degree of adaptation to slowly varying 
eonditions is held to explain the ual transmutation of 
species. Although a different phraseology is used when we 
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speak of the physical world, yet the idea is essentially the 
same. 


The point of view from which I wish you to consider the 
phenomena of the world of matter may be best explained if, 
in the first instance, I refer to political institutions, because 
we all understand, or fancy we understand, something of 
politics, whilst the problems of physics are commonly far 
less familiar to us. This illustration will bave a further 
advantage in that it will not be a mere parable, but will 
involve the fundamental conception of the nature of evolu- 
tion. The complex interactions of man with man in a 
community are usually described by such comprehensive 
terms as the State, the Commonwealth, or the Government. 
Various States differ widely in their constitution and 
in the degree of the complexity of their organisation, 
and we classify them by various general terms, such 
as autocracy, aristocracy, or democracy, which express 
somewhat loovely their leading characteristics. But for 
the purpose of showing the analogy with physics, we need 
terms of wider import than those habitually used in 
politics. All forms of the State imply inter-relationship in 
the actions of men, and action implies movement. Thus the 
State may be described as a configuration or arrangement of 
a community of men; or we may say that it implies a 
definite mode of motion of man—that is to say, an organised 
scheme of action of man on man. Political history gives an 
account of the gradual changes in such configurations or 
modes of motion of men as have possessed the quality of 
persistence or of stability to resist the disintegrating in- 
fluence of surrounding circumstances. In the world of life 
the naturalist describes those forms which persist as species ; 
similarly the physicist speaks of stable configurations or 
modes of motion of matter; and the politician speaks of 
States, The idea at the base of all these conceptions is that 
of stability, or the power of resisting disintegration. In 
other words, the degree of persistence or permanence of a 
species, of a configuration of matter, or of a State depends 
on the perfection of its adaptation to its surrounding 
conditions. 

If we trace the history of a State we find the degree of 
its stability gradually changing, slowly rising to a maximum, 
and then slowly declining. When it falls to nothing a 
revolution ensues and a new form of government is estab- 
lished. The new mode of motion or government has at first 
but slight stability, bat it gradually acquires strength and 
permanence, until in its turn the slow decay of stability leads 
on to a new revolution. Such crises in political history may 
give rise to a condition in which the Btate is incapable of 
perpetuation by transformation. This occurs when a savage 
tribe nearly exterminates another tribe and leads the few 
survivors into slavery ; the previous form of government then 
becomes extinct. The physicist, like the biologist and the 
historian, watches the effect of slowly varying external con- 
ditions; he sees the quality of persistence or stability 
gradually decaying until it vanishes, when there ensues what 
is called, in politics, a revolution. 

These considerations lead me to express a doubt whether 
biologists have been correct in looking for continuous trans- 
formation of species. Judging by analogy we should rather 
expect to find slight continuous changes occurring during a 
long period of time, followed by a somewhat sudden trans- 
formation into a new species or by rapid extinction. How- 
ever this may be, when the stability of a mode of motion 
vanishes the physicist either finds that it is replaced by a 
new persistent type of motion adapted to the changed con- 
ditions, or perhaps that no such transformation is possible 
and that the mode of motion has become extinct. The 
evanescent type of animal life has often been preserved for 
us, fossilised in geological strata; the evanescent form of 
government is preserved in written records or in the customs 
of savage tribes ; but the physicist has to pursue his investi- 
gations without such useful hints as to the past. The time- 
scale in the transmutation of species of animals is farnished 
by the geological record, although it is not possible to 
translate that record into years. As we shall see hereafter, 
the time needed for a change of type in atoms or molecules 
may be measured by millionths of a second, while in the 
history of the stars continuous changes oceupy millions of 
years. Notwithstanding this gigantic contrast in » 
yet the process involved seems to be essentially tha same, 
It is hardly too much to assert that, if the conditions which 
determine stability of motion could be accurately formulated 
throughout the universe, the past history of the cosmos and 
its future fate would be unfolded. How indefinitely far we 
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stand removed from such a state of knowledge will become 
abundantly clear from the remainder of my address. 

The study of stability and instability then furnishes the 
problems which the physicist and biologist alike attempt to 
solve. The two-classes of problems differ principally in the 
fact that the conditions of the world of life are so incom- 
parably more intricate than those of the world of matter 
that the biologist is compelled to abandon the attempt to 
determine the absolute amount of the influence of the 
various causes which have affected the existence of species. 
His conclusions are merely qualitative and general and he 
is almost universally compelled to refrain from asserting 
even in general terms what are the reasons which have 
rendered one form of animal life stable and t and 
another unstable and evanescent. On the other hand, the 
physicist, as a general rule, does not rest satisfied unless he 
obtains a quantitative estimate of various causes and effects 
on the systems of matter which he discusses. Yet there are 
some problems of physical evolution in which the conditions 
are so complex that the physicist is driven, as is the 
biologist, to rest satisfied with qualitative rather than 
quantitative conclusions. But he is not content with such 
erude conclusions except in the last resort and he generally 
prefers to proceed by a different method. The mathematician 
mentally constructs an ideal mechanical system or model 
which is intended to represent in its leading features the 
system he wants to examine. It is often a task of the 
utmost difficulty to devise such a model and the investigator 
waay perchance unconsciously drop out as unimportant some- 
thing which is really essential to represent actuality. He 
next examines the conditions of his ideal system and deter- 
mines, if he can, all the possible stable and unstable con- 
figurations, together with the circumstances which will cause 
transitions from one to the other. Even when the working 
model has been successfully imagined, this latter task may 
often overtax the powers of the mathematician. Finally, it 
remains for him to apply his results to actual matter and to 
form a judgment of the extent to which it is justifiable to 
interpret nature by means of his results. 

The remainder of my address will be occupied by an 
acoount of various investigations which will illustrate the 
principles and methods which I have now explained in 
general terms. 

The fascinating idea that matter of all kinds has a 
common substratum is of remote antiquity. In the middle 

the alchemists, inspired by this idea, conceived the 
possibility of transforming the baser metals into gold. The 
sole difficulty seemed to them the discovery of an appropriate 
series of chemical operations. We now know that they were 
always indefinitely far from the goal of their search, yet we 
must accord to them the honour of having been the pioneers 
of modern chemistry. The object of alchemy, as stated in 
modern }: , was to break up or disassociate the atoms 
of one chemical element into its component parts and after- 
wards to reunite them into atoms of gold. Although even 
the dissociative stage of the alchemistic problem still lies far 
beyond the power of the chemist, yet modern researches 
seem to fornish a sufficiently clear idea of the structure of 
atoms to enable us to see what would have to be done to 
effect a transformation of elements. Indeed, in the complex 
changes which are found to occur spontaneously in uranium, 
radium, and the allied metals we are probably watching 
a spontaneous dissociation and transmutation of elements. 
Natural selection may seem at first sight as remote as the 
poles asunder from the ideas of the alchemist, yet dissocia- 
tion and transmutation depend on the instability and 
regained stability of the atom and the survival of the stable 
atom depends on the principle of natural selection. Until 
some ten years ago the essential diversity of the chemical 
elements was accepted by the chemist as an ultimate fact, 
and indeed the very name of atom, or that which cannot be 
cut, was given to what was supposed to be the final in- 
divisible portion of matter. The chemist thus proceeded in 
much the same way as the biologist who, in discussing 
evolution, accepts the species as his working unit. Accord- 
ingly, until recently the chemist discussed working models of 
matter of atomic structure and the vast edifice of modern 
chemistry has been built with atomic bricks. But within 
the last few years the electrical researches of Lenard, 
Roentgen, Becquerel, the Ouries, of my colleagues Larmor 
and Thomson, and of a host of others, have shown that the 
atom is not indivisible and a flood of light has been thrown 
“thereby on the ultimate constitution of matter. Amongst 
“all ‘these fertile investigators it seems to me that Thomson 
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stands pre-eminent, because it is principally through him 
that we are to-day in a better position for picturing the 
structtre of an atom than was ever the case before. Even if 
I had the knowledge requisite for a complete exposition of 
these investigations the limits of time would compel me to 
confine myself to those parts of the subject which bear on 
the constitution and origin of the elements. 

It has been shown, then, that the atom, previously 
supposed to be indivisible, really consists of a large number 
of component parts. By various convergent lines of experi- 
ment it has been proved that the simplest of all atoms— 
namely, that of hydrogen—consists of about 800 separate 
parts; while the number of parts in the atom of the denser 
metals must be counted by tens of thousands. These 
separate parts of the atom have been called corpuscles or 
electrons, and may be described as particles of negative 
electricity. It is paradoxical, yet true, that the physicist 
knows more about these ultra-atomic corpuscles and can 
more easily count them than is the case with the atoms of 
which they form the parts. The corpuscles, being negatively 
electrified, repel one another just as the hairs on a person’s 
head mutually repel one another when combed with a 
vulcanite comb. The mechanism is as yet obscure whereby 
the mutual repulsion of the negative corpuscles is restrained 
from breaking up the atom, but a positive electrical charge 
or something equivalent thereto must exist in the atom s0 
as to prevent disruption. The existence in the atom of this 
community of negative corpuscles is certain and we know 
further that they are moving with speeds which may in 
some cases be comparable to the velocity of light—namely, 
200,000 miles a second. But the mechanism whereby they 
are held together in a group is hypothetical. 

It is only just a year ago that Thomson suggested, as 
representing the atom, a mechanical or electrical model the 
properties of which could be accurately examined by mathe- 
matical methods. He would be the first to admit that his 
model is at most merely a crade representation of actuality, 
yet he has been able to show that such an atom must possess 
mechanical and electrical properties which simulate, .with 
what Whetham describes as ‘‘almost Satanic exactness,” 
some of the most obscure and yet most fundamental 
properties of the chemical elements. ‘‘Se non & vero, & ben 
trovato,” and we are surely justified in believing that we 
have the clue which the alchemists sought in vain. 
Thomson’s atom consists of a globe charged with positive 
electricity, inside which there are some thousand or 
thousands of corpuscles of negative electricity revolving in 
regular orbits with great velocities. Since two electrical 
charges repel one another if they are of the same kind, and 
attract one another if they are of opposite kinds, the 
corpuscles mutually repel one another, but all are attracted 
by the globe containing them. The forces called into play 
by these electrical interactions are clearly very complicated 
and you will not be surprised to learn that Thomson found 
himself compelled to limit his detailed examination of the 
model atom to one containing about 70 corpuscles. It is 
indeed a triumph of mathematical power to have determined 
the mechani conditions of such a miniature planetary 
system as I have described. 

It appears that there are definite arrangements of the 
orbits in which the corpuscles must revolve if they are to 
be persistent or stable in their motions. For the purpose of 
general discussion, which is all that I shall attempt, you may 
take it that the number of corpuscles in such a community 
is fixed, and we may state that definite numbers of corpuscles 
are capable of association in stable communities of definite 
types. An infinite number of communities ‘are possible, 
possessing greater or lesser degrees of stability. Thus the 
corpusoles in one such community might make thousands of 
revolutions in the orbits before instability declared itself ; 
such an atom might perhaps last for a long time as estimated 
in millionths of seconds, but it must finally break up and the 
corpuscles must disperse or rearrange themselves after the 
ejection of some of their number. We are thus led to con- 
jecture that the several chemical elements represent those 
different kinds of communities of corpuscles which have 
proved by their stability to be successful in the struggle for 
life. If this is so, it is almost impossible to believe that the 
successful species have existed for all time and we must 
hold that they originated under conditions about which I 
must forbear to follow Sir Norman Lockyer in speculating. 
But if the elements were not eternal in the past we must ask 
whether there is reason to believe that ‘they will be eternal 
in the future. ..Now, although the conception of the decay of 
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an element and its spontaneous transmutation into another 
element would have seemed absolutely repugnant to the 
chemist until recently; yet analogy with other moving 
systems seems to suggest that the elements are not eternal. 
At any rate, it is of interest to pursue to its end the history 
of the model atom which has proved to be so successful in 
imitating the properties of matter. The laws which govern 
electricity in motion indicate that such an atom must be 
radiating or losing energy, and therefore a time must come 
when it will ron down, as a clock does. When this time 
comes it will spontaneously transmute itself into an element 
which needs less energy than was required in the former 
state. Thomson conceives that an atom might be constructed 
after his model so that its decay should be very slow. It 
might, he thinks, be made to run for a million years but it 
would not be eternal. 

Such a conclusion is an absolute contradiction to all that 
was known of the elements until recently, for no symptoms 
of decay are perceived and the elements existing in the 
solar system must already have lasted for millions of years. 
Nevertheless, there is good reason to believe that in radium 
and in other elements possessing very complex atoms we do 
actually observe that break-up and spontaneous re-arrange- 
ment which constitute a transmutation of elements. 
It is impossible as yet to say how science will solve 
this difficulty, but future discovery in this field must 
surely prove deeply interesting. It may well be that the 
train of thought which I have sketched will ultimately 
profoundly affect the material side of human life, however 
remote it may now seem from our experiences of daily 

e. 

I have not as yet made any attempt to represent the exces- 
sive minuteness of the corpuscles of the existence of which 
We are now 80 confident, bat as an introduction to what I 
have to speak of next it is ne todo so. To obtain any 
adequate conception of their size we must betake ourselves 
to a scheme of threefold magnification. Lord Kelvin bas 
shown that if a drop of water were magnified to the size of 
the earth the molecules of water would be of a size inter- 
mediate between that of a cricket-ball and of a marble. 
Now each molecule contains three atoms, two being of 
hydrogen and one of oxygen. The molecular system prob- 
ably presents some sort of analogy with that of a triple star, 
the three atoms, replacing tke stars, revolving about one 
another in some sort of dance which cannot be exactly 
described. I doubt whether it is possible to say how large 
a part of the space occupied by the whole molecule 
occupied by the atoms, but perhaps the atoms bear to the 
molecule some such relationship as the molecule to the drop 
of water referred to. Finally, the corpuscles may stand to 
the atom in a similar scale of tude. Accordingly a 
threefold magnification would be needed to bring these 
ultimate parts of the atom within the range of our ordinary 


scales of measuieiiient, o 
% have already considered what would be observed under 
the triply powerful microscope and must now return to 
the intermediate si of magnification, in which we con- 
sider those communities of atoms which form molecules. 
This is the field of research of the chemist. Although 
pradence would tell me that it would be wiser not to speak 
of a subject of which I know so little, yet I cannot refrain 
from saying a few words. The community of atoms in water 
has been compared with a triple star, but there are others 
known to the chemist in which the atoms are to be counted 
by fifties and hundreds, so that they resemble constellations. 
I conceive that here again we meet with conditions similar 
to those which we have supposed to exist in the atom. Com- 
munities of atoms are called chemical combinations and we 
know that they possess every degree of stability. The 
existence of some is so precarious that the chemist in his 
laboratory can barely retain them for a moment ; others are 
so stubborn that he can barely break them up. In this case 
dissociation and reunion into new forms of communities are 
in incessant and spontaneors progress throughout the world. 
The more persistent or more stable combinations succeed in 
their struggle for life and are found in vast quantities, as in 
the cases of common salt and of the combinations of silicon. 
But no one has ever found a mine of gun-cotton, becanse it 
has so slight a power of resistance. If, through some 
accidental collocation of elements, a single molecule of 
fen-cotton were formed, it would have but a short life. 
tability is, farther, a property of relationship to surround- 
ing conditions ; it denotes adaptation to environment. Thus 
salt is adapted to the struggle for existence on the earth, but 
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it cannot withstand the severer conditions which exist in the 
sun, 
PART IL 

GENTLEMEN,—At Cape Town I attempted to make a 
general survey of evolution in its various branches and laid 
down certain general propositions as to what seems common 
to allof them. I then went on to consider how these general 
laws feund an application in the most recent speculations as 
to the constitution of matter. The atoms of the elements 
and the molecules of chemical combinations are constructed 
on so minute a scale that it is no easy task to picture them 
to our minds. On the other hand, we see in the heavens 
arrangements of iautter on a scale so vast that it is equally 
difficult to grasp. Both the inconceivably small and the 
inconceivably large should fall under a general law, if it is 
@ true one ; and the history of satellites, planets, and stars 
present at least as great an interest as that of atoms and 
molecules. Accordingly the transition from the small to the 
large seemed to afford a convenient halting place in my 
addrexs, and I propose to-night to resume the discussion by 
considering various theories of celestial evolution. But I 
will first try to render the point of view intelligible which I 
desire to take. A short preliminary explanation for those 
who were not at Cape Town thus becomes necessary. I 
desire to present the essential features which are common to 
evolution in all its branches and this may be done most 
easily by reference to political institutione, because we all 
fancy we understand something of politics. 

The complex interactions of man with man in a community 
are usually described by such comprehensive terms as ‘‘the 
State,” ‘‘the Commonwealth,” or ‘the Government.” 
Various States differ widely in their constitution and in the 
degree of the complexity of their organisation, and we 
classify them by ious general terms, such as ‘‘ aut Be 
‘‘aristocracy,” or ‘‘democracy,” which express somew! 
loosely their leading characteristics. But for the p of 
showing the analogy with physics we need terms of wider 
import than those habitually used in politics. All forms of 
the State imply inter-relationship in the actions of men and 
action implies movement. Thus the State may be described 
as a configuration or arrangement of a community of men; 
or we may say that it implies a definite mode of motion of 
men—that is to say, an organised scheme of action of man 
on man. Political history gives an account of the graduab 
changes in such configurations or modes of motion of men 
ad have possessed the quality of persistence or of stability 
to resist the disintegrating influence of surrounding circum- 
stances. In the history of a State we find this stability or 
power of persistence continually changing. It slowly rises 
to a maximum and then declines; when it falls to nothing 
a revolution ensues and a new form of government is esta- 
blished. This new mode of motion of men or government hag 
at first but little stability, but it gradually acquires strength 
and permanence until in its turn the slow decay in the power 
of persistence leads on to a new revolution. Such crises in 
polltical history may give rise to a condition in which the 
State is incapeble of perpetuation by transformation. This 
occurs when @ savage tribe nearly exterminates another and 
leads the few survivors into slavery; the previous form of 
government then becomes extinct, 

Now turn to the evolution of the various forms of life.. 
The fundamental idea in the theory of natural selection is 
the persistence of those types of life which are adapted to 
their surrounding conditions and the elimination b; exter- 
mination of the ill-adapted types. The struggle or life 
amongst forms possessing various degrees of ptation to 
slowly varying conditions is held to explain the transmuta- 
tion of species. Although a different phraseology is used 
when we speak of the physical world yet the idea is essen- 
tially the same. Theories of physical evolution involve the 
discovery of modes of motion or configurations of matter 
which are capable of persistence. The physicist describes 
such types as stable ; the biologist calls them species. The 
physicist, the biologist, and the historian alike watch the 
effect of slowly varying external conditions ; they all observe 
the rise and decline of stability, with the consequent change 
of type of motion, transmutation of species, or revolution. 

And now after this preface I turn to astronomical theories 
of evolution. The German astronomer Bode long ago pro- 
pounded a simple empirical law concerning the distances at 
which the several planets move about the sun and his 
formula embraces so largea number of cases with accuracy 
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that we are compelled to believe that it arises in some 
manner from the primitive conditions of the planetary 
system. The explanation of the causes which have led to 
this simple law as to the planetary distances presents an 
interes! problem and, although it is still unsolved, we 
may obtain some insight into its meaning by considering 
what may be called a working model of ideal simplicity. 
Imagine, then, a sun round which there moves in a circle a 


ig; then we ask how this third 
that under the combined attrac- 


moving slowly at a great distance from both the sun and 
Jove, at other times rushing close past one or other of them. 
As it grazes past Jove or the sun it may often but just 
escape a catastrophe, but a time will come at length when it 
runs ite chances too fine and comes into actual collision. 
The individual career of the stone is then ended by absorp- 
tion and, of course, by far the greater chance is that it will 
find its Nirvana by absorption in the sun. 

Next, let us suppose that instead of one wandering 
meteoric stone or minor planet there are hundreds of them 
moving initially in all conceivable directions. Since they 
are all supposed to be very small, their mutual attractions 
will be insignificant and they will each move almost as 
though they were inflaenced only by the sun and Joge. Most 
of these stones will be absorbed by the sun and thé minority 
will collide with Jove. When we inquire how long the 
career of a stone may be we find that it depends on the 
direction and speed with which it is started, and that by 
proper adjustment the delay of the final catastrophe may be 
made as long as we please. Thus by making the delay in- 
definitely long we reach the conception of a meteoric stone 
which moves so as never to come into collision with either 
body. There are, therefore, certain perpetual orbits in which 
a meteoric stone or miner planet may move for ever without 
collision. But when such an immortal career has been dis- 
covered for our minor planet it still remains to discover 
whether the slightest possible departure from the prescribed 
orbit will become greater and greater and ultimately lead to 
a collision with the sun or Jove, or whether the body will 
travel so as to cross and recross the exact perpetual orbit, 
always remaining close to it. If the slightest departure 
inevitably increases as time goes on the orbit is unstable ; if, 
on the other hand, it only leads to a slight waviness in the 
path described it is stable. 

We thus arrive at another distinction: there are perpetual 
orbits, but some, and indeed most, are unstable, and these 
do not offer an immortal career for a meteoric stone; and 
there are other perpetual orbits which are stable or per- 
sistent. The unstable ones are those which spccumb in the 
struggle for life and the stable ones are the species adapted 
to their environment. If, then, we are given a system of 
a sun and large planet, together with a swarm of small bodies 
moving in all sorts of ways, the sun and planet will grow by 
accretion, gradually sweeping up the dust and rubbish of the 
system, and there will survive a number of small planets and 
satellites moving in certain definite paths. The final outcome 
will be an orderly planetary system in which the various 
orbits are arranged according to some definite law. There is 
hardly room for doubt that if a complete solution for our solar 
system were attainable, we should find that the orbits of the 
existing planets and satellites are numbered amongst the 
stable perpetaal orbits and should thus obtain a rigorous 
mechanical explanation of Bode’s law concerning the plane- 
tary distances. 

In the first portion of my address I desoribed the orbits in 
which the corpuscles move in the atoms of matter and drew 
attention to the resemblance to a planetary system. It may 
not perhaps be fanciful to imagine that some general mathe- 
matical method devised for solving a problem of cosmical 
evolution may find another application to miniature atomic 
systems and may thus lead onward to vast developments of 
industrial mechanics. Science, however diverse its aims, is 
a whole, and men of science do well to impress on the 
captains of industry that they should not look askance 
on those branches of investigation which may seem for the 
moment far beyond any possibility of practical utility. The 
theory which I have now explained points to the origin of 
the sun and planets from gradual accretions of meteoric 


stones and it makes no claim to carry the story back behind 
the time when there was already a central condensation or 
sun about which there circled another condensation or 
planet. But more than a century ago an attempt had already 
been made to reconstruct the history back to a yet remoter 
past and, as we shall see, this attempt was based upon quite 
a different supposition as to the constitution of the primitive 
solar system. I myself believe that the theory I have just 
explained, as well as that to which I am coming, contains 
essential elements of truth and that the apparent dis- 
cordances will some day be reconciled. The theory of which 
I speak is the celebrated nebular hypothesis, first suggested 
by the German philosopher Kant, and later restated inde- 
pendently and in better form by the French mathematician 
Laplace. 

lace traced the origin of the solar system to a nebula or 
cloud. of rarefied gas congregated round a central condensa- 
tion which was ultimately to form the sun. The whole was 
slowly rotating abgut an axis through its centre, and, under 
the combined influences of rotation and of the mutual 
attraction of the gas, it assumed a globular form, slightly 
flattened at the poles. The primeval globular nebula is un- 
doubtedly a stable or persistent figure, and thus Laplace's 
hypothesis conforms to the general laws which I have 
attempted to lay down. The nebula must have gradually 
cooled by radiation into space, and as it did so the gas must 
necessarily have left Aaa of its spring or elaetiety: Aa 
permitti a ter of condensation of the whole. 
The Soatescien tel inevitably to two results: first, the 
central condensation became hotter; and, secondly, the 
speed of its rotation became faster. ‘I'he accelerated rotation 
led to an increase in the amount of polar flattening and the 
nebula at length assumed the form of a lens, or of a disk 
thicker in the middle than at the edges. Assuming the 
existence of the primitive nebula the hypothesis may be 
accepted thus far as practically certain. 

From this point, however, doubt and difficulty enter into 
the argument. It is supposed that the nebula became so 
much flattened that it could not subsist as a continuous 
aggregation of. gas, and a ring of matter detached itself 
from the equatorial regions. The central portions of the 
nebula, when relieved of the excrescence, resumed the more 
rounded shape formerly possessed by the whole. As the 
cooling continued the central portion in its turn became ex- 
cessively flattened through the influence of its increased 
rotation; another equatorial ring then detached itself, and 
the whole process was repeated as before. In this way 
the whole nebula was fissured into a number of rings 
surrounding the central condensation, whose tempera- 
ture must by then have reached incandescence. Each 
ring then aggregated itself round some nucleus which 
happened to exist in its circumference and so formed a 
subordinate nebula. Passing through a series of transforma- 
tions like ite parent, this nebula was finally replaced by a 
planet with attendant satellites. The whole process forms 
a majestic picture of the history of our system. But the 
mechanical conditions of a rotating nebula are too complex 
to admit as yet of complete mathematical treatment ; and 
thus in discussing this theory the physicist is compelled in 
great measure to adopt the qualitative methods of the 
Diologist rather than the quantitative ones which he would 
prefer. Although the telescope seems to confirm the 
general correctness of Laplace’s hypothesis, yet it is hardly 
too much to say that every stage in the supposed process 
presents to us some impossibility. Thus, for example, the 
ring of Saturn seems to have suggested the theory to 
Laplace, but to take it as a model leads us straight to 
a quite fundamental difficulty. If a ring of matter ever 
concentrates under the influence of its mutual attraction 
it can only do so round the centre of gravity of the 
whole ring. Therefore the matter forming an approximately 
uniform ring, if it concentrates at all, can only fallin on the 
parent planet and be re-absorbed. Some external force 
other than the mutual attraction of the matter forming 
the ring, and therefore not provided by the theory, seems 
necessary to effect the supposed concentration. The only 
way of avoiding this difficulty is to suppose the ring to be 
ill-balanced or lop-sided; in this case, provided the want 
of balance is pronounced enough, concentration will take 
place round a point inside the ring but outside the planet. 
However, this is not the time to pursue these considerations 
further, yet enough has been said to show that the nebular 
hypothesis cannot be-considered as a connected intelligible 
whole, however muoch.of \truth)it may contain. 
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In the first theory which I sketched as to the origin of the 
‘sun-and planets we supposed them to grow by the accretions 
of meteoric wanderers in space, and this hypothesis is appa- 
rently in fandamental di ment with the conception of 
Laplace, who watches the transformations of a continuous 
gaseous nebula. I must not pause to consider how these 
seemingly discordant views may be reconciled but will 
merely say that I conceive both theories contain important 
elements of truth. We have seen that in order to explain 
the genesis of planets according to Laplace’s theory the 
rings must be ill-balanced or even broken. If the ring were 
so far from being complete as only to cover a small segment 
of the whole circumference, the true features of the occur- 
rences in the births of planets and satellites might be better 
represented by conceiving the detached portion of matter 
to have been more or less globular from the first rather 
than ring-shaped. Now, this idea introduces us to another 
group of researches whereby mathematicians have sought 
to explain the birth of planets and satellites. The solution 
of the problem of evolution involves the search for those 
persistent or stable forms which biologists would call species. 
The species of which I am now going to speak may be 
grouped in a family which comprises all those various forms 
which.a mass of rotating liquid is capable of assuming under 
the conjoint influences of gravitation and rotation. If the 
earth were formed throughout of a liquid of the same density 
it would be one of the species of this family ; and, indeed, 
these researches date back to the time of Newton, who was 
the first to explain the fi of planets. The ideal liquid 
planets we are to consider must be regarded as worki 
models of actuality and inasmuch as the liquid is sup 

to be incompressible the conditions depart somewhat widely 
from those of reality. Hence, when the problem has been 
solved much uncertainty remains as to the extent to which 
our conclusions will be applicable to actual celestial 
bodies. 

We begin, then, with a rotating liquid planet like the 
earth, which is the first stable species of our family. We 
next impart in imagination more rotation to this planet and 
find by mathematical calculation that its power of resistance 
to any sort of disturbance is less than it was. In other 
words, its stability declines with increased rotation and at 
length we reach a stage at which the stability just vanishes. 
At this point the shape is a transitional one, for it is the 
beginning of a new species with different characteristics 
from the first and with a very feeble degree of stability or 

wer of persistence. As a still further amount of rotation is 
Enparted the stability of the new species increases to a 
maximum and then declines until a new transitional shape 
is reached and a new species comes into existence. In this 
way we pass from species to species with an ever-increasing 
amount of rotation. The first or planetary species has a 
circular equator like the earth ; the second species has an 
oval equator, so that it is something like an spinning on ite 
side on a table ; in the third species we find that one of the 
two ends of the egg begins to swell and that the swelling 
gradually becomes a well-marked protrusion or filament. 
Finally, the filamentous protrusion becomes bulbous at its 
end and is only joined to the main mass of liquid by a 
gradually thinning neck. The neck at length breaks and we 
are left with two separated masses which may be called 
planet and satellite. In this ideal problem the successive 
transmutations of species are brought about by gradual 
additions to the amount of rotation with which the mass of 
liquid is endowed. It might seem as if this continuous 
addition to the amount of rotation were purely arbitrary 
and could have no counterpart in nature. But real bodies 
cool and contract in cooling and I must ask you to believe 
that the effects of an apparently arbitrary increase of rota- 
tion may be produced by cooling. 

The figures which I suoceeded in drawing, by means of 
rigorous calculation, of the later stages of this course of 
evolution are so curious as to remind one of some such 
phenomenon as the protrusion of a filament of protoplasm 
from a mass of living matter, and I suggest that we may see 
in this almost life-like process the counterpart of at least 
one form of the birth of double stars, planets, and satellites. 
My Cambridge colleague Jeans has also made an interesting 
contribution to the subject by attacking the far more difficult 
case where the rotating fluid is a compressible gas. In this 
case also he finds a family of types but the conception of 
compressibility introduced a new set of considerations in the 
transitions from species to species. The problem is, how- 
ever, of such difficulty that he had.to rest content with 
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results which were rather qualitative than strictly quanti- 
tative. It cannot be doubted that the supposed Lay i 
sequence of events possesses a considerable element of trath, 
yet these latter schemes of transformation can be followed 
in closer detail. It seems, then, probable that both processes 
furnish us with crade models of reality and that in some cases 
the first, and in others the second, is the better repre- 
sentative. The moon’s mass is ,4th of that of the earth, 
whereas the mass of Titan, the largest satellite in the 
solar system, is zy,,th of that of Saturn, On the ground 
of this great difference between the relative magnitudes of 
all other satellites and of the moon it is not unreasonable 
to suppose that the mode of separation of the moon from 
The theory 
of which I shall have next to speak claims to trace the 
gal departure of the moon from an original position not 

removed from the present surface of the earth. If this 
view is.correct, we may suppose that the detachment of the 
moon from the earth occurred as a single portion of matter 
and not as a concentration of a Laplacian ring. If a planet 
is covered with oceans of water and air or if it is formed of 
plastic molten rock tidal oscillations must be generated in 
ite mobile parts by the attractions of its satellites and of the 
sun. Such movements must be subject to frictional resist- 
ance and the planet’s rotation will be slowly retarded by 
tidal friction in much the same way that a fiy-wheel is 
gradually stopped by any external cause of friction. Since 
action and reaction are equal and opposite, the action of the 
satellites on the planet, which causes the tidal friction of 
which I, , must correspond to a reaction of the planet 
on the motion of the satellites. At any moment of time we 
may regard the system composed of the rotating planet with 
its attendant satellite as a stable species of motion, but the 
friction of the tides introduces forces which produce a con- 
tinuous, although slow, transformation in the configuration. 
It is then clearly of interest to trace backwards in time the 
changes produced by such a continuously acting cause and 
to dermine the initial condition from which the system of 
planet and satellite must have been slowly degrading. We 
might also look forward and discover whither the trans- 
formation tends, 

Let us consider, then, the motion of the earth and moon 
Tevol: in company round the sun, on the supposition that 
the friction of the tides in the earth is the only effective 
cause of change. We are, in fact, to discuss a worl 
model of the system analogous to those of which I have so 
often spoken before and it must suffice to set forth the result 
in ite main outline as referring only to the past. If we 
take the ‘‘day,” regarding it asa period of variable length, 
to mean the time occupied by a single rotation of the earth 
on its axis, and the ‘‘ month,” likewise variable in absolute 
length, to mean the time occupied by the moon in a single 
revolution round the earth, the number of days in the month 
expresses the speed of the earth’s rotation relatively to the 
speed of the moon’s revolution. Now in our retrospect both 
day and month are found continuously shortening, but as, on 
the whole, the month shortens much more quickly than the 
day the number of days in the month also falls, We may, 
then, ask at once, What is the initial stage to which the 
gradual transformation points? I say that on following the 
argument to its end the system may be traced back to a time 
when the day and month were identical in length and were 
both only about four or five of our present hours. The 
identity of day and month means that the moon was 
always opposite to the same side of the earth ; thus, at the 
beginning the earth always presented the same face to the 
moon, just as the moon now always shows the same face to 
us. Moreover, when the month was only some four or 
five of our present hours in length the moon must have 
been only a few thousand miles from the earth’s surface— 
a great contrast with the present distance of 240,000 miles. 
It might well be argued from this conclusion alone that the 
moon separated from the earth more or less as a single 
portion of matter at atime immediately antecedent to the 
initial stage to which she has been traced. But there existe 
a yet more weighty argument favourable to this view, for 
it appears that the initial stage is one in which the stability 
of the species of motion is tottering, so that the system 
presents the characteristic of a transitional form, which we 
have seen to denote a change of type or species in a previous 
case. In discussing the transformations of a liquid planet 
we saw the tendency of the single mass to divide into 
two portions and now we seem to reach a similar crisis from 
the opposite end, when in retrospect we trace back the 
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system to two masses of unequal sizes in close proximity 
with one another. The argument almost carries conviction 
with it, but I have necessarily been compelled to pass over 
various doubtful pointe. 

Time is wanting to consider other subjects worthy of 
notice which arise out of thig problem, yet I wish to point 
out the fact that tidal friction is competent to explain the 
eccentricity of an orbit, because this conclusion has been 
applied in a manner to which I shall have occasion to return 
hereafter. If, as has been argued, tidal friction has played 
so important a part in the history of the earth and moon, 
it might be expected that the like should be true of the 
other planets and satellites and of the planets them- 
selves in their relationship to the sun. But numerical 
examination of the several cases proves conclusively that 
this cannot have been the case. The relationship of the 
moon to the earth is, in fact, quite exceptional in the solar 
system and we have still to rely on such theories as that of 
Laplace for the explanation of the main outlines of the 
solar system. I have not yet mentioned the time occupied 
by the sequence of events sketched out in the lous 
schemes of cosmogony and the question of cosmical time 
is a thorny and controversial one. Our ideas are abso- 
lutely blank as to the time requisite for the evolution 
either according to Laplace’s nebular hypothesis or the 
meteoritic theory. All we can assert is that they de- 
mand enormous intervals of time as estimated in years. 
The theory of tidal friction stands alone amongst these 
evolutionary speculations in that we can establish an exact 
but merely relative time-scale for every stage of the process, 
Although it is true that the value in years of the unit of time 
remains unknown, yet it is possible to determine a period in 
years which must be shorter than that in which the whole 
history is comprised. If at every moment since the birth of 
the moon tidal friction had always been at work in such 
@ way as to luce the greatest le effect, then we 
should find that 60,000,000 years would be consumed in 
this portion of evolutionary history. The true period must be 
much greater, and it does not seem unreasonable to suppose 
that 500,000,000 to 1,000,000,000 years may have elapsed 
since the birth of the moon. Such an estimate would not 
seem extravagant to geologists who have, in various ways, 
made exceedingly rough determinations of geological periods. 
As far as my knowledge goes I should say that pure geo- 
logy points to some period intermediate between 500,000,000 

1,000,000,000 of years, the upper limit being more 
doubtful than the lower. Thus far we do not find anything 
which renders the tidal theory of evolution untenable. But 
the physicists have formed estimates in other ways which, 
until recently, seemed to demand in the most imperative 
manner a far lower scale of time. According to all theories 
of cosmogony, the sun is a star which became heated in the 
process of its cendensation from a condition of wide dis- 
persion. When a meteoric stone falls into the sun the arrest 
of its previous motion gives rise to heat, just as the blow of 
s horse’s shoe on a stone makes a spark. The fall of 
countless meteoric stones, or the condensation of a rarefied 
gas, was supposed to be the sole cause of the sun’s high 
temperature. 

Since the mass of the sun is known the total amount of the 
heat generated in it, in whatever mode it was formed, can 
be estimated with a considerable amount of precision. The 
heat received at the earth from the sun can also be measured 
with some accuracy and hence it is a were matter of calcula- 
tion to determine how much heat the sun sends out in a 
year. The total heat which can have been generated in the 
sun divided by the annual output gives a quotient of about 
20,000,000. Hence it seemed to be imperatively necessary 
that the whole history of the solar system should be com- 
prised within some 20,000,000 of years. ‘This argument, 
which is due to Helmholtz, appeared to be absolutely crush- 
ing, and for the last 40 years the physicists have been 
accustomed to tell the geologists that they must moderate 
their claims. But for myself I have always believed that 
the geologists were more nearly correct than the physicists, 
notwithstanding the fact that appearances were so strongly 
against them. And now, at length, relief has come to the 
strained relations between the two parties, for the recent 
marvellous discoveries in physics show that concentration of 
matter is not the only source from which the sun may draw 
ite heat. Radium is a substance which is perhaps millions 
of times more powerful than dynamite. Thus it is estimated 
tbat an ounce of radium would contain enough power to raise 
10,000 tons a mile above the earth’s surface. Another way 


of stating the same estimate is this: the energy needed ,to 
tow a ship of 12,000 tons a distance of 6000 sea miles"at 
16 knots is contained in 22 ounces of radium. The Saxon 
probably burns 5000 or 6000 tons of coal on a voyage of 
approximately the same length. Other lines of argument tend 
in the same direction. Now we know that the earth contains 
tadio-active materials and it is safe to assume that it 
forms in some degree a sample of the materials of the 
solar system ; hence it is almost certain that the sun is radio- 
active also. This branch of science is as yet but in its 
infancy, but we already see how unsafe it is to dogmatise on 
the potentialities of matter. It appears, then, ore the 

hysical argument is not susceptible of a ter degree 
vr Mertainty than that of the geologists, and the scale of 
geological time remains in great measure unknown. I have 
now ended my discussion of the solar system, and must pass 
on to the wider fields of the stellar universe. 

Only a few thousand stars are visible with the unaided eye, 
but photography has revealed an inconceivably vast multi- 
tude of stars and nebula, and every improvement in that art 
seems to disclose yet more and more. It seems useless to 
consider whether the number of stars has any limit, for 
infinite number, space, and time transcend our powers of 
comprebension. ‘e must then make a virtue of necessity, 
and confine our attention to such more limited views as seem 
within our powers. A celestial photograph looks at first like 
a dark sheet of paper splashed with whitewash, but further 
examination shows that there is method in the arrangement 
of the white spots, Thus there is order of some sort in the 
heavens, and although no reason can be assigned for the 
observed arrangement in any particular case, yet it is possible 
to obtain general ideas as to the succession of events in 
stellar evolution. Besides the stars there are numerous 
streaks, wisps, and agglomerations of nebulosity, whose 
light we know to emanate from gas. Spots of intenser light 
are observed in less brilliant regions; clusters of stars are 
sometimes imbedded in nebulosity, while in other cases each 
individual star of a cluster stands out clear by itself. These 
and other observations force on us the conviction that the 
wispy clouds represent the earliest stage of development, the 
more condensed nebul~ a later stage, and the stars them- 
selves the last stage. This view is in agreement with the 
nebular hypothesis of Laplace and we may fairly conjecture 
that chains and lines of stars represent pre-existing streak, 
of nebulosity. Ohange is obviously in progress everywheres 
as well in each individual nebula and star as in the positions 
of these bodies relatively to one another. But we are unable 
even to form conjectures as to the tendency of the evolution 
which is going on. This being so, we cannot expect, by 
considering the distribution of stars and nebule, to find 
many illustrations of the general laws of evolution which I 
have attempted to explain; accordingly I must confine 
myself to the few cases where we at least fancy ourselves 
able to form ideas as to the stages by which the present 
conditions have been reached. 

Up to a few years ago there was no evidence that the law 
of gravitation extended to the stars, and even now there is 
nothing to prove the transmission of gravity from star to 
star, But in the neighbourhood of many stars the existence 
of gravity is now as clearly demonstrated as within the 
solar system itself, The telescope has disclosed the double 
character of a large number of stars, and the relative motion 
of the pairs of companions has been observed with the same 
assiduity as that of the planets. When the relative orbit of 
a pair of binary or double stars is examined it is found that 
the motion conforms exactly to those laws of Kepler which 
prove that the planets circle round the sun under the action 
of solar gravitation. A leading characteristic of all these 
double stars is that the two companions do not differ 
enormously in mass from one another. In this respect these 
systems present a strongly marked contrast with that of the 
sun, attended as it is by relatively insignificant planets, 

In the earlier part of my address I showed how theory 
indicates that a rotating fluid body will as it cools separate 
into two detached masses. Mathematicians have not yet 
been able to carry their analysis far enough to determine the 
relative magnitudes of the two parts, but as far as we can 
see the results point to the birth of a satellite whose mass is 
a considerable fraction of that of its parent. Accordingly 
See (who devotes his attention largely to the astronomy of 
double stars), Alexander Roberts, and others consider that 
what they have observed in the heavens is in agreement 
with the indications of theory. It thus appears that there is 
reason to hold.that double oe have been generated by the 
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division of primitive and more diffused single stars. But if 
this theory is correct we should expect the orbit of a 
double star to be approximately circular; yet this is so far 
from being the case that the eccentricity of the orbits of many 
double stars exceeds by far any of the eccentricities in the 
solar system. Now See has pointed out that when two bodies 
of not very unequal masses revolve round one another in 
close proximity the conditions are such as to make tidal 
friction as efficient as possible in transforming the orbit. 
Hence we seem to see in tidal friction the cause which may 
have sufficed not only to separate the two component stars 
from one another, but also to render the orbit eccentric. I 
have thought it best to deal very briefly with stellar astronomy 
in spite of the importance of the subject because the direc- 
tion of the changes in progress is in general too vague to 
admit of the formation of profitable theories. 

We have seen that it is ible to trace the solar system 
back to a primitive nebula with some degree of confidence 
and that there is reason to believe that the stars in general 
have originated in the same manner. But such primitive 
nebul stand in as much need of explavation as their stellar 
offspring. Thus, even if we grant the exact truth of these 
theories the advance towards an explanation of the universe 
remains miserably slight. Man is but a microscopic being 
relatively to astronomical space and he lives on a puny 
planet circling round a star of inferior rank. Does it not, 
then, seem as futile to imagine that he can discover the 
origin and tendency of the universe as to +t a house fly 
to instruct us as to the theory of the motions of the planets? 
And yet, so long as he shall last, he will pursue his search, 
and will no doubt discover many wonderful things which are 
still hidden. We may, indeed, be amazed at all that man 
has been able to find out, but the immeasurable magnitude 
of the undiscovered will throughout all time remain to 
humble his pride. Our children’s children will still be 
gazing and marvelling at the starry heavens but the riddle 
will never be read. 
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I Have been unable to discover the record of any case in 
which the chest has been opened in the free manner 
employed in this instance for tle purpose of extracting a 
foreign body from the lang and I conclude, therefore, that 
the features of interest that are presented by it are unique 
in kind. I am indebted for the earlier notes to Mr. H. W. 
Bryant, under whose care the boy came in the first instance. 

The patient, aged 12 years, was admitted into the Alfred 
Hospital, Melbourne, under my care on Sept. 12th, 1903, 
with the following history. Five weeks previously he was 
sitting in a rocking chair holding in his mouth a large black- 
headed shawl pin, three inches in length, when the chair 
was suddenly tilted, and in the effort to save himself the pin 

jppeared down his trachea without any cough or spasm 
of the glottis. No symptoms of any kind appeared to have 
supervened until a week later, when he began to be troubled 
with a cough, and a week later still the sputa became biood- 
stained, Three weeks after the occurrence he was examined 
radioscopically by Mr. W. R. Fox, and the pin was seen to 
be in the left bronchus, the head lying two and a half inches 
below the bifarcation, the point projecting into the trachea. 
It was suggested by Mr, Fox that an attempt should be made 
to extract the pin with an electro-magnet which he undertook 
to devise and construct, and as it was thought hkely that 
tracheotomy might be required the patient was admitted under 
my care into the Alfred Hospital. Without going into unneces- 
sary detail it was found at a subsequent examination made by 
Mr. Fox that the pin had travelled down into the lower lobe 
of the lung and that all idea of extracting it through the 
trachea would have to be abandoned. The boy’s symptoms 


on admission were exceedingly slight ; there was a little 
irritative cough and occasionally a streak of blood was ex- 
pectorated ; there was also a slight irregularity of tempera- 
ture, which sometimes rose to between 99° and 100°F. at 
night; otherwise he appeared to be in excellent health and 
careful auscultation revealed nothing. 

On radiosoopic examination the following points were 
noted. The pin was readily seen lying in the lower part of 
the left lung, the point being directed obliquely upwards 
towards the trachea (Fig. 1). At each cardiac pulsation the 
point of the pin rose and fell as though it were resting upon 
the base of the heart. The position of the head could be 
easily indicated on the chest wall by examining in two 
positions, antero-posteriorly and laterally, and marking the 
spot coinciding with the head in either position. It was 
then found that when viewed antero-posteriorly the head was 
about on a level with the eighth rib; when viewed laterally 
it lay in a vertical plane corresponding to that of the 
posterior fold of the axilla. The project of extracting the 
pin through an opening in the chest wall looked as though it 
should be an easy matter; nevertheless it was novel work, 
and I had reason to be very glad that before undertaking it 
upon the living I sought an opportunity of stadying the 
matter in the dead-honuse. 

The results of my experimental investigations with a 
similar pin and a lung removed from the body were as 
follows. In the first place, it was olear that the pin had 
passed into the main bronchus of the lower lobe of the lung, 
which corresponded exactly with the position of the pin 
as shown by the rays. Seoondly, I ascertained that by 
grasping the lobe firmly between the fingers and thumb and 
making a slight rocking movement I was able with a little 
practice to detect the rigidity caused by the presence of the 
pin. The observation which was really the most important 
of all, however, was concerned with the extreme slipperiness 
of the foreign body in the bronchus. I found that having 
once grasped the lung containing the pin it would never do 
to let go or to relax the grasp until the pin was extracted. 
Anything in the nature of fumbling caused the pin to slip 
away with great readiness and as it would then be travelling 
point first, the point being, moreover, in close proximity 
to the great vessels at the base of the heart, the dangers 
that might result from maladroit yt were obvious and 
very real. Upon these considerations the following operation 
was planned and carried out. 

(Oct. 2nd).—The boy being placed on his right 
side, a free curved incision with the convexity downwards 
was made and the flap thas marked out was reflected up- 
wards. A portion of the left eighth rib six inches long was 
then removed from the postero-lateral part of the chest and 
air was cautiously permitted to enter the pleura through a 
small puncture. The resulting collapse of the lung was not 
attended by urtoward symptoms and the pleura was opened 
up to the full extent of the wound. Ample room was 
afforded ; the fingers of the left hand were passed between 
the lung and the diaphragm, the lower lobe grasped near its 
root and gently drawn towards the opening. It was now 
possible to recognise the rigidity caused by the nce of 
the pin. Maintaining a firm hold with the left hand the 
position of the head of the pin was ascertained by gently 
palpating the surface of the lung with the right fingers. 
A small incision was made in the lung over the pin’s 
head; a sinus forceps, unopened, was pushed in until 
the pin was felt and by hitching the instrament under 
the neck of the pin the head was easily lifted out of the 
wound and the pin was withdrawn. There was no hemorrhage 
but it is a notable circumstance that abscess formation 
had already begun round the foreign body, for when the head 
of the pin was reached a small quantity of pus (10 or 20 
minims) escaped. No suture was put into the very small 
wound in the lung. The flap of integument was replaced 
and sutured with the exception of about two inches in the 


middle. This was left unclosed by sutures and a piece of 
oiled silk protective was laid over it before the dressings were 
applied; by this means free escape of air from the pleura 


was insured, while the piece of protective by its valvular 
action would impede the passage of air back into the pleura 
and thus encourage the expansion of the lung. Imme- 
diately after the operation there was great restless- 
ness, which was relieved by a small dose of morphine, 
and for two or three days there were some dyspnea and 
general distress, which, however, steadily diminished. There 
was also moderate fever, the temperature ranging between 
99° and 100°, and examination of the chest revealed very 
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TO ILLUSTRATE Mr. R. HAMILTON RUSSELL’S AND MR. W. R. FOX’S CASE 
OF REMOVAL OF A PIN FROM THE LUNG. 


Fic. 1._The Pin as seen in a Radiogram. 


G 


Fic. 2.—Diagram shewing position of localising points 


AB—The true antero-posterior horizontal line, settled by situation of E, the head of the pin. 
CD—Line extending from side to side at right angles to AB, and passing through E, 
FG—Line parallel to AB and passing through C, 

GB and FA—(Lines parallel to CE, and the same length) indicate the depth of E, 
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general consolidation of the lobe from which the pin had been 
extracted. By the fourth day, however, convalescence fairly 
set in, the temperature became normal, the appetite returned, 
and all discomfort vanished. The wound in the chest wall 
did not pursue a strictly aseptic course and there was come 
suppuration about the stitches. This I attribute to accidental 
infection from the pus round the pin during the operation. 
Happily no suppuration of the pleura took place and healing 
progressed kindly and rapidly under a moist dressing, so that 
the boy was able to leave the hospital perfectly well 12 days 
after the operation. The very difficult problem of photograph- 
ing so slender an object as a pin while it was subject to 
coastant movement produced by both the cardiac and respira- 
tory cycles was solved after one or two attempts by Mr. Fox, 
but it will be readily understood that the photograph does 
not depict the foreign body with the striking clearness with 
which it was viewed by means of the fluorescent screen. 

Remarks.—There is obviously a very broad distinction to 
be drawn between the procedure here described and the 
exceedingly difficult and unsatisfactory attacks that have been 
made on the large bronchi through the mediastina. The 
transpleural method used in this case will certainly be occa- 
sionally employed in the future, thanks to the aid the 
surgeon is now erabled to claim from the skiagrapbist, and 
one can conceive of no more brilliant illustration of the value 
of radiography in surgery. Other features that appear to me 
specially noteworthy are: (1) the fact of abscess formation 
having already commenced; (2) the lobar consolidation 
subsequent to the operation ; and (3) the suppuration of the 
chest wall without suppuration of the pleura, although the 
two structures were in widely open communication with one 
another. Finally, I would venture strongly to urge upon any 
surgeon who contemplates a procedure of this nature that a 
little special ¢actus eruditus acquired beforehand in the dead- 
house will prove invaluable. 

Notes by Mr. Fox.—This patient was sent to me for 
xX ray examination by my friend Mr. Bryant on August 27th, 
1903. A shawl pin had disappeared in the circumstances 
detailed in Mr. Russell's account of the case and it was 
thought that it had been swallowed. Examination by the 
x rays at once showed thia supposition to be incorrect and 
revealed the shawl pin lying in the left bronchus. It was 
then over three weeks since its disappearance. As its point 
was in the trachea near its bifurcation it was thought that it 
might be possible to remove it through an opening made 
into the trachea below the isthmus. As the point of sucha 
pin is, however, a very difficalt object to be grasped by, and 
extracted in, the jaws of a pair of forceps I formed the 
opinion that it might be practicable to use a powerful 
electro-magnet in the event of forceps failing to extract it. 
Experimental investigation, however, showed that an electro- 

et of diameter sufficiently small not to occlude seriously 
under an anwsthetic the small trachea of a boy 12 years old 
ed an inadequate magnetic pull unless exerted over a 
sufficiently large surface of the object to be removed. Now 
the position of the pin was such that it practically presented 
its point to the electro-magnet, and the fact that the 
magnetic lines of force had thus to act upon a point, com- 
bined with the limited size of the magnet itself, rendered it 
impracticable to remove the pin in this way. Experiments 
carried out with a very large Haab magnet and iron extension 
pieces suitable for pushing down the trachea to reach the 
pin proved this to possess no greater power. The idea. of 
utilising an electro-magnet had thus to be abandoned. 

It was then determined to endeavour to extract it by the 
tracheal route by means of ordinary forceps and as Mr. 
Bryant was leaving Melbourne for a week or two the case 
was kindly taken in hand by Mr. Russell and admitted to 
the Alfred Hospital, with the excellent and highly gratifying 
result recorded. Another x ray examination was then made 
with this view, when it was found that meantime the pin 
had found its way so much farther down the bronchus that 
it had become impracticable to reach and to extract it 
through a tracheal opening. The pleural route was then 
determined upon and I was asked to locate exactly the 
round glass head of the pin. Todo this I adopted a method 
the principle of which is precisely similar to that I advo- 
cated in a former issue of THE LANCET! and which I have 
employed on numerous occasions since. It consists of 
ascertaining the exact position of two straight lines in 
the same plane intersecting one another at right angles, 
the point of intersection being occupied by the object 
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to be- located. The most suitable plane for these 
lines to be in is one at right angles to the axial 
line of the body. This affords the easiest and most 
useful measurements. This plane is represented in the 
diagram (Fig. 2), in which 4 B and C D are the two lines at 
right angles to each other. The line A B is found by taking 
two small circular discs of lead and attaching them to the 
skin by means of fish-glue or some similar material. By 
means of the x rays and a fluorescent screen these two metal 
discs are moved about, sliding them on the surface of the 
skin until the disc at A, the head of the pin at E, and the 
other disc at B are all in one straight line (A B). Such a line 
to be in the above-mentioned plane should be, with the 
patient standing, as nearly as possible a horizontal one. The 
discs A and B are so placed that a B is a true antero- 
posterior line. In an exactly similar manner the line c D is 
mapped out, this being also a horizontal line at right angles 
to A B and extending from side to side instead of antero- 
posteriorly. Now FG is a line drawn parallel to 4 B and 
passing through c, while G B and F a are each parallel to 
cE. NowFA=GB=CE, which is the depth the head of 
the pin E is in the cavity of the thorax from the position of 
the disc at c. From this it should be quite clear that c 
(which in this particular case is the nearest point to the 
object sought) gives the position where the opening into the 
pleura should be made and the requisite amount of rib in 
that location excised, while c E (or what is the same thing, 
G Bor F A) gives the depth the operator must go in the 
direction of D to reach the head of the pin. The collapse of 
the luvg on opening the pleura in this case of course alters 
the position of the pin in the thorax, but that can scarcely be 
held to vitiate the method of location. 

An attempt to photograph the pin in position was at first 
a complete failure, no pin showing in the photograph, 
although it was very plainly visible on the screep. The 
fault lay in the free movement of the pin with the lung 
during respiration and by controlling diaphragmatic action 
and stopping this up-and-down movement a good photograph 
was at once obtained. 

A curious point about this case that should be noted is 
that the pin fell into the left bronchus and not into the 
right. It is a well-known fact that when a foreign body 
enters the trachea and falls below its bifurcation it nearly 
always enters the right bronchus, rarely the left. In the 
event of no signs or symptoms being present (as in this case) 
to indicate its position and in the absence of an x ray 
examination one can easily imagine a surgeon who suspected 
that it had dro) down the trachea diligently but vainly 
exploring the right bronchus, The case is altogether an 
excellent illustration of the immense assistance x ray exa- 
mination affords in suitable cases to the operating surgeon. 

Melbourne. 
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THERE is no more interesting subject in the whole range 
of obstetric medicine than eclampsia, and yet, despite the 
recent advances in every department of medical science, 
our knowledge of convulsions occurring in pregnancy, 
during labour, and after delivery, is still anything but 
accurate, defined, or scientific. 

THE PATHOLOGY OF ECLAMPSIA. 

Two views at present hold the field as to the pathology of 
eclampsia. 1, Our present position, according to one view, 
corresponds to that of our predecessors in the last century 
in reference to dropsy. We call convulsions associated 
with pregnancy, labour, or the lying-in period eclampsia, 
but just as in the case of dropsy closer observation 
and more accurate post-mortem evidence showed tbat 
there were several morbid conditions underlying that 
clinical term, so in the case of eclampsia some believe we 
have included in it a number of disease entities, each due 
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to a different pathological lesion. The old view—that 
eclampsia depends on poisoning of the nerve centres by 
certain by-products which the kidney, owing to its abnormal 
condition, fails to eliminate—is now practically abandoned ; 
indeed, if one special pathological condition is to be admitted 
as connected with eclampsia it would not be a lesion of 
the kidney but rather of the liver. At the Congress 
of Obstetrics and Gynecology in 1896, at Geneva, I 
saw for the first time microscopic sections exhibiting 
changes in the liver cells associated with eclampsia. 
These were shown by Professor Lindfors of Up-ala. 
Bouffe de Saint Blaise, in his ‘‘Thdése de Paris, 1891, 
Lésions anat. que 1’on trouve dans l'Eclampsie,” tells us he 
found hepatic lesions in 42 consecutive cases and Schmorl’ 
discovered them in 71 out of 73 necropeies, J. Whitridge 
Williams in his text-book of obstetrics says he has been able 
to demonstrate similar lesions in all the eclamptic livers 
examined by him, and he gives a figure showing that these 
hepatic lesions consist in irregularly-shaped red or white 
areas of necrosis caused by degenerative changes following 
thrombosis of the smaller portal vessels. All agree that in 
eclampsia the main t-mortem lesions are in the kidney, 
liver, and the brain, and while pathologists at present tell us 
that of these changes the most characteristic are in the liver, 
there is a doubt whether such morbid conditions are 
primary or secondary: the majority of observers hold 
that nearly all post-mortem changes in eclampsia are 
secondary. 2. The second view is that eclampsia depends 
upon a poison, a toxin or series of toxins manufactured by 
the mother and foetus, and that the various changes found 
post mortem are really caused by the over-accumalation and 
non-elimination of these toxins. Now it must at once 
be admitted that no one has hitherto been able to 
isolate any of these toxins which may be said to be 
the specific cause of eclam For the present the 
“toxemia” view is the popular one, and while it may be 
accepted provisionally as a good working hypothesis and 
while there is considerable clinical and post-mortem evidence 
to support this view, it must be candidly admitted that 
scientific proof of the existence of the specific causation of 
eclampsia ie still wanting. We are making by 
showing that older theories have become untenable, and, 
perhaps, in the future, as the result of combined clinical, 
chemical, and laboratory investigation, we may find a 
solution of a most interesting and engrossing problem. For 
the present, Zweifel’s dictum still holds that eclampsia is 
“‘ the disease of theories.” 

Certain points in the etiology of eclampsia must, however, 
be borne in mind by those whoare seeking for an explanation 
of the condition which will cover all the facts. 

1, Why is eclampsia so common in primipars and especially 
among those who are young or old? My own experience 
bears out Professor Schauta’s statistics that there are nearly 
five times as many cases among primipare as among multi- 
pare. As to age, Diibrssen, out of 195 cases of eclampsia, 
found 40°5 per cent. were either below 20 or over 30 years 
of age. To say, as an explanation of the fact, that primipars 
are more liable to eclampsia than multiparse tbat their 
nervous system is more impressionable, and that pregnancy 
brings out any flaw in their constitution, isa mere begging 
of the question. 

2. Why is eclampsia commoner in certain districts than 
in others? In the recent discussion on Dr. Robert Boxall’s 
paper on the Treatment of Albuminuria and Eciampsia 
occurring in Pregnancy, which was read at the Leicester 
meeting of the Britivh Medical Association, Dr. C. E. Purslow 
of Birmingham said be bad only three cases of eclumpsia 
in 6400 labours. As the general death-rate from puerperal 
convulsions was 0°3 per mille for Birmingham, his own 
district must be comparatively immune. At the Rotunda 
Hospital there were 56 cases of eclampsia among 20,000 
patients, a proportion of 1 in 357. When collecting statistics 
for a paper read at the 1896 International Congress of 
O>stetrics and Gynaxcology at Geneva I was much struck 
with the fact that certain parts of the United Kingdom 
had in a marked degree more cases of eclampsia than other 
dis‘ricts. Does any other complication of pregnancy show 
such a remarkable variation in its occurence in some parts 
of the country more than in others? 

3. Why is eclampsia commoner in certain years? Is this 
a mere coincidence and would such observations be different 
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if we made records throughout longer periods, aay fifty 
years instead of five or ten? 

4. A most important point in the etiology of eclampsia is 
the part played by the fastus. It is surely a very remarkable 
circumstance, to which attention was first drawn by the late 
Professor Winckel, that when, during pregnancy, the fetus 
dies, even in the case of a woman who has what we term 
the premonitory symptoms of eclampsia, the danger for her is 
entirely overcome or very much diminished. Many years ago, 
before I was aware of Winckel’s observation, I was much struck 
with this fact. I was asked to see a young primipara with the 
idea of bringing on labour. She was in the eighth month 
of pregnancy and had for a week been suffering with severe 
headache and occasional vomiting. The urine had been 
gradually diminishing and two days before 1 saw her it was, 
when examined by her medical attendant, almost solid on 
boiling. There was cedema of the face and limbs. At our con- 
sultation the patient said that for the past day and night she 
had been unable to feel the child’s movements and neither 
her own medical man nor I could hear the foetal heart, nor 
could we discover the active movements of the foetus. We 
decided to induce labour, but the patient was anxious that 
her mother should be with her and so we decided not to 
interfere until the next day when her mother was present. On 
tbe next day the patient said she felt better, the edema was 
diminished, the urine had increased and was less albuminous, 
and under these circumstances we decided to wait. The 
patient steadily improved and a week later, after a natural 
labour, gave birth to a dead fostus whose skin was peeling. 
All albumen had now disappeared. She has since had three 
living children and no return of any of the symptoms as 
observed in her first pregnancy. I have seen since several 
similar cases and I called special attention to this point at 
the Geneva congress in a paper introducing the question 
of the treatment of eclampsia. In the discussion which 
followed Professor Morisani (Naples) and Professor Pasquali 
(Rome) took part. The former stated that before deciding 
on obstetrical intervention it was neces: to ascertain 
whether the child was alive or dead, as he had on several 
occasions proved that the death of the fostus put an end to 
the convulsions and the albuminuria. Professor Pasquali 
said he had found that the death of the child checked the 
eclampsia, and he confirmed the view put forward by me by 
stating that this fact suggested the question whether the 
foetus does not playa réle in the etiology of such a dangerous 
complication. 

As further evidence in support of the view that the fatus 
is an important factor in the réle of the causation of 
eclampsia I may mention the following two points. In 
twin pregnanoy there is a greater risk of eclampsia; statistics 
showed that while there is one twin pregnancy to 13 normal 
pregnancies in eclampsia there was only one twin pregnancy 
to 80 in pregnant women generally. Two French observers, 
Baron and Castaigne,? have shown that the transmission 
to the mother of substances injected into the foetus ceases 
almost immediately after its death. 


THE TREATMENT OF ECLAMPSIA, 


For the sake of clearness, and accepting the toxin view as 
a working hypothesis, we may consider the treatment of 
eclampsia under the following heads :—1. How can the con- 
vulsions be treated? 2. How is the poison which is assamed 
to cause the fits to be eliminated? 3. What is the best way 
to manage the patient from an obstetric point of view? 
4. When certain symptoms set in which make us fear the 
occurrence of eclampsia, what is the best treatment to 
adopt? 

1. Treatment of the convulsions.—The patient, the subject 
of eclamp-ia, should be placed on her side (not on her back) 
with the head low. In this way fluids fram the mouth do 
not tend to get into the larynx or lungs and so we 
try to avoid one of the morbid conditions so often seen in 
fatal cases of eclampsia--cedema of the lungs, The handle 
of a toothbrush or of a spoon covered with linen should be 
placed between the teeth at the first indication of an 
approaching fit to prevent injury to the tongue. A cork is 
sometimes used but it should never Le employed because with 
the patient's movements fiuall pieces may be bitten off and 
carried into the uir-passages, If the patient is conscious a 
rapidly acting purgative such as five grains of calomel, a 
drachm of compound powder of jalap, or a drop of croton oil 
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mixed with butter and placed upon the back of the tongue 
may be administered. If the patient is unconscious the 
following is the plan now pursued at the Rotunda Hospital. 
I quote from the last report of Mr. E. Hastings Tweedy, 
the master: ‘‘ We pass a stomach-tube through the mouth 
in the event of our patient being deeply unconscious and 
through the nose if she be in a state of semi-conscious- 
ness. In the former condition the soft palate fails to respond 
to the stimulation of the nose tube and the latter is in con- 
sequence much more likely to be passed into the trachea than 
through the oesophagus. By means of this tube the stomach 
is thoroughly washed out. Into the stomach is then poured, 
by means of the tube, a quart of slightly saline hot water, 
together with castor oil, elaterin, croton oil in four or five 
drop doses, or some saline purgative, according to the 
predilection of the operator.” During the past ten years 
I have abandoned the use of chloral and chloroform for the 
convulsions and used instead morphine on the plan suggested 
originally by G. Veit. I give half a grain of morphine 
hypodermically when the fits commence followed by 
one-quarter grain doses as often as is found necessary to 
control the fits, the idea being simply to keep the convulsions 
in check. I have given two grains in this way in a period 
of 24 hours. Of course, each case must be watched care- 
fally, and smaller amounts of the morphine will do in some 
cases than in others, but I feel that, owing to the teaching in 
reference to the use of morphine in Bright’s disease, 
many medical men are afraid to use morphine so freely 
as it may be used in eclampal: Very often a grain is 
all that is needed in divided doses to stop the fits. 
The great advantage of morphine over chloroform for the 
treatment of the fits is that it does not depress the heart. 
According to some authorities, another benefit of morphine 
is that while it is being administered it arrests metabolism. 
At the same time the patient’s bowels are also evacuated by 
frequent enemata of soap and water with castor oil. Saline 
enemata may also be given but I prefer the subcutaneous 
injection, under the breasts, of saline solution. I have tried 
bleeding with the subsequent injection of the saline solution 
directly into the veins but do not think the results better 
than those following the subcutaneous injection into the 
areolar tissue. I have entirely abandoned the use of pilo- 
carpin but I have seen benefit follow the use of the hot 
pack, though the present teaching of the Rotunda is against 
either it or any diaphoretic. 

2. Methods of eliminating the poison.—This is best done by 
free purgation either by the mouth or by enemata, by 
saline infusion, by the hot pack, and by the non-adminis- 
tration of liquids. 

3. The obstetric management of eclampsia.—Here we at 
once find recommended among obstetricians the most opposite 
lines of practice. The present teaching in the Rotunda is 
eeverting to the view held by the older obstetricians, who 
advised treating the convulsions and letting the labour 
alone. In bis last report (for 1903-4) the present master of 
the Rotunda writes: ‘‘ Labour is never induced, nor is its 
onset to be desired. Should it unfortunately occur its 
progress is seldom interfered with. In the one case in which 
we departed from this rule the convulsions seemed to be 
rather aggravated than diminished by the complete 
delivery.” On the other hand, Diibrssen, and still later 
Bamm, as well as Leopold, profess by immediate delivery 
to have obtained g results, the method being mainly 
forcible dilatation of the cervix by incisions or dilators 
followed by emptying of the uterus as soon as it can be done 
after the onset of the fits, What line of practice is to be 
recommended with such contradictory advice? One thing 
is clear: no one but an expert obstetric operator who is 
accustomed to do abdominal and vaginal gynsecological work 
could attempt to try, as a routine practice in cvery case, 
the immediate emptying of the uterus, and even according 
+o statistics the results seem better with the morphine 
plan. My own method is as follows:—When the con- 
vulsions occur in pregnancy, labour not having set in, 
I give the morphine, with purgation, and saline infusion 
and let the patient alone obstetrically. If, however, 
Jabour bas set in I think it should be shortened by forceps 
under chloroform when the cervix indicates that this can safely 
‘be done. Suppose, however, that in spite of the morphine 
treatment the patient gets steadily worse, then I think we are 
justified in terminating the labour by emptying the uterus, 
using Bossi’s dilator, followed by forceps or any other method 
that can be employed, acting as in the case of any patient 
whose state seems to indicate that the labour should be 


terminates) with as little delay and as little distu:bance as 
le. 

4. Prophylawis of eclampsia.—In a pregnant woman we 
fear the onset of eclampsia when the principal eliminating 
organs—-the kidneys—are not acting properly, this being 
evidenced by albuminuria and diminution in the amount 
of urine and urea excreted. Even before such premonitory 
symptoms as headache, giddiuess, disturbance of vision, or 
severe epigastric pain have set in, we should endeavour to 
ward off an attack of convulsions. The patient, clothed 
in flannel, should be kept in bed, have a warm bath every 
night, and a free action of the bowels every day (cream 
of tartar, compound senna mixture, or compound powder 
of jalap may be given). She should be kept mainly on a 
milk diet with vegetables, bread-and-butter, and stewed 
fruit, and have plenty of fluids, plain water and mineral 
waters, to drink. If this plan is thoroughly carried out most 
cases will not develop convulsions. 

While every case of eclampsia must be treated per se, I 
would recommend the following methods if the attack 
cannot be warded off :— 

1, Treat the convulsions with morphine used sub- 
cutaneously. Keep the patient on her side, purge freely in 
the method recommended, use saline infusion, allow no 
liquids ; in a word, as Gooch advised long ago, ‘‘ take care 
of the convulsions, and let the uterus take care of itself.” 

2. Make an effort to eliminate the poison by pargation, 
hot packs, and by saline infusion. 

3. If labour has not set in treat the convulsions but do not 
induce premature action of the uterus. If labour has begun 
and the patient is in the second stage and the os dilated give 
chloroform and deliver by forceps if possible, or by turning. 
If, however, morphine and purgation with saline injections 
have been tried and the patient is not improving, dilate the 
cervix and deliver. 

4. For the convulsions after delivery use morphine, purga- 
tives, and saline infusion. 

5. In the prophylaxis of eclampsia rest, milk diet, warm 
baths, and purgatives are the best methods, 

Belfast. 


A CASE OF TUMOUR OF THE CAUDA 
EQUINA REMOVED BY OPERATION, 
WITH REMARKS ON THE DIA- 
GNOSIS AND NATURE OF 
LESIONS IN THAT 
SITUATION. 


By W. B, WARRINGTON, M.D. Lonp., F.R.0.P. Lon., 


PHYSICIAN TO THE DAVID LEWIS NORTHERN HOSPITAL; LECTURER IN 
NEURO-PATHOLOGY IN THE UNIVERSITY OF LIVERPOOL, 


THE twelfth dorsal spinous process and the space below 
it are opposite the sacral segments of the spinal cord and 
thus the origin of important nerves is located within a very 
small extent of nervous matter. From this fact, and since 
the central nervous system is incapable of regeneration, 
injury or disease to this part readily causes a maximum 
amount of destruction and little can be expected from 
surgical or, indeed, other forms of treatment. The great 
leash of nerve roots forming the cauda equina arising from 
the lumbar and sacral segments of the cord occupies, on the 
contrary, a long vertical extent and the pathological pro- 
cesses affecting the roots often only cause a partial, and if 
capable of removal, a recoverable form of injury. Hence 
surgical interference which is easy may also be attended 
with very considerable and even complete success. The 
symptoms are necessarily very similar whether the lesion 
isin the nerves or in the spinal medulla from which they 
take their origin. 

Injury and disease in these two situations are not infre- 
quent and it is therefore of much practical importance to be 
able to say whether the site of the morbid condition is in 
the cord (the conus medullaris) or in the cauda equina. I 
relate first a case of tumour implicating and limited to the 
cauda equina and afterwards give some account of the 
diagnosis and nature of the lesions met with in these 
situations, 

Iam much indebted to Dr. John Owen, the medical tutor 
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at the hospital, for many careful notes on the condition of ! brisk but the ankle-jerks were absent. The plantar reflexes 


the patient. 

The patient, a laundryman, aged 36 years, was admitted to 
hospital on August 4tb, 1904, on account of pain in both thighs 
and weakness of the lower limbs. He had suffered from the 

in for about five months; the loss of power had developed 

later. Four years ago he contracted gonorrhea followed by 
stricture of the urethra. On one occasion retention of urine 
had to be relieved by suprapubic puncture. Beyond this no 
history of illness could be elicited. Syphilis was denied and 
there was no evidence of it. The father had died froma 
‘*tumour of the brain” at the age of 56 years. The mother, 
three brothers, and five sisters are living and in good health. 
The patient looked ill and worn and evidently suffered 
greatly; be was anemic and somewhat emaciated. He 
weighed 9 stones 4 pounds, The heart and lungs were 
normal. Nothing could be detected on palpation of the 
abdomen or by digital examination of the rectum. The 
urine was of specific gravity 1016; it contained no albumin 
or sugar, 

The following is a description of the symptoms present. 
There was severe, spontaneous, shooting pain, often worse at 
night. It started about the middle line at the level of the 
highest part of the sacrum, sed downwards over both 
buttocks and the posterior surface of the thighs and outside 
of the legs as far as the ankle, but did not invade the feet. 
The pain was much worse when he lay on either side or on 
the face and was then referred especially to the lower part 
of the sacrum. There was sharp pain on flexing the thigh 
on the pelvis (sign of Laségue), but no particular pain on 
pressing the muscles of the thigh or legs or along the course 
of the great sciatic nerve or at the points of Valleix.' The 
first, second, and third lumbar spines were somewhat 
uniformly prominent; no pain was caused by percussing 
these or by vertical pressure or by lateral pressure through 
the iliac crests. There was, however, considerable rigidity 
of the lower part of the spine. In bending backwards, 
forwards, or laterally, whilst the up| part of the spine 
moved the lower portion remain immobile and the 
resulting movement was one of the trunk together with the 
pelvis on the thighs. There were considerable loss of power 
in both lower limbs, more markedly so on the left side, 
inability to raise the left thigh against the least resistance, 
and weakness in the flexors of the leg and the thigh and in 


Fig. 1. 


the muscles moving the feet, though none of these move- 
ments were absolutely paralysed. Thus there seemed to be 
weakness in all the muscles supplied by the lumbo-sacral 
plexus. All the muscles reacted to the faradic current but 
toa less extent on the left side. The knee-jerks were both 


1 Thone places along the course o” nerves which in neuralgia are 
painful on pressure. 


were present though difficult to elicit. At times the reflex 
was a quick extensor reflex and at others the flexor type 
predominated. Micturition was normal but the patient 
stated that he had not as good control over the action of the 
bowels as formerly ; he had to go to stool quickly in order to 
avoid soiling himself. On examining the rectum digitally 
the sphincter ani contracted fairly forcibly on to the finger 
and the rectum appeared to be dilated and ballooned. The 
patient also stated that he did not feel the examination. 
‘There was marked loss of sensation to touch and pain in the 
areas figured on the chart (Fig. 1). Light touches with the 
blunt head of a pin were not recognised at all and a pin prick 
was recognised as a dull, just perceptible sensation. This 
anesthesia invaded, as figured, the penis, scrotum, and 
perineum. As regards the sexual organs, testicular sensa- 
tion was preserved but there had been neither erections nor 
emissions for six months. 

In the course of a fortnight the symptoms were consider- 
ably more defined and permitted an accurate analysis to be 
made. The motor weakness was bilateral, rather more on the 
left than on the right side. There was great increase in the 
weakness of the movement of the feet, which soon became 
absolutely powerless. On the other hand, the extensors of 
the legs—the quadriceps group—and the extensors and 
external rotators of the thighs, though somewhat weaker than 


Fig. 2. 


August 29th. The anwathesia appeared in the fourth lumbar area. 


natural, acted with moderate force, so that the leg could be 
raised from the bed. Abduction of the thighs was well per- 
formed. The biceps femoris was felt to contract but feebly. 
The semitendinosus and semimembranosus also contracted 
and apparently not with greatly diminished force. The 
muscles of the legs were somewhat but not greatly wasted. 
There was no reaction of degeneration, though the faradic 
irritability was diminished in all the leg muscles. The ankle- 
jerks remained absent; the plantar reflex could not now be 
obtained. The left jerk had gradually diminished and on 
August 29th it was absent. The right knee-jerk was brisk 
aud on tapping the quadrio2ps tendon a lively contraction of 
the adductors on both sides occurred. The abdominal] and 
cremastic reflexes were briek. On the 23rd the patient first 
complained of some difficulty in passing urine, stating that 
he bad to strain. Retention set in a few days later 
necessitating the use of a catheter, which the patient was 
unable to feel. Enemata were required; there were also 
involuntary passage of freces and total loss of sensation of the 
act. The anus was patulous. The inner sides of the legs 
were now becoming anssthetic (see Fig. 2), the area of loss 
of sensation in this zone being fairly well defined and 
more marked for pain than for touch. The pain remained 
very severe, necessitating the continual administration of 
morphine. 
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The diagnosis of tumour of the cauda equina was made 
and an operation was performed by my colleague, Mr. R. W. 
Murray, on Sept. 2nd. The spines and Jaminz of the second, 
third, and fourth lumbar vertebres were removed. On open- 
ing the dura mater a red, soft-looking mass about an inch 

was seen surrounded by the nerve roots. It bled very 
ily when the attempt to remove it was made but a con- 
siderable portion was removed. Subsequent examination 
showed the tumour to be an endothelioma or hemorrhagic 
angiosarcoma (see Fig. 3), Rather unexpectedly the patient 


Microscopical appearance o section of growth removed. 


improved considerably and regained the power of walking 
with the aid of sticks, the knee-jerks returned, and the 
anesthesia greatly diminished, but the state of the bladder 
and rectum did not improve. The pain also was very much 
relieved. Unfortunately at about the end of three months 
symptoms began, to return and pain became again very 
severe, There could be little doubt from the histological 
examination that the tumour was malignant and that it had 
rapidly grown again. 

A second operation was thought to offer some slight chance 
of further relief, but on exposing the nerves it was found that 
the tumour had grown enormously and was now from two to 
three inches long. As the condition was obviously incurable 
Mr. Murray and I considered it justifiable to divide a number 
of posterior roots. The patient remained till death com- 
pletely paralysed in the lower limbs and shortly after the 
operation pain, which had eased for a time, returned with 
great severity. 

Remarks on the nature and diagnosis of discases in this 
situation.—The distribution of the roote, forming respectively 
the lumbar and sacral plexuses, is now fairly well agreed 
upon: The lumbar roots form the anterior crural and 
obturator nerves and supply the quadriceps extensor group 
and the adductors of the thigh ; their sensory distribution is 
on the front and sides of the thigh and inner side of the leg. 
It is obvious that in the case of my patient the fanctions of 
these nerves were unimpaired and that the lesion was one 
interfering with the functions of the sacral plexus. Such an 
extensive bilateral affection, nearly symmetrical, could be 
explained only by a lesion of these nerves, either where they 
are situated close together forming the cauda equina, or by 
implication of their centres of origin in the lowest part of the 
cord itself—viz., the conus medullaris. ‘This term has been 
arbitrarily fixed to include that part of the cord which lies 
between the origin of the second and third sacral nerves to 
its termination, a definition which is convenient, since injury 
limited to it implies either a total or partial integrity of 
the lumbar nerves and, further, since it is a clinical fact 
that lesions of the cauda equina invade chiefly the 
sacral roots. Anatomically, indeed, the cauda equina 
includes the great leash of nerve roots which form both the 
Tombar and sacral plexuses, but for the reasons just mentioned 
ssl use Clinically is restricted to the roots forming the sacral 
plerus. 


A table given by Raymond,? constructed from clinical 
data, shows precisely the distribution according to that 
author of the last lumbar and first five sacral segments of the 
cord or the corresponding roots (see table). With regard 


Sensory 
Raymond's Table, Supply 
according to 
- Motor. Sensory. Reflexes. Seiffer. 
5th L. | Glut. med. and| Outer side of - Ext. surface of 
(abd.) |min., tens. fasc. thigh, leg, dorsum of 
femoris, semi- foot, sole of foot, 
memb., semi- 
tend., biceps. 
lst S. Pyriformis, | Posterior surface| Plantar. | Ext. 
(ext. | obt. internus, | of thigh and leg. donates 
rot.) | gemelli, glut. of foot; outer 
max, part of posterior 
| surface of leg. 
2nd S. Tib. ant., External surface = Median part of 
peroneal _jof leg and of foot, posterior surface 
muscles, centre| sensation of of thigh. 
for erection. [bladder and upper 
part of rectum. 
3rd 8. [Centre of ejacu-| Sensation of = Penis, scrotum, 
lation, ischio- | urethra, penis, vulva, perineum, 
and bulbo- and scrotum. and region of 
cavernosi. buttocks. 
4th S. Muscles of | Perineum, sacral} Ankle An oval area 
bladder. region. jerk. including the 
region of sacrum 
ras the anus. 
Sth S. | Levator ani, Coceygeal Anal. = 
sphincter ani. | region, anus. 


to the sensory areas given in this table, I prefer to accept 
the scheme given by Seiffer,? made from a comparison of the 
many clinical observations on this subject, and place his 
statements adjoining Raymond’s table. These areas are very 
much in agreement with those recorded in a valuable paper 
by Dr. C. R. Box,‘ who has described the symptoms pro- 
duced by a tumour of the canda equina, in which the fifth 
lumbar roots were the first affected, producing anzsthesia 
on the outer side of the leg, the dorsum, and most of the 
sole of the foot; thence the growth of the lesion produced 
symptoms indicating invasion of one root after another in 
both an upward and a downward direction. In the case of 
my patient the anesthesia involved all the areas of the sacral 
and the fifth lumbar roots, whilst the muscles belonging to 
the upper roots were not much affected. Ata later period 
the appearance first of anzsthesia of the inner side of the le; 
and then of the loss of knee-jerks showed that the fourth an 
third lumbar roots were being invaded by the growth. 

The diagnostic problems were: 1. Is the lesion in the 
cord (the conus medullaris) or the cauda equina? 2. What 
is its nature? The symptoms must necessarily be very 
similar, since the muscular paralysis, sensory disturbance, 
and affection of the bladder or rectum may be equally 
produced by a nuclear (spinal cord) or radicular lesion. It is 
therefore only bya consideration of the collateral circum- 
stances that a diagnosis can be made. Excluding for the 
present external injury as a cause, the writings of Raymond‘ 
and Sippy ® indicate the following points as being in favour 
of a lesion of the roots. 1. An insidious onset with general 
development and progression of symptoms. The conus 
medullaris gives origin from a very small extent to many 
nerves and hence a lesion primarily affecting it would 
rapidly produce its maximum amount of damage. 2. Pain, 
violent in nature, spontaneous or excited by change of posi- 
tion or by movement, is in favour of a radicular lesion ; 
moderate pain may be present in either condition. 3. Pain 
over the vertebral column below the level of the second 
lumbar spine, exaggerated by percussion and radiating 
towards the lower limbs, is in favour of a lesion of the cauda 
equina, To this I am inclined to add rigidity of the lower 
part of the spine due to irritation of the nerves of the dura 
mater. Pain higher up, increased by pressure and not 
radiating very clearly over the lower limbs, is in favour of a 
medullary lesion. The sign of Lasdgue (pain on flexing the 


4 Nouvelle Iconographie de la Salpatriare, vol. xv., p. 471, 1902. 
2 Archiv fiir Psychiatrie und Nervenkrankhelten, Band xxxiv. 


Heft 2, 1901. 
4 Tae Lancet, Dec. 5th, 1903, p. 1566. 

3 Loc cit. and Nouvelle Icanographie de Ia Salpétrigre, p. 65, 1895; 

Handbuch der Pathologischen Anatomie des Nerven systems, p. 1062, 


Berlin, 1903. 
© Journal of Nervous and Mental Diseases, p. 108, 19C2. 
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thigh with the leg extended on to the pelvis), though it may 
be absent, is a further indication of a radicular lesion. 4. An 
asymmetrical development is a radicular symptom and is 
perhaps especially suggestive of an extradural lesion ; 
remission of symptoms, especially amelioration in the con- 
dition of the bladder and rectum, and the slow appearance 
of muscular wasting, of the reaction of degeneration, and 
of trophic disturbance are also in favour of an affection of 
the cauda equina. 

The symptoms produced by disease or injury in either of 
these situations on the bladder, rectum, and external organs 
of generation are important. We know chiefly from the 
work of Langley and Anderson that these organs receive a 
double innervation, one from the lower dorsal and upper 
lumbar roots through their white rami to the sympathetic 
and the other from the pelvic splanchnic or nervus erigens 
from the sacral roote. The exact functions of these two 
sets of fibres is not certainly known, but clinically an 
affection of the conus medullaris or its roots is attended by 
both motor and sensory paralysis of the bladder and rectum, 
This was so in the case recorded by Osler? in which a 
syphilitic gammatous process was limited to the third, 
fourth, and fifth anterior and second and third posterior 
sacral roots. Erection of the penis is also usually absent in 
these lesions. Hence the sacral centre is the more important. 
Raymond remarks and indicates in his table that the nerves 
of sensation are given off from a higher part of the cord than 
those of the muscles of the bladder and rectum ; hence the 
two forms of paralysis are not always associated, as in one of 
the cases quoted by Raymond where there was incontinence 
of urine without any anzsthesia. The reverse condition was 
present in a case recorded by van Gehuchten® of damage to 
the conus in which with complete control over the sphincters 
and with the urine voided in a nearly natural manner the 
mucous membrane of the urethra and bladder was absolutely 
anzsthetic. Van Gehuchten,® indeed, draws the inference 
from this case that the sympathetic ganglia can function 
quite independently of the central nervous system. But it 
may be that in such a case the activity of the lumbar 
centre is sufficient. More difficult to explain is the faot 
that erections of the penis also occurred, although this organ 
was absolutely anzsthetic and presumably the sacral centre 
had been completely destroyed. The acts of ejaculation of 
semen and forcible expulsion of the last few drops of urine 
depend on the contraction of the bulbo- and ischio-cavernosi 
muscles and are always paralysed if the lowest sacral part of 
the cord or the corresponding roots are damaged; hence 
van Gehuchten concludes that it is only with unimpaired 

ity for these actions and in the persistence of the anal 
reflex that the diagnosis of integrity of the conus medullaris 
and the corresponding roots can be made. 

Nature of lesions of the cauda equina,—Dufour in his 
work, ‘‘ Contribution 2 l’Etude des Lésions des Nerfe de la 
Queue du Cheval du Cone Terminal,” in 1896 collected and 
analysed nearly 100 cases of lesions of the cauda equina, the 
great majority of these being traumatic; next in freqaency 
came tumours, then forms of meningitis with or without 
hemorrhage, tubercle, and syphilis. 

Trauma.—Injury limited to the cauda equina is rare; 
usually the terminal part of the cord is also implicated. ‘The 
site of the lesion is of much importance. Van Gehuchten,'? 
who has analysed Dufour’s cases, gives the following con- 
clusions: 1, If no injury of the vertebral column is found 
it is probable that the medulla spinalis will have been 
injured. 2. Jn injuries of the first lumbar vertebra ur above 
the conus medullaris is alone affected. 3. Injury to the 
second lumbar vertebra may cause damage to either the cone 
or the cauda equina, since the level at which the cord termi- 
nates varies ; in lesions at this site injury to the cone cannot 
be excluded. 4. Injury below this level causes damage to 
the cauda equina. 

Tumours.—These may take origin from the bones or 
meninges, from the cord or nerves, and may be extra- or 
intra-dural. Sarcoma and carcinoma seem the varieties 
most frequently met with, but fibrosarcoma, neuromata, 
glioma, lymphangioma, and myolipoma have been found. 
Dufour collected 21 cases; in only one had an operation 
been performed and this was successful (Laquer and Rehn). 
Since then several cases of very successful removal have 
been recorded—two cases of extradural sarcoma by Sachs!! 


7 Referred to in Dufour's Thesis, p. 167. 
® Le Névraxe, vol. iv., fare. i., p. 93, 1902. 
¥ Ta. ett. 1 Loe. cit. 
4t Journal of Nervous and Me Diseases, 1902, p. 108, 


and an extradural endothelioma by A. Starr.)* A further 
case operated upon is recorded by Frankel.'? The patient 
died two months later after some temporary improvement. 
The tumour was a red pultaceons mass, microscopically a 
sarcoma. Putnam and Elliot'* relate a case of extradural 
carcinoma which was removed. The patient also died in 
about five months, probably from a growth in the brain. 
This tumour, however, attacked the lower part of the cord 
rather than the cauda and as it could not be completely 
removed and the pain was agonising two nerve roots on each 
side were deliberately divided. The authors remark: ‘It 
might be justifiable to divide the cord above the new growth, 
so imperative was the need of relieving the extreme suffer- 
ing.” Ata meeting of the Neurological Society on Oct. 27th, 
1904, Dr. Ferrier and Sir Victor Horsley showed a ent 
from whom a fibromyxoma comprising the conus and cauda 
equina had been removed with marked success. 

The diagnosis of tumour can only be made from the 
history, usually a considerable duration, and the progressive: 
uninterrupted march in the severity of symptoms. At times, 
as in my case, the progress may be very rapid, a feature, of 
course, depending on the nature of the growth, 

Hydatid oyst.—All the eight cases collected by Dufour 
occurred in women; in one the tumour presented as a 
fluctuating mass through the laminw and another is notice- 
able on account of a remarkable remission of symptoms. In 
one many cysts invaded the central nervous system, 

Meningitis and neuritis.—Under this head are cases of 
varying pathology. Only a few have been recorded; un- 
doubted instances of syphilitic gummatous meningitis have 
been recorded by Osler and Westphal. This part of the 
nervous system may also be invaded by tubercle. Dr. Ferrier 
and Mr. Ballance showed a patient in whom this con- 
dition had been treated by operation with much success. 
Pachymeningitis hypertrophica occurred in one case amongst 
those collected by Dufour. The thickening of the membrane 
invaded the dura mater over the lumbar enlargement as well 
as over the cauda equina, 

Lastly three recent cases of unilateral lesion of the cauda 
equina recorded by Raymond '* may be abstracted. 

Case 1.—A patient, aged 46 years, whose occupation, that 
of a washerwoman, required her to stand for long periods of 
‘time and to be constantly working in cold water, began to 
suffer from pain in the lumbar region on the left side, which 
ameliorated somewhat during the next year. One morning 
on waking she found her left leg paralysed and flaccid. 
For several days there were also constipation and retention 
of urine. The bladder symptoms improved a little but four 
months later, on admission to hospital, she was found to 
have a bedsore on the left side of the sacrum with the 
paralysis and a distribution of anzsthesia met with in lesions 
of the sacral roots. The symptoms were throughout uni- 
lateral. Raymond considers the case to be one of a chronic 
meningitis. He rejects the diagnosis of tumour on account 
of the history, intermittent progress of symptoms, and the 
rather sudden onset of paralysis. 

Casz 2.—A woman, aged 28 years, by occupation a 
machinist, was rather suddenly taken with violent pains in 
the middle of the sacral region radiating along the thighs 
in the course of the sciatic nerves, more severe in the left 
than the right side. Later, difficulty in walking develo; 
with the characteristic paralysis of motion and sensation, but 
much more marked in the left side. There was no pain on 
pressure over the course of the sciatic nerve or at the points 
of Valleix. The sign of Laségue was absent. There was 
incontinence of urine which later disappeared, and the 
sensation of the bladder and rectum was not interfered 
with, A trophic sore developed over the sacrum. The 
ankle-jerks and anal reflex were absent. The duration 
was two years. Raymond makes the diagnosis of radicular 
neuritis, caused by the occupation of the patient, the history 
and transitory improvement being against a tumour. 

Cask 3.—The patient, a man, aged 38 years, a coachman 
and a hard drinker, suffered from numbness and tingling in 
the lower limbs, and a week later, after continuous exposure 
to rain, noticed that he had suddenly lost power in the left 
foot. The weakness gradually invaded the leg and thigh ; 
there was also considerable pain in those parts ; later diti- 
culty in micturition occurred, followed, however, by a return 
to the normal condition. In this condition, having been ill 
15 days, he went to hospital. He was found to have the cha- 
racteristic motor and sensory paralysis in the left side 


a Ihid., 1901, p. 157. 
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18 Ibid., 1903, p. 101. 
Ibid., 1903, p. 685. 13 Loc. elt, 


‘Tua Lanozt,] 


MR. J. LYNN THOMAS: OPERATIONS FOR APPENDIOITIS. 


[SEPr. 9, 1005, 753 


with the reaction of degeneration in the muscles of the leg. 
The knee-jerk was present ; the ankle-jerk was absent. There 
was no pain on pressure over the course of the sciatic nerve 
and the sign of Lasdgue was absent. There was no anal 
reflex and he could not dislodge the last drops of urine from 
the urethra without much straining. Although he had no 
incontinence of urine or feces yet the mucous membranes 
were insensitive. Raymond again considers this case to be 
one of radicular neuritis. The sudden onset indicates that it 
is in part a vascular lesion, an apoplectiform neuritis, but 
not comparable to those cases in which a hemorrhage takes 
place into the sheath of the nerves; in such instances the 
symptoms attain their maximum extent at once and then 
gradually diminish or at least remain stationary. Raymond 
rather considers it is a form of compression, a pachymenin- 
gitis hemorrhagica. The diagnosis of tumour was rejected 
on account of (1) the unilateral nature of the symptoms; 
(2) the rapid onset ; and (3) the temporary amelioration. 

PS.—The patient in my case died early last May. At the 
necropsy the original growth was found to be of very large 
size and multiple growths were present in the pia mater 
along the whole length of the spinal cord. A similar growth 
was also present in the angle formed by the cerebellum, 
pons, and medulla, 

Liverpool. 


129 CONSECUTIVE AND SUCCESSFUL 
OPERATIONS FOR APPENDICITIS 
DURING THE QUIESCENT 
PERIOD IN 12 YEARS 
(TREVES'S OPERA- 

TION). 

By J. LYNN THOMAS, C.B., F.R.C.S. Ena., 


URGEON TO THE CARDIFF INFIRMARY; CONSULTING SURGEON TO THE 
HAMADRYAD HOSPITAL, PORTH HOSPITAL, BRIDGEND COTTAGE 
HOSPITAL, CARDIFF PROVIDENT DISPENSARY, AND 

é BARRY ACCIDENT HOSPITAL. 


My first operation was performed on April 17th, 1893, on 
a patient of Dr. J.D. Williams, It was done in so small 
a room that the angsthetist had to take his position on the 
bed which occupied most of the available space. The appen- 
dix was retrocecal in position and about two inches of the 
right ureter and the common iliac blood-vessels were exposed 
before it was successfully removed. It was an ordeal for a 
beginner. My first seven patients belonged to seven different 
nationalities, an extraordinary illustration of the universality 
of the disease. 

Up to the year 1898 operations were performed under the 
wet antiseptic system ; since then they have been performed 
under dry aseptic methods, the operator and the assistants 
wearing thread gloves regularly. Sponges were discarded 
with the antiseptic method and gauze was substituted. The 
change from the antiseptic to the aseptic method has left 
two lasting impressions upon my mind: the first is that 
shock or reaction after operation is very much less under 
aseptic methods, due in some degree to the fact that the 
patient’s system is not poisoned by the absorption of 
carbolic acid or perchloride of mercury; and the second 
is the disappearance of suppuration and stitch abscess, 
When these complications occur the surgeon or his 
assistants are usually at fault, but occasionally one finds 
a patient who has coarse and rough skin, or is liable to 
eczema or other forms of dermatitis from trivial causes ; but 
even in such patients suppuration can be prevented by 
taking the sutures out within 24 hours and by paying special 
care to the skin. When pus appears in a clean wound the 
surgeon’s technique is at fault. The abdominal wound was 
closed by en masse sutures during the antiseptic system and in 
tiers since it was discarded. The number of layers of buried 
sutures varies with the thickness of the abdominal wall. 
When the stratum of subcutaneous fat exceeds half an inch 
its surfaces are approximated by buried sutures in order to 
leave as little tension as possible upon the skin sutures. 
During the antiseptic period layers of iodoform or cyanide 
gauze were placed next the skin and then the whole of the 
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abdomen was covered with Gamgee tissue and kept in place 
by a broad bandage anda spica round the right thigh. At 
present no bandages or other dressings are used as the wound 
is simply sealed with gauze and collodion dressing. Formerly 
patients were kept in bed for from two to four weeks ; now 
they are allowed to get up in from 8 to 13 days after opera- 
tion. Nevertheless it is necessary to caution patients against 
doing stupid things when they get away from the surgeon’s 
control. One of my patients took a hot bath and went 
for a long drive on a cold day on the twelfth day after 
appendicectomy ; he was punished by a severe attack of 
pneumonia, é 

I advise removal of the appendix in cases (2) of operation 
for ventral hernia following the opening of a peritypblitic 
abscess ; (b) in cases of persistent thickening or induration 
after a firat attack of appendicitis (see Fig. 1). Occa- 


Fic. 1. 


Appendix removed for a first attack. The concretion marked 
1, removed from X, must have existed many months before 
the symptoms of peritonitis set in. 


sionally I have removed the appendix after the first attack 
has run a normal course, owing to the patient’s dread of 
having another attack when travelling in places where 
experienced surgeons would not be available. Lastly, I 
advise removal of the appendix after two definite inflam- 
matory attacks. It is incumbent on all good surgeons to 
emphasise the condition inflammatory, as quite a host of 
healthy appendices have been removed for so-called append 
cular colic. There can be no doubt but that there are definite 
attacks of appendicular colic due to circumstances similar to 
those which give rise to renal and biliary colic ; nevertheless 
I think one should be extremely careful in estimating the 
value of this particular symptom in forming an opinion as to 
the advisability of having an operation performed. There is 
another sign—tenderness over McBurney’s point—which 
often misleads like a will-o’-the-wisp, if the surgeon looks 
upon it asa valuable symptom. It is present in many other 
conditions than that of appendicitis. Quite recently I saw 
two patients who had had appendicectomy performed for the 
combined symptoms of ‘‘apyrexial appendicular colic with 
well-marked tenderness over McBurney’s point” withont the 
slightest benefit to the unfortunate victims. Those who have 
strong faith in the value of these symptoms would do well 
to ponder over Dr. Johnson’s notion about the wind 
egg. If the clinician takes the trouble to test for tenderness 
over McBurney’s point in cases where there is no suggestion 
of appendicitis he will perhaps be surprised to find it 
‘well marked” in a certain number of apparently healthy 
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individuals ; also in cases of right renal colic, early caries of 
the spjne, Glénard’s disease, colitis, and dilated stomach, &c. 

In connexion with the difficulties of forming a correct 
diagnosis I would like to refer to a remarkable case that I saw 
in 1899 with Dr. C.C. Shepherd. A man, aged about 30 years, 
had had between 60 and 70 definite attacks of appendicular 
colic, accompanied by vomiting and well-marked tenderness 
over McBurney’s point lasting from a few hours to two or three 
days. There was no hematuria or albuminuria. We de- 
ferred interfering with the appendix until we observed a 
complete attack. The next one was of exceptional severity 
and came on whilst the patient was walking. He was found 
insensible and collapsed and his life was despaired of for a 
time but he gradually recovered with his ‘* usual symptoms of 
appendicitis,” but a swelling was noticed behind the cecum 
which extended to the right loin, suggesting nephritic or 
perinephritic trouble. I operated and removed a large clot 
of blood from around a small cystic kidney with a short im- 
permeable ureter which terminated ina cord. The condition 
of the kidney was evidently congenital and the probable 
explanation of the repeated attacks of simulated appendicitis 
was due to small recurrent bemorrhage round the cystic 
kidney, but until the last attack they were not of sufficient 
volume to give rise to a detectable swelling. The patient has 
enjoyed excellent health since the operation (1904). 

I may farther illustrate the difficulties and pitfalls which 
diagnosticians have to face in cases of simulation of appendi- 
citis by recording the following examples :— 

CasE 1. Salpingitis simulating enteric fever.—A woman, 
who was on a visit to Cardiff, was treated as a case of 
typhoid fever and was sent to the sanatorium, where 
for a time the disease seemed to run the course of 
ordinary enteric fever until a swelling appeared in the 
right iliac fossa. Dr. D. R. Paterson saw her in con- 
sultation with Dr. E Walford. The symptoms now pointed 
to the development of a perityphlitic abscess. I was asked 
to see her and concurred with the diagnosis. At the opera- 
tion it turned out to be a case of right salpingitis due to 
acute infection by the gonococcus. Some months after- 
wards when applying to the London Truss Society the patient 
reported herself as a case of operation for perforation during 
an attack of enteric fever ! 

CasE 2. Persistent biliary colic simulated by concretions in 
misplaced append'2.—A man, aged 50 years, was taken into 
the Cardiff Infirmary for treatment as a case of biliary colic, 
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Appendix which gave rise to colle simulating passage of gall- 
stones owing to undescended cmeum. 


Recurring and sudden nauseating pains over the site of the 
gal!-bladder made the patient unsuited for work. I agreed 
with the diagnosis and treated him accordingly. I opened 


the abdomen over the gall-bladder by Kocher’s oblique 
incision and removed a nine-inch convoluted appendix with 
concretions in it (Fig. 2). The cecum had not descended 
to its usual position but remained in contact with the gall- 
bladder. The gall-bladder was distended. I opened it in 
order to make certain of its contents. It was healthy and 
contained no calculi and the patient has had no further 
trouble from colic. 

When the cwcam in its developmental evolution does not 
descend to its normal anatomical position appendicitis in 
these circumstances simulates diseases of viscera in that 
particular region. In one case I operated for perforation of 
a supposed duodenal ulcer but was surprised to find that it 
was a case of. gangrenons appendicitis with perforation near 
its attachment to the cecum which lay in contact with the 
under surface of the liver. 

In women it is frequently difficult to make a correct- 
diagnosis between inflammation of the right ovary and right. 
Fallopian tube and that of the vermiform appendix. Some- 
times they are all simultaneously involved in the process.. 
In perforative appendicitis the symptoms are in the early 
stages not uncommonly identical with rupture of a right- 
tubal pregnancy, but fortunately in these conditions 
proper treatment does not depend upon correct pre-operative: 
differential diagnosis but upon the adoption of means to 
meet the conditions found after the abdomen is opened in 
cases where perforation is diagnosed. 

When a case presents a definite swelling near or in the 
pelvis and there is a doubt as to its being due to blood, 
serum, or pus, an examination of the blood for leucocytosis 
is of considerable importance, but in deciding upon the 
urgency of operating it is necessary to bear in mind that big 
collections of pus in an appendix or a Fallopian tube are 
capable of being removed by non-operative natural processes. 
Ubi pus ibi imcisio is an excellent law for observation in 
practice but it is not to be taken as that of the Medes and 
Persians ‘‘ which altereth not.” I saw a female patient with 
Mr. J. P. T. Burke at Llanbradach during the third week of an 
attack of suppurative appendicitis. She stated that she had 
had a similar attack some years and that she got welb 
by the ‘discharge of much matter ” through the vagina. She 
had a globular swelling occupying the right half of the pelvis 
and extending upwards as high as the right anterior superior 
iliac spine. Her temperature was 103° F. and her pulse was. 
102. She had had rigors and sweatings ; per vaginam the 
swelling was fluctuating. An operation was advised and on 
the next day she was driven to Cardiff Infirmary, but owing 
to a sudden fall in her pulse-rate and temperature I kept her 
under observation for nearly a month and the swelling 
gradually got smaller until it reached to less than a quarter 
of its size on admission, At the operation I removed the 
appendix and the whole track of the abscess cavity; the 
appendix had ulcerated through its coats near its base into 
the meso-appendix and formed an abscess cavity which 
became attached to, and perforated, the anterior abdominal 
wall; its contents had become dried up into firm patty-like 
material. 

In my list of cases I only operated once during pregnancy 
for relapsing appendicitis during the sixth to seventh month 
at the infirmary. The appendix was carried upwards by 
the uterus and the operation was easy and done quickly and 
the patient had a normal recovery and went to term. 

Amongst the unusual complications of relapsing appendi- 
citis was one of glycosuria. A female patient of Dr. R. H. S. 
Torney, Cowbridge, was kept under observation for about a 
month before I operated. The glycosuria was intermittent 
and large quantities of sugar were sometimes passed. After 
I removed a tensely distended appendix there was no 
recurrence of glycosuria. The appendix was filled with 
bluish-white pus having a foul, nauseating smell. Un- 
fortunately it was put at once into formalin. The pus in 
all probability contained poison with properties similar to 
those possessed by phloridzin, which under the varying 
tension that it was subjected to in the appendix periodically 
became absorbed and gave rise to glycosuria. 

Mr. Llewellyn O. P. Phillips of Cairo, in an interestin; 
paper upon Some of the Surgical Aspects of Glycosuria and 
Diabetes,* has collected four cases of appendicitis associated 
with glycosuria. The treatment in three of his cases was 
expectant and in the fourth an abscess was opened. In my 
case removal of the appendix with its offensive contents 
cured the glycosuria promptly. 


8 Tue Laxcet, May 10th, 1902, p. 1309, Table I. 


THE LaNnoEt,] 


DR. E. F. TREVELYAN: FAMILY TABES DORSALIS. 


(SEPT. 9, 1905. 755 


In three cases I did not remove the whole of the appendix 
owing to the risk involved ; in two the tip of the appendix 
was incorporated with the rectum wall and I left the 
end implanted in the rectum; in one convalescence 
was protracted but eventually the patient became free 
from pelvic pain and has remained so for more than two 
years. In three cases I did not attempt to remove the 
appendix as it was surrounded by coils of small intestine so 
densely bound together that successful removal would have 
involved resection of intestine and a perilous dissection 
of the mass in order to liberate it from'the sacrum and 
brim of the pelvis. In one of these patients an abscess sub- 
sequently formed which discharged into the rectum and 
was cured; the other two patients enjoy good health but 
for an occasional ‘‘ bout of indigestion.” I think it is better 
to let nature deal with such conditions than to perform 
dangerous and hazardous operations for which patients are 
not prepared. Patients prefer to put up with life in discomfort 
than to die victims to ultra-radical operations. 

There is no royal road either as to the method of opening 
the abdomen or of removing the appendix, but in a large 
number of cases one can amputate the appendix through a 
two-inch skin incision and forcible entry by blunt dissection 
through the muscular planes but it often becomes necessary 
to enlarge the opening considerably in order to deal with 
anforeseen complications. Sometimes the complete operation 
can be performed with ease in ten minutes but usually it 
takes more than double that time and the last one I did 
(April 13th, 1905) took one and a half hours. The Trendelen- 
burg position is of great value in cases where the appendix 
is situated in the pelvis; in these cases it is usually easier to 
remove the appendix by starting from above by severing it 
from the cecum and then continue the dissection downwards 
towards the tip. I adopt the same course in cases where 
there is no meso-appendix and where the end of the appendix 
is tied down. This method is also preferable in cases where 
the base of the appendix is healthy and its end has a pear- 
shaped enlargement (see Fig. 3). In all other conditions of 
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To show that when the aprendix is in the pelvis, or has no 
meso-appendix. the first step is to crush its attachment to 
the excum and to apply two pairs of forceps to the crushed 
part which is then cauterised or cut flush along forceps a. 


the appendix it is easier to start at the free end and work 
towards its attachment to the cecum. On occasions where 
the diseased appendix resembles an icicle in relation to 
its attachment to the cxcam it is occasionally neces- 
sary to remove a small piece of the cscal wall in order 
to get a suitable stump. It has not been my fortune 
in most of the cases to be able to perform an ideally simple 
method of dealing with the stump of the appendix—i.e., 
crush it at its cecal attachment and apply two pairs of 
narrow-bladed forceps to the crushed part and either burn 
off or cut off along the forceps attached to the cwcum, then 
tie and invaginate by either a purse-string or interrupted 


suture. I find a serrated crushing forceps far superior to a 
smooth one owing to its obliterating effect upon the blood- 
vessels. 

No matter what method is used in treating the stump it is 
not only desirable but always necessary to bring the peri- 
toneum over raw surfaces whenever possible, as post-opera- 
tive complications in after years can only be avcided by 
careful attention to these details. A patient who was 
operated upon by a well-known surgeon in 1890 and to whom 
I administered the anesthetic died last year from acute 
strangulation due to a coil of intestine being incarcerated 
under a band extending from the end of the cecum to the 
abdominal wal!. The base of the appendix was simply tied 
and cut off after the early fashion of dealing with an ovarian 
pedicle. When the stump cannot be covered with the peri- 
toneum the end of the cecum can usually be fixed to the 
abdominal wall by points of sutures or omental flaps applied 
to it. 

In cases of retroczcal position of the appendix great care 
should always be taken to close accurately by suture the 
incision made through the peritoneum for its exposure, as a 
complication occurred within 12 months of appendicectomy 
in one of my cases which I am not aware of having been 
previously recorded. In February, 1900, I removed a retro- 
cecal appendix containing pus and I allowed the cecum to 
fall back into its natural position after the operation. In 
time the patient began to lose flesh and complained of 
dragging pain in the region of his stomach. He consulted 
Sir Lauder Brunton and was advised to undergo operation in 
order to deal with some mechanical obstruction to the 
passage of food from the stomach. 1 operated and found that 
the great omentum had got fixed into the retroczecal space 
made for the removal of the appendix. I divided the great 
omentum, which dragged upon the tramsverse colon and 
stomach, and the patient was kept lying on his left side for 
some days after operation in order that the divided surfaces 
of the omentum should be kept well apart during the process 
of repair. Since that experience I carefully close all 
incisions made in the peritoneum and if drainage of the 
retrocecal space is thought advisable it can be done extra- 
peritoneally by extending the parietal incision upwards and 
backwards parallel with the crest of the ilium and an inch 
above it. 

Cardiff. 


FAMILY TABES DORSALIS: TABES INV 
HUSBAND, WIFE, AND DAUGHTER: 
By E. F, TREVELYAN, M.D., B.Sc. Loyp., 
F.R.C.P. Loxp., 


PHYSICIAN (WITH CHARGE OF OUT-PATIENTS) TO THE LEEDS 
GENERAL INFIRMARY. 


In 1898 I recorded an instance of conjugal tabes dorsalis? 
of which the main details were as follows. The man, aged 58 
years, married at 22 years of age and showed early :ymptoms 
of tabes at the age of 33 years. In 1898 the pupils did not 
react to light and the knee-jerks were absent. There was 
marked incodrdination in the legs in consequence of which 
he was bedridden. There were characteristic pains and 
bladder symptoms. He had had a passing hemiplegia a 
year previously. The woman, aged 55 years, married at 
19 years of age and developed the early symptoms of tabes 
at the age of 29 years. In 1898 the pupils were very 
small and did not react to light. She suffered from pains, 
attacks of vomiting, and bladder symptoms. The left tibia 
had fractured spontaneously and both knees were swollen 
from tabetic arthropathy. The question of past sypbilis 
could not be thoroughly investigated in this tabetic couple, 
but the family history (to be given later) and the occarrence 
of the tabes itself made syphilis practically certain. 

Since the date mentioned above the man has died, aged 
58 years. The wife remains in much the same state, the 
disease being almost, if not quite, stationary. She has 
occasional pains and bladder symptoms, but she is able to 
earn money by sewing. The eldest daughter now presents 
well-marked symptoms of tabes. In 1898 I strongly sus- 
pected that she was commencing with the disease owing to 
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the presence of pains. Since then I have watched the pupil 
reflex gradually (but with variations) diminish and disappear, 
and also the knee-jerks become less and eventually go 
altogether, the left disappearing first. The following are the 
clinical details of this case. 

The patient, aged 43 years, commenced to have pains and 
occasional double vision when she was 36 years of age. She 
also complained of some difficulty in getting up and down 
stairs. A feeling of constriction round the body was noticed 
a little later and occasionally she had slight bladder dis- 
turbance. Present condition (May, 1905). The patient is dis- 
tinctly neurotic but otherwise there are no mental symptoms. 
The pupils are small (one and a half millimetres) and equal 
but they do not react to light. A perceptible reaction occurs 
to accommodation. There is no affection of the eye muscles, 
no optic atrophy, and no choroiditis. There is some inco- 
ordination in the legs, especially in the left, and she sways 
a little when standing with the eyes closed and the feet 
together, but this incodrdination is very slight. There is a 
zone of hyperzsthesia round the trunk on a level with the 
eighth and ninth dorsal vertebra. There is no knee or tendo 
Achillis jerk. The plantar reflex is flexor in type. ‘here is 
no bladder disturbance at the present time. 

The family history of this tabetic couple is of considerable 
interest. There have been 12 pregnancies and of nine 
children born alive only one was a boy. Only three of these 
children are still living. The following is an account of the 
results of the 12 -preemancice: 1. A girl, now aged 43 years 
(tabetic) ; married (for family see later), 2. A boy, died, 
aged 15 years, from rheumatic fever and cardiac disease. 
3. A girl, now aged 38 years, quite well; married: ten 
children (nine living, three miscarriages). 4. A girl, died, 
aged 14 months. 5. A girl, died, aged 23 years, from puer- 
peral fever. She also had rheumatism and heart disease. 
(The first symptoms of tabes appeared in the wife about this 
time). 6. A girl, died, aged four and a half years, from 
infammation of the brain. 7. A girl, died, aged 15 months. 
8. A miscarriage. 9. A miscarriage (probably a macerated 
foetus). 10. Born dead at term. 11. A girl, now aged 
26 years, unmarried. She has had rheumatism and heart 
disease. 12. A girl, died, aged 14 months. The last half 
of that family was strikingly and curiously worse than the 
first half. 

The usual history of the syphilitic family such as that 
related by Pourreyon® in a tabetic couple may be given for 
contrast. There were five pregnaucies: (1) a miscarriage at 
four and a half months ; (2) a miscarriage at six months ; 
(8) a miscarriage at seven months; (4) born at term, died 
aged four months (tabetic pains appeared in the wife) ; and 
(5) living and well. 

As has been mentioned, no satisfactory evidence of past 
syphilis is forthcoming in my tabetic pair except such as is 
derived from the family history. Before his marriage the 
man had been a sailor and perhaps for this reason sypailis 
is not very improbable. It was known that the husband and 
wife were a hard-working, steady, and industrious couple. 
The history of the daughter's family is also important. There 
bave been six pregnancies. 1. A boy, died, aged five years, 
from inflammation of the brain, probably tuberculous. 2. A 
girl, aged 14 years, alive and well. 3. A miscarriage. 4. A 
girl, aged 11 years, alive and well. 5. A girl, aged eight 
years. This child is said to have had snuffles when six 
months old but there were no other symptoms. This and 
the next child bave been examined and no evidence of con- 
genital syphilis can be made out in them. 6. A girl, aged 
four years, alive and well. The daughter's husband is a 
healthy man who denies having had venereal disease and no 
signs of t syphilis can be found on him. The daughter 
herself also presents no history or evidence of acquired 
syphilis. She also shows no signs of congenital syphilis but 
the upper teeth have decayed away. I conclude that this 
tabetic couple almost certainly had syphilis and that there is 
no evidence to show the existence of acquired syphilis in the 
tabetic daughter and her husband. 

I propose to make a few remarks on conjugal tabes, on 
tabes in both parents and offspring, on tabes in one parent 
and offspring, and also upon the relationship between con- 
genital syphilis and tabes. While admitting the very stron 
evidence of the identity of the morbid entity in tabes and 
general paralysis, 1 shall only refer incidentally to the latter 
affection. Little need be said about conjugal tabes, for 
much has been written about it during the past few years, 
$e 
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and series of cases have been collected and added to by 
various writers. The percentage of syphilis in them is given 
by Hudovernig* as 96 and by Raecke* as 90. It may be of - 
interest to refer to an instance of conjugal tabes in pure 
negroes which was reported by Francine,° because syphilis is 
common and tabes apparently very rare among negroes. 
Usually the disease begins in the husband first and the wife 
develops symptoms in the course of from two to five years, 
or even ten years, and in one case 20 years afterwards. In 
my couple the disease began first in the wife and the interval 
before the appearance of the symptoms in the husband was 
one and a half years. It is also noteworthy that if general 
paralysis takes the place of tabes in the affected couple it 
usually attacks the husband, the wife being tabetic. 

Tabes in both husband, wife, and offspring.—This combina- 
tion seems to be very exceptional. 1 have only been able to 
find one or two instances of it, Max Nonne’ records a 
remarkable instance in which all three were infected extra- 
genitally. The child was infected with syphilis by a boy 
bedfellow and he in turn infected his parents. All three 
became tabetic, the boy devoloping tabes five years after the 
time when he was infected. The same author ° also refers 
very briefly to an instance in which both the syphilitic father 
and the mother became tabetic and the boy was feeble-minded 
and tabetic. It may, of course, with Gompertz® be objected 
in such cases that the affection in the boy was more in the 
nature of a genuine syphilitic lesion rather than tabes. Dr. 
Dawson F. D. Turner '° recorded a group of cases in which both 
husband and wife had tabes and their child presented several 
symptoms belonging, not to tabes, but to Friedreich’s ataxia. 
This child also had aortic disease. 

There are instances in which general paralysis has taken 
the place of tabes in one or more of the individuals of the 
group under consideration. Thus in a remarkable instance 
related by Souques'! the husband was syphilitic and a 
general paralytic and the wife and two daughters tabetic. 
In Kutner's '? group the father was syphilitic and a general 
paralytic, the wife tabetic, and the daughter, 13 years of 
age, also tabetic for the past three years. Or. again, the 
cases of Moenkmoeller,'* in which the father had tabes and 
the mother and daughter general paralysis. 

To illustrate the importance of the relationship of syphilis 
to tabes (and general paralysis) the groups of cases recorded 
by Erb,’* Finkelburg,'* aud Wertheimer '* may be referred to 
in which tabes or general paralysis was present in two of the 
individuals and syphilis of the nervous system in the third. 
Finally, to complete the series, in the instance related by 
Arning’? (quoted by Erb’®) all three individuals—vis., 
busband, wife, and offspring—developed signs of cerebral 
syphilis. 

Terabes in one parent and offspring.—These cases are fairly 
numerous. Remak,'* Berbez, Erb,*! Goldflam,?? Kahl- 
ischer,% Dydynski,“ Brasch,2* Babinski,** Max Nonne,” 
and others have recorded instances of it. A daughter seems 
to be more frequently affected than a son. Congenital 
syphilis is the all-important factor in these cases as far as 
the offspring is concerned, but acquired syphilis may be the 
cause, as in Max Nonne’s” case, and also in Kron’s® case 
where a child infected from a nurse developed tabes at the 
age of 13 years. The disease usually appears at the age of 
five years or upwards, the cases falling into the group of 
infantile or juvenile tabes. The daughter of my tabetic 
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couple developed tabes in her thirty-seventh year—a late 
date for tabes to develop on a congenital syphilitic basis. 
It is also true that we found no marks of congenital syphilis 
upon her and there is only the evidence provided by her 
family in favour of congenital syphilis. 

It is not, however, absolutely necessary for the purpose 
in question that the patient should bear the usual stigmata 
of congenital syphilis—indeed, some go so far as to look 
upon the tabes itself as a stigma of late hereditary syphilis— 
and on the other hand, I think we have fairly excluded 
acquired syphilis. It is interesting to note that in the case of 
a tabetic woman, aged 22 years, bearing the stigmata of con- 
genital syphilis, Barthelemy ™ deliberately assigns the tabes 
to congenital syphilis although the patient had been abun- 
dantly exposed to the infection of acquired syphilis but had 
not had any of its usual manifestations. Quite apart from 
the subject of tabetic couples and their offspring, a fair 
number of cases are on record in which adult tabes has been 
attributed to congenital syphilis. Usually the disease has 
commenced before 20 years of age but in some cases consider- 
ably later. Thus Max Nonne*! quotes a case of tabes ina 
man aged 32 years, who had suffered from severe lightning 
pains for two years and who had never been infected with 
syphilis or addicted to drink, The patient had previously 
been treated for congenital syphilis and Nonne looks 
upon the latter as the cause of the tabes in this case. 
Sabrazes* has also reported a most interesting case 
in a man, aged 42 years, in whom the tabes ap- 
peared two years previously. In the absence of a 
history of acquired syphilis and in the presence of marked 
stigmata of congenital syphilis the autbor assigns the latter 
as the canse of the tabes. Pourreyon® in his interesting 
thesis concludes that when tabes or general paralysis is of 
congenital syphilitic origin it begins at an age between 
five and 40 years and he adds that these cases are in- 
teresting for the study of precocious or late congenital 
syphilis. Dydynski** even goes so far as to say that 
if observers do not lose sight of congenital syphilis fewer 
cases of tabes will be recorded where syphilis has been 
excluded. 

The question, it seems to me, may be put in this form in 
my cases. Did the tabetic couple merely hand down to their 
daughter a general vulnerability of nervous tissue to certain 
noxsz (whether in the form of the syphilitic virus or of stress, 
strain, &c.), or did they transmit to her the actual virus which 
would bring about with little or no further provocation the 
eventual degeneration of the afferent sensory neuron !—and 
I should answer it in the latter sense. Kahlischer®* has 
related an instance of tabes in mother and son, the tabes 
appearing at the age of 26 years in the latter. He 
excludes to his satisfaction both congenital and acquired 
syphilis and he attributes the tabes almost solely to 
congenital hereditary influences. This question of neuro- 
pathic heredity in tabes (and general paralysis), at one 
time much emphasised by the French school, is no longer 
looked upon as of any very great importance. Yet there 
have been series of cases recorded where the neuropathic 
heredity has been marked. Thus Berbez** as long ago as 
1887 mentioned that among 150 cases of tabes there was a 
neuropathic heredity in 63 and tabes or general paralysis in 
a parent in 15 of these cases. Dydynski*7 in 1890, in speak- 
ing of infantile tabes (and at that time he would only allow 
seven such cases), found besides congenital syphilis a neuro- 
pathic heredity in six. Probably this neuropathic heredity 
can only mean a greater vulnerability of the nervous system 
to the causes of tabes such as the syphilitic virus. It is 
well seen in cases where, for instance, brothers infected with 
syphilis from different sources (Erb, Max Nonne, and others) 
have developed tabes. Among my cases I have records of 
two brothers, one of whom was suffering from tabes when 
the other developed an acute general paralysis with fits and 
died within the year. Apart from this vulnerability of the 
nervous system, it should, no doubt, be remembered that the 
syphilitic virus may sometimes be of great potency so far as 
the nervous system is concerned. Thisis well exemplified when 
two or more individuals contract syphilis from the same source 


36 Berbez: Loc. cit. 
37 Dydynaki: Loc. cit 


as in the cases of Erb,"® Max Nonne,® and Marie et Bernard, 
and all, or nearly all, ultimately develop tabes (or general 
paralysis), or again in the truly appalling instance related 
by Brosius*! where out of seven glass-blowers infected with 
syphilis from the same source one developed tabes, another 
tabo-paralysis, and two others general paralysis. As far as 
the neuropathic heredity is concerned it would appear to be 
correct to look upon it with Fehre‘* as nothing more than 
a predisposing cause and probably not as a very important 
one. 

I have to thank Dr, P. G. Steele, the resident medical 
officer at the Leeds General Infirmary, and Dr. B. Suggit 
of the Leeds Public Dispensary for assistance in getting 
together notes and histories of my cases. 

Leods. 
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From the point of view of the laboratory worker in the 
East the methods at present in vogue for the quantitative 
estimation of the ‘‘organisms of indication” in sewage 
leave much to be desired. These methods all presuppose 
the ice packing of samples when necessary and the 
existence of a laboratory well stocked with the particular 
apparatus required—preliminary conditions which. do not 
often obtain in India. Thus it has come to pass that 
although biological methods for the treatment of sewage 
have been making steady headway in India for some 
years past, official and public records are silent on 
the bacteriological side, of the question. It will, 
I think, be readily admitted that, in the interests 
of the public health, every biological method for the 
disposal of sewage sbould be made the subject of 
systematic bacterioscopic examination. It is unlikely, 
however, that this will ever be the case whilst our present 
methods of investigation remain unaltered. A brief survey 
of some of the methods at present employed in the bacterio- 
scopic examination of sewage will serve to make the point 
clear. The criteria usually adopted in the examination of 
sewage are four in number : (1) the total number of organisms 
per cubic centimetre ; (2) the number of bacillus coli per 
oubic centimetre ; (3) the number of streptococci per cubic 
centimetre ; and (4) the number of spores of bacillus enter- 
itidis sporogenes per cubic centimetre. For the purpose of 
demonstrating the cumbersomeness of the methods of esti- 
mation usually employed it will be sufficient if we indicate 
only those available for the quantitative estimation of 
bacillus coli and the spores of bacillus enteritidis sporogenes, 

The methods of estimating bacillus coli.—l. By the micro- 
scopic examination of colonies developing from surface 
cultivations on phenolated gelatine or agar plates. These 
cultivations are made either directly from the material to be 
examined or from preliminary phenol broth cultures. This 
method is extremely laborious and even in the most practised 
hands leaves much to be desired in the way of accuracy. 
2. By the neutral-red broth method. 3. By MacConkey’s 
method. 4. By Pakes’s method. 5. By Houston’s method. 

Method of estimating the spores of bacillus enteritidis sporo- 
genes.—The only practicable method is by the use of milk 
cultures heated to 80°C. for 15 minutes and incubated 
anaerobically at 37° 0. 

Whichever method of enumerating bacillus coli the routine 
worker may adopt he has to face the difficulties of ice pack- 
ing and apparatus. For example, let us suppose that a 
sewage-disposal system consisting of an open septic tank 
and a couple of continuous filters is the subject of 


38 Erb: Berliner Klinische Wochenschrift, 1904. 
39 Nonne: Ibid. 
49 Marie et Bernard: Deutsche Zeitschrift fiir Norvenheilkunde, 
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41 Brosius: Archiv fiir Psychiatrie, Band xxxvii., 1903. 
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examination. In this case four samples should be taken, 
viz.: (1) the raw sewage ; (2) the septic tank efflaent ; (3) the 
effluent of filter No. 1; and (4) the effluent of filter No. 2. 

® Let us also suppose that the investigator adopts 
MacConkey’s method of estimating bacillus coli. This will 
necessitate the use of two of the larger-sized Bulloch’s 
apparatus with incubator space to correspond. Further, as 
these cultures will be incubated at 42°C. the incubators 
used will not be available for any other purposes. Incubator 
space will also have to be found for some 16 or more 
Buchner's tubes for the estimation of the spores of the 
bacillus enteritidis spot es. ‘The use of other methods 
of estimating the bacillus coli which do not require anaerobic 
culture at a special temperature would reduce the require- 
ments somewhat. If, however, we add to the apparatus 
total that required for the estimation of the total number of 
organisms and of streptococcus it is hardly surprising that 
with so many requirements the examination of sewage asa 
regular routine practice by the controlling authority is con- 
sidered impracticable. Some simple technique is urgently 
required which will ebviate the use of costly and cumber- 
some apparatus and which can be rapidly carried out, thus 
bringing the routine examination of sewage within the scope 
of the ordinary worker. I do not think that any advantage 
has resulted from the multfplication of the number of 
“organisms of indication” requiring quantitative estimation. 
We have now three such organisms and it is not likely that 
the number will remain constant. Without enlarging on the 
subject I may say that in my opinion it will be sufficient for 
routine purposes if we disregard the streptococcus alto- 
gether and take as our criteria: (1) the total number of 
organisms per cubic centimetre ; (2) the number of bacillus 
coli per cubic centimetre ; and (3) the number of spores of 
bacillus enteritidis sporogenes per cubic centimetre. 

In a previous communication’ I described a simple 
technique for the enumeration of the total number of 
I 
i- 


sporogenes in sewage which I believe will meet the require- 
ments of most workers with slender resources at their dis- 
posal and which in point of aocurac: 
with the most complicated methods at the disposal of 


will bear comparison 


workers in the best equipped of laboratories. The method, 
besides materially reducing the quantity of apparatus re- 
quired, entirely disposes of the ice-packing difficulty. As 
any modification of technique in the direction of simplicity 
is likely to appeal to a wide circle I have deemed it advisable 
to bring the technique in question to the notice of the general 
body of laboratory workers. 

Technique for the quantitative estimation of bacilius coli.— 
As the technique I am about to describe for the enumeration 
of bacillus coli is identical with that previously described for 
the enumeration of organisms—the culture medium alone 
excepted—I shall merely state the steps of the operation, 
referring the reader to the previous paper for full details. 
The following is the apparatus required: three sterile 
diluting pipettes, three sterile watch glasses, eight nutrose- 
agar slopes .(Drigalski-Conradi medium), and a vessel con- 
taining sterile water. 

In the three watch glasses dilutions of 1 in 100, 1 in 
10,000 and 1 in 1,000,009 respectively are made from the 
sewage to be examined with sterile water by means of the 
dilating pipettes. The eight agar tubes are then seeded as 

follows :— 


” l0c.mm. ” ” 
100c.mm. 1in 10,000 ,, 
” 10c.mm. ” ” 
100c.mm. 1 in 1,000,000 ,, 
” 10¢c mm. ” ” 


wBraaKnenn 


The tubes are then incubated at 37° C. for 24 hours or longer 
and the last tube showing a reddish colony in conjunction 
with the next tube which shows no reddish colony will 
indicate the limits between which the number of bacillus 
coli present in the sample must lie. Subcultures can then 
be made and the organism identified by the customary tests. 
It is important that the agar slopes should be quite dry 
before use. In practice this end can be conveniently attained 


1 Tax Lancer, June 17th, 1905, p. 1641, 


by leaving the plugs out of the tubes when the agar is being 
allowed to set. The plugs should not be replaced until the 
surface of the agar is dry and glossy. ‘his process can be 
safely carried out without fear of contaminating the medium. 
Owing to the remarkable properties of the Drigalski-Oonradi 
medium the isolation of the bacillus coli by this method is an 
extremely simple matter. The appearance of the coli colonies 
is so characteristic that they can be detected almost at a 
glance and the further tests applied practically invariably 
confirm the first opinion formed. As very few sewage 
organisms can grow on this medium there is no obscuring of 
the bacillus coli colonies by other growths and the last tube 
showing the red colony is usually the last tube showing any 
growth at all. On account of the excessive humidity of the 
atmosphere in the Himalayan region at this time of the 
year I have been unable to test the accuracy of this method 
in estimating the total number of bacillus coli per 
cubic centimetre in terms of 10, 100, 1000, &c., but at 
other times of the year and in countries and places where 
monsoon conditions do not prevail I have little doubt that 
such a proceeding would be quite feasible. It would only 
be necessary to leave the plugs out of the tubes until the 
liquid sown on their surfaces had evaporated (the tubes 
being placed in the sloping position) and then to incubate 
in the ordinary way. In this way the ‘last tube showing 
coliform growth would display discrete colonies from which 
the actual number of bacillus coli present in the sample 
could be calculated. I would emphasise this point, however, 
that if the number of bacillus coli in the samp’e be less than 
nine per cubic centimetre then it is impossible to estimate 
the number in this way. If the number present be between 
nine and ten per cubic centimetre then we would expect 
Taube 2 to show one red colony, all other tubes being free 
from red colonies, The following calculation will make this 
clear. Total amount of undiluted sewage sown on Tubes 1 
and 2 = 0°11 cubic centimetre. Tube 1 shows no coliform 
colonies. Tube 2 shows one coliform colony. Therefore 
there are no bacilli coli in 0°10 cubic centimetre of the 
test fluid but at least one bacillus coli in 0-11 cubic centi- 
metre. This is equivalent to 9°9 bacillus coli per cubic 
centimetre (1000 + 0°11). 

With a view to ascertaining the accuracy of this method I 
have tested it against MacConkey’s method and have found 
the results to be identical. A single example of the com- 
parison instituted between the two methods will suffice for 
illustration. A piece of fresh horse dung was shaken up in 
a sterile test tube with a little sterile water. The tube was 
then lightly centrifugalised and the supernatant fluid 
pipetted off. A quantitative estimation of the bacillus 
boli content of this fluid was then made simultaneously by 
MacConkey's method and by the method which I have just 
described with the following result :-— 


Nutrose Agar Aerobically at | MacConkey's Medtum Anaerobtc- 
87° C. for 24, Hours. | ally at 42° C. for 24 Hours. 
(growth) | Tube 1 = 0° (growth) 


| ns 
jos 


term growth in the case of 


(sterile) 


(sterile) 


The 
means that the tube showed reddish colonies and in the 
case of the MacConkey eeries that the tube showed gas and 


the nutrore agar series 


acid production. By subculture bacillus coli was isolated 
from ‘Lube 5 of both series. This method then can stand 
comparison with one of the most accurate methods at present 
in use. 

Teohnique for the estimation of the spores of bacillus 
enteritidis sporogenes.—The great objection to the present 
method of enumerating the spores of bacillus enteritidis 
sporogenes in sewage is the quantity of apparatus required. 
Each sample recuircs four or five Buchner’s tubes or their 
equivalent according to the method of anaerobic culture 
employed. This method of estimation, too, is obligatory as 
being the only practicable one available for routine purposes. 
My modification merely consists in the reduction of the 
quantity of apparatus required by the simple process of 
reducing the size of the test-tubes employed—a device which 
is rendered possible by the use of the special pipette pre- 
viously described.? In this way the requisite proportion 
between culture medium and test fluid is maintained in 
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tubes of miniature dimensions. The following is the 
apparatus required: two sterile diluting pipettes; two 
sterile watch glasses; six small test tubes; one tube of 
sterile milk; one Buchner’s tube (large size) ; and a vessel 
containing sterile water. 

These small test tubes are made from glass tubing, being 
blown and lip in the ordinary way. The most con- 
venient size of glass tubing is one giving the following 
Measurements: external diameter 0° 8 centimetre, internal 
diameter 0:5 centimetre. In blowing these tubes the 
bottoms should be made slightly bulbous for a reason which 
will afterwards be stated, but at the same time care must be 
taken that the bulb is not so large as to prevent the requisite 
number of tabes being got into the Buchner’s tube. The 
average Cimensions of the finished article are as follows: 
length 4 -5 centimetres, extreme diameter of bulb one centi- 
metre, These tubes are plugged with cotton wool, sterili-ed 
in the autoclave, and dried in an oven. In practice it 
will be convenient to have a large stock of them on hand 
and after sterilisation they are best stored in a basket. For. 
convenience ia manipulation a rack can easily be made by 
boring holes in the lid of a cardboard soap box with a cork 
borer of suitable diameter. The interior of the box is then 
packed with cotton wool until the internal depth is 
sufficiently small to allow of the tubes projecting far enovgh 
out of the holes for convenient handling. The lid is then 
firmly bound to the box with string. 

The steps of the procedure are as follow. The sample to 
be tested is heated to 80°C. for 15 minutes, the necessary 
manipulations for the enumeration of the total number of 
organisms and of bacillus coli having been previously carried 
out. With the diluting pipette 0°5 cubic centimetre of 
sterile milk is introduced into each tube with the usual 
aseptic precautions. From the heated sample dilutions of 
1 in 100 and 1 in 10,000 are made in the watch glasses with 
sterile water. The tubes are then seeded as follows :— 


Taube. 
1 receives 100c.mm. undilutei sewage=0'lc.c. undiluted sewage. 
2 am 10¢c.mm. ” ” Ce ” ” 
3 4  100c.mm.1in 100 ditution as 's 
4 4 Wemm , ‘i . es ss 
5 ” 100c.mm.1in 10,000 ,, 00001 c.c. 4, ” 
6 a 10c.mm. ” oy 000001 c.c. 4, 4 


The tubes are numbered from 1 to 6 consecutively with 
a pencil for writing on glass. The firat four tubes are then 
tied into a bundle with an elastic band and a slip of paper 
inserted, giving a distinctive number to the sample. This 
little bunch of tubes is then slipped into the Buchner's tube 
(which has previously been prepared with the usual solutions) 
and allowed to slide down till arrested by the projecting 
glass stops. It is for this reason that the bottoms of the 
tubes are given a bulbous shape, as otherwise the bunch of 
tubes is apt to slip past the glass stops and fall into the 
pyrogallic acid with disastrous results, The remaining two 
tubes are then slipped into the Buchner's tube and allowed 
to slide down until arrested by the plugs of the bundle first 
inserted. The Buchner's tube is then corked and is ready 
for incubation. The operation of putting the milk tubes 
into the Buchner’s tube only occupies a few seconds. If, 
as is usually the case, more than one sample is being 
tested at one time tbe procedure is slightly different. 
If the investigator is using six milk tubes for each 
sample—that is, 12 tubes in all, then one Buchner's 
tube is made to accommodate two samplcs in the 
following way. The tutes of Sample 1 are numbcred 
with a blue pencil and the tubes of Sample 2 with 
a red pencil. Tubes 1 to 4 of each sample are then 
tied up into two bundles with elastic bands, the 
descriptive ticket which is inserted being written with a 
correspondingly coloured pencil. Tubes 5 and 6 of the 
two samples are bound together with an elastic band without 
any descriptive ticket. These three bundles are then slipped 
into the Buchner's tube one after the other and the tube 
corked, If the investigator only uses four milk tubes per 
sample then one Buchner's tube will accommodate three 
samples, descriptive tickets being inserted into each bundle. 
The utility of this modification is evidenced by the fact that 
12 milk tubes can be examined at the expense of one 
Buchner’s tube instead of 12 Buchner's tubes, As in the 
case of bacillus coli if the sample contain less than nine 
spores per cubic centimetre then the total number canrot 
be enumerated by means of these small tubes, unless an 
extra tube containing one cubic centimetre of the test fluid 
is put up for each sample. This, however is in reality 


unnecessary as any sewage effluent giving a negative result 
with 0:1 cubic centimetre would pass the provisional 
standard suggested by Dr. A. C. Houston in the Report of the 
Royal Commission on Sewage Disposal. 

Praotical application of the technique.—A few notes on the 
practical application of the technique described in this and 
the previous communication ® will not be out of place. For 
example, let us assume that the investigator is dealing with 
an installation consisting of an open septic tank and a couple 
of aerobic filters, and that, further, the works are situated 
sufficiently far from the laboratory as to necessitate ice 
packing of the samples in ordinary circumstances. 
Modifications required for special cases will suggest them- 
selves. The following is the apparatus required at the 
sewage works: Diluting pipettes and teats; sterile watch 
glasses; nutrient agar or gelatine slopes; nutrose agar 
slopes; two racks capable of holding eight tubes each ; 
sterile water ; sterile bottles for collecting samples; a spirit 
lamp; a bottle of methylated spirit; a centigrade thermo- 
meter ; a pair of forceps; a pencil for writing on glass; 
and a bottle of lysol for cleansing the hands. 

Packing of apparatus.—The diluting pipettes should be 
packed by themselves in a box that can be conveniently 
carried io the hand. As to the number required, the more 
one takes the quicker the work will be accomplished. As a 
minimum I would suggest four, which allows of one sample 
being done at a time without resterilising and gives a margin 
of one for casualties. The sample bottles should also be 
packed separa'ely, the most convenient form being a short, 
wide-bottomed, glass-stoppered bottle of about 30 cubic 
centimetres capacity. At least four bottles will be required. 
The remainder of the apparatus is all packed in one 
box, but the packing of some articles requires special 
notice. The watch glasses should be sterilised in a copper 
cylinder such as is used for Petri dishes. This cylinder is then 
ured to transport the watch glasses of which a large number 
should be, taken. With regard to the tubes of culture 
media, the most convenient way of transporting them 
is to pack them in empty tobacco tins the bottoms of 
which are padded with cotton wool. An ordinary quarter- 
pound tobacco tin will bold nine tubes and so two tins will 
be necessary for each sample—one tin to hold tubes of 
ordinary nutrient agar or gelatine and the other to hold 
tubes of nutrose agar. Provision should be made for four 
samples. By means of a little cotton wool the tubes should 
be packed firmly in the tins to allow of as little play as 
possible. Before packing, the plugs and mouths of the 
tubes should be thoroughly flamed and the plugs thrust 
well home with a pair of forceps. If this precaution is 
not adopted some plugs are sure to become loosened 
and fall out in transit. The tubes should then be 
labelled and numbered from one to eight. The ninth 
tube being a reserve for emergencies, the label on it should 
be left blank. The remaining articles require no special 
mention. At the works the first step will be to choose a 
spot for carrying out the technique. ‘The mouths of all the 
tubes should then be flamed and the plugs withdrawn to a 
convenient distance with the forceps. The watch glasses 
are then taken out and one superimposed above the other in 
pairs, the forceps after preliminary sterilising in the flame 
being used for this purpore. The pipettes are then steriliscd 
in the flame and placed conveniently to hand. The watch 
glasses are then charged with the requisite amount of sterile 
water for making the dilutions and arranged in rows of 
three. The samples are then collected and the manipulations 
necessary for the enumeration of the total number of organ- 
isms and bacillus coli carried out, The two racks will hold 
the eight tubes of each series (ordinary nutrient medium and 
nu‘rose agar) during this part of the procedure. The tubes 
of each series are seeded alternately with the same pipette. 
When all the samples have been put up for the total number 
of organisms and for bacillus coli the sample bottles are then 
placed in a saucepan containing sufficient water to immerse 
the bottles almost up to their mouths. They are then heated 
to 80°C. for 15 minutes. On return to the laboratory the 
technique for the enumeration of the spores of bacillus 
enteritidis sporogenes, which do not alter in number during 
transit, is carried out. In this way the ice-packing difficulty 
is entirely overcome, whilst the apparatus required is not 
beyond the resources of a poorly equipped laboratory. I 
have subjected this methcd to the most rigorous teats of 
climate and transport for some months aud bave never had a 
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breakage or a contaminated tube in the series of controls 
carried for this purpose. I have, further, never met with a 
contingency that could not be provided for on the spur of 
the moment, and I have therefore every confidence in recom- 
mending this method to those who are interested in sewage 
examination questions. 

In conclusion, I should like to point out for the benefit of 
those workers who deal with more complicated problems in 
the question of sewage disposal, and to whom ice-packing 
and apparatus present no difficulty, that the use of the small 
tubes I have described for quantities of 0-1 cubic centi- 
metre and less in the quantitative estimation of bacillus 
coli, streptococcus, &c., will so reduce the amount of appa- 
ratus and incubator space required that the number of 
samples capable of being dealt with at one time is greatly 
increased. 

My best thanks are due to Captain G. Lamb, I.M.8., 
Director of the Pasteur Institute of India, and to Oaptain 
W. F. Harvey, I1.M.8., Deputy Sanitary Commissioner, 
Punjab, for much valuable advice and assistance in the 
preparation of this paper. 

Kasauli, India. 


FIVE CASES OF TUBERCULOSIS TREATED 
WITH DR. MARMOREK’S SERUM. 


By HAROLD F. BASSANO, M.A., M.B. Canras., 
M.R.C.S. Ena., L.R.C.P. Lonp. 


IN these days of many inventions hesitation must be felt 
in using a new therapeutic agent until there is evidence that 
there is a reasonable prospect of ensuing benefit and no risk 
of results directly or indirectly objectionable. The recent 
publication in various medical journals of evidence fulfilling 
these postulates in favour of the use of Dr. Marmorek’s 
antituberculous serum has induced me to add thereto my 
own experience of this serum in the treatment of five cases 
of tuberculosis over a period of 16 months, during which 
time I have injected about 2000 cubic centimetres. This 
small experience has been so encouraging that I intend to 
make a more extensive trial and hope that others may be 
induced to use it too, so that sufficient scientific evidence 
may be collected to establish its actual value in the treat- 
ment of the different forms of tuberculosis, 

The chief conclusions I have drawn from my own observa- 
tions are as follows: 1. That the beneficial effects of the 
seram are most marked in the ‘‘surgical” forms of the 
disease. 2. That no objectionable features whatsoever 
follow the injections except those insignificant discomforts 
dependent on the introduction of the equine serum into the 
human body which are not due to the specific antitoxin. I 
refer to local urticarial rash, tenderness at the site of injec- 
tion, and slight general malaise, all of which pass off in a 
few hours. Even these have been rare and in three of the 
patients entirely absent. 3. That pyrexia is diminished 
though the fall in temperature is sometimes preceded by an 
initial rise occurring within 12 hours, rarely exceeding 1° F. 
4. That pain in the ‘‘ surgical” forms of the disease is almost 
invariably alleviated. In the case of tuberculous peritonitis 
great relief was constantly experienced within 24 hours after 
the injection. In the case of hip-joint disease, too, this effect 
was well marked. 5. That the amount of sputum in pulmonary 
tuberculosis is rapidly diminished but that an initial increase 
takes place when the injections arecommenced. 6. That io 
consequence of these results due to the arrested progress of 
the disease, the general health rapidly improves and the 
patient gains in weight. 

As regards the dosage the method which Dr. Marmorek 
now recommends is the injection of five cubic centimetres 
every other day for three weeks to be followed by a clear 
three weeks’ interval, after which the injections are repeated 
as before. I have not hitherto strictly adhered to this 
method and in one case have injected 60 cubic centimetres 
in 12 days, allowing a month’s interval, with excellent 
results. The site of injection is preferably the abdominal 
wall or thighs and should be varied as much as possible. I 
have introduced the needle as deeply as possible without 
penetrating the deep fascia, Antiseptic precautions must 
of course be observed. An all-glass syringe is by far 
the most convenient and should be boiled every time 


before use. The usual seram needles are unnecessarily large. 
I have always cleansed the skin at the chosen site first with 
ether and afterwards with a few drops of saturated solution 
of chinosol, well rabbing with a pledget of cotton-wool, and 
have sealed the puncture with collodion and wool. If the 
patient complains of the discomfort of the insertion of the 
needle this may be overcome by the ethyl chloride spray. 
The temperature has been recorded every four hours the 
sputum weighed or measured every day, and as often as con- 
venient the patients have been weighed. 

In recording the following cases I have endeavoured to 
state the facts concisely but faithfully without quoting un- 
necessarily full clinical observations from my case-book. 
I may here state that during treatment with the serum no 
other therapeutic measures have been pursued or drugs 
admit except those necessary for the regulation of the 
bowels. 

Casz 1.—The patient, a man, aged 28 years, was first seen 
on Nov. 20th, 1903. There was a history of ive 
enlargement of the abdomen accompanied by pain and fluid 
stools for one month. On examination the abdomen was 
found to be much distended, the umbilicus was prominent, and 
the respiratory movement was imperfect ; it was everywhere 
tender, especially across the umbilical area. A moderate 
amount of free fluid was present in dependent portions ; else- 
where it was tympanitic. The cardiac apex was displaced 
upwards and outwards. The liver dulness was increased 
upwards. The spleen was not felt. At the left 
apex the resonance was impaired down to the rib in 
front ; over this area the breath sounds were harsh, with 
prolonged expiratory murmur, numerous crepitations, and 
exaggerated vocal vibration and vocal resonance. There 
was no cough or expectoration. The tongue was furred. 
The motions were loose and of yellow ochre colour. The 
blood and urine on examination were found to be normal. 
The pulse was 84, the respirations were 20, and the tempera- 
ture varied between 99°2° and 100°4°F. In December the 
ascites was diminishing. Slight resistance was felt across 
the umbilical area. The physical signs at the left pulmonary 
apex were more marked. There were profuse night sweats 
and a steady loss of flesh. The temperature ranged from 99° 
to 100°6°, the pulse was 86, and the respirations were 24. 

In January, 1904, the ascites was slight. An increased 
sense of resistance was felt across the umbilical area. The 
abdominal pain was severe. There was a considerable 
degree of emaciation. The temperature was the same as 
previously, noted, the pulse was 88, and the respirations were 
25. [Early in this month considerable pleuritic friction 
was heard below the angle of the scapula at the right pe 
monary base which extended to the anterior axillary li 
and was accompanied by slight pain on respiration. From 
Feb. 9th to April 6th 210 cubic centimetres of Dr. Marmorek’s 
serum were injected in 30 injections. The abdominal pain 
was greatly relieved during each series. The condition at 
the end of this time was as follows. The abdomen was flat; 
there was no ascites; definite resistance was felt across the 
umbilical area, terminating in a hard, tender mass on the 
right side, Crepitations at the left apex were less numerous. 
There were no abnormal physical signs at the right base and 
no night sweats. ‘he motions were semi-solid. The 
condition was better and the appetite was good. The highest 
evening temperature throughout the period of injections 
was 101° and the lowest was 99°. The highest morn- 
ing temperature was 99° and the lowest was 96°. From 
April 18th to 26th ten cubic centimetres of serum were 
injected. In May there was much diarrhoea accompanied 
by pain. During June the temperature was falling, i 
between 98° and 99°. The pulse was 92. The physical 
signs at the left apex were less marked. In July there was 
much pain in the left side of the abdomen, together with 
visible peristalsis. The temperature varied between 97° and 
99° and the pulse was 100. On August 26th and 29th there 
were rigors and very acute pain in the left side of the 
abdomen, The abdomen was tympanitic. 

Early in September there was very marked and painfal 
peristalsis starting from the left iliac fossa. Alternating 
diarrhwa and constipation were present. The pain was 
relieved by the former. The temperature was rising, the 
pulse was 106, and the general condition was worse. The 
symptoms pointed to partial intestinal obstruction in the 
left iliac fossa. On Sept. 22nd the abdomen was opened in 
the middle line. Everywhere there was much 
together of intestines, the peritoneum was studded with 
tubercles, and there were esions between the parietal 
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and visceral layers. Especially much matting and thickening 
were found where resistance had been felt and in the left 
iliac fossa. Here adhesions were gently broken down as far 
as possible but no definite constricting band was found. 
The abdomen was flushed out and eight ounces of sterilised 
water were left in before the wound was closed. Great 
improvement followed this operation with disappearance of 
the painfal peristalsis. About the middle of October there 
was a recurrence of abdominal pain, with violent diarrhea 
and increasing emaciation. From Oct. 22nd to Nov. 7th 
60 cubic centimetres of serum were injected in six injections. 
There was no more diarrhea after the first few injections. 
The pain was almost gone. The general condition was much 


improved. In December 20 cubic centimetres of seram were 
administered in two injections. The improvement was 
maintained. 


From January to April 5th, 1905, 90 cubic centimetres 
of serum were given in 12 injections. The temperature was 
almost normal and the pulse was 80. The patient was 
rapidly gaining weight and there was no pain. At the end 
of June it was noted that the patient Pad gained three 
stone since August, 1904. He looked healthy and well, 
was much sunburnt, and could walk five miles without much 
fatigue. His temperature and pulse were normal. The 
bowels were regular. Nothing abnormal was felt in the 
abdomen. The pathological physical signs at the left apex 
had disappeared. The patient was desirous of resuming his 
occupation, 

There was undoubtedly tuberculous infiltration at the left 
per and probably the pleurisy at the right base, which was 
of long duration, was also of the same origin. The prognosis 

viously to treatment with this serum appeared absolutely 
Popeless to others in consultation as well as to myself. The 
laparotomy was imperative for the relief of obstruction and 
would not otherwise have been performed. Though the 
subsequent benefit was immediate and great it was only 
temporary and the patient rapidly lost Ground again till the 
serum injections were recommenced. The patient is now 
apparently entirely free from any form of tuberculous 
ahiease I think an error was made in discontinuing the 
injections through July and August, 1904. Daring these 
months I was abroad and left the treatment to the discretion 
of my locum-tenent. 

Cask 2.—The patient was a man, aged 32 years. At the 
latter end of 1903 his left testis with the epididymis were 
removed for tuberculous disease. In May, 1904, he came 
under my care. On examination the lower of the 
remaining epididymis was felt to be e: , hard, and 
nodular, the swelling being of the size of a large filbert. 
The testis was apparently slightly enlarged and somewhat 
tender. The patient informed me that the enlargement of 
the epididymis had taken place rapidly. rom May 5th to 
June 5th 80 cubic centimetres of serum were injected in 
16 injections. The testis became smaller and less tender. 
The affected portion of the epididymis was decidedly smaller. 
From June 10th to Sept. 30th 190 cubic centimetres of serum 
were given in 38 injections. At the end of this period the 
testis was apparently normal. The epididymis was also 
apparently normal with the exception of a nodule of the size 

@ pea at the lower end which felt softer and was adherent 
tothe skin From Oct. 3rd to Nov. 7th 80 cubic centimetres 
of seram were given in 12 injections. On Oct. 15th the 
nodule was felt to be very soft and the overlying skin was 
becoming red. An incision was to have been made the next 
morning but the skin burst that night with a disc e of 
thin fiaky pus. A slight discharge continued antil Nov. 8th, 
when the patient had to return to London. 

For the following notes I am indebted to Mr. H. 8. 
Pendlebury. On Dec. 2nd the sinus was scraped. The 
sorapings were examined and found to be tuberculous. 
Seram injections were continued twice weekly, beginning 
14 days after the operation and later at intervals of a fort- 
night up to the end of April, 1905. The thickening in the 

ididymis rapidly decreased. There was discharge from 
the sinus at intervals until June, when healing ap) to 
be complete. The patient's general health was excellent. 

Case 3.—The patient was a man, aged 48 years. In 
March, 1902, the right testis with the epididymis were 
removed for tubercalous disease. In December, 1902, there 
was tuberculous disease of the left epididymis which ended 
in suppuration with the formation of a profusely discharging 
sinus. In January, 1903, a tuberculous abscess developed 
over the left sixth costal cartilage. Later there was pain in 
the right hip and knee, which rapidly became acute, with 


limitation of movement at the hip-joint. The patient was 
confined to bed for three months and afterwards received 
open-air treatment. 

In October, 1904, the patient came under my care. The epi- 
didymis was found to be much enlarged, bard, and nodular; a 
sinus at the inferior end discharged much thin flaky pus. A 
discharging sinus was observed over the sixth left costal 
cartilage ; no connexion with the cartilage itself was felt 
with the probe. The right leg was kept at rest in a position 
of flexion and external rotation. Movement at 
the hip-joint was yery painfal and the range of move- 
ment was very limited. There was some wasting of sur- 
rounding muscles. The surface was hotter than the corre- 
sponding side and there was some tenderness on deep 
pressure. The pain in the hip-joint was constant and at 
times very acute ; there was much referred pain in the knee- 
joint. The patient had been accustomed to hypodermic 
injections of morphine for the pain. He was losing weight, 
bis general health was deteriorating, and local signs and 
symptoms were increasing in severity. From Oct. 12th to 
Dec. 12th 170 cubic centimetres of serum were given in 
17 injections. The pain was steadily diminishing. e dis- 
charge from the sinuses was more watery and less in 
quantity. 

From Jan. 5th to 22nd, 1905, 60 cubic centimetres of serum 
were administered in six injections. The pain was only 
very slight, the sinus in the chest had healed, the epididymis 
was smaller, and the discharge was clear and very slight. 
From Feb. 14th to March 2nd 60 cubic centimetres of serum 
were administered in six injections. The pain was entirely 
gone and the range of movement at the hip-joint was in- 
creas The general health was rapidly improving. From 
March 28th to April 12th 60 cubic centimetres of seram were 
given in six injections. The patient had gained 12 pounds 
in weight and had bad no more Pee Tue sinus in the 
scrotum was almost healed. From May 19th to 31st 60 cubic 
centimetres of serum were injected in six injections, The 
patient was still gaining weight. The epididymis felt normal 
except for a very small nodule at its lower extremity. There 
was no discharge and the sinus appeared to be healed. 
Sexual desire, which had long been absent, was returning. 
The improvement in the condition of the hip-joint was 
maintained, there was no , and the range of movement 
was steadily increasing. e patient could walk with the 
aid of a stick for a short distance. He is still under 
treatment. 

CasE 4.—The patient was a man, aged 60 years. In 
January, 1900, he had pleurisy with effusion at the right 
side, when paracentesis was performed. 1901, three 
shot-like pellets were felt below the skin surrounding the site 
of introduction of the aspirating needle. In 1902, fusion of 
these pellets occurred steady growth of resulting tumour 
which was diagnosed to be a lipoma. In July, 1903, the 
tumour extended from the spine of the scapula to just above 
the orest of the ilium. The diagnosis was unaltered. In 
September, 1903, the skin became reddened over the lower 
of the tumour, The patient consulted a surgeon who advised 
immediate operation. On exploration the tumour was found 
to be a chronic thick-walled abecess, situated superficially, 
and on examination to be of tuberculous origin. The whole 
abscess sac was freely excised and healing took place by 
first intention with the exception of the lower end of the 
wound where a sinus formed, two inches in length. 

In November the patient came under my care. Under gas 
the sinas was freely laid open and allowed to heal by 
granulation; this healing took place very slowly and 
irregularly and it was not until February, 1904, that it 
was complete. Towards the end several exposures to the 
X rays were made, which seemed to accelerate the progress. 
The patient went to the Riviera. 

In May, 1904, a fresh focus of suppuration started at the 
upper end of the scar and on exploration the skin was 
found to be undermined for three inches in a direction at 
right angles to the original scar. This abscess sac was 
completely excised. Healing, however, was only jal and 
fresh sinuses formed in the line of incision and downwards 
beneath the old scar, The x rays were tried but did not 
seem to have any beneficial effect. In October the patient 
again came under my care. Under a local anmsthetic the 
sinus was slit up and packed with gauze. From Oct. 27th to 
Dec. 17th 140 cubic centimetres of serum were injected in 
14 injections. During this time the wound after quickly 
assuming a healthy appearance healed rapidly by granula- 
tion, healing being complete Me Dec. 4th. The patient 
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jgained six pounds In weight and professed himself feeling 
tn better health than he had been fbr years. No incon- 
venience whatsoever was experienced from ‘the injections, 
‘Which were made in the neighbourhood of the ‘sinus, and 
-at ho time was the patient confined to bed longer than was 
necessary for the daily dressing. In July, 1905, the scars 
‘looked very “healthy and there was no ‘appearance of 
recurrence. 

Cas 5.—The patfent was a worhan, aged 28 years. This 
‘case is still under treatment. There is tttberculous infiltra- 
tion of both pulmonary apices with some consolidation 
_at the tight apex. The serum treatment was started in 
February of this year when the patient, ‘after undergoing 
‘sanatorium treatment for months, was steadily losing 
‘Rround, ‘Bacilli have been found in the sputum on every 
occasion. From February to the end of June 170 cubic 
“centimetres of serum were given in 34 injections, The 
patient rapidly gafned weight at first and the cough and 
expectoration diminished but since then her condition has 
“rematned unaltered. No definite opinion can be deduced at 
“this ‘stage. A six weeks’ interval has been allowed to elapse 
before recommencing the injections. 

In con¢lusion, I wish to thank Dr. Marmorek for his 
unfailing courtesy and kindness in supplying | the seram 
‘and for the valuable advice he has given me from time to 
time. 
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A CASE OF PNEUMONIC PLAGUE. 


‘By H. B. OSBURN, M.B.C.S:! Ene., L.R.O.P. Lonp., 
D.P.H. CANTAB. 


By the’ Venice ‘Convention very strict precautions are 
taken with regard to the crews of vessels leaving plague- 
-infeeted porte. Besides being under observation for 
‘some days previously, on the day before departure every 
‘man is closely examined by one of the health officers. 
After this their effects are all disinfected and they are not 
allowed to land. Again, on the day of departure there is 
another very close inspection. At these inspections any man 
‘with the slightest unexplained rise of temperature or with 

‘any -recent glandelar enlatgement, however slight, is 
rejected. Lastly, for the nine days after leaving port there 
is a daily inspection of all the native crew by the surgeon of 

+ the ship. 

On the sixth day after leaving port, at morning inspeo- 
‘tion, one of the Lascars seemed feverish. The tempera- 
ture: was:found to be 100°5°F. The patient, a young, 
‘ healthy native, looked well and was doing his work ; 
‘ the tongue was clean and there were no enlarged glands 
- or-symptoms of any kind. Slight rises of temperature. are 
: Nery common: among natives, and in accordance with the 
‘agual routine in-such cases he was. given.ap aperient and told 
‘to report himself next moming. At 7 A.M. next day he 


came to the surgery looking very ill, with a frequent short 
cough and with a temperature of 106°; the tongue was fairly 
clean and there were no flandalar enlargements, no pain, 
and'no other symptoms. He was at once isolated in a tent 
on the boat deck with a native attendant. Two hours 
later, the patient being in a semi-comatose condition 
and having a temperature of 106°8°, he was packs in 
ice, the temperature then falling to 104°5°. ‘he puise 
was 120 and the respirations were 28. Examination of 
the chest gave slight dulness over the right base ‘behind 
and (7) increased vocal resonance; sibilant rhonchi and 
a few rfles were heard here and there over both lungs 
but no tubular breathing. But accurate auscultation 
is impossible on a ship at sea owing to the noises of the 
engines and the wind. The cough was frequent, with a 
white viscid expectoration. There was slight improvement 
during the day and-a further examination of the chest 
revealed only the same physical signs as those noted in the 
morning. There was now a constant e: toration of white 
viscid mucus which, of course, was received into a solution 
of perchloride of mercury. The patient’s mind was quite 
clear. 

On the following day the symptoms were entirely those of 
severe pneumonia, excepting that the physical signs con- 
tinued to be of the irregular character noticed at the first 
examination. The ‘temperature, which dropped to 102°5° 
‘in the morning, ‘rose to 105'2° at 4 p.m. The patient’s 
mind kept clear; there was still the same expectoration. 
Towards evening marked injection of the conjunctive was 
noticed. 

The next day, being the fourth from the commencement of 
the disease but only the third from the onset of severe 
symptoms, the patient and his attendant were removed to 
an infectious hospital by the order of the local sanitary 
authority, where he died. The diagnosis of pneumonic 
Plague was eventually confirmed bacteriologically. 

‘o other cases occurred on the voyage, which lasted 13 
days after the patient’s removal from the ship. No dead 
rats were found either before or after the case. 

There are here unusually exact data for calculating the 
period of incubation, which must have extended from at 
least a day before departure to the morning when the first 
symptoms were noted—that is, seven clear days. But for the 
daily inspection the case would not have been detected until 
the next day, as the man was at work and apparently well 
when first observed, only the fact that he felt hot to the 
touch causing him to be further examined; the onset of 
the severe symptoms was at least eight days after possible 

sure. The question of rats of course may be raised but 
no dead rats were found either before or after, which is quite 
evidence enough that plague did not exist among them. 
When it does, the way a ship becomes littered with dead 
rats is quite unmistakeable. 

With regard to the diagnosis, the only doubts were as to 
whether at first it was a possible case of sunstroke ; and 
later, when the chest symptoms became clear, as to how it 
could be differentiated from an ordinary acute pneumonia. 
The exceedingly severe onset, the irregular character of the 
pneumonia of broncho-pneumonic ‘ype, the height of the 
temperature without correspondingly severe pulmonary 
involvement, and the marked ivjeotion of the conjunctive 
all pointed to the invasion of the lungs by something other 
than the ordinary pneumococcus. 

The satisfactory feature of the case was the restriction of 
the disease to the one man attacked and this in a ship with 
nearly 600 people on board of whom more than one half 
were natives. The prompt isolation in a tent on the boat 
deck, ina free current of air and light, and where absolutely 
efficient sterilisation could be secured afterwards, is mainly 
responsible for this, Any attempt to isolate a case of this 
kind in a cabin would have probably led to dissemination of 
the disease. 

As to treatment, it consisted mainly in the meeting of 
symptoms as they arose ; a distinct amelioration was noticed 
after the administration of salicylates and the condition of 
the patient did not seem so hopeless. The necessary removal 
of the patient to the hospital probably accelerated the fatal 
ending. 
ed 


Biperorp InvigMaRy.—The sum of £102 has 
been banded to the aathorities.of the infirmary. at Bideford, 
‘Devon,.as the resalt of a house-to-bouse..collection recently 
mate in the town. 


Tue LAancet,} 


CLINICAL NOTES 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—_+— 


A CASE OF NELATON’S OPERATION FOR INTES- 
TINAL OBSTRUCTION. 


By Grorce P. NEwsoLt, F.R.C.S. Enc., 
SUR@EON TO THE ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


ALTHOUGH it is possible in the majority of cases of 
intestinal obstruction to judge pretty acourately of the 
nature of that obstruction, yet cases still remain in which 
after exhausting every available means the diagnosis remains 
uncertain. If the patient is in good condition and there is 
not much abdominal distension it is permissible to spend 
time in exploring, but where the patient is suffering from 
abdominal distension due to an obstruction of some days’ 
standing anything more than a rapid operation without 
handling or exposure of the intestines is likely to prove 
fatal. In this class of case the old operation of drawing 
up, fixing, and opening the nearest distended coil of in- 
testine as practised by Nélaton still remains to us. 

On July 4th, 1904, I was called by Dr. R. D. Evans of 
Blaenau-Festiniog to see 8 man, aged 45 years, who was suffer- 
ing from acute intestinal obstruction. The onset was insidious 
but was followed by vomiting and total obstruction, no flatus 
having been for 24 hours before I saw him. On ex- 
amination the abdomen was found to be tightly distended, the 
pulse was rapid, there was fecal vomiting, and the tongue 
was dry. External investigation revealed no cause for the 
obstruction but as the man had lost flesh I thought that 
there might be a malignant stricture in the sigmoid flexure. 

On opening the abdomen as if for left inguinal colotomy 
the sigmoid flexure was found to be. empty and I therefore 
fixed the distended small intestine to the abdominal wall, 
tied in a glass tube, and drained the intestine, A large 
amount of fecal matter drained away and as the result the 
man recovered with an artificial anus in the left iliac region. 
On Oct. 10th he was sent to Liverpool in order to have 
the artificial anus closed. The shia around was then 
eozematous and the discharge at times was watery; 
portions of undigested food passed at intervals and pre- 
sumably the opening was high up in the small intestine. 
‘Phe bowels had act naturally 12 times since the operation. 
On Oct, 13th an enema of sulphate of magnesium was given 
through the lower opening of the artificial anus and this was 
followed by a large stool per rectum. Being convinced that 
there was a free Passage I had the patient anezsthetised and 
after failing to feel anything abnormal in the abdomen by 
means of a finger in the artificial anus I clamped the spur. 
Though this was done on several occasions and an india- 
rubber tube was placed in the lumen of the gut yet there was 
no tendency for the motion to pass.the right way. The bowels 
acted normally after an enema but the greater part of the 
motion passed by the artificial anus. 

On May 9tb, 1905, I opened the abdomen to the right of 
the enterotomy wound, having first packed off the latter 
with ganze. The intestine ranning up to the artificial anus 
forming a.tube some two inches long waa clamped in two 
places and divided. The end near the artificial anus was 
everted through the latter and cut away ; the other end was 
sutured, thus closing the opening into the small bowel. The 
abdomen was closed but great difficulty was experienced in 
covering over the wound left in the site of the artificial 
anus, Here the skin was congested and as tight as a drum 
and it was only by undercutting and sliding the skin that the 
gap could be filled. The state of the patient caused some 
anxiety for the first four days as his temperature rose to 
102°F. and his pulse-rate to 144, but this had happened 
before when the spur was clamped. His bowels were moved 
by an enema five days after the operation and from this time 
his recovery was uninterrupted. He was able to return 
home on July 19th and at present is in good health, his 
bowels acting regularly without an aperient. 

The cause of the obstruction was probably andammatory 
as when the abdomen was opened in the final operation 
found the small intestines adherent to one another in several 
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places but there was no trace of any other change. The 


clamping of the spur in this case vtterly failed to close the 
artificial anus, Although on the prevent occasion the opera- 
tion was a success this is not always, or even often, 80. Two 
cases, both of which terminated fatally, are reported in 
Vol. XXI. of the Transactions of the Olinical Society, 
but here there was a volvulus of the cecum in each instance. 
I remember a case operated on successfully by the late Mr. 
Morrant Baker at St. Bartholomew’s Huspital in the early 
“eighties.” Sir Frederick Treves says: ‘It is an operation 
done in the dark and it leaves the cause of the disorder un- 
touched.” But surroundings have to be taken into considera- 
tion, and given a case in a small house in the country if the 
patient can be tided over an acute attack by a palliative 
measure it is possible that a more scientific operation may 
be performed successfully at a later stage under more 
favourable conditions. As a remedy in a desperate case-I 
think it will still rémain as a possible way out of difficulties, 
Liverpool. 


A CASE OF MERCURIAL POISONING. 
By ALFRED WIGHTWICK, M.B., Ca.B. Vict. 


THE following case is, I think, of some interest. The 
patient, who had apparently been invaded by pediculi pubis, 
the infection extending to the axillw, had freely applied 
ointment of mercury, using the contents of four boxes, each 
holding about three drachms two scruples, in the course of 
three or four days. The night-gown had become discoloured 
with it and it seemed likely that during the night the face 
had been rubbed with the hands on which there was prob- 
ably come ointment. The patient then complained of ‘nettle 
rash,” which became worse towards evening. The irritation 
was intense, coming on in paroxysmal attacks, especially at 
night, the affected parts showing marked signs of scratching. 
The skin over the lower part of the abdomen was of a bright 
red colour extending down over Scarpa’s triangle. The 
inguinal glands were en! and tender. The axille were 
red, swollen, and tender, palpation causing much pain. The 
glands felt enlarged. The flexor surfaces of both elbow joints. 
were red, swollen, apd painful, the patient saying they were 
so stiff and swollen that it was impossible to bend them to 
the full extent. The skin was coarse and de-quamating. 
At times patches of redness, described as ‘* flushings” or 
‘ blotches,” appeared over the upper part of thechest. There 
was some swelling under the eyes and the face was described. 
as ‘all swollen up and blotohy, the upper eyelids so swollen 
and stiff that the eyes could hardly be opened, the eyelashes 
standing straight out and the lower lids baggy.” Anyone 
looked at across the room appeared in a mist, the eyes 
feeling very sore. The edges of the ears were inflamed and 
tender and later desquamated. The salivary glands were 
swollen, extremely tender, with increased secretion, The 
slightest pressure on the teeth caused pain and they 
generally ached. The gums were swollen and tender, 
especially so on the inner surfaces. This extended to the 
palate. The tongue felt ‘‘too large for the mouth” and 
was painful across the dorsum. There was an objection- 
able taste and odour of the breath was noticed. Though 
much nausea was present actual vomiting occurred but once 
or twice, the sensation being that of a bad bilious attack 
with inability to be sick. The bowels were normal. Head- 
ache was severe, feeling as if the two halves of the head, 
Tight and left, were being knocked together. The muscles 
generally, but especially those of the back and thighs, felt 
as if they were being pinched up, and trembling was noticed 
in the hands. This continued for a day or two. When 
getting out of bed one evening the legs felt very weak, the 
room appeared to go round, and the patient nearly fainted. 
A week after the appearance of symptoms the patient felt 
dull with great inclination to sleep, there were ‘‘ pins and 
needles” in the extremities, and the bowels were somewhat 
constipated. This was followed by diarrhwa and the local 
Patches of cutaneous irritation considerably subsided, though 
in the lower extremities the irritation had extended to the 
popliteal spaces. This improved in a day or two, the 
inflammation of the salivary glands with the general tender- 
ness of the mouth being the last symptoms to disappear. 
I saw the patient some little time after and learnt that there 
had been a alight return of the cutaneous irritation but that 
it had only lasted a short time. 
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Human Physiology: prepared with Special Reference to 
Students of ‘Medioige. By JosepH HoWARD RAYMOND, 
A.M., M.D., Professor of Physiology and Hygiene in the 
Long Island College Hospital, New York City. Third 
edition. London, Philadelphia, and New York: W. B. 
Saunders and Co. 1905. 8vo. Pp, 687. Price 15s. 

WitHouT undergoing perceptible enlargement, which is 

no faint praise in these days of large students’ manuals, this 
the third edition of Professor Raymond's sensibly written 
treatise has been very thoroughly revised and most of the 
recent advances in the subject of which it treats have been 
incorporated in the text. Amongst the more important of 
these are tlie researches of Professor Chittenden on Physio- 
logical Economy in Nutrition ; of Captain Munson on Army 
Rations ; and Mary Abel on Legumes and Sugar as Articles 
of Diet, all of which represent work done in America and 
published in American bulletins, reports, and journals, 
and therefore not likely to have met the eye of the 
English reader. The author has evidently paid much 
attention to the subject of food, and the section devoted 
to it is really very good, being both clear and accurate as 
well as concise. There is also an account of recent work 
upon alcoholic beverages in common use. It appears that 
from various analyses made by the Board of Health of the 
State of New York the composition of different samples of 
whisky and brandy varies within rather wide limits, quite 
independently, we presume, of retail adulteration. Thus the 
alcoholic strength of brandy varies from 30:80 to 60°40 per 
cent. by volume and from 25°39 to 42°96 per cent. by 
weight. Whicky contains from 44 to 50 per cent. by weight, 
or from 50 to 58 per cent. by volume of alcohol. Sherry 
again contains from 16 to 25 per cent. of alcohol. It seems 
reasonable to draw the conclusion that the different effects 
produced in those who consume similar quantities of 
spirit may be in part attributed to the unequal strength 
of the particular liquor which they habitually drink. Physio- 
logists are by no means agreed as to the action of alcohol in 
digestion, some believing that it retards, others that it pro- 
motes that process. Professor Raymond, in commenting on 
alcohol as food, remarks that by virtue of the carbo- 
hydrates and salts which wines and beers contain they 
certainly have a food value entirely irrespective of the 
alcohol which is also one of their constituents. The 
compound ethers are regarded as assisting digestion by 
promoting the secretion of the digestive fluids, while the 
bitter principles are well-recognised stomachic tonics. 
Used in moderation they are therefore not injurious but 
used to excess there is danger of their producing superfluous 
fat, imperfect oxidation, and a resulting plethoric and 
perhaps gouty diathesis. To the further question, whether 
alcohol is itself a food, Professor Raymond gives a definite 
reply, grounding his opinion upon the elaborate experiments 
of Professor Atwater, that it is undoubtedly a food, but that 
it is not a necessary food, and that young people at least will 
act most wisely in abstaining from alcoholic beverages. But 
he considers it an error to believe that alcohol taken in 
moderate quantities and in dilute solution acts as a poison, 
as advanced by total abstainers. 

@ Professor Raymond has introduced new sections into his 
book describing the movements of the human stomach and 
intestines as given by Dr. Cannon, as well as others upon 
hemolysis and bacteriolysis and on the effect of cold on 
bacteria, In the sections on hemolysis and bacteriolysis the 
globulicial property of the serum is explained as being due to 
alexins proceeding from leucocytes, whilst the property of 
agglatinating the bacilli of typhoid fever and the red blood 
corpuscles is stated to be due to certain agents in the seram 


named agglutinins and hemagglutinins, Neither these nor 
the agents named—cytotoxins, leukotoxins, spermatoxins, 
and precipitins—have been isolated. Precipitins, obtained 
by injecting the dissolved albuminous bodies of one species 
of animal into another, have been employed for the identifi- 
cation of blood-stains, though much technical knowledge is 
required to procure satisfactory results. 

The conditions prerent in ovarian and abdominal pregnancy 
are described by Professor Raymond who seems to be in 
accord with Webster that cases of ectopic pregnancy are rare, 
and that no gestation can begin ita development except in 
some part of the genital tract derived from the Miillerian 
ducts such as the uterus and Fallopian tubes. This view as 
the author observes, rales out both abdominal and ovarian 
pregnancy. The treatise as a whole represents very well the 
present state of physiological knowledge as required by 
medical students and practitioners. 


The Practical Study of Mularia and other Blood Parasites. 
By J. W. W. StepuHens, M.D. Cantab., D.P.H., Walter 
Myers Lecturer in Tropical Medicine, University of 
Liverpool; and §. R. CHRISTOPHERS, M.B. Vict., 
Lieutenant I.M.8. Second edition; illustrated. London : 
Williams and Norgate. Published for the University 
Press of Liverpool. 1904. Pp. xliv. + 396. 

Witnin 12 months of the first issue of this work a 
second edition has been demanded. This is purtly due to 
the rapid agle of the first edition and partly to the fact 
that the advances in tropical medicine during 1903-04 were 
so rapid and so important that in any work pretending to 
keep pace with recent knowledge a new edition was im- 
perative. The arrangement of the text follows the plan 
adopted in the first edition and the excellence of the paper, 
printing, and illustrations, to all of which we have already 
borne testimony, is maintained. 

Chapter I. is devoted to the preparation of blood films; 
in Chapter II., normal blood is analysed and the various forms 
of leucocytes are described. Chapters III. to VI. deal with 
the malaria parasite in its various aspects and the changes 
which its presence sets up in the blood, the organs, and 
the tissues of the body. The important subject of 
mosquitoes, their anatomy, their life-history, and classifica- 
tion occapies a large part of the volume, no less than 16 
chapters (VII. to XXII. inclusive) being devoted to it. 
Chapters upon blackwater fever, the hemamebidm, the 
heemogregarines, the trypanosomata, the Leishman bodies, 
the epirochetes and spirillar fever serve to indicate 
the rapid advance in our knowledge of tropical ailments, 
for when the first edition of this work was issued in 1903 
the parasites associated with these diseases, and even the 
diseases themselves, were unknown. The list of anophelines 
grows in length at a bewildering rate and the species of 
mosquito continue to increase as the field of observation 
extends. Four new coloured plates representing the piro- 
plasms bovis, the trypanosomes of man, birds, frogs, and 
rats, and the Leishman-Donovan bodies contribute to the 
completeness and excellence of as well-written and clear 
an exposition of the subjects dealt with as we could wish 


to read. 


Teat-book of Legal Medicine, By FRANK WINTHROP DRAPER, 
A.M., M.D. Harv., Professor of Legal Medicine in Harvard 
University ; Medical Examiner for the County of Suffolk, 
Massachusetts ; Medico-Legal Pathologist at the Boston 
City Hospital. Fully illustrated. London, Philadelphia, 
and New York: W. B. Saunders and Co. 1905. Pp. 573. 

Tuis volume is intended primarily as a help to students in 
acquiring the elements of legal medicine but it is ulso 
adapted to the needs of practitioners who wish to have at 
their service the latest advances in medical jurisprudence, 

Dr. Draper, as a ‘* medical examiner” for the city of Boston 
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for 28 years, has had a large experience in the investigation 
of the death of individuals in suspicious circumstances. 
This adds a personal element to his writings which renders 
the text-book all the more interesting. In addition he 
cites numerous illustrative cases selected from the standard 
treatises of forensic medicine. We consider that the de- 
scription of cases that have actually been brought before 
the various courts of law is a valuable addition to a work 
of this nature. It renders a study of the subject more 
attractive and it also helps in impressing upon the memory 
of the student the numerous complicated facts which it is 
necessary to recollect when conducting a medico-legal 
examination. 

The subjects of toxicology and of the medico-legal rela- 
tions of psychiatry have been omitted from this work. Dr. 
Draper considers that they have acquired sach an importance 
that they require independent treatment by observers who 
have made them a special study. He makes some interesting 
remarks, however, in Chapter XXX., on ‘*Murder by 
Poisoning,” wherein he sets forth in a concise manner the 
duties of a practitioner when brought into contact with a 
case of suspected poisoning. Such a position is replete with 
difficulties; the proper course to pursue is one that may 
well give rise to great anxiety, and it is usefal for the 
practitioner to have a line of conduct arranged for him. 

The whole work is well written and contains a vast amount 
of information. This will be found easier for American 
than for English students to apply, since in citations of 
the law Dr. Draper has confined himself to Massachusetts 
statutes. His reasons for thus acting may be described as 
patriotic, for he states in the preface that he believes that 
“these citations represent the most progressive and most 
intelligent expression of modern jurisprudence.” Perhaps ; 
anyhow the English student of the book will find in it much 
that is valuable as well as interesting. 


From Tokio through Manchuria mith the Japanese. By Louis 
Livincston SzaMAN, M.D., LL.B. London: Sidney 
Appleton. 1905. Pp. 268. Price 6s. 

Dr. Seaman’s book is full of interest for medical readers, 
especially those belonging to the naval and military services. 
He was well qualified for the work of authorship by the 
varied experience of military surgery and foreign travel 
which he had acquired as a surgeon with the United States 


Volunteers in the Spanish-American war which commenced‘ 


in April, 1898, in the subsequent war in the Philippine 
Islands, and with the allied armies in the Boxer campaign 
in Ohina during 1899 and 1900. Dr. Seaman's object in pro- 
ceeding to the East was to see medical and surgical work in 
Japan and in the military base and field hospitals as near 
the front as practicable, but when he arrived in Tokio on 
June 20th, 1904, accompanied by his friend, Dr. Alexander 
Trautman of New York, he found that it was impossible to 
approach the seat of war. Permission was only given to 
inspect the reserve hospitals in Japan and the hospital 
for Russian prisoners at Matsuyama. He first visited 
the military hospital at Hiroshima, then the prisoners’ 
hospital at Matsuyama, then the shipbuilding yards, gun 
foundries, and machine shops forming the naval base at 
Kure, and finally the other naval base at Sasebo, where the 
chief naval hospital is situated. Of the hospital at 
Hiroshima he says: ‘‘ Up to the time of our firat visit in 
July there had been more than 600 operative cases and only 
six deaths. In one of the warcs we found 15 surgical 
cases, six of which had experienced hemorrhages from the 
lungs and several in the abdominal c:vity as the result of 
ballet perforations. All were recovering and 10 were able 
to stand and remain in that position, while we were in the 
ward, Nine patients had been shot thrcugh the brain, the 
orifice of entrance and exit being plainly visible. All were 


recovering. Another case was that of a man shot directly 
over the region of the heart. There was no point of exit 
for the bullet and he probably carries it around with him 
to-day. Another man was injured by a ball which entered 
beneath the middle of the right clavicle and went through 
the lungs.” 

Dr. Seaman's experiences and impressions seem to have 
been singularly like those of the author of five articles which 
have already appeared in our columns under the heading 
of ‘*Medical Notes from the Far East.”' In fact, these 
gentlemen may have met one another, for they were both 
in Niuchwang at the time of its hasty evacuation by the 
Russians in the end of July, Dr. Seaman having left Japan 
for a visit to Manchuria, vid Chifu, and the other being on 
bis way to Japan, vid Shanghai. From Niuchwang Dr. 
Seaman proceeded to Hsin-Min-Tung, a Chinese town, about 
20 miles from Mukden, Here his introductions procured for . 
him the friendship, or at least the hospitality, of the chief of 
the organised bandits, designated in English spellings as the 
Hung-hutzes or Chun-chuzes, with several variant forms. 
After a series of adventures among these people he returned 
south in order to make his homeward journey to America, 
vid Shanghai, as he had to read a paper at the International 
Congress of Military Surgeons to be held at St. Louis. 
Chapters XIII. and XIV. of the book are devoted re- 
spectively to descriptions of the Japanese Red Cross Society 
and of the methods adopted for the prevention of disease in 
the Japanese army. Dr. Seaman’s narrative is written in a 
graphic style and contains a number of views, portraits, ard 
other illustrations, 


Diet in Health and Disease. By JuLius FRIFDENWALD, 
M.D., Clinical Professor of Diseases of the Stomach in 
the College of Physicians and Surgeons, Baltimore, and 
JoHN RuHRAH, M.D., Clinical Professor of Diseases of 
Children in the College of Physicians and Surgeons, 
Baltimore. London, Philadelphia, and New York: W. B, 
Saunders and Co. 1905. Pp. 689. Price 18s. net, 

THE scientific study of dietetics and the adjustment of 
diet to the metabolic needs of the organism as a result con- 
stitute a great advance on the older empiric methods of 
constructing diet scales. The preparation of balance-sheets 
of intake and output both of carbon and nitrogen, and the 
study of heat values, have combined to place dietetics on a 
clear scientific basis. In the volume before usa great deal 
of useful information bas been gathered together by the 
authors, the work being chic fly a compilation of the views of 
a great number of authorities, frequently given in their own 
words, : 

For the arrangement adopted in this work we have nothing 
but praise. After a general discussion of the problems 
involved in the chemistry and physiology of digestion the 
various classes of foods are considered in detail, with special 
reference to their origin, preparation, composition, and heat 
values, Beverages and stimulants are next considered and 
similar information is given with regard tothem. Various 
factors are then discussed in relation to diet, such as con- 
centration, preservation, adulteration, and the occurrence of 
food poisoning. The feeding of infants, diet in special 
physiological conditions, and special] methods of feeding— 
such as by enemata and feeding by the nasa] tube end 
stomach tube—are then described in some detail. More 
than half the book is taken up by an account of diet in 
disease, each disease being considered separately, and diets 
appropriate to the condition being suggested. At tke end 
army and navy rations and prison, hospital, and other insti- 
tution dietaries are given, with various recipes for prepa- 
ration of food substances for use in the sick-rocm, together 


2 Tae Lancet, it. 24th (p. 920), Oct. lst A 962), and Oct. 8th 
(p. 1047), 1904; and Jan. 28th (p, 256) and Feb. 11th (p. 381), 1905. 
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with tables of foods permitted and lists of food pro- 
hibited in certain diseases. Except in the sections de- 
voted to diet in disease of the stomach and intestines 
and to the feeding of infants, where the authors give their 
own experiences, the diets given are mostly quoted from 
other authors, and liberal extracts have been made, especially 
from the works of Atwater, R. Hutchison, Wegele and von 
Noorden. A considerable degree of repetition occurs, but 
this is almost unavoidable and is, perhaps, not a disadvantage 
in a work of this kind which is intended primarily as a 
work of reference. The authors state in their preface that 
they have ‘‘tried to tell the doctor how to feed his patient,” 
and it will be convenient for the medical man to find what 
he wants to know quickly. The accounts given of procedures 
such as rectal feeding and feeding with the stomach. tube 
are detailed and eminently practical. The sections devoted 
+ to the feeding of infants and to diet in diseases of children 
are very comprehensive and contain details of the compli- 
cated methods of modification of milk used in the United 
States. Of these no less than eight separate ones are given, 
nearly all of them requiring some considerable amount 
of calculation, so that the information may not be of 
great use to the busy practitioner, which is stated in the 
preface to be one of the aims of the work. So-called 
‘laboratory feeding” is, without doubt, a very valuable 
method of adjusting the diet to the needs of an infant when 
breast feeding is impracticable, especially in towns, but it 
is certainly not available in ordinary practice among the 
poorer sections of the community or in hospital practice, and 
the simp'er and yet effective methods adopted under such 
conditions might with advantage have becn included in 
the book. 

Though there is much to commend in this work yet it 

is open to criticism in some respects. The account given 
of the chemistry and physiology of the digestive processes 
is meagre and by no means up to date. There is practi- 
cally no reference to the valuable researches of Pawlow 
and none to important recent work on secretin and entero- 
kinase. The classification of nitrogenous substances is far 
rom satisfactory; fats are referred to as hydrocarbons 
and in the chemistry of milk the coagulation of caseinogen 
by ferments is confused with its precipitation by acids. 
There are vot a few misprints and inaccuracies and it is a 
disadvantage that where several diets are suggested for a 
given condition little reference is made to their relative 
values in the authors’ opinion. 


the Edinburgh Stereoscopic Atlas of Anatomy, Edited by 
Davip WaTeRsTon, M.A., M.D. Edin., F.R.C.8. Edin., 
F.RS.E., Lecturer and Senior Demonstrator in the 
Department of Anatomy, Edinburgh University, Section 
II,: Abdomen. 50 stereographs, Edinburgh and London : 
P. C, and E, ©. Jack. Price of section £1 5s, net. 
(Price of entire series of 250 stereographs £6 5s. net.) 

WE find that the second section of this stereoscopic atlas is 
of equal excellence with the first. There are 50 plates in this 
instalment of the work and they are divided into the follow- 
ing sections: (1) Abdominal wall ; (2) Inguinal region ; (3) 
Abdominal cavity ; (4) Viscera; (5) Abdominal aorta; (6) 
Pelvis ; and (7) Bladcer. 

The plates illustrating the abdominal wall convey a good 
idea of the arrangement of the muscular and fascial planes, 
the position of the lines semilunares, and the extent of the 
rectus muscle, though the use of two sets of numerals 
in the first illustration is confusing. The series which 
illustrates the inguinal region comprises plates which 
should be of great value in explaining the anatomy of 
inguinal hernia. We found it difficult to recognise the pillars 
of the external abdominal ring in the superficial dissection 
as illustrated, and the relations of the external saphenous 
vein to the fascia of the thigh are not 89 dlearly brought 


out as they might be, but on the whole the ptates 
are excellent. The seven ifustrations of the abdo- 
winal cavity are especially useful from a medical or 
surgical point of view. The various hollows or recesses 
and the positions occupied by the different parts of the 
intestine are shown. The peritoneal reflections stand out 
well and one of the plates shows the deformities and mal- 
positions due to tight lacing in a striking manner. The 
anatomy of the viscera is very satisfactorily demonstrated’ 
by means of 21 illustrations, many of which contain more 
than one view. In addition to the viscera there are 
views of the stomach bed and of the liver bed wher 
the contained viscus has been removed. Kight plates are 
devoted to the pelvic cavity, and these illustrations are also 
very good, although the perspective tends to be exaggerated. 
In fact, in the whole of this series the various hollows 
and recesses appear deeper than is natural, whilst the 
projection of the spfnal column into the abdominal cavity is 
too great. 

We are inclined t» think that the atlas will not be exten- 
sively used by st'12ents in their earlier years of medical study. 
It is necessarily an expensive work, and students of anatomy 
will always be encouraged by their teachers to learn their 
work upon the actual body and not to rely on plates, however 
excellent they may be. In the case, however, of the advanced 
student and qualified man the matter is different. To 
students of this class we can conceive that a work like the 
present may be a gteat boon and it is to the attention of 
them that we commend it particularly, in congratulating 
Dr. Waterston on the progress of his andertaking. 


i LIBBARY TABLE, 

A Primer of Physiology. By E. H. Staruine, F.R.8. 
London: John Murray. 1004. Pp. 128. Price 1s.—This in- 
structive little manual is intended to convey to those who are 
desirous, as the author remarks, of learning something of the 
manner in which the normal processes of life are carried on 
and the broad features of the great fanctions by which life is 
maintained. Before, however, even these can be understood 
the general reader must possess a knowledge of the funda- 
mental facts in physics and chemistry. He must have learnt 
that each of these sciences has been built up by countless 
experiments which have colledtively shown that nature is 
invariable, that when the conditions are the same the 
results are the same, and that if the conclusions drawn 
by different observers dealing with the same phenomena 
differ, such difference is due to some condition that 
has been overlooked in the experiment. The processes 
that are carried on in the living body are in the 
highest degree complex and at first sight inscrutable, but 
careful observation and full reliance on the inviolability 
of the rules, or, as they are termed, the laws of nature, have 
enabled physiologists to recognise the physical and chemical 
processes which accompany many of the manifestations of 
life. Professor Starling’s work may be advantageously read by 
every medical student before attending a course of lectures 
on physiology, as it will supply him with a general idea of 
the subject he is about to study and will enable him to 
follow intelligently the more extended account of each 
function that his professor will give in his successtve 
lectures. 

The Physiological Aspect uf Dietary, By A.S. WAUCHOPE- 
Watson. London: Adams Bros. 1905. Pp. 95. Price 
2s. 64.—The author sets before himself the excellent aim of 
instructing the public (which, he rightly says, ‘‘is led by the 
great motive power of advertisement rather than by that of 
actual fact”) in the science of proper feeding in sickness and 
in health. A really satisfactory knowledge of dietetics 
cannot, of course, he gained without an intimate acquaint- 


‘ence also with the functions of the body and of general 
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. Ohemistry, but definite facts, the outceme.of such acquaint- 
“ance, can be given in elementary treatises to considerable 
“pablic advantage. The author, on the whole, makes..very 
‘sound observations in regard to the nutritive value of the 
various foodstuffs, his remarks on wines and spirits being 
Mecidedly to the point. There is an excellent chapter on beef 
ofea, Gocasionally the-author is apt to overlook the import- 
nance of the digestibility of a food’as a factor. A section on 
‘ the feeding of infants contains some discreet remarks, but 
the composition of a food is one thing and the question of its 
digestibility another. In discussing gout and uric acid all 
mention is omitted of the most important factor in food in 
this connexion—namely, the purins. Again, we think that 
the remarks about cocoas are too meagre; the supply of 
cocoa was never more satisfactory than it is at the present 
time and its adulteration. with starch, which he lays some 
stress upen, is exeeptional. It is, further, doubtful whether 
cocoa is improved, dietetically speaking, by ‘‘enriching” it 
with proteid. On the whale, hewever,.the author's observa- 
tions are in accord with modern knowledge. 

The Courtships of Catherine the. Great. By PHILIP Ww. 
SERGEANT, B.A., late Scholar of Trinity College, Oxford. 
With six illustrations, London: T. Werner Laurie. 1905. 
Pp. 337. Price 10s. 6d.—Mr. Sergeant may be congratulated 
upon having prodaced a work that shows unusaal care, His 
book, however, is disappointing in some respects and par- 
ticularly in that it fails to enhance the attractiveness of 
a subject which is of itself intensely interesting. To deal 
with such a character as that of the great.Catherine and 
only just to interest your reader is te fail in some measure. 
We do not ask for an enhanced interest at the expense of 
strict and historic trath, but we regret the occasional 
dulness of the work. Its great merit, however, is the 
scholarly accuracy of its pages and for any reader who 
wishes to know the truth of Catherine’s private and political 
life we can imagine no safer guide. We need not emphasise 
the interest which that private life has for any student of 
human nature or of the evolution of European politics in the 
eighteenth centary. 


Peports any Qnalptical Becords 


THE LAN CET LABORATORY. 
JOTHION. 
(THe Barer Company, Lrurrep, 19, St. DouNsTAN’s-HILL, 
DON, B.C.) 


JOTHION appears as a clear, slightly yellow oil, oon- 
taining as much as 80 per cent. of iodine. We have 
not before examined a liquid containing suoh a high pro’ 

, portion of the element available for administration as such. 
On treatment with nitric acid an abundance of iodine is 
tiberated. The excipient is readily. saponifiable and is 
in reality an ester. On rubbing a few drops of the oil 
on the palm of the hand no stain is produced and in 
a short time the taste of iodine is evident in the mouth. 
The oil is perfectly miscible with other oils, as, for example, 
~-Olive oil, and with alcohol, and may be readily incorporated 
- with lanoline for the preparation of an ointment. Jothion 
is not miscible with water. It is obviously an excellent 
preparation for the administration of iodine by painting on 
the skin or by inunction, whether for loeal application or 
for general administration as a substitute in the latter case 
for the mineral iodides. The iodine is. very rapidly absorbed. 


YBAST. PREPARATIONS, 


(La Zyma, Lrp., CLABENS, MONTREUX, ‘QSWITAERLAND. ‘AGENTS: 
T. CuRisTY aND Co., 4, 10, anD 12, OLD Swan-Lane, Lowpon, B.C.) 


. According to our examination these preparations consist 
of carefully prepared )<ast (torule cerevisie). We found 


them all to be exceedingly active. The preparations exa- 
mined inoluded ‘‘furonculine dried yeast,” ‘‘ antidiabetic 
yeast,” a dried yeast for veterinary use, and a yeast known 
as ‘‘staupe-antigourmine,”-which is stated to be a specific 
cure of dog’s distemper. We examined the antidiabetic 
yeast. and. found it. $o. be..an active preparation amd free 
from apgar. It. is obyious from the- results. obtained that 
these, yeasts are prepared with considerable.care ‘and: ahere- 
fore may be trusted for therapeutic. purpopes. 


DRUEDA BREAD. 
(F. Sutton, 11 axp 13, HIGH-8?REET, SaLisBuRyY.) 

The features of this bread, according to the results of our 
analysis, are a rich proportion of proteid and of mineral 
salts, including the phosphates. An analysis of the moist 
bread gave the following results: proteid, 12°78 per cent. ; 
mineral matter, 1°70 per cent.; and moisture, 42:00 per cent. 
The bread yielded nearly 10 per cent. of its substance to 
cold water and amongst the soluble constituents was proteid. 
The bread is of excellent texture and of good flavour. It 
shows a nourishing value decidedly in excess of that of 
ordinary white bread. 

‘CHAMPAGNE. 


(JosEPH PERRIER, Firs, 5 Qte., Of ALons-sUR-MannE; Lonpox, 
Oxp Trinity Housz, WATER-LANE, E.C.) 


The samples examined were: both derived from the 1900 
vintage. Ouvée Royal .4900 gave the following results on 
analysis: alcohol, by-weight 10°69 per cent., by volume 
13-24 per cent., eqaal to proof spirit 23°21 per cent. ; 
extractives, 3°24 per eeht. ; mineral matter, 0-09 per cent. ; 
volatile acidity reekoned as acetic acid, 0°08 per cent. ; 
fixed acidity reckoped as tartaric acid, 0:64 per cent. ; sugar, 
1°43 per cent. ; and ethers reckoned as ethyl acetate, 0°06 
per cent. This is a wine showing decided quality. It is 
distinctly dry, the sugar not exceeding 1°43 per cent., while 
it is free from undue acidity. The wine was in sound con- 
dition and contained practically no volatile acidity. It has 
very pleasing qualities, ‘The wine marked First Quality 
1900 gave the following results on analysis: alcohol, by 
weight 12°54 per cent., by volume 15°49 per cent., equal 
to proof spirit 27°15 per cent. ; extractives, 3:20 per cent. ; 
minegal matter, 0°10 per cent.; volatile acidity reckoned as 
acetic -acid, 0°08 per cent. ; fixed acidity reckoned as tar- 
taric acid, 0°55 per cent. ; ‘euwar; 1°61 per cent. ; ethers 
reckoned as ethyl acetate, 0°036 percent. This also was a 
good sound wine but somewhat inferior in quality to the 
previous sample. It is a little sweeter and contains rather 
more alcohol. The ethers again are distinctly lower in 
amount, The quantity of sugar is small, justifying the 
description of the wine as dry. 


PREPARED PKA FLOUR. 


(W. SyMIxeTon anv Co., Limirep, BowDEN STEsM MILLS, MaRRET 
HaRsorovas.) 


As is well known, the nutritive value of the pea or lentil 
is considerable owing chiefly to the rich proportion of 
proteid. Unfortunately the proteid contains sulphur which 
would appear to give rise to the production of sul- 
phuretted hydrogen gas, which has a tendency to produce 
flatulence. By careful preparation, however, this indi- 
gestible quality may be very much modified. Messrs. 
| Symington and Co. have prepared an excellent pea flour in 
which some of the sulphur, at any rate, is removed, 
while the constituents are reduced to an easily digestible 
form. ‘On analysis we found that while the éotal sulphur 
was distinctly less in amount than is commonly found in 
ordinary pea flour the proteids showed an increase, More- 


.} aver, the process evidently increases the solubility of the 


flour, since 16 per cent. of it proved to be soluble in cold 
water. ‘The method therefore adopted for the preparation 
of this péa flour may be approved as rendering this natritious 
pulse more dietetically suitable. 
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Heo FIndentions. 


A NEW INHALER. 

THE accompanying illustration represents an inhaler which 
we have received from Messrs. Maw, Son, and Sons of 7, 
Aldersgate-street, London, E.0. The indiarubber bag has 
several whalebone supports which prevent its complete 
collapse. This represents the chief advantage of this inhaler 
over the many similar patterns designed for the use of ethyl 


chloride. We do not think that the sponge is anything but a 
disadvantage, because we believe that the simple method of 
introdacing the ethyl chloride directly into the bag is better 
than any more complicated process. The whalebone slips 
undoubtedly are of use and they might well be adapted to 
the bags commonly used with most forms of ether inhaler. 


POST-NASAL FORCEPS. 


THE usual Loewenberg forceps and many of the modifica- 
tions measure from 11 to 12 inches in a straight line from one 
extremity to the other. The examination of a few skulls and 
moist sections show that this is unnecessarily long. The 
instrament here represented only measures six and a quarter 
inches from tip to handle. With the patient’s mouth wide 
open, as it must be in all cases requiring this instrament, this 
length is sufficient, even for full-grown adults, while the 
shortness and lightness of the forceps lend precision to all 
manipulations in the post-nasal spice. The forceps are other- 
wise but a slight modification of the form known as Jurasz’s, 


They were designed some ten years ago and at first were 
employed in all cases of removal of naso-pharyngeal adenoids. 
Since adopting the curette this use of the forveps has, been 
al mst entirely abandoned. But the instrument is still, owing 
to its small bulk, better adapted than the smaller curette for 
removing adenoid growths from infants in whom the post- 
nasal space is both relatively and absolutely so remarkably 


small. In all adenoid operations it will also prove useful to 
have these forceps at hand for grasping any detached mass 
which may fall out of the caged curette or for removing any 
tags of growth found han; after the operation. Apart 


Looking Back. 


FROM 


[HE LANCET, SATURDAY, Sept. 8th, 1827. 


FOREIGN DEPARTMENT. 


On the Mode in whioh the Sympathies between the Ear, and 
other Organs, are effected.* 


DIFFERENT sounds produce pleasant or unpleasant sensa- 
tions, and operate powerfully on the animal and vegetative 
functions. Very strong sounds, or sounds of a certain kind, 
produce very singular and striking effects in persons whose 
nervous system is easily excited. The celebrated Bayle 
always fell into convulsions on hearing the fall of water 
from a pipe (Esprit des Journauz, Nov. 1793); and 
Rousseau states, that he knew a woman who could hear no 
kind of music without being thrown into convulsive laughter. 
Tissot also relates the case of a person, in whom the sound 
of music brought on epilepsy. Sounds not only put the 
brain in activity, in consequence of their action on the 
auditory nerves, but they exert also an immediate influence 
on the aaxiliary nerves of the ear derived from the fifth 
pair, by which different organs of the head are brought 
into sympathy. A violent sound sometimes causes a sudden 
and involuntary closure of the eyelids. Some com- 
plain of a peculiar sensation being produced in the teeth by 
the rubbing and cutting of glass, which is commonly called 
patting the teeth out of edge. These, and similar appear- 
ances, can only be explained by the communication between 
the chorda tympani, and the branches of the fifth pair. 
There are also other phenomena, which show that the organs 
of vegetative life are affected by certain sharp sounds, and 
which can only be explained by ane connexion of the 
chorda tympani, the nches-of the glosso-pharyngeal 
nerve distributed to the tympanum, and of the aympaihetic. 
Paullini* relates a case of a man who invariably vomited on 
hearing music ; and Pecblin¢ makes mention of a person, in 
whom the mechanical irritation of the external ear caused 
vomiting. It is also well known, that persons of weak 
nerves sometimes become faint by the tunes of the harp; 
and there are several instances on record, of the respiratory 
and urinary organs being affected by a similar cause. 

As the ear is connected with the sympathetic, it not 
unfrequently happens that in primary affections of the 
abdomen, this organ also suffers. This can only be ex- 
plained,t by the connexion of the sympathetic nerve with 
the glosso-pharyngeal, Sand mentions § the case of a person 
witb an ulcer at the bottom of the stomach, who com- 
plained of a pain extending from the stomach to the left ear. 
Difficulty of hearing, and complete deafness, are sometimes 
produced by affections of the abdomen. To this cause 
belongs the periodical deafness which comes on with spasms 
of the abdomen and intermittent fever, and again dis- 
appears. Wardrop || mentions the case of a child labouring 
ander intestinal worms, who became amaurotic, and nearly 
lost the power of hearing ; the functions of both senses were 
restored after the expulsion of tie worms. Sometimes, 
also, difficulty of hearing, and deafness, come on during 
pregnancy, and disappear after delivery. 


* Tiedemann’s and Treviranus’s Zcitschrift fur Physiologie. 
Part I. p. 273. 


* Observ. Medic. cent. 4. obs. 71. 
+ Obs. Physico-Medic. Obs, 45, 
j De Nervi Sympathetict Fabrica et Funetionibus, p. 157, 
Disser. de raro ventriculi abacessu in Haller. Collect, Diss. Pathol. 
Vol. 128. 
| Essays on the Morbid Anatomy of the Eye. Vol. II. p. 183 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 9, 1906, 


The Presidential Address at the 


British Association 

THE doctrine of natural selection, or survival of the fittest, 
is in most men’s minds associated only with the specula- 
tions of DARWIN and WALLACE as to the origin of the 
various species of animals seen at the present time and 
with the evolution of the human race from some more 
lowly type, but it now seems that the same process is at 
work throughout the universe in inanimate as well as 
animate matter and that the theory is comparable in its range 
with the theories of gravitation and of the conservation of 
energy. The luminous and fascinating address delivered by 
Professor G. H. DARWIN before the British Association for 
the Advancement of Science at its recent meeting in South 
Africa shows how the process of elimination of weaker 
forms of matter is at work in the physical world, alike in 
the minutest particles and in the vast systems of suns and 
planets which have been discovered by the astronomer. 
The preparation of radiam and the study of the remarkable 
properties which it exhibits, if they have not revolutionised 
scientific views as to the ultimate constitution of matter, 
have at least confirmed beyond possibility of doubt 
speculations to which other discoveries in the realm of 
physics had gradually led. We now know that the chemical 
atom, the smallest particle of matter which is capable of 
entering into combination with a similar particle of 
another substance, is not in reality an ultimate indivisible 
body, but that each atom is made up of many smaller 
corpuscles or electrons of infinite minuteness, held together 
by some unknown force and yet in all probability repelled 
one from another by a similar yet opposite force, as 
particles charged with like electricity are mutually repelled. 
Professor J. J. THOMSON has succeeded in calculating 
mathematically the behaviour of some 70 such rarticles 
charged with negative electricity contained within a 
sphere positively electrified—truly a triumph of deduc- 
tive reasoning—and finds that many of the peculiarities 
of a chemical atom would be thus reproduced. Yet 
there are reasons for believing that the simplest 
element—hydrogen—consists of atoms containing about 
800 corpuscles, while the heavier atoms contain many 
times this number. Such composite structures as these last 
are not indefinitely stable and in the course of time they 
break down spontaneously into simpler and more resistant 
elements. We have an actual example of this process in 
the case of radium which is constantly throwing off particles 
by disruption of its atoms, a more simple element remaining 
behind. In any given portion of radium this decomposition 
only takes place gradually, a certain percentage of the com- 
ponent atoms breaking down in a unit of time. The life of 
the element is thus not etcrnal but it may be very long. It 


is probable that a similar process takes place in all other 
substances, but so much more slowly that we are unable to 
recognise the change. If the life of radiam be 1000 years 
that of other elements may be millions but they may yet not 
last for ever. The process of evolution or struggle for 
existence between non-living substances is a contest of 
stability, the unstable constantly breaking down into more 
stable forms better fitted to survive in the conditions under 
which they find themselves. Constant change, not per- 
manence of matter, is the lesson of recent discoveries. It 
is curious to reflect how exactly we are tLus brought back 
to the views propounded by the old Greek philosopher 
HERACLITUS who taught that all nature was in a constant 
state of change: nothing actually ‘‘ existed” but everything 
was in a condition of ‘‘ becoming.” The atomic theory and 
the persistence of the more stable forms of atomic combina- 
tions while others were destroyed were also taught by a Greek 
thinker, Drmocritus, and a poetical statement of his 
doctrines is to be found in the Latin poet Lucretius, 
whose account may be read with interest at the present day 
as showing an extraordinary instance of successful guessirg 
at trath when there were not enough facts known to render 
possible the construction of a really scientific hypothesis. 

In the second portion of his address Professor DARWIN 
shows the applicability of the evolutionary theory to the 
infinitely great as well as to the infinitely little. Change to 
forms of greater stability has been the keynote of the 
development of the solar system of which our earth is a 
part and doubtless of those other systems which astronomy 
has made known to us. The nebular hypothesis supposes 
that originally the sun and its attendant planets existed in 
the form of a mass of gaseous matter revolving upon its 
own axis. The central portion of this gradually contracted 
and solidified, giving rise in the process of shrinking to the 
production of intense heat. Thus the sun was formed in the 
centre of the system. According to this hypothesis the 
Planets were formed by the coalescence of rings of gaseous 
material which had been thrown off from the central mass 
as it shrank and solidified, owing to the centrifugal force 
generated by increased rapidity of revolution; but this ex- 
planation appears untenable, since a ring of material sub- 
stance would tend to solidify around its centre of gravity 
in the sun, not round any point in its circumference. 
Another mode of the formation of satellites is set forth by 
Professor DARWIN, depending upon the behaviour of a 
rotating sphere of liquid, supposing that its velocity of 
rotation is constantly increased. ‘The original sphere will 
first tend to assume an egg-shaped contour ; next one end of 
the egg will enlarge and give rise to a projecting filament 
with a bulbous extremity ; and finally the body will take 
the shape of two masses held together by a slender thread 
of matter. This will break and there will remain two 
separate masses, a smaller and a larger, the less revolving 
round the greater. This account seems to apply to the origin 
of the earth and its satellite the moon, for calculation shows 
that at one time the moon revolved at such a rate as to face 
always the same point of the earth’s circumference, a fair 
proof that it was formed by breaking off from the larger 
body. 

If we ask whether we have even now attained to a stable 
condition of things in our portion of the universe we are 
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again obliged to retarn a negative answer. From the point 
of view of animal life perhaps the most evident lack of 


permanence is seen in the gradual wasting of’ the sun's beat’ 
by continual radiation into space, although {it is interesting 


to note that it is now held that the process of condénsa- 
tion already mentioned‘is not the sole source of this heat, 
ratio-activity being credited with some of' it—a change 
of view which has brought the physicists into agreement 
with the geologists by enabling the former to concede the 
possibility of a much greater age of the world than they 
could have admitted’ on the older hypothesis. Bat the 
relations existing between the earth and its own satellite are 
themselves undergoing’ slow change owing to the gradual 
retardation of the rate of rotation of the former. The 
earth’s surface is largely composed of water and by the 
attraction of the moon’ this water is being constantly drawn 
up into a heap in a direction towards the satellite, this up- 
heaving constituting the tides. As the earth revolves the 
tidal flow of the water constitutes a slight check upon its 
motion, friction occurring between the surface of the earth 
moving in one direction and the water being drawn in 
another. In itself this is but a comparatively mimate force, 
but acting over a long period of time a small cause produces 
great results and this infinitesimal brake upon the wheel is 
gradually bringing the revolution of the earth to a stand- 
still, Thus in great things as in small there is ne such" 
thing as permanence. ‘The old order'changeth giving place 
to‘new" not only in human affairs but in the heaven above 
andthe earth beneath, and the appearance of changelessness 
in the universe around us is only due to the minute length of 
human Hfe compared with nature's cycle, just as a revolving 
wheel illnminated by an electric spark seems to our eyes to be 
stationary. To the ‘spectator of all time and existence” 
the universe would offer the spectacle of ceaseless mutation 
and living substance would be distinguished from other 
mtter merely by the relative speed of its transformations. 


+—__— 


The Rational Treatment of Mangied 
Limbs. 

In the first half of the nineteenth century the subject of 
the rational treatment of mangled limbs was much discussed, 
indeed, it may be said to have been thrashed out by LARREY, 
Listox, Guturig, HaMMicK, FERGUSSON, FAURE, and 
others, while in 1843 Dr. HENRY REID of Manchester obtained 
a gold medal at the University of Edinburgh for a thesis 
on this very subject. Then came PasTEuR and LISTER, 
since whose discoveries the surgery of disease has over- 
shadowed the surgery of trauma, the modern surgeon 
paying less attention to fractures, dislocations, and 
sprains than did his great predecessors of the last century 
because his sphere of work has been so indefinitely increased. 
In another column will be found a letter from Mr. C. 
HAMILTON WHITEFORD of Plymouth which is an echo 
of an old controversy on the treatment of mangled limbs. 
The indications for amputation before the days of anti- 
septic doctrines were laid down as follows :—The rupture of 
the main vessels and nerves, the opening of a large joint, 
the compound comminution of a bone, the separation of very 
large areas of akin (especially if they took the form of a 
cuff'and were turned down, as when limbs’ were caught in 


rollers), and, lastly, excessive fouling of the wound, especially 

with humid mould and earth. There was even in Liston's 

time a strong feeling against needless amputation, but 

the dangers to be combated were different ia degree and 

conservative treatment had not the chances that it possesses 

in these days.when antiseptic technique has-been carried-sc- 
far. Hemorrhage, collapse, and fever, which we now know 

to mean septic infection, were recognised as the essential risks 

against which provision had to be made. All were agreed 

that the hemorrhage-must be arrested. at once by the mpid 

application of forceps or ligatures or by tight bandaging. over 

a compress. It was generally accepted that: to amputate 

during collapee would almost certainly prove. fatal. Sir 

WILLIAM FERGUSSON eaéd in 1857: ‘It is a maxim abmost 

invariably: applicable never to amputate whilst the patient: 
is in-a state of shock,” but as Mr. JONATHAN HUTCHINSOR, 

sen., urged about the same date the sooner the amputation 

is done when the shock is combated the better the 

results, The surgeons of’ 50 years ago recognised the 

terrible mortality which followed ‘‘intermediary” amputa- 

tions of mangled limbs—i.e., amputations after the ex- 

piration of 24 hours from the receipt of the injury— 

although they did not explain it. Now we: know that 

iovmediately' after the accident: the infection of: tissues is 

strictly local and that‘an amputation performed then will be 

through aseptic tiseues, bat that in 24 hours’ time the mioro- 

organisms have: spread by multiplication: to: the deepest: 
recesses'of the wound. The lymphatics of the:limb above 

are full of them and an amputation performed then: passes - 
through virulently infected tiseues and permite: the nrost 
rapid absorption from the’ raw muscular surfaces of the 
flaps. The older surgeons knew that if the patient: 
survived the acute stage of suppuration and amputation’ 
were performed some weeks later, when sepsis had become: 
chronic and hectic had commenced, the results were rela~ 
tively very favourable, although the theories of acqeired 

immunity had not been formulated. 

The treatment of mangitd limbs has’ beer greatly iot- 
proved by the application of’ antiseptic methods and is 
generally agteed to be as follows, the essential risks beg 
still hemorthage, collapse, ard septic infection :—The' 
clothing should be rapidiy cut away and rentoved: The‘ 
hemorthage if active must’ be arrested at'once. AR butlarge 
arteries can readily be controlled by an antiseptic compress: 
when a tight bandage shoald be locally sppHed. Tourniquets 
should be avoided ; at any rate they should never be applied 
for more than an hour, and even in'that' ttime they wil 
seriously intetfere with the vitality of the future fimps. 
The shock must then engage’the medical: man’s attentior. 
Morphine may ‘be ‘injected at once and with ne‘stinted hatd: 
A third of a grain combiried with a thirtleth of’a grain ef’ 
strychnine for an adult is a asnal dose, followed by & sixth of’ 
the former and sixtieth of the latter every hour until sheep 
is induced. It is not’ only pain which is thus: relieved, 
but anxiety and vasctlar faitute; for the pulse rapidly 
improves and becorties even’'and full and the extremities: 
grow warni whilst’ the'restlessness stbsides. The pettfent: 
is sure to be in’ urgent’ need ‘of’ fidid 'if' he is comscious, wher 
his thirst’ may ~be met’ by ‘moderate quantities of water or* 
weak tea frequently repeated: It’ is wet? to avoid: the~ 
administration ofan dnsstHetic at this stage ‘because of the- 
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risks of subsequent vomiting and further heart failure. If 
the loss of blood has been very great and the collapse 
profound, intravenous transfusion of saline solution may 
be unavoidable. The patient should be wrapped in blankets 
or rags and, if they can be obtained, surrounded with 
hot-water bottles or hot bricks. In an hour or so when 
narcosis is complete the limb may be uncovered, cleansed, 
and fixed upon some apparatus for transportation. 
The medical man on the spot can do more than any 
other subsequently to benefit the case. On no subsequent 
occasion can so much be done to prevent extensive 
septic infection, A free use of hot water, soap, and 
@ razor will remove many of the sources of infection 
* before they have had time to multiply or to be absorbed. 
Hopelessly soiled and torn tiasues may be cut away without 
pain to the patient and a firm antiseptic compress may be 
applied over the entire wound. *Splints or improvised 
supports should then be applied, one of the best of these 
being a voluminous pillow tied around the limb by strips of 
bandage. Such is the routine treatment of a patient with a 
badly mangled limb to whom the surgeon has to render 
first aid. In spite of the obvious simplicity of the teaching 
we have thought it well to give the details, as it is certain 
that some practitioners are a little too willing to listen to 
the suggestions of friends, bystanders, or witnesses of the 
accident and to have the patient transported at once to a 
hospital. This course is bad for the medical profession, as 
it leaves the impression that only at the hospital can serious 
cases be treated, and it is bad for the patient, as the earlier 
the measures preventive against sepsis can be taken the 
better chance he runs. 
The patient is now ready to be removed to some con- 
venient spot where the question of amputation can be 
discussed and, should it prove necessary, the operation 
performed. He should be conveyed in the recumbent 
position and with as little jarring as possible while 
the various provisions against shock must be continued 
during the journey. Many such cases arrive at hospitals 
several hours after the accident when it is found that 
nothing has been done except partially to arrest the 
hemorrhage. This is, as a rule, the result of the impatience 
of the relatives to get the patient to a hospital. The 
Operating surgeon is then on the horns of a dilemma 
should he have to decide that amputation is necessary. 
if he gives an anesthetic, cleanses the wound, and 
amputates at once the patient will die from shock. 
Tf he waite completely to combat the collapse until 12 
or 18 hours after the accident sepsis will have spread 
far and wide through the tissues and the patient will 
die from acute saprmmia .or septicemia. As a rule, if 
amputation is unavoidable he strikes a mean and removes 
the limb after some two or three hours have been devoted to 
relieving the shock. Shoulda bad result follow it is rather 
to be attributed to the failure of the early treatment than to 
any irrational desire to remove a limb. It will be seen that 
in many matters wevagree with Mr. WHITEFORD'S views as 
expressed in his letter bat we cannot help thinking that 
his experience has been unfortunate. In all the hospitals 
swith which we are acquainted the surgeons: are fully alive 
>to Femeusson’s dietam that 20 ampatation should be per- 
‘formed during the stage of shock, and Mr. Wirrrrorp does 


not seem to have appreciated the increasing danger of 
amputating mangled limbs after the twelfth hour. When 
such a limb must be removed it should te done at the 
earliest possible moment after the shock is combated. 


——$—$—$ eee 


Research in Medicine. 

Dr. A. E. Wricut, formerly Professor of Pathology at 
the Army Medical School at Netley and now pathologirt 
to St. Mary’s Hospital, has thrown himself with character- 
istic energy into the work of endeavouring to ptr- 
suade the public that the endowment of medical research 
is the most pressing necessity of the time in which we live. 
An article entitled ‘‘ The World’s Greatest Problem ” appears 
under his name in the Liverpool Daily Post of August 30tb, 
and in this he dwells at some length upon the vast 
importance to the community of the problems presented by 
disease, upon the insufficiency of medical knowledge with 
regard to them, and upon the legitimacy of the demand upon 
rich people that they should give of their abundance in 
order that this insufficiency may be remedied. ‘ Qu’allait-il 
faire dans cette galére?” is a question which the 
spectacle of a professor of pathology contributing to a 
provincial daily paper causes to spring unbidden to the 
mind; but we understand that Dr. WRIGHT has consented 
to formulate his opinions for the use of an organisa- 
tion of gentlemen interested in public health and that 
the manner in which the results shall be emp‘oyed 
has been left in their hands, If this be so, these 
results will probably be given to the public through various 
channels and, it miy be, in slightly differing forms, but 
we may clearly take the article to which we refer as a 
deliberate pronouncement upon points of great public im- 
portance. Dr. WRIGHT is a pessimist of the most pro- 
nounced type. He declares the prevailing belief ‘‘that the 
medical art of to-day can effectually intervene in the course 
of disease” to be an illusion and one which ought to be 
dispelled. He tells us that the ‘‘ thoughtful and con- 
scientious physician” when confronted with an acute bac- 
terial invasion does not conceal either from himself or 
others that he is ‘‘quite in the dark” and that he can 
neither foresee nor determine the issue of the conflict. 
Fully conscious of the limits of his knowledge, and con- 
scious also of the risks of ignorant intervention, the 
thoughtful physician aforesaid dismisses from his mind all 
idea of positive treatment. He contents himself with 
laying aside the drugs which he feels to be useless and 
with looking after the feeding of his patient. From this 
sweeping statement Dr. WRIGHT excepts only ‘one or two 
infective diseases which can to some extent be controlled by 
remedies placed in our hands by chance” (we presume 
the intermittent fever group) and the case of diphtheria, 
‘*a disease for which an effective remedy has been furnished 
by medical research.” As regards others, it may be affirmed 
with confidence, Dr. WRIGHT believes, that the medical 
art, as at present practised, can do nothing to avert 
death from a virulent bacterial invasion or to bring about 
@ cure, 

Proceeding from the premisses above laid down, and having 
previously asserted that ‘' of all the evils which befall man 
in his civilised state, the evil of disease is incomparably 
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the greatest,” Dr. WRIGHT goes on to explain, lucidly 
and accurately, circumstances which appear to him to 
stand in the way of active prosecution of - inquiries by 
which the dark places of medicine might be illuminated. 
He points out that hospital physicians, being unpaid, 
cannot spare the necessary time for unremunerative labora- 
tory work, and he attributes to economic reasons the 
“‘fact”—he states the debateable point as a fact—that 
we are not making any effort worthy of the name to solve 
the problems of disease. We have not in England any 
appreciable number of workers engaged upon the task 
of medical research. The economic reasons for this are 
that a young man who proposes to take up medical re- 
search as his lifework finds himself immediately confronted 
in his own person with the fundamental and primitive 
problems of obtaining subsistence, and clothes, and a shelter 
over his head. Even if appointed to one of the research 
scholarships which have been recently founded for the 
purpose of launching the student upon a career of research, 
the problem will only be staved off a little. Dr. Wricnt 
wishes it to be known universally that ‘‘the scientific 
knowledge which alone can avail in the conflict with 
disease is—practically all of it—still to seek,” and that 
the first duty of all members of the community is to do 
something towards rendering the research successful, 
“towards making provision against the day when they 
themselves, and those near and dear to them, will be in 
the grip of disease.” Especially does he address himself 
to those careless rich who nurture the comfortable faith 
that when they are ill Dr. A, or B, or C, whom they 
know, or failing him, Dr. X, or Y, or Z, in London, or 
Paris, or Berlin, will be able to cure their diseases ; and he 
tells them that when their dark hour arrives the wealth in 
which they trust will be impotent to purchase for them any 
effectual scientific aid. Now, he assures them, is the 
accepted time at which it is the duty of every far-seeing 
man to reflect upon the problem as to how the proper 
kind of workers can be enlisted for the purpose of medical 
research, and how the proper training and skilled direction 
can be provided for the workers. Until, he concludes, the 
‘*economic conditions shall have been so altered as to attract 
to the work of research a proportion of the best ability 
of every country the task of providing for that scientific 
skilled direction of medical research will be the really 
difficult prob] m.” 

We have been very desirous to do no injustice to Dr. 
Wricnt's position or arguments and have therefore, to a 
considerable extent, stated them in his own words, but 
we do not find his opinion of the position sound or his 
arguments free from fallacy. It is obvious, too obvious to 
be worth saying, that much of the recently acquired 
knowledge as to the production of disease by invading 
organisms is in its infancy. There open out from what 
we have learned many fields of inquiry which must be 
diligently traversed before the full value and the com- 
pete application even of what is now known will be 
ia our possession. In the case of a large number of 
invading organisms, we do not at present know any means 
of destroying them without injury to the person whom they 
hive invaded ; but, admitting this to the fullest extent, 
we believe that we shall carry with us the assent of every 


experienced clinical physician when we affirm the power 
of judicious treatment, even of drug treatment, to control 
or modify many of the results of what Dr. WRIGHT calls 
the conflict. A phrase familiar to our forefathers, the 
phrase ‘‘to obviate the tendency to death” is one 
that has by no means lost its significance, and the 
means of accomplishing what it suggests are manifold. 
The employment of these means may often be far 
more scientific, in the proper sense, than would be the 
administration of the antidotes which are what Dr. WRIGHT 
apparently seeks from science. We regret, in common with 
all reasonable people, that scientific research should be 
hampered by the fact of its immediate pecuniary unpro- 
ductiveness, and we should gladly welcome any funds or 
endowments by which the difficulties hence arising might be 
even partially overcome. We are, neverthe'e-s, entirety 
sceptical as to the possibility of developing a capacity for 
research by any means of such transparent simplicity as the 
mere provision of stipends for the workers, The work, to 
be conducted successfully, requires the guidance of mental 
capacity of a high order, and this is not to be secured either 
by a laboratory training or by a certain if modest income. 
When Nature endows the world with a PasTEuR or a 
FaRaDAy there soon ceases to be any doubt concerning 
either the character or the value of her gift. America 
knows well that when ambitious mediocrity is placed 
in the chair we get a type of professor in whose 
person loquacity not always inspired by accuracy is 
made to represent the latest achievements of scientific 
labour. Hypothesis is piled upon hypothesis, Ossa upon 
Pelion, and still we are not perceptibly nearer to the 
clouds, We shall be content for the medical profession 
with that moderate rate of secure progress with which the 
last few years have rendered us familiar, a progress marked, 
on the one hand, by antiseptic surgery and by its effecte, 
on the other, as Dr. WRIGHT admits, by a remedy for one 
frequently fatal disease and by much increase of knowledge 
concerning the causation of others, We should be the last 
persons to undervalue research, especially when conducted by 
men gifted with the necessary caution, imagination, and abso- 
lute fidelity to truth as distinguished from hopes and from 
conjectures, but we should expect little from a medicine of 
antidotes which led to any under-valuation of clinical study 
or from any attempt to confuse and blend together the 
altogether dissimilar duties of a student of natural philo- 
sophy and of a medical practitioner. The former may sleep 
upon his doubts and may repeat and vary his experiments ; 
the latter must act for the best in the particular emergency 
which is before him. 


Annotations, 


THE CARE OF THE SICK AND WOUNDED 
IN THE BOER WAR. 


THE strain placed upon the Royal Army Medical Corps 
during the South African war revealed the weak points in 
our army medical organisation and plainly demonstrated 
the inadequacy of our existing establishment. That the 
officers of the corps did excellent work was allowed by all, 
while the breakdowns: that occurred were due mainly to 
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under-manning and to difficulties of transport, but at the end 
of the war it was recognised that reforms of a thorough 
nature would have to be introduced in order to place the 
army medical organisation upon a satisfactory footing. 
Accordingly, a Royal Commission was appointed to consider 
and to report upon the care and treatment of the sick 
and wounded during the South African war, and to 
recommend measures calculated to prevent the recurrence 
of such loss of life and sickness as marked that campaign 
whether caused by the lack of medical aid or the absence of 
sanitary organisation. The report of the Commissioners was 
published in our columns at the time of issue and the 
recommendations will be found in THz Lancet, March 9th, 
1901, p. 734. Anabstract of these recommendations has been 
issued recently, together with the action taken thereupon. 
In accordance with the recommendation of the Commission 
@ reorganisation committee, of which the Secretary of State 
for War was chairman, was appointed and dealt with the 
organisation of the Army Medical Service generally and 
delegated to an advisory board the consideration of certain 
points. Some of the subjects have since been fully con- 
sidered by this board while some are under the con- 
sideration of the Army Council. The result, so far 
as action has been taken upon the recommendations 
of the Commission, is as follows. The establishment 
of medical officers has since the war been increased 
by 125 and the establishment of gquartermasters, 
warrant officers, non-commissioned officers, and men, 
including provision for South Africa, by 1216, and the 
question of farther increases in both categories is still 
under consideration. The equipment provided by the 
Mowatt reserves for three Army Corps, one Oavalry Division, 
and Line of Communication Troops has been completed 
and is being revised. By a Royal Warrant issued on 
Mareh 26th, 1902, the pay of medical officers has been 
greatly improved. A college for the instruction of officers 
has been opened in London and a permanent building is now 
in course of erection at Millbank. All officers of over five 
years’ service are required to attend a six months’ course of 
instraction, which includes clinical teaching in the various 
civil hospitals in London by civilian professors. Officers 
passing certain standards at the examination after the 
course are eligible for accelerated promotion up to a period 
of 18 months, and officers who distinguish themselves in 
selected subjects are eligible for employment as specialists 
with extra pay. Promotion to the higher ranks is now made 
upon a system of strict selection based upon positive merit. 
It is stated that as a result of these regulations the supply of 
candidates has been of the most satisfactory nature. A 
Royal Warrant was issued in March, 1902, approving of the 
establishment of Queen Alexandra's Imperial Military 
Narsing Service. This warrant is believed to have greatly 
improved the conditions of service of nurses and is attract- 
ing highly qualified nurses. An increase of 259 nurses 
has been made to the peace establishment and this 
number is being recruited so that the needs of all 
important military hospitals will be met. The scale 
of nurses for fixed hospitals in war has been largely 
augmented. The appointment of properly qualified Sanitary 
Officers to all commands at home and abroad has been 
approved, and already, in all home commands and the 
important commands abroad, these Officers have been 
appointed. To insure a satisfactory ambulance wagon being 
provided a prize was offered and many firms competed. It is 
stated that after exhaustive trials of many patterns wagons 
of a thoroughly satisfactory character have now been 
selected. A special tent (a modification of the Indian 
pattern E.P. tent) has been designed and made and 
has undergone successful trials, The provision of further 
reserves of officers and orderlies is still under considera- 
tion. A scheme has been drawn up for the establish- 
ment of a reserve of civilian surgeons who will receive 


military training. A scheme of special enlistment to 
provide a sufficient reserve of trained orderlies is also 
under consideration. From all of which it will be 
gathered that much has been already accomplished in the 
direction of reorganising our army medical department. 
As to the working of these reforms some time must yet 
elapse ere criticism can be passed that will be quite just. 
As each reform has been announced, we have no‘iced it and 
welcomed it ; and now that an official sammary of the actions 
taken on the recommendations of the Royal Commission has 
appeared all will regard what bas been done as an earnest 
of good intentions. It is sincerely to be hoped that our Army 
Medical Service may take rank in efficiency with the medical 
departments of any army in the world. The appointment of 
properly qualified Sanitary Officers to all commands at home 
and abroad is a departure which is especially to be com- 
mended, The need and value of such Officers have been 
emphasised in the most marked manner in all recent wars. 


THE DECAY OF THE LAW OF CUSTOM. 


THE progressive penetration of the white race into regions 
of the earth which are inhabited by coloured races may be 
said to have culminated in the recent expedition to Lhassa, 
which probably marks the beginning of a sapping process 
destined ultimately to lead to the fall of the last citadel 
of immemorial custom and prejudice. Under the title of 
the Decay of the Law of Custom an interesting address 
was recently delivered at the forty-fourth annual meeting 
of the Devonshire Association by the President, Mr. 
Basil H. Thomson, Governor of the Dartmoor Convict 
Prison, The laws of custom which have governed the 
coloured races for countless generations are, it is pointed 
out, gradually breaking down, though it is estimated that 
some 800,000,000 of the 1,500,000,000 constituting the popu- 
lation of the globe are still comparatively uncivilised and 
stagnant under the influence of these laws. The ever-increas- 
ing facilities of intercommunication must make steadily for a 
greater uniformity of view and conduct amongat the different 
races of mankind and for the white race tbe question is of 
the first importance as to what part the coloured races will 
come to play in the affairs of the world when they shall have 
assimilated the teachings of Western civilisation. With 
this is bound up the question of the relative mental capacity 
of the white and coloured peoples. It would be rash to assert. 
that any race is inferior in mental endowment to, and in- 
herently incapable of reaching the mental level of, another, 
though plenty of white men are to be found who, after years 
of residence in Africa or the East, speak confidently of the 
general mental inferiority of the coloured races. Even in 
instances in which it is manifest that no such inferiority 
exists there is, they say, and always will be a profound 
difference between coloured and white races in the manner 
of viewing things. This is to maintain that a man's attitude 
of mind is as innate and as little liable to alteration as is 
the colour of his skin. We prefer to take the view that 
the differences between white and coloured races are in the 
main matters of custom and tradition and as such are 
subject to the influences of the agents of civilisation, sach 
as steam and electricity, which have already done so much 
towards obliterating lines of demarcation between nationali- 
ties and towards establishing uniformity in manners and 
customs. That this is Mr. Basil Thomson's view may be 
seen from the following words of the address referred 
to:—‘'‘In tropical countries the line of caste would 
soon cease to be the colour of the skin. There, as in 
temperate zones, wealth would create a new aristocracy 
recruited from men of every shade of colour. In the great 
cities of Europe and America we might find men of Hindu, 
Chinese, and Arab origin controlling industries with their 
wealth just as Europeans now controlled the commerce of 
India and China, but with this difference, that they would 
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wear the dress and speak the language which would gradually 
have become common to the whole commercial world. ...... 
Just as the aristocracy of every land would be composed of 
every shade of colour sv would the masses of men who work 
with their handz. ...... White men would work cheek by 
jowl with black and feel no degradation. There would be 
the same feverish pursuit of wealth but all races would 
participate in it instead of a favoured few.” 


CHILDREN’S LIVES AND FLANNELETTE. 


Art the risk of its being considered vain repetition, atten- 
tion should be called from time to time to the numerous 
Vives of children sacrificed to flannelette. This sacrifice is 
‘offered more frequently among the poor than among those 
‘able to obtain helpers, for the mother who is single-handed 
cannot keep so close a watch on the children as her 
‘more fortunate sisters can arrange for. The coroner for 
Warrington, Mr. 8. Brighouse, has held several inquests 
on these cases; one of the last was held on August 15th. 
The story seldom vaties much. Here the little girl of 
eight years was left in the kitchen in her flannelette 
nightgown while the mother put the baby to bed. The 
child was reaching a roasted apple from the grate and 
her nightgown caught fire. She ran screaming into the yard 
and:though the mother put out the flames the child died 
oon afterwards. The coroner said that ‘if parents wanted 
to lose their children a very easy way was to put them in 
flannelette and leave the kitchen fire without a guard.” As 
some forms of this material are so inflammable and as it 
can, 80 it is stated, be readily rendered so little’ inflammable 
as to bea practically safe material, it is mach to be desired 
that this fire-proofiag process should.be made eempulsory. 


CONGENITAL WORD BLINDNESS. 


‘To the Ophthalmosoope for August Dr. C. J. Thomas has 
contributed an important paper on congenital word blindness 
—a condition to which attention has been directed by oph- 
thalmic surgeons only in recent years but which appears to 
be far from uncommon. Since the London County Council 
issued an instraction to head teachers to submit to the 
medical officer every child of the age of seven years who 
appears very backward or defective a great number of cases 
of word blindness have been brought'to light. Dr. Thomas 
calculates that nearly 1 in 2000 of London elementary school 
children has word blindness to a considerable degree. It 
seems to be most frequent in the lower classes and, like the 
allied conditions of idioglossia, amusia, and congenital word 
deafness, frequently assumes a family type. It occurs much 
more often in boys than in girls. The following is an 
example, A boy, aged seven years, was admitted to a special 
class in 1901. He was clever in all handiwork and had good 
powers of observation and reasoning but could not remember 
how to make the letters. In 1904 he was bright and intelli- 
‘gent and could do difficult sums in mental arithmetic bat 
all attempts to teach him to read had failed. But he could 

ead Arabic numerals and do sums in multiplication, He 
said that the written word ‘‘not” stood for “one”; 
““buds”’ he read as ‘‘branch’’; and ‘‘hore” he could not 
read (he mistook ‘“‘r” for ‘‘b”). But he recognised all 
these words when spelt aloud. His desire to read was 
painful, for he was more than ordinarily ambitious. In 
1905 he could with difficulty make out a few words of three 
letters, which he did by tracing them out with his finger, 
thus utilising a form of kinesthetic memory. ‘In less serious 
or partial cases if the child is intelligent other centres in the 
brain may be used as a help and the child may pass muster 
but not become a fiaent reader. Dr. Thomas refers to a case 
in which the child was of brilliant capacity and became an 
éxcellent surgeon. He practically did no reading but acquired 
all his knowledge at lectures and classes. The treatment 


consists in placing the child in a special class in which he 
can receive individual attention. The initial difficulty in 
learning the letters is due to the fact that the 26 signs are 
too numerous to be learnt and retained unless used in word- 
building. On the other hand, as Dr. James Hinshelwood has 
pointed out, the recognition of Arabic numerals is readily 
acquired. Letters should be taught from large signs and the 
child should be enoouraged to copy them. The ordinary 
individual recognises words as a whole without troubling to 
recognise individually the letters of which they are com- 
posed. His visual word centre is therefore stored with 
memories of words. Dr. Thomas recommends for word-blind 
children the phonic method of teaching elaborated by 
Miss Dale of the High School, Wimbledon, which ignores 
in the early stage visual word images. In this the child 
associates from the beginning the form of each letter with 
the mechanism for producing the most usual sound for which 
it stands. Thus each word is pronounced without calling 
upon the visual word centre at all and its meaning is arrived 
at from speech and auditory memories. Miss Dale has 
devised a series of reading books in which only regularly 
phonetic words are met until the child is considerably 
advanced. Then other memories may be invoked. 


THE CHOLERA. 


THE following notice has been sent out by the Local 
Government Board for Scotland to the clerks to the various 
local authorities :— 


S1n,—I am directed by the Local Government Board to state that 
cases of cholera have récently occurred in certain places on the shores 
of the Baltic Sea. Cholera was present tn several localities in Hestern 
Burope in 1904, and it has since spread through Russia aud has reached 
the tic by way of the River Vistala in the persons‘ of raftemen 
descending that river. : 

‘The cases which up to the. present have occurred in East and West 
Prussia are therefore regarded as imported cases and no definite out- 
break of the disease has been reported from any quarter of Western 
Burope. Under the circumstances mentioned, however, the ports of 
the tic and perhaps some of those of tho North Sea must be looked 
upon as threatened with the disease, and the authorities of British 
ports trading with Baltic and North Sea ports should therefore be on 
their guard against the importation of cholera into their districts by 
means of vessels coming from such porta 

In the event of any Aes of the Baltic or North Sea being declared 
definitely infected with cholera it will be the duty of the local 
authority to take, with regard to vessels arriving from that port, the 
action proscribed by the Board’s Cholera Order of the Ist January, 1898. 

Iam, Sir, your obedient servant, 
G. Fa.conan-STewagt, Secretary. 

The Clerk to the Local Authority. 


It is an enormous tribute to the efficacy of the sanitary 
arrangements of the sea-ports of Great Britain that the 
approach of epidemic diseases from abroad, in spite of our 
commercial communications with all parts of the world, has 
no terrors for the community. 


THE TREATMENT OF LEUKAMIA BY THE 
X RAYS. 


RECENTLY several cases have been reported in foreign 
journals of great improvement produced in leukemia by the 
use of the x rays but the final results cannot yet be stated 
and therefore the value of the treatment remains to be 
appraised, In the July number of Clinioal Studies Dr. 
Byrom Bramwell has reported two cases which are an 
important contribution to the subject. In une the patient 
was a boy, aged 15 years, suffering from lymphatic leukemia. 


The mucous membranes were markedly pale and there were - 


extravasations of blood around the eyes. The lymphatic 
glands were much enlarged and the spleen filled the left side 
of the abdomen. The red corpuscles numbered 2,000,000 and 
the white 340,000 per cubic millimetre and the hemoglobin 
amounted to 38 per cent. A differential count gave small 
lymphocytes, 69°2 per cent. ; large lymphocytes, 23:8 per 
cent. ; polymorphonuclears, 4:6 per cent. ; and myelocytes, 
2°4 percent. There were double optic neuritis and retinal 
hemorrhages. In the second case the patient was a woman, 
aged 28 years, who was suffering from spleno-medullary 
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leakemia, She was not markedly anemic; the spleen 
extended two and'a half ‘inches to the right of the umbilicus 
and almost into the pelvis. The lymphatic glands were not 
enlarged and the fundi were normal. The red corpuscles 
numbered 3,800,000, and the white 540,000 per cubic 
millimetre, and the hemoglobin amounted to 69 per cent. 
A differential count gave myelocytes, 43-2 per cent. ; poly- 
morphonuclears, 41°4 per cent. ; lymphocytes, 4°4 per cent. ; 
eosinophile myelocytes, 5°8 per cent.; eosinophile poly- 
morphonuclears, 2 per cent. ; and basophiles, 3-2 per cent. 
Both patients were treated by the application of the x rays 
over the spleen for five minutes, at first every other day and 
then every day. In both cases the temperature rose and 
assumed a swinging type. In the boy’s case the treatment 
was commenced on Feb, 27th, 1905, when the red corpuscles 
numbered’ 1,600,000: and the white 230,000 per cubic 
millimetre and the hwmoglobin amounted to 33 per cent. 
On March 15th the white corpuscles had fallen to 7000, 
the spleen had considerably diminished, and the lymphatie 
glands were smaller and softer. But the red corpuscles did 
not inorease in number and the general condition did not 
improve. On March 23rd the treatment had to be dis- 
continued because of an erythematous inflammation pro- 
duced over the enlarged spleen. Hamorrhages from the 
gums and the nose occurred. On April 7th the red 
corpuscles had fallen to 660,000 per cubic millimetre and 
the hsmoglobin to 20 per cent.; the white corpuscles, 
numbered 26,000 per cubic millimetre. Death occurred on 
April 15th. The result shows that in lymphatic leukemia 
diminution in the size of the spleen and lymphatic glands 
and in the number of leucocytes is of no value if the red cor; 
pusecles.and the amount of hmmoglobin do not increage. In 
the woman’s case treatment wag commenced on Feb. 28th. 
The white corpuscles steadily decreased. and on June; 7th had 
fallen, to 12,000, the spleen much diminished, and. the red, 
corpuscles and hmmoglobin increased. Qn Jane 7th the 
patient menstruated for the first time for 11 monthg. Of the 
benefit derived from the x,ray treatment there could be no 
doubt. It should be mentioned that both patients were 
given arsenic. These results are in accord with previoua 
observations that the x ray treatment is more fraqnently. 
beneficial in spleno-medullary than in lymphatic. leukemia, 
Tn some cases the rays were applied over the bones, in the 
marrow of which the lesjon is supposed. to be situated in the 
spleno-medullary form. It should be borne in mind that 
the use of the x rays is. not withont danger, An American 
writer, Dr. Dock, states that in some cases. death has 
occurred during, and possibly as.a regujt of, the treatment, 


—— 


MEDICAL PRACTICE IN PERSIA. 


THE unwillingness of Agiatics to adopt the habits and 
customs of. European nations affects. their appreciation of 
medical practice as conducted by the foreignera. who. come 
among them., In no countries are. innovations imported 
from abroad welcomed qn their first, introduction apd in 
the East it is generally fqund necessary to make some 
concession, to local prejudices, though in important medical 
questions such compromises. are nearly impossible, In 
Persia, where medical practitioners, male and female, 
have for years, been labonring on behalf of the Church 
Missionary Society and other Christian, agencies, it.is said 
that native opinion is on the side of the native, practitioners 
as regards purely medical treatment, but the. superiority 
of the foreign surgegns over the hakims. is admitted. 
Persian surgery unquestionably, has. its weak, pointg. 


Violent taxis is the rule in hernig; in qaseq of cataract. 
eyes, ara frequently spoiled hy dislocation of. the lens, 


backwards; trichiasis. is sometimes improved, by, the, ap- 


sightly method of. caysing sloughing of part of. the offending, 


id—nsnally by ligature, A great, field is therefore, opan, for 


* 


‘European philanthropy in Persia where the agents of- the 


Church Missionary Society have two hospitals—one with 48 
beds in Julfa, the Armenian suburb of the old’ capital 
Ispahan, and one with 21 beds in Kerman, the chief’ town of 
the large province bearing the same name. In the hospital 
at Julfa in 1904 there were 1079 in-patients admitted (202 
medical and 877 surgical cases), 547 major and’ 1138 
minor operations were performed; and 11,790 new out+ 
patients were treated. In the hospital’ at Kerman during 
the same period 217‘ in-patients were admitted, 211: major 
operations were performed, and 4276 new out-patients were 
treated. 
—_. 
LUNACY: IN EGYPT. 

THE lunacy problem in Egypt seems to be assuming a 
degree of importance which demands the attention of the 
Egyptian Government. In the ninth annual report of’ the 
Egyptian Government Hospital for the Insane, Cairo, for 
the year 1903, the medical director, Dr. John Warnock, 
states that ‘‘during the year 1903 the 500 beds of the hospitat 
have accommodated over 1000’ patients, of whom more than 
500 were admitted during the year.” The rate of lunacy 
continues to increase and ‘‘the number of admissions would 
have been much greater if steps had not been taken to 
prevent the reception of any but dangerous or unmanageable 
lunatics.” With the present limited accommodation and 
the increasing pressure of new cases demanding admission 
certain patients of the asylum have from time to time 
to be discharged prematurely, with the result that re 
covery is not completed in their own homes and many 
of them ‘return after a varying interval ill-treated; 
excited, and unmanageable, often also suffering from 
injories.” The problem of dealing with the increasing 
lunacy seems to be both difficult and serious. With 
the object of reducing the number of admissions, says 
Dr. Warnock, Government medical officers are instructed 
only to certify cases which they consider to be dangerous ; 
the result of this limitation has been that several cases which 
medical officers’ have declined to certify have been taken 
to the. asylum as criminal: lunatics later owing to their 
having committed some criminal offence. A recent modifica- 
tion. of the, instractiong, has been made. which it is hoped 
wild prevent such occurences. The discharge of dangprons 
lpnatics who had partia}ly recovexed having resplted in, agte 
of murder or of attempted murder by some. of them, while,at 
large or while in the care of relatives, such opses are now 
retained longer im the asylom, with the result that in a few 
months the agylum population has.risen to,100.more than the 
buildings should, hold and overcrowding exists. 67 alleged 
crimjnal lunaticg were;examjned during the year and 59,.were 
admitted. ‘‘The number of these cages shows.a large increase 
on past years, 16 of them had.formerly been inmates here and 
most of.them had been discharged for want of accommodar 
tion.” The construction of an, annexe at Abbasia to acgomr 
modate patients of thig. class is propoged by Dr. Warnopk 
as a satisfactory arrangement, helping to meet the require- 
maents of criminal lunacy in Egypt, It is. also advised that 
the existing asylum buildings and grounds at Cairo should 
be extended, and a criminal annexe built, ‘‘as the present 
distribution of the criminal lunatics is most unsatisfactory, 
half of them being. here, [at. Cairo Asylum] and the rest at 
Touwph, where they are too distant to allow of our, conatant 
observation of them.” The extensions proposed would 
suffice to agcommadate 140 male criminal petienta, 206 
ordinary male patients, and 50 female patients, While the 
existing aaylum with its extensions won}d continue snficient 


to provide for Upper Egypt and Cairo, Dr. Warnock, is, af 


apjnion that.a new.asylum, shoy}d be proyided withont delay 


fox cages.oconitiag in, the Lower, Egypt provinogs and towns. 


A.conyenient, site for it might, be found, he says, near, Alex- 
andrig, where, cases. from all parts could be easily. bropgh 
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by rail. ‘The more northerly the site the cooler the summer 
climate and the more suitable for the treatment of lunatics, 
when the heat causes much excitement and irritability.” 
The buildings at the Cairo Asylum have been better sup- 
plied with water during the year, a high-pressure tank 
in the tower being kept constantly full, while the 
means of protection against fire have been improved. The 
drainage and sewerage systems have also been rendered 
more efficient. The daily average number of patients 
resident during the year 1904 was 512. The admissions 
during the year amounted to 495, comprising 383 males and 
112 females, showing a slight decrease from the year 1908. 
The cost of maintenance has been high during the year 
owing to an increase in the price of meat, milk, and 
provisions. The institution is under the charge of Dr. 
Warnock, and a deputy superintendent, assisted by three 
native Egyptian medical men. Mechanical restraint is prac- 
tically never used, though seclusion has to be employed 
daily (on an average of six cases), Of the forms of 
insanity in the admissions 40 per cent. were maniacal 
or depressive cases, 7 per cent. were cases of general 
paralysis, 10 per cent. of pellagrous insanity, 18 per 
cent. of hasheesh insanity (maniacal, delirious, depres- 
sive, acute toxic, and demented forms), and the rest 
were of other forms. Of the causes of insanity in the 
admissions, hasheesh accounts for 74 out of 495 cases, 
pellagra for 52 cases, syphilis for 23, worry and poverty for 
23, senile decay for 17, congenital mental defect for 14, 
alcohol for 12, epilepsy for 12, and other causes for the rest. 
The deaths during the year amounted to 79—viz., 60 males 
and 19 females. Of the deaths, seven were due to senile 
decay, eight to pulmonary and other forms of tuberculosis, 
ten to pellagra, 18 to general paralysis of the insane, and the 
rest to other causes. Half of the tuberculous deaths were of 
patients who were already suffering from the disease on 
admission. During the present year a villa for the reception 
of male patients of the private class will be completed. 


~— ~ 


= 
‘GEORGFE-CRABBE, DOCTOR, POET, AND 
L PARSON.W.sa- Ma: 


Fw persons nowadays read the poems of the Rev. George 
Orabbe and of those who do, most probably derive their first 
knowledge of them through the medium of the delightful 
“Rejected Address,” commencing— 


“Tis sweet to see from half-past five to six 
Our long wax candles with short cotton wicks, 
Touched by the lamplighter's Promethean art, 
Start into light aud make the lighter start.” 


Fewer persons still know that Crabbe was originally brought 
up to be a medical man, being in 1768 bound apprentice to 
a village practitioner a few miles from Bury St. Edmunds, 
by whom he was at first employed as errand boy and 
labourer on the land, this being the usual way to treat the 
medical apprentice in the country 130 years ago. About 
1774 Crabbe’s father sent him to London to pick up a little 
surgical knowledge. He then returned to Aldeburgh, the 
little seaside Suffolk town where he was born, and became 
assistant to a surgeon, afterwards setting up in practice for 
himself. The practice, however, was not very successful 
and Crabbe came to London to try his hand at literature. 
Here the success of the ‘‘ Library,” the whole profits of 
which were generously given to the author by his publisher, 
brought him fame. He then took holy orders, being ordained 
in 1781. He was at firet assistant curate at Aldeburgh and 
afterwards held various small livings in different parts of 
England. Like many another parish clergyman, he gave 
medical advice to the poor of his parish, being justified, as 
many of them are not, in that he had had a medical 
training. We are led to these remarks by having received a 
notification of a celebration to be held at Aldeburgh 
from Sept. 16th to 18th in commemoration of the 
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160th anniversary of Crabbe’s birth. The items of the 
celebration include a reception by the Mayor of Alde- 
burgh, a visit to the parish church, in which will be 
shown the vestry books proving that Crabbe acted as 
parish medical officer in 1775, and besides these there 
will be an exhibition at the Moot Hall of relics connected 
with Orabbe, such as manuscripts, pictures, and engravings, 
Papers will be read during the meeting, among them 
being one by M. Huchon, professor at the University 
of Nancy, on ‘“Crabbe’s Aldeburgh,” and another by 
Mr. Clement Shorter on ‘‘ Crabbe’s Place in English Litera- 
ture.” Visits will also be paid to places in the neighbour- 
hood where Orabbe executed various clerical duties, ~ 


THE PREVALENCE OF EPIDEMIC PARALYSIS IN 
SWEDEN. 


In its issue of August 22nd the Stockholm Srenska 
Dagbladet states that about a month previously an epidemic 
nervous disorder appeared in certain parishes of the district 
of Skaraborg and that Dr. Ernest Levin was sent by the 
medical board to Vestergétland for the purpose of making 
inquiries as to its nature and origin. The first case was 
observed on July 10th in the parish of Tristena. During 
the nine succeeding days 13 new cases were announced at 
Trastena and Hjilta and during the next ten days 17 fresh 
cases. The disease had then attacked in almost equal 
numbers all ages from one year to nine years. After 
July 30th it seemed as if the epidemic were decreasing, but 
in the meanwhile it appeared in Marlestad where 12 cases 
occurred up to August 1st, after which it seemed as if the 
epidemic had ceased also in the last-named place. Unfortu- 
nately, however, it was soom evident that the disease was 
not confined to Vestergétland, for it appeared in other parts 
of Sweden widely remote from each other. The first report 
of it from Hernésand came on August 9th. The medical 
officer at the hospital there had on the same day no less than 
three cases of acute poliomyelitis, two of them from the 
same parish, Ullanger, and three weeks previously a patient 
had died after being ill for only three days. Almost at the 
same time a report was received from a medical man in 
Valdemarsvik that some remarkable cases of sickness 
had happened amongst children in the district. The 
first symptoms were said to be feverishness followed 
by slight paralysis and there was therefore a danger 
that in the present circumstances the disease would 
be diagnosed as acute infantile paralysis. The medical 
board ordered that the schools should be closed where 
necessary and that all precautions usual during the pre- 
valence of an epidemic should be observed. At the same 
time the medical board informed the provincial governments 
of Ostergétland and Vesternorrland that if it were necessary 
to send additional practitioners to the infected districts 
their expenses would be paid by the State, just as in the case 
of dangerous epidemics. Two days after the announcement 
of the epidemic in Valdemarsvik and Hernésand a newspaper 
in Smaland stated that an infectious disease of children had 
been prevailing for several weeks in the district of Kronoberg, 
although its existence had only just come to the knowledge 
of the local practitioners, The symptoms were violent 
headache, high fever, relaxation of the muscular system, 
and epasmodic twitchings. It attacked children of all 
ages and even adults up to the age of 27 years, 
the latter being apparently more severely affected than the 
younger sufferers. In some cases death had ensued after 
only a couple of days. Dr. Levin informed a representative 
of the Svenska Dagbladet that the disease differed in many 
respecte from acute infantile paralysis. As a rule it did not 
attack very young children but was more prevalent among 
adolescents, the upper limit of age being 20 or 21 years. It 
was often fatal and in such cases the course was so rapid 
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that a patient might die on the first day of the illness. 
‘When the febrile stage had subsided it might be followed by 
paralysis of the arms and legs. In some of the patients the 
paralysis seemed to be permanent and in others it had 
partially or entirely disappeared; but there were cases, 
and not a few, where the whole of the beginning of 
the course of the disease exactly resembled the above named 
cases yet without’ the occurrence of any paralysis whatever. 
During the febrile stage the temperature is usually between 
38°5° and 39°5°C. and the patient, as a rule, exhibits 
extreme tenderness in the muscles of the back, neck, and 
shoulders, as well as stiffness and rigidity of the neck. The 
sensibility is often so great that the patient screams at the 
least movement of the muscles controlling the parts just 
named. It does not seem that any state of coma occurs 
during the last stage of the disease and when the case ends 
in death full consciousness is usually maintained to the last. 
Various methods of treatment have been followed but with 
little apparent benefit. Isolation of the patient is essential 
for the purpose of checking the spread of the disease. The 
remarks attributed to Dr. Levin give no information as to 
any points of resemblance or difference between the disease 
in question and the epidemio of cerebro-spinal fever which 
has existed in Central Europe since the latter part of 1904, 


THE BAWDEN FUND. 


Mr. Edgar Speyer, the well-known banker, has been made 
the almoner of a munificent philanthropist—namely, Mr. 
E. G. Bawden of the Stock Exchange. In a letter com- 
municated to the press Mr. Speyer says that Mr. Bawden has 
intrusted him with the sum of about £100,(00 ‘‘to be 
applied to purposes of charity and benevolence and for the 
advancement of knowledge, especially in aid of human 
suffering.” With the concurrence of the donor Mr. Speyer 
has decided to apportion the money to various institutions in 
the form of capital to be vested in trustees, to be known in 
each case as the ‘‘ Bawden Fund.” The sum of £16,000 is 
allotted to complete the sum of £200,000 to bring about the 
incorporation of University College in the University of 
London; £10,000 are allotted for East-end emigration; 
£31,500 are divided between King Edward’s Hospital Fund 
and ten of the metropolitan hospitals ; while much of the 
remainder of the money is allotted to sundry convalescent 
homes, holiday funds, and various institutions for homeless 
and crippled children. Mr. Speyer’s selection is, we think, a 
very good one. He has placed a large part of Mr. Bawden’s 
grand gift in places where it will relieve the maximum of 
human suffering. All honour to Mr. Bawden for his noble 
gift; may it be the precursor of others from those who are 
blessed with this world’s goods. 


RADIO-ACTIVITY IN MINERAL PURGATIVE WATERS. 


THERE appears to be little doubt that radio-activity plays 
an important réle in the therapeutics of mineral waters and 
this may possibly account for the more favourable action of 
natural mineral waters compared with that of watersartificially 
compounded. In many instances it is difficult to explain 
the therapeutic value of a water merely upon its minera] 
constituents. Many waters are of distinct value, although 
analysis shows that very little mineral matter enters into 
their composition. The waters at Bath, Buxton, Con- 
trexeville, and Wildbad, may be quoted as examples. These 
waters are distinguished, however, by being radio-active and 
in the gases evolved in certain of them helium, which may be 
regarded as a product of radium, has been found. In a paper 
read before the Royal Hungarian Society for Natural Science 
by M. Béla Szilfrd some interesting results are recorded con- 
cerning the radio-activity of a mineral water known as 
Igmandi Bitter Water. The springs from which this water is 
taken are situated in the commune of Igmand, some two 


hours journey from Komarom. The water has been exported 
to this country under the name of ‘‘ Bitter Purgative Water 
(Lord Roberts label).” The wells are situated on clay soil. 
The mud raised from the bottom of one of the wells proved 
to be considerably radio-active. Further inrpection of the 
mud showed the presence of crystals which proved to be 
chiefly calcium sulphate. On testing the cleavage surfaces 
of these crystals for radio-activity such strong impressions 
were obtained and the entire plate was so fogged by the 
emanations that it was considered worth while to make 
quantitative measurement of the radiating energy. The 
effects are sufficiently marked to show on a reproduc- 
tion of the photograph. Measurements were subsequently 
obtained leaving no doubt of the remarkable radio-activity 
of the calcium sulphate crystals. Orystals of the 
same substance obtained from other sources gave 
negative results. Next the bitter water itself was 
examined. The salts obtained by evaporation, after being 
thoroughly dried, were placed upon very thin black paper in a 
perfectly dark room upon highly sensitised plates. The 
plates were placed in a double light-proof box which con- 
tained also a porcelain cup filled with anhydrous chloride of 
calcium to keep the salta dry. After three weeks the plates 
were developed and in the case of the salts obtained from 
Igmandi Bitter Water showed strong radio-active effects. 
There were spots which were not uniform but of various 
dimensions, some larger, some smaller, some lighter, some 
darker, apparently in accordance with the shape of the dry 
crystals and the nature of the contact. It is evident from 
this research that the Igmandi Bitter Water is decidedly 
radio-active, the activity being characterised chiefly by 
emanations, The radio-activity of the water is doubtless 
derived from the salts in solution, amongst which is calcium 
sulphate. Even in bottle the radio-activity is preserved for 
a considerable time. It will be interesting to learn how far 
radio-activity influences the therapeutic action of the 
purgative salts. According to recent researches the influence 
of radio-activity in this connexion would appear to be 
favourable. 


UNTRAINED MIDWIVES. 

AN important inquest was held recently at Kingston on 
the death after childbirth of a woman who had been attended 
by a midwife. A charge of neglect being brought against 
the midwife she said that she had been in practice as a 
midwife for 45 years, gave her age as 65 or 68, and further 
stated that she was certificated. The baby was born at 
9 o'clock at night and, according to the midwife’s own ad- 
mission, there was considerable neglect of the mother. On 
being questioned by the coroner as to whether she knew how 
to take the temperature she replied that she did, she did not 
know the normal temperature of the body and had no 
thermometer. She was further asked if she understood how 
to stop bleeding and replied No, but that she would send 
for a medical man. The jury came to the conclusion that 
there had been neglect on the part of the midwife and 
were of opinion that a woman of her age should not be 
allowed to practise midwifery, for they believed she was 
much older than she stated herself to be. They further 
recommended that the case should be reported to the 
Central Midwives Board. When the new Midwives Act was 
introduced it was a matter of great difficulty to know what 
to do with the large number of women who were practising 
all over the country as midwives and who had never obtained 
a certificate in midwifery from any recognised institution. It 
would have been a great hardship to these women if their 
means of livelihood had been taken away and it was de- 
termined, therefore, that those of them who had been 
in bond-fide practice as midwives for 12 months previous to 
July 31st, 1902, should be permitted, on application being 
made to the Central Midwives Board, to have, their names 
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registered on the roll of midwives. In these conditions 
naturally a number of untrained and ignorant women are 
practising. in various parts of the country as certificated 
midwives, As time goes on the number of these women 
will. gradually diminish and their places will be taken 
by. properly trained women who have passed the exa- 
minations of the Central Midwives Board. It is dificult 
to see..bow any other solution of the problem could 
have been arrived at without a grave injustice being 
done. to certain competent midwives and without depriving 
the public of a form of necessary assistance. The Board 
has, of, course, the power necessary to take. off the roll 
the name of anyone who is found to be unfitted or who is 
convicted of negligence, and no doubt will do so in the 
case of the midwife in this instance if it finds the views 
of the coroner and his jury just. 


THE. BATHS AT HARROGATE. 


AN important addition to the bathing facilities at 
Harrogate has recently been completed by the installation 
of the necessary appliances for the carrying out of the 
treatment which has hitherto been almost entirely asso- 
ciated with the French spa, Plombiéres-les-Bains. In 
THe Lanoet of April 30th, 1904, p. 1186, we published 
&@ paper by Dr. de Langenhagen on the Treatment of 
Muco-membranous Colitis in which the methods adopted 
at Plombidres are set forth in detail. Rectal irriga- 
tions when properly carried out are without doubt very 
valuable in the condition described by Dr. de Langen- 
hagen and also in other diseases of the intestinal 
tract, such as catarrhal enteritis and intestinal . lithiasis. 
The treatment has also been recommended for: appen- 
diditis and in cases of: doubtful diagnosia a ‘‘ hydro- 
mineral care” may often be tried with advantage. Dr. de 
Langenhagen is-of opinion that the ‘‘intestinal bathing” 
should be considered as a real ‘‘intermal dressing” of the 
moows: membrane, and he therefore claims. that rectal. 
irrigation is suitable not only in cases of: colitis with 
constipation but also in those cases in which there are 
alternations of constipation and of diarrhoea or in cases of 
chronic diarrhea. Many patients who cannot from financial 
or private circumstances proceed to a continental spa can 
and will go to one in England. This latest addition, then, 
to the baths of Harrogate is likely to prove a most useful 
one and the corporation of Harrogate may be congratulated 
on the enterprise which has just been completed. 


CONGRESS OF THE INTERNATIONAL SOCIETY 
OF SURGERY. 


At the first Congress of the International Society of 
Surgery, which will be held in Brussels from Sept. 18th to 
23rd, one of the subjects for discussion will be the Surgical 
Treatment of Non-Cancerous Affections of the Stomach. The 
discussion will be opened by Dr. A. Monprofit, professor 
of, clinical surgery in the Medical School of Angers in 
France; Mr. A. W. Mayo Robson, Vice-President of the 
Royal College of Surgeons of England; Dr. J. Rotgans of 
Amsterdam; and. Dr. A. Mattoli of Rome. From abstracts 
of the forthcoming addresses, published by the secretary of 
the Congress, it. appears tbat, Dr. Monprofit will include in 
bis, remarks the, operations of puncture of the stomach 
through the abdominal wall, paragastric exploratory 
laparotomy, extragastric and intragastric dilatation of 
the pylerns, pyloroplasty, exploratory gastrotomy, gastror- 
rhapby, curetting and canterisation of gastric ulcers, gaatro- 
stomy, partial. gastrectomy, in various situations, gastro- 
plasty, gastropexy, .gastro-anastomosis, anagastrostomosis, 
total geatrectomy, and gastro-enterostomy. This last is 
the, oppnatian. which he considers to be the most 
applicable, in. the majority of these diseases of the 


stomach. Mr. Mayo Rabson will deal with the subjects. 
of simple ulcer, hwmorrhage, adhesions of the stomach,, 
to adjoining. organs or to the abdominal parietes, per- 
foration, hour-glass contraction, tetany of gastric origin, 

dilatation, gastroptosis, acute phlegmonous gastritis, 

stenosis of the pylorus, injury of the stomach, hyper- 

ohlorhydria, and persistent gastralgia. Dr. Rotgans will 

confine bimself entirely to gastric ulcer and its com- 

plications. He recommends operative treatment when the 
movements of the stomach are interfered with by conditions 

such as excessive peristalsis, vomiting, hypertrophy of the 
wall of the stomach, and retention of its contents. In such 

cases the cause is usually mechanical—namely, stricture of 

some part of the stomach or the existence of adhesions. 

The cause may also consist in troubles dynamo-moteurs, 

conditions in which the above-mentioned mechanical defects 
do not exist and gastroptosis is the only anatomical com- 
plication. He would also operate in cases of severe pain, . 
tumours, hemorrhage, perforation, and emaciation. Dr. 

Mattoli will discuss the surgical treatment of gastroptosis, 

pyloric stenosis, circular perforating ulcer, and several other 
gastric abnormalities. The official languages of the Congress 
are English, French, German, and Italian. During the 
proceedings a general meeting will be held to appoint the 
International Committee, to fix the next place of meeting, 

and to elect a president. We understand that the Belgian 
committee will send invitations to fétes in honour of foreign 
members of the society on hearing from them. Intimations 
should be sent direct without delay to the general seoreteny 

Dr. Depage, 75, Avenue Louise, Brussels, 


THE SURGEON’S RESPONSIBILITY FOR THE 
DETAILS OF AN OPERATION. 


A MODERN surgical operation in many instances demands . 
on the part of the surgeon not only a high degree of 
manipulative dexterity but also in a considerable measure. 
the power of organisation. The details of the preparation. 
of the patient, of the dressings, instruments, ligatures, and 
so on, take up a good deal of time and require special know... 
ledge, and it may be impossible for the really busy surgeon 
to attend personally to all these matters. It is true that of, 
recent years with the gradual replacement of antisepsis by. 
asepsis these details have been a. good deal simplified, but, 
the danger to the patient where asepsis is practised is all 
the greater'if by chance any of the procedure is not carried 
out with sorupulous accuracy. Whether the surgeon looks. 
after these things himself or is compelled from the pressure. 
of work to intrust them to others there can be no question 
but that he must be held responsible in the case of any 
accident occurring. If he has any doubt as to the capability 
of his nurses then it is his duty to see that their work is 
properly supervised and checked. If he does not give clear. 
and definite instructions—and whenever it is possible these 
should be written—then he is alone to blame if his orders are 
not executed in their entirety. In hospital practice it is 
obvious that much must be left to resident officers and 
nurses, but even here it is the duty of the surgeon to inquire 
from time to time into the manner in which.these duties 
are performed. There is always a tendency on the part of 
the most conscientious man or woman, although inspired 
with the best intentions, to become a little careless in the 
performance of duties which are of the nature of a routine 
to be carried on quite without supervision. It would seem 
hardly necessary to call attention to such an obvious truth, 
but from time to time instances occur in which a surgeon, 
forgetting human fallibility, has trusted too much to others 
and has neglected to overlook properly their subordinate 
work, with disastrous results to the patient. A great 
responsibility rests upon every surgeon with regard to all, 
even the minutest, details of an operative procedure, no 
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matter how impossible it may be for him actually to perform 
the work himself. This has been recognised by all writers 
on the subject, indeed, so much has been written about the 
surgeon’s responsibility lately that we should not have 
thought it necessary any further to allude to it had not a 
case come to our knowledge recently in which the opposite 
view was honestly taken by an operating surgeon, who attri- 
buted the faulty manner in which certain details had been 
carried out to the default of a nurse. The nurse may have 
been incompetent, but that would make it all the more 
necessary for the surgeon to supervise every circumstance of 
the procedure before, during, and after the operation. It 
cannot be too strongly insisted upon that the surgeon, and 
the surgeon alone, is responsible for every detail of the care 
of the patients under ‘his charge. It is a terrible blow to 
the surgeon to know that his well-devised and safe operation 
has totally failed because of the mistakes of an assistant, 
but that ‘is the consequence of his responsibility and he 
cannot escape it. 


A CLINICAL BLOOD TUBE. 


THE examination of the blood for purposes of aiding 
diagnosis is becoming a much more frequent procedure than 
it was a few years back, The calculation of the number of 
corpuscles and the estimation of the hzmoglobin are both of 
considerable value in arriving at a conclusion in certain 
disorders of the blood. There has always been a difficulty, 
however, in sending samples of blood to a clinical laboratory 
for examination. Mr. Watkins Pitchgood, government bac- 
teriologist at Pietermaritzburg, has forwarded to us a small 
piece of apparatus which he calls a ‘‘clinical blood tube” and 
which promises to overcome this difficulty. It consists of a 
tube containing a measured quantity of a diluting fluid which 
also prevents the coagulation of the blood added to it. There 
are also some small capillary tubes, each of which is capable 
of holding a column of blood equal to one-hundredth of the 
bulk of the diluting fluid. Oonsequently, when the blood 
and the fluid are mixed a 1 per cent. dilution of the blood 
results. All the tubes are conveniently packed in a metal 
ease similar to those in which clinical thermometers are 
carried. The blood to be examined is collected in the 
eapillary tabe which when full is placed in the fluid 
contained in the larger tube. The latter is thoroughly 
shaken until the blood in the capillary tube has escaped and 
becomes uniformly diffused throughout the diluent. Numerous 
comparisons have been made between this method of pre- 
paring the blood for examination and the one usually 
employed with the Thoma-Zeiss apparatus. The results are 
perfectly satisfactory. We believe that the use of this 
little instrament will be found very valuable in forwarding 
samples of blood for examination and the amount of 
technique required is small. 


BLACK SMOKE FROM. RAILWAY ENGINES. 


-THe Salford corporation recently summoned the Lancashire 
and Yorkshire Railway Company for an alleged smoke 
nuisance. The case was heard on August 23rd and the 
company was fined 5s. and costs. Railway companies are 
great offenders in this way not only in Salford, where 
numerous complaints have been made by residents, but all 
over the country, The goods trains sin more grievously 
than the passenger trains, possibly in part because 
inferior coal is used but very frequently from bad 
stoking. As to the latter, the companies must be a good 
deal at the mercy of their servants, but if a suffi- 
cient watch were kept the special offenders would soon 
‘be discovered and could be dealt with. The solicitor who 
represented the company said that ‘‘the defendants desired 
to avoid the emission of black smoke so far as possible and 
they asked that prompt intimation should be given to them 


by the corporation of any farther offence.” These ‘‘intima- 
tions” might very well be given by the people who suffer 
without going through the corporation. If the companies 
are sincere in their contrition private complaints would be 
attended to, while if such complaints were disregarded at 
first their frequent repetition by numerous residents might 
lead to reform, Those who know Salford, and what may 
be called its normally high standard of smoke pollu- 
tion, will understand that the black smoke from the 
engines must be black indeed and very offensive to 
lead to complaints from those who live habitually in 
an atmosphere so sooty and foul. Among the various 
factors rendering town life injurious smoke holds an ‘im- 
portant place and ought to be persistently fought as a 
“* nuisance injurious to health.” An old saying was that a 
coach and four could be driven through an Act of Parlia- 
ment. Now the locomotive finds it an easy task, for 
under the Railway Clauses Consolidation Act the railway 
companies were to have their engines so constructed as 
to consume their own smoke, Apparently the requirement 
is a dead letter in this country. In Germany it appears 
that the Ministry of Commerce and Trade has instituted 
“travelting courses of instruction for firemen. ...... The 
interest shown in the instruction is constantly increasing 
and its value, based on the results obtained, is more'atd 
more appreciated.” This refers to stationary boilers, and 
some instruction in their safe and economical management 
if followed in practice would do much to lessen the smoke 
nuisance, but the instruction might with advantage be 
extended to the management of locomotives, which are 
accountable for a considerable share in causing annoyance 
and damage of various kinds as they rush through the land. 


A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held in the council chamber, Guildhall, 
York, on Saturday, Oct. 7th, at 11 a.m. A discussion will 
take place on Pure Milk-supply, to be opened bya -paper by 
Mr. ©. W. Sorensen of the White Rose Dairy Farm, York, 
and formerly chief dairy expert to the New Zealand Govern- 
ment, on Some Aspects of the Pure Milk Problem from 
Within. Mr. T. H. Appleton will also read a.short paper 
on the New Earswick Model Cottages. The chair will be 
taken by Colonel J. Lane Notter, R.A.M.C. Tickets for 
admission of visitors‘may be had on application to Dr. E. M. 
Smith, Guildhall, York; or to Mr. E, White Wallis, Parkes 
Museum, Margaret-street, W. 


THE Harben lectures will be delivered in the lecture room 
of the Royal Institute of Public Health, of which Lord 
Strathcona has been elected President, on Tuesday, Oct. 10th, 
Thursday, the 12th, and Tuesday, the 17th, by Professor 
Thomas Oliver, physician to: the Royal Infirmary, Newoastle- 
upon-Tyne. The subject chosen is Some of the Maladies 
caused by the Air we Breathe in the Home, the Factory, 
and the Mine, including a description of Caisson Disease 
or Compressed Air Illness. ‘The lectures are open to the 
public and all interested are cordially invited to be prosent. 


Tue death is announced of Dr. Thomas Herbert Littlejohn, 
medical officer of health of Hampstead, from heart failure 
due to an accidental overdose of sulphonal. The deceased, 
who was the son of Sir Henry Littlejohn, medical officer of 
health of Edinburgh, was only 38 years of age and was 
generally regarded as a very sound and capable sanitarian. 


A sum of £10,000 has been received by the Henorary 
secretaries Uf King Edward’s Hospital Fond for London. 
The .sum, which is to be retained as capital, is part-of a 
bequest left by the late Miss Marianne Frances Hasker¢o be 
devoted to charity at the discretion of her executors. 
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REPORTS OF THE COMMISSION ON 
SLEEPING SICKNESS OF THE - 
ROYAL SOCIETY. 


TuE report of the work of the Commission is by this 
volume brought up to Nov. 16th, 1904. The evidence 
brought forward shows (1) that sleeping sickness is at 
first a specific polyadenitis caused by the trypano- 
soma Gambiense; (2) that a constant lymphocytosis 
exists at all stages of the disease ; (3) that sleeping 
sickness is the last stage of this disease and is in- 
variably fatal; (4) that resistance of both men and 
monkeys varies greatly and acquired immunity is probable ; 
(5) that the action of arsenic in vita on the trypanosoma 
Gambiense is partial; (6) that bacterial invasion, chiefly 
coccal, occurs in some cases in the very last days of the 
sleeping-sickness stage of the disease and therefore cannot 
determine the onset of this phase of the malady ; (7) that 
in Uganda trypanosomes other than the trypanosoma Gam- 
biense are pathogenic in animals; (8) that these diff.r 
entirely from trypanosoma Gambiense; (9) that one of these 
is probably identical with trypanosoma Brucei ; and (10) that 
all trypano:omes are conveyed from the sick to the healthy 
by the tsetse fly, glossina palpalis, and not by other biting 
files (stomoxys). In the sleeping sickness areas in Uganda 
from 50 to 75 per cent. of the inhabitants are in the stage of 
polyadenitis and are carrying on their ordinary work, and 
these infected people from the fact that they present no 
symptoms of illness are especially liable to infect ‘‘clean” fly 
pelts and so bring about a spread of the disease, R-cently 
the districts around Lake Albert and the source of the Nile 
have become infected and the presence or absence of glossina 
palpalis in Egypt becomes an important factor in deter- 
mining the spreid of the disease to the north along the 
ehores of the Nile. 

A feature in the morbid anatomy of sleeping sickness to 
which attention has not previously been directed is a curious 
condition found in the stomach. The condition i8 com- 
parable with the petechial hemorrhages met with under the 
endo- and epicardium of the heart in trypanosoma infections. 
The following points have been determined: 1. The lym- 
phatic glands of every case of sleeping sickness are 
enlarged and the juice taken by puncture during life 
contains many active trypano:omes and also disin‘egrating 
forms. 2. The lymphatic glands of cases of so-called 
‘‘trypanosoma fever” are enlarged and the juice taken 
by puncture during life contains active and disintegrating 
trypanosomes. 3. Lymphocytosis occurs in all cases of 
sleeping sickness. 4. The celle of the cerebro-spinal fluid 
of cases of sleeping sickness taken during life by lumbar 
puncture are lymphocytes and are more numerous in the late 
stages of the disease. 5. The gland juice in a certain pro- 

rtion of cases in the last stage of the disease becomes 

fected by bacteria, espesially diplo-streptococi. 6. Injec- 
tion of a pure culture of diplo-streptoco’ci obtained from 
cases of sleeping sickness did not produce any alteration of 
temperature or other morbid sign in the healthy animal nor 
in the animal infected by trypanosomes, but at an early 
stage of the disease ; in one monkey seriously ill at the time 
of injection a local suppuration was produced. 7. ‘‘Trypano- 
soma fever” would appear to be an early stage of the disease 
—sleeping sickness. ‘A 

In regard to the report on Sleeping Sickness in the Nile 
Valley by Captain E. D. W. Greig, I.M.S., the general situa- 
tion is that the disease is slowly spreading in the ‘' fly belt” 
and will extend to its northern and southern limit. The fly 
belt does not extend into the Sudan and therefore the disease 
will not reach the Nile Valley in this direction, but as the 
glossina morsitans, a closely allied species to the gloasiny 
palpalis, exists in the Bahr-el-Ghazal Provinos the possibility 
of the disease being carried by this fly must be regarded as 

tobable. 
2 Mr. E. G. Austin contributes a chapter on the Distribution 
of the Tsetse Fly, with a map showing the localities in the 
African continent where it is known to exist. 

Lieutenant A. C. H. Gray, R.A.M.C., and Lieutenant 
F. M. G. Tulloch, R.A.M.C., give the result of their 


1 Volume No. V. Continuation Report on Sleeping Sickness in 
ganda, By Ceptain E. D. W. Greig, I-M.8.. and Licutenant 4. C. H. 
Gray, B.A.M.C. London: Printed for His Majesty's Stationery 
Office by Harrison and Sons, St. Martin's-lane. Illustrated. Pp. 287. 
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experiments in connexion with the multiplication of try- 
panosoma Gambiense in the alimentary canal of glossina 
palpalis. An enormous increase was observed in about 
10 per cent. of the flies 24 hours after feeding, which 
continued at later periods up to 12 days in a total of 5°6 per 
cent. of them. The proportion of freshly caught flies in a 
sleeping sickness district (Entebbe) which contained try- 
panosomes was tested, when it was found that out of 200 
flies examined two contained an enormous number of the 
parasites. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


THE Internitional Congress on Tuberculosis will be held 
in Paris from Oct. 2nd to 7th, under the presidency of 
Dr. Herard, Professor Chauveau and Professor Brouardel 
being vice-presidents. It will be divided into four sections, 
of which Sections 1, 2, and 3 will respectively deal with the 
Medical Pathology of Tuberculosis (President, Professor 
Bouchard), the Surgical Pathology of Tuberculosis (Pre- 
sident, Professor Lannelougue), and the Prevention and 
Treatment of Tuberculosis in Children (President, Professor 
Grancher), while Section 4 will be separated into two sub- 
sections, of which one will consider the Prevention and 
Treatment of Tuberculosis in Adults (President, Professor 
L, Landouzy) and the other will be devoted to Social 
Hygiene (President, M. Paul Strauss). All the meetings 
will take place in the Grand Palais, Avenue d’Antin, Champs 
Elysées. The subjects for discussion in Section 1 will be 
(1) the Treatment of Lupus and (2) the Early Diagnosis of 
Tuberculosis. In Section 2 they will be (1) the Comparative 
Study of the Various Forms of Tuberculosis ; (2) Ileo-csscal 
Tuberculosis ; (3) Surgical Intervention in Tuberculosis of 
the Meninges and Encephalon; and (4) Tuberculosis and 
Traumatism. In Section 3 there will be four subjects 
for discussion relating to tuberculosis in families and 
schools and to its treatment in seaside homes. In Section 4 
the subjects will be (1) the Etiology of Tuberculosis ; (2) In- 
surance ; (3) Influence of Dispensaries and Sanatoriums in 
the Prevention of Tuberculosis ; (4) Hygiene of Dwellings; 
(5) Tuberculosis among Workers in Shops and Factories, in 
the Army and in the Navy; and (6) Disinfection in Relation 
to Tuberculosis. An exhibition will be held at the Grand 
Palais in connexion with the Congress and will remain open 
to the public during the whole month of October ; it will be 
arranged in four sections—Pathological, Indu:trial, Sociai, 
and Historical. 

Ordinary members of the Congress paying a subscription 
of 25 francs are entitled to take part in the work of the 
meetings and to receive its publications ; their wives, sisters, 
and children may be admitted as associate members on pay- 
ment of a subscription of 10 france but must not 3) or 
vote at the meetings. Both ordinary and associate members 
may attend all the receptions and other festivities held in 
connexion with the Congress ; they are also entitled to the 
reduction of fares granted by the various railway companies. 
Return tickets (London to Paris and back) avai able for 14 
days will be granted by the South-Eastern and Chatham 
Oompany and by the London and Brighton Company at the 
following rates :—South-Eastern Railway, first class, 588. 4d., 
second class, 37x. 6d. ; Brighton Railway, first class, 39s. 34., 
second class, 30s. 3d. Intending travellers by these routes 
should apply to the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis, 20, 
Hanover-square, London, W. The receptions and other 
festivities will include a reception by M. Loubet, the 
President of the Republic, a reception at the Hotel de Ville 
by the municipality, a soirée given by the President of the 
Congress, the opening ceremonial at the Grand Palais, the 
closing ceremonial in the Grand Amphitbé4tre de la 
Sorbonne, a banquet, and a gala evening. Visits will be 
made to the sanatoriums of Bligny (Seine-et-Oise) and 
Angicourt (Oise), to the hospitals for consumptive children 
in Ormesson, Villiers, Noisy, and elsewhere, to the Boucicaut 
Hospital, to the Institut Pasteur, and to various other 
establishments directly connected with the treatment or 
prevention of tuberculosis. Ladies will be received by a 
ladies’ committee which will arrange for them excursions in 
Paris and the neighbourhood. After the Congress journeys 
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will be made by special trains to institutions at Mont-des- 
Oiseaux (Riviera), Durtol (Auvergne), Hauteville (Ain), La 
Motte-Beuvron (Sologne), Montigny (Nord), and elsewhere. 

The official languages of the Congress are French, English, 
and German. Members wishing to make a communication in 
one of the four sections.must previously, if in France, 
send an application to the president of the section, 
bat if in another country the sppltcation must be 
sent to the president of the national committee. The 
President of the national committee for Great Britain 
is Sir William H. Broadbent, 84, Brook-street, London, W., 
and the secretary is Dr. J. J. Perkins, 20, Hanover-square, 
London, W. No communication is to be made at a meeting 
unless its text has previously been submitted to the bureau 
of the Congress and written permission obtained from the 
president of the section. Ten minutes are allowed for each 
communication. Subscriptions will be received up to 
Sept. 30th inclusive by M. Pierre Masson, the treasurer, at 
the offices of the Congress, 21, rue de V'Bvole de MéJecine, 
Paris, and only his receipt will be acknowledged on behalf 
of the Congress. For objects to be shown at the exhibition 
application should be made to the Commissariat-Général at 
the above address. On Oct, lst the office of the Congress 
will be transferred to the Grand Pulais, where the meetings 
will be held. 


Public Pealth and Poor Fabv. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

of Liverpool.—The population of this important 

city during 1904 was estimated at 723,430, a total which is 
still materially behind that of Glasgow which was estimated 
at 798,357. Had Parliament consented to the absorption by 
Liverpool of Bootle the population of the extended Liver- 
pool would apparently have almost equalled that of Glasgow, 
and it would then have devolve upon Glasgow to apply for 
another extension scheme. Parliament, however, decided 
otherwise and the decision is likely to have a matcrial effect 
upon future extension schemes. The birth-rate of Liverpool 
for 1904 was 33:5 per 1000 and the death-rate 21-9 per 1000. 
As regards the important subject of infantile mortality the 
rates for 1904 ranged from 133 per 1000 births in Abercrombie 
district to no fewer than 281 in Exchange district. Liverpool 
still remains one of the very few places in the United 
Kingdom in which cases of typhus fever occur, and during 
1904 there were 97 cases with 25 deaths from this disease, 
the yearly deaths during the last nine years having been as 
follows: 24, 36, 23, 19, 13, 11, 14, 25, and 57. Pulmonary 
tuberculosis is notifiable in a voluntary sense in Liver- 
Pek and has been so since the beginning of 1901. 
uring 1904 there were 1807 cases notified and of 
these 188 were duplicates. The deaths numbered 1481, 
so that it is probable that but few early cases suit- 
able for sanatorium treatment were brought to the notice 
of the health authority. This is regrettable, more especially 
as there are, we believe, two sanatoriuma for the people of 
Liverpool—one at Heswall for paupers and the other at 
Delamere Forest for the working classes. We are glad to see 
that the smoke nuisance continues to be attacked by the 
Liverpool health authorities and that in the cam) the 
steamers on the Mersey are not allowed to escape. It is true 
that the smoke which rises from the Mersey traffic some- 
times lends to Liverpool as viewed from Birkenhead an 
almost Turneresque effect, but those who are not artists 
would prefer to see the outlines of the city more distinctly. 
In this direction it is satisfactory to learn that the inclusion 
of Garston in the city limits has resulted in a reduction of 
smoke from the several copper-rolling mills in that locality. 
Dr. KE. W. Hope reports that since the introduction of 
carbaretted water-gas into Liverpool, presumably in 1895, 
eight cases, with six deaths, of poisoning by this gas have 
occurred. As regards milk control, the Liverpool Corpora- 
tion Act, 1900, confers special powers upon the authorities 
and by its visions inspectors are able to visit 
the various railway stations and take samples of milk 
which have been sent in from outside the city boundaries, 
If the milk is found to be contaminated with tuberculosis the 
veterinary superintendent, accompanied by a representative 
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of the medical officer of health, may examine all the cattle in 
the cowshed from which the sample in question was derived. 
These ‘* foreign” cowsheds contrast, Dr. Hope tells us, very 
unfavourably with those within the city limits. He speaks 
well of the operations of the Act in so far as Liverpool is 
concerned but, us he points out, there is nothing whatever to 
prevent the milk which is refused by Liverpool from being 
sent to other parts of the country where there are no ‘‘ milk 
clauses” in operation. Liverpool consumes some 30,000 
gallons of milk daily and of this amount about 17,000 gallons 
are produced within the city and about- 13,000 introduced 
from outside. With a view to the reduction of infantile 
diarrhoea the corporation of the city of Liverpool has pro- 
vided four milk depéts for the production of sterilised and 
humanised milk and this milk is distributed through the 
agency of 44 milkshops situated in different parts of the city. 
Dr. Hope observes that these milk depéts have been objected 
to on the ground that they may tend to save the lives of 
the children of the very poor who are already over- 
burdened with offspring and that the expenditure may 
add a twelfth of a penny to the rates! ‘The statistics 
furnished in the report before us are worth quoting, 
although, as Dr. Hope admits, no very great importance 
should be attached to them alone. Out of 5850 infants 
coming very promiscuously to the depéts (uot to the shops) 
at varied ages and in conditions of health below the average, 
the mortality was 89 per 1000 (1? children brought) as 
against 196 per 1000 (? births) for the city asa whole, 133 
to 138 for the best districts and 258 to 281 for the worst, 
Dr. Hope points out, too, that the rates for children not 
attending the depét above referred to include a large number 
of breast-fed infants and that if these were excluded the 
advantages in favour of the depdt would be much inoreased. 
It appears, too, that there is much evidence from parents, 
medical men, and others as to the value of these depdts 
and perhaps this testimony is more convincing than the 
statistics. All those interested in milk depéts should read 
this part of Dr. Hope’s valuable report, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8646 births and 5188 
deaths were registered during the week ending August 26th. 
The annual rate of mortality in these towns, which had been 
17:0, 17°5, and 17°4 per 1000 in the three preceding 
weeks, declined to 17°3 per 1000. In London the death- 
rate was 16°7 per 1000, while it averaged 17°6 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 5°5 in Hastings, 6-8 in Hornsey and in 
Northampton, 8°2 in King’s Norton, 9°2 in Burton-on-Trent, 
and 10:0 in Leyton; the highest rates were 23:3 in Merthyr 
Tydfil, 23°4 in Hanley, 23:9 in Great Yarmouth and in 
Middlesbrough, 24:8 in Salford, 25:9 in Rhondda, 26:2 
in Burnley, and 29°8 in Grimsby. The 5188 deaths in 
these towns included 1580 which were referred to the 
principal infectious diseases, against 1607, 1626, and 1574 
in the three preceding weeks ; of these 1580 deaths, 1367 
resulted from diarrhcea, 65 from whooping-cough, 53 
from measles, 40 from scarlet fever, 33 from diphtheria, 
and 22 from ‘“‘fever” (principally enteric), but not any 
from small-pox. The lowest death-rates from these diseases 
were recorded in Hornsey, Hastings, Brighton, Reading 
Devonport, Burton-on-Trent, Smethwick, Huddersfield, and 
Halifax; and the highest rates in West Ham, Wolver- 
hampton, Grimsby, Stockport, St. Helens, Wigan, Burnley, 
Preston, Hull, Rhondda, and Merthyr Tydfil. The greatest 

roportional mortality from measles occurred in Barrow-in- 
Farnese ; from scarlet fever in Blackburn ; from diphtheria 
in Middlesbrough ; and from diarrhea in West Ham, 
Wolverhampton, Grimsby, Stockport, St. Helens, Wigan, 
Burnley, Preston, Hull, Rhondda, and Merthyr Tydfil. The 
mortality from whooping-cough and from ‘* fever” showed 
no marked excess in any of the large towns. No fatal 
cases of small-pox were registered either in London or in 
any of the large provincial towns, and no cases remained 
under treatment in the Metropolitan Asylums Hospitals 
on Saturday, August 26th. The number of scarlet fever 
cases in these hospitals and in the London Fever Hos- 

ital at the end of the week was 2762, against 2632, 

, and 2735 at the end of the three preceding weeks; 
343 new cases were admitted during the week, 366, 
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355, and 361 in the three preceding weeks. The deaths 
tm London referred to pneumonia and diseases of the 
respiratory system, which were 111, 112 and 117 in the 
three preceding weeks, further rose to 118 in the week under 
notice and were 17 above the number in the corresponding 
period of last year. The causes of 41, or 0°8 per cent., of 
the deaths in the 76 towns were not certified either by 
® registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, 
Bristol, Leicester, Nottingham, Salford, Leeds, Newcastle- 
on-Tyne, and in 50 other smaller towns; the greatest pro- 
portions of uncertified deaths were registered in Ports- 
mouth, Birmingham, Liverpool, Blackburn, Sheffield, and 
Sunderland. 

In 76 of the largest English towns 8352 births and 5189 
deaths were registered during the week ending Sept. 2nd. 
The annual rate of mortality in these towns, which had been 
17°5, 17:4, and 17:3 per 1000 in the three preceding 
weeks, was again 17,°3 per 1000 last week. In London the 
death-rate was 17°2 per 1000, while it averaged 17-4 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 4:3 in Hornsey, 8:0 in Burton-on-Trent, 
8:2 in King’s Norton, 8-4 in Handsworth (Staffs.), 9°2 in 
West Bromwich, 10:0 in Smethwick, 10-1 in Reading, and 
11:0 in Bournemouth ; the highest rates were 21:4 in Bury, 
21°6 in Salford, 22:1 in Preston, 22:4 in Liverpool, 22:6 in 
Manchester, 25°2in Grimsby, 25°8 in Hanley, and 26 6in 
Sunderland. The 5189 deaths in these towns last week in- 
cluded 1432 which were referred to the principal infectious 
diseases, against 1626, 1574, and 1580 in the three pre- 
ceding weeks; of these 1432 deaths 1189 resulted from 
diarrhoea, 73 from whooping-cough, 66 from measles, 44 
from scarlet fever, 35 from diphtheria, and 25 from ‘‘ fever” 
(principally enteric), but not any from small-pox. No death 
from any of these diseases was registered last week in 
Bournemouth ; among the other towns the lowest death rates 
from the principal infectious diseases were recorded in 
Hornsey, Hastings, Reading, Devonport, Stockton-on-Tees, 
and Tynemouth, and the highest rates in Ipswich, Hanley, 
Wolverhampton, Walsall, -Grimeby, Wigan, Bury, Burnley, 
Preston, York, Hull, and Sunderland. The greatest pro- 

rtional mortaiity from measles occurred in Merthyr 
Tydfil and Swansea; from whooping-cough in West 
Hartlepool; and from diarrhea in Ipswich, Hanley, 
Wolverhampton, Walsall, Grimsby, Wigan, Bury, Burnley, 
Preston, York, Hall, and Sunderland, The mortality 
from scarlet fever, from diphtheria, and from ‘ fever” 
showed no marked excess in any of the large towns. 
No death from small-pox was registered last week in 
any of the large towns, and no case of this disease remained 
under treatment on Saturday, the 2nd inst., in the Metro- 
politan Asylums Hospitals. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, 
which had been 2670, 2735, and 2762 at the end of the three 
preceding weeks, had further risen to 2873 at the end of last 
week ; 427 new cases were admitted during the week, 
against 355, 361, and 343 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of the 
respiratory organs, which had been 112, 117, and 118 in the 
three preceding weeks, further rose to 131 last week, and 
‘were above the number in the corresponding period of 
last year. The causes of 37, or 0:7 per cent., of the deaths 
in the 76 towns la:t weck were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Hany, Ports 
mouth, Bristol, Salford, Hull, Newcastle-on-Tyne, and in 46 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Northampton, Birmingham, 
Blackburn, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14-8, 13°8, and 15-1 per 1000 
in the three preceding weeks, declined again to 14-0 per 
1000 during the week ending August 26th, and was 3°3 per 
1000 below the mean rate during the same period in the 
16 large English towns. The rates in the eight Scotoh 
towns ranged from 11:1 in Greenock and 11°65 in Aberdeen 
to 15-9 in Dundee and 16°8 in Perth. The 471 deaths in 
these towns included 61 which were referred to diarrhosa, 
18 to whooping-congh, nine to measles, two to scarlet fever, 
and one to ‘‘ fever,” but not any.to small-pox or diphtheria. 
in all 91 deaths resulted from these Principal infectious 


diseases, against 94, 67, and 74 in the three preceding 
weeks. These 91 deaths were equal to an annual rate of 
2°7 per 1000, which was 2°6 per 1000 below the mean 
tate from the same diseases in the 76 large English 
towns. The fatal cases of diarrhoea, which had been 44 
in each of the two preceding weeks, increased to 61, of 
which 34 occurred in Glasgow,’ten in Edinburgh, five in 
Aberdeen, four in Dundee, four in Greenock, two in Paisley, 
and two in Leith. The deaths from whooping-cough, 
which had been 14, 10, and 16 in the three preceding 
weeks, further rose to 18, and included 11 in Glasgow an 
three in Paisley. The fatal cases of measles, which had 
been eight in each of the two preceding weeks, increased to 
nine, ali of which were registered in Glasgow. The deaths 
from scarlet fever, which had been two, one, and one ‘in 
the three preceding weeks, rose again to two during the 
week under notice, and both occurred in Edinburgh. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 48, 33, and a in the three preceding 
weeks, further rose to 44, but were 11 below the number in 
the corresponding period of last year. The causes of 15, 
or more than 3 per cent., of the deaths registered in these 
eight towns were not certified. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13:8, 15:1, and 14-0 per i 
in the three preceding weeks, rose again to 14°8 per 1000 
during the week ending Sept. 2nd, but was 2:5 per 1000 
below the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scoteh towns 
ranged from 10:2 in Leith and 11°2 in Aberdeen to 15°7 
in Glasgow and 17-2 in Dundee, The 496 deaths in these 
towns included 63 which were referred to diarrhea, 
14 to prhooping cong, seven to measles, six to diphtheria, 
four to fever,” and two -te scarlet fever. In all, 96 
deaths resulted from these principal infectious diseases last 
week, against 67, 74, and 91 in the three preceding weeks. 
These 96 deaths were equal to an annual rate of 2°9 per 
1000, which was 1-9 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns, The 
fatal cases of diarrhoea, which bad been 44, 44, and 61 in 
the three preceding weeks, further rose last week to 83, of 
which 34 occurred in Glasgow, 11 in Edinburgh, 10 in 
Dundee, five in Aberdeen, and two in Greenock. ‘The 
deaths from whooping-cough, which had been 10, 16, and 
18, in the three preceding . weeks, declined again to 14 last 
week, and included eight in Glasgow. The fatal cases of 
measles, which had been eight, eight, and nine in 
the three preceding weeks, fell last week to seven, 
of which six were registered in Glasgow. The deaths 
from diphtheria numbered six last week, against none 
in each of the two preceding weeks, and included three in 
Glasgow and 2 in Edinburgh. The fatal cases of ‘' fever,” 
which had been one, five, and one in the three preceding 
weeks, rose again last week to four, of which three occurred 
in Glasgow, one being a case of typhus, “The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 33, 41, and 44 in the three preceding weeks, 
further rose last week to 53, and were identical with the 
number in the corresponding period of last year. The causes 
of 18, or nearly 4 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21-2, 19:7, and 
19-9 per 1000 in the three preceding weeks, declined again 
to 19°8 per 1000 during the week ending August 26th. 
During the previous four weeks the death-rate has averaged 
20:2 per 1000, the rates during the same period being 16-7 
in London and 14-4 in Edinburgh. The 144 deaths of per- 
sons belonging to Dublin registered during the week under 
notice were one fewer than the number in the preceding 
week and included 27 which were referred to the principal 
infectious diseases, against 29, 25, and 21 in the thaee 

receding weeks; of these, 25 resulted from diarrhaa, one 
From measles, and one from diphtheria, but not any from 
small-pox, scarlet fever, whooping-cougb, or ‘'‘ fever.” These 
27 deaths were equal to an annual rate of 3-7 per 1000, 
the death-rates from the principal infectious diseases 
5:0 in London and 2°0 in Edinburgh. The fatal cases of 
diarrhea, which had been 25, 24, and 18 in the three pre- 
ceding weeks, rose again during the week under notice: te 26. 
The 144 deaths in Dublin included 43 of children under;one 
year of age and 34 of persons aged 60 years and npwanis; 
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the deaths of infants were slightly below the number in the 
preceding week, while those of elderty persons showed an 
excess. Six inquest cases and seven deaths from violence 
were registered; and 56, or nearly two fifths, of the deaths 
ocourred in public institutions. e cause of one, or 0°7 
per cent., the deaths registered in Dublin during the 
week under notice was not certified. 

The death-rate in Dublin, which had been 19-7, 19°9, and 
19°8 per 1000 in the three preceeding weeks, rose again to 
22-0 per 1000 during the week ending Sept. 2nd. During 
the past four weeks the death-rate has averaged 20°4 
1000, the rates during the same period being 17° 1 in London 
and 14-1 in Edinburgh. The 160 deaths of persons belong- 
ing to Dublin registered during the week under notice were 
16 in excess of the number in the preceding week, and 
included 23 which were referred to the principal infectious 
diseases, against 25, 21, and 27 in the three preceding 
weeks; of these 19 resulted from diarrhea, two frem 
measles, one from Siphberia: and one from ‘‘ fever,” but 
not any from small-pox, from scarlet fever, or from 
whooping-cough. There 23 deaths were equal to an 
annual rate of 3°2 per 1000, the death-rates last 
week from the principal infections diseases being 4°4 
in London and 2:2 in Edinburgh. The fatal cases of 
diarrhoea, which had been 24, 18, and 25 in the three pre- 
ceding weeks, declined again last weck to 19. The 160 deaths 
in Dublin last week included 32 of children under one year 
of age and 41 of persons aged 60 years and upwards; the 
deaths of infarts showed a decline from the number in the 
preceding week, while those of elderly persons was in excess. 
Four inquest cases and two deaths from violence were 
registered; and 61, or nearly one-third, of the deaths 
occurred in public institutions. The causes of four, or 2°5 
per cent., of the deaths registered in Dublin la:t week were 
not certified. 


THE SERVICES. 


RoyaL Navy Mepical SERVICE. 

Tam following appointments are notified :—Fleet Sur- 
geons :—J; L. Thomas to the bictery and J. Sugrue to the 
Ewoellent. Staff Surgeons: W. B. Macleod, on recommis- 
sioning; W. M. Keith to the .2vlus; R. D, Jameson 
to the Evlipse; G. R. MacMahon to the Leander; R. 8. 
Bernard to the (a/ypso ; F. Fedarb to the Doris; and E. R. 
Grasebrook to the Arrogant. Surgeons: F. R. Feather- 
stene to the Renown; G. Ross to the Terrible; C. J. 
Boucher to the Wood/ark; M. T. Mate and G. H. 8. Milla 
to the Virsd; J. E. Johnston to the Arrogant; J. H. 
Fergusson to the Cambridge, for the Theseus; A. G. 
Eactment to the President, for three months’ course of hos+ 
pital study; L. M. Morris to the /mpregnable; B. Pick to 
the: Terribie; A. C. W. Newport to the Victory; R. R. 
Faseon and W. G. M. Anderson to the Leander; A, Wooll- 
cousbe te the: Psyohe ; J. G. Peebles to the Pandora; J. Bt. 
J. Murphy to the Xolipse; and W. P. Walker to the Racer, 
for Osborne sick quarters. 

Roya ARMY MeEDIcaL Corps. 

Lieutenant-Colonel W. J Baker has been appointed officer 
in charge of the Military Hospital, Arthur Htll, Ireland. 
Captain T. J. Crean, V.C., has been appointed for duty with 
the troops of the London district. Captain W. M. Power 
has been transferred from the 6th (Poona) Division to the 
5th (Mbow) Division. Brigade Surgeon J. Hector, retired 
pay, has been permitted to resign his post as medical officer 
in the London recruiting area, The Army Council has 
decided to cancel the order directing medical officers return- 
ing home at the end of a tour of servive abroad to report 
themselves personally to the Director-General. These officers 
will in future report themselves to the War Office in writing. 
Lieutenant-Colone] J. Carmichael will embark for India in 
October. Captain T. H. M. Clarke, O.M.G., D.S.O., has 
been appointed for service in India (Eastern command). 

Lieutenant D. D. Paton resigns his commission. Liea- 
tenant-Colonel Arthur de C. Scanlan retires on retired pay. 

The undermentioned gentlemen have been appointed 
Lieutenants on probation :—John Allan Anderson, Cuthbert 
Garrard Browne, Hugh Godwin Sherren, Henry Horace 
Andrews Emerson, Wallace Bénson, Rowland Philip Lewis, 
George’ Exitward Ferguson, James Herries Graham, Charles 
Ernest White Spinner Fawcett, Thomas Scatchard, Ronali 
Anderson Bryden, Arthar Edmund Stewart Irvine, Thomas 
Bettesworth Moriarty, Alexander Maogregor Rose, Edward 


Lawtou Moss, Edward Guy Anthonisz, Griffith Henry Rees, 
Vivian Hood ‘Symons, Walter John Weston, Mortimer Johw 
Cromie, Percy Farrant, Albert Edward Francis Hastings, 
George William Webb Ware, Michael Balfour -Hutchisow: 
Ritchie, James Stuart Dunne, William MoConaghy, Francis 
Cornelins Sampson, Oharles Francis White, Cecil Joha 
Wyatt, Wilfrid Cowan Nimmo, Edmund Thurlow Potts, 
Michael Keane, Artbor Drovght O'’Carroll, Robertson Stewart 
Smyth, Arthur James Arch, Thomas Somer Blaokwell, 
Harold Edgar Priestley, Alan Cunliffe Vidal, Philip Janvrin 
Marett, and Hugh Stewart. 

The undermentioned lieutenants are seconded under the 
provisions of Article 349, Pay Warrant : Charles G. Browne, 
Percy Farrant, Oecil J. Wyatt, and Robertson S. Smyth. 


Rorat ARMY MEDICAL Corps (VOLUNTEERS). 

Northern Command: Leeds Companies: Lieutenant 
A. E. L. Wear to be Captain. 

ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Oaptain J. H. Stacy to be Surgeon-Major. 
Surgeon-Lieuvtenant-Colonel E. L. Freer, having resigned. 
his commission in the Volunteers, ceases to belong to. the 

Army Medical Reserve of Officers. 
IMPERIAL YEOMANRY. 

Pembroke: Surgeon-Lieutenant J. Wilson to be Surgeon- 
Captain. 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteors): 2nd Middlesex : 
Surgeon-Captain and Honorary Surgeon-Major (Honorary 
Captain in the Army) A. Thorne to be Surgeon-Major. 

fle: @ad Volunteer Battalion the Dorham Light 
Infantry : Surgeon-Lieutenant W. Bratton resigns his com- 
mission. 2nd Volunteer Battalion the Hampshire Regiment : 
Surgeon-Major (Surgeon-Lieutenant-Colonel, Army Medical 
Reserve of Officers) A. B. Wade to be Surgeon-Lieutenant- 
Colonel. 5th Volunteer Battalion the South Wales 
Borderers: Surgeon-Captain J. R. I. Raywood resigns his 
commission. 1st (Btecknockshtre) Votunteer Battalion the 
South Wales Borderers: Surgeon-Captain D. Thomas to be 
Surgeon-Major. 1st (Exeter and South Devon) Volunteer 
Battalion the Devonshire Regiment: Surgeon-Lieutenant 
J. 8.8. Perkins to be Surgeon-Captain. Ist Surrey (South 
London): Surgeon-Captain W. A. Atkinson to be Surgeon- 
Major. 
: THE AUSTRALIAN Forces iN SoutH AFRICA, 

The following medical officers of the Australian military 
forces are granted temporary rank in the army whilst serving 
in South Africa :—To be Major: Andrew Honman, 2nd Con- 
tingent Victorian Mounted Rifles; and Walter Blake Nisbet, 
4th Queensland Imperial Bushmen. To be Captain : James 
de Burgh Griffiths, 3rd Victorian (or Bushmen’s) Contingent ; 
Alfred Hobart Sturdee, 4th Victorian Contingent (Australian 
Imperial Regiment) ; Herbert Russell Nolan, 2nd Queens- 
land Mounted Infantry ; Albert Theophilus Duka, 3rd Queens- 
Jand Mounted Infantry ; Harold John Hutchens, 5th Queens- 
land Imperial Bushmen ; Edward Reginald Row, 6th Queens- 
land Imperial Bushmen ; John Tresselian Toll, lst Contingent 
South Australian Infantry ; George Frederick McWilliams, 
1st West Australian Contingent; John Mitchell Young 
Stewart, 2nd Western Australian Contingent; Frederick 
John Ingoldby, 3rd Western Australian Contingent ; Walter 
Gibson, 4th Western Australian Contingent ; Joseph Ignatius 
Flynn, 5th West Australian Contingent; and F rederick 
Bentley Reid, 6th. We=t Australian Contingent. To be 
Lieutenant: James Harold Patterson, 5th Contingent 
Viotorian Mounted Rifles; Francis Charles Douglas, 3rd 
Contingent South Australian Bushmen : and Charles Mattei, 
2nd Tasmanian Contingent. 

DEATHS IN THE SERVICES. 

Brigade Surgeon-Lieutenant-Colonel Mathew Moriarty 
Gallwey, late Royal Army Medical Corps, on August 30th, at 
3, Suffolk-place, Pall Mall, London, 8.W., aged 63 years. 
He entered the service as assistant surgeon in October, 1867, 
was promoted surgeon in March, 1873, surgeon-major in 
October, 1879, lieutenant-colonel in. October, 1887, and 
brigade-surgeon-lieutenant-colonel. in August, 1893, retiring. 
in August, 1897. 

AMBULANUE Docs: 

At the approaching review of volanteers in: Ed?mburgh the. 
ambulance service wilt include six dogs, trained by Major~ 
Richardson of Panbride, Carnoustie, for ambulance work'iny 
time of. was; These animals-bhave taken part in. military 
manceuvres during the past twe yoars:. Last year they, were - 
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at Stobs, and this year they were tried on several occasions 
with both the regulars and the volunteers at Buddon and 
Barry camps, and a few weeks ago they were in use in 
manouvres in the South of England. 

THE LATE WAR IN THE Far East. 

With the signing of the treaty of peace by the Russian 
and Japanese plenipotentiaries one of the biggest and 
most remarkable wars on record becomes a thing of 
the past. It is happily not for us to criticise the terms 
of the treaty or to dwell upon the political results which 
may be expected to follow. It is sufficient to say that, 
from a humanitarian point of view, the treaty puts an 
end to an enormous sacrifice of life. The history of the war 
in its medical and sanitary, as well as in its military, aspects 
has yet to be written. Meanwhile the main facts connected 
with its history—from the causes which gave rise to it and 
the momentous events which characterised its course up to 
the final act of signing the treaty which puta stop to it— 
are sufficiently well known. These facts speak for them- 
selves and we cannot refrain from calling attention to them 
on account of the contrast exhibited between the very 
dignified but modest tone adopted by the Mikado in his 

m to President Roosevelt in appreciation of the latter's 
services and that shown by the Czar in the nature and tone 
of his address to the Russian army under General Linievitch, 

The First Commissioner of Works, &c., with the con- 
currence of the Lords Commissioners of His Majesty’s 
Treasury, has appointed Surgeon-Lieutenant-Colonel Charles 
Randolph Kilkelly, C.M.G., late Grenadier Guards, to be 
House Governor and Medical Superintendent of Osborne as 
from July 4th last. The First Commissioner of Works, &c., 
has appointed Dr. Edgar Hoffmeister a member of the 
consulting staff of Osborne. 

Mr. M. F. Ellis, of Northern Nigeria, is mentioned in 
despatches from Colonel Lugard to the War Office in con- 
nexion with the expedition in West Africa. Mr. Ellis was 
one of the medical staff attached to the expedition. 


Correspondence, 


“ Audi alteram partem.” 


PYGMIES. 
To the Editors of THE LANCET. 

§1r8,—Dr. G. Elliot Smith’s ‘‘ Notes on African Pygmies” 
in THE Lancet of August 12th, p. 425, is a most interesting 
and important contribution to our knowledge of these primi- 
tive little ‘‘earth men” and for those who take an interest 
in the origin of the human race, and I am pleased to see that 
his accurate measurements correspond with those I made in 
a “superficial” way and published in a short article, 
“A Study of the Pygmies,” in the Standard of July 7th last. 
There are, however, one or two points that Dr. Smith has not 
touched upon but which, to gain an accurate idea of how 
much these little people are connected with the development 
of the human race, it is very important to know. 

I have seen it stated that Sir Harry Johnston says these 
pygmies have no language of their own but all they speak 
are words that they have derived from surrounding tribes. 
I cannot agree with this; on the contrary, from an inter- 
view I have had with them I came to the conclusion that 
they have undoubtedly a monosyllabic language (they may 
also have acquired other words) and that this language was 
the first language of man, and that other tribes who have 
the same words have acquired the same from them. The 
proof of this lies in the old hieroglyphics of Egypt. Take some 
of the words I have already leant and deciphered, as, for 


ees 
B~ to sleep; 


grain or fruit; Massouri is 
000 
good, right, straight, to do well, and many 


others; but the above are sufficient to show that these 
pygmies still use the first and oldest words that were to 
cxpress io articulate form and sound their meaning of 
things—in what we call language. There is no doubt in 


—— OO 
1 These words are ex; hh 
proper sound ta Bogner eee ronetically, and as one cannot get the 


ENA 
example!, mua mai www water; 0-be is dnb 
awn 

gee — oi 
to dance or to rejoice; A-do-dais Ax orza 


Bacchute is | q iN 


Madu 


my mind that the pygmy was the first man developed from 
the Pithecanthropos erectus or some form of this; probably 
the original was nearer allied than the present form of 
pygmies in London. The remains of this primitive race we 
find all over the world; from the sources of the Nile they 
spread north, south, east, and west over the world. The 
Veddas of Ceylon, the earliest race in Japan that the 
Anu drove out and exterminated, the earliest race in 
Australia before the ‘‘ present aborigines,” and the earliest 
race in Mexico—we find all the same. That these pygmies 
should have learnt the words and language that they still 
use from the ancient Egyptians is not conceivable, or could 
there be any argument to that, except that some remnant 
of the ancient Egyptians were driven south and had 
degenerated from a comparatively high state of civilisation 
to a prognathous type of pygmy and against such an argu- 
ment their ‘‘sacred ceremonies” as they call them—of which 
their dance is a part—would be conclusive. When I drew 


the oldest hieroglyphic sign for Amsu K they recognised it 


immediately. (Dr. Smith agrees with all other authorities in 
stating how readily they recognise picture signs and draw 
them themselves and at the same time stating that the 
negroes do not.) All authorities have hitherto stated that 
they have no religious ceremonies; this is not correct, 
because when they danced at the Hippodrome in London they 
took off their ordinary headdress (a bunch of feathers or 
that to represent the same) and put on the representation of 
the ‘Horus lock,” also the panther’s skin with the tale 
hanging down behind, and they told me that this was part of 
their ‘sacred ceremonies.” That they recognise the most 
ancient sign for Amsu or Horus I (which I drew and asked 
the chief Bohani if he knew what it was ; he smiled and asked 
one standing by him to tell me ; he pointed to his chief and 
spoke his name—that is him) is very important to Rgyptolo- 
gists and antiquarians, because it is the first sign used by 
primitive man ag the chief or great one and it was used as 
the sign for the chief of the Nomes and is found depicted 
on the oldest Australian boomerangs and on the ivory 
tablets found in the tomb at Naquada, and I have found 
the same sign in other parts of the world on stones of the 
neolithic period. This sign, then, would have originated 
with the pygmies as the sign of their chief or their great 
one, and as evolution advanced we find that this sign was 
still used and carried on by the Nilotic negroes and used in 
the Totemic ceremonies. When the next exodus of men 
and women took place from this centre (Nile Valley) we 
find that they still carried and used this sign, but in a higher 
sense, until in the time of the predynastic Egyptians and the 
dynastic Egyptians it had then assumed the sign of Amsu 
or Horis I risen. The oldest god of all in Egypt was Bes 


J f K , a8 is well shown in Budge’s last book, ‘The Gods 


of the Egyptians,” vol. ii., p. 286. And no one seeing this and 
the pygmies, even if he was not an ptologist, would fail 
to identify the two in form, figure, and dress. Bes nere has 
the same type of face as the pygmies. The yellow plume of 
feathers (La-gou-ma) is worn on the head and exchanged for 
the ‘‘ Horus lock” during the ‘‘sacred ceremonies,” the green 
and yellow ‘‘dress” are also worn and the leo skin with 
the tail hanging down behind (peculiar to the land of Punt). 
Bes therefore, who was afterwards represented as « type of 
Horus, was their ‘‘Chief of the Nomes,” and it was from 
these pygmies that the first mythology sprang, and all has 
been brought on, added to, and made use of in the various 
types from the earliest. myths to astronomical, stellar, lunar, 
and solar mythology, and finally the eschatology which we 
know so well, Maspero says: ‘‘{t [the Land of the Shades 
beyond Punt] was inhabited by the Dangas, tribes of half 
savage dwarfs, whose grotesque faces and wild gestures 
reminded the Egyptians of the god Bes—none knew better 
than they the dance of the god—that to which Bes gave way in 
his moments.” The ‘* Land of the Shades,” as Maspero 
calls it, was the land of the spirits or Khui land; this was 
first mapped out on the celestial heavens and then in the 
lakes at the head of the Nile ; and the hieroglyphic for the 
“ Khbui land,” ‘a region of Amenta,” Land of the Spirits or 
Gods, represented by six triangles with their 
apices joined and surrounded by concentrio C695 
circles (three one way and three opposite) is 
found all over the world—in Australia and 8 
North America and in Ireland—and it is a ‘@eo 
significant fact that when I drew it the 
pygmies at the Hippodrome recognised it, Fitzgerald 
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Marrott also found it on the bodies, tattoed, of the West 
African negroes who belonged to the secret tribal societies. 
Dr. Smith noticed, I see, as well as myself, that only the 
chief was ciroumcised—an important and interesting fact 
connected with the ‘‘sacred ceremonies.” As ls the 
two women not menstruating during the period they were 
under observation by Dr. Smith, this may be explained by 
the fact that one woman was past the climacteric period and 
the other, Kuarhe, was pregnant. 

That the ‘‘Bushman” of South Africa is an offshoot and 
nearly allied to these pygmies is confirmed not only by the 
steatopygous condition and appearance of the younger 
woman but by other points—viz., the hair is the same 
character—‘“‘ pepper-corns”—the ‘“‘labium” is the same 
character in form, the large size of their teeth, their weapons 
are the same, and many other “pointe, Their ‘ sacred cere- 
monies ” correspond —it is very difficult to get to the original 
rites of these ; we must remember that all native tribes guard 
most jealously anything pertaining to their sacred ceremonies 
and often pretend not to understand. Spence and Gillam have 
proved this perhaps more than any other men in regard to 
the Australian aborigines. Maspero and other Egyptologists 
will not find the key to unlock the door of the past until 
they study and understand the primordial, then only shall 
they come to the truth, and find the alphabet so plainly 
written that they will wonder why they did not read, what 
is written so plainly, that man originated in Africa at 
the sources of, and along the banks of, the Nile. The 
original, these little pygmies, followed by the Maeaibe negro, 
the Nilotic negro, and an evolution gradually taking place 
from this centre and various migrations going out to inhabit 
the world, each exodus carrying with them all that had been 
learnt up to that time,—when this is understood then the 
history of the past will become an open book. I have not 
retraversed Dr. Smith’s able article and my own in the 

, as these can be referred to by any of your readers 
who may feel interested in the subject, one which requires 
a large volume to set forth all one knows and which I hope 
to publish soon, as it is nearly completed. 

Iam, Sirs, yours faithfully, 
ALBERT CHURCHWARD, M_D. Brux., M.R.C.P. Edin., 
M.R.C.8. Eng. 

Be_t. 2nd, 1906. 

PS.—In line 2 of the hieroglyph paragraph commencing 
‘*to dance” ‘‘is Aw or za” should read “‘ is daa or dza.” 
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81rs,—It is almost an every-day occurrence to find in the 
daily press a record of some mishap in which the victim 
is severely crushed or mangled. The account describes 
how a medical man was fetched who ordered immediate 
removal of the patient to the hospital. At the inquest the 
house surgeon reports that the patient was admitted in a 
state of collapse, from which he never rallied, and died a few 
hours later. In these cases the post-mortem examination fre- 
quently demonstrates injuries which are not incompatible with 
survival of the patient. The error of moving a man in a state 
of collapse a long distance is as frequent as it is inexcusable. 
If a patient is in a state of collapse the most certain method 
of diminishing or obliterating any chance he may have of 
recovery is to move him, often in a jolting, uncovered con- 
veyance, a long distance. His destination, it is trae, may 
be the hospital but that does not alter the fact that a patient, 
already nearly dead, has had his condition aggravated and 
his chances of recovery minimised by being unnecessarily 
moved about. 

While it is inadvisable to leave a severely injured man in 
a gutter or open field, his removal to the nearest place of 
shelter, usually a distance of only a few yards, is all that is 
nec or justifiable. Here, under the influence of stimu- 
lants and warmth, he will recover from the shcck, if such 
recovery is compatible with his injuries, and later may, if 
necessary, be removed to hospital. With the possible 
exception of cases of internal hemorrhage or injury 
to internal organs, conditions which are frequently com- 
bined or indistinguishable, the immediate treatment of 
a severely injured patient can nearly always be summarised, 
as arrest of hemorrhage, rest at or near the scene of the 
accident, warmth, stimulants, and saline solution injected 


either into the rectum or into a vein or into the sub- 
cutaneous tissues, and if pain should be a marked feature 
hypodermic injection of morphine. A variation of the news- 
paper account of the inquest is as follows. ‘‘The house 
surgeon stated that the deceased was admitted in a state of 
collapse, the crashed limbs were at once amputated, but the 
patient never rallied and died the same evening.” 

Very few severely injured patients survive the extra shock 
produced by immediate removal to hospital followed at once 
by an operation under an anesthetic. This raises the question 
of the treatment of accident cases brought while in a state 
of collapse to a haspital. The fact of a limb being crushed 
beyond hope of recovery does not justify its immediate 
removal, The retention for some hours or even a day of a 
mangled limb will not kill the patient but its removal plus 
the administration of an anssthetic while the patient fs in 
a state of collapse is apt to be the proverbial last straw. 
The immediate treatment of a patient who is brought 
collapsed to a hospital should, as a rule, be limited to 
combating the collapse, immediate operation being reserved 
for cases such as those with internal hemorrhage which is 
still active, in which immediate operation is really essential. 
The removal of mangled portions of a patient who is in a 
state of collapse may be operative but cannot by the wildest 
stretch of imagination be justly described as surgical. 

I am, Sirs, yours faithfully, 
Plymouth, August 29th, 1905. ©. HAMILTON WHITEFORD. 


THE TECHNIQUE OF THE EXAMINATION 
OF SPUTUM FOR TUBERCLE BACILLI. 
To the Editors of THE LANCET. 


Smrs,—I quite agree with Mr. C. G. Higginson in his 
article upon the subject of the examination of sputum. 
In all cases where there is expectoration such an examina- 
tion ought to be as much a part of the routine examina- 
tion of the case as auscultation or percussion. We are 
all fallible, but I am sure from cases which have come 
under my notice that some mistakes which have entailed 
the most terrible distress might have been avoided if 
the sputum had been examined. Looking back on my 
own experience I can quite understand that the objection 
to this necessary examination, which ought to be undertaken 
in all such cases before one can make a diagnosis or dare to 
attempt a prognosis, is that it takes too much time to make 
and that it is not always convenient to send the sputum to 
be examined besides costing money. Encouraged by Mr. 
Higginson’s words I venture to describe a technique begun 
in the Pathological Laboratory at Heidelberg under my 
revered master the late Professor Arnold and perfected by 
practice and the helpful hints of other workers. I do so 
because to many some parts of it may be new, and one very 
minor detail I believe to be my very own! It has also the 
advantage of quickness, seeing that by following the routine 
carefully I can complete the whole investigation, from 
taking the lid off the sputum pot to seeing the bacilli under 
the microscope, within ten minutes. Therefore when a patient 
comes to me coughing and he can give me a piece of phlegm, 
as patients generally can, I make the examination whilst he 
(or she) is slowly putting on his clothes and resting a few 
minutes after the exertion. The presence of the bacilli 
enables one to speak definitely, whilst their absence merely 
makes one ask for the first piece of phlegm brought up in 
the morning, according to the usual rule. That, however, 
occurs much less often than one would think; more seldom 
even does one have to reverse the verdict through the dis- 
covery of bacilli in the second or even third specimen of 
phlegm. 

In one of my consulting-room windows stands a small 
table on which are the various instruments and materials for 
the examination of sputa, blood, and urine. For the exa- 
mination of the sputum for tubercle bacilli I have: 1. A 
small microscope with a Zeiss six-millimetre apochromatic 
objective and a x 10 eyepiece, or a Watson one-sixth of an 
inch holostigmat objective with the same eyepiece, or a 
Swift one-eighth of an inch objective with a No. 3 eyepiece. 
An oil immersion lens takes too much time and is quite un- 
necessary. 2. Clean glass slips. I use Scrubb’s cloudy 
ammonia to clean them; much depends on this. 3. Thin 
cover-glasses that have been cleaned by dropping into strong 
nitric or sulphuric acid, washed in running water and stoi 
in strong alcohol smelling of ammonia. 4. Spirit jamp. 
5. Forceps. 6. Scissors. 7. Silk handkerchief and piece of 
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oseft:.chamois leather. 8. Carbol-facksin solution kept in a 
+ bottle with rubber cork, in which:a small glass filter.ie fitted 
kept: supplied with filter paper. 9. Léffler’s blue in a drop- 
-bostle. 10. Vaseline in a bottle with a rabber cork, with a 
glass rod thrust throngh it. 11. Bottle with cedar-oil or 
Canada. balsam: dissolved in xylol. 12. Beaker containing 
clean water. 13. Beaker containing 20 per cent. solution of 
-suiphuric acid. 14. Beaker of clean water. 15. Matches. 
With these, each in its own place, on the table 
and the sputam (if in.a bottle or freshly coughed up). in 
- a black vulcanite dish such as photographers use Tor a 
quarter-plate developing dish before one: 1. Light the 
‘mpirit lamp and keep the match used. 2. Pick out an 
opaqee piece of sputum with the forceps and sever it from 
‘the mass with the scissors. The black dish shows up small 
opaque spots in the mass of muco-pus aad thas saves useless 
Asbour in making films in which no bacilli are likely to be 
t. This point is very necessary to success. 3. Place 
this in the middie of one glass slip and pressing the surface of 
‘the distal third of another slip carefully upon it so as to 
flatten it well out slowly slide the upper slip off the lower, 
keeping the surfaces carefully in contact. When this is 
properly done.and if the slips are clean a beautifully thin 
fihn will be left across the centre third of the lower slide. 
As in making blood films this is of great importance and 
must be learned. 4. Lean the slide up to dry whilst you 
are..{a). placing the other slip in a bowl of disinfectant 
that always stands handy; () holding the forceps in 
the flame whilst you count ten slowly; and (¢) doing 
ditto with the scissors, afterwards wiping. them clean 
with soft paper that is duly burnt. Should the film not 
be quite dry (it depends on the state of the atmosphere 
once you have learned to make a film properly without 
little excrescences) hold the slide, film side uppermost, 
six inches above the flame and wave slowly backwards 
and forwards until the film is dry. 5. Hold the slide, film 
. uppermost, in the flame whilst you count ten.slowly. 6. An 
eighth of an inch from the film on either side of it draw 
a line with the glass rod dipped in vaseline. This 
leaves a ridge of vaseline on either side of the film and 
forms a dam when (7) some carbol-fuchsin solution is 
dropped through the filter fitted with filter paper. Pat 
on plenty as the vaseline ridges will prevent it running 
ali over the glass slip on to your fingers (it then frightens 
the patients) and your clothes (it then annoys you). 8. Hold 
the slide six inches above the flame until the vaseline melts 
and the stainsmokes, The vaseline acts as an indicator and 
prevents the. solution being overheated, which I have proved 
is bad for ataining purposes. 9. Lay the slide thus heated 
down on the table for four minutes by the watch. Two 
minutes I have found quite sufficient but let it have four. 
While waiting take the cover-glass out of the alcohol and 
polish it with a handkerchief or leather. Lean it upina 
fixed spot, for it is sometimes hard to find cover-glasses when 
. their location is changed every time and there is no time to 
look for it. 10, The four minutes being up dip the slide into 
the beaker of water, wa’ it backwards and forwards three 
times. 11. Dip it into the sulphuric acid solution, doing the 
-same, then back into the water. Now if points of bright 
colour appear dip it again into the sulphuric acid. In fact, 
the film must go backwards and forwards between the two 
beakers until the film has a uniform greyish-pinkish colour, 
Experience has shown me that there is little danger of 
decolourising the bacilli with 20 per cent. solution of sul- 
-pharic acid unless the slide be kept continuously in that 
solution .over eight minutes, whilst our process ought 
mot to take one minute. 12. Drop Léffler's blue on 
the film until it is quite covered, then without delay dip 
the slide into the last beaker of water. I find that half a 
second is enough to stain and longer makes the blue staining 
too i pronounced. After waving the slide in the water back- 
waids aod forwards three times take it out and with the 
handkerchief wipe the slide dry, removing the vaseline at 
. the same time. 13, Dry off the water with flufiiess blotting 
paper and wave the slide to and fro six inches above the 
flame. It quickly dries. 14. Drop a tiny drop of cedar oil 
in the centre of the dry film, lay down the cover-glass upon 
it, and press gently with the butt end of the match used for 
lighting the spirit lamp. 15. Place on the stage of the micro- 
scope, waich you have put in readiness before you whilst the 
- film is finally drsing (see 13), focus with the eye to the eye- 
piece (the proper way and should be learned), and before the 
tenth minute expires you ought to see (if they be there) dark 
xed.rods on a pale.blue ground. 


}the only ‘ 


The book I. always keep handy is Dr. W. d’E. Emery’s 
‘+Baoteriological Diagnosis.” The staining solutions.are made 
from Burroughs.and Wellcome’s tabloids for the purpose, but 

Gram ” I have been really. successful with is 
Martindale's ; from him also I.got the bottle-with the filter 
in the cork and vaseline:bottle—really for hangisg-drop work. 
I mention these things as 60 much depends upon the stains 
and Dr. Emery makes the pureuit a fascinating one. Some 
may think a Zeiss apochromatic six millimetres with x.10 
eyepiece much too weak. I tested the matter by: showing 
my little girl of 1]:,years.a film prepared as above with that 
magnifying power and she descri the little rods on.a blue 
ground exactly the first time. 

Tam, Sirs, yours faithfully, 

D, ANDERSON-BuRrY, M.D. Ellin., F.R.8. Edin. 

St. Leonards-on-Sea, Sept. 1st, 1905. 


To the Editors of THE LANCET. 


Srrs,—I have read with interest the article by Mr. 
Higginson on the examination of sputam in THE LANCET 
of August 26th (p. 600), together with your note on the same 
and should like to make one or two comments thereon. I find 
that a very thin film of sputum is of less service than a 
moderately thick one, especially in those cases where the 
number of tubercle bacilli is small, as there is more chance 
of finding them in a thicker layer then in a thin one. 

I prepare my films by squeezing a small piece of sputum 
between two slides as they are more easily handled and less 
easily broken than cover-slips. Then as regards reagents, I 
keep them all, except carbol-fachsin, in short, wide-mouth 
bottles, so that the slide can be dipped into the solution 
without troubling to pour any out. This plan was used by 
the late Dr. A. A. Kanthack and is, I think, cleaner and less 
wasteful than any other. Where a tap is not available water 
can be employed in the same manner and frequentty changed. 
I think that the carbol-fachsin solution wants frequent 
filtering. I quite agree that decolourising and counter- 
staining simultaneously is a mistake. 

On the whole Mr. Higginson’s article should prove of value, 
because it gives exact details of a process which, though 
apparently simple, is often a failure from want of knowledge 
oF detail. IT an, Sirs, yours faithfully, 

@EorGE A. CRACE-CAtVERT. 

Vale of Olwyd Sanatorium, Ruthin, North Wales, August 30th, 1905. 


PYELONEPHRITIS IN PREGNANCY. 
To.the Editors of Taw LaNoET. 


Sirs,—I was much interested by the annotation which 
appeared in THE LANCET of August 26th on the subject of 
pyelonephritis in pregnancy, my attention being particularly 
drawn to it by the occurrence of one such case in my 
practice. The patient, aged 34 years, a primipara, from 
whom a vesicular mole had been removed one year pre- 
viously, was delivered by forceps on August lst of a living 
child after a somewhat difficult labour owing to pelvic con- 
traction. I sutured a complete ‘tear of the perineum which 
various cirsumstances had rendered unavoidable and during 
the next four days retention necessitated the regular use of 
the catheter. In spite of strict aseptic precautions a mild 
cystitis, characterised by hypogastric pain and tenderness 
and by stale, turbid, faintly acid urine, was notived. There 
was no rise in temperature or acceleration of pulse, 
which both remained normal throughout, and the sym- 
ptoms promptly yielded to salol, alkalies, and hyos- 
cyamus. On August 24th, four days after the patient 
bad been allowed up, she complained of headache, giddiness, 
great muscular weakness, and refused food. (Her appetite 
had hitherto been excellent.) When I saw her she looked 
weak and tremulous, the face was puffy, and the skin 
was harsh and dry. The temperature was 102°4° F.; 
there was severe pain in the left loin radiating down to the 
hypogastrium, also tenderness on deep palpation. There 
was no history of shivering. .Micturition was frequent ; the 
urine was dark, scanty, acid in reaction, and contained a 
large trace of albumin. The patient was ordered back to 
bed, placed on a milk diet, and salol and alkalies were 
administered. The pain and tenderness soon diminished. 
The temperature gradually came down, the evenipg record 
becoming normal five days later. At the same time the 
urine increased im quantity, the amount of albumin present 
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was markedly less, and a careful examination failed to reveal 
casts or epithelial cells which had been found at the onset. 

The renal symptoms noticed on August 24th can scarcely 
have been due to an ascending infection from the lower 
urinary apparatus, since the very mild cystitis had 
cleared up by the eighth day. Moreover, I believe cystitis 
to be not infrequently connected with wounds of the rectal 
mucous membrane. Neither can the events be attributed to 
sepsis, since the rent healed practically by first intention and 
no untoward symptoms were manifested during the whole 
course of the case till August 24th. Was the (7) pyelo- 
nephritis possibly due to an infection by bacillus coli 
invading a ureter injured by pressure ? 

Tam, Sirs, yours faithfully, 
Goodmayes, Essex, Sept. 2nd, 1905. VY. A. CHATELAIN. 


A MOTILE ELEMENT RESEMBLING 
AMCBA PROTEUS IN THE PRIMARY 
AND SECONDARY LESIONS OF 
SYPHILIS. 

To the Editors of THE LANCET. 


Srrs,—In order to see this element in an active state it is 
essential that the patient shall not have taken mercury, 
otherwise the motility, the most distinctive feature of the 
element, will be inhibited. The observations were made on 
excised ary chancres and secondary papules. 

The chancres and papules are placed immediately after 
excision (under a general anesthetic) in sterile normal saline 
solution. After two hours in this solution scrapings are 
made with the edge of a sharp knife from the deeper 
portions of the chanere, the more superficial surface epithe- 
liam being first removed and rejected. The deeper or cut 
surface of the papule is similarly scraped and the sorapings 
are suspended in a drop of sterile normal saline solution tinted 
with neutral red. The hanging drop preparation is examined 
on a cold stage. Small naked masses of protoplasm varying 
in size, unstained, of a greenish hue, with finely granular 
contents and without apparent nucleus, will be seen. On 
watching these, very active movements, such as the putting 
out of pseudopodia, rapid general alteration in contour and 
streaming of the protoplasm, will be readily observed. From 
two to five hours after excision of the syphilitic lesions all 
movement ceases and cannot be restarted by means of raising 
the temperature of these elements to 37°O. This is a 
preliminary communication. 

We are, Sirs, yours faithfully, 
T. P. Beppogs, F.R.C.8. Eng. 
W. E. De Korrt, M.B. Lond. 
The Bacteriological Laboratory, King’s College, Sept. 2nd, 1906, 


THE HONOUR OF THE MEDICAL 
PROFESSION. 
To the Editors of THS LANORT. 


Sirs,—Some time ago my attention was directed to the 
prospectus of the Bucci Medicine Syndicate, in which I was 
described as chairman-director. As the use of my name was 
entirely unauthorised and I had had no previous knowledge 
of the prospectus and had never had the remotest connexion 
with the concern I immediately instructed my solicitor, Mr. 
Sidney Newman, to deal with the question, with the result 
that two abject apologies were at once tendered by the 
proprietors of the business and an assurance proffered that 
the prospectus had been circulated privately only and toa 
most limited degree and that it had been forthwith entirely 
withdrawn. Endless inquiries failed to disprove these state- 
ments and to this date I have never heard of nor come across 
a copy of the document referred to except the single copy 
supplied by my informant. 

Though my foll identity is given on the circular, I have 
never in any form received any communication in this 
connexion. Neither comment nor complaint nor inquiry 
either from friends or critics has reached me and there is no 
evidence so far to lead me to suppose that this document bas 
either deceived or injured any member of the public or 
medical profession, myself excepted. In these circamstancs 
I considered it beneath my dignity to notice the matter in 
the press and I further felt that the issue of a ‘‘ disclaimer” 
om my part, on a matter which the public would readily 


value at its true worth, might be regarded as superfluous and 
possibly as a disingenuous attempt to spread my name. I 
had assumed, I think not unnaturally, that my own honour 
was in my own keeping and that the medical profession 
would be safeguarded by the various agencies supported for 
their protection. The British Medical Association, however, 
has recently given the subject their attention and expressed 
the opinion that in the interests both of the medical pro- 
fession and myself the case constituted a cause for a public 
disclaimer on my part, though they do not sppear themselves 
to have taken any steps in the matter. Accordingly, with 
the sanction of this recommendation, I willingly put on record 
my repudiation of this syndicate both on behalf of the 
medical profession and myself and beg to ask the indulgénce 
of due publicity. 

May ig be permitted to add that in the light of the explana- 
tions I have offered 1 do not feel that any apology is due 
from me for the reticent policy I have adopted. 

Iam, Sirs, yours faithfully, 
DENNIS VINRACE. 

South Kensington, 8.W., August 24th, 1905. 


INEBRIETY A DISEASE AND THEREFORE 
TO BE TREATED BY THE MEDICAL 
PROFESSION. 

To the Editors of THE LANCET. 


Srrs,—I have read with interest Mr. W. McAdam Kocles’s 
letter in THB LANCET of August 26th, p. 628, and hail with 
delight the hope which he holds forth that for the future 
inebriety will be treated as a disease by thore capable of 
dealing with it. I do not think that blame for the old and 
bad method of dealing with drunkards has been entirely due 
to the ‘‘clerical satellites” of quacks, as Mr. Eccles seems 
to suggest. Asa member of the clerical profession I for one 
have felt for years past that we were dealing with a very 
serious problem in a very flippant and ineffective manner ; 
I do not beiieve, I repeat, that the clergy should bear the 
whole brunt of the blame. Medical men themselves have 
held aloof from a preventive and curative work in which they 
should have been foremost, and I feel convinced that if any 
real advance is to be made in curing patients suffering from 
the disease of intemperance it will be made only on scientific 
lines by persons scientifically trained. 

lan, Sirs, yours faithfully, 
RICHARD FREE. 
8t. Cuthbert’s Lodge, Millwall, B., August 3ist, 1906. 


ACIDURIA AND DEATH FOLLOWING THE 
ADMINISTRATION OF AN 
ANESTHETIC. 

To the Editors of Tax LANCET. 


Srrs,—The two main facts noted in death following the 
administration of an anzsthetic appear to be the presence 
of a fatty liver and acetone in the urine. The question 
appears to have arisen whether the fat in the liver precedes 
or follows the administration of the anesthetic. Dr. Leonard 
G. Guthrie considers that it precedes the administration and 
my pathological experience would lead me to believe that 
his view is the more likely to be correct. A liver considerably 
enlarged owing to the presence of fat is not uncommonly seen 
in children after death and is most frequently associated with 
some condition of sepsis. In such cases the amount of fat pre- 
sent may be very great, though it may be remarked that it is 
by no means in every case of septicemia that there is a dis- 
tinctly fatty liver, nor is it necessarily in the most intense 
septicemia that there will be the most fat. It may be 
interesting to mention that only recently I made a post- 
mortem examination where it seemed to me that a typical 
example of a fatty liver occurring in a child was secondary to 
septic absorption from an abscess in the neck. Not until 
some hours after having completed the examination did I 
learn that 24 hours before death the child had been given 
an anesthetic. Although I believe that a great excess of 
fat may appear in the liver very rapidly, it seems to me 
to be highly improbable that this liver, which extended three 
inches below the costal margin, had attained its abnormal 
size in the 24 hours of life which followed the administration 
of an anwsthetic. 

The second point of interest that has been noticed 
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in these cases of delayed death after an anesthetic is 
the presence of acetone in the urine, and associated with 
this condition of the urine one of the most striking 
symptoms is vomiting. Acetonuria is, it is needless to say, 
a marked feature of the cases known as ‘‘recurrent 
vomiting” in children. Severe cases of this affection are 
not very often met with, but milder examples, which Dr. 
Guthrie speaks of under the popular name of “ bilious 
attacks,” are common. It does not seem to me, however, that 
a fatty liver is necessarily associated with acetonuria and 
recurrent vomiting in children. Fatal instances of this affec- 
tion are rare but it has fallen to my lot to perform the necropsy 
on a case where death occurred. The urine contained acetone 
but although I did not examine the liver microscopically it 
was certainly not what could be called a fatty liver. It was 
not in any degree enlarged and presented no abnormal 
appearances to the naked eye. But even if it be allowed 
tbat microscopical examination may have shown in this case 
some excess of fat in the liver it seems to me to be difficult 
to believe that fat in the liver can have anything to 
do with a disease which lasts for years, as does 
recurrent vomiting. Not only does it seem to me 
to be very doubtful whether a fatty liver can play 
a part in the causation of acctonuria associated with 
recurrent vomiting, but the question arises whether it is an 
importaht factor in the causation of acetonuria, vomiting, 
and death after the administration of an anssthetic. That 
a well-marked fatty liver may be present it is impossible to 
deny. I have already mentioned a case that has come under 
my own notice but before great stress is laid upon the 
presence of a fatty liver one must be sure that in virtually 
every fatal case the amount of fat in the liver is really 
definitely above what is commonly present. 
Tan, Sirs, yours faithfully, 


Sept. 3rd, 1905. THEODORE FISHER. 


THE SPA TREATMENT OF CIRCULATORY 
DISORDERS. 
To the Editors of THE LANCET. 


Sirs,—In his paper on the Spa Treatment of Circulatory 
Disorders in THE LaNcET of August 5th, Dr. L. Williams 
gives many valuable hints as to the pathology and treatment 
of these affections but bases his verdict on Nauheim in 
special on wrong views regarding its climate, the physio- 
logical action of its springs, and the methods of treatment 
used there, I hope to conduce to a correct understanding of 
the facts by the following statements. 

1. Climate.—From the end of May till the end of June and 
September again are the finest times of the season, which laste 
from May lst to Oct. 1st. During these months the tempera- 
ture is equable, neither excessively hot nor disagreeably cool. 
September, more especially, is by no means rainy, as Dr. 
Williams believes, but, on the contrary, is noted for the con- 
stancy of fine weather which, in conjunction with the bracing 
qualities of the air peculiar in these latitudes at the end of 
summer and beginning of autumn, perhaps renders this 
month climatically the most invigorating one of the whole 
year. July and August have hot days here as everywhere in 
these latitudes but the proximity of the Taunus hills and the 
prevalence of easterly winds render the nights agreeably 
cool even then, and rarely does a spell of hot weather last 
more than a few days without being relieved by a change of 
weather ; these ‘‘sudden and decided changes” are a distinct 
advantage then at this time of the year, whilst at others they 
are no more pronounced than anywhere else. 

2. Physiological aotion.—The theory that the carbonic acid 
brine baths chiefly act by stimulating the heart to more 
energetic contractions and increasing blood pressure is anti- 
quated and has been replaced by the theory that the action 
is chiefly due to lessening of peripheral resistances in the 
vessels. The fact is that in high blood pressure this is 
generally lowered by the baths, whilst only cases of abnor- 
mally low pressure and loss of arterial tension experience an 
increase of blood pressure and of vascular tension through 
the baths, To explain this monistically I have advanced the 
following theory : As is known, the action of the baths is 
twofold—(1) local, consisting in dilatation of the capillaries 
of the skin ; this means decrease of peripheral resistance ; 
(2) reflex by stimulation of the cutaneous sensory nerves, the 
stimulus acting on the centres of the vasc-emotor and pneumo- 
gast ic nerves ; this Lrings about increase of arterial tersion 


with consequent rise of blood pressure and slowing of the 
heart's action (stimulation of the vagus). In cardiac disorders, 
however, the diminished velocity of the current of the blood 
leads to an accumulation of carbonic acid gas in the blood; 
this, we know from physiology, stimulates the vaso-motor 
centres in the medulla and brings about arterio-spasm ; 
hence in so many cardiac cases we meet with an excessively 
high blood pressure. Further, we know from physiology that 
the velocity of the circulation is the greater in a given 
section of the vascular system the greater the propulsive 
power at the beginning of the said section, and the less the 
resistance at its end be; the capillary dilatation reduces this 
resistance, thus accelerating the circulation. The accelera- 
tion leads to the elimination of the accumulated car- 
bonic acid; this being eliminated the abnormal stimulus 
on the vaso-motor centre is abolished and consequently 
blood pressure falls in these cases, The stimulating 
action of the baths on the vaso-motor system therefore only 
comes into action so far as to increase an abnormally low 
tonus towards normal, but not beyond this. And prac- 
tically this theory is corroborated by our seeing good re- 
sults from the Nauheim baths in cases of high blood pressure 
as well as in cases of low blood pressure. The chief effect 
is to relieve the heart (1) by capillary dilatation in a!l cases ; 
and (2) by removing arterial spasm in cases where it exists. 
There is no physiological basis for assuming that the heart is 
stimulated itself actively to more vigorous contractions. 
Even the re-establishment of lost arterial tone would not 
act as a stimu'us but as a relief to the heart, because 
in normal tone the elasticity of the artcrial walls con- 
stitates an important driving power and thus the vessels 
resume their share in propelling the blood which during 
the stage of lost tension had devolved upon the heart. 
Only the temperature, therefore, in cool baths throws an 
initial strain upon the heart and stimulates it to stronger 
contractions by bringing about contraction of the cutaneous 
capillaries; but this we entirely command by regulating the 
temperature at will. Stimulation of the vagus reduces 
frequency and force of the systoles ; that of the accelerans 
cordis increases both. Both centres can be stimulated 
through reflex from sensitive nerves ; bat if both be stimu- 
lated simultaneously the action of the vagus prevails. 
Digitalis causes slower and stronger beats ; this latter, there- 
fore can only be due to direct action on the intra-cardiac 
centres, which is all the more probable, as we know that 
these are the predominating factcrs in regulating the heart's 
action. Such action on the cardiac muscle, however, can only 
be possible either by a chemical substance contained in the 
blood (as is the case with digitalis) or perhaps by electrical 
stimulation, but not by a stimulus only applied to the surface 
of the body. 

3. ‘THE Nawheim method.”—Baths and exercises, it is 
true, were originally the only method known at Nauheim of: 
treating cardiac disease. But ‘‘tempora mutantur nos et 
mutamur in illis.” There are upwards of 50 physicians now 
practising at Nauheim, and it would not seem quite illogical 
to conclude that some of them had the capacity of treat- 
ing patients on their own lines and of evolving original 
methods other than those exclusively in vogue formerly. 
The action of hydro-electrical baths on the circulation 
was established beyond all doubt as far back as 1883 
by Enlenburg by exact research and since then by otl.ers. 
I may say that my own recent invest‘gutions have led, 
in conjunction with the light thrown on the subject 
by former work, preliminarily at least, to an exact 
definition of the action of baths with the faradic or sinu- 
soidal alternating current on the circulation, Without any 
doubt they have the following influences: (1) stimulation of 
the cutaneous sensory nerves with effect on arterial tone ; 
(2) acceleration of the circulation by rhythmic contractions 
of the systemic muscles; (3) potent effects on metabolism ; 
and (4) a beneficial effect on the general nervous system. 
Besides these. the baths bave possibly a direct action on the 
vessels and the heart, as they undoubtedly have on other 
internal organs (intestines, uterus, and bladder). 

It would go beyond the scope of a letter to adduce all the 
physiological facts and practical experiences whivh help to 
show that a combination of hydro-electrical methods with 
the Nauheim baths is the best physical treatment for 
circulatory disorders at the present day. but as this com- 
bination took its origin at Nauheim I protest against the 
‘* baths and exercises" henceforth being called the Nauheim 
method unless some qualifying words be added. With regard 
to the exercises, I am, with Professor A. Hi ffmann, of 
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opinion that in combination with the baths they are 
generally contra-indicated. 

A word about the Nauheim treatment at other places. 
There is, of course, no doubt about the possibility of it, 
but the fact that many different spas on the continent, as 
well as in England, are making energetic endeavours to 
gain a reputation in these methods goes to prove the efficacy 
of them if judiciously applied. It should not be forgotten 
that the different qualities of the Nauheim waters and 
the balneological technique are n to insure the 
effects. Physical treatment of cardiac disease, whether by 
mineral baths, by exercises, or by hydro-electrotherapy, or 
by any combination of these, is, I quite agree with Dr. 
Williams, not followed by miraculous results, and is in 
general only indicated in initial stages, 

Tan, Sirs, yours faithfully, 
Paun C. FRanzE, M.D. 


The Blectrological and Radiological Institute, Bad Nauheim 
(Germany), August 29th, 1: 


RHEUMATISM AND CLIMATE: A QUERY.. 


To the Editors of THE LANCET. 


Srrs,—I shall be grateful if any of your readers will 
kindly help me with advice. I have been engaged in 
wide and wild country practice for the last 14 years 
and have lately suffered more or less from rheumatism 
and have also been laid up with lumbago and sciatica. 
The least wetting or even a long tiring day causes slight 
recurrence of the trouble. I am at present in a damp 
climate with clay subsoil in the North of England and am 
afraid I shall have to make a change. For various reasons 
I require a bracing place and am fond of seaside or health 
resort practice. I am middle aged. I shall be very glad of 
suggestions as to the most suitable districts in which to look 
for a practice where I may have reasonable hope of escaping 
an insidious foe and at the same time making a living. 

Tan, Sirs, yours faithfully, 
August 29th, 1905. PRACTITIONER. 


THE METROPOLITAN ASYLUMS BOARD 
AND ITS ASSISTANT MEDICAL 
OFFICERS. 

To the Editors of Tam LaNcET. 

Sirs,—We thank Mr. Scovell for his prompt reply to our 
letter which appeared in THE LaNcET of August 26th and 
are pleased to note that he considered the question one of 
sufficient importance to occupy the early attention of the 
Board. From the opinions which he has expressed we are 
forced to believe that the Board can neither be fully 
acquainted with the position of its medical officers nor with 
the working of the rules by which its institutions are 
governed. We trust that a thorough inquiry will place these 
matters in a true light, and until such inquiry has been made 
the object of our resigning will not have been attained 
and the position of the assistant medical officers under the 
Metropolitan Asylums Board will continue to be an ex- 
tremely unsatisfactory one. 

We are, Sirs, yours faithfully, 
Francis R. BARWELL, 
GERARD A. HERKLOTS. 
Darenth Asylum, Dartford, Kent, H. P. KENNARD. 
7 Sept. 5th, 1906. 


New Hospira, FoR THE Royal CoRNWALL 
SarLors’ HomE at FaLMouTH.—A few years sgo Sir 
Joseph Fayrer and other members of the medical profession 
urged on the subscribers of the Royal Cornwall Sailors’ Home 
at Falmouth the necessity of providing a new hospital for 
that institution. The old building bas been in existence 
about 50 years and it was quite impossible to bring it up to 
modern requirements. It was consequently decided to erect 
a new hospital and subscriptions were invited for that 
purpose. On August 24th Vice-Admiral Sir Lewis Beaumont, 
commanding Plymouth naval station, laid the foundation 
stone of the new building in the presence of a large 
assembly. The hospital will stand in a large garden and will 
consist of a men’s ward for six beds, with two small wards 
for one bed and two beds respectively. The building will 
also contain an operating theatre, convalescent ward, nurses’ 
rooms, and the usual offices. The estimated cost is £2500, 
of which about £1300 are still required. 


THE SALE OR PURCHASE OF A MEDICAL 
PRACTICE. 


(From A LEGAL CONTRIBUTOR.) 


ALTHOUGH in the majority of instances the sale or pur- 
chase of a medical practice is a plain and straightforward 
transaction, cases sometimes occur which tend to put the 
young practitioner who is unfamiliar with the ways of the 
world upon his guard. Moreover, even in cases where every- 
thing is fair and above board, one who is unaccustomed to 
the perusal of legal documents may set his hand to some deed 
of which he does not understand the true meaning. In these 
circumstances it is apprehended that our readers may value 
a few notes upon the subject of agreements for the sale and 
purchase of a medical practice. 

Advantages of an agreement in writing.—If a practice is to 
be sold the terms of the sale should be reduced into writing 
and the agreement executed with the least possible delay. 
In the case of May v. Thomson ( (1882) 20 Ch. D. 705), the 
plaintiff, who wished to sell a medical practice with the 
lease of the house where it was carried on, placed it on the 
books of a medical agent. This led to negotiations with the 
defendant. The premiums asked for the practice and for 
the lease were stated in a letter from the agent to the 
defendant, but no time for completing the purchase was 
mentioned. The defendant replied in a letter to the agent 
accepting the terms offered and adding that he should be 
ready to pay the deposit money ‘‘on receipt of corrected 
agreement,” and at the same time he wrote to the plaintiff 
personally, also accepting the terms offered and adding—‘‘I 
shall trust you to give me the best introduction you can 
during three months and afterwards if necessary.” The 
plaintiff replied thanking the defendant for acceding to his 
terms and saying that ‘‘it would be his aim as well as his 
duty to give him an effectual introduction to his patients.” 
A formal agreement was drawn up and never signed, and 
after some further correspondence the defendant refused to 
complete the purchase. Upon an action being brought by 
the vendor to obtain an order for specific performance, the 
Court of Appeal held that inasmuch as the time for the 
commencement of the purchase was left uncertain and the 
stipulation as to three months’ introduction was not agreed 
to, and as the parties contemplated a formal agreement, 
there was no binding contract between the parties and the 
action was dismissed. 

Perhaps the most satisfactory method of explaining the 
incidents of a regular transfer of a medical practice is to 
set out the clauses of a form of agreement which may be 
signed by the vendor and purchaser, udding such explanatory 
notes as appear to be necessary. Certain observations of a 
general nature may first be made. ; 

‘Ascortainment of the price.—The all-important question, 
What price is to be paid? must first be satisfactorily deter- 
mined, ‘the vendor w:ll naturally seek to enhance the value 
of the practice while the purchaser will seek to decry it, and 
the basis of agreementwili probably be the books which have 
been kept by the vendor. Both vendor and purchaser should 
exercise the utmost caution in the use of these books; the 
vendor because if it should transpire that the books are in 
any way misleading, or that there has been any suppressio 
veri in connexion with them, unpleasant consequences may 
follow, and the purchaser because books of account though 
honestly and accurately kept may nevertheless mislead a 
person who does not properly understand them. 

Let us take for the sake of illustration an extreme case. 
Suppose the vendor were to produce books which showed gross 
receipts of £1000 a year for two cr three years and the pur- 
chaser, relying upon the books, gave a sum of £2000 for the 
practice and afterwards discovered that the books had been 
** faked” for the purpose of cnbancing the apparent value of 
the practice. In such a case the whole transaction might 
be set aside on the ground of fraud, Where, however, the 
books are honestly kept and the purchaser has been content 
to rely upon the figures contained in them in arriving at the 
conclusion that a fair price has been asked, he cannot be 
heard to complain if he is disappointed with the takings of 
the practice. For instance, supposing a large part of the 
takings which were entered in the books were derived from 
two or three wealthy patients. Suppose these patients had 
left the district before the sale of the transfer. It is an open 
question whether the vendor should have disclosed this 
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fact ; a right-minded vendor wonld assuredly do so. Never- 
theless the careful purchaser ought to make inquiry with 
regard to them, for it must not be forgotten that the 
maxim careat emptor applies to the sale of a practice just 
as it applies to the sale of wares and merchandise. We 
have mentioned one pitfall for the unwary ; there are many 
others which may escape the notice of a man who is 
unacoustomed to books of account. The best advice that 
can be given is to recommend a would-be purchaser to 
employ an accountant who is skilled in such matters to audit 
the books. 

Dealings with agents.—The vendor of a practice will usually 
employ an agent to procure him a purchaser upon the terms 
that the agent shall have a commission on the purchase 
price. A few observations as to the rights of an agent 
may here be made. Commission is payable when the 
transaction in respect of which it is claimed is a direct 
though not necessarily an immediate result of the agency 
(Bowstead’s ‘‘ Law of Principal and Agent,” p. 177). Soifa 
practitioner employs an agent to sell his practice, and before 
the agent introduces a purchaser the practitioner sells the 
easy by private treaty with a friend, the agent cannot 

ve a commigsion. But an agent is entitled to his com- 
mission if he indirectly introduce a purchaser, as where, for 
instance, the purchaser gets to know of the practice being 
for sale through seeing an advertisement inserted in a news- 
paper by the agent. The agent is also entitled to com- 
mission if he introduces a purchaser and the purchaser sub- 
sequently goes off through no fault on the part of the 
agent. So if a practitioner decides to sell his practice and 
ay agent introduces a purchaser who is willing to pay the 
vendor's price and the vendor then decides not to go further 
in the matter, in that case the agent is entitled to his 
commission, 

Sale or lease of practitioner's house together mith the prac- 
tioo.—In..most cases where a practice changes hands the 
purchaser takes over the vendor’s house either by way of 
purchase or by a lease for years. The fact that there is an 
agreement to buy or to take a lease is generally referred to 
in the agreement for the sale of the practice, but the con- 
veyance or indenture of lease should be drawn up in a 
separate document to be executed at or about the time of 
the exccution of the deed which transfers the practice. It 
ig not proposed to consider the essential terms of a con- 
veyanoe or lease in this article. 

Agreement for the transfer of a practice,—The following 
are some of the more important clauses which (or variations 
of which) usually find their way into an agreement between 
the vendor and purchaser of a practice. Some of the clauses 
are taken from the Encyclopzdia of Forms and Precedents 
(London: Butterworth and Co.) and others from ‘‘ The Law 
of Medical Partnerships, &c.” (1895), by Barnard and 
Stocker. In both of these publications complete forms will 
be found. 

An ent made the day of 1905, Between A. B. 
of No, 19, Raidfern Gardens, in the Borough of Kensington, in the 
County of London (hereinafter called the vendor), of the one part, and 
C. D. (hereinafter called the purchaser) of the other part. WHERFas the 
vendor has for many years past. carried on the profession or practice of 
& surgeon and apothecary at No. 19, Raidfern Gardens aforesaid and is 
desirous of disposing of the same and of the goodwill thereof. And 
Wurrkas the purchaser is desirous of purchasing the same st or for the 
price and upon the terms hereinafter mentioned. Now this Indenture 
witneaseth as follows. 

If the purchaser is going to take over the house and 
surgery as well. either by way of purchase out-and-out or 
on lease from the vendor, mention is generally made of this 
fact in an additional recital. 

1, Vendor to make alterations: The vondor shall within twelve 
catendar months from the sale hereof carry out and completely finish 
to the satisfaction of the purchaser the alterations specified in the 
schedule hereto toall that house and measuage known as No. 19, Raidfern 
Gardens, jn the Borough of Kensington, in the County of London, now 
occupied by the vendor, according to plans and specifications which 
have al ly been prepared and have been signed by the vendor and 
purchaser respectively. The vendor shall also beforo the day of 


put the sald measuage and the outbuildings belonging therevo 
into thorough decorative repair to the satisfaction of the vendor. 


The period of 12 months referred to in the foregoing 
paragraph is the period during which, by a covenant to 
which I shall presently refer, the vendor undertakes to give 
the purohaser an introduction to the practice. The repairing 
covenant above set out may be inserted in this agreement 
although the premises are sold or leased to the purchaser by a 
separate instrument. 

2. Sate o; 


oodwill. — 
ie of will. —The vendor shall sell and the purchaser shall buy 


and interest of the vendor in the practice of a general 


medical practitioner heretofore carried on by the vendor at No. 19, 
Raidfern Gardens aforesaid and neighbourhood at the price of £ 

one half of which shall be paid on the day o! and the 
balance thereof on the ‘day of on which day the purchase 
shall be completed. [Provided always and it is hereby and 
declared that nothing in these presents shall have effect to transfer to 
the purchaser any interest of the vendor in the appointment which he 
now holds as medical officer to the workhouse [or the 

friendly society}, and provided further that nothing herein contained 
shall operate to prevent the vendor acting in pursuance of and 
receiving the emoluments attached to the sald appointment.) 

2 (a). Sale of Goodwill (alternative form of clause).—In consideration 
of the sum of £ as to £ part thereof now paid to the 
vendor by the purchaser by. way of deposit and part payment of the 
purchase money of the said practice (the receipt of which sum of 

the vendor doth hereby acknowledge) and as to £ the 
residue thereof to be secured and paid in the manner and at the times 
hereinafter mentioned, the vendor shall assign to the purchaser ag 
from the day of [here insert day of commencement of introdue- 
tion] all the goodwill and professional connexion of the vendor of and 
in the said practice now carried on by the vendor in and around No. 19, 
Raidfern Gardens aforesaid and shall render to the purchaser as far as 


possible all the patients and customers of the eaid practice and the 
Purchaser shall buy and squire the same upon the terms herein 
mentioned. 


Where there are appointments attached to the practice it 
is well that they should be specifically referred to in the 
agreement. The vendor cannot guarantee that the purchaser 
shall receive such appointments if the purchaser resigns 
them, and the vendor may desire to keep some of them in his 
own hands, Any special arrangement with regard to them 
should be particularly mentioned in the agreement. With 
regard to the purchase money it is often more convenient to 
the purchaser to pay it by instalments. In that case the 
dates of each individual payment should be specially 
referred to in the agreement. The form which is now being 
discussed would only be suitable for the purposes of trans- 
ferring a practice out and out; it would not be applicable to 
the taking in of a new partner. An arrangement of that 
kind would have to be embodied in a very different document, 

3. Assistance and introduction by the vendor.—As from the date 
hereof the said practice shall be carried on by the purchaser for hls own 
benefit but in and during a Period of twelve months from the date 
hereof the vendor shall assist the purchaser in carrying on such prac- 
tice [and shall use his best endeavours to secure for the purchaser the 
appointment of medical officer to the ] and shall introduce the 
purchaser to all the vendor's patients and do all in his power to procure 
the full benefit of the said practice for the purehaser and to insure his 
success in carrying on and extending the same. 

3 (a). Covenant f introduce purchaser.—The vendor shall continue to 
reside at No. 19, Raidfern Gardens aforesaid from to 7 
which period is called the period of introduction, and shall actively 
assist the purchaser in the conduct of the practice and so far as may 
be possible and consistent with professional etiquette shall introduce 
the purchaser to and endeavour to the utmost of the vendor's ability 
to secure for the purchaser the custom of all such persons as are or 
have been patients in connexion with the said practice and are etill 
residing in or near No. 19, Raidfern Gardens as aforesaid, and the 
vendor ahali use his best endeavours to secure for the purchaser all the 

ublic and other medica] appointments which the vendor now holda 
Feith the exception hereinbefore mentioned] and which are, with the 
estimated annual value of each such appointment, specified in the 
schedule hereto, and the vendor shall be at liberty to abeent himself 
from the work at the said practice and from 19, Raidfern Gardens fora 
portion of the period of introduction not exceeding coneecutive 
days at any time and not exceeding weeks in the aggregate. 


Inasmuch as the transfer of the goodwill takes place as from 
the date of the agreement, any debts due to the practice 
collected after that date shall belong to the purchaser. So 
much depends upon the introduction which the vendor gives 
that a clause is sometimes inserted for the protection of the 
purchaser if the vendor fails to give a proper introduction. 
Sometimes a purchaser is given an option to terminate the 
time of introduction by some such clause as the following :— 
‘Provided always that the purchaser shall have the 
option of terminating the period of introduction at any 


time on or after the day of on giving 
the vendor weeks notice in writing of his desire to 
terminate it,” 


4, Remuneration for asststance.—As remuneration for such assiatanca 
the purchaser shall pay to the vendor half the net profits derived from 
the sald practice (after deducting all outgoings and expenses in respect 
of work done) during the sald period of twelve months. 

The term ‘‘ outgoings” will include the rent of the house 
and taxes, the cost of purchasing drugs and instruments to 
be used in the practice, the wages of servants employed in 
the practice, and the cost of up-keep of horses, carriages, 
and motors, 

5. Deduction from purchase price {f appointment not obtatned.—If the 
appointments referred to in raph 2 (a) or 3 hereof shall not be 
secured fer the purchaser within the said period of twelve months the 
purchaser shall be at liberty to deduct from the balance of the said 
purchase money an amount equal to double the annual salary now paid 
in respect of such appointment. 

If the purchase price bas been calculated upon the basis 
that certain appointments shall go with the practice and it 
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*erns out that the vendor is unable to secure the reversion 
“of these appointments to the b, purchaser it is only fair.that 
‘the purchase price should be reduced. 

6. Restrictive covenant.—The vendor shall not except as. aforesaid 

' ise as a physician, surgeon, accoucheur, or general practitioner 

unless where he aball be bona fide called in to consultation by some 
other medical man) or as assistant to any medical practitioner within 
ten miles of No. 19, Raidfern Gardens [or attend any of his past or 

\ present ents) for ten years as from the date of these presents. 

6 (a). Restrictive covenant (another form).—If the purchaser shall duly 

s lorm and observe the stipulations of these presents on his part to 

performed and observed the vendor shall not at any time for the 

ice of years after the commencement of the poriod of imtro- 
luetion, except as herein previously provided, exercise or carry-on or be 
directly interested in exercising or earrying on upon his own account or 
in partnership with or as assistant to any other person the practice, 
profeasion, or business of physician, s' mn, accoucheur, or apothecary 

‘-atany place within miles of No. 19, Raidfern Gardens, and if the 
vendor shall s0 practise within the limits aforesaid or in any way 
violate this provision he shall pay to the purchaser the sum (of £ 7 
for of £ for every month or part of a month during which he 
* shall violate this provision) as ascertained and liquidated damages.and 
-mot by way of penalty. 

The restrictive covenant is one of the most important in 
the agreement between the vendor and purchaser of a 

' tice. Without such a covenant being capable of enforcement 
» it would be idle for any man to buy a practice. It must, 
however, be drawn with some care, for it involves a contract 
»which is in restraint of trade and is therefore contrery to 
«law, unless its terme are such as to be reasonably n 
‘for the protection of the parchaser without depriving the 
vendor of his means of livelihood altogether. For instance, if 
‘& medical practitioner were to enter into an ent which 
prevented him practising anywhere for the rest of his life, no 
court would compel bim to carry out the agreement. So 
long, however, as the covenant is limited either as to time or 
space it will be enforced. For instance, a general practi- 

loner in London could not interfere with a Liverpool practi- 
tioner, nor could an Irish practice compete with an English 
practice. It would, however, be reasonable in the case of a 
sale of a London practice to ask the vendor not to practise 
within ten miles of the house or within the county of 
London for a period of ten years. The following rale, which 
was laid down in the case of Horner v. Graves (7 Bing. 735), 
should be borne in mind : ‘The restraint must be only such 
as to afford a fair protection to the interests of the party in 
favour of whom it is given, and not so large as to interfere 
with the interests of the public.’ 

The covenant, as expressed in our model clauses, is fairly 
wide, but questions do sometimes arise as to what constitutes 
‘‘ practising ” within the proscribed limit. It would clearly 
be a breach of the bare covenant ‘not to practise” to enter 
into partnership with, or become assistant to, another prac- 
titioner. The latter point was decided in the case of Palmer 
v. Mallett ( (1887) 36 Ch. D. 40). Assuming there is no 
proviso to the effect that bond-jide consulting practice shall 
be allowable it is difficult to say whether that class of 
practice would be regarded as a breach of the general 
eovenant ‘not to practise.” It is clearly safer to insert a 
special provision relating to consulting practice, for if it is 
not inserted and: the purchaser desired to enforce-his strict 
right it is apprehended that consulting practice might be 
prohibited. It will be noticed that in Clause 5 the words 
‘‘or attend any of his past or present patients” are put in 
brackets. If these words are omitted there will be nothing 
to prevent the vendor sesing a former patient at some place 
"outeide the proseribed area. 

1. Collection of book debts.—The purchaser shall be at liberty if he 

“thinks fit to collect on bebalf of the vendor all ontstanding book debts 
in respect of the said practice up to the date hereof and the vendor 
shall not within calendar months from the date hereof com- 
mence legal or other proceedings for the recovery of any such debts. 

Before the purchaser could sue a patient who owed money 
to the vendor it would be necessary for the vendor to give 
notice to the patient that he had assigned the debt in question. 
There need be no formality about this assignment. 

8, Discharge of book debts.—The vendor shall pay and discharge all 
‘@:bts and liabilities in relation to the sald Practice subsisting on the 

day of . and the vendor shall pay and discharge all debts 
and liabilities which have accrued or been inourred since that date and 
mutual indemunities shall be given in respect thereof. 

Suppose, for instance, the vendor had ordered certain 
drugs a month before the date of the agreement and the 
price of these drugs was still due and owing. The above 
clause would compel the vendor to pay the amount so due. 

Jn the absence of a clause in some such form aa the above 
“the purchaser might conceivably be held liable at the 

suit of the person who supplied the drugs. 

9. Books of account to be handed to the purchaser.—The vendor 
‘stall hand over to the > purchaser on the termination of pertod of tttro 
duction all the books of account relating to the said practice and such 


books shall become the property of the purchaser, but he shall permit 
the vendor, his solicitors er rents to have access'thereto at all reason- 
able times and to have the temporary use thereof at the purvhaser's 
surgery or at any other ‘place where the vendor may require the pro- 
duction of the same for-the-purpose of getting in the vendor's out- 
itanding accounts, 

tO. Druga, deThe purchaso money ‘hereinbefore mentioned shall 
include all ‘such bottles, drugs, surgery fornishisg, and 
sppliances (not being sur :.instraments) as shall belang to the 
vendor and be used for the purposes of the said practice at the date last 
mentioned and shall nt be expended during the period of introduction 
hereinafter mentioned. 

nh. “Heecution of assignments.-The vendor ishall, if.and.when called 
upon by the purchaser, execute all proper assignments and other deeds 
for carrying this agreement into effect. . 

The aesi, ents above referred to include the assignments 
of book debts:which.will enable a purchaser to sue for their 
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SHOULD there be any dotbt in the minds of workmen or 
their employers as to the possibility of stamping cut the 
disease of consumption .from.any body of. persons in what- 
ever trade by adopting the methods recommended by 
modern science, that doubt ought to be for ever set at rest 
by a consideration of the following interesting little table 
compiled from the Postmaster-General’s reports for the 
last ten years. Time was when the Post Office gave no 
space to the health of its employés in the annual blue book, 
but for the past ten years some five or six pages of tables 
and comments have been included. Contemporaneonsly 
with this, and indeed for some years prior to the commence- 
ment of this publication, there had been a deal of ‘criticism, 
necessarily not supported by accurate figures, of the loss 
from a preventable disease, in such an easily controlled and 
specially selected community. This at length awakened the 
postal medical department to its duty in the matter and 
the figures compiled below will show with what excellent 
results. 

The following table is compiled from figures extracted 
from the Postmaster-General’s Report for the year indicated 
and shows the loss from tuberculous disease among officers 
under the care of the official medical officer, as recorded in 
the reports for the years mentioned. 


Year, | Staff. | Deaths. | Ferns | Total. | oar 
| | | 
| 
1896... | 62,852 % | et 1 183 | 24 
1897. 76,866 mz) mo | wey re 
1898 ! 79,121 70 | 87 { “7 | 19 
1899. 82,172 62 83 | 4 ; 18 
1900 .. 84,306 | 8  , Ww | 16 
1901. 87,242 a, 9 | 6 | 19 
oe... | 91,402 ; ue , Ww | 18 
wos... | 982 | 2 | 8 | 1M 13 
1904 ; 100,762 { ug | 19 | 17 
1905... | M65 , 7% | 128 | 6 | 17 


The first thing that strikes us in glancing at this table is 
the remarkable deorease in the total loss, which represents, 
when taken over the 100,000 odd of the staff, a saving of a 
very large number of lives per annum. Perhaps, however, 
the cases of retirement do not now so certainly indicate 
imminent decease as they did ten years ago. For if we look 
again at ‘the table we shall see a remarkable change in the 
relation between ‘the number of retirements and the number 
of deaths. Whereas in 1896 the deaths exceeded by 19 
the number of retirements, we notice that for:all ithe 
remaining years the retirements exceed -the deaths, the ratio 
of excess increasing as the years proceed. This is obviously 
the result of a deliberate: policy to remove the infeoted 

eons from the service before death, and does indeed 
indicate that the employés tainted with cotisumption are now 
pensioned in'the earlier stages. This policy has two: ex- 
cellent results: it givesthe sufferer a better chance of the 
arrest of his'tlisease and it removes a source of infection 
from the other employés, The ultimate and beneficent result 
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is the diminution of the total loss as indicated in the final 
column. 

But certain accessory agents have also been operating. 
First, there has been a good deal of educational literature 
circulated among the men and women which has resulted in 
a better appreciation of the value of fresh air, temperance, 
exercise, and absolute and minute cleanliness in all things. 
This was especially the case during and after the meeting of 
the great International Congress in London in 1901. In this 
year (October, 1901) the Postmaster-General issued, some- 
what tardily it must be confessed, a prohibition against 
spitting. This was followed in 1903 by a lengthy instruction 
to all his administrative officers as to the Proper methods 
of cleaning and ventilating the offices. Dry dusting was 
abolished and dry sweeping forbidden. A little later (1904) an 
exceedingly interesting circular setting forth the conditions 
of tuberculous infection, the means of prevention, and giving 
advice to sutferers how to act so that they should not be a 
danger to others, was printed on foolscap cards and hung in 
every office. All the new buildings now being erected and 
all the recently erected ones have been designed with a view 
to considering these things in the light of the modern know- 
ledge of the disease. The net result has been a reduction 
of the total loss amounting in some years to nearly 50 per 
cent. 

8uch a result is exceedingly gratifying. It is satisfactory 
to those who first started the agitation for reform in 1896, it 
is satisfactory to the medical department that yielded to the 
representations, and it must be exceedingly satisfactory to 
the Postmaster-General himself. For, in addition to the 
good which accrues to his own department, he will have the 
satisfaction of feeling that his department has given a 
practical demonstration of the effectiveness of preventive 
measures that should do much to stimulate other large 
employers of labour and public bodies to do the same. 
It should also stimulate Lord Stanley to persist in the good 
work until pulmonary phthisis is as rare in the Post Office as 
small-pox. Eminent medical men have expressed the opinion 
that the disease can be practically eradicated from the Post 
Office. If so it should bedone. The movement now afoot 
for the provision of a postal sanatorium should assist greatly 
in bringing about this desirable result. 


HOMBURG. 


‘THE PROBLEM OF MINERAL WATER HEALTH RESORTS.— 
Wat SHOULD, AND WHAT Dogs, DETERMINE 
THEIR POPULARITY. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER ) 


PART III.) 

THE HoMBURG OF THE FUTURE: THE MEDICAL Poss!- 
BILITIES.—THB NEW SPRING.—THE NEW BATHS AND 
Merrsops.—Diet iN THE HOTELS.—EVER-INCREASING 
FACILITIES FOR THE TREATMENT OF PATIENTS. 

Homburg, August, 1905. 

As may be gathered from what has already been said, the 
future of Homburg depends on the manner in which its 
medical resources are appreciated and rendered available to 
an ever-increasing number of patients. These advantages 
have been multiplied notably of late years. The sanitation 
of the town, as already described, has now been brought up 
to a high standard of excellence. The efficacy and the 
usefulness of the waters in the treatment of disease were 
always admitted by those who were capable of forming an 
opinion on such a subject. But even in this respect there 
has been a recent startling and important improvement. 

Some years ago it was proposed to let a considerable part of 

the grounds in the park, which is between the Kurbaus and 

the mineral wells, to the golf club. The architect and 

- antiquarian, Professor L. Jacobi, however, objected. He did 

not object to golf, but he insisted that the town should 

reserve the right to dig for water on the grounds, for there 

was historical evidence to show that the Romans had a 

valuable well on this site. Consequently a clause to this 

effect was introduced in the lease of the grounds to the 
golf club. A few years later the benefits derived from 
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bathing in the mineral waters being more and more 
appreciated it became necessary to increase the supply of 
water. Thereupon it was decided to bore on the historical 
spot. Nothing was known as to the quality of the water 
likely to be obtained ; it was only known that it had been 
used by the Romans for making salt. After digging to a 
considerable depth not only was mineral water obtained but 
it proved to be richer in ita mineral constituents than any of 
the other wells in use. Whereas the most popular water— 
that of the Elisabeth spring—contains 11-032 grammes of 
salts in 1000 grammes of water, the new spring contained 
14-269. The advantage of the new spring, which in reality 
is so old a spring that it had fallen into disuse, is that a 
smaller quantity of water will produce the same effect. 
Thus, for instance, roughly speaking, it will suffice to take 
two glasses of the Landgrafenbrunnen, the name given to 
the new spring, instead of three glasses of the Elisabethen- 
brannen. There are consequently less gas absorbed, lees dis- 
tension, and less work for the heart. As it contains a larger 
quantity of magnesia as well as more salt it has a stronger 
aperient effect and may be used more advan y in 
cases of obstinate constipation and for reducing fat. In 
this respect it can be placed side by side with the Marienbad 
waters. ‘Then, as there are no sulphates, it is not so likely 
to produce depression. Other salt springs which very effec- 
tively reduce fat too often cause weakness, On the other 
hand, the Landgrafenbrannen is not so easy to absorb 
and therefore when the patient has a delicate diges- 
tion he will have to fall back upon the Elisabethenbrannen. 
Here, in any case, are the analyses of these two springs made 
by Professor Dr. H. Fresenius who is one of the greatest 
authorities in Germany :— 


Tn 1000 parts by weight of 
water. 


—_—_— 
Landgrafen- Elisabethen- 
brunnen brunnen 
1904. 1901. 

Sodium chloride (NaCl) 9°878044 ‘1767251 
Potassium ,, (KCl) 0°368389 0-272864 
Lithium ,, (LiCl). 0020748 0015136 
Ammonium chloride (NH,Cl) 0002594 0010848 
Calcium ” (CaCls) 1-760640 1281842 
Sodium bromide (NaBr) .. 0004135 0002955 
Sodium fodide (Nal) ... 0000018 0000032, 
Barium sulphate (BaSO,) on 0001557... O-101080 
Strontium ,, (Sr80,) eee 07043435, 0018038 

Bicarbonate of strontium (SrO(CO3)3) ...  0°004741 - 
Es calcium [Ca0(CO»)3) ... 0°974873 o-e0ee2 
‘ magnesium ((MgO(CO3)}_ 1108505 0-720704 
x fron [FeO(CU2)3)... .. 0065196... 0031527 
- manganese (MnO(CO)3} 0°001738 ... O-O017S3 
Calcium arsenate (Cas(AsOq)2] «.. =... +=0°000130... «= O-000188 
+ Phosphate [Cay(PO,)2} ... «0000334... 0000814 
Bilica(SiOz) 4. ase aee nae nee, 08462T w= 0025616 
Total re) vee 14°289704 ~ 11-032674 
Free carbonic acid gas (COs) we we -:1834179 2300613 
Total, including gas (COs) ... 16°103883 ... 13333287 


The local practitioners insist that the new spring can be 
compared with those of Carlsbad and Marienbad. Actual 
experience shows that its use is to be recommended notably 
for excessive corpulence and that the effect is not i 
to the circulation or to the nervous system. This is probably 
due to the fact that the water does not interfere to the same 
extent with the assimilation of the food. Dr. Baumstark of 
Homburg insists, for instance, that the neutral salts con- 
tained in the waters are easily absorbed—that is to say, a 
portion of the salts are taken up by the blood—therefore the 
watery evacuations do not contain food prodacts that abould 
be absorbed as nutriment. He argues that physiological 
action within the body due to the “secretions of the 
glands, the liver, or the mucous membrane of the stomach 
depends to a large extent on osmosis. This is increased 
if the blood contains neutral salts such as those provided 
by the Homburg waters and Dr. Biumstark urges that this 
would not occur where the salts are of such a nature that 
they cannot so easily be absorbed. 

It would be difficult to find a place where there is 
such a variety of waters as at Homburg. Not only is the 
result of taking the water free from debilitating effects for 
the reasons given above but perhaps also because they 
contain a small proportion of iron. If, however, this does 
no’ in itself suffice there are likewise two chalybeate springs. 
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The Luisenbrunnen is a mild, easily digested iron water 
which contains a small quantity of sulphuretted hy but 
no chloride of calcium. This perhaps explains the fact that 
it does not excite or produce headaches. Then there is the 
Stahlbronnen which contains much more salt and more iron ; 
it is a very strong tonic but does not produce constipation. 
Thus it is possible to stimulate and to strengthen while 
ridding the system of superfluous fat. Dr. Fr. Hoeber, 
in a small book on the waters of Homburg, says that :— 

To sum up, we have seen that saline waters are almost entirely 
abeorbed and that Shey voan dtainish the weight of the body 
because the nutritious sul ces introduced into the human system 
are more quickly consumed; but we have also seen that if given in 
smaller doses they promote the aseimilation of albuminates and thus 
help nutrition and facilitate the reception of nourishing food. Ina 
word, the great advan of the mineral 5; ings, rich in chlorides 
and poor in sulphates, is that, according to the of the physician, 
they may promote as well the regressive as the > progroesive meta- 
morphoses of the body, and that according to their nistration and 
the diet observed during their use they can increase or dimdnish the 
weight of the body. This is the reason why the Homburg waters have 
in many cases apperently quite opposite effects; this, too, is the 
reason why we see here, on the one hand, stout and pasty-looking 
men relieved from the excess of weight, lea' the place rejuvenated 
and with recovered elasticity, and why, on the other hand, we see 
tender and delicate-looking ladies of tall and thin frame returning to 
their homes with a healthy complexion, firmer in muscles, and 
increased in weight. 


Dr. Hoeber also urges that delicate patients suffering from 
anzmia or torpidity of circulation who are advised to take 
the iron waters at St. Moritz or at some other high altitude 
should first stay, if only for a fortnight, at a bracing place 
which combines the invigorating effect of dry mountain air 
with a mild climate, so that the patient may thus prepare 
himself for the rough and more trying effect of the high 
mountain resorts. Homburg is about half-way between 
England and the Swiss mountain stations. Its climate is 
very dry because the nearest rivers, the Rhine and the Main, 
are too far off and the brooks in the neighbourhood are too 
small and shallow for the evaporation of water to produce 
mist ordamp. Then there is very little rain and it is rapidly 
absorbed by the soil. The neighbouring mountains and vast 
forests give a low summer temperature and a stimulating 
atmosphere. It is an admirable half-way house between, 
for instance, the mild moist climates of the southern coasts 
of England and the high altitudes and rigorous climate of 
the Engadine or of Davos. 

Dr. C. Weber, who is one of the leading physicians at 
Homburg, expressed his ise that there were not more 
cases of heart disease sent to Homburg: the wells were in 
such a perfeot condition, they were so rich in carbonic acid 
gas, it had been often demonstrated that bathe in such 
waters were very useful in diseases due to insufficiency of 
heart action or to increased tension of the blood (arterio- 
sclerosis). But many patients had been kept away last year 
by the motor race which was held in June and because in 
August there were too many gaieties and the cost of living in 
some of the hotels was too high. Yet no health resort 
more faithfully fulfilled its promises so far as the efficacy of 
its waters and baths was concerned. There has been, how- 
ever, difficulties in regard to diet. Some hotel-keepers did 
not take an intelligent interest in the patients and did not 
readily provide the diet prescribed. Though this was often 
cheaper than the usual hotel fare an extra charge would be 
made, Now, however, the hotel-keepers are beginning to 
understand their true interests better. The 15 active prac- 
titioners of Homburg have met and after much discussion 
they agreed upon four dietary tables with three subsections 
each. These have been drawn up and printed. They are 
given to the patients and by the patients to the hotel-keepers, 
and as they are the same, though coming from different medical 
attendants, the respective cooks are getting familiar with 
them and know better what to do. The four diet tables are 
for gout and kindred diseases, for gastric disorders, for 
chronic obstruction, and for diabetes. These are matters 
that will be taken in hand more and more carefully by all 
the hotel and lodging-house keepers as they realise that on 
the cure of the patients depends the prosperity of Homburg. 
Therein lies the future of the town. 

Dr. Weber also pointed out to me the newly introduced 
thermal-mud treatment. This is sometimes known as the 
fango treatment. The clay heavily charged with silicate 
found close to the Homburg springs is dried by exposure to 
the air and then ground to fine powder. To this hot mineral 
water is added till a sort of potters’ clay is produced. It is 
then placed like a poultice on the affected limb. The tem- 
perature is generally from 115° to 140° F. and being a bad 


conductor the mud preserves the heat for a long time, so 
that the mud poultice can be applied for from 25 to 40 
minutes. After that the patient stays 15 or 20 minutes in 
a mineral bath. The following analysis of the Homburg 
thermal mud has been made by Dr. A. Riidiger :— 


Bilica (BIO3) . eee eee wee 87400 
Alumina (Alg03) o.oo ee TTB 
Ferric oxide (Fe303) ae a on oo 3-612 
Lime (CaO) ... oe 0566 
Magnesia (MgO) WS 0:04 
Potash (KO), oe one 0-526 
Soda (Nag0) 0. eae 2-820 
Sulphuric anhydride (SO3) 0°290 
Chlorine (Cl) he aan ae 0°310 
Organic and volatile subs! 4520 
Water ... oe ws 35276 

100-000 


No demonstration has yet been given to show if any of 
these constituents penetrate and enter the general circula- 
tion of the patients, but researches are now being carried 
forward with a view of ascertaining whether the mud con- 
tains radio-active substances. In any case it gives good 
results in the treatment of several complaints and notably 
of chronic rheamatism, gouty articular deposits, and pleural 
and other effusions. 

It is at the Kaiser Wilhelmsbad that these mud poultices 
are to be obtained. This is a palatial building and was con- 
structed in 1890 (see Fig. 1). Here there are 48 separate 


Fig. 1. 


The Kaiser Wilhelmsbad, where the mineral water, mud, and 


other baths are given. The inclosure in the foreground 
protects and leads down to the Kaiserbrunnen spring. 


rooms for the mineral baths. There are also vapour baths, 
electric baths, a swimming bath, and a room for massage 
and for gymnastics. For the mineral-water baths the 
Schwarz method is applied. The bath is made of metal, 
probably copper or brass. In this the water from the 
springs is admitted in its natural and cold condition. 
Had the water been previously heated it would have 
lost its carbonic acid gas. The temperature is raised 
atthe moment the bath is going to be used by steam coils 
that pass underneath and outside the bath. Then there are 
also mud baths. These are made with peat taken from the 
Rhén mountains, which is torn asunder and reduced to small 
particles. It is then mixed with the mineral water and 
warmed, All this implies the use of machinery and a con- 
siderable amount of labour. The baths are luxuriously fitted 
up, well warmed in the colder months of the year, and 
an elaborate treatment may be here followed with every 
comfort. 

Close at hand, in the identical building where the first 
roulette table was established, there is an institute for 
mechano-therapeutics, This has been established by Dr. 
Gustav Hamel, and he has there 35 different machines giving 
60 different kinds of movement, Large windows open out on 
to a broad balcony or terrace with two pine trees growing 
through the flooring. Beyond a thick cluster of trees hides 
this from view. When the weather is fine carpets are laid out 
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here and the patients can sit in the open air. Thus as the 
machines expand their chests and induce deep breathing 
they absorb the pure out-door air loaded with the balsamic 
perfume of the pine trees. Dr. Hamel bas come to an agree- 
ment with the medical practitioners of the town that he will 
not in any way compete with them. He will not practise 
medicine in the ordinary sense of the term but will only treat 
by mechano-therapeutics those patients who are sent to him 
by the medical practitioners of Homburg. 

From all these details it will be seen that the town of 
Homburg is admirably equipped for the treatment of a large 
variety of diseases. By nature it is favoured in every way. 
‘The money and the art brought to bear by the Blanc brothers 
have created not only a splendid Kurhaus, with its theatre, 
its vast concert rooms, and reading rooms, but has surrounded 
it by a most beautiful park. Here the bands play, here idlers 
while away their time with golf or tennis, the patients sip 
the waters, and the more thoughtful may read in the open 
air in the midst of beautiful scenery (see Fig. 2). From 


Fic. 2. 


View from the Kurhaus terrace of the pleasure gardens and 
park where the mineral springs are situated. 


this centre a great variety of paths and roads lead to low 
hills or to mountains some 3000 feet high. Patients with 
feeble hearts can here take graduated exercise on level 
ground or by climbing. Those who have a taste for natural 


sciences—botany, entomology, geology—can pursue their | 


studies in the Taunus mountairs. Though undoubtedly a 
large proportion of the people who frequent Homburg have 
more money than brains, still there are a few professors and 
men of intellect who need the waters. Perbaps it is in the 
provision of intellectual occupations and diversions that 
there is the most need for improvement and some innova- 
tions. Rambling clubs, for instance, might be established 
with competent scientific gailes to explain something of the 
botany, zoology, or geology that can be gleaned in the walks 
and excursions which are so numerous and varied round 
and about Homburg. 

In a word, the citizens of Homburg must strive to efface 
from their memories the recollection of the extravogant, 
reckless, ignorant, wealthy, dissipated crowds that used to 
fling their money away in the hotels and on the roulette 
tables. If some such people still come to Homburg it 
must be borne in mind that they come not to gamble but 
rather as penitents punished for over-indulgence and seeking 
to remedy by drinking the waters the evil wrought in the 
past. Such persons do not want to revert to their former 
extravagances and if they find themselves surrounded by 
temptations to this effect then they will goin preference to 
other health stations that have a better comprehension of 
their medical mission. Such, then, is the future of Homburg. 
It will become more and more a place where all the 
inhabitants will grow in the understanding that it is their 
duty in life to help, each in his particular line, to care 
patients coming from all parts of the world. Homburg has 
no other claim for public pitronage than that arising from 
the number of cures effected. In the past Homburg was 
a pleasure resort. In the present it suffers from the 
tralitions then created. In the future it must efface those 
traditions and give itself up wholly to the noble mission of 
placing its great natural resourecs at the service of suffering 
humanity. 


MANCHESTER. 
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Infants in Elementary Schools, 

THE feeling against children under five years of age 
being allowed to attend the public elementary schools seems 
to be spreading. The medical officer of health of Bradford 
says that from three to five years is the age when children 
are most susceptible to measles and when it is most fatal. 
If they were not allowed to attend school under five years of 
age there would be a smaller mortality from this disease and 
trom whooping-cough, less defective eyesight, and more 
room for older pupils. The medical officer of Oldham takes 
much the same view and also says that school life, especially 
among the infants, is greatly responsible for the prevalence 
of certain infectious diseases. ‘The chairman of the Barrow 
education committee says that the exclusion of these 
children from school would lessen the cost of education 
by £2000, a sum equalling a rate of 2d. in the £. Ata 
recent meeting of the Sunderland education committee it 
was decided by 18 against 2 not to admit children under 
five years of age. The chairman said that the schools ought 
not to be used as créches, while another member ‘‘ deplored 
the continual weakening of parental responsibilities” 
and said that it was not the ratepayers’ duty to provide 
nurseries for infants, although infants might be in some 
ways far better in school than ia the slums, If the mothers 
were free to give proper attention to the children, if they 
were wishful and sufficiently instructed to look after them 
properly, they would be the right people to have charge of 
their own children, but take the average of poor women in 
the ‘‘mean streets” and the slums and one could scarcely 
contend that the children would be better at home than at 
school, considerations of epidemic disease apart. 


Railway Ambulance Work, 

On August 24th, at the London-road station, Mr. E. 
Chapman, M.P., presented the Royds Ambulance Shield to 
the Newton Hyde team, the winners of the annual competi- 
tion. The shield is the gift of Colonel Royds, M.P., and is 
competed for yearly by teams representing the various 
depots on the Great Central Railway. With the shield is 
given a money prize of £5, the second and third teams 
receiving £3 and £2 from the Sir Edward Watkin Meritorious 
Conduct Fund. The second team this year was the Hall and 
the third the Barnetby (engineers’ department). There are 
already more than 1000 servants of the company competent 
and ready to render first aid to the injured. Ihe movement 
has grown rapidly and is still growing. Six years ago only 
three teams competed for the Great Central prize, while this 
year there were 18. This movement deserves every encourage- 
ment. It is an indication of kindliness and humane feeling 
on the part of the men, which the instraction converts into a 
practical, skilled, and disciplined agency for good, while the 
morally elevating effect on the men is by no means the least 
of the benefits that this ambulance work brings in its train. 


The Grocer's Mistake, 

One of those unfortunate little mistakes which cacse 
death was inquired into by the Manchester county coroner on 
August 23rd. A woman in Gorton went to a grocer’s shop 
for some castor oil. By mistake she was served with cam- 
phorated oil instead, and after drinking it was taken ill and 
died. When the grocer found out his mistake he ran to her 
house and said he had given her the Wrong oil, but when 
told she had taken it he added that it would do her no harm. 
She died shortly afterwards. Mr. G. A. Wolfendale, who 
made a post-mortem examination, said there were traces of 
the oil in the stomach. His opinion was that death 
was due to cardiac syncope, accelerated by irritation of the 
stomach, due to the presence of camphor, Mr. W. B. Rigby 
agreed in the main with Mr. Wolfendale’s eviderce, but 
thought the fatty condition of the heart was suflicient to 
cause death. He said there seemed to be none of the 
symptoms of camphor poisoning. ‘*There would be an 
intense burning of the throat,” he pointed out, but the 
deceased did not complain of such pain. He rather thought, 
however, that death had been accelerated by the camphor. 
The camphorated oil would probably cause much less burning 
in the throat than camphor dissolved in spirit. The verdict 
was death by misadventure, and the coroner advised the 
grocer to be more careful in future. No doubt he will be, 
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but such accidents are too frequent and show that the sale of 
poisons is often left in unsafe hands. 
Hospital Sunday and Saturday Fund. 
The 7amount collected for the Hospital Sunday and 
Saturday Fund in Manchester and Salford allows this year 
for the distribution of £7500 among the various medical 


charities, The apportionment is as follows :— 
£ 8.d. £ ad. 
Children’s Hospital ...1240 3 2] Hospital for Skin 
Royal Infirmary ... ... 1215 18 9 Diseases... w 14517 2 
Sick Poor and Private Ear Hospital 9415 4 
157 2 2| Christie's Hospital 


Nursing: Institution 
01 


Hospital for Incurables 591 15 11 (Cancer Pavilion) ... 81 110 
Salford Royal Hospital 538 8 9| Victoria Dental Hos- 
‘Ancoats Hospital 490 12 2 
Southern and Mater- 
nity Hospital . 468.19 8 pil 
Royal Bye Hospital .. 467 2 3 Choriton-on- Medlock 
Northern (late Clinical) Dispensary... ... ... 2617 6 
. . 43115 11 | Homeopathic Institu- 
414.15 4 tion 81110 
. 3913 9 275800 0 0 


Pure Milk for Leeds. 

An experiment is to be tried at Leeds which will be 
watched with interest. An establishment for the supply of 
pure milk, run at a loss, is to be opened. It is in the heart 
of Leeds, surrounded by the poor, is the property of the 
corporation, but the expenses of the scheme are being borne 
by a voluntary fund to which the Lord Mayor has contri- 
buted. The provision of pure milk direct from the farm, if 
carried out successfully, will be a priceless boon, but it 
would be unfortunate if what looks like the element of 
charity in the scheme should do anything to sap the sense 
of responsibility and the self-respect of the parents. 

Suicide Epidemic. 

Manchester and the district around have had to chronicle 
an unusual number of suicides lately. A Salford publican, 
29 years of age, who was slightly in debt, from which he 
could easily have been extricated, was found with his throat 
cut and ‘‘ on a barrel was found a bottle and a tumbler con- 
taining ammonia.” In the same district a commercial traveller 
shot himself because an appointment which he expected had 
been deferred, while he had, it seems, some hallucinations 
or fancies about his health. The verdict was, of course, 
**temporary insanity,” but the unfortunate man had arranged 
his affairs in a letter to the coroner and expressed a wish 
to be cremated. Another case was that of a man, aged 
71 years, who had been in an asylum and whose relatives 
had been cautioned as to his being suicidal. He was found 
in a claypit. The jury added a rider to the verdict to the 
effect that he ought to have been more closely attended, 
but medical men with experience in the care of suicidal 
patients know that no amount of attention will ever avert 
such catastrophes. These cases were the tragedies of ore 
week-end. 

Sept. 4th. 
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Hospital News. 

By the will of Mrs. John Poncia of Erdington several 
charitable institutions benefit. 1 understand that the 
Birmingham General Hospital and the Queen’s Hospital will 
each receive £10,000.—Arrangements are being made for the 
opening in connexion with the Guest Hospital and Dudley 
Dispensary of a branch for the treatment of diseases of the 
eye. ‘The branch will be maintained by a special fund and 
the in-patients will be treated at the Guest Hospit.] while 
the out-patients will go to the dispensary. The patient will 
be under the care of Mr. B. H. St. Clair Roberts.—At the last 
meeting of the Hanley, Stoke, Fenton, and Longton joint 
hospital board a letter was read from the Local Government 
Board sanctioning the borrowing of £1334 for the provision 
of a new mortuary and water-storage tank at the hospital. 
The letter proceeded to state that the Board regretted 
the decision of the joint board not to provide accom- 
modation for enteric fever. It pciuted out that enteric 
fever was in the majority of cases a far more formidable 
disease than scarlet fever; that the mortality caused by it 
was greatest among persons in the prime of life; that the 
chances of recovery of the patient depend largely upon his 


receiving proper nursing and diet; and that infection fre- 
quently spread from one member of a family to another under 
the conditions of accommodation and nursing which were met 
with in households of the poorer classes. The Board found 
from the reports of the Registrar-General that in the Stoke 
registration district, which corresponded with the area of the 
joint hospital district, in the five years ending 1904, 174 
deaths from enteric fever were registered against 149 from 
scarlet fever. It appeared to the Board, therefore, that in 
reserving its hospital for scarlet fever and diphtheria, to 
the exclusion of enteric fever, the joint hospital board was 
not making the best use of the accommodation which it 
possessed in the health interests of the district. Replying 
to a question, Dr. C. H. Phillips said that the number of 
patients in the hospital had never exceeded 120, whereas 
the accommodation was about 160 beds. He suggested 
that they should use one 24-bed pavilion for cases of 
enteric fever and he thought that they would have sufficient 
accommodation for other cases. It was decided to refer the 
matter to the chairman’s consulting committee for further 
consideration. During the quarter 108 patients had been 
admitted into the hospital—viz., 46 suffering from scarlet 
fevcr, 56 from diphtheria, and six from combined diseases. 
Nine deaths had occurred from diphtheria and two from 
combined diseases,—The annual meeting of the supporters of 
the Corbett Hospital, Stourbridge, has recently been held. 
During the year 604 cases had been examined and 355 patients 
had been admitted to the hospital. The hospital premises 
have been enlarged by the addition of a sterilising chamber. 
The medical officers in their report state that the demauds on 
the resources of the hospital have so increased that they 
regret their inability to cope with them. They wish tosce not 
merely increased accommodation for patients but the estab- 
lishment of a convalescent home in the country to which 
patients could be sent from the hospital. The financial 
report shows that while the income is practically unchanged 
there had been last year £350 less expenditure. 


The Small-pox Epidemic at Nuneaton. 


Another outbreak of small-pox has occurred at Nuneaton, 
the second this year and the third within 18 months. The 
outbreak is traced by the medical officer of health to a 
schoolboy, but where the lad contracted the disease he has 
been unable to find out. The number of cases notified up to 
the present is 40 and of these only three were vaccinated. 
The outbreak has been almost entirely confined to children, 
only three adults having been affected. No less than 19 
cases were attributable to the schoolboy who seems to have 
initiated the epidemic. All possible precautions are being 
taken by the medical authorities to limit the spread of the 
infection. A house-to-house visitation is being energetically 
made throughout the affected area by a county council health 
visitor and a school attendance officer. ‘The vaccination 
officer acting under instructions of the board of guardians is 
also visiting each house and vaccinating the inmates. 
The workhouse is clo-ed except to urgent cases and inmates’ 
leave of absence is suspended. No visiting is allowed at 
the General Hospital and the public open-air bath 
has been closed. The sanitary committee of the district 
council has decided to remove the sand from a pit in the 
Nuneaton recreation ground where many of the children 
down with small-pox had been in the habit of playing. 
Unfortunately difficulties have been put in the way of the 
medical authorities by parents not merely neglecting to 
notify cases but wilfully suppressing all information about 
them. Cases have been brought to their notice by 
anonymous communications and their work, in consequence 
of the great difficulty they have experienced in unearthing 
cases, has literally occupied them night and day. Police 
proceedings have been taken in several instances and fines 
summarily inflicted. Luckily the epidemic is a mild one, 
only two cases, so far, being of the confluent variety. 


Birmingham and Day Nurseri. 3. 


Now that the local educational authorities have dis- 
cretionary power to refuse the admission of children under 
five years of age to their schools, attention is being directed 
to the question of créches or day nurseries for such 
children. Many of the schools ia Birmingham have been 
specially adapted for the reception of small children 
and it is probable that for some time at least children 
under five and over three years of age will not be 
excluded. There are already two créches in Birmingham, 
the result of philanthropic effort, and although small, 
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being only able to accommodate an insignificant pro- 
portion of the infant population in the immediate district in 
which they are situated, they have done, and are still accom- 
plishing, a valuable work. The advantages offered are 
readily sought and evidence is not wanting to show that 
thefe would be a real demand for such provision if made in 
the most congested and poorest quarters of the city where 
oftener than elsewhere women are the bread-winners. The 
subject was referred to by the medical officer of health in a 
special report last year, but without his making any recom- 
mendation. It has also been brought before the health 
committee, but no action has as yet been taken. In view of 
the infantile mortality and the decreasing birth-rate many in 
Birmingham think that some such provision should be made, 
but the general feeling is that it should emanate from a 
private rather than a public source. The question may, in 
the near future, reach a more acute stage in Coventry than 
in Birmingham, for the Coventry city council has con- 
firmed the recommendation of the sanitary committee that 
the education committee, in view of the extensive prevalence 
of infectious disease in infants’ schools during the last few 
years and on the grounds of the general health of children, 
should be urged to do its utmost to discourage the attendance 
of children under the age of five years at its schools. 


The Royal Commission on the Care and Control of the 
Feeble-minded. 

At the last meeting of the Stoke-on-Trent board of 
guardians a letter was received from the Local Government 
Board stating that the Royal Commission on the Care and 
Control of the Feeble-minded had appointed two medical men 
to make an inquiry respecting the number of the mentally 
defective in the union of Stoke and in several unions of 
Somersetshire. Dr. W. A. Potts of Birmingham will make 
the inquiry in the Stoke-on-Trent union. The inmates of 
the Poor-law institutions, workhouses, infirmaries, casual 
wards, and schools will be examined with a view of noting 
and classifying the mentally defective therein. Inquiries 
will also be made from medical officers and relieving officers 
as to the same classes comprised among those receiving 


out-relief. 
The Health of Worcester. 

The medical officer of health of Worcester in his report 
upon the second quarter of the year records that the birth- 
rate of 24°22 per 1000 of the population was 3-3 per 1000 
below the average rate of the ten preceding second quarters, 
while the death-rate of 13°85 was 4°21 per 1000 less than 
the average of the ten preceding quarters. The deaths of 
infants under one year numbered 61, which had only been 
once exceeded during the ten preceding second quarters and 
was ten in excess of the av number. The infantile 
death-rate per 1000 births was 4° 5 above the average. 

Sept. 5th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Report of the Medioal Officer of Health for the Year 1904: 
Health of Liverpool. 

THE area of the city comprises 14,909 acres, or a little 
more than 23 square miles, with an estimated population of 
723,430. The birth-rate continues high—namely, 33-5 per 
1000 of the population. A diagram in the report shows how 
the birth-rate of Liverpool has exceeded that of England and 
Wales during the last 40 yeare. The death-rate of the city 
for the year was 21°9 per 1000 of the population, being 2°1 

1000 higher than that of the preceding year. The 
crease in the death-rate was entirely owing to the increase 
in deaths of infants and children below five years of 
age, the deaths at other age-periods having been below 
the average. The year 1904 was characterised by an ex- 
cessive mortality from infantile diarrhea during the 
months of July, August, and September, the temperature 
being very high in July and the rainfall lower than the 
average during that and the preceding month. The deaths 
of over 1500 infants during July, August, and September 
were registered as being due to choleraic diarrhoea and 
allied causes. Great attention has been given to the milk 
depéts. The members of the medical staff of the Children’s 
Infirmary and other medical men of the city have made 
use of the depéts as a means of leasening sickness amongst 
infante requiring their attention. The more dangerous forms 


of zymotic disease have shown a decrease. Representatives 
of the health committee were invited by the London County 
Council to attend a conference upon the subject of the 
spread of samall-pox by vagrants and the preventive or 
remedial measures to be adopted. Alderman Roberts and 
the medical officer of health (Dr. E. W. Hope) attended the 
conference on behalf of the committee on Nov. 10th, 1904. 
The conference, which was somewhat prolonged, resulted in 
resolutions being passed as to the detention, cleansing, and 
vaccination of tramps. Ultimately these matters were re- 
ferred to a subcommittee, upon which Alderman Roberts was 
selected to represent the city of Liverpool. Typhus fever 
has continued to appear from time to time, although to a 
relatively trifling extent as compared with its prevalence in 
former years. With regard to tuberculosis some interesting 
tables will be found in the report illustrating the remarkable 
decline in pulmonary tuberculosis owing to the sanitary 
measures adopted during the last 20 years. The voluntary 
notification of pulmonary tuberculosis hy the medical 
attendant originated in 1901 has been persevered with and the 
help of the sanitary authority has thus been available in 
those forms of the disease in which it can be of use. 
Instructions for the guidance of tuberculous persons are 
issued through proper channels. Owing to the prevalence 
of infectious sickness of various kinds amongst the pupils 
it was found necessary from time to time daring 
the year to close a considerable number of schools. 
The greatest sufferers were those attending the infants’ 
schools and the babies’ classes. It is not in the interests 
of health for very young children to be sent to school. On 
the contrary, there is every reason to believe that injury 
results from the proceeding. A large namber of schools 
were examined under the terms of the resolution of the 
education committee, which occupied a considerable amount 
of the time of the staff. Reference is also made to the 
working of the Midwives Act. The health committee 
approved of an application being made to Parliament 
for additional powers in to certain important 
sanitary measures, netably to facilitate dealing with 
nuisances and conditions injurious to health arising 
from noises made by animals in confinement; to prevent 
the continued occupation of cellar dwellings; for checking 
the spread of ringworm and for the sanitation of hai ry 
saloons ; for dealing more effectively with stables; for the 
better lighting, ventilation, and cleanliness of restaurants 
and places where food is prepared for consumption ; for 
improved sanitary conveniences in lock-up shops; and for 
checking nuisance arising from smoke from steamers on the 
river, hitherto not under control. From time to time oon- 
siderable anxiety was occasioned by the difficulties in the 
way of dealing adequately in the interests of the public 
health with certain parts of the area of the Ri 
watershed. The section of the watershed known 
as the Lever Park threatens to be a source of 
danger to the community of Liverpool and will require 
careful consideration to insure the protection of the com- 
munity from conditions which in almost innumerable in- 
stances have been proved to be the source of d 
outbreaks of typhoid fever. The President of the Local 
Government Board received a.deputation on May 13th, 
1904, on the subject of a quinquennial census. Dr. R. 
Caton and Dr. Hope represented the health committee of 
Liverpool upon the deputation. The deputation, which was 
a very large one, represented generally the sanitary interests 
of the country and was unanimous in urging upon the 
President the necessity for a quinquennial census. From the 
report of the medical officer of health for the week 
August 26th, 1905, it is gratifying to know that Liverpool is 
steadily improving in its health conditions. During the 
week only 280 deaths were registered, showing a decrease of 
130 on the corresponding week of last year, and representing 
a death-rate of 19-9 per 1000 of the population. The number 
of births during the same period was 497, being equivalent 
to a rate of 35°3 per 1000. Only 233 cases of zymotic disease 
were reported and the deaths therefrom numbered 97, as 
compared with 209 from the same cause last year.’ 


A New Department at the David Lemis Northern; Hospital. 


A new department for ‘‘orthopedic gymnastics and 
massage” has been created at the David Lewis Northern 
Hospital, to which Dr. W. H. Broad (who is devoting him- 
self specially to the practice of massage after a course of 
instruction in Sweden) has been appointed surgeon in charge. 
Through the generosity of Mr. Levy, one of the David Lewis 
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trustees, a room has been fitted up at the hospital containing 
several ‘‘ exercise machines.” 
Conference of Lancashire and other Unions. 

A conference of representatives of Lancashire, Westmor- 
land, Cumberland, and Cheshire Poor-law unions was held 
on Sept. 1st in the town hall, Lancaster, under the presi- 
dency of Sir John T. Hibbert who quoted statistics showing 
the increase of vagrancy in the North-western Pvor-law 
district. The meeting favoured the establishment of farm 
and labour colonies for the accommodation of tramps and a 
committee to be appointed from the different boards of 
guardians to further such a scheme was approved of. 


The Spread of Asiatic Cholera. 

The customary strict precautions taken by the port 
sanitary authorities of Liverpool are never relaxed and are 
efficient for dealing with any situation which. might arise. 
The flow of cases of cholera is from east to west and in the 
opinion of Dr. Hope, the medical officer of health, the first 
point of difficulty in England will be Hull. 

Beri-beri in Liverpool. 

The German steamer Forsteck, which arrived in the Mersey 
on Sept. 2nd, had on board five Chinese sailors who were said 
to be suffering from beri-beri. All were removed to the 
tropical diseases ward of the Royal Southern Hospital. 

Sept. 5th. 


NORTHERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENT.) 


Nenoastle-wpon-Tyne: Opening of New Nurses’ Home. 

THE first stage in the opening of the new infirmary 
at Newcastle took place when the new nurses’ home was 
recently started. It is now many years since the old 
infirmary ceased to be able to house its nurses and the 
majority of them have been sleeping out in the old narsin, 
home, but even this accommodation was insufficient an 
some had to be lodged in the hostel of the Young Women’s 
Christian Association. The new home has accommodation 
for 104 nurses, but at present it is only partially occupied, the 
sisters still retaining their rooms in the old building. In the 
new home each nurse has a bedroom to herself and these are 
very tastefully and substantially equipped. The sitting and 
dining rooms are on the ground floor; they are large, 
light, airy, and properly furnished. The new infirmary is 
connected to the home by a covered way, the entrance to the 
latter being through a large conservatory which will form a 
very useful addition to the recreation room. Throughout 
the building the electric light is fitted and a lift connects 
the various floors in addition to the staircases. Already the 
place has lost its dreary aspect, for apart from its 
being inhabited the shrubs and planted borders round 
about are looking quite smart. The nurses themselves are 
thoroughly satisfied with their new quarters though 
at present it means that they have a walk of about 
20 minutes night and morning through a not very salu- 
brious part of the town, for the home is about three- 
quarters of a mile from the old infirmary. They have 
to make an early start, as breakfast is ready at 6.15 a.m. 
and they must be on duty by 7. In the evening they 
reach the home about 9.30 and the lights have to be 
out by 10.30. Sir Riley Lord, the chairman of the building 
committee, presided at the opening and was supported, 
among others, by the Mayor of Newcastle (Alderman 
J. Baxter Ellis), the Sheriff of Newcastle, Lord Arm- 
strong, Sir George Hare Philipson, Dr. D. Drummond, and 
Dr. G. H. Hume. The chairman, on behalf of the building 
committee, officially handed over the home to Lord 
Armstrong who, as chairman of the management com- 
mittee, represented that body. At the close of the pro- 
ceedings the Mayor gave a donation of £5 towards furnishing 
the nurses’ library. 

Sunderland Infirmary: Appointment of Honorary Phy- 
siciam; Annual Report. 

By the death of Dr. James Murphy two vacancies were 
virtually caused in the staff of the infirmary, for Dr. 
William Robinson, who was appointed to the vacancy in the 
surgical side, was himself one of the honorary physicians. 
There were four candidates for the vacancy on the medical 
side—Dr. G. B. Morgan, jun., Mr. A. Ayre Smith, Dr. 


H. K. Wallace, and Dr. J. Chalmers. The first vote 
was as follows: Dr. Morgan, 17; Dr. Chalmers, 12; Dr. 
Wallace, 3; and Mr. Smith, 2. Another vote resulted 
as follows: Dr. Morgan, 18; and Dr. Chalmers, 16. Dr. 
Morgan was therefore elected. The 111th report of the 
Sunderland Infirmary shows that a total number of 11,333 
patients were treated at the hospital during 1904, an increase 
of 606 over those treated in 1903. Of this number 3172 
were in-patients and 8161 out-patients. The average 
stay in hospital was 21 days and the cost per head 
was £2 18., while the cost per bed occupied works 
out at £49 14s. 11d. The ordinary income, thongh 
increased to £10,623, as compared with £10,279 for the 
previous year, does not quite reach the total expenditure. 
Funds are not yet forthcoming for the provision of a 
children’s hospital in connexion with the infirmary, though 
several substantial donations have been received. It 
seems a great pity that a hospital in which so much work 
is done does not give more details of its labours, for there is 
not one word in the report as to the nature of the medical 
work done nor is there any information that would be 
interesting to the student of vital statistics. 
Central Midwives Board: Newcastle Centre. 

At the recent examination held in the Lying-in Hospital 
at Newcastle-upon-Tyne there were nine candidates of 
whom two were unsuccessful. The training of the candi- 
dates is carried on at the Lying-in Hospital where the 
nurses attend personally 20 cases, mostly, of course, in the 
extern charity. Last year there were 800 cases attended and 
this number is yearly increasing, for there is no other similar 
charity in the neighbourhood. 

Sept. 5th. 


SCOTLAND. 


(FROM OUR OWN OORRESPONDENT. ) 


Infants’ Milk Depét in Glasgow. 

A DEPOT for the preparation of milk suitable for infants 
was opened in Glasgow in June, 1904. It has been in opera- 
tion for a year and a report on the work done during the 
first six months is now published. The milk is getting into 
the hands of that section of the people whom it is desired 
to reach and now the dairymen in various localities in con- 
sequence of the demand are applying for the specially 
prepared milk in greater measure than the institution is 
able to supply it. These dairymen are all anxious to be- 
come distributors. The charges for a supply of this milk 
are payable in advance and the terms are for infants under 
three months 2d, per day, under six months 24d. per day 
(six-ounce bottles), and over six months 3d. per day (seven- 
ounce bottles). The central depét is open from 11 A.M. to 
6 P.M. on week days and a two days’ supply of milk is given 
out on Saturdays. The milk is supplied in bottles in a basket, 
each bottle containing sufficient milk ,for one meal, the 
amount varying with the age of the child. Infants under 
two months of age receive nine bottles per day, while 
older children receive fewer bottles as they are fed less 
frequently, Breakages are charged at the rate of 1d. per 
bottle and damages to the baskets must be made good. 
Every person using the milk is supplied with a teat and 
mothers are warned tbat on no account must a bottle be 
opened until the infant is ready to be fed. It is impressed 
upon the parents that the milk must never be used in 
preference to that of a healthy mother, which is the 
best of all foods for young infants. A leaflet is 
also issued to the purchasers bearing instructions as to 
the hours of feeding, the heating of the milk, and the 
cleansing of the bottles after use. During the first six 
months 314 cases were entered at the depdt, and of these at 
the end of that period 176 remained on the register. Of 
those who did not continue taking the milk 44 children left 
within a weck’s time, 11 within two wecks, 14 within four 
weeks, 18 continued till the third month, 11 to the fourth 
month, and five over four months. It is satisfactory to note 
that a large majority of the children are in the early months, 
84 of the total being under a month at entry, and 54 being 
under two months. As was to be expected, the largest pro- 
portion of the children is drawn from the districts in the 
immediate neighbourhood of the depét, but with the in- 
crease in number of the distributing dairies those living at a 
greater distance should have no culty in obtaining a 
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regular supply of the milk. Up to the end of December, 
1904, only two distributing dairies in addition to the depét 
were in operation, but at the date of writing there 
are nine such distributing centres. At the depdt a 
register is kept containing a carefully prepared record 
of the essential facts appertaining to each child. Some 
difficulty has been found in obtaining information regarding 
those who are supplied through the distributing dairies but 
in this respect much valuable assistance has been given by 
the Charity Organisation Society in the visitation of house- 
holds to which milk is being sent. This is regarded as a most 
essential part of the work if it is to have any educational 
value. As the value of this institution becomes more 
recognised by that section of the people for whom it is 
intended it is to be expected that a change for the better will 
take place in the infantile mortality in the city. 
The Dangers of Shellfish. 

In the early part of the summer the medical officer of 
health of Glasgow issued a report dealing with the dangers of 
eating shellfish gathered from infected areas of the shore 
and especially warning trippers who, from ignorance, were 
likely to be the worst sinners. Such a warning was not given 
needlessly, as is evident from the fact that during the last 
fortnight in Glasgow six cases of enteric fever, due to the 
eating of raw mussels, have been reported. In four of the 
cases the shellfish were gathered at an east coast town and 
in the other two at a Clyde watering-place. 

Dunoon Cottage Hospital. 

‘This hospital has been in existence for 20 years and in that 
time it has done excellent work. Owing to the increase of 
population in the district it was found that the hospital could 
not meet all the demands made on it. A bazaar has been 
held to raise funds for the hospital and the directors were 
fortunate in getting Princess Louise to open it. The sum 
aimed at was £4000. The amount realised by the bazaar 
was £2909 12s. 4d. and this with a donation of £1000 from 
Mr. Younger of Benmore and £500 from Mr. Coats of 
Paisley makes a total of £4409 12s. 4d. The directors 
have not decided whether they will extend the present 
hospital or rebuild on another site. 

Sept. Sth. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Salaries of Dispensary Medical Officers 

Tu inquiry recently conducted by Sir Acheson MacCullagh, 
Local Government Board inspector, into the salaries of the 
medical officers of the Tullamore union was one of more 
than usual interest. A consensus of opinion was expressed 
by the guardians that the present salaries were inadequate 
and that a suitable increase in them was debarred by 
Clause 6 of the Amending Act to the Local Government 
Board Act. That clause provides that any increase given to 
the medical men over the salaries they receive in what is 
known as the standard year should be borne altogether by 
the local ratepayers. It was said that this clause was rushed 
through Parliament and Mr. J. S. McArdle of Dublin, who 
attended the general meeting of the Irish Medical Association 
at Killarney, eaid that it was the chief obstacle in the settle- 
ment of suitable salaries for the dispensary medical officers. 
In the ordinary course the Treasury would defray half the 
amount of any increase and if this was done the Poor-law 
guardians would pay the remaining half. Now they cannot 
afford to do so. Mr. G. A. Moorhead, who has practised 
in that district for many years, deposed on oath that 
£100 per year went in connexion with his official duties, 
leaving him £50 and the emoluments of his practice to live 
upon, The other medical officers of the union gave similar 
testimony and at the conclusion of the meeting a resolution 
was pas-ed that under the existing conditions—inadequate 
salary, absence of promotion, and uncertainty of pensions— 
it was impossible to attract the best men to the Irish Poor- 
law medical service. 

Belfast District Lunatic Asylum. 

Dr. W. Graham has just published, as resident medical 
superintendent, the seventy-fifth annual report of the Belfast 
District Asylum for the year ending Dec. 3lst, 1904. The 
total number of patients under treatment was for the 12 
months 1325—that is 633 males and 692 females. There 
were 100 deaths and 154 discharges and the admissions 


showed an increase of 12 as compared with the previous 
year. 79 patients were during the year transferred from the 
Belfast workhouse, making a total of 673 received from that 
institution during the past seven years. Dr. Graham says :— 
It is interesticg to note—as illustrating the mental and physical 
characteristics during the past seven years of these workbouse cases— 
that, apart from the low recovery-rate and high death rate, there is 
actually an average of 53 per cent. yet remaining of those admitted, 
while In the vear 1900, when the total admissions from the entire 
district were 379—one-half of which (188) were received from the work- 
house—the number of workhouse cases yet remaining is 107, as com- 
pared with 32 received direct from the patients’ own homes. In other 
words, of the 139 patients remaining from the 379 admitted 107 are 
transfers from the workhouse and Be are direct admissions. The 
influence of thess transferred cases in reducing the rooovery rate of the 
asylum is thus clearly evident. 
Dr. Graham points out that an asylam is not the proper 
place for the education and training of idiots and imbeciles, 
and although the attention of the Government has been 
drawn to the necessity of a better provision for such cases so 
far no relief has been obtained. The percentage of recoveries 
during the year, calculated on the admissions, is 41°0, as 
compared with 33°5 for the preceding year. The death-rate 
was 9°5 per cent., calculated on the total number under 
treatment, the principal feature in the mortality being 
again the large and increasing number of deaths—23—due 
to general paralysis of the insane. Nine deaths were due to 
phthisis and four to tuberculosis. There were no deaths 
from accident or suicide. The most important event of 
the year was the purchase in August of two farms 
adjoining the asylum and consisting of about 54 acres, by 
the acquisition of which the county road becomes the 
natural boundary of the asylum estate. As a result the 
villa colony rans no risk of encroachment from other 
buildings. The gross expenditure for the financial year 
ended March 31st, 1905, amounted to £23,958 7s. 8d., being 
a net capitation cost of £21 4s, or £1702 13s. 2d. less than 
the preceding year. Of the entire expenditure £10,489 0s. 9d. 
have been defrayed by the Government contribution of 4s. 
per week per head and £1610 2s. 7d. have been received from 
farm produce, paying patients, and miscellaneous sources, 
leaving £11,859 4s. 4d. to be paid by the city rates, or 
£11 4s. 7d. as the average annual expense of each patient 
chargeable to the city. ‘The ‘‘ memorandum of inspection ” 
(made by Sir G. P. O'Farrell, inspector of lunatics) and 
a series of 30 tables are appended, all of which give 
interesting particulars (medical and otherwise) concerning 
the asylum and its inmates. Special mention is made of the 
original work done in the pathological laboratory of the 
asylum by Dr. R. A. L. Graham. 


: The Rainfall in Angust. 

The August of 1905 will long be remembered in Ireland 
owing to the extraordinary deluge of rain which occurred on 
Friday and Saturday, 25th and 26th of that month. In the 24 
hours ending at nine o'clock in the morning on August 26th the 
rainfall gauges at Trinity College, Dublin, showed that 3°3 
inches of rain had fallen, while at Greystones, co Wicklow, 
the record was 3:4 inches. On no previous occa~ion within 
the last 40 years have three inches of rain fallen within 24 
hours in Dublin. As a result, Little Bray (through which 
the river Dargle, a mountain stream, flows) was flooded 
out and an immense amount of damage was done, the 
people being obliged to fly from their houscs in the 
village. A relief fund has been started for them. 
In the north of Ireland it rained continuously for 39 hours, 
the record being 2°95 inches. The total rainfall in Ul-ter 
for August, 1905, was 7°82 inches, which fell on 21 days, 
the corresponding amount in 1904 being 4°73 inches. As 
aresult of the great spate considerable damaye was dove in 
the districts flooded by the river Baun and the river Lagan, 
but, on the other hand, it proved of much value to the 
places where water was becoming short in amount. For 
example, the quantity of water now in store in the Belfast 
reservoirs is slightly in excess of 1904, while previously to 
August 25th it was much lower. 

Sept. 5th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Acoidents to Workmen in Tongking. 
A COMMISSION has recently been appointed at Hanoi to 
hold an inquiry and to initiate legislation on the subject of 
accidents in connexion with their employment happening to 
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wage-earning Europeans and natives. The president of this 
commission is a magistrate of high rank and the members 
include delegates of various local undertakings, tradesmen 
nominated by the chambers of commerce, an agriculturist 
nominated by the chamber of agriculture, and M. Leroy des 
Barres, a professor in the school of medicine at Hanoi. 
Administrative officials and a high mandarin will also take 
part in the proceedings. 


Hydrophobia communicated by Licking with the Tongue of a 
Rabid Log. 

Ata recent meeting of the Société Médicale des Hépitaux 
de Lyon M. Paviot and M. Nicolas described a case showing 
the danger of being licked by a rabid animal. The holder of 
a small farm, a man 36 years of age, had a bitch which was 
bitten on July 3rd, 1904, and died from hydrophobia on a 
date which the patient estimated as being between July 14th 
aod 17th. This bitch was suckling a puppy. which was at 
that time three weeks old, and about a month afterwards it 
presented the same symptoms as its mother—namely, aversion 
to water, laryngeal spasm which prevented deglutition, con- 
vulsions, and finally paralysis ; the animal did not drink and 
had no propensity to bite; it was killed by the patient 
about August 15th. The patient was perfectly certain that 
he had never been bitten by any of his dogs but he had 
several] times been licked by them on his hands, the skin 
of which was quite sound according to his statements ; he 
might not, however, have remembered all the circumstances 
and it was probable that the skin might have Leen cracked. 
The patient having no suspicion of danger did not speak of 
the matter and was not treated by Pasteur’s method. His 
health remained excellent until on Sept. 22nd, exactly five 
weeks after the death of the dog, he had a restless night 
and suffered from vomiting, diarrhoea, distaste for food, 
and epigastric pain. At the same time he had symptoms 
of nervous irritability, anxiety, and distress. A medical 
man who was sent for thought at first that the case 
might be of gastric origin, but on the second and third days 
the symptoms included terror at the sight of liquids and 
became characteristic of the disease. On further inquiry 
the medical man was told about the dogs and the patient 
was sent to the antirabic institute at Lyons, where he died 
in 48 hours with convulsive attacks of extreme violence. 
Rabbits which were inoculated with his cerebro-spinal fluid 
or with portions of his central nervous system (cerebrum, 
cerebellum, and bulb) all showed characteristic symptoms 
and all died from hydrophobia after an interval varying from 
15 to 20 days. The inference was that a person who has 
been licked by a dog which was either rabid or suspected of 
rabies ongbt to consider himself in danger if the animal's 
saliva has come in contact with fissures in the skin or even 
with newly shaven surfaces. 

Hygroscopic Substances as Dust Preventers. 

M. Philibert Delair has recently suggested a new method 
by which the dust that settles on floors may be prevented 
from rising. He recommends that floors should be wetted 
with a solution of chloride of magnesium, a very hygroscopic 
salt which will cause the floor to remain damp for some 
time ; the dust is thereby moistened and can be swept up 
without rising in the air as usual. Two applications of a 
solution of chloride of magnesium at an interval of some 
days will render a floor capable of fixing the dust for six 
months. Floors treated in this way preserve for a long time 
a remarkably clean appearance as if they hai been newly 
washed. 

The Workmen's Compensation Act. 


Asection of the Workmen's Compensation Act (loi sur les 
accidents du trarail) states that whenever an examination by 
a medical expert is ordered to be made, whether by a 
magistrate or by the courts, the expert sball not be a 
medical man who has either attended the patient or is in the 
service of the employer or is connected with the assurance 
company to which the employer belongs. The appeal court 
at Besancon has recently enforced this enactment and has 
ordered a fresh examination by an expert. 


Baths ang Hydrotherapy in the Treatment of Mental Disease. 

At the congress of alienists and neurologists held from 
Avgust lst to 7th M, Pailhas reviewed the historical aspect 
of the subject at considerable length and then made 
some practical recommendations. For the stage of excite- 
ment he advised lukewarm or hot applications, including 
leng-continued baths at a temperature from 28° to 34° C. 
(rom 82° to 93° F.). ‘The systematic use of permanent 


baths must be exceptional. In mania with vfolence and 
acute delirium the stimulating action of cool or cold baths of 
short duration and cold wet packs, either plain or with 
mustard, gave better results than lukewarm cr hot baths, 
which were depressing. Wet packing had the advantage that- 
the patient remained in bed. In hyperpyreyia and in 
acute alcoholic delirium M. Pailhas recommended baths, 
either cool or cold, and wet packing under careful medica} 
supervision. In insane patients with a tendency to rheu- 
matism, gout, or plethora, the hydrotherapeutic methods 
should be such as to promote perspiration. In generat 
paralysis and the mental troubles associated with cardiac or 
pulmonary disease hydrotherapy was contra-indicated if it 
was likely to cause congestion of the affected organs or to 
interfere with their functions. In prolonged subacute con- 
ditions some stimulating cold or cool applications (douche 
baths, hip baths, and affusion) were sometimes found to be 
better than sedative lukewarm or hot applications. For 
chronic conditions ordinary baths and cleansing baths with 
soap formed the best treatment. For the prevention of 
insomnia warm baths and wet packing were advisable. 
Local applications, such as wet packing, foot-baths, and sitz 
baths, were beneficial in the treatment of nervous and mental 
irritability. 
The Repair of Wounds in Cartilage. 

At a recent meeting of the Academy of Sciences M. Cornil 
and M. Coudray described phenomeva which they had 
observed in the repair of wounds in cartilage. In their first 
series of experiments they made narrow incisions with a 
bistoury in the depth of the poulie femorale of dogs aged from 
15 to 18 months, aseptic precautions being used. No repair 
took place even after the lapse of a month. The same ex- 
periments were then repeated on much younger dogs— 
namely, from seven weeks to three months old, and the 
results were now very different, for cicatrisation took place 
in the same manner as it does in the costal cartilages. The 
cicatrisation, which was at first fibrinous, afterwards 
becoming cellular and finally cartilaginous, seemed to be due 
tothe fact that during the period from birth to the age of 
at least three and a half months the superficial layer of the 
cartilages was provided with blood vessels and behaved as a 
vascular tissue. Incision of a cartilage necessarily opened 
these vessels and it was they which supplied tbe reparative 
elements. 

Sept. 4th. 


BERLIN. 
(FRomM OUR OWN CORRESPONDENT.) 


Surgery in the Russo-Japanese War. 

Unxper the heading of ‘Surgical Experiences in the 
Russo-Japanese War” the Deutsvhe Medicinische Wochen- 
sohrift in a recent issue publishes an article by Staff-Surgeon 
Dr. Sctiifer who accompanied the Russian forces. He begins 
with the interesting statement that the majority of the 
wounded on the Russian side seemed at first sight to be 
mild cases and the surgeons were surprised to find that 
bullets might enter vital organs without causing any more 
injury than if the tissue were perforated by a small needle. 
This first impression was, however, not justified by the 
results, for complications, such as empyema, peritonitis, &c., 
made their appearance in the course of a few days. The 
opinions held by individual surgeons with respect to the 
prognosis of wounds differed very much, for those who 
were at work on the battlefield were inclined to 
regard the Japanese rifle as a comparatively merciful 
weapon, whilst tho:e who were engaged in the base 
hospitals and who examined the wounded a few days later 
when the above complications had developed came to quite 
a different conclusion. Statistical tables show tbat the 
number of men killed at once compared with the number 
of wounded was relatively smaller than in the South African 
war. The penetrating power of the modern rifle bullet is so 
enormons that the human body only offers a very small re- 
sistance and the track of a bullet may therefore be of great 
length. A single bullet may traverse the left shoulder, 
tbe chest, and the right arm, ro that the act of respiration 
causes air to pass into, and ont of, a wound involving the head 
of the humerus. Similarly, feces and synovial fluid have issued 
from a wound in the thigh. The new pattern of Japanese 
rifle (1897, Arusaka) has a bore of 6°5 millimetres, Ay the 
Japanese bullets have a bigh velocity and are cased with a 
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steel mantle, which tends to prevent distortion, they did 
not cause any great amount of bruising in and around 
the wound; the orifices of entrance and exit were very 
small, and the case often presented the appearance of a 
mere penetrating wound, so that the surgeons were liable to 
be misled by the slightness of the external appearances, 
and were then often astonished to find by radio- 
graphy that there were extensive destruction of the 
bones and much production of splinters, together with 
fissures leading into the joints. . Schiifer says that 
the utility of radiography has become remarkably evident in 
this war and that it is very desirable that army medical 
officers should be provided with portable Roentgen apparatus 
of the pattern issued to the German contingent in the Chinese 
expedition. Simple perforations of bone were rather rare, 
and it was difficult to say why in some cases the bullets had 
an explosive action and in others not ; probably the distance 
. from which a bullet had been was an essential 
factor. The work of the Russian surgeons on the battle- 
field was limited to first aid and the application of 
bandages, as they had been previously instructed to 
abstain as much as possible from operations. They were 
rather disappointed by this order but Dr. Schbifer is 
of opinion that it was a very reasonable one, for on 
the battlefield it is hardly possible to give due atten- 
tion to the minutiz of a surgical operation, and cases 
in which an operation cannot be postponed till the 
patient is conveyed to hospital are not very common. 
jurgeons who had served from the beginning of the cam- 
paign told Dr. Schifer that they had not seen any case 
where an operation could not be postponed. Immediate 
operations might become necessary, especially in the case of 
profuse hemorrhage from large arteries, but owing to the 
small size of the wounds of entry and exit the hemorrhage 
stopped spontaneously as a rule, so that the temporary appli- 
cation of a caoutchouc bandage was sufficient. Tracheotomy 
and urethrotomy were seldom performed on the battlefield ; 
tracheotomy was once performed on a Japanese who was 
wounded in the foot and had attempted to commit suicide by 
cutting his throat with his own sword to escape capture by 
the Russians. The number of amputations was relatively 
small, being 322 among 63,346 wounded, or 0-5 per cent. 
The conservative method was generally adopted in wounds 
of the extremities which had a marked tendency to heal. 
In wounds of the skull, however, operative measures at an 
early stage are to be recommended, for spontaneous 
recovery is rare when the cranial bones contain a cavity 
filled with broken-down brain substance and splinters of bone. 
In these cases it is a mistake to wait until alarming sym- 
ptoms have developed. Primary laparotomy was seldom 
necessary ; when the patients came to the hospital either 
adhesions had formed or general septicemia had become 
established. Aneurysms were often met with ; the question 
when this condition is to be operated on is not yet settled. 
Rifle or shrapnel bullets as a rule do not cause infection of 
the tissues to nearly the same extent as splinters of shell do; 
the latter have also a special tendency to bring about gan- 
grenous emphysema (Gasphlegmon)—a condition which is 
invariably fatal. 
Sept. 4th. 


ROME. 
(FRoM OUR OWN CORRESPONDENT.) 


The Clinics at the Policlinico of Rome. 


THE work of equipping the various clinics at the Policlinico 
is proceeding so satisfactorily that there is every hope of its 
being completed before the opening of the approaching 
winter session. The old medical clinic at Santo Spirito will 
shortly be vacated by Professor Baccelli and banded over to 
the Ministry of Public Works to be demolished and to make 
room for the fine boulevards along the western bank of the 
Tiber, the completion of which it has so long obstracted. 
Professor Durante’s clinic in the Via Garibaldi has already 
been abandoned to the Ministry of the Interior and will in 
future form part of the school for training the city police. 
The new buildings at the Policlinico provide ample space for 
these two clinics as well as for the clinics of special medical 
pathology, of obstetrics, of ophthalmology, of oto-laryn- 

logy, and of pediatry. This concentration of different 
departments under one roof will prove an immense boon to 
the Roman medical student whose time has hitherto been 


sadly wasted in traversing the long distances which separated 
them under the old régime, and will likewise help greatly to 
reduce expenditure by lessening administrative expenses. 
This noble hospital, so complete in every respect and so 
admirably equipped as it now is for teaching purposes, adds 
one more to the many advantages which Rome possesses for 
the study of medicine—advantages, by the way, which have 
been utilised by the foreign student or foreign post- 

uate to a singularly small extent. There is certainly 
no lack of distinguished men on the teaching staff, eminent 
alike for original research and for teaching ability— 
as witness the names of Todaro in anatomy, Luciani 
in physiology, Marchiafava and Bignami in pathology, 
Baccelli in medicine, and Durante and Postemski in 
surgery; the class-rooms and laboratories are admirably 
equipped and are open to all comers on payment of rela- 
tively small fees ; and there is a wealth of material in hos- 
pital and dead-house available for clinical and scientific 
purposes. When to these facilities for study are added the 
delights of residence in Rome, its social and intellectual 
advantages, and the attraction of its unequalled treasures, 
archwological, literary, and artistic, it is a surprising fact 
that a British or an American student scarcely ever enters the 
precincts of its University or is ever to be found in the wards 
of its hospitals. The time has certainly come when Rome 
might fitly take a more prominent place in the estimation of 
the many English-speaking students who frequent conti- 
nental medical schools and who at present turn their steps 
by preference to the crowded clinics of Paris, Berlin, or 
Vienna. 

A Medical Political Party. 

The increase in the number of medical men returned as 
deputies to the present Italian Parliament has led to the 
proposal that these members should unite to form a 
Parliamentary medical prepared to sink their 
differences on general politics and to present a united front 
whenever any subject came up for discussion involving the 
many grave problems of public sanitation or the legitimate 
interests of the medical profession. This suggestion has 
taken concrete form in the shape of the ‘‘ Fascio Medico 
Parlamentare,” a body which consists at present of 30 
members, including, amongst others, the names of Baccelli, 
Casciani, Queirolo, Rummo, Sanarelli, Santini, and 
Santoliquido, all men of position and influence in 
Parliament and in the profession. (One misses, however, 
the name of Celli.) In November next it proposes 
to bold at Rome a ‘‘General Sanitary Congress for 
the Promotion of Professional Interests,” inviting all the 
medici condotti, the sanitary officers, pharmacists, and 
veterinary surgeons of the kingdom to icipate in it. 
This congress will be the first of its kind called together 
under the auspices of a medical political party and, it is 
anticipated, will prove most useful by bringing the whole 
sanitary service of the country into contact with its 
representatives in Parliament. The mode of working 
of the new political party will be closely watched 
by the medical profession not only in Italy but in 
other countries where its interests and those of public 
sanitation are neglected by the legislatures even more than 
they are here. Much has already been effected in this 
direction by the individual efforts of a few medical deputies 
such as Bossi and Celli; much more may fairly be expected 
from the united action of the united medical party. Even in 
general politics its numbers would be already sufficient to 
insure respect for its views ; in strictly medical questions its 
special knowledge should make its influence in the Chamber 
of Deputies supreme. 

August 25th, 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Panama Canal Work Stopped. 

It is reported that active} engineering operations on the 
Isthmus of Panama are to be suspended for a period of six 
months, ‘This is partly on account of the necessity for the 
erection of quarters, tracks, wharves, &c., and the installa- 
tion of suitable machinery of many sorts, but more especially 
in order to permit the work of sanitation to be pushed more 
energetically. It has become evident that this task is one 
of much greater magnitude than had been supposed and 
that it must be carried out with the greatest thoroughness 
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before the actual work of digging can be performed in a 


satisfactory way. Chief Sanitary Officer Colonel Gorgas has 
already accomplished much and with the added opportunities 
now given him will no doubt obtain results aa notable as 
those he achieved in Cuba. 

The Study of Tropical Diseases. 

The new territorial possessions of the United States have 
greatly stimulated interest in the study of tropical diseases 
and conditions of life. The current medical literature 
contains many contributions on such subjects and at the 
recent meeting of the American Medical Association it was 
proposed to establish a section on tropical diseases, 

The Deoreasing Birth-rate in America. 

Much amusement has been caused by a recent action of 
the self-styled prophet, Elijab Dowie, who is the leader of a 
religious sect that hasa very extensive settlement at Zion city, 
Tilinois, Dowie has not only announced that every marriage 
among his followers must bave his written authorisation 
before it can be solemnised, ‘but has aleo issued a command 
that every married couple shall add one child to the popula- 
tion of Zion city every year. This is seconding President 
Roosevelt’s anti-race-suicide campaign with a vengeance. 
The Census Bureau has issued an interesting bulletin deal- 
ing with the proportion of children in the United States. 
It does not attempt to estimate the actual birth-rate but 
indicates the proportion of children under five years of age 
to the number of women in the child-bearing period at 
different times in the country’s history. These figures 
appear to show that since 1860 there has been a steady 
decrease in the birth-rate, for in 1860 the proportion of 
children to 1000 potential mothers was 634, while in 1900 it 
was only 474. The two States with the largest proportion 
of children were North Dakota and Indian Territory and the 
State with the smallest relative namber of children was 
Massachusetts with only one-half of the percentage of 
North Dakota. In 1900 the proportion of children in cities 
was only two-thirds as great as in the country districts. 
The foreign-born women exhibit a much greater fecundity 
than the native-born. 

Musio for the Insane. 

The effect of music as a mental sedative was recently 
tested on 400 patients of the asylum for the insane at 
Danning, Illinois. Many of them were from the violent 
wards but during the two hours that the experiment lasted 
they manifested the greatest decorum and from the first 
number on the programme to the last they listened with 
rapt attention and frequent applause. 


Disease among New York Sohool Children. 

A very unfortunate condition of affairs has been revealed 
by an investigation recently conducted by the health depart- 
ment of New York city. Early in the spring an official 
inquiry was made to ascertain how many of the pupils in 
the public schools left their homes either wholly breakfast- 
less or insufficiently fed. The information obtained indi- 
cated so deplorable a state of affairs that the inquiry was 
extended in order to obtain some idea of the actual 
state of health of these children. Four schools were 
selected from the poorer districts, but not from the worst 
quarters, in order that average results might be secured, 
and 100 inspectors were appointed to make complete physical 
examinations of the children who attended them, It was 
found that 6204 children of the 13,941 examined required 
medical attention in one way or another. Bad teeth, defec- 
tive vision, and swollen cervical glands were the commonest 
defects, more than 3000 instances of each condition being 
discovered. A large proportion of the children considered 
dull by their teachers were found to be affected with either 
poor sight or hearing or both. The fact that almost every 
other child in the schools should be in need of medical treat- 
ment is a terrible reflection on the conditions of city life, and 
extensive plans have already been made for a system by 
means of which every child found defective in any way will 
be followed up until it is known that the parents have 
secured proper treatment for the sufferer. 


Typhoid Fever in New York and Elsewhere. 

The seasonal outbreak of typhoid fever promises to be of 
unusual severity all over the country this year. New York 
has been unusually unfortunate in this respect for during the 
two weeks ending August 19th 500 cases had been reported, 
whereas for the corresponding period of 1904 there were 
much less than half that number. 300 of the cases this year ! 


occurred in the borough of Brooklyn where the water-supply 
seems to be infected seriously. Washington reports over 
300 cases since the beginning of July and Philadelphia has 
also been the seat of a notable epidemic. 


The Kpidemio of Yellow Fever, 

The situation in New Orleans has changed greatly for the 
better since the officials of the United States Public Health 
and Marine Hospital Service took charge, and already some 
of the experts are predicting that the disease will be stamped 
out within a month. The epidemic has in many respects 
resembled that of 1878 but it is now beginning to ‘er from 
this in the effectiveness of the sanitary measures. The 
quarantines are being enforced with more reason and less 
violence now that the people are beginning to realise the 
correctness of the mosquito theory. Suhday, August 20th, was 
sulphur day and by common consent all housebolders of 
Southern Louisiana fumigated their dwellings with brim- 
stone or pyrethrum, so that very few mosquitoes are left 
alive in the towns. The chief obstacles now to be con- 
quered lie in the ignorance and hostile attitude of the 
Italians. These refuse to carry out the instructions of the 
officials both as regards the care of the sick and the sanitary 
regulations, and in numerous instances the necessary measures 
have had to be enforced by violence. The number of cases 
so far has reached a total of over 1500, with a mortality of 


about 16 cent.. but it is believed that the acme of the 
epidemic been passed. 
August 28th. 


NOTES FROM INDIA. 
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Opportunities offered for Ineoulation against Plague, 

In the two cities of Oalcutta and Bombay the inhabitants 
have every opportunity offered to them of protecting them- 
selves against plague by the process of inoculation. In 
Bombay inoculation is done at the ten municipal dispensaries 
by qualified medical men who have been specially instructed, 
facilities are given for persons to be inoculated in their own 
homes, and for females a lady operator can be secured if 
desired. In Calcutta the four district offices are utilised and 
the operation is done by the officers of the plague depart- 
ment (qualified English medical men). In neither city 
have the people tuken advantage of this protection 
except to a small extent. In the olden days those 
who were inoculated avoided some of the vexatious restric- 
tions of the plague regulations and since these have 
been nearly all withdrawn the native of India apparently 
cannot understand what benefit he will derive from it. 
An excellent scheme has been adopted by the Mill Owners’ 
Association in Bombay for furthering inoculation amongst the 
mill hands. They will first of all be instructed concerning 
inoculation and its advantages. Those who will take advan- 
tage of it will be allowed a day’s leave and a policy for one 
year of Rs.60 in the case of death from plague. The 
Bombay mills employ 78,000 people. The mill owners have 
found how disastrous the scourge has been to them, not only 
in money but in trained hands. 


The Present Small Mortality from Plague. 

The returns of deaths from plague are now of little in- 
terest. For the week ending July 22nd 1122 deaths were 
reported and in the week ending July 29th only 1024 deaths 
occurred. The latter numbers were distributed as follows: 
Bombay Presidency, 615; Burmah, 147; Punjab, 128; and 
Mysore State, 68. The town of Moulmein in Burmah has 
became infected and has had to be declared an infected port. 
There are now 13 districts in Burmah slightly infected so 
that whon the time comes for the revival of the infection 
the prospects in this province will be very gloomy. 

Mad Dogs. 

The Seistan mission was much troubled by mad dogs and 
I now hear that a similar trouble continues in Baluchistan. 
No fewer than seven men of the 32nd Lancers have been 
bitten while at Loralai and have had to be sent to the 
Kasauli Institute for treatment. 

Profits on the Manufacture of Quinine. 

The Madras Government is reported to have made profite 
on the manufacture of quinine last year to the extent of 
Rs.33,000. The output of sulphate was 12 920 pounds and 
the cost of production and manufacture was about Rs.11 
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per pound. As the price obtained for it was over Rs.13 
the profit is explained. More than 2,C00,000 seven-grain 
packets were supplied to post offices for convenience of 
distribution and sale at one pice (a farthing) a packet. 
Further Cono ssions for the Indian Medioal Service.' 

A Royal Warrant recently published in the Gazette of 
India amends rales of promotion and precedence in the 
Indian Medical Service. The director-general will hold the 
substantive rank of surgeon-general but may rank as 
lieutenant-general when approved by the Secretary of State. 
The director-general goes on the retired list at 62 years of 
age. Accaptain shall be promoted to the rank of major on 
completing 12 years’ full-pay service but this period may be 
reduced by six months in the case of an officer who Prodasea 
satisfactory evidence of knowledge which is likely to 
increase his efficiency. This article of the warrant means 
that modest men will have to push themselves forward and to 
urge their own claims. Another substitution in the previous 
warrant is that ‘‘ except as otherwise herein provided a major 
shall be promoted to the rank of lieutenant-colonel on com- 
pleting eight years’ full-pay service in rank of major.” An 
addition to previous Article 10 is: -‘ An officer below the 
rank of colonel who may be appointed as an honorary 
physician or surgeon after retirement from service shall be 
granted the honorary rank of colonel.” 

The Report on the Sanitary Condition of Simla, 

A further report on the sanitary condition of Simla has 
been presented. From it I lean: “It is commonly 
reported that 90 per cent. of the milk consumed in Simla is 
brought in daily from villages in the neighbourhood. The 
villagers keep their cows in byres, filthy and unventilated, 
situated outside municipal limits in native States. It is 
impossible to inspect and regulate these cow byres. The 
villagers carry their milk in vessels open to contamination. 
‘They often wash these in dirty pools from which they also 
probably take water to increase the quantity of milk by 
dilution.” This description does not announca a discovery 
because the same conditions exist all over India. ‘There 
can be no guarantee for a supply of pure milk until the dairy 
and distributing agency are placed wholly under British 
control. The report goes on to say: ‘‘ For many years Simla 
had only three sewers in which all the night-soil of the 
Main Bazar, Chota Simla, and Boileauganj were discharged. 
This entailed the catriage from long distances of receptacles 
on the heads of the sweepers. ‘To lessen their work the 
sweepers often emptied the contents of the receptacles into 
any handy ravine.” This description also expresses a similar 
condition prevalent over very many of India, including 
the towns. It appears that there is a hospital for natives in 
Simla to which small-pox patients and those suffering 
from infectious diseases are taken. This hospital is 
situated above the new cemetery close to private 
residences and to a collection of native houses. 
The Sanitary Investigation Committee further reports that 
the rate of filtration of the drinking water is too rapid for 
absolute safety ; that the laundry system is dangerous; that 
all the bazaars ure greatly overcrowded with an average of 
17 inmates per house compared with an average of five in- 
mates per house in the big towns of the Punjab; and that 
the private habits of natives are a standing menace to the 
sanitary wellbeing of the station and that the harbouring of 
enormous hordes of pack animals at particular places in 
Simla with no provision for keeping sach places clean is a 
permanent source of pollution. ‘hese accounts simply bring 
to light the absence of forethought and neglect of action 
anticipatory of the growth of such insanitary conditions. They 
should have been expected and provided against. Even with 
their eyes wide open the authorities allow these things to de- 
velop. It is the same all over India. Large sums of money are 
spent on education but the children are allowed to grow up 
in filth, At the same time as this report is issued about the 
insanitary state of Simla vital statistics are published 
apparently with the object of showing what a healthy 
station it is. With a native population of some 30,000 the 
rate of mortality is put down at 13°7 per 1000 per annum. 
This is absurd and obviously shows that the system for the 
registration of deaths is on a par with the sanitary state of 


the station. 
Cholera in Madras. 
The cholera epidemic in Madras city is steadily increasing, 


1 This information has been published in the Students’ Number of 
Tar. Laxcer wept. 2nd, 1905, p. 715), but in view of the particular 
cireulation of that numb :r we think it may well b+ repeated.—Hp. L. 


the total number of attacks since the middle of July being 
1500, with about 1000 deaths. Many cases have occurred 
amongst the European and Eurasian populations and a 
European cholera ward has had to be fitted up in one of the 
hospitals, 

Obituary. 


I regret to have to record the death of Dr. C. H. Cayley, one 
of the divisional health officers of Bombay. It appears that 
some little time ago he hurt one of his fingers, the injury 
being apparently of comparatively little importance, but 
tetanus developed and, notwithstanding that an operation 
was performed, he died after a few days’ illness. Dr. Cayley 
was one of the English medical men who came out several 
years ago for plague work but was subsequently elected by 
the Bombay municipality as one of its health officers. 


August 17th. 


@hituarp. 


FARQUHAR MATHESON, M.B., O.M. ABERD., J.P. 

Dr. Farquhar Matheson, who died on August 23rd at 
Soho-square, was born at Dornie, Kintail, Ross-shire, in May, 
1840. Educated at the Universities of Glasgow and Aber- 
deen he graduated M.B., C.M. at the latter in 1868 and 
after holding appointments in several provincial towns he 
came to London in 1870 and eventually became surgeon to 
the Royal Ear Hospital, an appointment which he held till 
the time of his death. Dr. Matheson took special interest 
jn Scottish affairs and in aiding Scottish students enter- 
ing the universities, As honorary surgeon to the Royal 
Scottish Hospital, honorary secretary of the Highland 
Society, ex-president of the Gaelic Society of London, 
and surgeon to the London Scottish Volunteers, he devoted 
a great part of his time to the interests of Scotsmen 
in London. He was J.P. for the county of Middlesex and 
took an active part in the affairs of the Westminster 
district. The funeral took place at Lochalsh, Ross-shire, 
on August 29th, with Highland honours. : 


DEATHS OF EMINENT ForkiGN MEDICAL MR&N.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Bernhard Heinrich Laehr who may be 
looked upon as the doyen of German alienist physicians, 
having been born in 1820. He was especially eminent as an 
organiser of asylums and founded the Allgemeine Zeitschrift 
Sir Psychiatrie.—Dr. Karl Schweigger, formerly professor of 
ophthalmology in the University of Berlin, at the age of 75 
years, His student days were spent in Erlangen and Halle 
and his first teaching post was under Professor Krukenberg, 
tha Halle professor of internal medicine. He afterw: 
worked for many years under Heinrich Miiller in Wiirzburg 
and von Graefe in Berlin. He also travelled a great deal, 
visiting opbthalmological clinics in Utrecht, London, and 
America and was appointed to succeed his old master von 
Graefe in 1871. His published works include a well-known 
‘‘Manual of Ophthalmology,” ‘‘ Lectures on the Ophthalmo- 
scope,” and ‘‘ Researches on Strabismus.” He was for many 
years editor of the Archiv fiir Augenheilkunde. He was a 
great operator and introduced various ophthalmic operations 
or modifications of such. He was forced to retire from 
active work some six years ago by the state of his health.— 
Dr. Otto von Biingner, director of the Hamau Hospital and 
formerly assistant in von Volkmann’s Surgical Clinic in 
Halle. He was 47 years of age.—Dr. Paul Schubert, an 
eminent authority on school hygiene, He died at Nurnberg 
and was in his fifty-sixth year.—Dr. Adam Kunkel, professor 
of pharmacology in Wiirzburg at the age of 57 years. 


LuanwrtypD WELI8s, CENTRAL WALEs.—With a 
view to the obtaining of powers for further development 
negotiations are now in progress for forming this health 
resort into an urban district. At a meeting of the Brecon- 
shire county council dealing with the matter it was con- 
tended that the development of this spa meant the develop- 
ment of Breconshire. 


MEDICAL NEWS 


Medical Hels. 


Forrian University InreLLicENcE.— 
Florence : Dr. Domenico Taddei of Padua has been recognised 
as privat-docent of External Pathology.—Freiburg : Dr. Adolf 
Oberst has been recognised as privat-docent of Surgery.— 
Halle: Dr. Gabriel Anton has been offered the chair of 
Mental Diseases and Neurology in succession to the late 
Professor Wernicke. —Kénigsberg : Dr. Otto Voss has been 
recognised as privat-docent of Kar Diseases.—Leipsic : Dr. 
Sadhoff, whose writings on Paracelsus are well known, has 
been appointed Extraordinary Professor of the History of 
Medicine. The chair is endowed by the widow of Dr. Theodor 
Puschmann in memory of her husband, the eminent medical 
historian. 


Buzonic Prague in Perv.—Mr. Consnl- 
General St. John, in a despatch from Lima to the Foreign 
Office, writes: ‘‘ Bubonic plague exists at present in an 
endemic form in a number of places on the coast of Peru, 
Since the first cases were reported in May, 1903, to the end 
of 1904, 1110 cases were reported, of which 558 terminated 
fatally. Many more cases must have escaped detection, as 
there has always been an extreme disinclination on the part 
of the poorer classes to avail themselves of the medical 
assistance given in the lazarettos, although it is considered 
that in the Lima lazaretto especially the treatment has been 
successful. The Lima local administration deserves credit 
for the manner in which it has coped with the evil, but the 
hygienic condition of all the towns still leaves a good deal to 
be desired. Sanitary stations have been established at Paita, 
Callao, and Ilo for the disinfection of ships by the Clayton 
apparatus. Quarantine is practically abolished unless deaths 
or suspicious cases have occurred during the voyage. Owin 
to the existence of the plague all along the coast and small- 
pox in the south’ passengers are compelled to observe various 
regulations as regards medical examination, the disinfection 
of luggage, and vaccination.” 


THE PREVENTION OF ANTHRAX AMONG WooL- 
SorTERS.—The Engineer of August 25th contains a long and 
copiously illustrated description of some new mechanical 
and structural arrangements which have been made in certain 
woollen factories with a view to the prevention of anthrax 
among the operatives. This disease is well known to run a 
very short course and to be extremely fatal, although cases 
of recovery have sometimes been recorded in our columns. 
The instractions issued by the Home Office state that anthrax 
is rare among the sheep of Great Britain and Australia, but 
tbat in China, Persia, Turkey, Russia, the East Indies, and 
many other parts of the world the disease is common. 
Infected fleeces, which may not differ from others in appear- 
ance, are often shipped to Great Britain. The wool from 
animals which have died from the disease is often packed 
with wool and may infect the whole bale. ‘These are 
termed ‘‘ fallen” fleeces and it is in handling them that the 
strictest precautions must be taken. The wool-sorting rules 
therefore provide that the bales shall only be opened for the 
purpose of sorting by men skilled in judging the quality 
and condition of the material. The hair of the Angora or 
Cashmere goat, the llama, the alpaca, and the camel must be 
opened over a fan producing a downward draught in a room 
specially set apart for the purpose, quite separate and 
distinct from the sorting room, or from any room in which 
work other than opening is carried on. The most dangerous 
varicties, such as Van, mohair, and Persian, may only be 
opened after being thoroughly steeped in water and all 
damaged wool or ‘‘ fallen” fleeces must, when opened, be 
damped with a disinfectant. The opening screen must not 
be less in area than 12 square feet and both its length and 
breadth must be at least three and a quarter feet. The 
velocity of the exhaust draught at any point of the screen 
within 18 inches of the centre must not be less than 150 linear 
feet per minute. The sorting room, exclusive of portions 
screened off, must provide an air space of at least 1000 cubic 
feet for each person employed. The dust carried by the 
exhaust draught from the opening screen and sorting boards 
must be discharged into a properly constructed settling 
chamber or receptacle and not into the open air. 
In the sorting room of Messrs. Firth, Crossley and 
Company, of Bradford, some improvements have recently 
been carried out by the Sun Fan Company, Limited. The 
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sorting boards are ranged round two sides of the room, 
which is well lighted from the roof, and ample space is pro- 
vided to the rear of the sorters for the ‘skeps” containing 
the sorted wool. Beneath the sorting benches runs the 
exhausting shaft, gradually increasing in diameter towards 
the fan so as to obtain a uniform draught from each board. 
The fan chamber, the settling chamber, and the opening room 
are partitioned off at one end of the sorting room. The 
settling chamber is of such dimensions and height that the 
dust falla slowly to the floor, none escaping at the turret 
outlet fixed on the roof. With a view to further reducing 
the possibility of discharging dust into the outside air the 
use of the cyclone dust collector has been adopted by Messrs. 
Matthews and Yates, Limited, of Manchester. It has been 
found that dust collectors which strain the air through 
filters of cloth or similar material not only set up consider- 
able resistance to be overcome by the fan but in addition are 
difficult to clean and soon become quite choked in con- 
sequence, . 


Literary Inteviicence.—A Life of Sir Henry 
Vane, at which Dr. William W. Ireland has been working 
for more than four years, will be published in October by 
Eveleigh Nash, London. 


Deata oF A CENTENARIAN.—Mrs. Amelia Oliver 
died at Newquay, Cornwall, on August 28th, aged 101 years. 


. 
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ARNOLD, EDwagD, 4] and 43, Maddox-street, Bond-street, W. 

Practical Physiology. By A. P. Beddard, M.A., M.D.; Leonard 
Hill, M.B., P.R.S.; J.8. Edkins, M.A., M.B.; J. J. R. Macleod, 
M.B.; and M.S. Pembrey, M.A., M.D. Second edition. Price 
12s. 6d. net. 

AsH axp Co., LimiTeD, Henry-street, Tooley-street, S.E. 
Gays Hospital Nursing Guide, Handbook of Nurses’ League, and 
ister of Nurses Trained at Guy's Hospital. 1995. Third 
issue. Price 1s. 6d. 


Bamiiter, TowaLL, and Cox, 8, Henrietta-street, Covent Garder, 


Cattle Tuberculosis. A Practical Guide to the Agriculturist and 
Inspector. By Harold Sessions, F.R.C.V.S., F.H.A.S., F.R.G.8., 
formerly Lecturer, Oxford University Extension and Sussox 
County Agricultural College. Second edition. Price 3¢. net. 

Caxton Press, Limirep, 15, Furnival-street, Holborn, E.C. 
The Bodie Book. 


Magnetic Touch, 
RAMS, MR 


Ocark, R. anv R., LimiTeD, Brandon-street, Edinburgh. 

Clinical Studies. A Quarterly Journal of Clinical Medicine. By 
Byrom Bramwell, M.D., F.R.0.P.E., F.R.8.8., Physician to 
the Bdinburgh Royal Inf: , Lecturer on Clinical Medicine 
in the: Eohoel of the Royal lleges, Edinburgh. Vol. IIT. 
Price 98. 


Fa.oorrr, Joux, 53, Upper Sackville-street, Dublin. 

Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XXIII, Edited by James C: £; M.D., F R.C.P.I., Generat 
Secretary ; Physician to the Meath Hospital and County Dublin 
Infirmary. Price not stated. 


Fiscuer, Gustav, Jena. 

Beitrige zur yhusforschung. _Von Dr. J. Borntraeger, 
Rogorungeand Uodisinniras fi Diisseldorf, Dr. Lentz, Kreis- 
assistenzarzt in Idara.d.Nabe, Dr. Julius Tietz in Idar a.d.Nahe, 
Stabsarzt Dr. Seige in Saarlouis und Stabsarzt Dr. Vagedes in 
Berlin. Abdruck aus dem Kliniechen Jahrbuch. Vierzehnter 
Band. Priee M.3. 

GuaisHER, Henry J., 57, Wigmore street, Cavendish-square, W. 

A Plea for the More Energetic Treatment of the Insane. 
Charles Williams, L R.C.P., L.R.C.S., L.S.A., formerly Resident 
Assistant Medical Officer, Heigham Hall Asylum; Junior 
Medical Officer, Shaftesbury House Asylum, &. Price ls. €d. 
net. 

Guarrin, CHARLES, AND Company, LIMITED, Exeter-strect, Strand 
W. 


By 


Smoke Abatement: A Manual for the Use of Manufacturers, 
Ivspectors, Medical Officers of Health, Engineers, and others, 
By William Nicholson, Chief Smoke Inspector to the Sheffield 
Corporation. Price 62. net. 

Clinical Diagnosis: The Bacteriological, Chemical, and Micro- 
scopical Evidences of Disease. By Rudolf v. Jakech, M.D, 
Professor of Special Pathology and Therapeutics Director of 
the Medical Clinic in the German University of Prague, 
Ordinary Member of the Supreme Sanitary Council ith 
Koglish edition Based upon the filth German edition, but con- 
taining additional Matter aud Illustrations Edited by Archibald 
KE. Garrod, M.A., M.D., F.R.C.P., Assis‘ant Physician to, and 
Lect urer on Chemical Pathology at, St. Bartholomew's Hospital. 
Price 24s. net. 
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Heéserr, Mapame M. H., Guardian Office, Sheerness. 


French Pronunciation Made Rasy. By M. H. Hébert, Teacher of 
the French Language. Third edition. Price 6d. 


Jouwn Barr, Sons, anv Daniecsson, LimiTep, 83-91, Great Titchfield- 
street, Oxford-street, W. 
Pharmaco| and Formulary of the Royal Dental Hospital of 
London. Price 1s. 6d. net. 


Kuve, P. S., axp Son, Orchard House, Westminster, 8.W. 

The Brassworkers of Berlin and of Birmingham: A Comparison. 
Joint Report of R. H. Best, Chairman of Best and Lloyd, Ltd., 
Handsworth; W. J. Davis, Secretary of the National Society of 
Amalgamated Brassworkers and Mctal Mechanics; and C. Perks, 
Canvasser and Representative of the Birmingham Hospital 
Saturday Fund and Member of the Committee of the General 
Dispensary, Birmingham. Price ls. net. 


LonaMmans, Green, AND Co., 39, Paternoster-row, E.C. 


Higher Mathematics for Students of Chemistry and Physics. With 
Special Reference to Practical Work. By J. W. Mellor, D.Sc. 
Second enlarged edition. Price 15e. net. 


MacMILuan and Co., Limirep, London. 
Simple Lessons on Health for the Use of the Young. By Sir 
Michael. Foster, K.C.B., M.P., &c. Price 1s, 
OFFICF OF THE SUPERINTENDENT OF GOVERNMENT PRINTING, INDIA, 
8, Hastings-street, Calcutta. 


Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. New Series. No. 18. 
Hemogregarina Gerbilll. By Licut. S. R. Christophers, M.B., 
1.M.S. Price 10 aunas, or le. 


Savunpgrs, W. B., anv Co., 9, Henrietta-street, Covent Garden, W.C. 


The Treatment of Fractures. With Notes upon a Few Common 
Disli ions. By Charles Locke Scudder, M.D., Surgeon to the 


Massachusetts eral Hospital. Fifth edition, thoroughly 
revised. Price 2ls. net. 

Diseases of the Kidneys and of the Spleen: Hemorrl ic Diseases. 
By Dr. H. Senator, Professor of Internal Medicine, University of 


Berlin, and Dr. M. Litten, Professor of Internal Medicine, 
University of Berlin. Hdited, with additions, by James B. 
Herrick, M.D., Professor of Medicine, Rush ‘Medical College, 
University of Chicago. Authorised translation from the German, 
under the editorial supervision of Alfred Stengel, M.D., Pro- 
fessor of Clinical Medicine in the University of Pennsylvania. 
(Nothnagel’s Encyclopedia of Practical Medicine, inglish 
Edition.) Price 21s. net. 


SErppeR, OHABLES, aND East, 49, Great Tower-street, E.0. 
Statistical Tables of the Patients under Treatment in the Wards of 
St. Bartholomew's Hospital during 1904. By the Medical 
Registrars, P. Horton-Smith Hartley, M.D. Cantab., F.R.C.P., 
7. J. Horder, M.D., and the Surgical Registrar, G. E. Gask, 
F.B.C.8. Price not stated. 


Appointments, 


Buccesaful applicants Jor Vacanctes, Secretaries of Public Institutions, 

and others possessing information suitable for this column, are 
invited to forward to THe Lanoxt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning af each 
week, such information for gratuttous publication. 


Bigt. A. C., M.R.C.8, L.R.C.P., hax been re-appointed to the Skin 
Department at St. ‘Thomas's Hospital. 
Buietsoz, J. H., M.B., B.S. Lond., M.RC.S., L.R.C.P., bas been 

appointed Resident House Surgeon at St. Thomas's Hospital. 

Buurey, F. M., M.A. Cantab., M.R.C.S., L.R.C.P., has been appointed 
House Physician to Out-patients at St. Thomas's Hospital. 

Corto, KR. H., M.R.C.S., L.R.C.P., bas been appointed to the Throat 
Department at St. Thomas's Hospital. 

Coutts, D. K., 41.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Resident House Surgeon at St. Thomas's Hospital. 

Cox, K. J. H., M.R.C.S., L.R.C.P., has been re-appointed to the Throat. 
Department at St. Thomas's Hospital. 

Crossity, Lroxarp, M.D. Edin., has been appointed Senior Resident 
Medical Officer to the Royal National Hospital for Consumption, 
Ventnor, Isle of Wight. 

Dean, H. R., B.A., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., has been 
re-appointed Resident House Physician at St. Thomas's Hospital. 
Daew, J. H., M.B., B.S. Lond., M.12°C.3., L.R.C.P., has been appointed 

House Surgeon to Out-patients at St. Thomas's tospital. 

Drew, Jos, M.D.Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act fur the Stirling District of 
the county of Stirling. 

Exus, Francis H., B.A B.C. Cantab., M.R.C.S. Eng., L.R.C.P. 
Lond., has been appoiuted Asastant Resident Medical Otlicer at the 
London Open-air Sanatorium, Pinewood, Wokinghain, Berks. 

Eyre, C. R. B.. M.K.C.S., L.R.P., has been appointed Junior 
Ophthalmic House Surgeon at. St. Thomas's Hospital. 

IL, B.A. Cantab., M.B., B.C., M.R.U.S., L.R.C.P., bas been 

winted House Surgeon to Out-patients at St. Thomas's Hospital. 

. HT, BA. Canind., M.R.C.S., L2C.P., has been appointed 

ouse Surgeon to Out-patieuts at St. Thomas's Jlospital. 
sop, T. PARKER, M.D., BSe., has been appointed Assistant 

at the County Asylum, Radcliffe, Notts. 

Hooker, A. M.B., B.S. Lond, MR. L.R.C. has been 
appointed House Surgeon to Out-patients at St. Thomas's Hospital. 

Ixman, A.C, MLA MLB, B.Ch. Oxon, has been re-appointed 
Resident House Ph an at. St. Thomas's Hospital. 

Kewp, Preperick W., M.B., B.Ch. Durh., M.1.C.S. Eng., L.8.C.P, 
Lond., has been appointed Junior House Surgeon at the Radcliffe 
Infirmary, Oxtord. 


Kiscw, 1. AL, MRCS, L.R.C.P., b ian) 
Officer at St. Thomea's Hospital been appointed Junior Casualty 


APPOINTMENTS.—VAOANOIES. 


(Szpr. 9, 1906. 


Kxow.rs, Tomas, M.D. Edin., has been appointed Oertifying Surgeon 
under the Factory and Workshop Act for the Gargrave District of 
the county of York. 

LanG ey, G. J., M.B., B.S. Lond., has been appointed Resident House 
Physician at St. Thomas's Hosvital. 

Lecky, H. C., M.B., B.Ch. Oxon., has been appointed House Physician 
at the Radcliffe Infirmary, Oxford. 

Mackenzig, JoHn W., M.D. Edin., has been appointed Assistant 
Member of the Medical Staff of the Northern To Gemary Inverness. 

Ch.B., has been appointed Junfor Physician 
Asylum, Winwick. 
has been eppolnted House Phy- 


ital 

’ LR.C.P., has been 
appointed Resident House Phyal ‘homas's Hospital. 

Mossop, E. K., M.B., B.S. Lond., M.R.O.S., L.R.C.P., has been appointed 

Senior Obstetric House Physician at St, Thomas's Hospital. 


NEAVE, SHEFFIELD, .R.C.P. Lond., M.R.C.S. Eng., has been 
apneinted Assistant Physician to the North-Eastern Hospital for 
ildren. 


Noruury, L. B.C., M.B., B.S. Lond., M.R.C.8., L.R.C.P., has been 
appointed Resident House Surgeon at St. Thomas's Hospital. 

Norwoop, Wiiias_L., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg.. has 
been appointed Certifying Surgeon under the Factory and Work- 
shop Act for the Bellanagh District of the county of Cavan. 

Parry, B. W., M.R.C.8., L.R.O.P., has been appointed Senior 
Casualty Officer at St. Thomas's Hospital. 

Pricz, FREDERICK W., M.B.,M.R.C.P., bas been appointed Medical 
Registrar to Westminster Hospital. 

Pun, Thomas i. 8., M.D. St. And., F.R.C.S. Bdin., M.R.C.S. Bng., 
L. has been re-appointed Medical Officer of Health of Sidmouth, 
Devon, for three years. 

Rerpr, Aveustus Kepee, L.R.O.P., L.R.C.S. Bdin., L.A.H. Dub., 
has been appointet Medical Officer and Public Vaccinator for the 
Upottery and Dunkeswell Districts by the Honiton (Devon) Board 
of Guard I. 

RicuMonD, JaMEs R. Mann. L.§.A., has been appointed Medical Officer 
of Health for the West Penwith (Cornwall) Rural District. 

Rovut.ey, Epwin W., M.D.Brux., D.P.H.Cantab., M.R.C.S. Bng., 
L.R.C.P. Lond., bas been appointed Medical Officer of Health oi 
Aldershot and Medical Superintendent of the Isolation Hospital, 
North Tow! Idershot. 

Stnetox, HB. M.R.C.8., L.R.C.P., has been appointed to the Ear 
Department at St. Thomas's Hospital. 

Txompson, R. J.C., M.R.C.S., L.R.C.P., bas been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Warp, W.C. A., M.R.C.S., L.R.C.P., has been appointed to the Skin 
Department at St. Thomas's Hospital. 

Waiaxt, F. RB. E., M.B. Lond., M.R.C.3, L.R.C.P, D.P.H., has been 
appointed Senior Ophthalmic House Surgeon at St. Thomas's 

‘ospital. 

wrarr, J. M., M.R.C.S., L.R.O.P., has been appointed Junior Obstetric 

House Physician at St. Thomas's Hospital. 


———————EEyEEEs 
Vacancies, 


For further information regarding each vacancy reference should be 
~ ‘made to the advertteement (see Tadesse 


BrawixeHaM GenveaL Disrensary.—Resident Surgeon. Salary £150 
per annum, with rooms, fire, lights, and attendance. 

Baicuton, Hove, axD Preston DisPensary.—House Surgeon. 
Salary £160, with rooms, coals, gas, aud attendance. 

Brionton TaroaT and Bar Hoseital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

CARMARTHENSHIRE INFIRMARY.—Residont Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, 
washing, &e. 

Cuoypon GenERaL Hospitat.—Senior and Junior House Surgeous. 
Salary, senior position £105, juoior positien £60, with board, 
laundry, and residence. 

DaBLInGroN HogpiraL and DrspexsaRy.—House Surgeon, 
married. Salary £120, with board and lodging. 

Eve.ina Hospital FoR SicK CHILDREN, Southwark, S.B.—Bight 
qualified Clinical Assistants. 

Grasaow District Asytusm, Woodilee, Lenzie.—Junior Assistant 
Medical Officer. Salary £125 per annu-n, with boari, xpartmenta, 
and washing. 

Gueat Nouruery Cextrat Hosprtat, Holloway.—Senior House 
Surgeon, Senior ITouse Physician, Two Junior House Surgeons, 
and One Junior House Physician for six months. Salary of 
senior officers at rate of £60 per annum and of junior officers at 
rate of £3) per aunum, witn board and residence. 

Tlamestreap Geyvikat Hosrivat.—Resident Medical Officer for six 
months. Salary at rate of £120 per annum. 

Hastix Sr. Li AND Kast Sussex Hosprrat.—Assistant 
House Surgoon. Honorarium 10 guineas for six months, with 
residence, board, and washing. 

THenrecrpsairge GENERAL Tospirat.—ouse Surgeon. 

‘er annum, with board, apartments, and washing. 

Leens, Ciry oF, Inrectiocs Diseases Hospital axp Sasa ToRiuM.— 
isesident Medical Officer. Commeucing salary £150 = year, with 
board, lodging, and was 

Liverroot, City oF, FAZAKERLEY Hosprrat For [xrectiovs Diseases. 

fedical Superintendent. Salary £400 per annuw, increasing to 

£600, with house, coal, and lighting. 

Livi oL, Davip Lewis Nokviirky 
Salary £60, with board and resitence, 

Livexpout INeramaxy Fox CitLpaex.—Aasistant House Surgeon 
for six months. Salary £30, with board and lodging. 

Loxpon TFMPERANCE HospitaL.—Assistant Resident Medical Officer 
for six months. Honvrarium at rate of 50 guineas per anuum, 
with board and residence. 

Maipstong, Kent County OvHTHaLMIC HospitaL.—House Surgeon. 
Salary £100, with board. 


un- 


Salary £100 


Hospirat.—House Surgeon. 
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MawcuxsTER Hospital FOR ConsUMPTION axXD DISEASES OF THE 
THROAT aND Curst.—Assistant Medical Officer for the Crossley 
Sanatorium, Delamere Forest, Cheshire. Salary £50 per annum, 
with board, apartments, and laundry. 

MELBOURNE, UNIVERSITY OF.—Professor of Anatomy. Salary £900. 

Marropo.itan Hospitat, Kin road, N.E.—Anesthetist. Hono- 
rerlum 25 guineas per annum. Also Assistant Physician. Also 
House Physician, House Su: Assistant House Physician, and 
Assistant House Surgeon for ‘six months. Salary of House 
Physician and House Surgeon at rate of £40 a year, and Aselstant 
House Physician and Assistant House Surgeon at rate of £20 a 


year. 

NonTHAMPTON GENERAL HospitTaL.—Assistant House Surgeon. 
Salary £50 a year, with apartments, board, washing, and attend- 
ance, 

Reaping, Royal Brrkswire Hosprtat.—House Physician for six 
months. Salary £80 per annum, with board, lodging, apd washing. 
‘Also House Surgeon. Salary £80 por annum, with board, lodging, 
and washing. Also Assistant House Surgeon. Salary per 
annum, witb board, lodging, and washing. 

RocupaLe INFIRMARY.—House Surgeon, unmarried. Salary £100 per 
annum, with board, residence, and laundry. 

Royat DentaL Hospitat axp Lonpox Scnvot or Detar SuRGERY, 

ster-square.—Lecturer on Dental Surgery and Pathology. 

Roya. Dentat Hospitar, Leicester-square.—Morning House Anss- 

jst. Honorarium £50 per annum. 

Royat Hospirat ror Disgasrs oF THE CHeEst, City-road, B.C.— 
House Physician for six months. Salary at rate of £80 per 
annum, with board, lodging, and washing. 

Roya. Lonpon OparnaLmic HosriraL (MooRFIFLDSs Bye Hosprrat), 
City-road, E.C.—Senior House Surgeon. Salary at rate of £100 
a year, with board and residence. 

SumpaetanD, MONKWEARMOUTH AND SOUTHWICK HosprTaL.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 


TA UeTOR AnD <Bomesert HOSPIRAL.—Kesigent Assistant House 
or six months, Salary at rate of anni with 
boast to i, lodging, and laundry. eas 
TorrenHaM HospPitat, London, N.—Honorary Anesthetist. 
‘WrexHaM InF)RMARY.—Honorary Ophthalmic and Oral Surgeon. 


Births, Marriages, md Deaths. 


BIRTHS. 


Coap.—On Sept. lst, at Higin-avenue, Maida-vale, W., the wife of Dr. 

Stanley Coad, of a daughter. 
On Ls om Ist, at Orescent-road, Crouch End, the wife of 

J.B. Fuller, M.D., B.8., of a daughter. 

Hrs —On Sept 3rd, at Tannyson-road, Worthing, the wife of Frank 
Hinds, M.D., of a son. 

Hopeson.—On Sept. 3rd, at Westcliff-on-Sea, Kesex. the wife of 
Jicter James Hodgson, M.R.C.8., L.R.C.P., D.P.H. Camb., of 
a daughter. 

Panxxr.—On August. 26th, at Hillside, Mooi River, Natal, the wife of 
Anthony Scott Parker, M.B. Kain., of a son. 

Tweepy.—On August 3ist, at Abbey House, Kenilworth, the wife 
of Reginald Carlyon Tweedy, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 


BorrHsam—Bramspon.—On Sept. 2nd, at Christ Church, Bloomsbury, 
H. W. Boreham, M.B., Ch.B., of Blaby, Leicestershire, only son of 
the late W. Todman Boreham, M.D., of Teignmouth, to Edith, 
second daughter of the late J. Bramsdon, of Bromley, Kent. 

Dx ZiLwa—Sacus.—On August 12th, at Park Chapel, Arlington-road, 
Regent's-park, N.W., by the Rey. E. J. Dukes, Lucian Arnold 
Emmanuel de Zilwa, M.B., B.Sc.Lond., to Charlotte Eleanor 
(Lens), eldest daughter of Mrs. Sachs and of the late John Sachs, 
of Chancery-lane and Camden Town. No cards. 

Harmas—CuaMpertatn.—On Sept. Sth, at the Church of The 
‘Messisb, Birmingham, N. Bishop Harman. F.R.C.8., of Harley- 
street, London. to Katherine Chamberlain, M.B., third daughter of 
Arthur Chamberlain, Haq of Moor Green Hall, Birmingham. 

Hay—Guovrs.—On August 30th, at Holy Trinity Church, Weymouth, 

the Rev. Canon Weldon, D.D., Archibald Gilchrist Hay, M.. 
.D., to Mabel Constance, daughter of Sir John Groves. 

Moxisor—Simonsex.— On Sept. th, 1905, at Greenside Parish Church, 
Rutherford Morison. 14, Saville-row, Newcastle-on-Tyne, to Lull 
Simonson, Mandal, Norway. 

SpurrirrR—Cato.—On Sept. 2nd, at All Saints Church, Upper 

M.B., 
‘to Mary, daughter of Wilson 


Norwood, by the Rev. W.. Taylor, Harry Spurrier, 
B.Ch. Cantab., M.R.C.8., L.R.C.P. 
Robert Cato. 


DEATHS. 


GaLiwey.—On August 30th, at Suffolk-place, Pall Mall, London, S.W., 
eee Moriarty Gallwey, late Colonel, Royal Army Medical 

rps. 

Hows1t.—On Sept. 5th, at the Old Vicarage, Wandsworth, Thomas 
Symonds Howell, M.R.C.S. Rng., L.S.A.. aged 82. 

Larr.rsonN.—On Sept. 4th at Buckland-crescent, Hampstead, Thomas 
Herbert, Littlejohn, F.R.C.S. Edin, 

MarkHaM-SeERRITT.—On Sept. 2nd, at Ivor House, Durdham Park, 
Clifton, Bri after avery brief illness, Madeline Dorothy, only 
daughter of nd M. D. Markham-Skerritt, ayed 24 years. 

McConaGHy.—On Sept. 3rd, 1905. at 5, Granville-placc, Portman- 

juare, W., Surgeon-General William McConaghy, M.D., Indian 
fedical Service. 

‘Tronsox.—On Sept. lst, at Bourne End, William Francis Tronson, 
LR.C.P., M.R.C.S., L.S.A. 


N.B.—A fee of bs. ts charged for the insertion of Notices 
Soe der and Deaths. ite pias 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


RIDERS TO THE VERDICTS OF CORONERS’ JURIES. 


THERE is at least one serious wrong for which the law provides no 
remedy. That wrong {is of very frequent incidence on members of 
the medical profession. It is that of an unjust judgment pronounced 
by what {s, in outward semblance, a judicial court, in the form of . 
what fs known as a ‘‘rider” to the verdict of a coroner's jury. The 
“rider” to a verdict of a coroner's jury cannot be quashed, as the 
verdict itself can. It is merely an irresponsible statement made by a 
jury, to which coroners give an importance not legally belonging to 
it by “accepting” it. Such “riders,” however falec and harmful, 
cannot be dealt with as slanders, owing to the protection of 
“privilege.” Moreover, a newspaper is privileged in publishing 
them, and if it publishes any reasonable explanation or contradiction 
sent for publication no action will succeed against the newspaper. 
The following is an example of the anuoyance to which medical men 
may be subjected by reckless ‘‘riders.” On August 23rd Mr. W. 
Linford Brown (city coroner) held an inquest at Exeter police-court 
on the death of Jane Baker. Mrs. Baker died suddenly from apoplexy 
and a medical man was sent for, but according to the evidence the 
medical man’s wife called down to the messenger to go for Mrs. 
Baker's own medical attendant. Certain members of the jury ex- 
pressed great indignation that the medical man did not go at once and 
ultimately, without giving the medical man, who was not present, any 
opportunity to explain, a “rider” was added to the verdict of 
“Death from natural causes” to the effect that “the jury were 
of opinion that Dr. H. should have attended.” The coroner, in 
the course of his remarks, is reported to have said : “If the statement 
of the refusal to attend was correct and the refusal was made with 
Dr. H. ’s knowledge, it was acase of very great neglect of moral 
duty unless the doctor's own bodily health was such that hecould not 
have gone.” The medical man first heard of this “rider” from 8 
patient, after the account of the inquest had been published all over 
the neighbourhood. His explanation, which he then published, was 
asimple one. He was out when sent for and his wife offered to tell 
him of the summons when he came in, an offer which was refused. 
The sensational paragraph recording the inquest has been read by 
many more persons than will read the medical man’s modest little 
letter of explanation. 


QUAINT SYMPTOMATOLOGY. 
To the Editors of THE Lancet. 

S1ns,—The mother of a boy who suffers from fits said to me the other 
day in describing his symptoms: “he loses conscientiousness and can't 
speak {o you, but he foments at the mouth.” These fits are evidently 
epileptic and the ‘loss of conscientiousness” may be unintentionally 
but accurately diagnosed, for we know of that moral deterioration 


commonly found in such cases. Iam, Sirs, yours faithfully, 
B. 8. 


TWO QUEER QUESTIONS. 


WE have received letters asking us the following two queer questions: 
1, ‘Would you mind mentioning, if not too much trouble, the best 
works on crepidation or bronchitis, the cheaper the better if 
valuable?” 2. ‘I am desirous of establishing # mail-order business 
for a hair wash made from four different chemicals, one of which is 
poison. I am not a registered chemist or druggist and I wish to 
know if I could be prosecuted for selling such a hair wash. it 
omit the poison and prepare the bair wash from non-poisonous 
chemicals solely would I be safe?” The answer to the questions is 
of course, respectively: 1. Consult a medical man; 2. Consult a 
solicitor; but lest our correspoudents should think that we are 
replying curtly to save ourselves trouble we will add a few words 
concerning the mental attitude of the writers, which seems to us 
quite interesting. We are, of course, constantly asked similar 
questions, but these two are typical of the posltion into 
which ignorant people are betrayed. Each writes un absolutely 
polite letter asking, as s small favour, information from us 
which each appears to think that it will be quite reasonable for us 
togive him. Each willbe surprised to find that any exception can 
be taken to their action in addressing us. Yet the tiret of our corre- 
spondents is trying to get from a medical paper gratuitous medical 
information, and the second wants a hint on how, having no qualifica- 
tion whatever either as medical man or druggist, he can sell a medical 
application, possibly pofsonous in its nature. An evening paper has 
recently ceased to exist in the pages of which there were wont to 
appear week by week columns of the most. eccentric and sometimes 
the most mischievous advice to the public upon medical matters. 
The editor of this paper would have doubtless felt justified in encourag- 
ing the gentleman with ‘‘crepidation” to heal himself by the aid 
of a beok; and in indicating to the vendor of a hair wash (the 
ingredients of which can be varied without respect to therapeutice) 
how to get at the public with the least risk of the law's interterence. 
But the mantle of the Echo has not fallen upon us; we do not dare 
so greatly. We must refuse to help the first writer to kill himself 
and the second writer to kill the public. 
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“INFAMOUS CONDUCT.” , 
To the Editors of Taz Lancer. 


Sins,—"' Inquirer” raises a point of great interest in THE LaxceT of 
August 19th when he asks what constitutes “infamous conduct” in 
‘a professional sense. Roughly speaking, a man may lose his diplomas 
from committing a felony to giving a laudatory testimonial in favour 
of a proprietary medicine. In the absence of @ specific ruling on the 
matter by the General Medical Council the practitioner might fall 
back upon the by-laws of the licensing body from which he received 
qualifications to practise. Unfortunately for bis guidance the uni- 
versities and colleges follow dissimilar lines io supplying thelr aluroni 

. with extra professional information. For instance, of the surgical 
bodies the English College gives ite Mombers a copy of the by-laws on 
admission, the Irish College will permit a Licentiate to see a copy of 
the by-laws on making personal application at the College, but the 
Scotch body only gives its by-laws to Fellows. 

1am, Sirs, yours faithfully, 
August 26th, 1905. 8. Westey W11s0n. 


To the Editors of THE Lancet. 


Sirs,—Whilst sgreeing with “An Expert” that the General Medical 
Council suffers from a certain amount of haziness in its decisions, 
atill I might be allowed to point out that such is impossible to avoid 
as each case has to be judged upon its own particular merits, and a law 
like that of the Medes and Persians would be inapplicable. However, 
notwithstanding this, “An Expert” would be doing a public service if 
he would tabulate the decisions which have been given already. 

T am, Sirs, yours faithfully, 


Sept. 4th, 1905. InQuigeR. 


A POINT UNDER THE MIDWIVES ACT. 
To the Editors of Tae Lanort. 


Stns,—A few evenings ago I was called to a house, being told it was 
for a confinement, but for which I had not been engaged. On arriving 
‘at the house 1 was informed that the child had been born some hours 
before I was sent for, and that the case had been conducted by a woman 
who had not complied with the requirements of the last Midwives Act. 
The woman told me she had sent for me ‘‘to see that everything was 
allright.” This {s similar to a case I had a few days previously. I shall 
be much obliged if you would inform me through your columns 
whether this is legal conduct on the part of the women. If it fs not 
I should like to know what penalty they are Mable to and also what 
course you would advise the medical man to pursue. Thanking you in 
anticipation, 1 am, Sirs, yours faithfully, 

August 23rd, 1905. Lancs. 


*.© The Midwives Act, so far as it at present applies, prevents a 
‘woman not registered under the Act from calling herself a midwife 
or using any title implying either registration or special qualifica- 
tion to practise midwifery. On and after April, 1910, penalties are 
prescribed for any woman not registered who habitually and for gain 
‘attends women in childbirth. This, it will be seen, will not make {t 
penal for one woman to deliver another, nor for her to accept a 
reward for doing so in an isolated instance, but, to put {s in other 
words, will forbid an uncertified woman to practise as a midwife. 
The woman described in the letter of “Lancs.” ie apparently liable to 
no pensity upon the facts stated by him.—Ep. L. 


“A SANITARY PELVISETTE.” 


We have received from Mr. F. Michaels an appliance to which he bas 
given the above name. It Is shortly a shaped piece of indiarubber 
withapes which is to be used in combination with @ pad of some 
absorbent material in cases of ordinary or profuse menstruation or 
other vaginal discharges. The inventor claims that as it in water: 
proof there is no possibility of the patient's linen being polled, tbat 
it can readily be detached or cleansed, that it may be used for patho- 
logical discharges and may be sterilised by boiling, that no chafing 
or discomfort accompanies its use, and that it dispenses with the uso 
of diapers and towels. In our opinion, for ordinary purposes there 
is no advantage in having any impermeable cover to the diaper or 
pad used in menstruation, and we think that it is far more cleanly 
simply to use some material which can be burnt when finished with. 
The apparatus may be useful in cases of very profuse menstruation or 
of pathological discharges but in that case we consider that the India- 
rubber prolongations of the cover to which the tapes are attached are 
too short and that there is a risk of the tapes getting solled. If these 
were madc longer it is possible that some people might like to use It 
instead of the ordinary diaper. 


SANITATION AT ST. HELENA. 


St. Helena recently issued the governor 
points out several sanitary improvements which have been effected 
in the island during 1904 Chief among them is the new 
system of drainage and water-supply installed at Jamestown. 
Apparently it was needed, for during the operations of building 
and excavation revelations were maie of the most deplorable 
drainage arrangements previously existing: ‘Pipes of various sizes 
and of different quality, badiy jointed if jointed at all and 
laid regardless of line or gradient, frequently having the fall 
the wrong way, and often half full of solid matter.” Such is tle 
picture drawn by the governor himself. The main drainage was 
completed at the end of the year and connected with # number of 
the larger properties, Including all the Government buildings. The 
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work of conuecting the rest of tho houses is in progress. The 
improved health of the prisoners is no doubt due to this new water 
system and to the substitution of a pavement of concrete for 
the old cobble stones in the gaol yard. The death-rate for 
the year is the lowest recorded since 1897, the decrease in the 
number of cases of ber!-beri from nine in 1903 to two in 1904 being 
most satisfactory. An epidemic of enteric fever was attributed to 
probable contamination of the water-supply owing to the heavy 
floods which took place in April, when the water swept down from 
tho highlands, carrying soil and crops with it, and doing considerable 
damage tothe new works in course of construction. The colonial 
surgeon, Dr. W. J. J. Arnold, {s indefatigable in his efforts to 
improve tho sanitary condition of the colony. The old earth floor 
are gradually being abandoned and sufficient meana of ventilation are 
insisted on. The great drawbeck to the success of the colony is thst 
while possessing a civil population of 3458 {t has no industry. Efforts 
are being made to work the flax plant, which, as well as the Fureras 
aloe, thrives in St. Helena. Tho cultivation of several varieties of 
trees of which the seeds were sent from Kew Gardens was attempted, 
but the only successful result was in the eucalyptus, of which there 
are several species in the island, The mean temperature recorded 
for last year was 60°40°, and as the governor states in his report, 
“the highlands of St. Helena posscss a climate that is In no senve 
tropical. The sun is never really too hot. In fact, it is dificult 
to believe that St. Helena is in the tropics when one reaches the 
high grass lands.” 


THE TRBATMENT OF MEDICAL MEN AT HARROGATE 
BATHS. 


To the Editors of Tak Laxcrr. 


S1na,—I shall be glad if you will kindly insert » few comments in 
reply to the letter on this subject in THE Lancet of August 1%h, 
and allow me to condemn at the outeet this method of fiying into 
public print over such an isolated caso when a private letter of 
protest to the manager would have amply met the case. I may 
say that I had » West-end physician visiting mp last week and 
simply by mentioning my name to the manager he was shown 
every courtesy and personally conducted round the baths by Mr. 
Buckland and given every facility of trying the baths during his 
stay. Now I take it that it is a matter of profit or loss (at least, the 
corporation look upon it as such) and I fail to see why, just because 
the writer fe s medical man and has served his country for 27 years (not 
for love alone !) he should be entitled to come year after year and partake 
of the waters and baths free. It isa different matter when a medical 
man in active practice gets this privilege (and a great privilege it is) 
that he in turn can send patients for the cure and thereby greatly assist 
the success of the baths, which, might I add, will certainly compare 
favourably with any of those in or oat of England. 

Tam, Sirs, yours faithfully, 
Harrogate, August, 1905. D. B., L.R.O.P. Lond., M.R.C.S. Bog. 


VOLUNTEER MEDICAL OFFICERS. 
To the Editors of Tat Lancer. 


S1ns,—Why are surgeons of Volunteer corps, who have obtained the 
necessary certificate of proficiency, superseded by a Royal Army Medical 
Corps man for examining and reporting on the fitness of recruits 
(Volunteers) under Mr. Arnold-Forater's latest regulation ? Te it that 
the proficlency examination 1s not considered sufficient to qualify 
them for the work or because the War Office authorities desire to pass 
a gratuitous affront upon them ? 

1 am, Sirs, yours faithfully, 
Surexon-Capr. Vou, Centir. 


August 29th, 1905, 


“WIRELESS” ELECTRIC BATTERY. 

‘Tuts apparatus consists of s battery of dry cells and a small induction 
coil contained in @ nickel case, contact being established by stiding 
one of the ends of the case outwards. On grasping the case and 
pulling the cover outwards the effects of an interrupted current srt 
felt, the intensity increasing as the cover is pulled. The apparatc! 
may thus conveniently be employed for the application of a farsi 
current to various parts of the body. Although the battery may 
be called, strictly speaking, ‘ wireless,” since there is no wire, rel 
the case itself serves the purpose of a wire. There are no electro 
magnetic waves propagated in the ether as the title might impis 
But the apparatus is ingenious, It is made by the Wireless Batter) 
Company, of 804, Southwark-street, London, 8.B. 


WANTED—A HOME. 
To the Editors of THE Laxcer. 

S1ns,—I would be much obliged if any of your reafers could te!l rm 
of a home for # youth, aged 20 years, who is mentally weak. He ¢ 
hat quite an idiot—can epeak and behave sensibly but is subject 
Violent outbreaks of temper and might be daugerous at these tims 
His people aro fairly well off and wish to pay £80 to £100 a you 
for his charge. 1 am, Sirs, yours faithfully, 

Sept. 2nd, 1905. W. ORG 

a 


H. W. L—The bottle enclosed by our correspondent would certaiz 
safeguard a person from taking by misadventure any poison bey ° 
such a bottle; but, as we have saié upon many previous oceasien-, :l 
commonest instances of poisoning by misadventure are theo lt 
which carbolic acid, oxalic acid, cyauide of potassium, and us 
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poisons used in the arts or for domestic purposes, are kept in bottles 
which have previously held whisky, ginger-beer, or other more or less 
innocent fluids. 

H. A.—The wording of the paragraph is ridiculous and it is most 
improbable that either of the two persons whose names are men- 
tioned have had anything to do with its insertion. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
Be eire HOSEITALE: 


Thomas (33 5.30 mu, Guy's (1.30 P.M), 
nae P.M), sy "i ¢ 
St. 


@ P. 
auth & co vn 
a opaedic 
30 4.M. and 2. ), Gt 
tral (2.30 P.. By ‘Weatminster (2 P.M.), letropolitan (2.30 P.M. )» 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golsen- square 
Bae: ), Guy's (1.30 p.M.), Royal Bar (2 P.m.), Royal Orthopxdic 


(14th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

University Cc College (2 P. EM) Charing Cross (3 p.M.), St. 

Gea Bac), Lo madon (2 P. ing’s Col College (2 Pu.) Middlesex 
lary’s (2.30 P. 


1.30 P. ¥ Sons uare (2 P.M.), North- most 
London @ P.M.), Gt. Northern 2} Sob square @ 7m). 2.30 P.M. 
"30 P.M.), Eonaon, Theat, (9.30 a.M.), St. Marl 


repay Ui ney London (2 P.M.), St. Bartholomew s (1.30 P.; x. | Bt. 
30 P.M), Middlesex (1,30 Pa. 


(2 P.M.). 


At the Peget Bye Homptal @1 P. % the Royal Donia Ophthalmic 
goa a. e Ro tminster Ophthalmic (1.30 P.m.), and the 
mdon Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY auth), —Post-GraDuaTE COLLEGE (West London Hospital, 
road, W.).—2 p.m. Dr. Arthur: Skisgraphy. 

DAY aft ‘ath. —Mepical GRADUATES COLLEGE AND POLYCLINIC 

. Baty” street, W.C.).—4 P.u. Dr. C. O. Hawthorne: Clinique. 


pan he rene CoLLEGE (West London Hospital, Hammersmith- 


road, W.).-10.4.m. Dr. Shuter: Anzsthetics, 
WEDNESDAY (18th).—MrpicaL Grapuatrs’ CoLLEGE anp Poty- 
cLEnic (22, Chenies street, W.C.).—4 p.m. Mr. J. Clarke: 


Clinique. (Surgical.) 

Post-GRaDuaTE CoLLEGr (West London Hospital, Hammersmith. 
road. W.).—3 p.m. Mr. Bidwell: Intestinal Surgery. 
THURSDAY (14th),—Mepicat GRapuaTEs’ CoLLEGE anp PoLyciinic 
(ee Chamerstrott, W.C.).—4 P.M. Mr, Hutchinson: Clinique. 
surgical 

Post-GraDuaTE CoLLEGE (West London oerttel Hammersmith- 
road Oe eae Dr. Arthur: Skiagray sgrephy. 
FRIDAY (15th).—Mepica, Grapvates CoLLEGr anp Pouycuinic, 
ie Cheates: -street, W.C.).—4 p.m. Mr. M. Yearsley: Clinique. 


Posr- er Gnapuare ContzcE (West London Hospital, Hammersmith- 
road, W.).—10 a.m. Dr. Shuter: Anesthetics, 4.30 p.m. Mr. 
Bidwell : ‘nteatinel Surgery. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EpiTors,” and not in any case to any 

tleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or rhioh it is desirable to bring 


under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED - 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IB POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS Tu FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

” 


marked and addressed ‘‘ To the Sub- Edi 
Letters relating to the publication, sale and adv de- 
partments of THB LANCET should be addressed ‘‘ To the 


Manager.” 
We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tae Lancer Offices. 

Subscribers, by sending their subscriptions direct to 
Tue LaNcgEr Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE Darren sae he To THE Cononres AND ABEOAD. 


One Year... One Year 114 8 
Six Months . . Six Months .. 017 4 
Three Months 11... Three Months ... 08 
Subscriptions (which may commence at any time) are 


payable in advance. Cheques and Post Office lers (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra poeee 

The ‘Manager will be pleased to forward copies dir om. 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at noon by Steward’s Instruments.) 
Tue Lancer Office, Sept. 7th, 1905. 


Diree- | | 


(aerate: | Mee ata Had | MAE! agin | wet | D 

redueed to| tion zum 

Dat? "Sea Level | of. ; fall. | in [emp | Bulb.| Bulb.| Bemarks 

and 8 F, | Wind.| vacuo. 

Sept. 1 | 30°21 63 | 57 | Overcast 
PY 2 | 30-84 88 | 61 | Clouay 
» = 3} 29°89 59 | 64 | Cloudy 
ow» = 4] 30°05 61 | 64 Cloudy 
ww «5 | 29°94 61 | 63 Cloudy 
» 6] 29°70 64 | 66 | Raining 
nw 7} 28ST | 59 | 63 Cloudy 


During the week marked copies of the following 

have been received:— Yorkshire Post, Liverpool Daily Post, 
Surrey Advertiser, Presbylertan, Belfast News Letter, Oldham 
Standard, Buzton Herald, &c. 
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Communications, Letters, &c., have been 
received from— 


A-—Mr. H. St. Arnaud Agate, 


Lond.; Dr. John Hill Abram, 
Liverpool; Dr. Albert J. Atkins, 
Dr. J. Johnston 


San Francisco; 
Abraham, Lon 
and Co., Lond.; A. R. G.; Mesers. 
Allen and Hanburys, Lond. 


B.—Mr. C. Birchall, Lond.; Mr. 
H. Butterfield, Nortbampton; 
Mr. T. Braedy, Homburg; 
Buntingfori House Retreat, 
Buntingford, Secretary of; Dr. 
Harold F. Bassano, Ventnor; 
Mr. W. H. Brown, Leeds ; Messrs. 
Charles Barker and Sons, Lond.; 
Dr. BH. Poole Berry, Grant- 
bam. 


©.—Mr. J. B. Cameron, Lond.; 
‘Messrs. Cosenza and Co., Lond.; 
Chesterfield Hospital, Secretary 
of; City of Leeds Infectious 
Diseases Hospital, Secretary of; 
Dr. V. A. Chatelain, Goodmayes: 
Mr. J. Chronnell, Hindley; 
0. H.; ©. D.; Croydon General 
Hospttal, Secretary of; Messrs. 
J. Crosfield and Sons, Warring- 
ton; Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Dr. A. J. Fairlie 
Clarke, Birmingham. 


D.—Mr. 8. Davidsohn, Berlin; 
David Lewis Northern Hospital, 
Liverpool; Mr. @. Dobson, 
Penarth; Mr. Campbell Davys, 
Llandovery. 

B.—Mr. A. Bdwards, Bovey Tracey; 
E. W. S. 

P.—Dr. B. 8. Frew, Glasgow; 


Messrs. Fox and Co. Lond.; 
Dr. Theodore Fisher, Clifton. 


G.—Mr. 0. W. Gavge, Pluckley; 
Dr. W. Herbert Gregory, 
Beverley; Mrs. Gordon, Witley 
Glasgow District Asylum, Lenzie, 

of; Mr. J. Gilman, 
Brackley; G. J. B. 


HL—Mr. W. 8. Handley, Lond; 
Hastings, &c., Hospital, Secre- 
tary of; Dr. Francis Hare, Lond.; 
Dr. Laurence Humphry, Carrick ; 
Hastings, Town Clerk of ; Here- 
fordshire General Hospital, 
Hereford, Secretary of; H. 


I—Mr. J. M. Inverarity, Brad- 
ford. 


J.—Messrs. D. Hill Jack and Sons, 
Glasgow. 


K.—Meeers. R. A. Knight and Co., 
Lond; Messrs. P. 8. King and 
Son, Lond. 


L—Mr. T. C. Litler-Jones, Liver- 
pool; London and Counties 
Medical Protection Society, 
General Secretary of. 


M.—Dr. B. Markham-Skerritt, 
Clifton; Monkwearmouth, &c., 
Hospital, Sunderland, Secretary 
of; Lieutenant J. G. McConaghy, 
Lond.; Manchester Hospital for 
Consumption, Secretary of; 
Manchester Medical Agency, 
Secretary of; Malline Manufac- 
turing Co., Lond.; Maltico Food 
Co., Portsmouth; Mesers. L. 
Moon and Co., Bombay; M. A.; 
Mr. B. Mossop, Woking; Pro- 
fessor Dr. H. W. Midden- 
dorp, Groningen. 

N.—Dr. J. T. Neech, Halifax; 
Messrs. F. Newbery and Sons, 
Lond.; Mr. H. Needes, Lond.; 
Mr. J. O. Needes, Lond. 


P.—Mr. Y. J. Pentland, Edinburgh ; 
P. §.; Mr. A. Parker, Lond.; 
Dr. P. ©. Pabet, Onehunga, 
Avckland; Dr. N. O'Donnel 
Parks. Ashton, Rhode Island; 
Dr. D. W. Patterson, Newcastle- 
on-Tyne; Messrs. Peacock and 
Hadley, Lond. 


R.—Mr. H. Roger, South Baling; 
The Review of Reviews, Lond., 


Raditor of; Mr. R. Redpath, 
Newcastle-on-Tyne. 
8.—Mr. L. Sandal, Lingfeld; 


Mr. H. Sell, Lond.; Scholastic, 
Clerical, &c., Association, Lond.; 
Messrs. Smith. Elder, and Co., 
Lond.; Seamen's Hospital Society, 
Lond., Secretary of. 

‘T.—Messrs. Tagg and Campbell, 
Birmingham; TT. W. 8. P.; 
Taunton and Somerset Hospital, 
Secretary of. 


V.—Virol, Ltd., Lond. 


W.—Mr. H. ©. Wilson, Lond.; 
Messrs. H. Wilnon and Son, 
Lond; Wroxham Infirmary, 


Secretary of ; Messrs. Wharrams, 
Leeds. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. L. Anderson, Whitworth; 
Apollinaris Oo., Lond.; A. 0. 8.; 
Ashton-under-Lyne District In- 
firmary, Secretary of; A. B. C.; 
Mr. B. Arnold, Lond. 

B.—Dr. B. R. Bowen, Bargoed; 
Dr. J. H. de Blaquiere, Aston; 
Mr. F. J. Breakell, Leicester; 
Miss Brooks, Lond.; The Bayer 


Co., Lond.; Mr. ©. Birchall, 
Liverpool. 
O.—Dr. G. H. Colt, Seaton; 


Messrs, J. and A. Carter. Lond.; 
Messrs. Clarke, Son, and Platt, 
Iona; ©. PF. 8; OC. FG; 
Messrs. W. and R. Chambers, 
Edinburgh; C. C. 8. 

D.—Mr. J. Diggens, Lancaster; 
Dr. J. H. Dauber, Lond.; Mr. F. 
Diemer, Cairo; Dr. B. W. Diver, 
Shotley Bridge; Mr. H. B. Davis, 
Castleford; Mr. W. T. Davies, 
Pen-y-bont Station; Mesers. A. 
De St. Dalmas and Oo., Lei- 
cester. % 

E—Mr. J. BR. Bvans, Narberth; 
Dr. A. M. Hilict, Champion 
Reef, India; B. W.; E.T.; Bast 
Suffolk, &c., Hospital, Ipewich, 

of. 

P.—Farebam Union, Olerk of ; Mr. 
A. Fry, Taunton; F. W., Rom- 
ford. 

» H. H. Gunnell, Peter- 
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PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 


GENTLEMEN,—Althongh it is difficult to compare different 
varieties of pain with each other it is generally admitted that 
one of the most painful affections man can suffer from is 
angina pectoris. Not a disease in the usual acceptation of 
the term but simply a group of symptoms and therefore 
entirely subjective, the pain over the precordial region in 
angina pectoris comes without warning, is paroxysmal in 
character, and of varying severity, For much that we know 
of the malady we are indebted to such of the older writers as 
Morgagni, Heberden, Jenner, and John Hunter; in recent 
times to Gairdner, Broadbent, Osler, Lander Brunton, Gibson, 
and Douglas Powell in this country, and to Hachard and 
Rosenbach abroad. Heberden, who wrote in 1768, gives an 
accurate account of the spasmodic seizure and draws atten- 
tion to the usual circumstances in which it occurs, It is the 
accompanying sense of angor or anguish and the knowledge 
that it frequently ends in death that make angina pectoris 

such a dreaded illness, 

A definition of angina pectoris is difficult owing to the 
fact that being symptomatic we only know it as it is de- 
scribed by patients. Pain and angor are the main symptoms 
and yet there are cases in which neither pain nor anguish 
is a prominent feature. All precordial pain, even though 
it persists for a time, or comes and goes, is not angina, 
nor are attacks of precordial pain accompanied by distressing 
veipttenon angina, even though by their recurrence they 

ler life miserable. If there is one ciroumstance more 
than another which is characteristic of angina pectoris it is 
the feeling of impending dissolution, the mental anguish, or 
‘ angor animi, of which most patients complain. This angor 
exercises an unnerving influence upon the patient so far as 
his immediate feelings and his future welfare are concerned. 
What usually happens in the seizure is something like this :— 
A man past the middle term of life, who looks the picture of 
health and is in possession of all his faculties, who has 
reached that stage of life in which he is doing his best work, 
estimated from a worldly standpoint, rises one morning from 
the breakfast table, not having eaten more heartily than has 
been his wont, and is proceeding to business when he has his 
first attack of angina pectoris. He is not conscious of 
having hurried, but it may be that his way lies slightly up- 
hill and that on this particular occasion he is facing a 
stronger wind than usual, or without this, when all at once 
he is seized with pain over the sternam which obliges him to 
stop and stand where he is ; he has no difficulty o7 breathing, 
bat he has the sensation that if he were to attempt to take 
another step.it would be his last one. Just at this point the 
pain gradually or quickly subsides, perspiration breaks out, 
and the individual, although relieved from pain, feels that 
he has received a shock, for he is shattered in his nervous 
system. This, the first, attack of angina pectoris is for 
that patient the forerunner of ottiers, in one of which he 
will probably die, or it may be that the seizure just de- 
scribed does not entirely disappear but the pain remits only 
to return, or it does not remit at all and the patient dies 
in this his -first and only seizure. It is not often given 
to medical men to see a patient during the seizure, nor is 
the attack quite the same in every individual. In the few 
cases which have come under my observation the face has 
sometimes been pale and of an ashy-grey colour; in other 
patients there has been not pallor buf flushing of the face ; 
the pulse in one or two instances has suddenly ceased to be 
felt in the radial arteries, while in other patients it has 
been small and somewhat irregular, or, if slow at first, it 
has soon afterwards become accelerated, but. unsteady and 
nyt Sometimes the patient looks as if he would 

10. . 


faint but just at this point a cold perspiration breaks out 
and, although this is followed by relief to pain, there yet 
remain an indescribable sense of shakiness and a feeling of 
insecurity. 

VARIETIES OF ANGINA PECTORIS, 

Since in some patients who have suffered from angina 
pectoris an organic lesion of the heart, of the aorta, or 
coronary arteries is found after death and in others who have 
suffered for years and who have recovered no well-defined 
organic lesion probably exists, it is customary to divide cases 
of angina pectoris into organic and functional or, as they are 
sometimes called, true angina pectoris and false or peeudo- 
angina. In the true form the lesions generally foand are 
aortitis, syphilitic or otherwise, diseased coronary arteries, 
m: itis, fatty degeneration, and valvular disease ; while 
under the functional form are included the purely neurosal 
types met with in young females or in women close upon the 
menopause ; also both in men and women those forms that 
are reflex from abnormal conditions of the stomach and 
abdomen ; toxic forms in women from diseased conditions of 
the thyroid and in men from the excessive use of tobacco 
or as a conseqhence of the combined influence of high 
living and the free use of alcohol. To these may 
be added the vaso-motor type described by Nothnagel 
and which is closely related to the neurosal. In 
addition to the above there are cases in which all 
sorts of attitudes are assumed by the patient to obtain 
relief and in which, although precordial pain is a 
feature, yet it is not accompanied by anguish and still the 
attack may end in death. There is a particular form of 
cardiac disease attended by an indescribable sensation over 
the heart not amounting to pain and not necessarily 
accompanied by palpitation or a sense of difficulty of 
breathing to which Sir William Gairdner, ‘‘ recognising its 
pathological significance and alliance with the painful 
angina of Heberden,” gave the name of angina sine dolore. 
This comparatively speaking painless and ill-defined type of 
angina is found associated with varying forms of cardiao 
disease that end in death and as the attacks keep recurring 
they impress themselves upon the patient, creating not so 
much a feeling of anguish as one of cardiac oppression and 
insecurity which he cannot define. In the more aggravated 
forms of angina sine dolore the patient during his short and 
unrefreshing slumbers utters a sharp and sudden cry as if in 
pain. This half-consciously uttered cry, for pain is probably 
absent, is the outcome of a feeling of pressure about the 
chest, for the breathing is observed to be somewhat gasping 
or quickened, and yet there is not sufficient evidence of 
pulmonary or pleural disease to explain the rapid breathing, 
the restlessness and the agony which are as truly anginal in 
character as some of the more classic attacks with which we 
are familiar. : : 

Ta these latter remarks’I have drawn a picture often 
furnished by patients in the terminal stage of such varying 
forms of cardiac disease as dilated heart, adherent peri- 
cardium and aneurysm of the first part of the arch of the 
aorta, and yet the lesions found in such patients post mortem 
throw frequently just as little light upon the nature of the 
attacks as the conditions found in pure angina. Besides, we 
have all seen patients for long the subjects of severe pra- 
cordial pain ually lose the pain and death come preceded 
by signs of dilated heart and cardiac failure. 


SYMPTOMATOLOGY. 


There are, as Osler traly remarks, three elements which 
play an important part in angina pectoris—viz., muscular 
exertion, mental emotion, and digestive disturbances. 
Movement of any kind increases the liability to pain owing 
to the extra strain which is thrown upon the heart, but when 
the attacks have been recurrent a time arrives when they 
are apt to come on without any exertion at all. Facing a 
cold wind is apt to induce a painful seizure, especially if the 
way is up hill and any extra effort is being put forth. As 
for the influence of mental emotion allusion neéd only be 
made to the case of the distinguished surgeon and anatomist 
Jchn Hunter in order to recognise the power of mental 
excitement and worry for harm. Worry equally brings on 
precordial pains in pseudo-angina. In many patients a dis- 
tended state of the stomach with gastro-intestinal disturb- 
ance seems to be related in some way or other to the attacks 
of severe pain. During the paroxysm the face may be 
either pale or flushed. In one patient whom I saw 
with Mr. G. H. Norris of Gateshead, and in whom the 
slightest movement is sufficient to bring on’ violent 
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pain, there are almost contemporaneously with the pre- 
cordial pain flushing of the face and a distressing 
sense of throbbing in the back of the head and neck. 
Respiration may be quickened. Usually, however, there is 
no difficulty of breathing; the patients tell us afterwards 
that in the attack there was no feeling of the need of air. 
The pulse varies. In one patient I have felt the pulse 
suddenly cease in the radial artery and observed the face 
become extremely pale; in others the pulse becomes quick 
and small, or it is hard to the finger. Huchard lays stress 
upon the inequality of the radial pulses in the absence of 
intrathoracic aneurysm as an important physical sign of 
angina. Should the patient be out of doors and walking 
when the attack comes on he is obliged to remain standing, 
leaning upon any object that may be conveniently at hand ; 
he je onwralling to stir on account of the feeling of impending 
ith. 

Usually the sternal pain is extremely severe, but there are 
attacks of angina in which the real character of the seizure 
may be overlooked owing to pain not being a prominent 
symptom. Its place is taken by a slight fainting feeling. 
Consciousness, however, is seldom lost unless it be in the 
final seizare when death comes through syn¢ope. Complaint 
is frequently made of a sense of oppression in, or of a 
heavy weight lying upon, the chest, Patients point to 
the manubrium sterni and the precordium as the parts of 
the chest where pain is most acutely felt. From bere 
the pain, which may be of a boring or burning character, 
may radiate down both arms, usually the left. It is just 
when the pain is becoming almost unbearable that it begins 
to decline and there steals over the forehead a cold and an- 
pleasant perspiration which extends to the arms and legs. 
Osler states that perspiration usually occurs in the hysterical 
forms of angina but I have observed it in true angina pectoris, 
also in pseudo-anginal seizures affecting men addicted to the 
over-use of alcohol and tobacco. Occasionally a bruit may 
be heard over the cardiac area; the first sound may be 
muffled or the second sound accentuated at the aortic orifice, 
but in a large number of patients there is nothing that is 
distinctive to be detected over the cardiac area. It is in 
those forms of angina pectoris in which pain is not a pro- 
minent feature that there is often observed a degree of 
difficulty of breathing and probably, in addition to the 
cardiac, some pulmonary lesion, such as cedema of the lang. 
A very large number of patients after an attack of angina 
belch up flatus with considerable relief, and to such an extent 
does this follow, as well as a sense of gastric discomfort often 
precede, the attack that many of the patients regard the con- 
dition of the stomach as the cause of the epigastric origin of 
the sternal pain. 

In to these gastric crises in angina pectoris it is 
important to remember that the pain over the stomach, like 
that over the precordium, is induced by movement. The 
stomach pain may come on suddenly with exertion and dis- 
appear just as suddenly with repose ; it is in no way related 
to the taking of food. During the attack the face is pale 
and an unpleasant sense of mental anguish is experienced. 
The opinion is held by some writers that when the pain 
takes its origin below the diaphragm it is less dangerous. 
I am not prepared to say that the origin, the location of 
Bain, or its radiation is of itself necessarily a criterion of 

langer. In the majority of patients the pain is situated at 
the manubrium sterni; from here it may radiate in many 
directions. At the present time I have under my care a man, 
aged 56 years, who had his first attack of angina pectoris 
three months ago. The pain seized him at mid-sternam when 
out walking and radiated down both arms. Since then the 
pain has followed the same line of distribution ; it is always 
worse from the elbows to the fingers and it is usually followed 
by considerable numbness of the fingers of the left hand. 
tt he stands still and remains upright it gradually dis- 
appears. Between the attacks of pain the radial pulees are 
frequently unequal, the right pulse being stronger than the 
left. Ip another patient who was under the care of my 
colleague, Dr. John Clay, the pains which commenced over 
the sternum at a level of the second costal cartilage were at 
first extremely transient but as they recurred they lasted 
longer, ten minutes or more. As this man’s illness only 
lasted 12 days I will briefly detail the symptoms, Pain kept 
recurring at irregular intervals. Absent for one whole day, 
it might seize him several times in an hour. During the 
attacks there was no dyspnea but there was considerable 
flatulent distension of the stomach which was relieved by 
eructation. He was the subject of dyspepsia and suffered 


from constipation. So pronounced were the gastric and 
intestinal symptoms that it was a question as to how far the 
cause of the pain and of the attacks generally was not really 
situated in the abdomen, for, while the man looked extremely 
well (the pulse being regular, the heart normal, and the 
urine healthy), there was marked distension of the abdomen 
with considerable gurgling. During a seizure he would sit 
on a chair or walk about contrary to what one usually 
observes in angina vera, There was no sweating, dyspnea, 
or pallor of the face; the pulse was not alte in rate or 
thythm. Dr. Clay treated him with amy] nitrite inbalations 
and potassium iodide. 24 hours after this line of treatment 
was begun the patient died in the following circumstances, 
During a severe paroxysm of pain his wife broke a capsule of 
amyl nitrite and gave it tohim. Shortly afterwards she left 
the room and on her return she found her husband had got 
out of bed and was standing by the fire. He told her that 
the capsale had given him immediate relief and that he now 
felt quite well. He returned to bed and, covering himself 
with the clothes, seemed to be very quiet. On his wife 
uncovering his face she found him dead. 

So pronounced, as already stated, were the abdominal 
symptoms that the case was thought to be possibly one of a 
slowly developing intestinal obstruction with pain referred to 
the sternum, At the necropsy there was nothing detected in 
the alimentary canal. The cavities of the heart were filled 
with blood ; the myocardium appeared to be healthy ; there 
were a few small atheromatous patches on the aorta, but the 
endothelial covering was intact. The mouths of the coronary 
arteries were atheromatous and rigid from calcareous de- 
posit. These arteries in their course showed here and there 
little bead-like thickenings and at places the vessels were 
occluded. On microscopical examination the muscle of the 
heart showed nothing definite; the coronary arteries were 
thickened and atheromatous and at places had undergone 
calcareous degeneration. ‘ 


PSEUDO-ANGINA. 


It has been found necessary to coin a word to include a 
group of cases in which, while precordial pain and a varying 
sense of distress are prominent features, yet experience 
shows that they cannot be regarded as angina pectoris. To 
these the term ‘‘ pseudo-angina” has been given. It is said to 
have been used firat by Lartigue in 1846. Previously to this, 
however, Latham in 1812 described the false form of 
angina, Whether pseudo-angina is a proper word or not 
need not detain us at present. The word has grown with 
current usage; it is convenient; it is frequently, no doubt, 
erroneously applied but it conveys a meaning which we all 
understand, even though we have a difficulty in defining it. 

The pain in pseudo-angina may be extremely severe. The 
personal element enters into the matter of pain in pseudo- 
angina far more than it does in true angina. Although women 
are more liable to pseudo-angina than men yet the affection 
is by no means exclnsively confined to them, nor in women is 
it necessarily related to menstruation, although at the meno- 
pause, owing to the fact that vaso-motor disturbances are 
more likely at this epoch to arise, there is perhaps a greater 
liability to seizures then. In a very large percentage of 
cases of pseudo-angina no cardiac lesions can be detected but 
there is probably some inherited weakness of the nervous 
system which finds its expression in neurosis. Accompanying 
the precordial pain and its radiation down the left arm there 
is often a choking sensation felt in the throat akin to globus. 
During the attack the face is flushed and there is consider- 
able throbbing of the heart and blood-vessels. Lither asa 
cause of the attacks or in consequence of them many of the 
patients, especially women, are found to indulge rather freely 
in alcohol or in drugs that have a stimulating or narcotising 
influence. 

Nothnagel has described a vaso-motor type of angina in 
which palpitation, precordial pain, a feeling of faintness, 
coldness of the extremities, lividity, and perspiration are 
the main features. Anything that suddenly induces a con- 
traction of the peripheral arteries, such as plunging the arms 
into cold water, will bring on an attack by imposing an extra 
strain upon the heart for the time being. In the same way 
influences operating from within and acting upon the vaso- 
motor centre may produce an attack by constriction of the 
peripheral arteries. It is probably thus that in many women 
impressions originating within the brain or impulses pro- 
ceeding from the abdominal cavity explain pseudo-anginal 
seizures, A distended stomach or deranged digestion, either 
by mechanically placing the heart at a disadvantage or 
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reflexly through irritation of the vagal nerves, may induce 
an attack. | 

Over and above these come those cases in which toxemia 
is apparently the largest contribating element. I refer to 
the influence of excessive tobacco smoking in men with or 
without indalgence in alcohol and to the possible influence 
of disordered or diseased states of the thyroid or other duct- 
less glands in women. As men get older a change creeps 
over the body so that action and reaction to certain foods, 
stimulants and narcotics, &c., become altered. It is thus, 
T believe, that what in the young man is tachycardia as the 
result of the excessive use of tobacco is replaced in the 
middle-aged by the equally distressing but more painful 
attacks of pseudo-angina. It is unnecessary to do more than 
simply allude to the part played by sexual excess in the 
production of precordial pain both in men and women, 


PATHOLOGY OF ANGINA PEcTORIS. 


There are few maladies in which it is more difficult 
to separate the purely functional condition from the organic 
state than angina pectoris. The pathology of the malady 
has still to be written. From the time of Heberden 
in 1768, and the death of John Hunter in 1793, until 
to-day the opinion has prevailed that angina pectoris is due 
to a diseased condition of the coronary arteries. The 
opportunities of making post-mortem examinations in angina 

toris are not many, for it is not a malady that comes 
uently before us in hospital practice. It is extremely 
rare in the Newcastle-upon-Tyne Royal Infirmary. In my 
own practice where angina has terminated fatally the 
peshological lesions which I have found have been extreme 
tty degeneration of the cardiac muscle, atheromatous 
thickening and calcification of tbe coronary arteries with 
patchy myocarditis, atheroma, and dilatation of the aorta, 
the atheroma encroaching upon the mouths of the coronary 
arteries. There is the opinion that spasm of the coronary 
arteries is the cause of the severe pain in angina but blood 
vessels that have undergone sclerotic changes or calcification 
must surely be less liable to spasmodic constriction than 
arteries which still retain a healthy musculature. Spasm of 
muscle we know may be induced by the sudden cutting off of 
its blood-supply ; hence it is that spasm of the muscle fibres 
of the heart has been advanced as an explanation of the 
severe pain, We have no definite information as to the 
sensitiveness of the healthy myocardium but in the 
traumatic cardiac cases which I have seen and in 
which the pericardiam was torn, the heart did not appear 
to be particularly sensitive to touch or pain. The heart in 
this respect, however, is not different from other internal 
organs in health. Let any organ become diseased and there 
arises a sensitiveness to pain of which the individual had 
not been hitherto aware. Muscular fibre in an ordinary way 
mez from the point of view of pain be insensitive to touch 
and pricking, and yet the same muscle in a state of spasm 
can become extremely painful, as witness the intestinal 
contractions in colic and the muscular spasms in the stomach 
in constricted pylorus. 

Cardiac muscular fibre, physiologically speaking, occupies 
@ position between voluntary and involuntary muscle and 
while it cannot be thrown into a state of tetanic spasm like 
ordinary striped muscular fibre, yet when an abnormal con- 
traction akin to spasm is induced it might possibly assume 
the character of the prolonged muscular contraction ob- 
served in involuntary muscle. The heart can be thrown into 
a state of fibrillary tremor, but we do not know to what 
extent this is a painful condition. It can be nothing, at any 
rate, like a prolonged spasm of the heart muscle acting 
against great resistance. 

A narrowing or blocking of the coronary arteries deserves 
attention. That arteries can become the seat of painful 
contraction or colic few will deny. In migraine the arteries 
on the affected brow can be felt to be hard, contracted, and 
painful. When an artery is suddenly blocked pain is 
experienced. It is thus that we seek to explain the dull 
pain in the back when infarction of the kidneys or of the 
spleen has taken place. I can recall the case of a young 
married woman who a few hours after her confinement was 
suddenly seized with excruciating pain in the left leg owing 
to blocking of the popliteal artery. In this patient the pain 
was widely distributed over the upper half of the limb. 
The case reminded me at the time of what occurs in horses 
when the main artery of a limb is suddenly blocked by a 
clot. The animal immediately stops and then falls down in 
great suffering. The artery need not be blocked by a clot; 


it may be only the seat of spasm. This is known as 
‘intermittent claudication,” a term introduced by Charcot. 
In the attack the muscles of the affected limb are hard and 
rigid. It is therefore taught that blocking of a coronary 
artery by inducing ischemia causes spasm of the cardiac 
muscle akin to that observed in horses in ‘intermittent 
claudication.” ‘ 

It is difficult to see how calcification of the coronary 
arteries which has existed for years can become the cause 
of the sudden development of such acute symptoms as 
we find in angina pectoris, The same thing applies to 
dentat caries and the pain of toothache. Calcification 
with partial or complete obliteration of a coronary artery 
is so frequently found after death in angina pectoris that 
the two must stand related in some way to each other. It 
is therefore maintained that during life when all was 
tranquil and no special demands were made upon the organ 
the heart received a sufficient supply of blood for the work 
it had todo. It was only when a sudden strain was imposed 
upon the heart that the amount of blood delivered to it 
became insufficient and the organ, unable to cope with the 
increased burden, became the seat of pain. Is it possible 
that strain of such a character can bring about the ex- 
cruciating pain of angina pectoris and explain, too, the 
absence of difficulty of breathing in these cases? 

We can recall instances where albuminuria has suddenly 
developed, where the heart was presumably healthy, and 
where, owing to sudden constriction of the ripheral 
arteries, an intensely unpleasant pain, with a feeling as 
if the chest would burst, has been experienced, but with 
this painful oppression there has usually been difficulty of 
breathing. Iu some respects the attack resembles angina, 
pectoris, but even though relieved by amyl nitrite inhala- 
tions we do not call such an attack angina pectoris. 

The sudden blocking of a comparatively speaking healthy 
coronary artery, a periarteritis, or an acutely contracted 
state of the blood-vessel would be much more likely to 
cause acute pain than a lesion of the wall of the vessel that 
had existed for years. It may be that it is this vaso-motor 
spasm of coronary arteries which underlies the occurrence of 
pseudo-anginal seizures in persons before middle age and in 
neurotic subjects. It is more than likely that spasm of the 
heart muscle induced by sudden narrowing or blocking of the 
coronary arteries is a cause of the pain in angina. If the 
pain in angina pectoris is not due to spasm of the cardiac 
muscle or to constriction of the coronary arteries, then it 
must come from the nerves of the aorta, from those of the 
heart, or of the coronary arteries. Most sufferers refer the 
pain of angina pectoris primarily to the manubrium sterni. 
From here it may diffuse itself down both arms, usually the 
left, through nerve connexions with the brachial plexus, 
The heart not only contains a large amount of intrinsic 
nervous ganglionic material but receives branches from the 
vagus and the accelerator nerves of the sympathetic. 
Huchard is of the opinion that the heart itself is the 
starting point of the pain. From here the impulses gravel 
to the medulla oblongata, thence they are reflected by inter- 
costal nerves and the brachial plexus as manifestations of 
pain, The stimulus also reaches the vagal centre and gives 
rise to inhibitory impulses whioh, travelling to the heart, slow 
the beat of that organ and render its movements intermit- 
tent. Huchard maintaing that the sense of constriction and 
of impending death is explained by the inhibited heart’s 
action ; whereas Sansom is of the opinion that the pain is 
due to involvement of the sympathetic fibres and that 
the feeling of impending dissolution depends upon some 
influence exercised by the vagi. In pseudo-angina, on the 
other hand, the point of departure often is irritation of an , 
intercostal, a peripheral, or visceral nerve. From these 
nerves the impulses pass to the medulla and are reflected by 
the vagi or accelerator nerves, hence the slowing or quicken- 
ing of the heart's action. 

Viewed in the abstract, pain may be regarded as a conse- 
quence of inefficiency or over-stimulation of an organ; it 
may be the result of a demand made upon an organ to which 
demand it is impossible to react on account of some inherent 
weakness. Some writers, therefore, seek to explain the pain 
of angina pectoris by the imposition of a sudden strain upon 
a weak heart and inability on the part of the coronary arteries 
to carry a sufficient amount of blood to the overburdened 
organ. Although both the vagi and the accelerator nerves 
are different in their functions it is known that there are 
afferent fibres in the vagi, which in abnormal circumstances 
may carry upwards impulses that become translated into 
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pain. We can never exactly tell where sensory fibres may 
not be found. They are distributed upon the sheath of such 
large mixed nerves as the sciatic and, for aught we know, 
may be similarly distributed in the sympathetic, Inflam- 
matory changes have been found in the cardiac plexus by 
Lancereaux, Huchard, Mott, and others ; but, as Osler says, 
“Though the pain is a prominent feature, it is a part, and 
in a severe attack the minor part, of the paroxysm. The 
angor animi is very unlike anything met with in neuralgic 
affections.” The suddenness of the onset of the pain, as well 
as its equally sudden departure, make it difficult to explain 
angina pectoris on the terms of neuritis. Nor by using the 
term neuralgia do we advance our Knowledge. 

It is commonly regarded as proof of the healthiness of an 
organ that we do not know of its existence. Healthy 
digestion is a painless process and the unbroken rhythm of 
respiration is an indication of healthy lungs. Such, however, 
cannot altogether be said of the heart. Too frequently this 
organ becomes profoundly and seriously affected and sud- 
denly ceases to beat without the individual ever having 
suffered or his appearance being such as to suggest ill- 
health. In certain circumstances we occasionally feel that 
from an organ which in health is not obtruding itself upon 
our consciousness, there stream up into our sensorium 
impulses which, though not necessarily painful, yet give 
rise to a sense of distress and induce a certain degree of 
uneasiness and restlessness. May these sub-conscious 
impressions not become more vivid under pathological 
conditions and, like the impressions of touch, become by 
the multiplicity of the impulses and their reinforcement, 
aided by some exalted or deranged functional activity of 
nerve fibre, transformed into pain ? 

It is fortunate for us that in the ordinary course of life 
the nerve impulses which are constantly streaming up through 
the spinal cord from our internal organs are not painful. 
Were such impulses to come regularly within our cognisance 
we would make an effort to suppress them and thus derange 
the harmony of visceral functional activity. Owing to the 
close association at their entrance in the spinal cord of the 
sympathetic nerves coming from the heart and those 
coming from the skin of the inner side of the arm and hand, 
an unduly exalted state of activity on the part of the 
sympathetic fibres may so influence by apposition the sensory 
nerves coming from the inner side of the left arm, the hand, 
and little finger that the individual hitherto only conscious 
of painful impressions entering here as coming from the 
arm and hand refers the feeling of pain in angina 
pectoris to the arm and hand. A similar explanation 
applies to the pain behind the upper part of the sternum. 
We have discussed as causes of the pain in angina pectoris 
spasm of the cardiac muscle, blocking of the coronary 
arteries, and diseased conditions of the nerves of the coronary 

lexus. In one patient who was under the care of Dr. F. W. 
ott and in whom the pain in the anginal seizures 
extended down both arms there was found distinct inflamma- 
tion of the nerves that accompanied the right and left 
coronary arteries, By means of the sympathetic branches 
of the coronary nerves Dr. Mott is of the opinion that 
painful impressions were conveyed through the stellate 
lion and the ganglion on the posterior root to the spinal 
cord where, as they enter at the same level as the nerves 
that carry upwards impalses from the skin of the inner side 
of the left arm and hand, the pain had been referred to the 
limb as well as to the heart and sternum. 

How are we to reconcile the true and the false forms of 
angina? Sometimes it is comparatively easy to make a 
diagnosis of angina vera ; at other times it is difficult to 
separate the true from the false. All of us can remember 

: patients who suffered from pseudo-angina years ago and 
who at the end of two decades are still alive and free 
from seizures. We can equally recall other patients who 
similarly suffered and who after years of freedom from 
attacks have ultimately succumbed to some degenerative 
form of cardiac disease, such as dilatation of the heart and 
cardiac failure. When these attacks occurred we called 
them pseudo-angina, we regarded them as functional or 
reflex, we treated them as such, and their disappearance for 
years rather confirmed than weakened our diagnosis, But as 
the years rolled on did time not show that some of these so- 
called functional attacks must have been the glimmering of 
what was to follow and that the storms which passed over 
the heart and cardiac nerves did there and then leave some 

+ structural trace behind? In other words, was the deranged 
function of years ago a fleeting phenomenon or did it lead to 


the establishment of structural changes that silently pro- 
gressed and ultimately ended in angina sine dolore? I am 
not aware of an authentic case of pectoris in which 
after death there has not been found some lesion in the heart 
or its vessels. Structural changes have invariably been found 
and these have always borne the mark of time. They are 
never recent. It is therefore no suddenly induced morbid 
condition that underlies angina vera. This circumstance 
removes angina pectoris from the category of fanctional 
disorder whatever may be said of pseudo-angina. Huchard 
regards pseudo-angina as a neuralgia of the cardiac plexus 
or as a vaso-motor neurosis and the point we have to consider 
is, Does the false form or pseudo-angina ever merge iteelf 
into and become angina vera? Recurrent gastralgia and 
flatulence for example may for years be but the expression of 
a functional disorder of the stomach but the termination is 
frequently a constricted pylorus or carcinoma. Should, 
perchance, sach a stomach be examined in the precancerous 
stage of the illness, no altered structure would be found and 
the diagnosis of a functional disorder would be therefore 
confirmed. Wecan scarcely such a painful and fatal 
affection as angina pectoris as a simple neuralgia. Neuralgia 
we are told does not kill, but does it never kill? May it not 
be largely a question of the Peeler nerve affected and ite 
central relations? Can it truly said of angina i 
that the pain itself cannot become a cause of death by 
exhaustion of the nerve centres and lowering of the blood 
pressure to induce syncope? To Parry, angina pectoris was 
a form of syncope or fainting differing from ordinary 
syncope in being preceded by an unusual degree of 
pain over the region of the heart. Parry called the 
malady ‘‘syncope anginosa.” It is trae that in most 
of the attacks consciousness is not lost, but there are 
degrees of syncope and, besides, there are the facts of the 
syncope of the fatal seizure and of a patient sometimes 
dying in his first and only attack. Patients who have 
suffered from severe precordial paroxysms which have 
ceased to be painful occasionally develop attacks of faint- 
ness, in one of which they die. Time will not permit of me 
dealing with such interesting questions as the relation of 
age, sex, and heredity to angina pectoris, 


PROGNOSIS AND TREATMENT. 


For patients suffering from pseudo-angina much can be 
done. To them a good prognosis can usually be given. In 
all cases of angina, whether true or false, attention ought 
to be directed to the state of the stomach and bowels. 
Dyspeptic troubles must be rectified and medicines given to 
check decomposition of food, to prevent flatulence, and to 
correct constipation. Tobacco smoking must be entirely 
prohibited with some people and reduced to a minimum with 
others. A similar remark applies to the use of alcohol. 

The prognosis of angina vera, on the other hand, is grave 
and yet in some instances by appropriate treatment con- 
siderable relief can be obtained, impending attacks warded 
off or shortened, and life prolonged. Once a tient is 
the subject of well-marked angina pectoris that individual is 
living, as it were, on the edge of a precipice. At any 
moment and without warning the final attack may come. 
All sources of worry and anxiety should as far as possible be 
removed from the patient. Of all that give relief there 
is none that can compare for immediate action and efficacy 
with nitrite of amyl and medicines of this class. Inhalation 
of a few drops of amyl nitrite will in many instances cut 
short an attack. We are indebted to Sir Lauder Brunton for 
the employment of this drug in angina pectoris. It is an 
illustration of what humanity has gained by the application 
of the experimental method to medicine. By the influence 
of amyl nitrite as a vaso-dilator the peripheral arteries are 
opened up, the circulation rendered easier, and the strain 
removed from the heart. Where there are signs of a 
failing heart behind the peripheral arterial constriction 
I think it is often desirable to combine digitalis or nux 
vomica with, for example, solution of ethyl nitrite. The 
other nitrites—e.g., nitro-glycerine, liquor trinitrini, &c.— 
are equally useful. There is a class of cases of true angina 
pectoris in which amyl nitrite and its congeners have little 
or no effect but where in fact they often do harm. The 
patients at any rate feel worse. In these persons the arteries 
are probably so diseased that they cannot respond equally 
all over to the action of the drug, or the arterial tension is 
j already low and as a consequence some unpleasant effecta 

are produced and considerable cerebral and cardiac em- 
barrassment experienced. In some cases of angina vera 
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nothing short of the administration of morphine or opium 
will give relief. During the intervals, nux vomica as a 
cardiac and nerve tonic may be given or arsenic may be 
tried. Iodide of potassium in many cases, without there 
being necessarily a syphilitic taint, lengthens the intervals 
between the attacks and restores confidence to the patient. 
It is well in all cases of angina pectoris to inform the 
relatives of the serious nature of the seizures. In con- 
versation with the patient and in trying to get him to 
moderate his occupation and alter his course of life the 
occasion might present itself of gently hinting to him that 
the attacks are attended with a certain amount of danger. 
Before doing this, however, the medical man ought to form 
some estimate of the nervous constitution of his patient and 
be guided thereby as to the advisability of imparting or 
withholding this information. 


PNEUMOTHORAX IN TUBERCULOUS 
SUBJECTS." 


By F. PARKES WEBER, M.D. CanraB., F.R.O.P. Lonp., 


PHYSICIAN TO THE GERMAN HOSPITAL AND TO THE MOUNT VERNON 
HOSPITAL FOR CONSUMPTION, HAMPSTEAD. 


PNEUMOTHORAX has been variously estimated as occurring 
in from 34 to 10 per cent. of all cases of phthisis. ©. T. 
Williams* even found that it was present in 10 per cent. of 
necropsies on consumptives. Pneumothorax, in by far 
the majority of cases, perhaps 80 to 90 per cent. 
of the total,® is due to pulmonary tuberculosis. It 
is possible even that some of the cases of ‘‘ spontaneous 
pneumothorax arising in apparently healthy persons’ 
(spontaneous non-tuberculous pneumothorax, as Fussell 
and Riesman‘ call it), in which recovery nearly 
always takes place, may in reality be connected with 
tuberculosis, in so far as they may be due to the rupture of 
an adherent emphysematous bulla, resulting from an old 
local tuberculous lesion. At present I shall only consider 
porumotborez occurring in decidedly tuberculous subjects, 

ut in order to give an idea of the average gravity of cases 
of pneumothorax I will first give a quotation from Dr. J. L. 
Morse’s conclusions in his Analysis of 51 Cases of Pneumo- 
thorax.’ ‘‘ The cases which recover,” says this author, ‘‘are 
practically all serous, They usually die later, however, from 
palmo: tuberculosis. The pneumothorax is the direct 
cause of death in 60 per cent. 80 per cent. of all cases die 
in leas than a year and only 10 per cent. live over five years.” 

Doubtless a very large proportion of cases of pneumothorax 
occurring in tuberculous subjects may be called ‘‘terminal,” 
inasmuch as if the pneumothorax is not itself the direct 
cause of death the tuberculous disease is far advanced and 
death occurs in the course of a few weeks or months, In 
regard to prognosis, however, every case must be judged on 
its own merits, and examples are not rarely met with in 
which the clinical course is quite different. It is possible, 
indeed, that in some cases of Posumostoras occurring in 
tuberculous subjects the onset of the pneumothorax may be 
due (as in some cases of ‘‘spontaneous” pneumothorax in 
apparently healthy persons), not to an active tuberculous 
lesion, but to the rupture of an adherent emphysema bulla, 
connected with a local obsolete tuberculous process, probably 
in the upper part of the lung; it may, in fact, be due to 
the results of scarring, though the tuberculous disease may 
be advancing elsewhere in the lungs and may or may not 
subsequently lead to the death of the patient after his 
recovery from the pneumothorax. In some other cases when 
the pneumothorax commences during a short period of high 
fever the rupture of the lung may be due to counter- 
infection with other (non-tuberculous) microbes, producing 
softening of a subpleural tuberculous nodule, os 


1 Moet of this paper was included in a lecture of the Mount Vernon 
Hospital Post-Graduate Course delivered on June 8th, 1905. 

20. J. B. and C. T. Williams: Pulmonary Consumption, second 
edition, 1887, p. 206. 

3 See the remarks on Saussier’s much quoted statistics Dr. 8. 
‘Weet, Diseases of the Organs of Respiration, 1902, vol. if., p. 768. 

« American Journal of the Medical Sciences, August, 1902, These 
caeumeaneons cases must be distinguished from cases of so-called 
“idiopathic” pneumothorax, due to ‘producing microbes. See 
opkina Hospital Re 008 vole ee be 

iospi ports, , Vol. xi, p. 364. 
5 American Journal of the Medical Sciences, May, 1900. 
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I shall now give some clinical examples of pneumothorax 
in tuberculous subjects—it will not be necessary to give 
examples of the well-known rapidly fatal ‘‘ terminal” 
cases—and shall then proceed to the general subject of 
clinical symptoms and treatment. 

CasE 1.—This is an example of pneumothorax supervening 
in a grave case of pulmonary tuberculosis with high fever, 
the pneumothorax becoming converted first into a hydro- 
pneumothorax and then into a chronic hydrothorax, death 
supervening in about a year. The patient, a young un- 
married woman, aged 25 years, was ddmitted under my care 
into Mount Vernon Hospital on Feb. 29th, 1904, with a 
history pointing to pulmonary tuberculosis of one and a half 
years’ duration. There had been slight hemoptysis two 
weeks before admission. Her mother had died from con- 
sumption. After admission there was at first much fever. 
On the morning of March lst the temperature reached 
105°F., with a pulse of 124, and respirations of 40 per 
minute. On the right side of the chest there was deficient 
movement ; the resonance was impaired all over and there 
was considerable crepitation over the upper part in front 
and down to the base behind. There was likewise im- 
pairment of resonance over the upper part of the left 
lung. Tubercle bacilli were found present in the scanty 
ex, ration. Examination of the abdomen and urine 
showed nothing abnormal. On the evening of March 6th 
the patient felt a sudden pain in the right hinder part of the 
thorax which apparently indicated the commencement of the 
pneumothorax. The pain followed immediately after a fit 
of coughing. On examination the respirations were found to 
be 80 per minute and shallow and the pulse was weak and 
160 per minute. The right side of the chest was hyper- 
resonant nearly all over and there was amphoric breathing to 
be heard at the lower part and a very distinot bell-sound 
(‘* brait d’airain ”) was obtained in the axillary region. The 
heart was displaced to the left and the liver dulness was 
apparently diminished. A hypodermic injection of morphine 
sulphate (grain {) with atropine sulphate (grain ;3,) was 
given and the patient obtained sleep during the night. On 
the morning of March 7th she felt better and the pulse 
was 150 and the respirations’ were 60 per minute. A 
succuesion splash on March 16th indicated the commencement 
of fluid effusion into the pneumothorax, On the morning of 
the 16th the pulse was 104 and the respirations were 28. 
The temperature at that time oscillated between about 100° 
and 101°F. but after the 2lst it generally remained 
below 100°. On the 29th the cardiac apex beat was felt in 
the fifth intercostal space in the left nipple line, so that the 
heart was nearly in its normal position. On the right side 
of the chest the breath sounds were diminished and slightly 
amphoric in character; there was an imperfect bell sound 
and the cough sound was amphoric in character ; a succus- 
sion splash could just be obtained but there was no marked 
dulness to peroussion—at all events, with the patient in the 
sitting position. There were doubtless still a layer of air 
between the right lung and the chest wall and slight pleural 
effusion. Afterwards there was inorease of the pleural 
effusion and on April 9th examination by the Roentgen rays 
showed a dark shadow due to the fiuid in the right pleura 
reaching up to the level of the ninth rib in the scapular line 
behind. No succussion splash was obtained after May 17th, 
and the hydropneumothorax had doubtless by that time 
become converted into a hydrothorax. When the patient 
left the hospital on June 20th she still had all the signs of a 
right pleural effusion reaching up to the scapula behind. By 
the exploratory syringe (June 13th) the effusion was shown 
to be serous but slightly tarbid. During the last two weeks 
in the hospital she was up about five hours daily and was 
allowed to walk about the corridor. She had gained weight 
since April, but her temperature was often somewhat raised 
in the evenings and the False varied from 84 to 100 per 
minute. I heard that she died in the latter part of January, 
1905. 

Case 2.—This is an example:of pneumothorax arising 
during an acute feverish attack in a tuberculous subject 
without obvious local signs of tuberculosis and leading to 
pyopneumothorax which had to be treated by operation, 
the patient subsequently progressing favourably, though the 
thoracic fistula would not ol A married woman, aged 
28 years, was admitted to the German Hospital under my 
care on Nov. 14th, 1902. She had generally enjoyed good 


¢ The first part of the clinical history of this case was described 
by, myself in an article on the Clinical Forms of Pneumothorax, 
ft fiir Tiiberkulose, Leipsic, 1903, vol. iv., p. 478. 
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health and had given birth to her second child five months 
previously. Both her children were living and healthy. 
She had suckled the baby four months but felt weak. She 
only began to feel really ill, however, a week or two before 
admission (cough, pains in the back and chest, loss of 
flesh, &0.). In the hospital she was restless and feverish 
and in the left lower axillary region there was what 
seemed to be slight ‘‘pleuritic crepitation,” not a distinct 
friction sound, The onset of the pneumothorax was some- 
what insidious but it probably commenced on the night of 
Nov. 22nd to 23rd, perhaps during sleep. Anyhow the signs 
of pneumothorax on the left side were very well marked 
when I examined the patient on the morning of Nov. 24th, 
though the left side of the chest seemed at that time to move 
with respiration almost as well as the right. The heart was 
displaced to the right of the sternum and the ordinary 
cardiac area was hyper-resonant. The expiratory sounds on 
the left side were amphoric and there was a typical bell 
sound but no metallic tinkling or succussion splash. The 
pulse was 128 and the respirations were 44 in the minute 
(after the examination). The fever continued and about 
this time moderate albuminuria was noted, The tempera- 
ture, which during the latter part of November had 
several times risen to 104°, remained below 100° after 
Dec. 10th and on the 1lth the urine was quite free from 
albumin. Tbe signs of pneumothorax continued and on 
Dec. 22nd a distinct succussion splash was heard. Con- 
siderable fever from Jan. 17th, 1903, indicated the change 
from a hydropneumothorax to a pyopneumothorax and the 
tient’s general condition and strength rapidly deteriorated. 
on Jan, 27th the pleura was drained by my surgical colleague, 
Dr. E. Michels, who resected a piece of the hinder part of the 
seventh rib, The fever then gradually lessened and after a 
time the patient’s general condition began slowly to improve. 
In March, 1903, she was allowed to be up and about in the 
ward. The heart was nearly in its normal position and the 
lung had evidently re-expanded to a considerable extent. 

The patient has now been living in her own home and 
doing her ordinary household work for a long time. The 

yulmonary condition remains fairly good, though the fistula in 
Per side still keeps open and discharges slightly, just enough 
to moisten the dressings. The liver and spleen are not 
enlarged and there is no albuminuria (April, 1905) or any 
sign of amyloid disease of the viscera. No adventitious 
sounds can be heard over the lungs nor can any itive 
physical signs of pulmonary tuberculosis be made out, 
though the left side of the thorax shows some contraction 
and a certain impairment of resonance and breath sounds. 
The cardiac apex beat is slightly displaced to the left. When 
the patient was in the hospital the tuberculin test gave a 

itive result, a typical febrile reaction following the in- 
jection of two milligrammes (there was no reaction after one 
milligramme) of Koch's old tuberculin, but otherwise there 
have not been really definite signs of tuberculosis. 

Casg 3.—This illustrates recovery from pneumothorax, 
without the occurrence of any pleuritic effusion, in a 
practically hopeless tuberculous case, the patient sub- 
sequently dying from advance of his tuberculous disease. 
It may be compared to a case recorded by Dr. 8. West to 
which I shall afterwards allude. The patient, a policeman, 
aged 23 years, was admitted to the Mount Vernon Ho-pital 
under the care of Dr. J. E. Squire’ on March 31st, 1903. 
He had been ill during the last year but had continued 
to work up to the time of admission. Dulness, bronchial 
breathing, and moist crepitation were present over the 
whole left lung and the upper part of the right lung. 
His temperature ran up to 102°-104°F. in the evenings. 
There was considerable tuberculous ulceration of the larynx. 
On April 15th the patient complained of sharp pain on the 
left side after a severe fit of coughing and signs of left-sided 
pneumothorax developed : loss of movement on the left side, 
hyper-resonance to percussion, almost complete absence of 
breath sounds, displacement of the heart to the right, 
dyspncea, and frequent pulse (160 beats in the minute). In 
a few days bis general condition began to improve, his pulse 
fell to under 100 per minute, and his temperature came down 
to below 100°. The signs of pneumothorax commenced 
gradually to clear up without any liquid pleuritic effusion 
being detected. The patient left the hospital in the second 


1 I have to thank Dr. Squire, my colleague at the Mount Vernon 
Hospital, and Dr. P J. P. Lush, poysician’ to Friedenbelm Hospital, 
for the kind permiesion to narrate this case and have likewise to thank 
Dr. 8. R. Williams and Mr. A. Coleridge, formerly residents at the 
Mount Vernon Hospital, for much information regarding it. 
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half of May, 1903, and obtained admission to Friedenheim. 
In the first week of July, 1903, no signs of pneumothorax 
or pleuritic effusion could be detected and the heart 
was in its normal position, The tuberculous process appeared 
to have quieted down but there was slight evening 
fever (100° to 100°5°). Soon afterwards the patient 
was discharged from Friedenheim but was readmitted in 
March, 1904, and I was kindly allowed to examine him on 
April 5th. The cardiac apex beat was felt at about the normal 
position, There were cavernous signs over the whole lower 
part of the left lung and there was stridor from laryngeal 
disease. The patient died in May, 1904, and at the necropsy 
no remnant of the pneumothorax could be found but the 
adherent pleura was so thick and dense that the left lung 
could not be removed. There were two large cavities in 
the right lang. 


ONSET AND SYMPTOMS OF PNEUMOTHORAX IN TUBERCULOUS 
CasEs. 

The physical signs will depend largely on whether the 
pneumothorax is complete (diffuse) or limited by pleuritic 
adhesions and, if the latter, on the position and extent of 
the adhesions. Adhesions in the front of the lung may 
check the displacement of the heart and mediastinum which 
constitutes one of the most important physical signs, if not 
actually the most important sign, in cases of complete 
pneumothorax. Moreover, in cases of limited pneumo- 
thorax the onset is more likely to escape attention (latent 
pneumothorax), especially in weak patients already confined 
to bed, and when the pneumothorax is on the side most 
damaged by the tuberculosis, whereas when complete 
pneumothorax occurs in relatively vigorous patients and 
when the lung of the opposite side is already much diseased 
the onset is generally marked by urgent distress, dyspnoea, 
sometimes faintness and often severe pain, especially on 
exertion or movement. The initial distress is likely to 
increase rapidly and to demand relief by paracentesis, 
if the opening in the lung is very minute and acts as a 
valve, admitting air into the pleura daring inspiration but. 
not allowing it to escape during expiration (the so-called 
“valvalar pneumothorax”). An Important point is that. 
one or more of the best known physical signs of pneumo- 
thorax may be absent, at least at the time of examination. 
Thus ampboric breathing is very often (for a time at least). 
absent * and frequently no breath sounds at all can be heard 
(silent pneumothorax) ; the ‘‘ bell sound ” (‘‘brait d'’airain”) 
cannot always be obtained and (in some cases of early 
pneumothorax) the respiratory movements of the affected 
side of the chest may be almost equal to those of the sound 
tide. In some cases metallic tinkling at the commencement 
of pneumothorax may be loud enough to be heard by the 
patient himself (Fairfax®) or by everyone in the room 
(Allbutt '°). Amongst the conditions which may be mis- 
taken for limited pneumothorax is subphrenic abscess due to 
perforation of the stomach or bowel and this condition 
has even been named ‘‘subphrenic pyopneumothorax''” 
(Leyden) or ‘false pneumothorax.” In cases of hydro- 
pnenmothorax and pyopneamothorax Baéumler'! draws atten- 
tion to the occasional occurrence of tympanitic islands within 
the dull area of pleuritic effusion. One explanation which 
he offers is that these resonant patches may be due to 
portions of the lung being attached to the chest wall by old 
pleuritic adhesions. 


CouRSE AND PROGNOSIS. 


In many cases, as I have already mentioned, the pneumo- 
thorax must be regarded as the terminal stage of the 
tuberculous disease. Occasionally patients die almost. 
immediately after the onset. More frequently they survive 
the period of onset and in a few days the physical signs 
(succussion splash, &c.) show that liquid as well as air is. 
present in the pleural cavity. The liquid is generally serous 
at first (bydropneumothorax) and in some cases certainly 
it never becomes really purulent (pyopneumothorax). Even 
in bad cases the dyspnoea and distress usually present at the 
onset of the pneumothorax become much less marked in the 


5 The presence or absence of amphoric breathing does not entirely 
depend on whether the pneumothorax 1s open or closed—that fa, 
whether oe free opening or not through the lung (Cf. 8. West, 
loc. cit., p. . 

Poteet Bmerson (loc. cit.) from the Richmond Medical Journal, 
february, 1868. ; 

‘0 Allbutt’s patient was, however, apparently not tuberculous. See 
footnote in System of Medicine, vol. v RH 383. 

1 petteches Archiv fiir Klinische Medicin, Leipsic, 1905, vol. lxxxiv.,. 
P. 
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course of a day or so. The patient's organism succeeds in 
accowmodating itself to the alteration in its respiratory 
mechanism, so that a kind of compensation occurs, This 
accommodation of the organism to the new conditions may 
be especially marked in cases of relatively favourable 
rognosis, when the distress at the onset of pneumothorax 
very great, perhaps greater than in Jess favourable cases. 

In by far the majority of cases the pneumothorax occurs 
when the chariges in the lungs are already far advanced 
but it may oocur at any stage of pulmonary tuberculosis 
and may evn be the result of a single tuberculous lesion. 
Thus 8. West’? mentions the case of an elderly man 
who developed pneumothorax without urgent symptoms 
Qatent pneumothorax) and who died from exhaustion ; 
at the necropsy the pneumothorax was found to be 
due to the rupture of a small caseous cavity near 
the root of the right lung and no other disease was 
discovered in the whole body. Austin Flint’? recorded 
the case of a young accountant, aged 18 years, who had 
suffered from hydropneumothorax of the left side for a good 
time before his death (his death was determined by pnev- 
monia of the right lung). At the necropsy a little cavity 
was found in the left lung which had probably led to the 
pneumothorax, for there were no other cavities or tuberculous 
masses. Letulle gives a case in which the lung contained 
only one tuberculous nodule, the rapture of which gave rice 
to the pneumothorax.'! 

In a few tuberculous cases the pneumothorax has dis- 
appeared without any liquid being effused into the pleura.'* 
Surely, however, in some at least of these oases the pneumo- 
thorax was not dre to any actual tuberculous lesion but 
rather to emphysematous changes associated with some 
localised chronic or obsolete pulmonary tuberculosis, for 
instance, to the tearing of a superficial bulla, perhaps con- 
nected by an adhesion with the opposite pleural surface. 
Thus Dr. H. B. Whitney ’* records a case of pneumothorax 
occurring suddenly ina man (aged 70 years!) who is supposed 
to have suffered formerly from pulmonary tuberculosis. On 
account of severe pressure symptoms the pneumothorax was 
tapped and a cannula was left in the chest for several days. 
Complete recovery followed. A superficial emphysematous 
change or a pleuritic adhesion, associated with chronic or 
obsolete tuberculous lesions, affords the most reasonable 
explanation of the occurrence of pneumothorax in such a 
case. In support of this view Dittrich’s case may be 
adduced.’? It is that of a medical man, aged 28 years, who 
had quiescent pulmonary tuberculosis and also emphysema. 
Whilst walking he was suddenly seized with fatal left-sided 
pneumothorax, which the post-mortem examination showed 
to be caused by rupture of a subpleural bulla situated 
in a portion of the lung (the apex) showing cicatricial 
changes. Emphysema may, indeed, in certain cases be 
regarded as a connecting link between tuberculous lesions 
and pneumothorax, as was pointed out long ago by 
A. Briinnicke of Copenhagen.’® It is to be remarked that in 
certain cases in which pneumothorax has appeared to be 
due to the rupture of an emphysema bulla the emphy- 
sematous change has been found, not in the lower part of 
the lung, its favourite site in ordinary oases of emphysema, 
but in the upper part, at or near the apex, in which position 
it is often associated with obsolete tuberculous lesions or 
cicatrices from other causes. Thus, in a case of fatal hmmo- 
pneumothorax described by G. Newton Pitt’ the cause was 
apparently the rupture of an emphysema bulla near the apex 
of the right lung but the bulla was adherent to the chest 
wall, and it seems to me that the existence of both the 
adhesion and the bulla in this case may very well have been 
due to a former minute tuberculous lesion, 

Examples of pneumothorax due to the tearing of a super- 
ficial (subpleural) bulla fastened by an adhesion to the 
opposite pleural surface are to be found in F, W. Zahn’s 


13 Loe. cit., R 807. 

43 In an article on Pneumothorax in Ameriean Clinical Lectures, 1876, 
Yol. 1., p. 77. See also Andral's opinion on this subject, quoted by M. 
Naumann, Deutsche Klinik, 1854, p. 298. 

14 Cf. Husell, Case ot Ensumol bore occurring at the Very Com- 
mencement of Tubercular Deposit of the Lung, Brit. Med. Jour., 
March 24th. 1866. % 

18 Vide S._ West, loc. cit.. p. 800, Case 3. See also the examples 
eollecte? by L. Galliand, Le Pneumothorax, 1892, p 169. 

16 Philadelphia Medical Journal, Jan, i4th, 1909, Pp. 93, Case 2, 

11 Dittrich’s well-known case was first published by Dr. M. A. 

Wintrich in his Krankhelten der Respiratiousorgane, Erlangen, 1854, 


Bam 
jh translation in Dublin Hospital Gazette, 1856, vol. iil.. p. 111. 
w Transactions of the Clinical society ‘of London, vol. xxxill., ~ 95. 


paper, Ueber die Entstehungsweise von Pneumothorax.* In 
this connexion W. H. Ranking's?! case may likewise be 
referred to, though it has often been quoted in support of 
a different view. It is that of a young man, aged 19 years, 
who, while at church, was suddenly seized with the sym- 
ptoms of left-sided pneumothorax. The pneumothorax was 
gradually recovered from within two months, but later the 
patient died suddenty from the effects of a dissecting 
aneurysm of the aorta. At the necropsy the lungs were 
found free from tubercles but there were some dilated air 
cells, especially near the apex of the left lung. Here, again, 
it must be remembered that emphysema bullz near the apex 
of the lung, especially in young persons, are often connected 
with older cicatricial tuberculous processes. 

In bydropneumothorax in tuberculous subjects cure bas 
been known occasionally to occur with or without operative 
interference. I have recently heard of an instance of such 
recovery in the case of a medical man who developed 
pneumothorax some years ago. More than 50 years ago 
Professor J. T. Banks of Dublin narrated the case of a 
man, aged 30 years, who was admitted into the Whitworth 
Hospital in August, 1851, with signs of left-sided hydro- 
pneumothorax, evidently associated with pulmonary tuber- 
culosis. No jporacenten’s or operation of any kind was 
performed. e left the hospital in June, 1852, but long 
before this the signs of air and fluid in the left pleura had 
ceased to exist. He was able to return to his ordinary work, 
the taberculous disease becoming apparently arrested. He was 
seen again by Professor Banks in 1854.% It must be remem- 
bered, however, that recovery from the pneumothorax may 
take place even though the patient dies soon afterwards from 
progress of the tuberculous disease. Thus 8. West records 
the case of a phthisical girl, aged 19 years, who developed 
pneumothorax of the left side and recovered from this compli- 
cation in five weeks without any liquid effusion into the pleura 
having been detected. She died, however, a few months 
later from progress of the tuberculous diseare. T. Bushby * 
attended a phthisical gentleman, about 44 years of age, 
who slowly recovered from an attack of right-sided pneamo- 
thorax without liquid effusion but who a few months after- 
wards showed decided signs of increase of the pulmonary 


tuberculosis, With these cages the third case I narrated 
above may be compared. Similarly Rose ** records the case 
of a man, 24 years, who died from tubercalous 


meningitis shortly after recovering from tuberculous hydro- 
pneumothorax of the right side. The necropsy showed 
universal pleural adhesion of that side. 

The prognosis as to the patient’s ultimate prospects of life 
and partial or complete recovery of strength must depend on 
the extent of the tuberoulous disease in his: lunge, on his 
general condition, and, of course, on the ‘ocal and general 
treatment adopted. To the subject of treatment I shall 
retarn later. Older writers have recorded cases of 
phthisical persons living a few years and able to enjoy 
life after the onset of pneumothorax. Thus, Dr. G. H. 
Barlow*’ gave the case of a consumptive woman, aged 
21 years, who lived at least three gers after the onset 
of pneumothorax. Dr, H. M. Hughes” narrated the case of 
a phthisical woman, aged 26 years, who developed hydro- 
pneumothorax on the right side and lived two and a 
balf years. He also mentioned® the case of a young 
man who lived over three years after the occurrence of 
pneumothorax and who, during a great portion of that time, 
was in the habit of riding up from Lewisham to transact his 
business in London and by agitating his body he used to 
produce a succussion sound for the amusement of his friends. 
‘There is no definite evidence, however, of the last case being 
one of pulmonary tuberculosis, though it pr bably was. 
J.T, Banks in 1854 described a case, already alluded to, of 
recovery from tuberculous hydropneumothorax without 
paracentesis thoracis or any surgical interference. Further 
on I shall refer to results obtained in more modern cases, 
mostly with the help of paracentesis or operation. 


% Virchow’s Archiv. 1891, vol. exxiii., p. 197. 
21 Ranking: Brit. Med. Jour., 1860, p. 666. 
39 Cf. L. Galliard, Le Pneumothorax, p. 171. 
bd pa Quarterly Journal of Medical Science, 1864, vol. xvil., 
p. 318. 


24 Loe. cit., p. 800. 
2 Liverpool Medioo-Culrurgical Journal, 1868, vol. xviii., p. 198. 
26 Deutsche Medicinische Wochenschrift, 1889, vol. xxv., p. 708. 
7 Guy's Hospital Reporte, 1839, vol. iv., p. 33% 
23 Guy's Hospital Reports, 1863, vol. vill, p. 20. After death the 

right pleura was found to contain sero-purulent liquid but no air. 

Loc. cit., p. 3. No post-mortem examination is recordéd 
case. 


816 THE LaNowt,] DR. F. P. WEBER: PREUMOTHORAX IN TUBERCULOUS SUBJECTS. 


[SEPr. 16, 1905. 


‘TREATMENT. 


The treatment of pneumothorax occurring in tuberculous 
subjects is that of pneumothorax generally, together with the 
hygienic measures peculiarly suitable for the pulmon: 
tuberculosis (open-air, feeding, climate), especially in regard 
to after-treatment. The question of treatment may be con- 
sidered under measures to be adopted at the commencement 
of the pneumothorax and those which may become advisable 
later. If the onset be accompanied by symptoms of collapse, 
diffusible stimulants will be required. Sometimes special 
cardiac stimulants, such as digitalis or strophanthus, are 

ven, In some cases sedatives, such as codeine or a small 

ypodermic injection of morphine, are indicated to relieve 
pain and excitement, but great caution must be exercised in 
regard to the dose as a decided narcotic effect may easily 
be harmful. Aperients may be serviceable to diminish 
the congestion of the portal system when pneumothorax 
occurs in relatively full-blooded individuals. The patient 
should not be unnecessarily moved about as movements 
increase the dyspnoea and distress. Inhalation of oxygen 
may, perhaps, be of temporary use. Whenever there is 
reason to believe that the distress is due to excessive tension 
of the pneumothorax (‘‘ valvular pneumothorax”) the air 
may be allowed to escape by (West’s method) a cannula with 
an indiarubber tube attached, the other end of the tube 
being allowed to hang down into a basin of sterilised water, 
or the air may be allowed to escape through a cannula into 
antiseptic dressings.” The neceselty for paracentesis prob- 
ably arises only in a very limited number of cases*’ and 
in most of them not very long after the onset of the pneumo- 
thorax. 

Here I may shortly allude to quite modern trials in 
to the treatment of pneumothorax. Dr. H. von Schrotter ** 
relates the case of a boy, aged 17 years, who having pre- 
viously enjoyed good health began to suffer from fever and 
sweating. On April 10th whilst sitting still he felt sudden 
pain in the chest, became dyspnaic, and was obliged to 
to bed. On April 15th after admission to the hospital be 
was found to have a closed pneumothorax on the right side, 
without any fluid effusion, The right lung was certainly 
quite collapsed. The treatment adopted consisted in the 
aspiration of air from the pleura and the introduction of 
oxygen into the lung by a metal catheter inserted into the 
right bronchus. At the first sitting about 2200 cubio centi- 
metres of air were removed from the right pleura and 
at the second sitting 500 cubic centimetres more. The 
effect of this treatment was watched and controlled 
by Roentgen ray examination. The last remains of 
the pneumothorax were made to disappear by the 
help of long-continued inspiration of oxygen under increased 


pressure, using an inhalation mask for the parnoee. The 
tuberculin test ved the existence in the patient of 
localised tuberculosis. Though the result was good it is 


certainly possible in the light of other cases to suppose 
that the pneumothorax might have been rapidly recovered 
from, even without the special means adepted to a 
the lung. In connexion with this case it should be 
mentioned that L. Brauer® has devised an ingenious 
apparatus for increasing the pressure of the air in the lungs 
during operations in which the pleural cavity has to be 
opened. He has likewise suggested its possible use as a 
method of treatment for pneumothorax in tuberculous 
subjects. 

In some cases, as already stated, recovery from the 
pneumothorax (without operative treatment) may take place 
without any fluid being poured out into the pleura, but in 
most cases the occurrence of a succussion splash soon shows 
the presence of a serous, sero-purulent, or purulent ™ effusion, 
in fact, that the case bas become one of hydropneumo- 
thorax or pyopneumothorax. The further treatment of cases 
of tuberculous Lydropueumothorax and pyopneumothorax 
must to some extent depend on the general condition of the 


30 With proper care, however, an ordinary aspirator can certainly be 
used, as Dr. G. A. Sutherland (Tam Lancet, June 25th, 1892, p. 1419) and 
others have shown. 

9. Cf. remarks of Dr. Squire at the discussion on the Treatment 
of Tuberculous Pleural Effusion and Pneumothorax at the annual 
meeting of the British Medical Association, 1904, Brit. Med. Jour., 
Oct. 15th, 1904. 

33 Wiener Medicinische Wochenschrift, 1904, No. 26, p. 1228. 

33 Mitteilungen aus den Grenzgebleten der Medicin und Obirurgie, 
Jena, 1904, vol. xili. 

% In chronic tuberculous empyema and pyopneumotborax the 
etoso bond contain a great quantity of granular débris (‘‘empyéme 
graisseux”). 


patient. In the ‘‘terminal” cases and when pulmo: 
tuberculosis is extremely advanced, a r surgicat 
operation can scarcely be recommended, but the fluid may be 
removed by paracentesis. In cases of pyopneumothorax 
without extensive Dotmonaty, eiberoulon’s an operation like 
that for ordinary empyema is likely to give the most satis- 
factory results, though repeated paracentesis has often been 
practised, occasionally, as I shall point out later, with 
excellent results. Hydropneumothorax, as already stated, 
does not always turn into Pyopneumothorax, and has some- 
times, like pneumothorax without liquid effusion, healed 
spontaneously. It is usually treated by paracentesis,*” 
but if the tuberculosis be not too advanced and repeated 
paracentesis fails an operation like that for empyema and 
pyopneumothorax may possibly, as 8. West points out, be 
undertaken and lead to cure. It may be likewise incidentally 
noted that in one case at least a dry pneumothorax in a 
tuberculous subject has been treated by incision. 

Tn considering the results in individual cases obtained by 
operation it must not be forgotten that phthisical patients 
with pyopneumothorax (or at all events with a turbid serous 
or sero-purulent effusion) have been known to live a con- 
siderable time and even to have recovered, though operative 
treatment was limited to paracentesis.” In this connexion 
I would refer to cases recorded by L. Spengler and 
F. Penzoldt, but I shall have to consider them later in 
regard to the general treatment adopted. 8. West gives 
relatively good results in a tuberculous hydropneumothorax 
by ntesis® and in a case with sero-purulent effusion 
by incision.** L. Galliard“ quotes illustrative cases of 
tuberculous pyopneumothorax in which surgical treat- 
ment (incision or resection of part of a rib) led to good 
results. Leyden‘! described two cases of tuberculous pyo- 
pneumothorax in which a successful result was obtained by 
drainage with resection of part of a rib, aided by general 
treatment against the tuberculosis. One of these patients 
had already lived two and a half years from the onset of 
the pneumothorax. Case No. 22 of Emerson’s collection 
from the Johns Hopkins Hospital illustrates an at first fairly 
successful result of operation on pyothorax following a 
pneumothorax in a tuberculous subject. The improvement 
did not last but the case was altogether an unfavourable 
one.*? D, W. Finlay“ in 1904 recorded the case of a young 
man who, in 1900 at the age of 17 years, was admitted into 
the Aberdeen Royal Infirmary with tuberculous pneumo- 
thorax on the left side. There was some fluid effusion, serous. 
at first, but afterwards becoming purulent. The case was 
treated by free incision and on different occasions resection 
of portions of several ribs and was likewise treated by 
open air on the balcony of the wards. The patient 
regained sufficient health to resume his occupation but 
there still remained a discharging sinus and a cavity of 
the capacity of one and a half ounces, the daily discharge of 
pus being about a teaspoonful ; moreover, the urine for 
some time contained albumin. Biaumler“ narrated the case 
ofa lady, aged 26 years, in whom the empyema following a 
tuberculous pneumothorax was subsequently treated in 
Denmark by repeated extensive resections of ribs but a small 
thoracic fistula still remained. In this connexion I may also 
refer to the second of the three cases I have already narrated. 
The patient in question, who was operated upon for pyopneu- 
mothorax in January, 1903, is now living in fair health but 
there is still a thoracic fistula discharging slightly. Her 
urine was free from albumin when examined in April, 1905. 
In February, 1904, at the Clinical Society of London, E. M. 
Corner “® showed a man, aged 32 years, in whom pulmonary 
tuberculosis was first detected in 1898. In 1901 and 1902 on 
account of pyopneumothorax ribs were removed on the 


35 If s pneumothorax of any kind be aspirated, great care must be 
taken to aspirate very gently 80 as not to reopen the perforation in the 
lung which may have become closed. 

36° This treatment was followed in F. D. Crowdy’s case by complete 
recy) Hate faras the pneumothorax was concerned (Brit, Med. Jour., 
vol. 4., 1898, p. 367. 

37 Dr. F. it, Walters has kindly told me of 2 gentleman under hie care 
who illustrated this point. See also Debio's case described in the 
8t. Petersburger Medicinische Wochenschrift, 1900, No. 25, p. 247. 

38 Loe. cit., p. 303 (Case 7). 

39 Loc. cit., p. 821 (Appendix). See slso S. West, the Treatment of 

Pyopneumothorax, THF Lancet, Oct, 22nd, 1904, p. 1144. 
40 Le Pneumothorax, p. 186. 
41 Proceedings of the Verein fiir Innere Medecin, Berlin, February 
and March, 1890, Deutache Medicinische Wochenechrift, 1890. 
42 Vide Bmereon, loc cit., p. 264. 
4 Transactions of the Clinical Society, 1904, vol. xxxvil., p. 183. 
4 Deutsche Medicinische Wochenschrift, 1894, vol. xx., p. 739, 
© Transactions of the Clinical Society, 1904, vol. xxxvil., p. 243. 
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principle of Estlainder’s thoracoplasty. The result was com- 
plete healing, except for an aerial fistula, through which air 
could be expired. In the discussion at the Clinical Society 
when the case was shown, W. G. Spencer stated that he had 
‘operated on a case of pyopneumothérax and had removed a 
lot of caseous material from the lower lobe of the lung, and 
that ay parently the disease had not advanced for three 
years following the operation. In conclusion, I would 
remark that cases of tuberculous pyopneumothorax in which 
anything like an Estlander’s operation can be recommended 
aust be very rare indeed. 

Whatever local treatment be adopted every endeavour 
«must be made to improve the patient’s general condition,‘* 
for, even if he recover from the local condition of pneumo- 
thorax, it is upon his general state of health (connected 
with his occupation, food, and general mode of life) that 
his power of resisting the advance of the tuberculosis 
mainly depends. In the chronic cases of hydropneumo- 
thorax and pyopneumothorax the patient should have a 
generous diet, plenty of fresh air, and all the advantages 
of the modern treatment of pulmonary tuberculosis, 
In this connexion certain writings of F. Penzoldt‘’ and 
L. Spengler ** are very instructive. Penzoldt’s patient was a 
medical man, aged 30 years, who in April, 1900, presented 
physical signs of tuberculosis in the lower posterior part of 
the left lung ; tubercle bacilli were detected in the sputum. 
At the commencement of June, 1900, pneumothorax of the 
left side developed and after two months became converted 
into a pyopneumothorax, the pus being apparently of the 
“ empyéme graisseux” kind. By the end of August the air 
in the pleural cavity was completely replaced by the fluid 
effusion. The treatment adopted consisted in repeated 
tappings and iodoform injections, together with rest in the 
open air and good feeding. To the strict observance 

modern open-air principles Penzoldt in great part 
attributes the successful result. After July, 1900, there 
was no fever. During 1901 and 1902 the signs of empyema 
slowly cleared up and the heart gradually returned to its 
normal position. The cough and expectoration diminished 
and finally altogether ceased and the patient’s weight 
eteadily incre: Finally, he was able to return to work, 
and at the end of 1904 only slight impairment of resonance 
could still be detected over the left lung, at the apex and 
just outside the cardiac area. LL. Spengler’s results are quite 
as remarkable and speak highly in favour of the climatic 
and general treatment at Davos. Out of 20 cases of tuber- 
culous pneumothorax under his care at Davos complete 
apparent cure resulted in five of the patients (ages between 
18 and 30 years) with the exception that a small chronic 
pleuritic effusion remained in one of them. A serous or sero- 
purulent effusion was present in all five cases, but operative 
treatment was limited to tapping. Two of the patients were 
ander observation several years after their recovery. 

Harley-street, W. 
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Tue view that the faucial and pharyngeal tonsils are an 
important channel of infection in tuberculosis was brought 
forward by Professor G. Sims Woodhead in a paper in 
THE LANCET in 1894.1 The same author also pointed out 
that in cases where the glands are tuberculous but the 
tonsils produce no infection there is some perversion of the 
protective functions of the pharyngeal lymphadenoid tissue, 
so that the phagocytes which are constantly passing in and 
out sorougn the epithelial covering of these structures are 
unable to destroy the tubercle bacilli they may have ingested 
and cannot carry on the struggle beyond the first lymph 


46 Leyden in 1890 at the Berlin Verein fiir Innere Medicin drew 
attention to the great importance of combining general hygienic 
treatment with local treatment in such cases. 

47 Deutaches Archiv fiir Klinische Medicin, 1905, vol. lxxxiv., p. 57. 

«> Zeitachrift fiir Tuberkulose, Leipsic, 1901, vol. il., pp. 27, he 
1. THE , Oct. 27th, 1894, p. 967. 


gland, where they succumb and allow the tubercle bacilli 
to exert their specific effects on the gland tissues. He draws 
attention * to the method of infection in the pig through the 
tonsils and pharynx and compares the lesions met with to 
those in scrofulous children and the importance of tuber- 
culous milk as a source of infection through the pharyngeal 
mucous membrane. Latham believes that both in adults 
and children the primary infection in tuberculosis is by the 
lymphatic system and is dependent upon the tubercle bacilli 
of an infected milk-supply passing through either the upper 
or lower portion of the alimentary tract. He is of opinion 
that infection spreads from the cervical to the bronchial 
glands and quotes the case of a child, aged three months, 
in whom both tonsils were ulcerated, one being tuber- 
culous. The glands on the same side of the neck and 
the bronchial glands were tuberculous and there was 
general tuberculosis. The mother had died from pulmonary 
tuberculosis and the child was fed from the mother’s milk. 
Purves Stewart‘ described a case of chronic enlargement of 
the tonsils and enlargement of the cervical glands in a 
child, aged 10 years. Giant-cell systems were present 
beneath the epithelial surface of the faucial tonsils and the 
cervical glands were also tuberculous. Walsham® showed 
that in post-mortem cases of pulmonary tuberculosis tubercle 
of the tonsils was common, but he was unable to find an: 
evidence of tuberculosis in tonsils and adenoids remove: 
from the living patient. Dmoschowski* has demonstrated 
tubercle bacilli in the lymphatics connecting the tonsils with 
the cervical glands. Moore” has recorded some interesting 
observations on the subject. He examined 20 cases of 
tuberculous glands and six presented inflammatory lesions of 
the faucial and pharyngeal tonsils. He therefore considers 
that these are one of the chief portals of ene io lymph-node 
tuberculosis, Morgan® emphasises the futility of excising 
an enlarged cervical gland not yet suppurating while leaving 
behind a probable cause in the shape of tuberculous ulcera- 
tion of the lymphoid tissue of the naso-pharynx. Cheyne? 
does not think tonsils or adenoids play a very important 
part in the causation of enlarged cervical glands on the 
grounds that typical tuberculous ulceration in these parts is 
rare, At all events, it is a clinical fact that well-marked 
cases of adenoid hypertrophy are usually associated with a 
corresponding degree of enlargement of the superior set of 
deep cervical glands and there is no doubt that in a certain 
number of cases these glands become tuberculous. 

In England investigations have been made chiefly on the 
faucial tonsils and only one or two cases of primary tuber- 
culosis of the pharyngeal tonsil have been recorded. On 
the continent and in America more work has been done. 
Disregarding the results of those observers who found 
tubercle in the tonsils post mortem in cases of pulmonary or 
general tuberculosis, cases of primary tuberculous infection 
of adenoids have been described by Wendt,'° Mégévand,'! 
and Suchannek.'? In 1892 Pilliet'* examined ten cases of 
adenoids and found one containing giant cells and 
showing necrosis. In 1895 Lermoyez'* recorded a very 
complete and interesting case of primary tuberculosis 
of the pharyngeal tonsil in which recurrence took 
place. The patient was a boy, six years of age. When 
first seen by Lermoyez in 1893 he presented character- 
istic signs of adenoids with enlarged faucial tonsils and 
palpable cervical glands but no visceral lesion, The child’s 
father was healthy, but the mother showed signs of glandular 
abscesses in the neck. A sister had previously died from 
tuberculous meningitis. On Oct. 20th, 1893, the adenoids 
were removed, but no histological examination was made. 
For a short time some improvement resulted, but four months 
later all the former symptoms reappeared and soft vegeta- 
tions could again be felt in the naso-pharynx. These 
were again curetted and the child was then sent away 
to a sanatorium. The adenoids were examined histo- 
logically and typical tuberculous systems were found 


® Report of the Royal Commission on Tuberculosis, vol. iff., p. 115 
3 THE Lancer, Dec, 22nd, 1900, p. 1785. 

4 Brit. Med. Jour., May, le 1 

iety, vol. 


10 Ziemssen’s Handbuch, 1874. 
11 Contribution Al'Etude des Maladies de la I'Voite du Pharynx, 


Geneva, 1887. 
12 Ziegler’s Beltrige, 1888, Band ill. 
18 Bulletin de la Société de Anatomie de 1892, tome vi., B: 236. 
1¢ Bulletins et Memoires de la Société de Médecine des Hépitaux de 
Paris, tome xi., troisidme série. 
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with well-formed giant cells. Tubercle bacilli were 
found in the giant cells. ‘There was little caseation 
and many of the nuclei showed karyokinetic figures. Two 
months later the child again showed signs of recurrence. In 
1895 Dieulafoy’* examined 35 cases of adenoids by inocula- 
tion and seven of the animals became tuberculous. His 
communication was severely criticised by the Academy on 
the grounds that virulent bacilli might be entangled in the 
mucus of the crypts without the tissues themselves being 
tuberculous, In none of his cases was any histological 
examination made. In 1895 Brieger’* examined 78 cases 
and found morphological evidence of tubercle in five. In 
1896 Gottstein‘? found three lesions of tubercle in 33 speci- 
mens. Inthe same year Pluder and Fischer '* examined 32 
cases and found five to be tuberculous. The tubercles were 
chiefly in the superficial portions of the tissue and bacilli 
were found in them. The patients were otherwise healthy. 
In 1897 McBride and Turner '® in Edinburgh examined 100 
cases of adenoids and found three showing giant cells, Their 
diagnosis of tubercle was based on the presence of giant 
cells and in no cases were tubercle bacilli or caseation 
found. One case was associated with caseous cervical 
glands. Lewin™ investigated 200 cases and found tubercle 
in ten histologically. He concluded that the tubercle 
bacillus played very little part in the etiology of hyper- 
trophy of the pharyngeal tonsil. Hynitsch ezamined 180 
cases, of which seven were found to be tuberculous. Bacilli 
were only found in three of the specimens. 

Lartigan and Nicoll examined 75 consecutive cases of 
adenoids from apparently quite healthy children. Out of 
these 12 induced tuberculosis in guinea-pigs and eight con- 
tained lesions histologically resembling tubercle with giant 
cells, epithelioid cells, caseation, and tubercle bacilli. In 
four bacilli only were found. The giant cells were few in 
number, there was little caseation, and the lesions were 
chiefly at the periphery. Macfadyean and MacConkey # 
investigated by inoculation 44 cases and in none was any 
naked-eye sign of tubercle seen, nor were tubercle bacilli 
found in the organs of the experimental animals. 

With regard to the methods of examination for the presence 
of tubercle, Wright ** has pointed out their respective fallacies. 
In inoculations on animals surface contaminations cannot 
be excluded and it has been shown that tubercle bacilli are 
occasionally present in the upper air passages of healthy 
people. Animals also are likely to die from septicemia due 
to pyogenic germs in the crypts. Again, in latent lesions 
tubercle bacilli may be so scarce that they are not present 
in sufficient numbers to infect even a susceptible guinea-pig. 

As regards staining of the bacilli in sections no one who 
has had any experience in looking for them fails to 
appreciate the amount of labour involved and the difficulty 
of demonstrating their presence. It is not easy to find 
tubercle bacilli in lymphoid tissue studded with tubercles 
visible to the naked eye and it is the exception to find them 
in the scanty anatomical tubercle of latent tuberculosis. 
This point is also emphasised by Sakchiko,*® who says that 
the absence of tubercle bacilli need not negative the 
diagnosis of tubercnlosis, since when the microscopical 
appearances are typical of tuberculosis one frequently 
fails to find bacilli in the majority of the groups 
of giant cells. Wright considers that diagnosis by 
microscopical appearance is the most trustworthy. In 
my investigations I restricted myself to the two latter 
methods—viz., staining serial sections for the characteristic 
lesions of tubercle by means of hemalum and eosin and for 
the bacilli by Ziehl-Neelsen’s method. I examined 35 speci- 
mens of adenoids, all from children between two and 13 
years of age. 

For permission to examine 34 of these cases from the 
Evelina Hospital I am indebted to Mr. Walter Edmunds and 
for one from the wards of the Royal Free Hospital to Mr. 
A. B. Barrow. They were all well-marked cases of adenoids 
in children presenting no recognisable sign of pulmonary 
or abdominal tuberculosis, In nearly every case the cervica, 
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glands were more or less enlarged and in one instance 
they were caseating. The adenoids were removed as far as 
possible in one mass with the Delstanche-Gottstein curette. 
They were hardened in formalin and imbedded in paraffin. 
In 30 cases the microscopical appearances were those of 
simple hypertrophy. In four there was evidence of chronic 
inflammation. The characteristic epithelium was in places 
desquamated. The vessels were increased in number their 
endothelial lining had proliferated, while around them was 
considerable increase of fibrous tissue. Of these four cases 
two had purulent otitis media. 

In the thirty-fifth case there was well-marked histological 
evidence of tubercle. The patient, a boy, aged three years, 
was admitted to the Royal Free Hospital on Feb. 17th, 
1904. He was the youngest of 11 children, one of whom was 
said to have died from meningitis. Both father and mother 
were healthy. His mother had noticed a swelling in the 
neck for some months. This gradually increased in size and 
a purulent discharge from the ear appeared. On admission 
the child showed the characteristic adenoids facies. The 
tonsils were slightly enlarged and glands were felt 
on each side of the neck. On the left side they 
had broken down and formed a fluctuating swelling. 
On Feb. 20th an incision two inches long was made bebind 
the left sterno-mastoid and caseating tuberculous glands 
were found and scraped out with a Volkmann's spoon. The 
wound was closed. The adenoids and the slightly enlarged 
tonsils were then removed. The latter were, unfortunately, 
not preserved. The pharyngeal tonsil, which was very large, 
presented no macroscopical lesion on the surface. It was 
hardened and imbedded as usual, On cutting sections pale 
pin's head could be seen with the 
naked eye scattered through the lymphoid tissue. Under the 
microscope these proved to be typical tuberculous systems 
with early central caseation. In each were two or three 
large giant cells with peripheral nuclei and surrounding 
them were epithelioid cells. At one point the tubercles 
approached the surface and the epithelium was replaced 
by granulation tissue. The vessels were increased in 
number and in thickness, Many of the nuclei in the 
more healthy lymphoid tissue showed karyokinetic figures. 
The tubercles were scattered through the tonsil and were 
not limited to the superficial portions. Numerous sections 
were examined for tubercle bacilli but none could be found. 
The patient did well. The wound in the neck healed by first 
intention. Some months later the tuberculous glands were 
cleared out from both sides of the neck. Now, 15 months 
after the first operation, the boy looks well in spite of a 
recent attack of measles, He shows no signs of recurrence 
of the adenoids but in the neck one or two slightly enlarged 
glands can still be felt, 

In conclusion, it is evident that tuberculous cervical 
glands may be secondary to a primary focus in the adenoid 
tissue of the naso-pharynx and further observations will 
probably show that the two conditions are very closely con- 
nected. At any rate, in cases of tuberculosis of the cervical 
glands, where no other source of infection can be found, the 
pharyngeal tonsil must be regarded with suspicion. 

Wimpole-street, W. 


A CASE OF ECLAMPSIA WITH DEATH ON 
THE SIXTEENTH DAY AFTER DELIVERY 
FROM GENERAL SEPTIC PERITONITIS, 
DUE TO RUPTURE OF AN ABSCESS 
IN THE SPLEEN. 


By J. C. HOLDICH LEICESTER, M.D., B.S., B.Sc. Lonp., 
F.R.C.S. Ena., 


CAPTAIN, L.M.8.; LATE RESIDENT SURGEON 10 TIE EDEN HOSPITAL 
FOR WOMEN, CALCUITA, 


A BENGALI Hindu, aged about 30 years, who had been 
married 20 years, and had had one child about 11 years ago, 
was admitted to the hospital at 1.10 p.at. on Dec. 29th, 1904, 
with ahistory tbat she was pregnant nearly full term and had 
had three fits—two at her house, the first early in the 
morning, and the third in the conveyance on her way to the 
hospital. Each fit had lasted about two minutes. There had 


1 A paper communicated to the Obstetrical Society of London on 


‘June 7th, 1905. 
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‘been no prodromal symptoms. She was said to have suffered 
from pneumonia three months.before, for which she had been 
treated by a native doctor at her own house. There wag 
nothing else in the history of any bearing on the case. 

On admission the patient was found to be semi-conscious. 
The pulse was 100, the temperature was 98°4°F., and the 
respirations were 20. The uterus was of the size at full 
term, no foetal heart sounds could be heard and she was 
not in labour. There was slight cedema of the feet; the 
thyroid gland was not enlarged. Three ounces of urine 
were drawn off by a catheter; it contained a large amount 
of blood, gave an acid reaction, and contained so large 
a quantity of albumin that it became completely coagulated 
on boiling. The urea was only about 0°003 per cent. At 
2.10 p.m. on the same day, about one hour after admission, 
she had a fourth fit, lasting for about two minutes. At 
2.40 p.m. half a grain of morphine sulphas was administered 
hypodermically and 25 grains of thyroid extract (Burroughs, 
Wellcome, and Co.’s tabloids) were given by the mouth. She 
had a fifth fit at 3.30 p.m. and a sixth at 9.10 P.m., each 
lasting about one minute. Immediately after this last fit a 
second dose of morphine sulphas (a quarter of a grain) was 
given hypodermically. Another five grains of thyroid extract 
were administered at 8 p.M.and this was repeated at four- 
hourly intervals up to 8 A.M. on the 30th and afterwards 
two-hourly to 2 4.M. on the 31st. She remained in a semi- 
conscious state between the fits (being, however, able to 
take her nourishment) hat was quite unconscious during the 
attack. She gradually recovered consciousness by about 
midday on the 30th, the day following admission. 

Labour pains began at 1 A.M. on the early morning of 
Dec. 31st. The os was fully dilated at 5.15 a.m. As she 
became rather collapsed at this time with a very rapid and 
weak pulse and a temperature of 101°4° a hypodermic 
injection of liquor strychningw (five minims) was ordered. 
She improved somewhat after this but labour was not pro- 
gressing very satisfactorily, s0 ab 6.40 a.m. low forcepe were 
applied and a dead male child, weighing 6 pounds 13 ounces, 
was easily delivered. After this she was again somewhat 
collapeed, so at 6.45 A.M. another hypodermic injection of 
liquor strychnine (seven minims) was given. There was 
a slight rupture of the perineum, which was not re- 
paired, as the patient’s condition was too bad. The 
liquor amnii was exceedingly offensive. The placenta was 
expressed ten minutes later and an intra-uterine douche 
of tinctura iodi (two drachma to one pint) was given. 
She rallied fairly well in the course of the day but there 
was some dyspncea and the physical signs pointed to edema 
of the lungs, 80 a stimulant cough mixture was ordered from 
12 noon, to be given three-hourly, and this was continued up 
to the 14th. Thyroid gland tabloids (5 grains) were given 
at 10 a.m. and2p.mM. Towards evening her condition again 
became low, so at 6 P.M. she was ordered a mixture of 
liquor strychnins, with spiritus ammonie aromaticus and 
spiritus x'heris, and this was repeated at 8.30 P.M., at mid- 
night, and at 4 4.M. on the early morning of the following 
day (Jan. 1st), It was then omitted as her condition was much 
improved and the thyroid gland (5 grains), which had been 
temporarily left off, was again given at noon and at 6.30 P.M., 
and repeated three times on Jan. 2nd and after this twice 
a day up to the evening of the 14th. On the morning of 
this day (Jan. lst) it was noticed that the lochia were rather 
offensive, so vaginal douches of izal (1 in 200) were ordered 
twice daily to Jan. 6th, after which date carbolic acid 
douches (1 in 40) were substituted and continued up to 
Jan. 14th every morning and evening. 

On Jan. 2nd, at 9 A.M., the patient had a rigor lasting one 
hour with arise of temperature to 103°4°. The discharge 
continued to be rather offensive. On the next day she again 
had a rise of temperature to 103°, but there was no rigor. On 
the morning of the 4th, on making a vaginal examination, 
the cervix was found to be in an unhealthy and sloughing 
state and the tear in the perineum was also rather sloughy ; 
iodised phenol was therefore applied. This was followed in 
half an hour by a rigor lasting for 30 minutes, the tempera- 
tare rising to 103°4°. At 5 p.m. she had a second rigor 
lasting one hour, the temperature rising te 104°2°, The 
application of iodised phenol was ted on the 6th, 
8th, and 10th, and on the latter date it was noted 
that the parts were looking much healthier. On the 5th, 
6th, and 7th there was no rise of temperature above 100°, 
but on the 8th it reached 102°, and on the 9th at 7 p.m. 
there was a rigor lasting half an hour, the temperature 
rising to 103°8°. On the 1lth the patient complained 


of severe pain in the left shoulder-joint and all down 
the left side of the chest, extending to the hypochondriao 
region. Careful examination revealed no abnormal physical 
signs and the spleen could not be felt. A belladonna 
plaster was ordered to be applied over the hypochondriac 
region. The pain continued during the 12th. On the 13th 
she had another rigor at 6 a.M. lasting for three-quarters of 
an hour, the temperature rising to 105°. At this time she 
complained very much of pain in the epigastrium and was 
again examined but with a negative result. The pain was 
relieved by turpentine stapes. Her bowels had been 
opened four times on this day, but as the pains seemed 
to be of a colic nature, oleum ricini (six drachms) was 
administered at 3 P.M. with, however, no effect on 
the pains. The bowels were not opened during the night 
aud as the abdomen was becoming rather distended at 
6.30 A M. on the 14th an enema simplex, with one ounce of 
turpentine, was given by a long rectal tube, but with no 
result, The bowels did not act at all during the day and 
there was increasing abdominal distension with slight tender- 
ness, Five grains of calomel were therefore given at 8 P.M., 
followed by salines every two hours. She vomited twice 
during the night for the first time—viz., at 1 and 2 a.m.— 
and three times during the morning of the 15th, bringing up 
bile stained fluid. ‘Phere was still comp'ete constipation 
and the distension and tenderness were increasing, 80 
chloroform was administered at noon and the abdomen 
was opened in the mid-line by an incision about three 
inches long, commencing from about one inch below 
the umbilicus. A large quantity of stinking purulent fluid 
at once escaped. On examination the intestines were found 
covered with recent lymph ; the uterus, tubes, and ovaries 
were all normal except for some slight adhesions round the 
right ovary. The vermiform appendix and the liver felt 
quite healthy but there was a good deal of thickening and 
numerous adhesions were detected in the region of the 
stomach. A second three-inch incision was therefore made 
in the mid-line, extending upwards from about one inch 
above the umbilicus, for the purpose of thoroughly exploring 
this region. There was thickening of the omentum with 
many adhesions to the stomach and that organ was 
found to be very adherent to its surroundings, but no 
evidence of perforation or ulceration could be found. A 
gauze drain was inserted upwards between the liver and 
the stomach and the wound was closed with through- 
and-through silkworm-gut sutures, except where the‘ 
gauze was brought out, Previously to doing this the peri- 
toneal cavity had been thoroughly flushed out with normal 
saline solution. The lower wound was now closed except 
where a rabber tube was brought out which drained 
Douglas’s pouch and a gauze wick leading upwards towards 
the stomach. The patient’s condition at this time being very 
bad she was infused with a pint of normal saline solution 
containing one ounce of brandy in the right median basilic 
vein. During the operation the bowels were opened naturally 
on the table. Immediately after the operation a hypodermic 
injection of atropine, eserine, and strychnine was given. 
She only survived two and a quarter hours and died at 
3.45 P.M. The amount of urine passed each day could not 
be acourately measured as the patient frequently micturated 
in bed. Albumin, however, was present in considerable 
quantity right up to the last, varying from a half on the day 
after delivery to a thick cloud on the day of death. 
Neoropsy.—At the post-mortem examination (which was 

made 18 hours after death) the body was found to be well 
nourished ; rigor mortis was present. There were two 
incisions in the mid-line of the abdomen, each about three 
inches long, one extending up from one inch above the 
umbilicus and the other down from one inch below the 
umbilicus. The upper one was closed by suture except 
where a gauze drain came out and the lower had a rubber 
drain tube and gauze drain at its upper angle. The left 
pleural cavity was healthy. The base of the left lung was 
adherent to the diaphragm. The right pleural cavity had 
numerous bands of adhesions externally and at the apex. 
The pericardium contained clear fluid. The heart weighed 
ten ounces, The tricuspid valve admitted the tips of 
three fingers. The mitral valve admitted the tips of 
two fingers, The heart muscle was normal; the root 
of the aorta was also normal. The left lung was 
oedematous throughout, especially at the base; a portion 
floated in water ; there was no consolidation. The right lang 
was similar to the left. The pharynx and oesophagus were 
normal, as were also the larynx and trachea. The abdominal’ 
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cavity contained thin fluid with flakes of lymph. A strip of 
gauze was found leading up among the intestines and another 
over the pyloric end of the stomach, between it and the 
liver, from the lower and upper wounds respectively. The 
cardiac end of the stomach was adherent to the diaphragm 
and spleen. Between the diaphragm and spleen an abscess 
cavity was found involving the upper half of that organ. 
The small intestines were covered with recent lymph. The 
liver was large and pale ; it weighed 4 pounds 1} ounces ; on 
section it was paler and softer than normal and showed signs 
of decomposition, The gall-bladder was full of thick yellow 
bile and was normal, The left kidney weighed four ounces ; 
its cortex was somewhat diminished in extent; it was pale, 
the capsule stripped off, leaving a rough surface, and showed 
some cysts. The right kidney weighed three and three-quarter 
ounces; it was similar to the left. The spleen was slightly 
enlarged (about half as large as normal), its capsule 
was thickened, and its upper half contained an abscess cavity 
with black sloughing walls, This abscess was separated 
from the spleen substance below by a thick fibrous 
wall. The lower half of the spleen contained several small 
infarcts. Microscopical examination showed numerous 
streptococci in the pus. (These were afterwards obtained 
in pure culture.) The pancreas was normal and weighed 
four ounces. The stomach was slightly congested at the 
cardiac end; it was not ulcerated. The small intestines 
were healthy except for some congestion at the lower part 
of the ileum. The large intestines were healthy. The 
vermiform appendix was two and a half inches long and 
normal. The bladder was normal. The uterus was enlarged ; 
it was four inches long and its Serlty, contained some recent 
blood clots. There was some roughening of the anterior 
wall at the site of the placenta; it was healthy. The 
ovaries were normal. The cause of death was pys#mic 
abscess of the spleen and peritonitis after child-birth. 

Remarks.—The case appeared to be one worthy of re- 
cording, as I believe a single abscess of the spleen with no 
suppuration in other organs is a rare affection. The most 
complete paper having a bearing on the subject that I am 
able to lay my hands on at the present time is one on 
Splenic Infections by Stavely in Annals of Surgery for 1903. 

e refers to a considerable number of recorded cases, but 
none of them appear to have followed, or been connected 
with, puerperal conditions. 

It seems almost certain that the original infection must 
have started from the uterus and the extremely offensive 
state of the liquor amnii, taken with the fact that the lochia 
were also offensive from the first day, would point to some 
form of ante-partum infection from which the genital organs 
appeared to have recovered, but not before the infection 

been carried to the spleen in the form of a septic 
embolus. 

In this case there were absolutely no local indications— 
such as swelling, fluctuation, or redness—to be detected, the 
only symptom being diffuse tenderness over the lower ribs 
and hypochondriac region on the left side, though from the 
post-mortem appearances the abscess must have existed for 
some time. As to the influence of the eclamptic condition 
on the case it must undoubtedly tly have lessened the 
chances of recovery. The state of the kidneys found at the 
post-mortem examination would seem to indicate that there 
was a previous nephritis of a chronic nature and this 

robably accounted for the fact that albumin was present 
in the urine up to the last. 

My best thanks are due to Lieutenant-Colonel F, 8S. Peck, 
IL.M.S., for his kind permission to publish the case ; to 
Captain Leonard Rogers, 1.M.S., acting professor of patho- 
logy at the Medical College, for the full and complete notes 
of the post-mortem examination ; and to Captain E. Owen 
Thurston, I.M.S., resident surgeon, Medical College Hospital, 
for the kind assistance he gave me at the operation. 
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SOME REMARKS ON THE GERM CENTRES 
OF LYMPHATIC GLANDS AND 
SECONDARY CARCINOMATOUS 
DEPOSITS. 

By J. BURTON CLELAND, M.D., Cu.M.8yp., 
CANOER RESEAROH SCHOLAR, LONDON HOSPITAL. 


(From the Pathological Institute, London Hospital.) 


A CLOSE resemblance often exists between the ‘germ 
centres" of lymphatic glands and secondary carcinomatous 
deposits. There is no doubt, further, that the former have 
at times and in competent hands been mistaken for the 
latter and that cases in which sections from the primary 
site have left the question of malignancy unsettled have 
been finally classified as such on the finding of these 
apparently secondary deposits in the adjacent lymphatic 
glands. This is little to be wondered at for several reasons. 
First, the text-books have in general but little to say on the 
various appearances presented by these centres and none, so 
far as I am aware, onthe question of distinguishing them 
from a secondary growth. The general observer is ignorant 
of their presence and the specialist only too frequently has 
imperfectly fixed material on which to decide. Secondly, 
even with perfect and immediate fixation and careful 
staining, it is sometimes exceedingly hard to say which is 
canerous growth and which a germ centre, though un- 
doubted examples of each of these may be at hand for 
comparison. 

It may be well, perhaps, first briefly to indicate the 
different ap} ces that the germ centres may present. 
The calls of which they are composed are larger than the 
surrounding lymphocytes and have more protoplasm and a 
larger and vesicular nucleus ; the whole area stains, too, to 
a much lighter degree than the parts around. Mitotic figures 
are nearly always numerous and at the edge of the area the 
cells rapidly, but by distinct gradations, become converted 
into lymphocytes, so that no hard and fast line of demarca- 
tion limite the area, The areas are usually small and 
indistinctly circumscribed and in such conditions are not 
likely to be mistaken for a cancerous growth. In certain 
circumstances, however, associated with chronic irritation, 
they assume a most striking appearance. This is associated 
with increase of size and great increase of mitotic activity 
in the areas and suggests the idea that it is a form of com- 
pensatory hypertrophy. For example, the most marked 
instance of it which I have ever seen was in a small gland 
from the neck of a child (Fig. 5) in which one-half of the 
gland was occupied by a fibrotic tuberculous area and the 
healthy half exhibited a great number of these hypertrophied 
organs, as if compensating for the partial destruction of the 
gland. Again, close to a very early secondary deposit from a 
carcinoma of the breast occurred a very marked instance of the 
enlarged germ centres. (See Figs. 1 to 4.) Further, ina 
mesenteric gland, riddled with small secondary d ite 
from a carcinoma of the stomach, each of the islands of 
lymphatic tissue still left had its centre composed of a pro- 
hferating germ centre and the periphery of lymphocytes 
formed from this, the appearance suggesting, which was 
doubtless true, that each germ centre was doing its utmost 
to make good the loss of lymphatic tissue elsewhere in the 
gland and was partially successful in its efforts. 

These hypertrophied germ centres form very sharply 
defined spherical or oval areas, taking a much lighter stain 
than the pare around and about as deep as that of an 
epithelial deposit from the breast. The cells composi! 
them are of nearly uniform size and a little smaller an 
much more regular than those of cancer; they are closely 
packed together with very little stroma detectable between 
them, though an occasional capillary vessel may be noticed ; 
the nucleus resembles closely that of an epithelial cell; 
and mitoses are often more numerous or as numerous 
as in the cancerous growth. All these characters show 
how hard it may be to distinguish the one from the 
other. The most important difference between the two 
is, however, found in the boundary zone of each. 
The somewhat larger and more irregular cells of the 
carcinoma are separated sharply and distinctly and often by 
athin zone of fibrous stroma from the surrounding lympho- 
cytes and each individual cell at the periphery can be 
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Fie 5 


1to4. Sections from enlarged lymphatic gland in carcinoma of the breast. 

igs. Land 2. Germ centre. Fig. 2 x 667 diameters. 

igs. 3 and 4. Early second: ‘deposit of carcinoma, quite close to the germ centre. Fig. 4 x 667 diameters. Note the close 
resemblance between the cells of the two areas. 

Fig. 5. Enlarged germ centres. Lymphatic gland of achild. x about 60 diameters. 


(From micro-photographs by Mr. B. Wilson, photographic depart ment,/ 
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relegated at once and satisfactorily into one or other class of 
these two. Not so is it, however, in the outer zones of the 
germ centres, Here both germ centre cells and lymphocytes 
tend to be arranged in concentric rings formed of a delicate 
fibrous tissue and all gradations are seen between undoubted 
germ-centre cells, on the one hand, and undoubted lympho- 
cytes on the other. Under a low power of magnification 
the germ centre often seems sharply delimited from the sur- 
rounding parts and the cancerous deposit is less distinctly 
outlined’; with higher magnifying powers this appearance is 
reversed and the germ centre is found, on careful observa- 
tion, to grade into the lymphatic tissue around while the 
carcinomatous growth is sharply defined. é 

If during an examination of the lymphatic glands in a 
doubtful case of carcinoma the possible presence of these 
hypertrophied centres be borne in mind, it is not likely that 
any mistake will be made; but should an area of cells be 
encountered which gives rise to any doubt a careful con- 
sideration of the various points of difference enumerated 
above will enable the observer to satisfy himself as to its 
pature and may relieve also the mind of the surgeon and of 
his patient of the distressing dread of a recurrence of a 
disease which is not there. 


ANEURYSMAL DILATATION OF THE 
RIGHT SUBCLAVIAN ARTERY, THE 
INNOMINATE AND THE FIRST 
- PART OF THE COMMON 

CAROTID ; 


DISTAL LIGATURE OF THE FIRST PART OF THE AXILLARY 
ARTERY AND THE MIDDLE OF THE COMMON CAROTID 
WITH RESULTING OBLITERATION OF THE 

* SUBCLAVIAN, 


By H. GILBERT BARLING, M.B., B.S. Lonp., 
F.R.C.S. Ene., 
SURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM. 


A FINELY built man, aged 45 years, was admitted to the 
General Hospital on Sept. 27th, 1904, complaining of pain 
in the right upper extremity and a pulsating swelling above 
the right clavicle. The pain in the right arm began about 
six months before admission ; it was of an aching character 
and very continuous, the most troublesome part being the 
right shoulder blade. The patient found that he was 
unable to sleep on his right side. Pain was the first 
symptom noticed and three months later a swelling 
appeared above the clavicle; this gradually got larger and 
for two months the patient sought relief by carrying his 
arm in a sling. 

On admission a swelling of about the size of an egg, with 
expansile pulsation and a soft bruit over it, was found above 
the right clavicle. The swelling extended from the outer 
margin of the sterno-mastoid along the subclavian artery 
as far as the latter could be examined; the other 
accessible vessels appeared to be quite healthy but 
pulsation was slightly delayed in the right radial artery. 
Cardiac dulness appeared to be normal but there was 
a doubtful murmur in connexion with the first sound 
over the aortic area and the second sound was ringing in 
character. There did not appear to have been any special 
injury or severe strain as the cause of the aneurysm ; the 
patient had never suffered from specific disease, but he had 
been the subject of several attacks of gout and there were 
numerous tophi in both ears. The condition was re; led 
as one of aneurysmal dilatation of the second and third parts 
of the subclavian artery rather than as a distinct sacculated 
aneurysm. For the treatment alternative courses presented 
themselves: (1) ligature of the first part of the subclavian ; 
(2) ligature of the innominate artery ; whilst a third possi- 
bility was not at that time contemplated—namely, distal 
ligatare of the first part of the axillary artery. On the 
whole it appeared that, grave as is the ligaturing of either 
of the arteries above mentioned, experience was in favour of 
tying the innominate and it was determined to endeavour to 
secure this vessel. An incision was accordingly made along 
the internal border of the sterno-mastoid, beginning about 


its middle and extending downwards over the sterno- 
clavicular joint; from the lower end of this a second 
incision nearly three inches was’ made along the clavicle. 
The flap of skin was turned back, both heads of the muscle 
were separated from the bones, the sterno-hyoid and sterno- 
thyroid muscles were divided and drawn inwards, and some 
veins of considerable size were ligatured. The hope of being 
able to expose the innominate without removal of any 
part of the clavicle was soon shown to be vain and 
accordingly the inner third of the clavicle was removed. 
The internal jugular vein being drawn outwards careful 
dissection expo-ed the lower part of the carotid artery 
where it ended in the innominate and it was at 
once evident that the whole of the innominate and also 
three-quarters of an inch of the carotid artery were widely 
dilated and were undesirable vessels for the application of a 
ligature. Attention was then directed to the possibility of 
ligaturing the first part of the subclavian artery and the 
vertebral so as to diminish as far as possible the disturbance 
of the blood current close to the ligature if the first part of 
the subclavian was chosen. Here, again, disappointment 
was met with, for the first part of the subclavian was equally 
dilated as the other vessels exposed and the vertebral artery 
also; it was evident therefore that one had to deal witl 
marked dilatation of the innominate, the first portion of the 
common carotid, and of the whole of the subclavian arte: 
and possibly of all the main branches of the last mentioned. 
With the concurrence of my colleague Sir T, F. Chavasse, 
who was good enough to help me at the operation, I 
determined to ligature the common carotid artery above the 
limit of dilatation and to tie also the first part of the 
axillary if that were found to be healthy. The last-men- 
tioned vessel was exposed at its highest part and was found 
healthy ; this and the middle of the common carotid were 
therefore ligatured with kangaroo tendon somewhat coarser 
than No. 4 catgut. Each ligature, a single one, was tied 
with the intention of using such force as was necessary to 
close each vessel but without dividing the internal coat of 
either, The wound was drained by a narrow drainage- 
tube which was placed just under the flap of skin 
and not in close proximity to either ligature; it seemed 
safer to drain as the wound was rather oozy, firm 
compression being not easy to obtain. The wound 
healed throughout by first intention but the patient 
was kept at rest for nearly five weeks and when he was dis- 
charged from the hospital his right arm was bandaged to his 
side, though a little later on he was allowed to use the hand 
for writing so that he might carry on his work as an agent. 
The arm was kept to the side until May 18th, when he was 
allowed to dispense with the bandage and to use the limb 
more freely. 

At the present time there is no pulsation to be felt in any 
part of the subclavian artery, a quite small current of blood 
finds its way into the lowest portion of the right common 
carotid, and it is doubtful whether the innominate can be 
felt ; certainly nothing like a dilated artery is within reach. 

The surgical treatment of diseases of the large arteries 
assumes in the present day a less important position than 
that assigned to it in the past. There are probably two 
main reasons for this, the first being the more frequent 
occurrence of other great lesions of the body to the 
successful treatment of which surgeons have devoted so 
much time and thought during the past few years. These 
new fields of surgery from which our predecessors were 
excluded have proved so interesting and so productive of 
great results that they have drawn attention away from the 
more classical subjects such as the ligature of great arterial 
trunks. A second explanation of this lessened interest may 
be found in the fact, if fact it be, that aneurysm of the large 
arteries accessible to surgical interference is less common 
now than formerly. This is distinctly the impression left on 
my mind from what I have seen in this hospital during the 
last 25 years and I think it isan impression shared by many 
surgeons, 

The changed conditions under which operative work is now 
undertaken, as compared with the past, have nowhere had a 
greater influence than in arterial ligature in continuity. 
Success depends in very great measure on two factors, the use 
of a trustworthy ligature, which is absorbed when its werk 
is done, and healing of the wound by first intention. The 
full influence of the work of Pasteur and Lister is hardly yet 
known to us so far as it applies to the ligature of main 
arteries in the treatment of aneurysm. Owing to the in- 
frequercy of such operations experiénce accumulates slowly 
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and to get at the true position of the matter as it now is 
only the work of the last few years should be reviewed. 
Results obtained, say, ten years ago would not, in my opinion, 
be fair criteria of those which may be expected at the 
present time owing to the steady improvement in wound 
treatment and the provision of better material for ligatures. 
My own limited experience of proximal ligature, whether in 
the extremities or in the abdomen by the intraperitoneal 
method, has been very satisfactory. In no case has there 
been any untoward result ; each case has done well through- 
out except that one patient with popliteal aneurysm suffered 
gangrene of the toes after ligature of the superficial femoral 
artery. 


Of distal ligature the case described above is my only 
experience and the result is so excellent as far to surpass my 
expectations formed at the time of the operation. Setting 
out with the intention of applying a ligature on the proximal 
side of the aneurysm I was compelled by circumstances to 
resort to what I regurded as a much inferior method of treat- 
ment. In considering what were the favourable conditions 
influencing the result I would assign considerable import- 
tance to the courageous and placid conduct of the patient, 
who behaved in the most admirable manner although he 
knew well the gravity of the measures undertaken in his 
case. His willingness to submit to long-continued restraint 
in the use of his arm after operation was probably also very 
helpful. For some days before and after the operation I 
gave considerable doses of calcium chloride with the inten- 
tion of increasing the coagulability of the patient’s blood and 
so producing an efficient clot to protect the ligatured area. 
One does not in such a case like to omit any small measure 
which may be of utility and it is not easy to say whether the 
drug was of any advantage or not. I have, however, often 
wondered whether a severe attack of gout which ensued 
during recovery was determined by the free administration 
of a salt of calcium. 

One word on the question of whether the internal coat of 
the artery should or should not be divided by the ligature. 
On a priori grounds it seems best to tie the ligature without 
inflicting this damage on the artery and I tied my ligatures 
in this case with the intention of not dividing the internal 
coat, but I freely acknowledge the uncertainty as to whether 
I attained my purpose or not. For some years I have 
employed the ‘‘stay knot” advocated by Ballance and 
Edmunds but departed from it in this case as the kangaroo 
tendon specially set aside for the operation would have made 
an undesirably bulky knot pressing on the vessels. From 
specimens observed in museums it appears to me probable 
that a hard mas:ive knot may have played a part in bringing 
about calamity after arterial ligature in continuity. 

Birmingham. 


INDUSTRIAL MERCURIAL POISONING: 
WITH NOTES OF TWO CASES. 


By H. J, WALKER, M.R.0.8. Ene., L.R.O.P. Lonp., 
CERTIFYING SURGEON TO BRIGHTON. 


As the use of mercury for industrial purposes is increasing 
to a great extent, perhaps a few notes I have taken during 
the last 12 months, with the reports of one or two cases, may 
be of interest. The cases and the treatment I have reported 
below refer to men whom I have seen in my monthly examina 
tion of over 60 men. This examination was instituted in 
order that any men showing the least symptom of poisoning 
might be removed from their work. The work in which the 
men are employed consists of the manufacture of electric 
meters for regulating the amount of electricity that is 
consumed. There are two kinds of meters made—viz., 
the motor and the electrolytic. The principle of the former 
consists of a disc covered with mercury revolving in a path 
of mercury. The latter is simply a glass meter, made by 
filling a glass J-shaped tube with mercury. In the con- 
struction of the motor meters the disc is first washed i1 
acid nitrate of mercury, then put into metallic mercury, and 
finally washed in cold water. The bath is then filled with 
mercury by means of a paper funnel. The disc is then taken 
out, sometimes by hand. When the meter will not work it 
is taken to pieces and the mercury is emptied from it into a 


large wooden trough with a funnel-shaped bottom, This 
trough seems to me to be a likely place for the mercury to 
volatilise in. 

The electrolytic meters are filled by a small glass tube, 
which is inverted when mercury is emptied from it into 
U-shaped tubes. It is during this inversion that the 
mercury comes into contact with the hands. Mercury enters 
the system by: (1) volatilisation and inhalation ; (2) abso: 
tion through the skin ; and (3) direct introduction into the 
mouth—viz., eating with dirty hands, &c. According to Dr. 
A. Swaine Taylor metallic mercury is not regarded as a 
poison, a large quantity swallowed in the fluid state causing 
no uneasingss except by its great weight. It rapidly passes 
through the bowels. If mercury is breathed or swallowed in 
a state of vapour, or if it is applied to the skin ina state of 
mechanical division, it appears to be easily susceptible of 
oxidation and is then absorbed, producing its poisonous 
action in the body. 

The chief symptoms met with in industrial mercurial 
poisoning are: gastric disturbance, causing loss of appetite, 
abdominal pains of the nature of colic, diarrhee1, constipa- 
tion, furred tongue, and foul breath; anemia, with 
shortness of breath and other symptoms; salivation, 
often causing the patient to wet his pillow at night ; 
inflammation of the gums, causing swelling, tenderness 
(often noticed when the jaws are closed rapidly) and 
recession of the gums, exposing the roots of the teeth; 
decay of the teeth, with loss of the same; metallic taste in 
the mouth; nervous disturbance, tremors of the face, the 
arms, the legs, and the tongue; sleeplessness, depression, 
sleepiness and weariness ; and speech hesitating and blurred, 
due partially to increase of saliva but more especially to 
tremor of the face muscles. Intense ulceration of the mouth 
and necrosis of the jaw are seldom seen now, as the disease 
is usually checked in its early stages. Numbness and tingling 
sensations are felt, especially in the hands, with pains 
in the joints. Other symptoms are a blue line along 
the gums and sweating, especially in the hands. Whether 
the former is due to mercury deposited in the gums, as lead 
is deposited, is uncertain. The sweating is probably only a 
nervous phenomenon similar to that occurring in great 
smokers. Mercury is said to be recoverable from the urine 
some weeks after poisoning. 

Prognosis.—In a moderate case I should say the prognosis 
is good, most of my cases recovering in about four months. 
Patients, however, must not be allowed to work with mercury 
for some considerable time, because poisoning is likely to 
reour, 

Treatment.—The treatment I have advised is prophylactic 
as well as active. Only healthy and temperate men with 
sound teeth should be employed in the work, which should 
be carried on in a well-ventilated room, illuminated by 
daylight. Only eight hours’ work a day should be allowed, 
no man being permitted to work over-time. Water, soap, 
towels, and nail-brushes should be provided and the men 
advised to wash before leaving work. A geod plan is to 
let the men off five minutes earlier, as is done at the 
firm of which I speak. Nails and hair should be ke 
short and any cuts or sores on body, hands, or lim! 
should be immediately covered up. Overalls and caps should 
be worn and where possible gloves. Outdoor coats should be 
kept in another room. No meals should be eaten in the 
workroom, In the winter when the mem are working with 
closed windows it is a good plan to have doors and windows 
opened during dinner hour. Every man should wash his 
teeth night and morning with a tooth brush. I think due 
attention to the teeth is most important, as 1 have never seen 
a case of mercurial poisoning unless the teeth were decayed 
or dirty. I give a mouth wash of five grain of alum, 
five grains of chlorate of potash, half a drachm of 
glycerine, and water to the ounce, to be used two or 
three times a day when the gums are soft and inflamed. 
For general condition the patient shoald stop work 
in mercury, get as much fresh air as possible, and never 
fatigue himself bodily or mentally. By this treatment the 
nervous system is greatly benefited. Light and nourishing 
diet is essential for the patient’s gastrie disturbance. 
The bowels should be kept open by cascara 5 
liquorice, aloes, &c. Potassium iodide is said to be a 
specific, but so far I have had very indifferent results from 
is. I have found patients benefited by five rains of bromide 
of potassium, five minims of tincture of digitalis, three 
minims of solution of strychnine, with water to one ounce. 
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Que ounce of this mixture -to -be taken. three ttmes a day. 
The following are the cases... 

Oase 1.—A man, aged 28 years, had been working: fotr 
years with mercury, the two latter: years’ making: motor 
meters, About four months ago ‘he was notified as a case of 
mercurial poisoning ; previous to this he had. been: ill. fér 
sere: persona. ie general debility andi boils, He was 
advised to give up work a: month previous to his notification 
but did not do so. for a fortaigbt.. One morning, on rising, 
he became sick and giddy; Isaw him a few days after aad 
found his- speech, forearms, and. hands tretralous;.he was 
‘enable to keep the latter still when extended, His: gums 
were swollen and spongy, receding from: the teeth; there 
was. slight salivation; the incisor teeth were. loose; thors 
was a: blue line alang the margin of the: teeth, which were 
carions and dirty. The tongue was tremulous and. dirty. 
Thezo was no anamis, bat constipation and headache ; some 
times sleepiness and other times sleeplessnesa.. The appetite 
was.very poor. There was a feeling of sickness and retching 
op rising. Numbness was felt over the palmar aspect of the 
thumb and index fingers. There was profuse sweating: of 
the hands and pain in the elbow-joint. This man wae 
taken from his work, after which I did not see him for 
ten weeks, when his condition was. nearly upchanged. 
All stimalants were forbidden; the teeth and game 
were ordered to be.cleaned with a brush; a mouth wast 
of.alam and chlorate of. potash was given. A mixture of 
sulphate of magnesia and carbonate of magnesia was alse 
ordered, As soon as the bowels acted the man commenced 
toaimprove. He was then put on iodide of potassium but did 
not. make any progress uader it. The gums atill being very 
sore, I painted them with linimentum iodi twice ; the second 
application. made them smart a little but not as much ae 
one would.expect, I then put the patient on bromide of 
posassinm, digitalis,.amd strychnine, He is now practically 
wel}, only feeling slightly nervous at times, 

Gass. 2.—A man, aged about 40 years, who: had: been 
wotkiag for some .years with mercury; came to.consult me 
asiae -was suffering with abdominal pring; tender and.swollen 
guns, saiivation, ansomia, and tremarsin tbe face, the-arms, 
and. the legs, The. tremors: were so. bad that: he found: it 
diffieats to.do his work, being usable to bold his tools steady. 
The tremors of the face were worse when .speaking.. The 
man, bad ben ill for.some considerable peried, the tremors 
having, been in existence for years. When I saw the patient 
I thought his care might. be fatal. However, in four anda 
half moatbs he recovered sufficiently to. be able..to resume 
employment. The treatment adopted was rest, light diet, 
and fresh air; five grains of.iodide of potassium and five 
minims of nux vomica were otdered and colocynth and 
hyoscyamus were given to keep the bowels acting, The 
patient was kept on this treatment for three weeks ; subse- 
quently the iodide of ‘Potaalan was increased to 10 grains 
three times. a day, ‘or another month he did not make 
nruch improvement so bromide of potassium with nux vomica 
was tried without any effect. I next gave the patient 
arsenic and iron with the idea of improving lis anz.nia and 
so his general condition. This treatment he continued for 
two months, only varying it occasionally to be treated for 
such symptoms as indigestion and constipation. Four months 
after the time when I first saw him the tremors had prac- 
tically oeased and he was well enough to resume. light 
employment. ¥ 

I might cite several other cases it which I have found 
patients not benefited by iodide of potassium or any other 
special drug. The chief points in mercurial polsoning that 
I should like to call attention to are as follows: 1. The 
special Hapiltty that unhealthy and dirty men have to be 
poisoned, 2 That clean, healthy men can work with 
mereury with little risk. 3. That constipation is quite 
as freqaeut as diarrhoea, if' not more so. A blue line is 
always present along the margin of the gums. 4. That 
swelling of the gams and salivation are the first symptome 
to appear in nearly all cases, blurred speech being very 
characteri-tic. 5. Fhat mercury and its salts are just as 
likely to produce poisoning by volatilising. and by inhala- 
tfon as by other methods, For instance, a man who has had 
malaria and spends about from two to four hours a week in a 
shop Where mercury is distilled is suffering from salivation 
and spongy ynms although he only shakes up the salts io a 
bottle without touching them. 6. That there seems to be 
no specitic dtag; the symptoms must be: treated as they 
arise. 

Brighton, 
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| as to the nature of the mass. 


A CASE OF’ TUBERCULOUS’ ULCERATION 
OF THE ASCENDING COLON SIMU- 
LATING APPENDICITIS. 


By G. GREY TURNER, N.8, Duaa., F.B.C.S. Exe, 
SURGIOAL BEQISTRAR, ROYAL INFERMANY, NEWCASTLE-UPOm-tTIR: 

Iw October last I was asked by Mr.. J. F. Thorson to 
opetate on a case of Appendicular atacess: The patient was 
an unmarried woman, aged 34 years, who cate of a fairly 
healthy family ; four brothers and three sisters. were alive 
and well but her father had died at 70. sears of age. from 
“caneer of: the bowel’ and. there was ho history of tuber- 
culotis, She had always beet of a biliows temperament and 
often had attacks of vomititg with severe headache and 
constipation. Daurlhg the eighteen months preceding her 
illness she had been feeling ‘‘hangy” and ‘‘Istléss” with- 
out exhibiting any definite symptoms. On Oct. 9th, about 
2 4.M., she was awakened by a severe pain in the right side 
of the abdomen and chest; there was no sickness at that 
time. After acup of tea and some brandy the bowels were 
moved and she felt more comfortable until the evening when 
the pain rétarned and was ‘‘féarful.”” M?. Thoimson was 
éalled in and diagnosed appendicitis ; he gave het medicine 
which relieved the pain. ith the return of pain she felt 
very sick but only vomited once after a cup of tea. At the 
time of first seeing the patient Mt. Thomson fund a 
tender lump in the right ilfac fossa which the p-tient bad 
not noticed. From this time until the 13th, when I saw her, 
she continued to have pain in the right’ iliac fossa bat there 
were no other symptoms and the pain gradually diminished 
though the lump did not. The patient looked white and 
tun down; the pulee and temperature were normal though 
the latter had been: as bigh'as 102°F. In the right tltac 
fossa was a very hard, tender mas# about the size of a crown- 
piece. Two points struck me at the titme—-that Mi. 
Thomsen bad noticed? the lump at the begirming of the 
attack and that it was unusually hard. Nevertheless I 
thought that’ we shoul? fitd an infected appendix covered 
over by omentum. 

Arrangements had been madé for an operatiow at the 
patient's own home and it was: proceeded with at once. I 
made an oblizae itreision four inches long parallel to the 
outer part of Powpart's' ligament an4 the iliac crestas: for 
a case of appendicular abscess.' The appemdix was notmal 
and the omentum wus not down it the neighboerhood. There 
was a hard tdmp'in the’ outer and posterior walt of the 
cecum (as I then thought, but an examination ‘of the 
removed showed it to be above the ileo-czcal junction and 
therefore in the ascending colon) ; the subperitoneal tissues 
in the sulcus on the outér side of the colon: were'vtry ecrlema- 
tous. The-mass appeared limited to the bowel, for the latter 
Thére were no 
enlarged glands and no deposits'ou the surface of the peri- 
toneum. The cmcom appeared. normal and there was no 
evidence of in tubercle the lower ileum. I was in doubt 
The sudden onset of the 
illness and the odeme of the tissues around suggested as in- 
Sammatory origin but. the hardness of the lump made me 
very suspicions of new growth, I was furtber biassed im 
favour of the latter supposition for I had recently seen two 
similar cases both of which turned out to be cancer. I was in 
doubt as to the best course to follow. If the mass was 
purely infammatory it weeld be sufftient to leave in & 
drainage-tube and a gauze pack, treating the case as one 
would an infected area following. appendicitis. If it was 
tubercalous then a lateral anastomosis would relieve the 
patient meanwhile and give the ulcer time to heal but if it 
turned out to be malignant the most favoarabte opportanity 
for-reaoving the disease would be lost. I thought thas the’ 
mass was most likely a new growth. ad that the interests’ 
of the patient would be best served by ite removal and this 
I decided to do, 

There was no special difficulty in the operation and I had 
the assistance of a good nurse, The lower two inches of the 
ileum. the.cacum, and three inches of the ascending colcn, 
together with the termination of the mesentery, were exciecd. 
I closed. the bowel ends and miade.a. lateral anastomosis Ly 


1 See paper by Rutherford Morison on.Abeeoas in Con: with @e 
Vermiform Appendix, THE Laycer, Feb. 2rd, 1901, p. 
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-dipsctisature. As a mafeguand a draimage-tube was brought 
from the involved area out of a separate openimsg in the sight 
‘fiank. The parietal incision was sutured in three layers with 
-ehroméc catgat. The patient made an uninterrupted recovery 
‘so-faras the abdominal condition was concerned, the bowels 
were moved without medicine on the third day, «he was well 
epoughto be ep at the end of a month and ‘was out soon 
afgerwards. The wound healed by first intention and 
appeared:to be going om perfectly but at the end of the fifth 
week a chromic gut suture worked its way out followed by 
several others. This gave the patient more concern ‘than 
any other part of her convalescence, though after this little 
episode terminated the scar was as strong and sound as could 
"be desired. 

On examining the parts removed I found that there was a 
small diverticulum on the cecum just below the entrance of 
the ileum. On laying open the cacum and colon-the hard 
mass was found on the posterior-wall of the latter just above 
the entrance of the ileum. It was composed of the indurated 
tissues surrounding a cavity beneath the mucous membrape 
but it felt very much softer than it did in situ. I there- 
fore began to fear I ‘had removed bowel whose only crime 
was the harbouring of a simple ulcer. The cavity had a 
narrow mouth, so that it was not very obvious from the 
inside of the bowel, and ite interior was about three-quarters 
ef an inch in diameter and had -sloughy walls. It Jay in the 
submucous tirsues and may have been lined by mucous 
membrane but all traces of this had disappeared and no 
evidence of its presence was found on microscopical 
examination. I fully expected to find a foreign body as in 
‘he somewhat similar cases described ‘by Bland-Sutton? but 


there was none. Qn microscopical examination the wall of. 


this cavity was found infikrated with tabercle; a gland in 
the adjoining mesentery was carefully examined but showed 


no evidence of tubercle and there were no other ulcers or: 


indurated areas in the parts removed to suggest further 
microscopical examination. The whole appearance cug- 
gested that a diverticulum had become infected with 
tubercle and ata later stage with sepsis. The presence 
of the diverticulum at the extremity of the cecum would 
support this view, for they are usually muitiple, but I did 
not notice diverticula on the other parte of the colon inci- 
dentally exposed during the operation. 

It is an interesting fact that there were no signs of 
tubercle elsewhere and that the patient has very much 
improved since the operation. A careful consideration of 
this case leads me to think that the.course of events was 
somewhat as follows. .A diverticulam became infected with 
-dubercle and asa consequence became ulcerated. The -con- 
tents could not be regularly removed by the actions of the 
bowel and decomposition arose. Thus +o the tubercle sepsis 
was added aad :the acute symptoms were coincident with the 
onset of infammation. The csdema of the retrocolic tissees 
clearly showed the presence of acute infection, for it is a 
constant attendant of sepsis in the vicinity. Though, 
strictly speaking, the ulcer was in the colon and not 
in the cmcam, it may probably be .as accurately 
described as an example of typhlitis with commenving 
peritypblitis as many others that bave been suffered 
to bear this momenciature. If we consider the septic 
factor in this case as the important feature it may be 
looked upon as an example of a rare condition, since 
it is certain that typblitis and its complications are, in the 
great majority of cases, due to disease originating in the 
appendix. Still, cases of true perityphlitis not of appen- 
dicular origin do occasionally occur and an example from 
perforation of the cecum by a ‘pin has come under my 
notice. From another point of view the case is interesting, 
for it shows how sometimes the addition of sepsis to tubercle 
may serve a useful purpose by drawing attention to the 
disease at a time when the local manifestation at least can 
-be efficiently dealt with, just as .a tuberculous ulcer in the 
appendix may rupture, so bringing on itself the ban of 

ical interference.* Further, the case is a useful reminder 
of the need for care in the diagnosis of swellings about the 
-egcal region. The diagnosis of appencicitis is more often 
eorrect than that of any other abdominal disease and this is 
#o much realived that any other suggestion is apt to be 
treated with but scant courtesy. 

Within the last two years I have seen a couple of cases 


? Tue Lancer, Oct. 24th, 1903, p. 1148. 
3 For cases see Lockwood, Appendicitis: its Patholoy 


and Surgery, 
p. 154, and Some Surgical Aspects of Appendicitis, 
r 
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very similar to.the owe here recorded, In both there wasa 
history suggestive of iappendicitis and both were diagnosed 
as such, but in: both a bard mass in the cecal region turned 
out to be malignant disease of the bowel. It is not always 
easy to make the distinction and I have more than once 
overstepped the mark and diagnosed malignant diseare or 
tubercle of the caecyaa when the disease was infammatory 
and originated in the appendix. Both malignant disease 
and tubercle may exactly mimic appendicitis but it should 
give rise to suspicion when in a middle-aged person mild 
attacks are associated with the presence of a very definite 
hard lump ; if a well-marked lump is found at the outset of 
an attack; if such a lamp gets larger without becoming 
more tender; if there is evidence of intestinal obstruction, 
or if there has been much loss of weight. Of course, in any 
case.of a suspicions mass in.this neighbourhood an operation 
for its elucidation and treatment should not be delayed. I 
have elsewhere drawn attention to the several ways in 
which malignant bowel growths may simulate appendicitis 
and.they may be briefly summarised as follows. 

1, A growth in the cecum may be associated with attacks 
like appendicitis. These attacks mey be due to obstraction 
or to inflammation of the parts around and this may go on 
to the formation of an abscess which may exactly simulate 
one.due to appendicitis. 

2. A growth in any part of the large intestine beyond the 
cecum may get blocked and if there is a competent ileo- 
cecal valve the cecum is the first part to feel the stress of 
the obstruction and at first all the pain is referred to this 
region. It is only as the attack passes off that the falling 
distension enables the lump elsewhere to be felt. 

3. Primary malignant disease of the appendix may be the 
cause of the symptoms. 

Newoastle-upon-Tyne. 


A CASH OF PRIMARY SUPPURATIVE 
PAROTITIS. 


By J. WALTER CARR, M.D. Lonp., F.R.0.P, Lonp., 


‘PHYSIOIAN TO THE ROYAL FREE HOSPITAL AND TO THE VICTORIA 
HOSPITAL FOR CHILDREN, CHELSEA. 


THE following ease appears to be sufficiently exceptional 
to be worthy of record. The patient was a man, aged 79 
years, who had suffered from several attacks of acute 
articular gout and of gouty eczema affecting the hands. 
About eight years ago he hud double iridectomy performed 
During the last year or two his urine had 
been abundant and of low specific gravity, averaging 1010, 
so that there was probably some granular change in the 
kidneys, but no albumin had ever been found. For severa) 
months before his last illness he had, for bis age, been 
remarkably well and vigorous, both physically and mentally. 
Daring July last he underwent an anusual amount of exer- 
tion and excitement in counexion with a Royal visit to his 
native city, but did not appear in any way the worse for it. 
Two days after this visit, on July 15th, he consulted his 
medical man, Dr. T. Mason Johnson of Pendleton, Man- 
chester, on account of a painful swelling of the left side of 
the face which -be had first noticed that morning. This 
rapidly extended and on the following day the patient was 
evidently seriously ill. On the evening of the 17th I saw 
him in consultation with Dr. Jobnson and Dr. J. Dixon 
Mann of Manchester. There was then a large, tense, 
brawny swelling, exactly limited to the region of the left 
parotid gland; the skin over it was very oedematous 
but it was only slightly tender on pressure, much lexs 
so than it had been on the previous day, a result, 
perbaps, of the patient's increasing mental apathy, for he 
was only semi-conscious, his tongue was-dry, his urine 
contained a good deal of albumin, and bis temperature was 
101°F. There were, in short, all the indications of marked 
toxemia. Next morning (July 18th) Mr. F. A. Southam 
of Manchester saw the patient with a view to operation, but 
as no fluctuation could be made out and the general sym- 
ptoms seemed distinctly better it was decided to postpone 
making any incision. Glycerine and belladonna were applied 
to the swelling and strychnine, perchloride of iron, and 
brandy given internally. The improvement was maintained 
for the next two days; the mental condition became much 
clearer, the tongue moister, the albumin disappeared from 
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the urine, and food was well taken. The temperature in the 
mouth varied between 99°6° and 101°, and the pulse from 
80 to 90. The local condition remained about the same. On 
the 21st the patient was evidently not so well and a little 
thin pus was noticed to be escaping from the left ear. Mr. 
Southam again saw him and although atill] unable to detect 
fluctuation advised immediate operation. This, however, was 
unavoidably delayed until the following day and by that 
time the patient’s condition was one of extreme gravity ; he 
was almost completely unconscious, the temperature had 
risen to 102°, and the rapid breathing, with abundant small 
crepitations, especially at the base of the left lung, indicated 
the development of hypostatic pneumonia, or even of a 
more acate pneumonic process. Nevertheless, as a last 
chance, gas and oxygen were given, and Mr. Southam made 
a short incision into the gland jast below the line of its 
duct, No definite abscess cavity was opened but the whole 
gland was in a breaking down condition and infiltrated with 
pus. Fluid injected through the incision escaped in part 
through the external auditory meatus. A considerable quan- 
tity of the gland substance was scooped out and a drainage- 
tube was inserted. There was very little hsemorrhage. The 
patient never recovered consciousness after the operation, 
his breathing became increasingly rapid, and he died early 
the following morning, the temperature rising to 106°6° 
shortly before the end. It was noteworthy that throughout 
the illness there was no severe pain on opening the mouth 
or on masticating, such as is usually present in cases of 
«amps, 

In the entire absence of any evidence of primary disease 

elsewhere the case must be regarded as one of acute primary 
pirotitis, analogous, presumably, to acute pancreatitis, with 
which gland the parotids have anatomically so many points 
in common. In both, such an acute primary inflammation, 
especially leading to suppuration, is very rare, particularly 
so in the case of the parotids. A secondary parotitis, sup- 
purative or non-suppurative, is met with fairly frequently, 
although its exact causation has given rise to considerable 
controversy. It occurs after certain operations, usually in 
connexion with the abdomen or pelvis, and in association 
with some of the acute specific fevers and with various 
pyzemic and septic conditions, especially after parturition ; 
but judging from the very scant references in medical 
literature and also from the experience of the four medical 
men who saw the patient, the primary disease must be alto- 
gether exceptional. At first the possibility of mumps was 
considered, but the patient's age,! the absolute limitation of 
the disease to one gland, the brawny character of the swelling 
with marked osdema of the skin over it, and the severity of 
the constitutional symptoms were sufficient taken altogether 
to exclude this disease. A gouty form of parotitis has been 
described by Dr. Debout d’Estrées of Contrerxéville,? but 
would seem to be excessively rare and probably never leads 
to suppuration. The disease in this case was almost 
certainly microbial in origin and the question arises how 
the gland became infected; presumably from the mouth, 
vid Stenson’s duct. There was, however, no obvious cause 
of sepsis in the mouth; the patient had had all his own 
teeth extracted many years before, not even a single stum 
being left and wore a complete set of artificial teeth, whic 
appear to have been kept perfectly clean. On examination, 
however, of the inside of the mouth a rounded swelling of 
about the size of a small pea was felt close to the orifice of 
Stenson's duct, if not actually over it; it did not feel like 
a calculus and was most likely a cyst. Very probably it 
hindered the escape of saliva and so led to a condition which 
facilitated the ascent of microbes, in the way so well 
described by Mr. O. J. Bond in his address on Ascending 
Gurrents in Mucous Canals and Gland Ducts and their 
Influence on Infection at the last meeting of the British 
Medical Association at Leicester. The intensely virulent 
character of tle process was probably due largely to its 
occurrence in an old man with damaged kidneys and con- 
sequent greatly diminished resistive power to microbial 
infection. 

A case of primary parotitis recently recorded? was shown 
to be due probably to a pneumococcal infection, bat the 
patient was only 65 years of age, had a distinctly septic 


1 An undoubted caso of mumps in a woman, 75 years of age, ts 
Troored (Brit, Med. Jour., vol. 1., 1896, p. 1643), but the ease is perhaps 
* fyansactions of the Royal Medical and Chirurgical Society, 1887, 
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mouth, and the inflammation quickly subsided without going 
on to suppuration. 

One may perhaps regret that in my case an incision into 
the gland was not made sooner, but on the whole I am dis- 
posed to think that this would not not bave averted the fatal 
issue, as even a few hours before death there was no definite 
abscess cavity to drain and consequently it does not seem 
likely that the passage of toxic products into the blood 
which led to the fatal toxemia would have been materially 
prevented. 

Cavendish-place, W. 


A CASE OF CONGENITAL HYPERTROPHIC 
STENOSIS OF THE PYLORUS: TREAT- 
MENT BY GASTRIC LAVAGE WITH 
COMPLETE RECOVERY. 


By A. J. BLAXLAND, M.B. Lonp., M.R.C.8. ENG., 
L.R.C.P. Lonp., 


HOUSE PHYSICIAN AT THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. 


CONSIDERING the diverse opinions held with regard to the 
treatment of hypertrophic stenosis of the pylorus in infants 
jt may be of service to record in some detail a case in which 
complete recovery followed careful dieting and lavage of the 
stomach, 

In an exhaustive article on this subject published in THE 
Lanogt of March 11th Dr. G. F, Still strongly advocates in 
all cases a trial of stomach washing before resorting to such 
radical treatment as dilatation of the pylorus, pyloroplasty, 
or gastro-enterostomy, which must always be a very serious 
undertuking in an infant, especially in one who has become 
marasmic from inability to absorb his food. If medical 
treatment fails and operation becomes necessary, lavage 
combined perhaps with nasal feeding will, as Dr. Still urges 
in his article, in nearly every case, however desperate, have 
produced some temporary improvement and so inorease the 
chance of a successful operation. 

It does not at present appear ible to determine from 
the amount of wasting or vomiting, or from the size or 
hardness of the pyloric tumour, whether a given case will 
respond to medical treatment or not until the effect of such 
treatment is tried. It is therefore probable that the degree 
of spasm of the pylorus (if such it be) varies very greatly 
in different subjects. It is possible, in the case that I am 
now recording, since improvement so quickly followed on 
treatment, that the morbid condition was not very extensive, 
but the physical signs would lead one to believe otherwise. 

The patient, a boy, aged four months, was admitted into 
the hospital on Feb. 17th, 1905, under the care of Dr. 
Garrod, for vomiting, wasting, and constipation. The child 
at birth, following a nine months’ pregnancy and a normal 
labour, was in apparently perfect health and weighed 
ten pounds. He was uot put to the breast but was given 
diluted cow's milk and went on quite well for a fortnight, 
at the end of which time he began to vomit and to lose 
weight. The vomiting occurred at moderately long intervals 
and was of a very forcible character. Large quantities—two 
or three feeds—were vomited at atime. A medical man was 
called in and various foods were tried—Nestlé6's milk, 
Horlick’s malted milk, Mellin's food, and ‘‘ humanised ” milk 
—all without success, and he was taken to the hospital at the 

e of four months, his weight then being eight pounds. 
The child was the last of eight, two of whom died in infancy 
from meningitis and the others were quite healthy and 
strong. 

On sdmission the little patient was found to be consider- 
ably wasted, the skin was shrunken, and the expression was 
anxious. The tongue was clean. Tbe abdomen, a little 
shraonken in, showed w: ll-marked peristalsis in the area of 
the stomach which could be brought out by flicking the 
abdominal wall. This peristalsis passed in slow waves from 
left to right and divided the stomach into two or three 
portions, each of about the size of a small Tangerine 
orange. On gentle but deep palpation a hard, elongated 
Inmp of about half the size of the terminal phalanx 
of the little finger could be felt midway between 
the umbilicus and the right costal margin. This lump, 
not always palpable, could often be felt to form under 
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the finger and it was most distinct when the gastric 
peristalsis was most obvious. There was no doubt that the 
jump was a hypertrophied pylorus. The rest of the body 
was apparently normal, no malformations being found. The 
vomiting occurred about once a day for the first three or four 
days after admission and was very forcible, the stomach 
contents being ‘‘shot” out. The vomit was very large and 
markedly acid in reaction. The motions were small but 
otherwise natural. : 

The effect of treatment, which consisted entirely in carefal 
dieting and gastric lavage, was immediately and continuously 
successful. The feeding consisted at first (Feb. 16th) entirely 
of ‘‘humanised” milk, three ounces being given every two 
hours, and this was increased on the 28th to three and a half 
ounces and on March 9th to fourounces. For the first four days 
one or two big vomits occurred daily and on Feb. 20th the 
stomach was washed out and this was continued twice daily. 
The immediate effect of this was that there was no vomiting 
at all for 11 days and after that only two vomits a week on 
an average. After April lst the stomach was washed out 
only once a day and the vomiting increased, and so 
peptonised milk was given, four ounces with ten drops of 
cream, alternating with the ‘‘humanised” milk, and this had 
the desired effect of checking the vomiting. After May 20th 
the stomach was washed out but twice a week and the child 
was put back on ‘‘humanised” milk only. On June 20th three 
ounces of cow’s milk with one ounce of barley water and ten 


drops of cream were substituted, the feeds being given every. 


two hours, and on the 30th the child left the hospital 
apparently quite well. 

The effect of the treatment on the weight and general 
condition of the child was as marked as that on the 
frequency of the vomiting and with the improvement the 
abnormal physical signs in the abdomen gradually dis- 
appeared. The pylorus became increasingly difficult to 
palpate, partly due to the increased thickness of the abdo- 
minal wall with fat, and it was not felt at all after 
April 20th. The peristalsis also became less marked and 
for the last fortnight before leaving the hospital was prac- 
tically imperceptible. 

The weight of the child, being the most reliable guide to 
his improved condition, is tabulated below :— 

Pounds. | 
‘On admission (Feb. 16th)... 8 | 


Pounds. 
End of two months ... ... 104 


End of first week ... » three ,, lg 
+» second week 83 wo four yy we we 12 
+ fourth week ., of On leaving (June 30th) 124 


On leaving the hospital the child was fed on cow’s milk 
dilated and when last seen (July 27th) he was thriving and 
weighed 13} pounds. 

Falham, 8.W. 


AN ACUTE ILLNESS FOLLOWING INOCU 
LATION WITH ANTITYPHOID 
VACCINE. 


By W. J. LINDSAY, M.A., M.D., D.P.H. CANTAB., 
SOMETIME CIVIL SURGEON, SOUTH AFRICAN FIELD FORCE. 


‘THE importance of the question of antityphoid inocula. 
tion, together with the fact that no case of severe illnes; 
following inoculation has, so far as I can ascertain, been 
published and the general acceptation of the statement that 
the operation of inoculation ‘‘can do no harm except for a 
certain amount of feverishners for a few days and local 
stiffness, neither of an important character,”! induces me to 
make known the following case. For many of the clinical 
details given I am indebted to the kindness of Dr. J. A. 
Black. 

A civil surgeon, aged 29 years, attached to the Royal 
Army Medical Corps, had never suffered from any severe 
illness. In February, 1900, he proceeded to South Africa 
and during the voyage out he was inoculated, once only, 
with antityphoid vaccine. Except for slight local soreness 
and stiffness there was no constitutional disturbance ; he was 
able to perform his medical duties on board ship on the 
succeeding days without inconvenience. After three months’ 
service in Natal, during which time the general health had 
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been unimpaired, he was ordered home in charge of invalids. 
Eight days’ leave was granted in England, most of which 
was spent in London, and none of it in any place where 
there was reason to suppose that typhoid fever was prevalent 
or likely to be acquired. In August, 1900, the patient again 
sailed for South Africa. On August 27th, about 5 P.M., 
he was inoculated with antityphoid vaccine for the second 
time. The injection was made, with antiseptic pre- 
cautions, into the subcutaneous tissue of the right side 
of the abdomen; the dose given was slightly less 
than the full one suggested for the particular vaccine used. 
Up to the time of inoculation the patient was, and had been 
for many months, in robust health. During the evening 
following inoculation no ill effects were felt but on retiring 
about 11 p.m. there was some slight headache. On the 
morning of the 28th the headache was more marked, the 
tongue was slightly furred, and there was an unpleasant 
taste in the mouth. During the day the headache con- 
tinued. There was a slight feeling of chilliness but no 
rigor and the patient felt a disinclination for exertion. On 
the two following days the symptoms continued with in- 
creasing severity, the headache being chiefly complained of. 
There was loss of energy and appetite, with restless nights, 
very slight pain, tenderness, and hyperemia at the site of 
inoculation. During this time the patient, though not in 
bed, did not engage in any very active exercise, it being 
thought that the reaction would exhaust itself in two or 
three days, as it usually does. 


On August 30th (the third day after inoculation) the head- 
ache was very severe and was accompanied by a senvation of 
chilliness, a marked feeling of illness, and almost complete 
loss of appetite. Very little sleep had been obtained the 
previous night. During the afternoon these symptoms 
became s0 severe that the patient retired about 3 o'clock and 
was seen bya civil surgeon. It was found that a marked 
blush, tenderness, and slight swelling were present at the 
site of inoculation. There were no signs of suppuration 
and no enlargement of the inguinal glands. The tongue was 
dry and covered with a dirty white fur. The pulse was hard 
and quick. The headache was intense, frontal, and of a 
throbbing character. The temperature, now taken for the 
first time, was 103°4°F.: The patient was ordered to bed 
and put on milk diet. On the 31st (the fourth day after 
inoculation) there had been a very restless night. In con- 
sultation, a very careful examination of the patient was 
made but nothing throwing any light on the condition was 
found. The lungs and the heart were normal. There was 
slight hyperzemia at and around the site of inoculation but 
no tenderness or signs of suppuration. Nothing abnormal 
could be found elsewhere in the abdomen. The spleen was 
not enlarged, nor was there any tumidity. There was 
no rash then or subsequently;' no cough, vomiting, or 
arthritic pains, The morning temperature was 102-2° and 
the evening 104°. On the following day the condition re- 
mained practically unchanged. 

On Sept. 2nd, as the symptoms continued, the headache 
and insomnia being much complained of, the patient was 
again seen in consultation. He was obviously ill, being very 
pale, languid, and having great disinclination for food. The 
tongue was dry and thickly covered with brown fur. The 
pulse was weak and rapid ; no enlargement of the rpleen or 
of any of the lymphatic glands was found, The temperature 
was 101°2° in the morning and 103° in the evening. No 
abnormal physical signs were found in the lungs, the heart, 
or the abdomen. Tenderness and hyperemia at the site of 
inoculation had disappeared. Constipation was marked. 
Stimulants were ordered. On the 4th he appeared comewhst 
better; the temperature was rather lower—morning 160°, 
evening 102°2°; the headache, though still present, wrs 
less severe. The insomnia was still troublesome. From this 
date the symptoms began, very slowly and gradually, to 
subside. On the 5th the headache had practically dis- 
appeared. On the 6th the evening temperature subsided to 
99°, after which date, except on one occasion, when it rose 
to 100°2°—the day following transference from the ship to 
hospital—this temperature was not exceeded and it became 
subnormal on the 10th, the fourteenth day of dieare. 
On arrival at Cape Town on Sept. 7th, as it was thorght 
inadvisable, weakness and prostration being very marked, 
to remove the patient to No. 1. General Hospital, Wynbcrg 
(which would involve a train journey of 30 minutcs), he was 
transferred by ambulance to the New Somerset Hospital, 
Cape Town. The convalercence was uninterrupted except 
fora mild attack of urticaria at the end of the second week 
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and presented no features of interest. Three weeks after 
the temperature became normal the patient was able to 
perform light duty. 

The points of clinical interest in the case are the sudden 
onset of an acute illness following inoculation, for which no 
other cause could be found ; the insignificance of the local 
symptoms at the site of inoculation; and the almost total 
absence of any physical signs which would account for the 
acute condition and the intensity of the headache. It is 
noteworthy that for many months up to the time of inocula- 
tion the patient was in particularly robust health and that 
he had been inoculated five months previously with very 
little disturbance, whether local or general. That the illness 
following inoculation might be merely a coincidence is, I 
think, negatived by the preceding good health, and also that 
the earliest symptom, the headache, showed itself when the 
early symptoms of reaction after inoculation usually appear. 
The patient was seen by several medical men and much 
discussion ensued as to whether it was a case of true typhoid 
infection, an atypical case of typhoid fever. or whether the 
condition was a toxemia following inoculation, This latter 
was the prevailing opinion. The possibility ef malaria was 
also discussed but was considered improbable, as the patient 
had never shown any indication of it nor had he resided in 
a malarial region. Throughout the illness resembled a 
moderately severe attack of typhoid fever, while the typical 
symptoms—bronchitis, rash, splenic enlargement, tumidity 
and tenderness of the abdomen, and diarrhoea—were absent ; 
the headache, insonmi1, restles-ness, marked prostration, 
the absence of physical signs of any demonstrable lesion, 
and the range and type of the temperature, all pointed to 
the possibility of typhoid fever. Moreover, the convalescence 
approximated to that following a mild attack of typhoid 
fever. Although there were no complications except the 
urticarial attack the feeling of weakness was prolonged and 
the norma! health was not regained until six or eight weeks 
later. 1t is a reasonable conclusivn, therefore, that the case 
was one of toxin poisoning following antityphoid inoculation. 
The course of the temperature was as follows: August 27th, 
injection given at 5 p.m. ; 30th, temperature, 3 P.M, 
103°4° F. ; 3lst, morning 102:2°, evening 104° ; Sept. 1st, 
morning 102:2°, evening 104°; 2nd, morning 101-2°, even- 
ing 103°; 4th, morning 1€0°, evening 102°2°; 6th, the 
evening temperature this day was 99°, and except for a rise 
on the 8th to 100 2°, when the patient was moved from the 
ship to the hospital ashore, the temperature never after- 
wards rose above 99°. 

That a severe reaction does occasionally occur after in- 
oculation is well known. In a series of 511 cases? the 
reaction—severe or slight—commenced on the day of inocu- 
lation, the severity of the symptoms being greatest at firet 
and gradually subsiding to normal on the third, or at latest 
fourth day. Further, it is held® that the severity of the 
local symptoms is in inverse ratio to the severity of the con- 
stitutional symptoms and that second inoculations are usually 
followed by local symptoms only. The case under considera- 
tion appears to be in direct contrast to these conclusions, 
Wright ' maintains that when primary inoculations are made 
with smal! doses the local and constitutional symptoms are 
usually absent. Iam not in a position to discuss this point. 
From my own experience, derived from p-rforming inoct- 
lations on troop proceeding to South Africa, I bave thought 
that the factor of age had an influence on the severity of 
the reaction. It seemed to me that young patients were 
much more liable to severe reaction than older men, The 
cases of severe reaction generally occurred amongst young 
soldiers, officers and men of, speaking roughly, 25 years of 
age and unler, while of the few older men of from 35 to 50 
years that I inoculated none complained of any discomfort 
tocally or of constitutional disturbance, 

The case here reported seems to me to have important 
bearing on prognosis. Medical officers were constantly asked 
by officers on bowrd (the men either refused the operation or 
submitted to it without inquiry) two questions : (@) Does 
inoculation prevent typhoid fever? and (6) Does inoculation 
cause illness at the time of operation or later? ‘To (a) one 
could only reply that the protective influence was doubtful 
but probably existed and that inoculation was the only 
propi:slactic treatment we could then administer; to (b) 
that, with the possible exception of two or three days’ dis- 
comfort, there was no risk uf illness, immediate or remote. 


2 Culliman, quoted by Wright, Tur Laxcet, Oct. 26th, 1901, p. 1107. 
2 Wricht, Practitioner, vol Ixxti.. No. 3, p. 398 
‘tuk Lancer, Sept. 14th, 1901, p. 715. 


Both replies, 1 now think, were incorrect. Cases of severe 
reaction lasting three or four days are not uncommon and I 
have met with some where the patients declared that they 
did not feel perfectly ‘‘ fit” for at least ten days afterwards. 
These, together with the case detailed above, have con- 
vinced me that however harmless inoculation may to 
be in many cases it is not an operation to be lightly 
undertaken. Of the prophylactic efficiency of the procedure 
I am sceptical. From the large number of cases of 
typhoid fever which I saw amongst inoculated men in three 
general hospitals in Natal and amongst new drafts of young 
soldiers joining their units in the field within three to six 
weeks of their arrival in South Africa I can only say that I 
am not convinced of the power of inoculation to mitigate the 
severity of an attack or to influence the liability to relapse 
and death. Many civil surgeons with whom I have discussed 
these questions held similar views. An important point is 
Wright's suggestion® that when inoculation is followed 
by well-marked constitutional symptoms there follows a 
negative phase of decreased bactericidal power of the blood 
witb increased susceptibility to typhoid infection ; that this 
increased susceptibility lasts about three weeks and much 
longer when the symptoms of reaction have been very 
severe. Now a large percentage of the troops were 
inoculated on board transports ten to 14 days out 
from Cape Town. Hence on disembarkation a considerable 
number of men were exposed to virulent infection at a time 
when their powers of resistance were very considerably 
lowered. Hence, if Wright’s view is correct, we were un- 
wittingly undertaking a very grave responsibility. On the 
other hand, Washbourn® maintained that the bactericidal 
power of the blood was not a measure of the immunity of 
the individual. From the large number of inoculated men 
that one saw suffering from typhoid fever within six weeks 
of their arrival in South Africa it would seem that Wright's 
view of the existence of such a negative phase was possibly 
correct, 
Bromley, Kent. 
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A OASE OF WOUNDING BY AN UNUSUAL 
PROJECTILE. 


By James S. Nicotson, M.B., CH.B. Guasc., 
HOUSE SURGEON, ROTHERHAM HOSPITAL, YORESHI®E, 


Tue patient was one of two men who were injured in a pit 
accident. The circumstances connected with the accident 
were as follows. A hole 18 inches long was bored in the 
roof of a coal seam for blasting purposes. Into this hole 
was placed a ‘‘ kynite” cartridge, which, after ‘‘ stemming,” 
was intended to be fired by an electric battery. The two 
men were engaged in ‘‘ stemming” this hole when, prob- 
ably from the cartridge becoming displaced, the explosion 
occurred prematurely. The man actually engaged in ‘‘ stem- 
ming ” was killed outright, his head and right hand being 
blown off ; the other, who at the time of the explosion was 
standing a few feet from his unfortunate companion, was 
knocked down and immediately brought to the hospital in 
the ambulance wagon belonging to the pit. He was 
supposed to be suffering from compound fracture of the 
lett thigh. On casual examination in the accident room he 
was found to have a ragged wound on the anterior surface 
of the left thigh such as might have been produced by pro- 
trusion of the lower end of the upper fragment of the femar, 
and this view was rendered more probable when the patient 
stated that after his injury he had attempted to walk but bad 
to lie down on account of pain. Although there appeared 
to be little or no shortening of the limb and no undue 
mobility, it was concluded, when on further examination a 
loose fragment of bone was seen in the depth of the wound, 
that the diagnosis of compound fracture was confirmed. 
The patient was admitted and the limb shaved and sleansec 


5 Loc. cit. 
® Transactions of the Medical Society of Loudon, vel. xxv., p. 21. 
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tn the usual way. The wound was explored and found to 
extend in an inward and upward direction. The piece of 
bone already seen was found to be loose and connected 
tnerely by a tag of fibrous tissue; this was severed and the 

lece was removed. [t measured one and a quarter inches 

y a quarter of an inch by one-eighth of an inch and had 
one smooth surface. The cirvature of this surface, however, 
dit not correspond to that of the shaft of an adalt femur. 
The wound was farther explored and a mass detected in itn 
upper part ; this was removed and found to bea flager repre- 
sentetl by the two terminal phalanges with about three inches 
of the flexor tendons attached. The first plece of bone was 
now recognised to be part of the proximal phalanx of this 
finger. The wound, which was fally five inches in depth, 
was douche? out with solution of carbolic acid 0” strength 1 
in 40 and lightly plugged with fodoform gauze. It healed 
without suppuration. 

The patient was not otherwise seriously injnred. On 
admission he suffered from shock but was conscious and 
described how at the time of the accident he had been 
strack by something and knocked down. The whole of the 
anterior surface of the body was peppered as if by small 
shot. These marks on the body corresponded to small 
boles in the vest and trousers he was wearing at the time, 
and corresponding to the wound in the thigh there was an 
angular flap in the trousers where the Projectile had gone 
through without actual loss of aubstance to the garment. 
The paticnt was aware that his comrade had been killed but 
was not aware that he himself had been shot in the thigh by 
the dead man’s finger. 

I am indebted to Mr. F. C. Collinson, honorary surgeon 
to the hospital, for permission to publish this case, 

Rotherham. 


A OASE OF LIPOMA IN THE RIGHT VENTRICLE OF 
THE HEART. 


By R. Abams Brewis, M.D. Epry. 


THE following case of fatty tumour growing from the inter- 
ventricular septum of the heart seems worth publishing as I 
have been unable to tind a similar case occurring in the Kiman 
subject in medical literature. Paget! mentions ‘a singular 
case of fatty growth connected with the heart of a sheep.’ 
In describing the specimen he states: ‘The right ventricle i, 
nearly tilled with a lobulated mass of fat, distending it, and 
pressing back the tricuspid valve. The left auricle and 
ventricle are similarly nearly tilled with fatty growthe and 
fat is accumulated on the exterior of the heart, adding 
altogether about 25 ounces to its weight. The textures of 
the heart itself appear healthy.” 

The patient in the case now to be described was a girl, 
aged seven months. She seemed well antil 2 p.m. on 
Jane 16tb, 1905, when she vomited some ‘*yellow bile” 
and refased the breast, After 9 p.m. sbe seemed worse and 
began ‘‘ turning up her eyes.” The parents. fearing a con- 
valsion, rent for me, bat on my arrival ab 10.10 P.M. 1 found 
life extinct. The cbild was pale. ‘The mother said that 
there had been no cyanoris. Two months previously the 
bild suffered from a severe attack of whooping-cough. The 
coroner, Mr. E. M. Grace, ordered a post-mortem examina- 
tion, which was made 41 hours after death. ‘The body was 
well nourished, bypostatic congestion was somewhat marked, 
the abdominal organs were in the normal position, and there 
Was uo peritonitis. The external surface of the stomach 
was healthy; it contained four fluid drachms of semi- 
digested milk ; its macous membrane seemed congested and 
was of » elate-grey colour. The intestines, liver, spleen, and 

oreas were normal. ‘he left kidney was normal, The 
right kidney was slightly enlarged; the capsule stripped off 
easily ; the surface appeared normal 3 On section the cortex 
was seen to be slightly swollen ; the aurface was mottled 
pink and yellow, and the Malpighian bodies were prominent. 
The pleora was normal. Except that their anterior bordera 
were emphysematous the Jungs were healthy. The peri- 
cardiom was normal and contained no fluid. The heart was 
normal in position ; the ventricles were contracted ; the left. 
anricle was collapsed but the right auricle and the veins 
leading: to it were distended. ‘There was a normal quantity 
of fat on the surface of the heart. On section the heart 
substance was fonnd to be healthy. The left ventricle and 


* Paget: +: Lectures on Surgical Pathology,” 1870, thint edition, p. 447. 
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left auricle were empty. On opening the right ventricte 
a fatty tumour was found growing from about the centre 
of the interventricular septum and passing upwards 
througt the auriculo-ventricular opening which it completely 
blocked. The right auricle was distended with blood. All 
the valves of the heart were healthy. On careful examina- 
tion no other fat was found in the interior of the heart. 
The veins of the brain were much distended ; the membranes 
and brain substance were healthy; the cerebral ventricles 
were empty. The tumour in the heart was pyrifofm in 
shape, two inches in length, and weighed in the fresh state 
nine and a half grains, 

I regret that I was unable to obtain the heart with the 
tumour in situ, 

Dursley. 
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BRITISH AND FOREIGN. 


Nulla autem est alin pro certo noscend! via, nist quamplurimas ot 
Morborum et dissectionum historias, tum aliorum tum proprias 
oullectas habere, et inter se comparare.—Moraaem De Sed. et Caus. 
Morb., lib. iv., Proemium, 


BOLINGBROKE HOSPITAL, WANDS- 
WORTH COMMON, S.W. 


OF ENTERIC INTUSSUSCEPTION 1N AN ADULT; 
RESECTION ; RECOVERY. 


For the notes of the case we are indebted to Mr. Gerald 8. 
Hughes, medical superintendent, who performed the suc- 


cessful operation. 

The patient, a man, aged 23 years, was admitted into the 
Bolingbroke Hospital on April 23rd, 1905, when the following 
history was obtained. The patient had always been healthy. 
Four years previously he had had enteric fever A year ago he 
had to take to his bed for a few days on account of pain in 
the right side of hi. abdomen, but the attack was relieved by 
purgative medicines. On Aprii 21st (two days before admis- 
sion) the patient woke in the morning with violent pain in 
He went to work, however, but alter a few 
hours the pain became so severe that he had to return home 
and take to his bed. Vomiting occurrec several times that 
day and continued at intervals till his admission to the 
hospital. The vomit was greenish and offensive but not fecal 
in character. On the 22nd (the day after he had been taken 
ill) he walked two miles to the station, This caused him 
very gteat: pain’ which: was continuous and “drawing” in 
character. His bowels were opened slightly on the mornin 
of the 22nd and on this occasion there was a little blood in 
the motion: wy 

On admission the patient was in a condition of collapee. 
His pudse was scarcely perceptible at te wriet and was 100. 
The temperature was 98° F. His expression was worried and 
anxious. The abdomen was flat. rigid, and did not move on 
respiration. There was tenderness on palpstion ail over the 
atvfomeén and especially near the umbilicus, where the pain 
wak most severe, No tumour could be detected by external 
palpation, but per rectom @ soft, tender swelling was felt 
oh the right site of the pelvis. A quarter of a grain of 
morphine was administered to combat the shock and a 
laparotonry was periormed without delay by Mr. G. 8. 

‘aghes. 

SE eciGion foar inches long was made jurt to the right of 
the middle line below the umbilicus, On opening the peri- 
toneal cavity a quantity of clear fluid escape. The 
prerenting intestines were injected and in som places 
plastic lymph was adherent to the gut. The appetoix was 
examined and fdund to be healthy. On examining 1 re pelvis 
a mass was discovered lying to the right side and hthis, on 
being drawn up, was found to be an intussusceprion of the 
smali intestine: The intuasuxception was some six inches 
in length and was situated about 18 inches trom the ileo- 
emcal valve. The outer layer of bowel was dark blue in 
colour and the péfitoneum was tightly stretched over the 
tumeur. An attempt was made to reduce the ipvapipetion 
by continaous pressure, but this being of no avail it was 
decided to perform an entereclomy. ‘be gut on the two 


A CASE 


830 THE Lanozt,] 


HOSPITAL MEDIOINE AND SURGERY. 


[SEPr. 16, 1906. 


sides of the tumour was held firmly bv an assistant and the 
bowel was divided on either side, A V-shaped portion of the 
mesentery was removed and the two ends of the bowel were 
united overa bone bobbin by a double row of sutures and 
the rent in the mesentery was stitched up. Two pints of 
saline solution were left in the abdominal cavity and as there 
appeared some commencing peritonitis a large tube was left 
leading down into the recto-vesical pouch. During the 
operation a pint of saline solution was administered sub- 
cutaneously as the patient suffered from considerable shock. 


Section of the portion of intussuscepted bowel removed. 


For two days after the operation there was profound 
collapse. Normal saline solution was administered every 
six hours subcutaneously and the patient was given two 
oances of hot coffee every hour by the rectum. He also had 
injections of morphine. On the third day after the operation 
the patient had an attack of diarrbvea. his bowels being 
opened six times. Three half-grain pills of opium were 
given and the diarrhoea ceased. The following day, when 
the wound was dressed for the second time, some slight 
fecal discharge was found on the dressing. This discharge 
continued for several days, after which the wound closed and 
the patient made an uninterrupted recovery. 

On examining the specimen after it was removed it was 
found that the cause of the invagination was a polypus 
attached to the wall of the gut. The specimen showed that 
the obstruction, as is usually the case in intussusception, 
was caused not only by the congestion of the coats of the 
bowel but also by the intussusceptum being so curved by 
the action of the mesentery as to narrow the lumen of the 
inner cylinder and also to oppose the oritive to the wall of 
the intussuscipiens, 

Remarks by Mr. HuGHEs.—The above example of intus- 
susception in a patient, aged 23 years, seems worthy to be 
placed on record both on account of the comparative 
rarity of such cases and because of the success attending the 
resection of the 18 inches of small intestine which were 
involved. 

‘Tne interest of the case lies chiefly in the fact that the 
patient recovered after the resection of the bowel. When 


Braun published his statistics in 1885 he could only finda 
single case where recovery had followed resection of the 
intestine for the relief of intussusception. Rydygier, in his 
addendum to Braun's list published ten years later, was able 
to collect the records of 25 cases between the years 1885 
and 1895 in which recovery had been reported after the 
intestine had been resected or an anastomosis had been 
made between two pieces of bowel for the cure of intus- 
susception. Mr. D'Arcy Power, in his Hunterian lectures, 
was able to add five more cases; two of these occurred in 
America, where the operation was done for the relief of 
chronic intussusception in women, and three were done in 
England for acute gangrenous intuasusception in children. 

The ileo-ileac variety of intussusception is not unusual in 
adults where statistics show that it amounts to 29°5 per cent. 
of the whole number, the ileo-cecal being 34-5 per cent., and 
the colic 27 per cent. The cause, too, in the present case 
is obvious and common—viz., a polypus with a long stalk— 
and, as is usual in such cases, the polypus does not occupy 
the apex of the intussusceptam. Intussusception is due to 
the swallowing of one piece of intestine by a neighbouring 
portion, the part swallowed being usually constricted owing 
to local or other causes producing a powerful contraction of 
the circular layer of muscle. An intussusception, therefore, 
is generally spasmodic in origin. 

In children an intussusception is generally sudden in its 
onset and no definite cause can be found ; though a polypas, 
ulcer, or other gross lesion is sometimes present to account 
for it. In adults, on the other hand, the cause is generally 
obvious—a stricture, cancerous or otherwise, when it occurs 
in the large intestine or a polypus or new growth when it is 
found in the small intestine. 

I am indebted to Mr. D'Arcy Power for permission to 
publish the case. 


GENERAL INFIRMARY, LEEDS. 


A CASE OF INTUSSUSCEPTION APPARENTLY CAUSED 
BY A WORM. 


(Under the care of Mr. W. H. Brown.) 


For the notes of the case we are indebted to Mr. J. 
O'Connel, acting house surgeon. 

The patient (aged three years) was admitted on Jane 9th 
last with symptoms of intestinal obstruction. The vomiting 
had begun four days before admission and during that period 
the bowels had not been moved, though the patient had 
passed blood per rectum. A tumour could be felt in the 
lower region of the abdomen in the middle line but no 
tumour could be felt through the rectum. 

The patient being anzsthetised with ether, an incision 
was made in the middle line and the tumour was foand to 
be an enteric intussusception. Reduction was tried but the 
peritoneal coat of the intestine ruptured several times in the 
attempt, so enterectomy was performed. All bleeding from 
the mesentery was stopped. Paul's tubes were tied into 
each end of the gut and the abdominal wound was then 
partially closed. On June 2lst ether was again given. The 
two ends of the small intestine were closed and the gut was 
carefully separated from its surroundings and freed for two 
or three inches. The gut was then clamped, the ends were 
removed, and the two cut surfaces were united by silk 
sutures arranged in two layers, the inner involving all the 
layers of the gut, the outer being a peritoneal suture. The 
united gut was returned to the abdomen and a gauze drain 
was inserted. The abdominal wound was then partially 
closed, a harelip pin being inserted in the abdominal wall 
(which had become somewhat softened) on each side 
parallel to the edges of the wound to prevent the sutures 
cutting through. Three subsequent operations were needed 
before the integrity of the canal was restored. To-day 
(Sept. 12th) the child is quite well. 

The portion of intestine removed measured about 12 inches 
in length, the intussusception being unreduced. The 
intussusception was entirely enteric. The mucous mem- 
brane of the intussusception looked fairly healthy but the 
peritoneal coat had given way in several places (this having 
occurred during attempts at reduction), The intussusception 
was of a dark greyish colour and was covered with numerous 
sloughs, the peritoneal coat having almost entirely dis-~ 
appeared. There was a spiral constriction ranning round the 
portion from base to apex in which a worm was lying and at 
and near the apex were definite signs of gangrenc. The 
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worm was of the ascaris lumbricoides variety and measured 
14 inches in length. 


Showing the intussuscepted portion with the worm cofled round it. 


Remarks by Mr. BROowWN.—I have not been able to find 
any record of the condition described. The reason I did 
not join up the ends of the intestice at the first operation is 
that I have found such procedure to be disastrous. The 
difficulty of restoring the continuity of the intestinal tract is 
rendered greater by the fact that it is impossible to lay down 
definite rules as to when the attempt should be made. If 
operation is undertaken before the general peritoneal cavity 
has become shut off septic infection is inevitable. If, on the 
other hand, operation is deferred too long the distal end of 
the intestine undergoes atrophic change with remarkable 
rapidity. In the present instance, although only 12 days 
elapsed. the intestine was exceedingly thin, the muscular 
coat having almost entirely disappeared. 


Rebieos and Hotices of Books. 


The Channels of Infection in Tuberculosis, together with 
the Conditions, Original or Acquired, whioh render the 
Different Tissues Vulnerable; being the Weber- Parkes 
Prize Essay, 1903. By Huau WatsHam, M.A., M.D. 
Cantab., F.R.C.P.Lond., Physician to Out-patients, 
formerly Pathologist, to the City of London Hospital for 
Diseases of the Chest ; Chief Assistant in the Electrical 
Department of St. Bartholomew’s Hospital. London: 
John Bale, Sons, and Danielsson, Limited. 1904. 
Pp. 150. Price 12s. 6d. 

As the title indicates this work obtained the prize for 
the Weber-Parkes Essay in 1903. This prize is awarded 
triennially to the writer of the best essay upon rome subject 
connected with the etiology, prevention, pathology, or treat- 
ment of tuberculosis, especially with reference to pulmonary 
tuberculosis. The subject chosen for the 1903 competition 
was: ‘‘The Channels of Infection in Tuberculosis, together 
with the Conditions, Original or Acquired, which render the 
Different Tissues Vulnerable.” This excellent subject opened 
a wide field of research, and Dr. Walsham, taking fall 
advantage of the opportunities, has accomplished work 
which amply merits the reward bestowed upon him by the 
adjudicators. 

Part I. of the essay deals with the channels of iufec- 
tion. Dr. Walsham pojnts out that, in the first place, 


before the channels of infection can be traced out with 
any degree of precision it is absolutely essential to come 
to a clear understanding as to what changes in a tissue 
or an organ are to be considered tuberculous or not. 
Strange as it may seem, doubts appear still to exist 
as to the identity of the so-called scrofulous gland and 
tubercle. Dr. Walsham therefore set himself to answer 
various questions. The first was, Is the tubercle bacillus or 
its involution forms always found in scrofulous glands? He 
describes at length the investigations which he made, asa 
result of which he confirmed the general conclusion that the 
so-called scrofulous gland is in reality a tuberculous one- 
The illustrations of the microscopical specimens which he 
prepared in the course of this research are beautifully 
executed and are of great value in assisting to explain his 
observations. 

Dr. Walsham next investigated the various changes which 
the bacilli undergo in the glands, which'are well known to 
be numerous. He gives a good description of an involution 
form of the tubercle bacillus known as ‘‘ Schrén’s capsules,” 
and proceeds to inquire, What histological change does the 
tubercle bacillus or its excretion products produce in the 
lymphatic glands? The first and earliest change consists, 
he points out, of a simple hyperemia with consequent 
swelling and in the gland substance proper a proliferation of 
the adenoid reticulum, with a destruction or conversion of 
the lymphoid cells. Occasionally the only change found in 
the cervical and bronchial glands is one of hyperplasia. This 
section of the essay is very interesting and suggestive. 

Dr. Waltham then proceeds to consider at length the 
channels of infection. He gives them as five in number: 
(1) hereditary transmission ; (2) the lymphatic vessels ; (3) 
the blood vessels ; (4) epithelial channels; and (5) inocula- 
tion into the skin and tissues. As to the first of these he has 
little to say that is original but considers that there is 
clinical and experimental evidence in support of the view 
that the tubercle bacillus can remain latent in an organ or 
tissue until, for some reason or other, the individual 
resistance is broken down and tuberculosis results. The 
observations on the lymphatic vessels as sources of 
infection are of considerable interest. In the first place 
evidence is adduced that the lung may receive the 
infection directly from the bronchial glands; then the 
question is asked, ‘‘What are the channels of infection 
to the bronchial glands?” The answer to this question 
occupies considerable space and for the numerous details 
which are entered into we must refer our readers to the 
original work. Suffice it to say that the possible channels 
are discussed as follows: 1. The pathogenic bacillus is 
inhaled and thus redohes the bronchial glands. 2. The 
bacillus is absorbed at some point in the pharynx, tonsil, 
or the post-nasal adenoid tissue, thence being passed 
to the cervical glands, mediastinal glands, thoracic duct, 
and so to the right side of the heart and lung. In this 
connexion it is interesting to note the remarks of Dr. 
F. Ivens in a paper which is published in the present 
issue of THE LANCET. She draws attention to the work 
previously accomplished by Professor G. Sims Woodhead on 
this subject and also observes that in England only one or two 
cases of ptimary tuberculosis of the pharyngeal tonsil have 
been recorded. She contends that tuberculous cervical glands 
may be secondary to a primary focus in the adenoid tissue 
of the naso-pharynx. 3, There may be an upward spread, 
the bacillus may reach the mesenteric glands from the 
intestine, aud so be passed on to the retro-peritonesl glands, 
to the bronchial glands, and so to the lung, or by the 
thoracic duct to the right side of the heart and thence to the 
lung. In another column we publish a paper by Mr. G. Grey 
Turner entitled ‘‘A Case of Tuterculous Ulceration of the 
Ascending Colon Simulating Appendicitis.” Mr. Turner’s 
conclusions are of special interest in their bearing on 
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Dr. Walsbam’s observations. 4, The tabercole bacillus may 
possibly reach the bronchial glands by the way of the 
osophagus ; or (5) by extension from carious (tuberculous) 
vertebra. An important point is touched upon in this 
connexion: Is it possible for the tuberele bacillus to 
pass theough a normal mucous membrane and s0 infect 
the underlying glands or tissues without leaving any 
trace behind? From his own observations Dr. Walsham 
believes that such an event may happen. With reference 
to the possible absorption o1 che bacilli at some point in the 
pharynx sueh as the tonsil, post-nasal adenoid tissue, or 
adenoid tissue at the base of the tongue an instructive 
inquiry was carried out as to the liability of the tonsil to 
become tuberculous, This is a subject that has been some- 
what neglected by pathologists and Dr. Walsham's con- 
clusions are therefore of considerable interest. They are ag 
follows: (1) the tonsils, instead of being almost immune 
from tuberculous disease, are very frequently affected ; (2) 
tuberole may be primary in the tonsil; (3) the tonsils are 
very frequently affected secondarily in persons suffering with 
chronic pulmonary tuberculosis; (4) when the tonsils are 
taberoalous the cervical glands receiving the lymphatics 
from these organs are also frequently affected with tubercle; 
(5) the follicular glands at the base of the tongue are occa- 
sionally found to be tuberculous ; and (6) the tonsils may be 
affected from without or through the blood stream in acute 
miliary taberoulosis. 

In considering the blood-vessels as sources of infection Dr. 
Walsham mainly contents himeelf with recording the views 
of other observers. Proceeding to the epithelial channels 
of spread, he takes as an example the kidney and describes 
the mode of spread in that organ. He shows that the presence 
of tabercle bacilli within the glomeruli of the kidney pro- 
duces no visible ohange in the vessels of the glomerulus or in 
the surrounding tissues; then he proves the presence of 
the bacilli in the urine tubes. He next proceeds to -de- 
monetrate the bacilli in the tubes setting up tuberculous 
changes ‘‘in the neighbourhood of tubercles of excretien,” 
and finally qaotes the presence of bacilli in the urine of a 
patient who died from acute disseminated miliary tabereu- 
losis. ‘That tuberole may be inoculated into the skin either 
through an abrasion or through 4 sore is well known, and 
there are unfortunately many instances in which medical men 
have become thus infected whilst at work in the laboratory 
or post-mortem room. 

‘The second portion of the essay—‘‘ The Conditions, Original 
or Acquired, which render the Different Tissues Vulnerable ” 
—is much shorter than the first portion. This we should 
expect, for laboratory work is more useful in demonstrating 
the channels of infection than in proving the conditions of 
infection. Dr. Walsham comments on the hereditary 
transmission of soil favourable for the growth of the tubercle 
bacillus, on the relation of alcohol to tuberculosis, on the 
relation of diabetes to the disease, on the relation of pul- 
menary tuberoulosis to mitral stenosis, on the relation of 
pulmoaary stenosis to tuberculosis, and on the relation of 
lymphadenoma to tuberculosis. These various subjects are 
discussed in an interesting manner and numerous illus- 
trative oases are given. The essay as a whole is a most 
valuable and interesting one and the author has conducted 
his investigations and acoumulated information in a manner 
worthy of the highest praise. 


The Bay and his Sokool: -What it Can and What it Cannot 
teed fie aan 1. LEIOUTON, Headmaster of the 
ristol Grammar School. London: John M i . 

Pp. 97. Price 2s. 6d. net. sit ae 
Ws join with the author of this book in his wish that 
educational discussion could be lifted to the level of 
sound logio. Mr. Leighton says truly that most people 
wee the term education as the equivalent of schooling, 


but she mind is growing in some direction and habits 
of some sort are forming during every second of waking 
life, so that education means strictly no less than the whole 
effect produced upon the mind by the sum of the external 
forces which exercise any influence upon its growth. That 
this is so is not as fully recognised as might be expected. 
A good school will not counteract the effects of a bad home 
or vicious companions. While everyone recognises the 
power and importance of social environment, no one can 
measure the force of individual environment—that is to say, 
of the general bodily health, eyesight, and hearing—nor of 
the factor represented by the boy's teacher and his teaching. 
The great defect of the boarding school, in compari+on with 
good home environment, is its lack of variety, and con- 
sequently of mental stimulus. Mr. Leighton says that 
nothing that the sccondary school can teach is worth 
teaching for the sake of its direct and visible “earning 
capacity,” because no school subject can possess earning 
capacity for the majority of those to whom it is taught. 
What schooling can do is to give the pupil some practice 
in certain habits, part moral and part intellectual, which are 
essential to the achievement of any useful work, be it great 
or small. Among these the habit of duty ranks firat—of 
putting business before pleasure, regarding business or duty 
as something to be done in spite of even great difficulties ; 
while pleasure and amusements may be accepted joyfully 
when they do not interfere with business but must not be 
made objects of serious pursuit nor claimed and demanded 
as a right. Next, the school should teach the difference 
between ignorance and knowledge, and that knowledge on 
which it {s safe to rely must begin with minute and accurate 
observation, followed by accurate recollection, and after- 
wards by sound reasoning. The old-fashioned study of Greek 
and Latin no doubt teaches boys to observe accurately, and 
justification for teaching the former as part: of the regular 
public school cutrionlum is generally advanced upon this 
ground. 

Mr. Leighton holds that the aims of schooling should be 
three: to provide the papil with the tools of his trade, to 
disciplinc his imteiligence, and to train his morals. It is 
evident that the secondary school can do little in the 
direction of actually equipping a boy technically owing to 
the variety of occypations which she pupils will follow. 
To employ language with understanding is the most widely 
useful of all arts and so languages, ancient and modern, 
are usually made the medium for the development of mental 
capacity. The author in pointing out the value of Latin 
in this direction says that looked at from the same stand- 
point chemistry has defects, ‘‘ particularly the serious one 
of lacking human interest—a defect common to all branches 
of physical science.” Such a remark is incomprehensible. 
Much of what Mr. Leighton has written is evidently the 
result of experience and much also is the commonly accepted 
view upon educational methods and aims, But his inability 
to find human interest in the study of physical science is a 
curious revelation from a modern e¢boolmaster. 


A Handbook of Pathological Anatomy and Histology. Bg 
Francis DELAFIELD, M.D., LL.D., Emeritus Professor of 
the Practice of Medicine, College of Physicians and 
Surgeons, Columbia University, New York; and T. 
MITCHELL PRUDDEN, M.D., LL.D., Professor of Patho- 
logy and Director of the Department of Pathology, College 
of Physicians and Su! , Columbia University, New 
York. Seventh edition. With 13 full-page plates and 
545 illustrations in the text in black and colours. 
London : Bailliare, Tindall, and Cox. 1904. Pp. xxi.-885. 
Price 25s net. 


THE appearance of the seventh edition of this handbook 
a little more than two years after the publication of ‘the 
sixth affords the best evidence of its usefulness as a text- 
book and a work of reference. We learn from the preface 
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that Dr. Delafield no longer shares in its preparation and 
that although the work has been largely revised its general 
aims and scope remain unchanged. 

The book is divided into three parts, the first dealing chiefly 
with matters of technique, including the methods of re- 
moving and opening or dissecting organs in routine post- 
mortem work, the preservation of specimens, and the pre- 
paration of sections for microscopical investigation ; the 
second dealing with general pathology and the general pro- 
cesses of diseases ; and the third dealing with special patho- 
logy and comprising an account of the chief lesions of the 
different tissues and organs. 

The first part is necessarily brief, comprising only 62 pages. 
Although it abounds in useful practical hints and gives 
details of the best methods of preservation of the individual 
organs, in places it suffers from over-conciseness—e.g., the 
section dealing with the bacterial examination of post- 
mortem specimens occupies less than a page and affords 
very little information on the subject. Moreover, we are 
told that if it be necessary to transport the material to 
the laboratory before making cultures, it is well to reserve 
the unopened organs, or large portions in the case of solid 
viscera, and te wrap each separately in a cloth saturated with 
sublimate solution—a method which hardly commends itself 
fer purposes of bacterial cultures. We are glad to notice 
that Dr. Pradden inclades a brief description of Kaiserling’s 
method of preserving specimens for museum purposes. This 
part of the work concludes with some excellent general 
notes on the-importance of careful fixation and preservation 
of specimens in which a few common errors are exposed, 
swch as that of placing large pieces of tissne in small 
amounts of: preservative, 

The seoond part‘of the work is about 300 pages in length 
and gives an acoount of the more important pathological 
processes and a general discussion of the phenomena of 
disease. The accounts given are olear, concise, and 
readable, but in many cases far from exhaustive. The 
account given of thrombosis and embolism is meagre and 
the chapter on atrophy, degeneration, pigmentation, and 
necrosis might with advantage be considerably lengthened ; 
for example, the section devoted to amyloid degeneration is 
less than two pages in length, inclading an account of 
corpora amylacea. The only information given with regard 
to-the composition of waxy material (the name lardacein is 
not mentioned) is that it is ‘‘ albuminous in nature.” On 
the other hand, the account of regeneration is good and con- 
siderable detail is given. The description of animal 
parasites is also a somewhat exiguous one. Some of the 
definitions given of pathological processes are not always 
olear, again from over-conciseness. Dr. Prudden is at his 
best in the critical and explanatory sections of the work, 
where he is original and frequently suggestive, presenting 
many problems in an attractive manner. In our review of 
the sixth edition we saw reason to regret the omission of a 
discussion of modern theories of immunity. This omission 
Dr. Prudden has now remedied and the account given 
of immunity, of cytolysis, of agglutination phenomena, and 
of precipitins is one of the best sections of the book. 
The statement and exposition of Ehrlich’s ‘‘side chain” 
theory and its adaptation to the explanation of these various 
phenomena is one of the most clearly expressed that we have 
yet seen. The life-history of the malaria parasites is well 
described and Mlustrated by a good coloured plate. The 
section on tumours is copiously illustrated and is clear on 
the whole, but very little reference is made to the more 
recent views of the origin of tumours. General diseases are 
dismissed with very brief descriptions. Exophthalmic goitre 
only extends to seven lines and no mention is made of the 
histological changes in the thyroid gland. 

The third and largest part of the work is devoted to special 
pathology, in which the morbid anatomy and histology of 


the various tissues and organs are very carefully described. 
This part of the work we can cordially commend, as it is 
complete, clear, and conveniently arranged for reference. 
The various conditions are most liberally illustrated by very 
excellent reproductions of photographs and drawings. The 
section dealing with affections of the lungs contains a large 
namber of whole‘page reproductions of photographs of lung 
conditions, which should be very useful. The sections dealing 
with blood diseases are also good and well illustrated. The 
account of cirrhosis of the liver is different from that given 
in most English text-books and we do not approve of the 
term hypertrophic as applied to any form of cirrhosis. 

The work has a good index, it is well produced, and well 
printed. References are frequently given, especially when 
they contain a bibliography of the subject under discussion— 
a very useful feature in a handbook of this kind. 


LIBRARY TABLE. 

A Laboratory Guide in Bacteriology for the Use of 
Students, Teachers, and Practitioners. By Pauu G. HEINE- 
MANN, 80.B., Fellow in Bacteriology at the University of 
Chicago. Chicago: The University of Chicago Press. 1905. 
Pp. 143. Price $1.50.—So numerous are the books of this 
type already publisbed that it is hardly necessary for the 
reviewer to do more than call attention to any salient 
features which a new work may possess.- The author, quite 
rightly, says that the accepted methods of practical bac- 
teriology vary so rapidly tbat there is always need for a new 
book to embody these latest rules and practices, hence the 
present volume. The course of instruction outlined therein 
is identioal with the medical course given at the University 
of Chicago and bears evidence of having been teste.l prac- 
tically. The book is interleaved for notes but the blank 
culture description charts, which form a prominent feature 
of many American laboratory guides, have wisely been 
omitted. A sample form of such a chart is, however, 
appended, The course deals, in the firat place, with general 
bacteriological methods, then treats of special pathogenic 
germs, and finally devotes chapters to the methods for 
the examination of water, air, and milk, and the influence 
of disinfectants on micro-organisms. The instruction given 
is clear and accurate and the practical exercises are well 
selected. It is assumed that animal inoculations may be 
made by the student and in this respect the course would 
need modification to fit it for an English laboratory. 
Teachers in London will regard with envy the assumption 
that each student has his own complete laboratory outfit for 
which he is personally responsible. A feature of the book 
is the omission of all descriptions of micro-organisms and 
the insertion of references to text-books and original papers 
which the student is supposed to consult. Suggestive 
questions are interspersed amongst the instructions. Un- 
doubtedly any student who worked through this laboratory 
course would have a very sound practical knowledge of the 
subject. The book is of good appearance and very well 
printed. 

Drink Restriction (Thirst Cures), partioularly in Obesity: 
being Part VI. of several Clinical Treatises on the Pathology 
and Therapy of Disorders of Metabolism and Nutrition. By 
Professor CaRL VON NOORDEN, Pbjsician-in-Chief to the 
City Hospital, Frankfort-on-Main, and Dr, Huco SALomon, 
Authorised translation under the direction of BOARDMAN 
REED, M.D., Professor at the Temple College and Physician 
to the Samaritan Hospital, Philadelphia. Bristol: John 
Wright and Co. London: Simpkin, Marshall, Hamilton, 
Kent, and Co. 1905. Pp. 86. Price 3s. net.—This mono- 
gtaph on drink restriction is an instractive deliverance upon 
a subject of practical importance and claims to establish 
the following conclusions as the result of abstinence from 
fluids :—1. The stomach is relieved of much work, and 
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the pressure exercised upon its walls is reduced. 2. The 
total labour performed by the circulatory apparatus is 
decreased and the heart is spared. 3. The fluids of the 
body become more concentrated. 4. The body-weight is 
decreased as a result of the dehydration of the blood and 
tissues. 5. The appetite is reduced. 6. The destruction 
of albumin is increased (only, however, if the re- 
striction of water is carried very far). The claim that 
water restriction increases and accelerates the combustive 
Processes going on in the organism, and in particular the 
destruction of fat, was not borne out by the author's 
experiments. In addition to the arguments put forward 
for the restriction of liquids in certain disorders of 
the cardio-vascular apparatus, the kidneys, and the 
stomach the authors discuss the aspects of the question 
in relation to obesity, chlorosis, cirrhosis of the liver 
with ascites, and hsmorrhages. They advise sufferers 
from heart disease to drink sparingly, even when compensa- 
tion is in no way disturbed ; they recommend the ingestion of 
no more than from 1250 to 1500 cubic centimetres of liquid a 
day, includiog everything fiuid in the diet ; in fully developed 
hydrops they proceed more energetically but do not decrease 
the amount of fluid below 1000 to 800 cubic centimetres. An 
extensive bibliography is added to this interesting monograph. 

Natural Science in Hygiene: or the Life-History of the Non- 
bacterial Parasites affecting Man, For the Use of Students 
of Public Health. By JamEs RoDGER WATSON, M.A., B.Sc., 
M.D. Edin., D.P.H. Cantab. Bristol: John Wright and Co. 
London: Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. 1905. Pp. 62. Price 1s. 6d. net.—This little 
book places before the student of public health the life- 
histories of the members of the vegetable and animal 
kingdoms which by their mode of life are of importance 
from a public health point of view, and with which he is 
expected to make himself familiar. The life-cycle in a 
semi-diagramatic form is utilised throughout the book as it 
appeals to the eye and imprints itself with little difficulty 
on the memory. The life-histories of the grosser forms of 
parasite only are dealt with, those which do not affect man 
are either omitted or only lightly touched upon ; bacteria are 
not included. The arrangement of the subject matter is 
convenient and the text is clearly written. 


A Practical Guide to Cookery in West Africa and the 
Tropics, By Sister CocKBuRN, late Colonial Nursing Service, 
Sierra Leone, West Africa, London: The Scientific Press, 
Limited. Pp. 160. Price 3s. net.—Sister Cockburn tells us 
that during the years she was in charge of a nursing home 
at Sierra Leone she was often asked by patients what they 
were to eat on leaving her care. In this little book she gives 
a list of dishes the materials for which can nearly always be 
easily obtained, Tho recipes have evidently been carefally 
thought out. The book is practical, easily referred to, and 
the recipes are for the most part simple, such as can be 
easily carried out, and such as would provide pleasant 
changes in the limited menu of the ordinary West African 
cuisine, more particularly where invalids or convalescents 
are concerned. Miss Cockburn fully realises the importance 
of nourishing food served in an appetising form for a con- 
valescent patient. She is to be congratulated on the produc- 
tion of a helpfal little volume. 

A Manual of Veterinary Hygiene. By Colonel FRE. 
Situ, C.M.G., F.R.C.V.S., F.1.C., Army Veterinary 
Department. Third edition, with 355 illustrations. London: 
Baillitre, Tindall, and Cox. Pp. 1036. Price 15s, net.— 
The new edition of this work on Veterinary Hygiene has 
been entirely re-written and brought thoroughly up to date. 
It is not only of interest to the veterinary profession but it 
should also find a place on the book-shelf of every medical 
officer of health, a portion of whose duties at the present 
cime require a knowledge of veterinary hygiene, particularly 


in regard to cattle kept for dairy purposes, It is now upi- 
versally admitted that veterinary science in this direction 
has made enormous strides during the past few years and 
no medical officer is imprudent enough to consider that he 
knows as much about the management of the domesticated 
animals as his confrére in the veterinary profession ; at the 
same time it is always advisable that a medical officer 
should acquire as much information as possible in regard 
to each of the branches which appertain to his duties. Such 
a book as this gives the necessary information in cxplicit 
detail as would be expected in the admitted text-book of many 
English-speaking schools not only here but also in America. 
The illustrations are excellent and the style, binding, and 
arrangement of the type reflect credit on the publishers. 
This is, in fact, a book which on all grounds we can recom- 
mend with confidence to the medical and veterinary pro- 
fessions, especially to those of the former who occupy 
positions requiring a knowledge of municipal state medicine. 

Algiers as a Winter Resort. By ALFRED S. GuBB, 
M.D. Paris, M.R.C.8. Eng. London: Baillidre, Tindall, 
and Cox. 1905. Pp. 48.—Intending visitors to Algeria 
will find much useful information in Dr. Gubb's pages, 
Algiers, the capital, naturally receiving most attention. 
Particulars of the various routes by which it may be 
reached from England are given, together with lists 
of railway and steamer fares. The question of residence 
in a hotel or villa is discussed and in the event of 
the latter being preferred the principal requisites of such 
houses are described. Winter is the rainy season in Algiers 
but there are fewer rainy days than in Parise. During the 
winter of 1903-04, which was the most inclement for 40 
years, the average maximum and minimum temperatures 
at Algiers were respectively 58° and 49°F. Dr. Gubb 
mentions incipient phthisis and chronic diseases of the 
respiratory tract as foremost among the affections in which 
the patient is likely to derive benefit from a winter in 
Algiers. The neurasthenic, the convalescent, and those 
whose nervous system has suffered from the wear and tear 
of a busy life, alike gain in health and stamina from the 
mild temperatare and genial brightness of the surroundings. 
The hot baths at Hammam R’Irha, 70 miles from Algiers, 
and the principal features of the desert town of Biskra 
are also described. 

A Short Holiday in Northern Climes. By HENRY RUNDLE, 
F.R.C.S. Eng. Pp. 16.—In this pampblet, which is reprinted 
from the July number of the Medical Magazine, Mr. Rundle 
of Southsea gives us his impressions of a trip from London to 
Copenhagen, Stockholm, Upeala, and Gothenbarg, travelling 
most of the distance by railway. He had an abundance of 
sight-seeing, took some good photographs of street scenes 
and landscapes, and returned bome well pleased with his 
experiences. 


JOURNALS AND MAGAZINES. 
Ophthalmology. Published and edited by H. v. WURDE- 


MANN, M.D., and NELSON MILes Brack, M.D., of 
Milwaukee, Wisconsin, U.S.A. Vol. I, No. 4. July, 
1905. Pp. 244. Price 6s.—The original articles con- 


tained in this issue of Ophthalmology are eight in 
number and are arranged in the following order: 1. 
Astigmatism after Cataract Extraction as Modified by 
the Conjunctival Flap, by C. F. Clark, M.D., of Columbus, 
Ohio. Dr, Clark recommends the section to be so made 
that a conjanctival flap of moderate size is formed and 
that Snellen’s ‘‘wet dressing,” which consists of placing 
over the eye a piece of sterilised gauze and a number of 
small pledgets of lint saturated with a weak solution of 
sublimate, should be applied. These measures, he believes, 
will prevent excessive post-operative astigmatism which 
otherwise is often very strongly marked. 2. Ophthalmo- 
metry, by Edward E. Gibbons, M.D., of Baltimore, 
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Maryland. In this article a good account is given of the 
mode of observing the images of Purkinje. These are four 
in namber, one from each surface of the cornea and one 
from each surface of the lens, and there are subsidiary but 
very faint reflections. Dr. Gibbons gives some ophthalmo- 
metric formulz. 3. Dionin, or Ethyl-morpbine Hydrochlorate, 
in Ocular Therapeutics, by Leartus Connor, M.D., of Detroit, 
Michigan. This observer has found a 5 per cent. solution 
of dionin very beneficial in corneal opacities from recent 
keratitis, in marginal ulcer in old people, in acute keratitis 
with iritis, and in sympathetic ophthalmia and other con- 
ditions. Dionin, it should be noted, is an analgesic, not a 
local anesthetic. 4. Local Anmsthetics and Analgesics in 
Ophthalmic Practice, by B. F. Church, M.D., of Los 
Angeles, California. Oocaine and holocaine, on the 
other hand, are typical local anssthetics, other anws- 
thetics being tropocaine, acoine, and eucaine 8. Holocaine 
should not be used in stronger doses than 1 per cent. as it 
is poisonous. In iritis dionin is stated to have a threefold 
effect : it relieves pain, hastens the absorption of exudates, 
and assists atropine in dilating the pupil. 5. Some Lesions of 
High Myopia Clinically Considered, by Howard F. Hansell, 
M.D.,of Philadelpbia. Dr. Hansell attributes myopia to the 
following causes : hereditary tendency, congenitally enlarged 
ball and atrophy of the choroid, excessive convergence, com- 
pression of the ball between the recti, and imperfectly 
corrected myopia and astigmatism. The pathological changes 
in high myopia are vitreous opacities, absorption of the 
choroid, and thinning of the retina at the posterior pole, 
fine hemorrhages into the fovea, vertical elongation of the 
disc, and detachment of the retina. He notices the slow 
vision of myopes. The principal treatment recommended 
is avoidance of near work and excessive convergence, and 
the correction of errors of refraction. He thinks that 
in youth glasses correcting the myopia fully for dis- 
tance should be worn but never for near objects. 6. Micro- 
phthalmos, Persistent Pupillary Membrane, Anterior Syn- 
echiw, and Oentral Congenital Opacity of the Cornea, by 
J. W. Stirling, M.D., of Montreal. An account of an unusual 
case. 7. Kuhnt’s Conjunctival Flap, by George F. Suker, 
M.D., of Chicago, Illinois, This conjunctival graft is adapted 
to cover extensive wounds of the sclerotic, constituting a 
protection against infection and insuring by exerting uniform 
pressure the exact juxtaposition of the sclera, retina, and 
choroid. The graft may be single or double and is 
characterised by being pedunculated. 8. Nitric Acid Burn 
involving the Whole External Portion of the Eyeball, by 
C. A. Veasey, M.D., of Philadelphia, Pennsylvania. By 
judicious treatment useful vision was recovered. This 
number, which is the last of the first volume of Ophthalmo- 
logy, contains numerous abstracts from home and foreign 
literature and the index of the volume. 
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BREAST DISOS. 

WE have received from Messrs. Robinson and Sons of 
Chesterfield some appliances sold by them under the name 
of breast discs, These discs are prepared from pure 
absorbent cotton lint, each containing a definite weight of 
atropine dissolved in oleic acid. The discs are supplied in 
various strengths as desired, containing one, two, or three 
grains of atropine per disc. They are intended for use in 
cases where it is necessary to apply belladonna to the breasts 
and it is claimed for them that they are free from irritating 
extractive matters, are comfortable to wear, easy to remove, 
and cheap. They certainly seem to present advantages 
over the old-fashione 1 belladonna plasters. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Sept. 15th, 1837. 


In the prosecution of our inquiries, I have not attempted 
to hide from you, Gentlemen, any of the numerous imper- 
fections which belong to our art: on the contrary, I have 
rather been desirous of pointing them out, for the purpose of 
inspiring a due degree of caution. There are many diseases, 
the intrinsic nature of which is not understood ; and there 
are many, also, that we have no remedy for; but there are 
none in which we may not do harm, by an injudicious use 
of remedies, especially of the deleterious kind at present in 
general use. 

You are not to treat symptoms merely ; but endeavour to 
trace them back to their source ; so as, if po:s'ble, to remove 
the cause: for if you succeed in doing this, the effect will 
generally cease of itself: and besides, the removal of the 
symptoms merely, may have an injurious effect upon the 
disease itself. For example, pain, and coughing, and pury- 
ing, are not diseases in themselves, but only effects of 
disease, and ought not therefore, to engage our chief atten- 
tion in practice; for although either of them may in 
general be quickly relieved, as by giving opium, this remedy 
is not always proper to be administered for such a purpose, 
as it is often adverse to the real disease out of which those 
symptoms arise, 

I would strongly advise you to study simplicity in pre- 
scription, as the only way of obtaining an accurate know- 
ledge of the effects of remedies; for where many are com- 
bined together in the same formula, it is impossible to 
appreciate justly the merits of any one—to say nothing of 
the chance there is, of their counteracting one another. I 
am persuaded we very frequently delude ourselves in regard 
to the operation of medicines, which seldom effect what we 
suppose them to do. 

It is proper indeed, that you should be very sceptical, with 
regard to medical reports in general, especially in respect to 
new remedies; which hardly ever maintain the character 
bestowed upon them by their first employers. This does not 
always proceed from wilful misrepresentation, but rather 
from misapprehension, into which it is very easy to fall on 
such subjects. The natural obscurity that involves all 
subjects connected with medicine, and which is perhaps in- 
separable from it, will always render its advancement 
difficult and uncertain. But I cannot help thinking that 
the progress of our art is impeded in no small degree, 
by the mystery in which it is purposely involved by its 
professors ; the consequence of which is, that the public know 
hardly anything of its real nature; seeming to think that: 
it consists merely in the exhibition of nauseous drags. 
They hardly ever estimate justly the qualifications of practi- 
tioners, but either receive them with blind credulity, or 
equally unreasonable scepticism. In the one case, they 
become the willing dupes of every pretender to the heali 
art; in the other, they sacrifice the most important o! 
human enjoyments, health, to an unreasonable distrust of 
all medical aid. Were the affectation of writing our pre- 
scriptions in unintelligible language (unintelligible at least 
to any but the initiated) laid aside, the public would soon 
be enabled to distinguish between real and pretended merit. 
The mystery observed in consultation and prescription, 
besides being the strongest support to quackery and im- 
posture, has the further bad effect of taking away that 
proper degree of responsibility from the practitioner, which 
is the only safeguard the public can have against incom- 
petency and hazardous experiment on the part of those to 
whom they intrust the care of their health and life.' 


1 Excerpt from ‘ Lectures on the Diseases of the Nervous System, by 
Dr. Clutterbuck. Lecture XX.” 


————— 


Tae LostwitsigL MayoraL Cuain.—The Lost- 
withiel (Cornwall) mayoral chain, which was presented this 
year by the present mayor, bas received a handsome addi- 
tion in the shape of nine new links of solid gold bearing the 
names of mayors of the borough from 1353 to 1510. The 
links will bear on the back the name of the donor, Dr. 
Nat. T. Coulson of San Francisco, California, who was born 
at Lostwithiel and afterwards emigrated to America, where. - 
he amassed a fortune, 
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The Advent of Cholera. 

Tas behaviour of cholera during the last century would 
seem to indicate that there are considerable chances of the 
disease visiting Western Europe within the next two years. 
We are to a great extent in the dark as to why it is 
that cholera remains chained up, as it were, in its endemic 
centres in India for many years and then bursts ite 
obains and creeps westward until Persia, Western Asia, 


Europe, and perhaps America bear witness to the horrors. 


of its march. We know, however, something as to the 
routes by which it has in the past reached Great 
Britain. As a general rule the disease, having taken.on ite 
pandemic phase, has occupied some two or three: years in 
reaching our shores, its progress being stayed by the cold of 
winter and helped to greater proportions by the heat.of the 
succeeding summer and autumn. At the time of the 
pandemic which commenced in Bengal in 1826, cholera 
gradually extended to Russia and across Europe, reaching 
our shores by two separate routes, vid Riga and the Medway 
and vié Hamburg and Sunderland. The next epidemic, 
which commenced in 1846, reached the Caspian Sea in 1847 
and extended to Russia in 1848, in the autumn of which 
year it reached England ei4, in all probability, Hamburg. 
In 1853 the disease again prevailed in Europe and 
n the autumn of the following year it was carried to our 
shores through German ports, The route of the fourth 
pandemic which we have experienced was apparently largely 
governed by the construction of the Suez Canal, as this was 
he first occasion on which the disease, being carried from 
Mecoa to Suez by returning pilgrims, spread to the 
Mediterranean and then northwards. This brief sketch of 
he history of cholera will suffice to indicate the danger 
which now threatens us, but it has to be borne in mind 
that the disease has on several occasions within the last 
quarter of a century attacked parts of Europe without ever 
reaching our shores. 

As regards the present state of affairs, we showed in our 
Annus Medicus for 1904’ that cholera was gradually stealing 
westward and that it had during that year manifested itself 
n Asiatic Turkey, Persia, and Russia, We pointed out that 
the disease had been carried across the Caspian Sea by 
boats to the ports of the now ill-fated Baku in August, 
1904, where, up to October, some 400 cases of the disease 
had becn reported. From the Asiatic.shores-of the Caspian 
Sea the disease was conveyed to the month of the Volga 
and travelled along its course, introducing infection into 
Astrachan, Saratov, and Samara, single cases having been 
discovered on river steamers as fax up the Volga as Nijni 


1 Tax Lancet, Dec. 3lat, 1904, p. 1867: 
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Novgorod; Whew this: siteation wae rexelied' we ventured 
to predict that the.existence of the disease in Russia was 
not without serlous danger to Northern and’ Western Europe 
and to England itself. This prediction seems now in a 
fair way to: be- realised, since it is clear that the 
diseasechas become widespread in Rassia: amosg the work- 
men who have ascended the: Volga, and: from this river it bas 
probably spread to other of the numerous water-ways with 
which the Russian Empire abounds. From these water- 
ways, by means which have not been clearly traced, the 
disease has probably been carried to the basin: of the Vistula: 
which, be it noted,.is in.connexion by its waterways with the: 
Oder and the Spree. Frem the basin‘of the Vistula infeo- 
tion seems: gradually extending to the west and a Russian 
emigrant has been attacked by the disease at Hamburg, 
the port which, as has been already stated, has on other 
occasions been the gateway from which the disease left 
the shores'of Germany for our own. Bat one of the mest 
serious aspects.of the present spread is: the ominous silence: 
of Russia, a country which was one: of the signatory 
powers to the Venice Convention, There would seem 
to be no means of ascertaining what is the actual preva- 
lence of cholera in the Russian Empire at the present 
mament, but when.we have.regard to the numerous water- 
ways and railwayp connecting Russia with Germany: and: 
Axstria we see what may be the significance of this 
indisposition te notify to other signatory powers tie 
existence of foyers of the disease. The state of affairs in 
Prussia is already cufficiently serious with a record of 179 
cases and 65 deaths and with the disease drifting over 
to the west. But here vigerous action. is being, taken and 
special river police have been appointed to: control the: 
disease along the waterways. We read, too, in the Paris 
press that a battalion of Fusiliers of the German Guard have 
been quarantined owing to one of the men having beer. 
seized with a suspicious illness. In Germany strenuous 
resistance will be offered to the spread of the disease, ss 
appears very clearly from the letter of our Special Oorre- 
spondent in Berlin, but Europe will' want to know what 
preventive measures are being taken in Russia over and 
above those which we read of in the Times, and which are 
directed a little drolly against the reintroduction to Russian 
soil of cases which have been exported.from Russia. 

The question which more: particularly concerns. Great 
Britain is whether cases of choléra will present themselres 
at our ports and whether the disease is likely to assume 
serious proportions in our seaboard and inland towns. I[t 
is probable, we think, that in the near futare isolated cases 
will be landed at our ports and that during next summer 
and autumn it will require all our vigilance to keep the 
disease at bay. Definite or, for that matter, suspicious 
cases of the disease are not like¥y to cause us so much 
trouble as are persons who have been infected but whe 
arrive at our ports in the incubation period of the 
malady, and who may thus be the meang of introducing, 
cholera into some of our inland towns:. Cases of this latter 
nature are most liable to. occur on vessels.coming from 
ports only some two.or three days' steaming from our shores, 
bat: it Has to be remembered that this limitation embraces 
practically all the French ports, a large number of Germaa 
ports, as also the ports of Holland and Belgium. Itis, ef 
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course, difficult to predict from which quarter the more 
imminent danger is to be.anticipated, but judging by. past 
events we should say that Hamburg is the pert which needs 
most careful watcl.ing, At the same time, having regard 
to the state of Russia, it is impossible, with Libau. pour- 
ing forth its Polish emigrants, and Black Sea porte 
for aught we know to the contrary infected, to neglect 
ships coming from these quarters. It may be instructive 
in connexion with this aspect of the problem to point 
out that during August last there arrived in this country 
from Hamburg, Bremen, and Bremerhaven 3201 aliens, 
as against 2509 in the corresponding month of last 
year. This increase is somewhat ominous in view of 
the fact that the figures for other ports show a falling 
off as compared with those of 1904. From Rotterdam, 
Amsterdam, and Antwerp came 3301 aliens and from 
Libau, the great emigration port for Russia, 1882. 
In our larger ports we must depend upon the energetic and 
conscientious discharge of their duties by the port medical 
officers of health, who should, when necessary, make even 
elastic use of the great powers conferred upon them by 
the Cholera Order. The main point to insist upon is that 
all cases of illness of whatever reported nature should be 
thoroughly investigated. The medical officer of health 
must also satisfy himself in the case of aliens arriving 
from infected or suspected ports—and what a wide margin 
is here left for his discretion!—as to the trustworthiness 
of the names and addresses of passengers before he allows 
them to land. Having forwarded: the information to the 
medical officer of health of their intended destination: he 
has done bis utmost, the rest devolves upon the local 
medical officer. A lange share of responsibility also rests 
upon the Customs, since in the case of all vessels carrying 
aliens it is-the duty of the Customs. officers to secure the 
names .and addresses of the passengers, Those, bowever, 
-who have followed aliens from their ships to their lodgings 
in the. East-end of London or the purlieus of Glasgow: mast 
be aware how diffioult it is to inspect thoroughly their 
movements. Yet it is possible that the danger threatens 
us pot so much through large and well-equipped ports like 
London or Glasgow as through some of our smaller and less 
-well-regu)ated seaboard towns whether in England, Scotland, 
er Wales, There are, places which,:if.cholera,contimues -to 
tadvemeesin..an ominous manner, should be stimulated to 
put themselves in order, for their present state is a source of 
-danger to.the whole community. 
a en 


Infantile Mortality. 

-In these. days, when statisticians continually: point to 
vdeclining ‘birth-rates and utter gloomy forebodings as to 
she future. prospects of any nation which appears to be 
falling behind its competitors in respect to fertility, -ail 
means that can be suggested for saving lives. which would 
-otberwise be lost te the State are sure to be studied. If 
-dt.is not: possible to add to our income in this respect we may 
vas. least check wasteful expenditure and present a more 
‘favourable ‘balance. The destruction of infant life in this 
-eeuptry has long.been recognised by the medical profession, 
om aieerious mattex,-and-it would appear.more appalling were 
<ditinet that other. ceuntries can. tell a worse.tale. So:muchi 


INFANTILE MORTALITY. 


[Swer.:16, 1005. Sut 


has.been said. and written recently upon.it-that reourrence 
to.the subject might almost seem to need an apology wer 

it not for the. urgent.dmportance ef the question and ‘for 
the need of keeping it eonstantly before the minds 
of our sociologists .and legislaters. Fortunately, there 
are signs that public interest is being definitely aroused 
by the persistence of the reminders which it is receiving. 
In the speech ‘delivered by Sir Joun Gorst before the 
Trade Union Congress much was said recently to foous 
attention on. all the problems involved, most of which are 
closely connected with .the conditions prevailing in our 
industrial population and so fall properly within the purview 
of the Congress. For. it is in the manufanturing towns of 
the North of England that the infantile mortality is 
heaviest, and.a direct relation between it and the condi- 
tions of laboar is mot difficult to trace. The figures by 
themselves aze sufficiently striking. For the ten years 
1894-1903 the percentage death-rate ef children under one 
year of ‘age was 16°6 of the birth-rate for the whele 
country. During 1904 the death-rate per 1000 births din 
London was 146, while in Blackborn it was 191, in 
Liverpool 196, and in Birmingham 197. Meanwhile, in 
Southampton it was only 115 and in Willesden 114 

and even these totals are far -above the figure for 
Melbourne during the same year—viz., 83—and if it was 
a very healthy year in that city it was not an unfavourable 
year in this country. The medical officer of health o 
Melbourne considers ‘that it ought to be possible to keep 
down the infantile death-rate permanently to 100 per 1000 
in bis.citpand thereis no reason why similar results should 
not be attained in this country. Were such the case it is 
easy to realise the incsease in population which would reanlt 
from the saving in life, since approximately one-fifteensh 
more of our infants wenld survive the perils of their firs 
year, a substantial; part of whom might bope to reach 
manhood. 

To appreciate in what directions our efforts mast be 
shaped if this result is to be attained we must consider 
the causes which are at work to produce the present high 
mortality. There can be little doubt that the two. most 


-imaportant of these are, on the one hand, ignorance on 


the part of the .mothers amang the working classes of 
muoh that appertaine to the rearing of babies, and, on 
the other, unfavourable social conditions, especially the 
necessity for married women to leave their homes all day and 
every day.to work in factories or shops. The first-named 
cause ought not to be beyond removal. The suggestion has 
been made'more than once that instraction should be gives 
to girls in schools as to the management of infants, and it 
cannot be doubted that such instruction could be given or 
that .it would possess a far higher practical value than 
many of the exbjects now taught. This would provide 
for future mothers, but the existing mothers must be 
reached by other ‘means. Fortunately mothers are, as:a 


;role, anxious to do ail that is possible for their infants, 


and will even take advice on the subject when it does 
not -elash .with any too deeply rooted superstition. It 
might be possible to supply without charge to every 
woman registering the birth of a obild a paper contain- 
ing a few simple rules for feeding and management. 
This could: be done with a minimum of trouble by she 
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registrar of births, a printed form being given to each 
comer; and the same duty might be performed more 
efficiently by voluntary visitors who could at the same 
time see the surroundings of the baby and could, being 
qualified te do so, give special advice as needed. Some 
progress has apparently been made in this direction in 
certain localities, as at Acton, with good results. It 
must, however, be recognised with regard to the feeding 
of infants that it is not sufficient merely to give instructions 
as to the use of pure milk and the proper preparation of it 
for the child; it is aleo necessary to provide a supply of 
milk of the right character and this necessitates mach more 
careful supervision of the milk-supply in its various stages 
than is at present carried out. Some localities, such as 
Battersea, have established special dep6ts for the supply of 
milk sterilised and prepared for consumption by infants of 
different ages, and on the whole the departure has met with 
success and seems worthy of imitation elsewhere. A large 
proportion of infantile deaths are due to enteritis in the 
summer months, and in view of the comparative immunity 
of breast-fed children it can hardly be doubted that the use 
of sterile food would go far to diminish this factor in the 
death-rate. With regard to the second great cause of infantile 
mortality—the social conditions which compel the mother to 
go to work up to the last moment before her confinement and 
to return to it again as soon as she is out of bed, leaving her 
infant to the care of others, and depriving it of its natural 
sustenance—remedies cannot be so easily suggested. Legisla- 
tion might, perhaps, be successful in preventing a return to 
work for at least a month after parturition but the other 
evils would still remain. It would seem that the most 
promising step at present possible would be the establish- 
ment of municipal craches for the reception of infants 
whose mothers were out at work. Here at least the 
children would receive adequate attention and could be main- 
tained in sanitary surroundings. Sir JoHN Gorst alluded 
in his address to the right of every poor woman to receive 
medical assistance in labour and to the need for securing 
such help readily. Oertainly no overlapping of local 
authorities or official red tape should be allowed to interfere 
with such a right, but in this as in other forms of public 
assistance it is necessary that some safeguards should be 
provided in order that the money of the ratepayers may not 
be spent upon those who are quite capable of paying for 
medical attendance for themselves. 

An interesting question, and one closely related to the 
problems of infantile mortality, is that of the admission of 
so-called infants—children between three and five years of 
age—to public elementary schools. Medical opinion is prac- 
tically unanimous in holding that from the point of view 
of health such little ones are much better free from the 
restraints of school life and from the opportunities afforded 
by aggregation in class-rooms for the spread of infectious 
diseases. Whooping-cough is one of the chief dangers at 
this tender age, while the risks of measles and scarlet 
fever are greatly aggravated where patients are below the 
age of five years. It is true that scarcely any attempt 
is made to teach these very young children anything 
in the form of book knowledge, but the mere insist- 
ence upon sitting still and on the maintenance of some 
‘annatural attitude, such as folding the amns, is irksome to 
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babies and is contrary to the dictates of nature. It is far 
better for them to exercise their limbs freely without rule 
or guidance. But the arguments against sending infants to 
the public elementary schools are founded upon the supposi- 
tion that at home they will be maintained in reasonably 
hygienic surroundings and receive sufficient supervision to 
keep them out of actual danger. Unfortunately this hypo- 
thesis is too often falsified. The problem, then, is—What 
is to be done with children of tender years whose homes 
are insanitary and whose mothers probably are out at work 
all day? Are they to be looked after in State institutions ? 
And what State institutions would not be liable to the 
tisks of infectious diseases unless the infants were kept 
permanently interned? Advance along the road of 
socialism is difficult to arrest when we have once started. 
Free education was but the thin end of the wedge. The 
consequences that are arising out of it may even yet be 
unrecognised. If the social conditions of our industrial 
classes are to remain as they are at present free meals, 
free medical attendance, free crdches, and free nurseries 
may ultimately prove to be bound up with it as necessary 
corollaries, For medical men these topics are of the first 
interest, for it is upon medical grounds that all great 
socialistic developments will be justified. 


ny 


The Duke of Northumberland on 
Liberty. 


THE Dake of NORTHUMBERLAND is a great nobleman 
who has given many indications of regarding his high rank 
in the most appropriate light, as affording him a vantage 
ground for the performance of public duty. Among 
other offices, he fills that of chairman of the Northumber- 
land county council, and in that capacity he recently 
presided at the ceremony of opening a new hospital 
for infectious diseases at Newburn, near Newoastle-upon- 
Tyne. The hospital has been built by the combined 
efforts of the contiguous districts of Newburn, Gosforth, 
and Castle Ward, and is intended to serve their united 
requirements, thus affording a good example of joint action 
by district councils of a kind eminently calculated 
to effect economies in the interests of the ratepayers. 
The Duke, who delivered an extremely thoughtful and 
interesting address on the occasion, referred to the 
difficulties which had sometimes been experienced in 
uniting local bodies for the attainment of a common object, 
difficulties which, in the case before him, had either not 
existed or had been overcome. He pointed out that, so far 
as could be foreseen, there was no prospect of the attain- 
ment of such control over the occurrence and diffusion of 
infectious diseases as might render isolation hospitals super- 
fluous, although, as became his position as President of the 
Imperial Vaccination League, he expressed his conviction 
that this statement had no application to the case of small- 
pox. He declared his belief that if the population were 
thoroughly vaccinated and revaccinated no small-pox 
hospitals would be required, and he therefore looked 
npon a small-pox hospital more or less as an extra- 
vagance, although it was an extravagance which would be 
absolutely necessary until we could persuade the population 
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rr 
of this country to adopt the proper means for doing away! the parents with whom they were called upon to deal. 


with small-pox altogether. Such an achievement was 
within the power of medicine, as had practically been 
proved in Germany, and he hoped for the day when 
we should ail look back upon small-pox hospitals as 
antiquated expedients. He hoped, also, that before 
lovog it might be possible to prevent scarlet fever 
and enteric fever from being endemic in the country 
and, having thus duly congratulated his hearers upon 
what they had accomplished, or might expect to ac- 
complish, he passed on to condole with them upon 
the expenses which they were compelled to bear. 
Amid general applause he declared that, as far as his 
experience went, representative institutions were very 
feeble instruments for the promotion of economy. From 
the House of Commons to the parish council all such 
institutions were expensive, and although they might 
have many merits, a question which he would not 
discuss, they certainly had not the merit of being 
economical, Moreover, it was an increasing practice on 
the part of the legislature to leave the details of 
important administrative measures in the hands of local 
authorities, and these authorities were hence compelled to 
incur expenses over which they could exercise only an imper- 
fect control. On these and other grounds it was far more 
easy to condemn expenditure in the gross than to point to 
any means by which it might be reduced in matters of 
detail, and the Duke of NORTHUMBERLAND declared 
that he and his colleagues in the county council would 
be very glad if the public would not content itself with 
merely complaining that the rates were going up but 
would also explain in what manner they could be kept 
down. The challenge is one which might fairly be repeated 
by all municipalities which confine themselves to a 
discharge of their proper daties, and in such cases the 
suggestions of extra economy would probably involve a 
surrender of efficiency of a kind certain to entail greater 
cost in the near future. 

Passing on from topics of this kind, which were perhaps 
inevitable on such an occasion, and with regard to which 
it would be difficult to stray far beyond the boundaries 
of the commonplace, the DUKE went on to advert to 
a very different set of considerations, to the question, 
namely, how best to obviate the frequent unwillingness 
of patients and the friends of patients, especially of 
the parents of sick children, to avail themselves of the 
advantages which were offered by institutions like that which 
he had just declared open. With a statesmanlike recognition 
of the facts of human nature he pointed out the wisdom of a 
conciliatory attitude towards parental fears or scruples, 
however groundless in themselves or however detrimental 
to the general welfare of the community, and declared that, 
theoretically at least, the parent was the proper person to 
educate, clothe, feed, and nurse the child. In a very 
complex state of society it had been found necessary, how- 
ever, to interfere between parent and child and to enforce 
sach measures as compulsory education and compulsory noti- 
fication of infectious disease. It should nevertt eless always 
be remembered that such interference was only justified by 
the necessities of that complex state of society and that it 
was toa certain extent contrary to the natural instincts of 


Parents had, he believed, become greatly reconciled to 
compulsory education by a growing conviction that it was, 
on the whole, to the advantage of the children, and if the 
same parents were made to see that their children when 
sick were better cared for in infectious hospitals than they 
could be at home they might be rendered willing to forego 
that which was the natural instinct of every parent, the 
nursing of a sick child. It was, however, necessary to 
produce this conviction. Infectious hospitals, it is true, are 
not for the benefit of the patients alone but also for the pro- 
tection of the public; but when a child is ill, the parent, as 
a rule, cares very little for the public as compared with the 
child. It is absolutely necessary to the attainment of the 
fall usefulness of the infectious horpital that the parent 
should be convinced that it is for the good of the obild that 
it should be taken from its home and put into the hospital ; 
and, further, it is absolutely necessary to show the parent 
that the authorities are willing to afford every facility for 
the cure of the patient that skill, care, and science can 
devise. 

It is a common fault of reformers that they are seldom able 
to regard the questions which interest them from the point 
of. view of the persons whose habits they desire to reform. 
To all such reformers, and their name is legion, we would 
recommend the careful study of the words of wisdom which 
we have summarised above. The Duke of NoRTHUMBER- 
LAND evidently understands not only human nature in the 
abstract, but also the human nature of his fellow countrymen 
in the concrete, and sees clearly the methods which must be 
employed in order to influence them. It is obvious that if 
the government of a country could be committed without 
reserve to the wisest of its population at least one-half of 
the evils which afflict civilised communities would be 
promptly remedied. Incorrigible drankards and incorrigible 
idlers would be committed to penal colonies and compelled 
to earn at least an equivalent to the cost of maintaining 
them. Education would not only be compulsory and uni" 
versal but would be so controlled as to prepare the educated 
for the positions in life which it would presumably be their 
lot to fill. Nuisances productive of disease would no longer 
be tolerated and all possibilities of communicating infection 
would be strictly controlled. Instead of any approach to an 
ideal of this kind we have to deal with masses of ignorance 
and prejudice which have been carefully cultivated by 
politicians for their own ends and which rest upon a 
national character prone to carry ite love of liberty to 
the extent of willingly sacrificing the general good of 
the community to the freedom of the individual to follow 
even his most misguided impulses. An interesting little 
book has lately been published containing a narrative of a 
visit paid to Berlin by a party of Birmingham brass-workers, 
who desired to compare the conditions of their trade in 
Germany with those existing at home. The comparison 
does not seem to have been made quite fairly, as Berlin 
is rather a royal capital than a purely manufacturing 
centre like Birmingham, but the book is full of expres- 
sions of simple wonder at a scheme of social order 
which depends, in the family as in the State, apon 
a general recognition of the value of discipline. The 
visitors were amazed at the polfteness of the children 
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and at their reapectfal manner of addressing their elders, 
bey were amazed at.the general cleanjiness, in.clothes and 
persons,,of the. industrial classes. They ware amazed at 


fhe absence of slouching loafers. In a community such 
as that which they describe there seems to be a 
recognition that in order to speak with aogency ypon grave 
questions of science or af stateamanship it is necessary to 
haye stndied them, and hence there.is.a general readiness to 
be guided by authority. Of our own workiag classes it may 
be said generally that they have been placed, by tbe 
struggles of rival politicians, in possession of more power and 
of more liberty than they have as yet been eduoated to use, 
either for their own advantage or for that of their country. 
Unless we incur a great war, and the digasters which it would 
bring upon us, there is reasonable hope that things will mend 
in time and that the majority will. ultimately grow to a per- 
ception of the proper use of their opportunities. Jn order 
that such a time may come the most pressing duty of the 
edncated is, as Lord SHERBROOKE once said, to educate their 
masters, and the Dake of NORTHUMBERLAND has shown us 
the _.nner in which, in one direction at least, such 
education may be attempted. 


Aunotations. 


“!Re quid nimis.” 


MEDICAL MEN IN THE TURKISH STATE 


SERVICE. 


Tue Turkish newspapers published in Constantinople are 
drawing the attention of the Ottoman Government to the 
deplorable state of medical men engaged in State service in 
the provinces of the empire. Certain Tarkish subjects are 
afforded a free medical education in the university of the 
metropolis. They have then, after completing their studies, 
to serve in districts assigned to them by the Govern- 
ment at a salary of 500 piastres per month (a little over 
£4 sterling). The duties they have to attend to for 
this salary are innumerable and of various descrip- 
tions. Their sphere of service comprises not only the 
town or village where they have their headquarters 
but also the districts around for many miles, They are 
day and aight at the disposal of their patients with- 
out having the right of claiming any remuneration what- 
ever. They must be able to engage in every kind 
of medical practice. They are called upon to perform 
all sorts of surgical operations, The most difficult cases 
in midwifery practice fall to their lot. As the surgical 
and gynscological appliances at their disposal are far from 
being efficient it is easy to.imagine the inevitable. mischief 
that results in many a direction from such a manner of 
exercising the medical profession. But this is not all, The 
Turkish municipal physicians have to perform also the duties 
of ‘legal advisers in criminal cases. They must examine, in 
towns on the sea coast, every product of importation, and 
advise the municipal authorities in al} matters of atiment-and 
boodstedis offered for sale. It is their duty as well to attend 
te diseased prisoners and to-examine physically every candi- 
date for.vacant posts in the police or custom-house depart- 
ment. They perform the duties of public vaccinators and 
medical officers of public health. They must treat in case 
of ‘iTlness those engaged in the construction of country 
roads. ‘Very frequently also they are called upon to act as 
veterinary surgeons; end, to make the iist of their duties 
and ‘obligations more or less complete, they -are obliged 


every month to send in a report of all they have done 
and seen, The Turkish newspapers of the capital ack, 
and rightly so, whether there it is not an irepossibility 
that any man‘ should -do ‘fall ‘justice to “all these ‘in- 
numerable and varied-deties. They draw attention to the 
fact of the great mortality in the provinces from contagious 
diseases and also to the inadequate means of combating such 
formidable epidemics as plague and cholera. They urge the 
Ottoman Government to increase the provincial medica! staff 
and to augment the rate of allowance in each individual case, 
and it is to be hoped that the Government will, for the sake 
of the well-being of its subjects, pay attention to the urgent 
recommendations. But.perbaps.the Otteman Government 
will be no readier to remedy the drawbacks of the Turkish 
State Medical Service than British Governments are to 
remedy the abuses of the Irish Dispensary Service. The 
medical officers of the Irish Dispensary Service are over- 
worked grossly and underpaid scandalously ; the proof of 
these facts has been demonstrated over and over again, but 
no measures of xefoem ensue. -We.eannot,.it would seem, 
afford to be very severe on. the neglect of the ‘Turks to put 
their. State Medical Service in order while we remain so 
blind to a very similar state of affairs existent in our own 
country. 


NOSCITUR E 80CIIS. 


It will not be out of place to offer a few words 
of general advice on life at a medical school, seeing that 
the new students are about to join their chosen institutions 
in the coarse of the next few days. It‘may seem'an un- 
blushing platitude to advise the mew student to exercise 
some care in the ehoice of his friends, but it.is a matter of 
the highest importance to do so. The friendships formed 
during the first few months at a medical school may 
influence his whole subsequent career not only during 
student life but in after life. Thc’ friendships made at a 
medical school are often among the ‘most ‘pleasant: sti 
lasting ever made, but nothing is more true than that a 
man may be known by his friends, while the influence of 
social environment upon impressionable youth is practically 
boundless. The main condition necessary for success in 
the medical profession is work, systematic, methodical, and 
earnest ; the persistent worker always makes the best prac- 
titioner, for experience is the most needful thing, and only 
the student who keeps constantly adding to hie practical 
knowledge, aad testing the additions, oan be said ‘to be 
acquiring experience. Hence the medical student has no 
time for idle friends—he cannot afford to know them if he 
intends to be a successful man himself. But we do not mean 
that the medical student should do nothing but work. He 
should have not only private friends, but’ should join in the 
common life, which is often 80 pleasant .smd+whobegome. 
The various clubs for ,games,estdi shietic pxercises which 
exist.at.all the schools.should:be supported, as they serve to 
supply the opportunity for relaxation and physical exercise 
which are essential to most individuals. They promote rela- 
tions between the men at various hospitals leading to a 
healthy rivalry and often to the formation of useful friend- 
ships, ‘The student will be wise to avail himeelf of al) 
chances of taking bis recreation with his fellows ; exeroise. is 
@ necessity for him if be is to keep well and work weal, 
while all his manly qualities will be. brightened by the 
stimulus of wholesome games, by their generous rivalry, and 
discipline to temper. The opportunities offered by the 
medical and debating societies at his school to acquire a 
readiness in forming his opinions and a facility in expressing 
them publicly will often prove of the greatest valae in wfter 
life to the student. Net only will the young debater eam 
to propound his views clearly, but, which is better, these 
views will become themselves more clear if they have to be 
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submitted te the eritictsm, perhaps the very blimt criticism, 
ef his compeers. Lastly, some outside interest is well worth 
cultivating, for it is unfortunately true that: a too exclusive 
confinement to professional subjects tends to produce a 
marrowness of outleok which ib regrettable. We dare not, 
however, lay much stress om this recommendation, for the 
svadent’s time is 80 fully occupied with his professional 
subjects that it is rash to ask- him to do more:than master 
those sabjects. Yeta hobby will be found very valuable in 
providing purposeful recreation at times when a. cessation of 
stady has been rightly earned: 5 


THE EARTHQUAKES IN CALABRIA. 


‘* AMONG the events moral and material,” writes an 
Italian correspondent, ‘‘ which give the year now. passing. a 
special claim to the title of ‘Annus Mirabilis’ the appalling 
earthquake or ‘telluric storm’ (as Italian seismologists 
term it) that has visited Calabria Ulteriore will hold a con- 
spicwous' place. Rarely, ever in that ‘ classic Jand of earth- 
quakes,’ has there been so: widespread and so disastrous a 
cataclysm. Communes upon communes have been partially 
engulfed (inabissati), villages have either’ wholly dis- 
appeared or have been reduced to ruins, equally unre- 
cognisable with the hundreds of human. beings who have 
perished.along with.them. Enéire families of men, women, 
aad children have. beem. killed, outright, while: thousands of 
individuala have sustained injuries of: all deguees of. gravity, 
from the. lesien that exipples: on maims for life to thare 
within the remedial power of miner surgery. Add to all 


this: the panio, the mental prostratiom, of the thousands. of: 


sarvivors, most.of whom are: bivouacking: in the open, baraly 
olethed, without food.or resources of any kind, and soms 
notion will be formed of the hnman sympathy evoked— 
sympathy that is overaweeping all Italy, sending relief parties 
to the scene of destraction and inspiring committees 
of subscribers, in: both of which movements the: King 
(trae to the traditions of his house) bas at once takes 
the lead. His Majesty's: prompt initiative indeed, loyally 
amd effectively responded to by all classes of his 
subjects, will have the twofold result of mitigating as 
fax as possible immoderate suffering and of minimising the 
scarcely less appalling sequels consequent on such visita- 
tions—disease arising from an infected atmosphere among 
communities physically and morally predisposed. While all 
this philanthropy is finding expression in the work of relief 
it is in the last degree disconcerting to think that the cause 
of the disaster can neither be explaixed or provided against— 
the etiology of earthquakes remaining, and being likely to re- 
main, one of the ‘opprobria of science.’ At frequent intervals 
jn the seventeenth, eighteenth, and nineteenth centuries 
that part of ‘Italy known as the ‘instep of the Italian boot’ 
has witnessed telluric storms not less destructive than that 
of Friday, the 8th inst., while all along the littoral, familiar 
as the Riviera Levante and the Riviera Ponente, the earth’s 
crust appears to be periodically settling down or readjusting 
itself, causing landslips and subsidences like the recent 
fatal tragedy at Amalfi, in which a hétel was engulfed ina 
few minutes. Just 22 years ago occurred the frightful 
earthquake at Casamicciola (island of Ischia), notable not 
only for its harrowing incidents, but also for the famous 
controversy it evoked between Professor Palmieri, director 
of the Vesuvian Observatory, and Count Michele de Rossi, 
called by reason of his improvements in the ‘armamentarium 
seismologicum’ the ‘Father of Seismology.’ Casamicciola, 
contended Professor Palmieri, was engulfed for this 
reason—to wit, the gradual, steady thinning of the earth’s 
crust by the perennial escape of sulphureous vapours til 
its bearing power proved inadequate to sustain the many 
buildings erected on it of late years for thermopathic 
purposes. ‘Were that the explanation,’ rejoined Count de 


Rossi, ‘ the submerged buildings would have been found im 
the perpendicular pose in which they went down, whereas 
they appeared en éohelon, clearly the result of that undulatory 
movement which is one of the typical forms of the earth- 
quake proper.’ And round these two theories the contro: 
versity raged till it died a natural death—the intelligent 
outsider concluding that the truth lay somewhere between 
the two theories. Since then the various geodynamic 
observatories throughout Italy have been busily engaged 
in trying to probe the etiology of seismic movements 
but as represented by the most completely equipped of 
the number (the Osservatorio, di Rocca di Papa in the 
Agro Romano) they have not come much nearer a scientific 
explanation than the mpéuaxa of the controversy above 
referred to (Palmieri and De Rossi). Indeed, Professor 
Giovanni: Agamennone of the Observatory at Rocca df 
Papa, interrogated as to the causes of this most recent of 
the Calabrian cataclysms, could only reply that ‘in some 
regions tle earth’s crust has not yet attained its final adjust- 
ment (sistemazione) and that in those places, at varying 
intervals, the soil tends: to subside, till it will one day reach 
its definitive settlement (assettamentv). For this reason,’ 
he continued, ‘earthquakes are unknown in regions of 
level plains—the Russian Steppes, for example. Mountain- 
ous countries, especially if volcanic in character, are 
much more subject to seismic movements, but not all. 
The istand of Sardinia, to cite one instance, has been 
absolutely free from such visitations, due, no doubt, to the 
soil having long attained its assettamento dcfinitiro, Asked 
if’ the reoent eruption in the island of Stromboli could have 
had any influence on the Calabrian cataclysm, Professor 
Agamennone: replied ttiat it might or it might not—more 
probably the latter, as preceding earthquakes in Calabria 
occurred when the island of Stromboli was volcanically 
quiescent. The professor, meanwhile, is preparing a 
report which, checked by that also in preparation at 
the great Geodynamic Observatory at Padua (which ranks 
next in equipment after that at Rocca di Papa), 
may throw some light on the phenomena in question. 
In conclusion, a word of warning may not be thrown 
away on those of the British public whose sympathies 
for the sufferers from calamities like the present take the 
form of contributions in money. In too many cases (that. 
of Casamicciola in 1883 and the terrible inundations in. the 
Venetian territory a year or two before) the monetary sub- 
scriptions of the charitable outsider never reached their. 
destination, the distributors having applied them in other 
directions, Let the charitably disposed send his con- 
tribution to the British Consul for consignment to the relief. 
committee known to him, and in this way the malversation 
of funds (all too notorions in the past) will be made 
impossible—to the common advantage of the donor and the 
‘ destinatario’ alike.” 


THE HERMITE PROCESS. IN POPLAR. 


Mr. F. W. Alexander, the medical officer of health of 
Poplar, presented to the borough council at its meeting om 
Sept. 7th a report on the manufacture of electrolysed sea 
water for disinfecting purposes. This process, originated by 
M. Hermite, a chemist who had made a special study of the 
processes for the production of ‘‘bleach liquor” by elec- 
tricity, was employed in the first place in certain French 
seaport towns, including Havre and Rouen. In 1894 an 
experimental plant was set up in Worthing and this was 
visited by our Analytical Sanitary Commission, a fall report 
on the process appearing in THE Lancet of May 26th of 
that year. It was there shown that sea water after electro- 
lysis’ possessed distinct bleaching and disinfecting pro- 
perties, due in all provability to the presence of hypochlorons 
acid: From experimental evidence then obtained it would’ 
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appear that the magnesium hypochlorite first produced 
reacted with water to form magnesia and hypochlorous 
acid. In his report to the Poplar borough oouncil Mr. 
Alexander pointed out that electrolysed sea water or galt 
water is not only a powerful deodorant but also a strong 
disinfectant and one that can be manufactured in bulk at 
so small a cost that it may be applied to the cleansing and 
disinfecting of the streets and sewers of a town. The 
antiseptic power of a solution containing half a- gramme 
of chlorine per litre is stated to be as efficient as a 
solution of corrosive sublimate of one part in a thousand 
as used in hospitals. Electrolysed sea water can also 
be employed to disinfect nd bleach clothing without 
any damage to the latter, in this respect differing from 
ordinary hypochlorites, which, as a rule, contain a large 
excess of alkali. In addition to the installation at Worthing 
referred to above, the process has been in successful opera- 
tion at Netley and Ipswich and for the last four years at 
Rolleville, France. As regards expense, Mr. Alexander 
stated that with a pressure of 110 volts and 30 ampéres 
continuous current 260 litres, or 55 gallons, containing one 
gramme of chlorine per litre, can be made per hoar at a 
cost of 9d. for electricity, including the waste of the rheostat 
necessary to regulate the current. In a working day of eight 
hours about 440 gallons could therefore be made at a 
cost of 6s. for electricity. Where sea water is not easily 
available a solution containing a mixture of rock salt and 
magnesium chloride may be substituted. In this case for 
every 55 gallons of fluid there would be required 22} pounds 
of salt and five and a half pounds of chloride of magnesium. 
Taking the price of the former substance at £2 and the 
latter at £4 10s. per ton the total cost, including the 6s. for 
electricity, would amount to 11s, 1d. per 440 gallons. The 
Poplar borough council decided to refer the matter to the 
public health and housing committee to bring up a scheme 
for the manufacture of electrolysed sea water for disinfect- 
ing purposes as a substitute for the disinfectants at present 
used, and at the same time it appointed delegates to visit 
towns where the process is at work. 


ALCOHOLIC BEVERAGES IN ILLNESS. 


Mr. Dawson Burns, D.D., honorary secretary of the 
London Temperance Hospital, has forwarded to us a paper 
which was presented to the International Congress against 
Alcoholism, which met at Budapest during the current week. 
Dr. Dawson Burns is well known as an enthusiastic advocate 
of temperance and in the paper before us he gives a glowing 
account of the good work done at the London Temperance 
Hospital. At the end of his paper Dr. Dawson Burns says :— 


‘The conclusions supplied by the experience of the London Tem- 
perance Hospital may be concisely summarised as follows :— 

1, That the opinion once very prevalent in England that alcohol was 
of special value in the general treatment of diseasc is entirely 
erroneous. 

2. That the supposed necessity for a!cohol in diseases entailing great 
exhaustion is also fallacious. 

3. That the benoficial effects attributed to alcohol may almost 
invariably be secured by other means. 

4. That in cases of extreme exhaustion alcohol may possibl; 
tem; use but such cases are rare and any special benefit is most 
Hkely to occur whenever the patient has not been previously accus- 
tomed to use any alcoholic liquor. 

No one is more aware than ourselves of the infinite barm 
done both to individuals and the community by over- 
indulgence in alcoholic drinks, and we can rejoice with the 
most enthusiastic total abstainer upon the great diminution 
which is taking place in the consumption of these beverages, 
but we cannot help thinking that in cases of illness the 
reaction from the overdosing with alcohol which was 
prevalent 30 or 40 years ago is, as is commonly the case with 
Teaction, too violent. Dr. Dawson Burns and many of those 
who think with him preach a crusade against alcohol, but in 
our opinion it is too often forgotten that the value of 
alcoholic beverages in sickness depends not upon their 


be of 


content of alcohol but upon their content of vinous ethers. 
In certain cases of exhausting diseases, such as typhoid 
fever and pneumonia, the value of small doses of a good 
brand of champagne, of a high-class burgundy, or of a really 
old brandy (the product of the distillation of the grape in 
8 pot-still, which has been allowed to mature by age) cannot 
be ovet-estimated. Nor do we think that ammonium 
carbonate or sulphuric ether, or the other stimulating 
drugs in the pharmacopoeia, can be compared for efficioncy 
with a really old brandy, and it might be truer economy 
for a hospital to give 90s. a dozen for its brandy and 
to administer the same in drachm doses than to give 
48s. a dozen and administer it in ounces. If alcoholic 
stimulants were administered in this fashion less would be 
given than is now the case, greater benefits to the patients 
would result, and there would not be so much danger of 
bringing about an alcoholic habit. 


THE CONTROL OF LAUNDRIES IN FRANCE. 


A DECREE’ has been issued by the President of the French 
Republic relative to the contro] of laundries in France. It 
is recommended that soiled linen should not be taken to the 
laundry unless packed in closed sacks or other suitable con- 
tainers. Before being sorted the linen and the container 
should be disinfected by one of the prescribed methods, 
or by boiling in an alkaline solution, or, at least, 
should be sprinkled with water to lay the dust. Ia 
the last case the containers should be washed in lye 
or otherwise disinfected. These measures are obliga- 
tory in the case of linen from hospitals and sick- 
rooms. Overalls, exclusively used for the work, should be 
provided for the workers. These garments should be kept 
in good order and frequently washed and kept in a place 
apart from the washhouse and the rooms devoted to the 
reception of the clean linen. The practice is forbidden of 
manipulating soiled linen which has not been disinfected 
or washed in lye in rooms devoted to ironing or to the 
reception of clean linen. Dirty water is to be conveyed 
directly from the building by a covered drain. Overseers of 
laundries are enjoined to draw up rales for the guidance of 
the workpeople in matters relating to the care of overalls 
and the necessity for cleanliness at each stage of the work, 
and forbidding the consumption of liquid or solid food in the 
laundry. 


THE EYELIDS AFTER DEATH. 


Ar Ballindarragh Bridge, county Fermanagh, on Sept. 2nd, 
an inquest was held upon the body of a man who had been 
missing for a week. When found he was immersed in a 
neighbouring river. There were several wounds on the man’s 
face and it would have been concluded that he met his death 
by drowning had not the fact been noted by the medical 
witness that the eyelids were closed when the body was 
discovered. It was suggested therefore that after death the 
body might have been thrown from the bridge. This is by 
no means the first time that the state of the eyelids of a 
discovered corpse has been adduced as evidence of death 
resulting from criminal violence, In 1878 the Paris Medical 
Congress discussed this subject at large and affirmed that 
in most cases death occurs with the eyes and the mouth 
open. This is certainly so in asphyxial and in sudden deaths 
and the fact is often employed to add a ghastly detail to the 
narration of the event. Where, however, the normal last sleep 
is continuous with its ‘‘twin-brother” death, or where ter- 
minal coma supervenes, the eyelids occasionally remain closed. 
It appears that the tissues of the eyelids are among the first 
portions of the corpse to undergo death-stiffening ; hence, 
the eyes should be kept shut mechanically for a few minutes 
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immediately after death, when the eyelids will remain closed 
and will cover the sunken globes. Criminals have occa- 
sionally been frightened at the open-eyed appearance of their 
dead victims and with thoughtful ignorance have closed the 
eyelids, imagining that by so doing a suspicious clue is 
avoided; as a matter of fact, they are affording strong 
evidence against the apparent suicide which they wished the 
corpse to simulate. Associated with the opened eyelids in 
death is ‘‘l'imbibition cadavérique du fond de Veil,” 
described by Larcher in 1862. Ordinarily, shortly after 
death the eye exhibits a glazed, lustreless look without 
the normal vital reflection, the pupils are still, and the 
cornea is dull. When the eyelids remain unclosed the 
sclerotic is exposed to the air and the moisture in the super- 
ficial tissue evaporates. Within a few hours a dark oval 
stain develops on the temporal side of each globe, a con- 
dition which is absent when the lids are closed shortly after 
death. This appearance, which is known as Larcher’s sign, 
is of medico-legal interest, as the stain will be conspicuous 
even if the lids have been closed some hours after the death 
occurred. The popular fallacy as to the condition of the 
eyelids of the dead is illustrated by the faulty emendation 
of Augustus Toplady’s famous hymn composed in 1765; he 
wrote, in accordance with contemporary physiology: ‘* When 
my eye-strings break in death”; the usual modern mis- 
correction reads, ‘‘When my eyes shall close in death,” 
which, although a poetical metaphor, does not conform to 
truth. 


PLAGUE AND OVERCROWDING AT BOMBAY. 


IMPORTANT public meetings have been held at Bombay 
which may be taken to indicate an awakening of conscience 
on the part of leading inbabitants. The great mill owners 
and others are compelled to recognise that the very 
high death-rate and the prevalence of plague are evils 
that could in a large measure be checked. The form of pre. 
caution which has found most favour is that of inoculation 
with Professor Haffkine's prophylactic. Some mill owners 
have promised to give Rs. 50 to the family of any one 
of their work-people who die from plague within a 
year after being inoculated. That sounds very well but 
certain of the mill owners who make this offer are working 
their employés more than 12 hours a day, and perhaps, 
as members of the Bombay municipality, are helping to 
put aside proposals made for the purpose of improving the 
housing of the poor. Inoculation may prevent a person from 
dying from plague but if he is overworked, badly paid, and 
lives in an insanitary, overcrowded dwelling he will die 
prematurely, though the immediate cause of death be some 
other sort of disease. Formerly the hours of labour in 
the Bombay mills were limited by the duration of the 
daylight and therefore did not exceed 12 hours. Now, how- 
ever, that electric light has been introduced the work can 
be prolonged indefinitely and consequently some of the mill 
hands are now kept at their tasks for 14 or 15 hours a day 
and this with a temperature in the shade of from 85° to 
95° F. Finally, when these wretched people have finished 
their work they go home to jerry-built houses of so miserable 
a character that they are not only ineanitary but unsafe. A 
member of the Bombay corporation, pointed out at a recent 
meeting that ‘‘last year 202 notices were issued by the 
municipal authorities for the removal of unsafe build- 
ings; that in the last five years 122 buildings or parte 
of buildings have collapsed in the city, killing 26 and 
injuring 30 people; that nowadays frame buildings in 
Bombay are made with inferior wood, the work is scamped, 
and the structures are shaky and jerry-built.” Some idea of 
the insanitary condition of the dwellings may be gathered 
from the fact that a by-law was proposed to establish 40 
superficial feet and 300 cubic feet as the legal minimum of 


space for each inhabitant. But to enforce this rule it was 
calculated that it would be necessary to displace 235,000 
persons out ‘of a total population of 718,650. Of this 
population of Bombay the greater part—namely, 80°86 per 
cent.—occupy one-room tenements and the average number 
of persons living in each room is 4°21. That cholera and 
plague shou'd prevail under such conditions is in no wise 
surprising. Bombay seems to be passing through a some- 
what similar phase of economic development as that which 
afflicted the great manufacturing centres of England in the 
“forties.” It greatly needs a Lord Shaftesbury with his 
Common Lodging-houses Act of 1851, it needs the Brilish 
Ten Hours Act, and many of our sanitary and building 
Acts and by-laws. 


PELVIC HYDATID DISEASE. 


Hypatip disease in the abdomen or thorax is not on- 
common and not specially difficult of diagnosis, but hydatid 
disease in the pelvis is very rare and correspondingly difficult 
of diagnosis. Mr, E. Hurry Fenwick has stated that in the 
literature of the last 200 years he could find only 100 recorded 
cases of pelvic hydatid disease, of which a little less than 
half occurred in women. In the New Zealand Medioal 
Journal for June Mr, F. R. Riley has reported the following 
case. In October, 1904, he was called to a man, aged about 
50 years, suffering from retention of urine, the bistory being 
that for ten years he had had difficulty in micturition. There 
was a rounded lump in the lower part of the abdomen which 
reached nearly to the umbilicus—apparently the distended 
bladder—but there were less pain and distress than were te 
be expected from the size and tenseness of the swelling. 
The patient said that he had similar trouble 18 months 
before and that there was great difficulty in passing 
the catheter. A No. 10 silver catheter was passed, how- 
ever, without difficulty and about six ounces of urine were 
drawn off. The patient was relieved but the abde 
minal swelling remained as large as ever. Rectal exa- 
mination showed that the prostate was small. Behind it 
was a tense elastic swelling and fluctuation conld be 
obtained between the finger in the rectum and the hand 
on the abdomen. Mr. Riley concluded that the tumour was 
probably hydatid aud recommended operation. But the 
patient declined, as after this he could pass urine by strain- 
ing and pressing on the abdomen with his hand. On 
Nov. 19th retention of urine again occurred. A catheter 
was passed and seemed to enter the bladder bat no urine 
escaped until after a hot bath when a little was passed. 
It was decided to operate, when on incising the linea 
alba the bladder presented uncovered with peritoneum. 
It was pushed downwards and a cyst came into view. 
On incising the latter about a quart of clear fluid escaped. 
The linivg membrane was seized with forceps and with- 
drawn apparently intact. Tke cyst wall was sutured to 
the abdominal wall, two drainage-tubes were inserted, and 
the wound was sutured. Recovery followed and there was 
no further difficulty in micturition. It is remarkable that 
in spite of the long duration of urinary obstruction there 
were no symptoms of nephritis, the urine being per- 
fectly normal. Hydatid cysts in the male pelvis have 
generally been found on dissection to be in the subperi- 
toneal cellular tissue of the posterior wall of the bladder 
or in the angle between this layer, the recto-vesical 
sheath, and the posterior wall of the prostate. As the cyst 
develops it extends upwards—in the line of least resistance 
—displacing the small intestines, obliterating the pouch of 
Douglas, stripping the peritoneum from the posterior wall 
of the bladder, pressing this organ upwards against the 
pubes, and pressing the rectum against the sacrum. Then 
the cyst emerges from the pelvis and is observed for the 
first time by the patient or his medic advis:r, though 
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rectal and vesical pressure symptoms may have existed for 
some time. Still stripping the peritoneum frpm the back 
of the bladder or carrying that viscus with it the cyst at 
lengtl occupies the preperitoneal space almost as high as 
the umbilicus or, in extreme cases, still higher. The pro- 
jection caused by the cyst is increased’ by the distended 
bladder and‘ the appearance of a large abdominal tamour 
is produced. The main stress of the pressure fails on the 
bladder and ureters. The former may be nipped against 
the pubes and transformed into a cavity with the shape of an 
honur-glass. The ureters are dilated and liable to be affected 
by any inflammatory process which may originate in the 
cyst. Moreover, an ascending inflammation from the bladder 
may occur and extend to the kidneys. 


THE USE OF PRESERVATIVES IN MILK. 


THE vexed question of the use of preservatives in milk 
has again been raised in a prosecution at Wakefield in which 
the Farmers’ and Cleveland Dairy Company were charged 
with selling milk adulterated with boric acid to the amount 
of 4-8 grains per pint. Dr. J. R. Kaye, in his evidence, said 
he regarded the use of boric acid as not only directly injurious 
but as a dangerous cloak to insanitary conditions in con- 
nexion with the milking. For the defence evidence was 
given by Dr: Thomas R. Bradshaw of Liverpool who stated 
that the disuse of milk preservatives in Liverpool had 
during the past year greatly increased the infantile 
death-rate, chiefly from diarrhea, as the milk with. 
out the use of’ preservatives rapidly became putrescent: 
The departmental committee, after careful inquiry, recom- 
mended: ‘‘That the use of any preservative or colouring 
matter shatever in milk offered fur sale be constituted 
an offence under the Sale of Food and Drugs Act.” 
Dr. Bradshaw holds that the administration of small doses 
of boric acid is not injurious to health, while the con- 
ditions under which milk has to be kept by the poorer 
classes are such that, unless preservatives are used, de- 
composition with its attendant dangers is certain to occur. 
In the case first quoted the bench dismissed the sammons 
because, although there appears to have been no denial by 
the defendants that the milk contained 4°8 grains of boric 
acid to the pint, it was not satisfied that the quantity of 
boric acid in the sample was injurious to health. The bench 
stated that the matter was one of great public interest and 
an application for costs on behalf of the defendants was 
refused. 


THE CO-EXISTENCE OF TYPHOID FEVER AND 
DIPHTHERIA. 

In the Journal of the Royal Army Medical Corps for 
September Lieutenant-Colonel H. H. Johnston has reported a 
rare case of the co-existence of typhoid fever and diphtheria, 
A soldier, aged 25 years, was invalided from South Africa 
with ‘‘ disordered action of the heart” and was admitted into 
hospital on April 30th, 1905. From May lst to 7th he suffered 
from malaise. On the 8th the temperature was 102:4° F, 
and there were diarrhoea, rose spots on the abdomen, 
and headache. On the llth Widal's reaction was obtained. 
The mouth was very dirty and there was a whitish membrane 
on the soft palate. On the 12th smears from a throat swab 
showed large numbers of staphylococci and streptococci anda 
few bacilli which gave Neisser’s staining reaction. Smears 
from another swab showed the diphtheria bacillus. The tem- 
perature ranged up to nearly 104° and was reduced by 
sponging. On the 13th he was delirious. On the 14th antitoxin 
was injected but produced no improvement in the patient's 
condition and had no effect on the temperature or pulse. On 
the 15th he was unconscious and the temperature was 
104-8. On the 17th, the seventeenth day of the typhoid 
fever and the seventh day after the membrane was observed, 


the temperature was 105°8° and death occurred. At’ the 
necropsy characteristic typhoid ulcers were found in the 
ileam. Examination of the fauces was not practicable on 
account of rigor mortis. Oultures from the spleen yielded 
a motile bacillus which did not retain Gram’s stain, probably 
the typhoid bacillus. The source of the diphtheria could not 
be traced. 


STERILISATION OF CATGUT BY BENZINE. 


M. Beslier, a French pharmacien, has suggested in the 
Journal de Pharmacie et de Chemie (1908, No. 10, p. 497) a 
method of sterilising catgut by means of benzine. The 
gut is rolled on glass bobbins and placed in a copper bomb 
containing crystallisable benzine. The bomb is closed by 
means of a screw and heated ‘in an autoclave and the benzine 
is allowed to boil for from 20 to 25 minutes in order te 
defat and dehydrate the gut. The bobbins are then trans- 
ferred to an unclosed flask which is immersed in another 
copper bomb containing benzine and likewise closed with a 
screw. The bomb is then heated in a stove until a 
manometer indicates a pressure of two atmospheres, after 
which the temperature is gradually lowered. This operation 
should last about one and a quarter to one and a half hours. 
The screw of the bomb is then replaced by a plug of cotton 
wool, the greater part of the benzine is removed by means of 
a syphon, and the bomb is heated on a sand bath. During this 
operation the atmosphere of benzine is- replaced by filtered 
air, ‘Lastly, enough alcohol is introduced into the flask to 
preserve the catgut and to supply sufficient water to enable 
it to regain its suppleness. Catgot sterilised’ in thts manner 
when tested by means of suspended. weights waa found’ to 
have maintained its original strength. 


THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 


A RECENT inquest in the south-western district of London, 
held by Mr. R. Henslowe Wellington as deputy coroner, affords 
a typical instance of the policy introduced and insisted upon 
by Mr. Troutbeck, which no doubt his substitute considers 
himself obliged to follow. In this case a local medical 
practitioner, Mr. H. B. Greene, was summoned by the police 
to attend a man who had been found with his throat cut 
upon Clapham Common, Ongoing to the spot indicated Mr. 
Greene found that the man was dead and proceeded to make 
observations as to the probable cause of death, suggesting, 
among other things, a search which resulted in the finding 
of a bottle that had contained oxalic acid. He then remained 
until the police ambulance arrived and the body was 
removed. At the inquest the jury returned a verdict of 
suicide after Dr. Freyberger had given evitence, as the re- 
sult of a post-mortem examination, that death had been due 
to the wound in the throat and that oxalic acid had been 
drunk before this was inflicted. Mr. Greene was not 
summoned to give evidence and his offer to describe what 
he had seen to the coroner's jury was refused. Two points 
require to be insisted upon in a case like this as indicating 
the possible, and indeed probable, results of such ill-advised 
refusal to take the evidence of the medical man who first 
saw the dead body. Firstly, an error may be made as to 
how the cause of death actually arose, so that’ murder may 
be mistaken for suicide or for accidental death, and rice 
versé, Secondly, medical men may well be discouraged 
from answering a summons to the side of a supposed corpse, 
as to go when they are bidden to a dead person will result 
in waste of time. The fee for a post-mortem eramination 
and for giving evidence at an inquest is not large, but it 
prevents the service rendered from being purely gratuitous : 
and if in consequence of the fee being withheld members of 
the medical profession fail to attend’ in such cases as that 
described above lives which might’ be saved will sometimes 
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be sacrificed. For every person who is reported by the 
discoverer of ‘the tragedy to be dead is net found to. be dead, 
but only the prompt presence of a medical man will, as 
a rale, enable them to regain a hold on life. This case, by 
the way, is another of these to which Mr. Troutbeock’s 
excuse that special skill is needed in some cases in order to 
elucidate the cause of death can in no way apply. 


THE UNION OF THE LONDON MEDICAL 
SOCIETIES. 

Wrra the opening of the medical-session it is hoped that 
active progress will be made with the scheme for amalgamating 
the London medical societies. As stated in THE Lancet of 
July 29th (p. 310) a meeting of the representatives of the 
various societies on July 19th last adopted a report on the 
subject. This report will be submitted at an early date to 
the members of individual societies by their councils for 
discussion. As soon as the societies forward their amend- 
ments and criticisms to the honorary secretaries the executive 
committee will be in a position to’take definite steps in the 
matter. 


NORMAN KERR LECTURE. 


THE first Norman Kerr memorial lecture will be delivered 
by Dr. T..D. Crothers (Professor of Mental and Nervous 
Diseases in the New York Schoel of Clinical Medicine, 
secretary of the American Medieal Society for the Study of 
Alcohol and Narcotics, and editor of the American Quarterly 
Journal of Inebriety) on Tuesday, Oct. 10th, at 8.30 P.m., 
in the rooms of the Royal Medical and Chirurgical Society, 
20, Hanover-equare, W. The lecture will be preceded by a 
reception by the President of the Sooiety for the Study of 
Inebriety (Dr. Harry Campbell) and its council, and will be 
followed by a conversazione. It is greatly desired that a 
large and representative meeting should assumble to welcome 
and hear Dr. Osothers, whose researches into the study of 
inebriety are so well known. Admission will be by ticket 
only, which may be obtained on application to Dr. T. N. 
Kelynack, honorary secretary, Soviety for the Study of 
Inebriety, 120, Harley-street, W. As will be seen by a 
letter which we publish in another column it is proposed 
to raise a fund the interest of which ahall be applicable to 
the support of the lectureship. 


THE medical officer of health of the Cape Colony reports 
that forthe week ending August 19th the condition of the 
eolony as regards plague was as follows: At Port Elizabeth 
one ‘case ‘of plague was discovered during the week—namely, 
that of an Indian male, found dead. In otber districts of 
the colony no case of plague occurred in human beings but 
plague-infected rodents were found at Port Elizabeth, East 
London, and King William’s Town. As regards the Mauritius 
a telegram from the Governor received at the Colonial Office 
on Sept. Bth states that for the week ending Sept. 7th there 
were seven cases of plague reported and seven deaths from 
the disease. 


WE are asked to announce that in consequence of a family 
bereavement Dr. .E. Markham Skerritt will be unable to 
fulfil his engagement to preside at the aanual dinner of |the 
of and present students of the Medical Faculty of Uni- 
versity College, London, on Oct.'2nd. The chair will be 
taken hy Sir Thomas Barlow, Bart., K.C.V.O. 


Ts annual meeting and dinner of the Association of 
Public’ Vaccinators of' England and Wales will be held at 
the Midland Hotel, Manchester, on Friday, Oct. 27th. This 
is the first time that the annual meeting has been held,in 
the previnces .and .a-successfal reunion is, ancicipated. The 
@naer ‘will be served at-6.80 P.m., and from the interest 


already manifested by the members in the surrounding dis- 
trict a large gathering is anticipated. Any. information 
desized by public vaccinators will be gladly given by the 
local secretary, Dr. F. P. Sarjant, 1, Grosvenor-terrace, 
Withington, Manchester. 


His Majesty’s Government has decided to send repre- 
sentatives to the International Congress of Tuberculosis, 
to be held in Paris, Oct. 2nd to 8th. Dr. C. Theodore 
Williams has been accredited as one of the representatives 
and Dr. H. Timbrell Buistrode as the other. 


Professor William Osler has accepted the post of Thomas 
Young Lecturer on Medicine at St. George's Hospital and 
will give a series of lectures and demonstrations at the 
hospital next sprirg on the Diagnosis of Abdominal Tumours. 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN- 
MENT BOARD. 


First NoTice. 

WE have xeceived the supplement to the thirty-third 
annual report of the Local Government Board containing 
the report of the medical offfcer of the Board. This report 
relates to the year 1903-04 and, like its predecessors, 
contains material of high value insuring it a welcome from 
all engaged in public health administration. We propose to 
give in subsequent articles a more detailed account of the 
contents of this volume but we may on the present occasion 
briefly refer to some of the subject matter included in Mr. 
W. H. Power's report and in the papers of his colleagues of 
the medical department which are appended to his intro- 


duetory pages. 

‘Mr. Power's opening paragraphs give an account of the 
results obtained atthe International : Sanitary Qonferenoe 
of Paris, 1903, at which the British representatives included 
Dr. Theodore Thomson, one of the medical inepectors 
of the Local Government Board. Mr. Power regards the 
conclusions which were arrived at as being, on she whole, 
satisfactory. The Paris Convention, he says, “may be 
regarded as having in greater degree than any previous 
International Sanitary Convention attained that combination 
of due and sufficient regard for pablic health with removal 
at the same time of unnecessary restrictions on commerce 
whivh it has always been the object of Great Britain to 
secure,” although he notes that diversities of opinion on the 
Tat question coald not-be reconciled to the extent of obtain- 
ing securi y.that-measures of rat destruction on board ship 
should in no-case be needlessly applied. In respect of other 
questions a tendency, which was more conspicuous in 1903, 
was shown to acoept at.a later conference British views, 

Turning to domestic administration Mr.: Power finds strong 
reason to condemn ‘two urban district councils for failure 
to insist upon the most elementary requirements of the 
Pablic Heatth Act. The:reports presented by Dr. Reece and 
Dr. Johnson respectively on the ‘Spennymoor urban district 
and on the urban district of Tyldesley-with-Shakerley de- 
soribe conditions with which we are familiar in the accounts 
which were published many rt ago by the Board of 
Health as evidence of the need of a public health law and 
of sanitary administration. That these conditions should 
exist 30 years after the -passing of the Public Health Act 
is certainly astonishing and indicates the need of a further 
control of so-called sanitary authorities. Probably this will 
be found in the development of the administration of county 
councils, bodies which need to be provided with much-lasger 
powers than they now possess to deal with loonl tiniffi- 
ciencies, and in this connexion it is: interesting te note that 
Dr. Reece's inquiry into the sanitary-conditions of the former 
district was due 40 eepresentations by the Durham: coumty 
council. -How-soon Parliament will be prepared to give its 
attention to the need for a more complete sanitary adminis- 
tration cannot/at the moment ‘be'seen, but itsaction must 
undoubtedly ibe - ‘ quickened “by ‘the peblication ef such 
veports as ‘those ‘to: which we refer. Another locality 
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which is cited as failing in a different respect is the 


town of Whitebaven. Whitehaven has in the past had 
an uneatisfactory reputation for the prevalence of typhus 
fever among its inbabitants; in 1901 the population 
saffered from an outbreak of enteric fever which brought 
Dr. H. T. Bulstrode upon the scene and led to attention 

directed to the unsatisfactory condition in which 
the working classes were housed. Included among the 
appendices to Mr. Power's report is a report by Dr. 
Reginald A. Farrar which shows that as the result of sub- 
sequent inquiry it was found that little had been done to 
remedy the evils pointed out by Dr. Balstrode, evils due ‘‘to 
the unregulated erection of dwellings upon every available 
space within the town.” The need of a scheme of demolition 
and of provision of additional house accommodation was 
obvious as the only effective remedy, and the story of White- 
haven teaches the lesson of ‘‘the importance of preventing 
recurrence of building mistakes in future "—‘‘a lesson,” Mr. 
Power points out, ‘‘of which heed should be taken through- 
out the country.” 

Of other reports of interest made during the year we 
may mention one by Mr. Hooper and Dr. Bachanan 
relating to the granting of a loan to the Bedford town 
council for the improvement of the water-supply to that 
town, which is of importance to all concerned in the 
sapply of water to communities, and another by Dr. 
8. M. Copeman relating to an outbreak of ‘epidemic skin 
disease” among the inmates of the Hendon hospital of 
the Central Sick Asylums Board. The facts elicited by Dr. 
Oopeman pointed to milk as a probable cause and suggested 
that preservatives might be concerned in the causation of 
the disease. 

With respect to vaccination Mr. Power is able to show 
that in the five years 1898-1902 there has been a gradual 
decrease in England and Wales of ‘‘the percentage of births 
remaining unvaccinated,” this percentage declining from 
26:6 to 15-2. This improvement has, of course, not been 
uniform over the whole country and further it is noted 
that an increase in the proportion of children born 
who are vaccinated is sometimes attended by an increase 
fn the proportion of certificates of conscientious objection. 
In London the number of certificates of conscientious 

jection is small but the improvement of vaccination 
administration is slow notwithstanding the recent experi- 
ence of small-pox in the metropolis, pointing undoubtedly 
im some unions to serious laxity. of administration. 
Referring to the excellent results obtained in Germany Mr. 
Power cites the report of Dr. R. Bruce Low on the results 
ebtained in that country from which epidemic small-pox has 
practically disappeared, and he adds that ‘‘it is not possible 
to deny that had this country given heed, as Germany has 
done, to the lessons of the small-pox pandemic of 1870-73 
London might have been saved the enormous cost which she 
has since been called upon to bear in removal and mainten- 
ance of her small-pox hospitals beyond the metropolis.” 

The auxiliary scientific investigations made under the 
direction of the Board include experiments by Dr. Haldane 
and Dr. Wade on the value of the Clayton process in destroy- 
ing rats, in which it was found that this process had largely 
failed when the holds of the ship were full of cargo. 
er suggest that the failure might be overcome by the 
addition to sulphur dioxide of a small proportion of carbon 
monoxide, The practical difficulties are, however, found to 
be considerable and further inquiry is being made into the 
matter. Dr. Klein has been engaged in inquiries into the 
differences between the plague bacillus of the rat and human 
being ; Dr. Gordon has reported upon the contamination of 
air of occupied rooms by particulate matter emanating from 
the bodies of persons assembled within them and into ‘‘ mixed 
infections”; Dr. Klein writes on the influence of symbiosis on 
the virulence of pathogenic microbes ; Dr. Sidney Martin on 
the toxic action and ou the reaction of the toxin of proteus 
vulgaris ; Dr. Houston on the bacteriological examination of 
the excreta of man, sea fowl, and fish, and of certain potable 
waters; and Dr. Alan B. Green on the employment of 
chloroform in connexion with vaccine lymph. Dr. Green's 
conclusions seem to show that we have in chloroform an 
agent of material value in the purification of vaccine. To 
these valuable contsibutions we hope to refer later. 


HosritaL Saturpay aT PiymourH.— The 
treasurer of the Soath Devon and East Cornwall Hospital 
has received £508, being the amount collected in Plymouth 
on Hospital Saturday (July 15th) 


MEDICINE AND THE LAW. 


The Death of a Coroner leaving an Inquest Unyinished. 

THE jury assembled to continue an adjourned inquest in 
South Staffordshire recently had a curious point laid before 
them illustrating the inconvenience that may arise from the 
maintenance of venerable legal institutions, for which the 
necessity has long passed away. The coroner who had 
opened the inquest had died since he adjourned it, so that a 
new inquiry had to be opened by the deputy coroner. The 
body, however, had been buried meanwhile by the relatives, 
presumably in accordance with an order made by the 
deceased coroner, although the deputy who foresaw the dead- 
lock which would arise had endeavoured to delay the funeral. 
In these circumstances the jury, although composed of the 
same persons who on the first occasion had viewed the 
body, would not have done so as part of the new inquest 
and the deputy coroner seems to have considered the 
difficulty insurmountable, for he dismissed them until he 
should have obtained an order for exhumation from the 
Home Secretary. Strictly speaking, he was no doubt 
tight, but he could hardly have been blamed if he had 
neglected the letter of the law in the somewhat im- 
probable event of anyone observing the omission. Attention 
is frequently called to the unpleasant, unnecessary, and 
possibly dangerous character of the ceremony of viewing 
the body, a practice which has survived from bygone days 
when trial by battle, witch-burning, and many other legal 
institutions not now considered necessary were upheld and 
respected. The sight of the body by jurymen neither 
acquainted with the deceased during life nor possersed of 
any medical knowledge can convey absolutely nothing to 
them to supplement the evidence of identification and of 
the cause of death, which will be laid before them; and no 
doubt when a new Coroners Act is passed the viewing of the 
corpse will be done away with. 


The Verdiot of ‘' Suicide while Insane.” 


At an inquest held recently at Lancaster it was proved 
that the deceased, the head mistrees of St. Anne’s National 
School, had contrived to obtain carbolic acid from three 
different druggists by sending a pupil teacher to buy it on 
the pretext that it was needed for an object lesson. The 
contents of the three bottles thus procured had been poured 
into a teacup and drank by her. Before doing this she had 
forwarded to her sister a long letter, from which the 
following passages were laid before the jury :— 

1 have done what I have done not with a suicidal wish, but bocause I 
truly and reverently believe it to be the wisest and most honourable 
course left open to me. I wrotea book, entitled ‘The Fulfilment,” 
four years since. It contains one of two things, elther truth or 
upon page of blasphemy. I know it to be truth, but so simple that the 
world can hardly recognise it. 

Whilst I stand in the light I'm afraid the truth cannot be seen at all, 
but when I'm gone and the book has a fair chance of being read and 
discussed, as it deserves to be, it. will appear different from what it ever 
can do with me living. No book wasever written by human band more 
reverently and with greater purity of thoughts. I tried to publish it 
at the time it was written but failed, and since then have gone on 
writing patiently and spending money willingly with the one aim of 
making an opening for {t, but I am as near lay as four years since. 

If the book, ‘* The Fulfilment,” had been less near to God and less 
sacred to me [ would have fought for it woll with earthly weapons; 
but it was given to me out of the great silence. and Iam giving It to 
the world the same. That is the simple honest truth of the whole 
matter. 1 have tried to give God's gift to the world with as little of 
stumbling block as possible. If alive, many, who while reading the 
book, would scarcely take me seriously, but otherwise they must, of 
necessity, do s0 when dead. 

According to the reports of the case which have been 
published in the newspapers the coroner, in addressing the 
jury after reading the above, told them that it was ‘‘idle to 
suggest insanity” but that ‘‘after the letter” a verdict of 
death from the effects of carbolic acid self-administered 
might be returned and the jury unanimously ‘‘ accepted ” the 
verdict thus proposed to them. In a large number of 
instances of suicide coroners’ juries deliver a verdict to the 
effect that the deceased was of unsound mind when he took 
his life, with little or no evidence of mental unsoundness, 
temporary or otherwise, before them and they do so in order 
to prevent the distrees which may be occasioned to surviving 
relatives by a finding of self-murder. In the above case 
it would be difficult to say on what ground a verdict 
intentionally omitting all mention of insanity was returned 
or bow the letter quoted could have been thought to point 
towards anything but mental derangement on the part of its 
author. There does not, howc ver, seem to have been expert 
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evidence to gaide the jury such as any medical man could 
have given with the letter of the deceased and the history of 
her life before him, a life which in her position as head 
mistress must have included much hard work and anxiety. 
If the verdict of a coroner's jury is to be of any value or 
importance it should be based upon the best evidence 
obtainable. If it is looked upon as of no importance it is 
not easy to see why jurymen should be asked to waste their 
time in returning it. 


GREAT REDUCTION IN THE CHICAGO 
DEATH-RATE. 


THs health authorities of Chicago claim that the death- 
rate of that city has been reduced by more than 50 per cent. 
during the last 50 years, and within the last ten years some- 
thing like half this improvement has been effected. The 
results due to an outlay of £20,000,000 on a great drainage 
canal, on sewers, water mains, and on raising the level of 
many parts of the city so as to render drainage possible, are 
now telling on the health of the population. Yet if much 
money has been spent on public works the Health Depart- 
ment has been starved in a manner that is not creditable 
to the great western city. It appears that at San Francisco 
the Health Department costs 64 cents per annum per 
inhabitant. This is the highest figure recorded. At New 
York and at Boston the cost is 30 cents per head, at 
Philadelphia 23 cents, but at Chicago it is only 10 cents. 
It is doubtful, however, whether this is a proper way of 
estimating the question. Where the population consists 
mainly of wage earners the amount paid per head cannot be 
very high. It would be more to the point to know what 
percentage of the total expenditire incurred by the muni- 
cipality was devoted to the Health Department. In any 
case, the following figures relating to the six largest 
towns in the United States give an indication of the progress 
accomplished. The population of New York in 1900 was 
estimated at 3,437,202; the death-rate in 1893 was 26°8 per 
1000, and by 1900 it had fallen to 20°4, or a reduction of 
23°8 per cent. In Philadelphia, with its pulation of 
1,293,697, there has been no improvement; the death-rate 
was 21°2 on both occasions, nor has there been any improve- 
ment at Baltimore with its population of 508,957 and death- 
rate at 21°0. But at St. Louis, with a population of 575,238, 
the death-rate bas fallen from 21°2 in 1893 to 17-9 in 1900, 
or a reduction of 15°5 per cent., and at Boston from 24:0 to 
20°1, or a reduction of 16°2 per cent. during the same 
period. The population of Boston was 560,892 according to 
the census of 1900. Now Chicago seems to have beaten all 
these records. Its population was set down in 1900 at 1,698,575, 
showing that it is the second largest town in the Union. The 
death-rate in 1893 was 21°6 and in 1900 it was16°2. This 
is a reduction of 25 per cent. In 1904 the death-rate of 
Chicago was only 13-62 per 1000. There was an improve- 
ment along the whole line with the exception of pneumonia, 
heart disease, and Bright’s disease. The increase in deaths 
from pneumonia since 1893 is equal to 17:2 per cent. ; from 
heart disease to 27 °7 per cent. ; and from Bright's disease to 
73°2 per cent., that is, 56 deaths during 1893 from Bright’s 
diseare and 97 deaths in 1904 per 100,000 of the population. 
This increase is, however, of little importance when com- 
pared with the great decrease in other respects. Thus in 
1893 the deaths of infants under one year of age was 
equal to 246 per 1000 and in 1904 to only 124 per 1000. 
The death-rate of children from one to five years has 
been reduced from 35 per 1000 in 1893 to 13 per 1000 in 
1904. The average duration of life was 22:8 years in 
1893, and it was 32°5 yearsin19C4. Thus within 12 years 
the expectation of life has increased for every man, woman, 
and child living at Chicago to the extent of nine years and 
nine months. Commenting upon these figures, Dr. Arthur 
R. Reynolds, chief of the Chicago Health Department, 
quotes the following passage from the leader of a prominent 
Chicago daily newspaper :— 

A decrease in death-rate is one of the most indisputable benefits of 
material progress. When material progress means simply getting to 
San Francisco ten hours sooner, or talking with King Edward by sub- 
marine telephone, or working three times as fast and as hard as our 
grandparents, it is easy to ask: Why, after all, should we regard 
material progress as a good thing? But material progress, as shown 


in medical and sanitary science, though it is inextricably bound w 
with every other kind of material progress, stands on ground which {s 


not shaken by asingle quiver of doubt. A decreased death-rate means 
that families are kept intact, that sorrow is held at bay, that soclety 
retains the services of useful men, that the capital which society bas 
invested in a young man is not lost before dividends have been paid, 
that the time is comlog when most human leaves will drop from the 
world tree in their autumn instead of being violently toru from it ia 
their summer. 


The Chicago newspaper puts the matter eloquently and 
pithily and we congratulate the great city of the west 
upon its progress. 


OPENING OF THE MEDICAL SCHOOLS. 
WINTER Session, 1905-06. 


Lonpon. 

St. Bartholomen’s Hospital—The session will begin om 
Oct. 2nd. ‘The annual dinner will take place on the same 
evening, when Mr. A. A. Bowlby, O.M.G., will preside. Lord 
Ludlow will be the guest of the evening. 

Charing Cross Aospital.—The session will be opencd oa 
Monday, Oct. 2nd, by the annual prize distribution and aa 
address to the students in the Anatomical Theatre of the 
Medical School, at 4.P.M., by Sir James Crichton-Browne, 
F.R.S. The dinner of the past and present students will 
take place on the evening of the same day. 

St. George's Hospital—The session will commence oa 
Oct. 2nd, on which day, in the board room at 3 P.M., the 
prizes will be presented and an inaugural address dglivered 
by Mr. R. Brudenell Carter, F.R.C.S. Eng. The anneal 
dinner will take place at the Whitehall Rooms of the Hotel 
Métropole on the same evening at 6.30 for 7 P.M. The chair 
will be taken by Mr. A. William West. 

Guy's Hospital.—The session will be inaugurated om 
Oct. 2nd by the annual house dinner, which will take place 
in the College Hall. Dr. Pye-Smith will take the chair and 
in all probability Mr. Cosmo Bonsor will also be present. 

King's College Hospital_—The session will commence om 
Oct. 3rd, when Professor T, Clifford Allbutt will distribute 
the prizes and give the opening address on Medical Educa- 
tion in London. ‘The address will be given in the 
theatre at King’s College at 3P.m. The annual dinner of 
old students of King’s College Hospital will be held at 
7 o’clock on the same evening at the Hotel Cecil, when 
Mr. Arthur A. Napper will preside. Tickets may Le obtained 
from the honorary secretaries: Dr. Percy G. Lewis, 
22, Manor-road, Folkestone ; Major M. Percy Holt, D.S.O., 
R.A.M.C., King's College Hospital; Dr. J. F. W. Silk, 
47, Devonshire-street, Portland-place, London, W.; Me. 
Albert Carles, 10, Welbeck-street, London, W.; and Dr. 
John Obarlton Briscoe, 110, Harley-street, London, W. 

London Hospitat.—The session will open on Oct. 2nd. On 
the same evening a dinner of the old students will be held 
at the Prince’s Restaurant, Piccadilly, W., Sir Frederick 
Treves, G.C.V.O., in the chair. 

St. Mary’s Hospital.—The session will begin on Oct. 2ad, 
when an introductory address will be delivered by Dr. 
Wilfred Harris. The annual dinner of past and present 
students will be held at the Whitehall Rooms of the Hétel 
Métropole on Oct. 3rd at 7 P.M., Dr. Carey Pearce Coombs 
being in the chair. 

Middlesex Hospital —The session will open on Oct. 2nd 
at 3P.M., when Dr. R. A. Young will give an introductory 
address, after which the prizes gained during the previous 
year will be distributed by Sir Richard Douglas Powell, Bart., 
K.C.V.0., President of the Royal College of Physicians of 
London, and consulting surgeon to the hospital. The annual 
dinner of the past and present students and their friends will 
take place at the Trocadéro the same evening at 7 o'clock 
precisely, Dr. W. Essex Wynter in the chair. 

St. Thomas's Hospital.—The session begins on Oct. 2nd. 
The annual students’ dinner will be held at the Hotel Cecil 
on Sept. 30th at 7 for 7.30 P.M. u 

University College Hospital.—The session will open om 
Oct. 2nd at 4 P.M., when the Dean’s report on the progress 
of the medical school will be read, after which an intro- 
ductory lecture will be delivered by Professor H. R. Ken- 
wood, M.B., D.P.H. An introductory address to new students 
will be given by the Principal at 1.40 P.s1. on Tuesday, 
Oct. 10th. F 

Westminster Hospital.—The winter session will begin on 
Oct, 2nd. The annual dinner will take place on the opening 
day at the Trocadéro, Mr. Gustavus Hartridge in the chair. 
Tickets can be obtained from the secretaries of the dinner 
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committee, Mr. Arthur H. Evans, 84, Harley-street, W.; Mr. 
H, Awetin Smith, Westmineter Hospital ; and Mr. G. L, H. 
Jobuston, Westminster Hospital. 

London (Royal Free Hospital) School of Medicine for 
Women.—The session will begin on Oct. 2nd, when the 
introductory address will be delivered by Mrs. Bryant, D.Sc., 
Litt.D., at the medical school. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 8216 births and 4807 
deaths were registered durimg the week ending Sept. 9th. 
The:annoual rate of mortality in these towns; whith: bad been 


17-3 per 1000 in each of the three preceding weeks, declined : 


to-16°1 per 1000-last week. In-Lordon the death-rate was 
15:9 per 1000, while it- averaged 16-1 per 1000 in the 
7% other large: towns. The lowest death-rates: im these 
towns were 6'7 in King’s Norton, 7:6 in Handsworth 
(Staffs.), 8-2 in Halifax, 9-3 in Hornsey; 9°5 in Oreydon, 
9°9 in Walthamstow, and 10°4 in Barrow-in-Furness ; the 
highest rates were 21:1 in Wigan, 21'2 in Stockport, 21°6 
in Preston, 21°9 in Norwich, 22°3 in Satford, 24-0 in 
Merthyr Tyd@l, and 24°6:in Burnley. The 4807 deaths in 
these towns lust week included 1090 which were re- 
ferred qto the: principal infectious diseases, against 1974, 
1580, and 1432 in the three preceding weekw-; of 
these 1090 deaths 897 resulted from diarrhea, 55 from 
whooping-coagh, 43 from measles, 38 from “fever” 
rincipally enteric), 38-from scarlet fever, and 30 froth 
phtheria, but not any from:small-pox. No death from any 
of these diseases was registered last week in Bournemouth 
or Coventry ; among: the other towns they caused the lowest 
death rates.in Hornsey, Reading, Devonport, King’s ‘Norton, 
and Halifax, and the highest rates in Wolverhampton, 
Grimeby, Wigan, Bury, Salford, Burnley; and Preston, The 
st proportional mortality frem measles occurred: in 
w-in-Furness and Rhondda; from whooping-congh in 
Leyton and Rochdale ; from ‘‘fever” in Bootte; and from 
diarrhea in Wolverhampton, Wigan, Bolton, Bary, 
Manchester, Salford, Burnley,’ Preston, and Rotherham. The 
mortality from scarlet fever, and from: diphtheria showed 
no marked excess in any of the large towns, No 
death from osmall-pox was registered last week in 
any of the 76 towns and no case of smallpox 
remained under treatment: in the Metropolitan’ Asylums 
Hospitals at the. end of the week. The number of 
scarlet fever patients in' these hospitals and in the 
London. Fever Hospital: at the end of the’ week: was 
2982, against 2735. 2762, and 2873 at the end of the three 
preceding weeks ; 443 new cases were admitted during the 
week, against 361, 343, and 427 in the-three preceding weeks. 
‘Phe deathe in London referred to pneumonia and diseases of 
the respiratory system, which had been’117, 118, and 131 in 
the three preceding ‘weeks, further rose to 133 last week, and 
were four above the namber in the corresponding period of 
last-year: The causes of 4%, er0+9 percent, of the deaths 
in the 76 towns last week were not certified either bya 
registered medical practitioner or by a coroner; Ail the 
-omuses of death were duly certified’ in: West Ham, Ports 
mouth, Bristol. Nottingham, Salford, Leeds, Newcastle-on- 
Tyne, and in 49 other smaller towns; the largest proportions 
-of uncertified deaths were registered in Birmingham, King’s 
Bees Liverpool, St. Helen’s, Burnley, Blackburn, and 


HEALTH OF SCOTCH TOWNS: 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15-1, 14-0, and 14°8 per 1 
in the three preceding weeks, declined again to 14-0 per 1000 
during the week ending Sept. 9th, and waa 2:1 per 1000 
below the mean rate during the same period in the 76 large 
English towns, The rates in the eight Scotch towns 
ranged from 10-4 in Greenock and 12°1 in Aberdeen to 14:6 
in Paisley and 17:5 in Dundee. The 469 deaths in these 
towns last week included 41 which were referred to diarrhoea, 
nine to whooping-cough, even to measles, six to ‘ fever,” 
four to diphtheria, and two to scarlet fever, In all, 69 
deaths resulted from these principal infectious diseases last 
week, against 74, 91, and 96 in the three preceding weeks. 
These 69 deaths were equal ‘to an annual rate of 2:1 per 


1000, which was 1:5 per'1000 below the mean rate last week 
from the same diseases in the 76 large English‘towns. The 
fatal cases of diarrhea, which bad been 44, 61, and 63 in 
the three preceding weeks, further declined again last week 
to 41, of which 17 occurred in Glasgow, 8 in Edinburgh, 
sever in Aberdeen, four in Paisley, and three in Dundee. The 
deaths’ from whooping-cough, which had been 16, 18, and 
14, in the three preceding weeks, further declined to 9 last 
week, and included five in Glasgow and three'in Edinborgt. 
The fatal cases of meastes, whitch bad ‘been eight, nine, and 
seven in the three preceding weeks. were again seven last 
week, and incladed six in Glasgow. The'deaths from ‘* fever,” 
which had been five, one, and four in the three preceding 
weeks, further rose again last week to six, of which five 
were registered in Glasgow, one of these being a case of 
typtras fever: ‘Pho‘fatal oases’of*diphtheria, which had: been 
mx in the precediag week, declined to four last week, and 
included three in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 41, 44, and 53 in the three preceding weeks, 
farther rose last week to 69, and were slightly in excess of the 
nuntber in' the corresponding period of last year. The catiess 
of 16, or more: than 3 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBIAN, 


The death-rate in Dablin, which had been 19 '9, 18-8, and 
22°0 per 1000 in the three preceding werks, declined again 
to 18°4 per 1000 daring the week ending Sept. 9th. During 
the pat four weeks the death-rate has averaged 20-0 per 
1000, the rates during the same period being 16° 7 in London 
and 13-8 in Edinburgh. The 134 deaths of persons belong- 
ing to Dublin registered during the week under notice were 
26 below the number in the preceding week, and in- 
claded 17 which were referred to the principal infections 
diseases, against 21, 27, and 23 in the three preceding 
weeks; of these 12 resulted from diarrhea, four from 
“fever,” and one from diphtheria, but not any from small- 
pox, measles, scarlet fever, or whooping-cough. These 17 
deaths were equal to anannual rate of 2°3 per 1000, the death- 
rates last week from the principal infectious diseases being 
3:1 in London and 2°3'in Edinborgh. The fatal cases of 
diarrboea, which had been 18, 25, and 19 in the three pre- 
ceding weeks, further declined last week to 12. The fatal 
cases of ‘‘fever’’ numbered four last week, against one, 
none, and one in the three preceding weeks. The 134 deaths 
in Dublin last week included 35 of children under one year 
of age an? 36 of persons aged 60 years ani upwards; the 
deaths of infants slightly exceeded the’ number in the pre 
ceding week, while those of elderly persons showed a decline. 
Six inquest cases and three deaths from violence were 
registered ; and 43, or nearly one-third, of the deaths 
occurred in public institutions. The causes of six, or more 
than 4 pet cent., of the deaths registered in Dublin la.t week 
were not certified. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1905. 


In the accompanying table will be found summarised 
complete statistics relating to.sickness and mortality in the 
City: of Londo and in: each of the metsopolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the numbes of persons reported to be suffering 
from one or other of the nine diseases specified in the tab 
was equal to an annual rate of 68 per 1000 of the population, 
estimated at 4.684.784 persons in the middle of the year. 
ln the three preceding: months the rates bad been 6-2, 6-8, 
and 6°8 per 1000 respectively. The lowest rates last month 
were recorded in Paddington, St. Marylebone, Hampstead, 
Holborn, Greenwich, and Lewi-hatn; and the bivhest 
rates in Fulham, Shoreditoh, Betimal Green, Stepney, 
Southwark, and Bermond-ey. Only two cases of smaill- 
pox were notified last month, against 11, eight, and 
four in the tlree preceding months, and no small pox 
patients remained under treatmens in the Metropolitan 
Asylums hospitals at the end of the month. Scarlet fever 
rhowed a slightly increased prevalence during last month; 
this divease was proportionally most prevalent in Falisan, 
Shoreditch, Bethnal Green. Stepney, Southwark, Bermonds 
and Wandsworth. The Metropolitan Asylums hospitals cc 
tained 2860 scarlet fever patieuts at the end of last moni), 
agninat 2286; 2444, and 2527 abt the end of the three pre- 
ceding months ; the weekly admissions averaged 344, azainst| 
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VITAL STATISTICS OF LONDON DURING AUGUST, 1905. 
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302, 301, and 338 in the three preceding months. The pre- 
valence of diphtheria showed a considerable decline from 
that recorded in the three preceding months; among the 
various metropolitan boroughs the p.areatent proportional 

lence of this disease occu in Hammersmith, 

‘ulbam, St. Pancras, Bethnal Green, Stepney, and 
Poplar. The number of diphtheria patients under treat- 
ment in the Motropolitan Asylums hospitals, which had 
been 684, 715, and 785 at the end of the three preceding 
months, had declined to 665 at the end of last month; 
the weekly admissions averaged 83, against 89, 111, and 
118 in the three preceding months. Enteric fever was 
yather more prevalent during August than it had been in 
the preceding month ; the greatest proportional prevalence 
of this disease was recorded in Falham, St. Pancras, Hackney, 
Poplar, Wandsworth, and Camberwell. There were 121 
enteric fever patients in the Metropolitan Asylums hospitals 
at the end of last month, against 80, 78, and 94 at the 
end of the three preceding months ; the weekly admissions 
averaged 24, against 14, 10, and 17 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Stepney, Poplar, Southwark, Bermondsey, and Camberwell. 
The 28 cases of puerperal fever notified ‘during the month 
imcluded four in Fulham, three each in Islington, Stepney, 
and Lambeth, and two each in Southwark, Bermondsey, 
Battersea, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided. During the tive weeks ending 
Sept. 2nd the deaths of 7260 persons belonging to London 
were registered, equal to an annual rate of 16°2 per 1000; 
im the three preceding months the rates had been 14:0, 
22-1, and 11°9 per 1000. The death-rates last month ranged 
from 9°6 in Lewisham, 10:2 in Hampstead, 12-1 in the 
City of London, and 12°2 in Paddington and in St. Maryle- 
bone, to 20°5 in Bethnal Green, 21-2 in Poplar, 23'1 in 
Shoreditch and in Bermondsey, and 23°3 in Finsbury. The 
7260 deaths from all causes in London last month included 
2112 which were referred to the principal infectious diseases ; 
ef these, 115 resulted from measles, 56 from scarlet fever, 
47 from diphtheria, 112 from Shooping.congh, 25 from 
enteric fever, one from ill-defined pyrexia, and 1756 from 
diarrhoea. The lowest death-rates from these diseases were 
recorded in the City of Westminster, St. Marylebone, Hamp- 
stead, the Oity of London, and Lewisham ; and the highest 
rates in Fulham, Hackney, Finsbury, Shoreditch, Stepney, 
and Poplar. The 115 deaths from measles were 56 below the 
average number in the corresponding periods of the ten 
preceding years; this disease was proportionally most fatal 
m Kensington, the City of Westminster, Islington, Stepney, 
Southwark, and Battersea. The 56 fatal cases of scarlet 
fever showed a slight decline from the corrected average 
umber ; among the various metropolitan boroughs the 
greatest proportional mortality from this disease was 
recorded in Hammersmith, Finsbury, Shoreditch, Bethnal 
Green, Stepney, and Southwark, The 47 deaths from diph- 
theria were only one-third of the average number in the 
eorresponding periods of the ten preceding years ; this 
disease was proportionally most fatal in St. Marylebone, 
Hackney, Finsbury, Bethnal Green, Bermondsey, Lambeth, 
and Woolwich. The 112 fatal cases of whooping-cough were 
26 below the corrected average number ; among the various 
metropolitan boroughs the highest death-rates from this 
slisease were registered in Holborn, Finsbury, Shoreditch, 
Stepney, and Poplar. The 26 deaths referred to ‘' fever” 
were 31 fewer than the average number in the corresponding 
periods of the ten preceding years; of these 26 deaths, 
five occurred in Hackney, and two each in Hammersmith, 
Islington, Poplar, Lambeth, Wandsworth, and Camberwell. 
‘Fhe 1756 fatal oases of diarrhea were 28 below the 
corrected average number; this disease was proportionally 
most fatal in Fulham, Hackney, Finsbury, Shoreditch, 
Btepney, and Poplar. In conclusion, it may be stated that 
the aggregate mortality in London last month from the 
principal infectious diseases was more than 7 per cent. 
delow the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 236 per 1000. The lowest rates of infant 
mortality were recorded in Chelsea, St. Marylebone, Hamp- 
stead, Holborn, the City of London, and Lewisham ; and the 
hizhest rates in Fulham, Stoke Newington, Hackney, 
S:oreditch, Poplar, Southwark, and Batterzea. 


THE SERVICES. 


Royal ARMY MEDICAL CorPs 


Captain W. A. Woodside has arrived at York for duty in 
the Northern Command. Captain J. W. H. Houghton and 
Captain N. J. C. Rutherford have taken up duty in the 
London District. Lieutenant-Colonel H. W. Hubbard has 
been appointed Medical Officer, London recruiting area. 


InDIAN MEDICAL SERVICE. 


The following appointments of Principal Medical Officers 
have been made in India :—Peshawur Division: Colonel 
‘W. L. Chester, Rawul Pindi Division: Colonel B, M. 
Blennerhassett. Abbottabad and Sialkote Brigades : Colonel 
H. R. Whitehead. Lahore Division: Oolonel H. J. W. 
Barrow. Sirhind and Jullundur. Brigades: Colonel H. 
Hamilton. Mhow Division: Colonel W. 8. Pratt. Jubbul- 

re and Jhansi Brigades: Colonel J. F. Williamson. Poona 

ivision: Colonel F. W. Trevor. Aden Brigade: Colonel 
J. 8. Wilkins; Lieutenant-Colonel W. G. H. Henderson to 
officiate, vice Colonel Wilkins on leave. Meerut Division : 
Colonel W. E. Saunders. Lucknow Division: Colonel 
G. D. N. Leake ; Lientenant-Colonel D. Wardrop to 
officiate, vice Colonel Leake on leave, Presidency and 
Assam Brigades: Oolonel H. K. Mackay. Secunderabad 
Division: Colonel A. F. Dobson. Bangalore and Southern 
Brigades: Colonel P. H. Benson. Barmah Division: Colonel 
T. J. H. Wilkins. 

Captain H. A. F. Knapton has been appointed Deputy 
Sanitary Commissioner, Scinde Registration District. Captain 
R. E. Lloyd, 9th Bhopal Infantry, Allahabad, has been 
appointed Surgeon Naturalist, Marine Survey, Bombay. 


IMPERIAL YEOMANRY. 


The King's Colonials: Surgeon-Lieutenant C. J. Symonds 
to be Surgeon-Captain. Nottinghamshire (Sherwood 
Rangers): Surgeon-Lieutenant G. Thomson to be Sargeon- 
Captain. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Shropshire 
and Staffordshire : Surgeon-Major and Honorary Surgeon- 
Lieutenant-Colonel J. P. Massingham to be Surgeon-Lieu- 
tenant-Colonel. 

Rifle: 4th Volunteer Battalion the Royal Fusiliers (City 
of London iment): Henry Cecil Nicholls, to be Surgeon- 
Lieutenant. Surgeon-Lieutenant H.C. Nicholls is borne as 
Supernumerary whilst doing duty with the Bearer Company 
of the 1st London Volunteer Infantry Brigade. 1st Volunteer 
Battalion the Queen’s Own (Royal West Kent Regiment) : 
Surgeon-Captain C. Vise to be Surgeon-Major. 


VOLUNTEER OFFICERS’ DECORATION. 


The Volunteer Officers’ Decoration has been conferred 
on the undermentioned medical officers of the Volunteer 
Force :—Northern Command: Northern Command, Royal 
Army Medical Corps Wyolunteers) Manchester Companies : 
Lieutenant-Colonel and Honorary Colonel William Coates, 
0.B. Eastern Command: Harwich Bearer Company, Royal 
Army Medical Corps (Volunteers): Major and Honorary 
Lieutenant-Colone] Stanley Stenton Hoyland. East Surrey 
Bearer Company, Royal Army Medical Corps (Volunteers) : 
Major and Honorary Lieutenant-Colonel John James de 
Zouche Marshall. ‘elsh and Midland Command: 2nd (Earl 
of Chester's) Volunteer Battalion the Cheshire Regiment : 
Supernumerary Surgeon-Captain Henry William King 
(Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Cheshire Volunteer Infantry Brigade). 


ARMY MEDICAL RESERVE OF OFFICERS, 


Surgeon-Captain Frederick H. Gervis, 17th Middlesex 
Volunteer Rifle Corps, to be Surgeon-Captain. Surgeon- 
Major Frederick W. Gibbon to be Surgeon-Lieutenant 
Colonel. 

RoyaL ARMY MEDICAL COLLEGE} 


Major C. G. Spencer, K.A.M.C., has joined from the 
Curragh on appointment as Professor of Military Surgery 
in succession to Major-Gencral W. F. Stevenson, C.B, 
retired. Lieutenant-Colonel Robert J. S. Simpson, O.M.G., 
R.A.M.C., to be Professor of Military Medicine, vice 
Lieutenant-Colonel K. McLeod, I,M.S., retired pay, whe has 
vacated that appointment, 


Tae Lancer] 


THE LANGUAGE OF THE PYGMIES. 


[SEPr. 16, 1906. §51 


DEATHS IN THE SERVICES. 

Surgeon-Major-General Philip Broke Smith, M.D. Edin., 
Army Medical Service (retired), and formerly of the 87th 
Royal Irish Fusiliers, on Sept. 4th, at Cheltenham, aged 71 
years. He entered the service in September, 1857, as an 
assistant surgeon, was promoted surgeon in December, 1871, 
sargeon-major in March, 1873, deputy-surgeon-general in 
May, 1882, and surgeon-major-general in October, 1892, 
retiring in July, 1894, 


THE TRAINING OF ORDERLIES IN THE ROYAL ARMY 
MEDICAL Corps. 


A conjoint report of the Advisory and Nursing Boards 
recommends that the non-commissioned officers and men of 
the Royal Army Corps should be divided into the following 
four sections :— 

1, Nursing Section :— 

(a) Ail non-commissioned officers above the rank of sergeaut. 

(0) Non-commis:foned officers and orderlies of the first, second, 
and third class. 

(c) Compounders and operation-room attendants. 

‘ Skiagraphists and electrical attendants and masseurs. 

(ce) Lunatic attendants. 

2. Cooking Section :— 

(a) Cooks—non-commissioned officers not above the rank of 
sergeant. 
(b) Cooke—privates. 

3. Clerks’ Section :— 

(a) Clerks—non-commissioned officers not above the rank of 


sergeant. 

(b) Clerke privates. . 

4, General Duty Section :— 

(a) Non-commissioned officers not above the rank of sergeant 
and men as follows: (b) for sanitation; (c) for patho- 
logical and laboratory attendants; (d) pack store and 
steward's store; (¢) carpenters; (f) gartoners (g) ser- 
vanta to officers; (h) postmen ; (f) mortuary attendants; 
and (j) handymen generally. 

It is further recommended that when eligible men enlist 
into, or are transferred to, the Royal Army Medical Corps 
their advancement should depend mainly upon efficiency in 
the nursing section. For selected non-commissioned officers 
and men for nursing, 6d. per day over and above corps pay 
is suggested, together with a distinction in their dress. It 
is advised that instead of a recruit who has passed through 
a course of instruction at Aldershot, in the training school 
and in the Oambridge Hospital, being transferred to other 
hospitals as is the case now, the recruit for the nursing 
section should be transferred to specially selected hospitals, 
and that he should not be regarded as a proficient nurse 
until he has undergone further courses in such hospitals. 
Those recommended are the Royal Victoria, Herbert, 
Cambridge, and Connaught Hospitals ; the military hospitals 
at Devonport, Colchester, Shorncliffe, Chatham, and York ; 
the Royal Infirmary, Dublin; the. military hospitals at the 
Curragh, London, Malta, Gibraltar, and Egypt. When the 
man joins any such hospital his training, it is recommended, 
should be placed in the bands of the matron, and that this 
training should not be interfered with by other duties. 
Efforts are to be made to encourage and enable men to pass 
from one class of orderly to another. Men of the nursing 
section must not be called on to do menial hospital work, 
presumably sweeping and scrubbing floors, for which the 
general duty section men are available. 

The organisation and training of the non-commissioned 
officers and men of the Royal Army Medical Corps should 
increase their efficiency and usefulness in connexion 
with their hospital and other duties if the changes and 
reforms recommended are adopted. They seem to be 
quite in the right direction and will, we hope, stand the 
test of practice. 


THE LATE WAR IN THE Far East. 


An armistice is in preparation and will be soon settled, 
which will, it is trusted, put an end to the skirmishing 
affrays which have been reported as having occurred in 
Manchuria since peace was concluded. According to recent 
intelligence received from Tokio through Reuter's special 
service we learn that the Oficial Gazette publishes a state- 
ment, based upon medical evidence, as to the use of ‘‘dum- 
dum ” bullets by the Russians in the fighting at Vladimirof 
and in other engagements in Sakhalin. It also records 
alleged abuses of the Red Cross on the part of the Russians. 
We may remark, however, that as a rule we attach but little 
importance to charges of this kind, which, although made no 
doubt in good faith, we are glad to say usually turn out to be 
erroneous or incapable of being substantiated on further 
inquiry. 


The Russki Invalid has a report of General Baron Bilder- 
ling on the losses in the 17th Russian Army Corps during the 
year following its arrival in Manchoria. The total numbers 
compelled to leave the ranks were 445 officers and 18,128 
men, or more than half of the total effective. Of the officers 
nearly all the commanders of regiments and the greater 
of those of lower rank have been either killed, wounded, 
or placed upon tbe sick list. Many officers and men 
returned to the ranks after having been wounded, and 
were wounded a second or a third time, or oftener. The 
heaviest losses were suffered by the infantry, which lost 412 
officers, or 60 per cent., and 17,587 men, or more than 55 

x cent, The engineers lost 37 men, or 4 per cent. The 
artillery lost 30 officers, or 25 per cent., and 299 men, or7 
per cent, The second independent brigade of.cavalry lost 13 
officers, or 16 per cent., and 248 men, or 14 per cent, All 
these losses, however, had been made good by reinforcements 
from Russia. 

Lord Methuen has notified, in the Eastern Command, that 
courses of instruction will be held annually, commencing on 
the 1st of January, April, July, and October, at the Royal 
Herbert Hospital, Woolwich, and the Military Hospitals 
at Shorncliffe, Chatham, and Colchester, for medical 
officers of Imperial Yeomanry and Volunteers who desire 
to qualify for promotion by being attached for 14 days to 
a military hospital, as laid down in the Yeomanry and 
Volunteer Regulations. 

Fleet Surgeon J. Lloyd Thomas, R.N., of the Kwoellent, 
has been selected to represent the medical department of the 
Royal Navy at the Military Medical Congress to be held at 
Detroit at the end of this month. The medical department 
of the Army will be represented by Colonel W. J. R. 
Rainsford, O.I.E., RAMC., Principal Medical Officer, 
Bermuda. 

Captain L. N. Lloyd, R.A.M.C., has been selected to 
succeed Major T. W. Gibbard as adjutant of the London 
Volunteer Companies of the Royal Army Medical Corps. 


Correspondence. 


“ Audi altersm partem.” . 


THE LANGUAGE OF THE PYGMIES. 
Jo the Editors of THE LANCET. 


Sirs,—I do not think (as your readers might be led to 
suppose by a phrase in Dr. Albert Churchward’s letter of 
Sept. 2nd)! that I ever made a dogmatic assertion that the 
pygmies of the Congo Forest had ro special language of 
their own. I have only noted or stated from time to time 
that the various researches made into the question by 
Schweinfurth, de Compidégne, Stanley, Wolff, Von Wissmann, 
the Italian anthropologists who made 8, careful investigation 
of Akka pygmies brought to Italy in the ‘‘eighties” of the 
last century, and myself (who have examined locally pygmies 
of the Ituri Province and Mboga) have not revealed any 
special pygmy language, any form of speech peouliar to the 
pygmies in the same way that the Bushman language is 
peculiar to the Bushmen. But I should be one of the first 
to admit that our researches into this most intercsting 
question have only as yet touched the fringe of the cubject. 
Some missionary of science ought, if possible, to live for 
about a year amongst the pygmies in some part of the Congo 
Forest before we can be quite certain that they possess no 
peculiar language of their own. 

All the authorities I have enumerated above have chown, 
consciously or unconsciously, up to the present time that the 
pygmies whom they examined spoke a language whi-h was 
shared by adjoining negroes of ordinary stature and often 
markedly superior physical development. Schweinfurth’s 
Akkas (at any rate those who were examined in Italy) spoke 
Mangbettu, the language of the Mangbettu people, who in 
their physical type are tall negroes suggesting more than a 
dash of ancient Caucasian intermixture. The Obongo of 
Da Chaillu and the Marquis de Compiégne, in the few words 
recorded of their speech, used a degraded Bantu dialect ; 
and this is also the case with all the records of pygmy speech 
obtained from the more southern parts of the great Congo 


1 Tae Laxcer, Sept. Sth, 1906, p. 784. 
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Forest by Stanley, Wolff, &c., and also by myself in the 
north-east in part of the tari Province.’ 

When I first examined ‘the pygmies from the central or 
northern part of the Itari Province I thought I had lit upon 
an independent type of language in the dialect which I wrote 
down ; but soon afterwards I found it to be almost identical 
with the language.of the tall forest negroes of the Mbuba 
tribe. Comparing this Mbuba language, however, with 
vooabularies of Momvu, spoken further to the north, I found 
that Mbuba and Momva were almost identical. This is the 
language which is spoken by the Congo pygmies now in 
Lendon, brought over by Colonel Harrison, as anyone can 
easily asoertain by comparing their speech with my printed 
Yooabularies in ‘‘ The Uganda Protectorate.” I visited these 
pygmies several times this summer in London. Not only did 
they recognise all the words in their language which I pro- 
nounced with care, but in all their answersto my questions 

. it was clear that the dialect they spoke was identical, with 
the exception of a few words, with what I had transcribed 
close to their own homes in 1900. Moreover, when they 
talk amongst themselves they make use of the same speech. 
It is, of course, quite possible they may have an esoteric 
language, really their own ; but this at any rate has never 
been indicated as yet by any evidence. 

There is one interesting feature, however, to be noted 
about the pygmies’ use of the Mbuba language. Their 
pronunciation of it varies considerably between individuals. 
Some pygmies almost entirely avoid the pronunciation of 
K, supplying its p!ace by a hiatus or gasp. This peculi- 
arity does not seem to be characteristic of divisions of the 
tribe but of individuals and was observable amongst those 
in London as well as amongst the pygmies whom I en- 
countered myself in and around the north-eastern ‘corner of 
the Oongo Forest. Of course the Mbuba language might be 
the original pygmy speech; but in that ca-e they have 
impressed it on perhaps 100,030 forest-dwelling negroes of 
ordinary negro physical type, such as the Momvu, the 
Mbuba, &c. 

The Mbuba tongue is a polysyllabic language with a 
Bantu phonology and a grammar more akin to Madi and to 
the Nilotic family. 

The Lendu people to the west of Lake Albert have 
a very peculiar language which, like the Momvu, has no 
known congeners, but I have never heard this used by pure- 
blooded pygmies. On the other hand, the Lendu, though 
they offer a great diversity of physical types, present among 
themselves occasionally individuals markedly resembling the 
pygmies in appearance. I believe that this submerged 
pygmy type may be traced as far north as the, Bongo 
country of the Sudan (where it is known as the ‘‘ Red” 
Bongo), just as the pygmy physical type crops up in a 
slightly altered form in parts of the Uganda Protectorate to 
about as far east as the slopes of Mount Elgon, one of the 
distinguishing features of this type being the unmistakeably 
pygmy nose,’ which is so very unlike the nose of the Bash- 
man or Hottentot. The pygmy may be the oldest living 
African race and in the hurly-burly of 100,000 years or so 
may have lost the distinctive speech which it had, perhaps, 
developed by the time it reached Africa, though a good deal 
of this original African tongue may permeate the structure 
of other groups of more successful language families. In 
their present condition, in fact, the pygmies may forecast 
the state of negro Africa 200 or 300 years hence, in which it 
is quite possible that all negro languages except a Bantu 
jargon may have died out, their places being taken by 
English, French, Portuguese, Arabic, Italian, Spanish, 
German, and Dutch. But we know so little as yet about 
the whole question of the pygmies and their relations with 
other African types that no one has a right to be dogmatic 
on any subject connected with them, 

: laa, Sirs, yours faithfully, 
Regent's Park, N.W., Sept. Lith, 1905. H. H. JouNstTon. 


THE CONDITION OF THE BLOOD VESSELS 
DURING SHOCK. 
To the Editors of THE Lancet. 


Sirs,—I have read Mr. John D. Malcolm’s paper on this 
subject * with much interest; it is one which essentially 


3 Where the pygmies, like the surrounding forest negrocs, speak 
Kibira, a brokensiown Bantu speech allied to Manyema, = 

® Very and depressed, the extended ate being-nearty-on a 
level with the tips and bridge of the nose. , 
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invites criticism. A complete criticism of this paper and of 
the hypothesis which he there pats forward to explain the 
phenomena of shock would oblige me to trespass -andul; 
upon your valuable space and I shall therefore confine myself 
to a few points only. 

Mr. Malcolm says: ‘‘ If the vaso-motor centre is exhausted 
in shock some explanation is required of the fact that the 
whole surface of the body is not suffused with blood in that 
condition.” I think the explanation is that flushing of the 
skin with blood only occurs as the result of dilatation ef the 
superficial vessels when the general bioud pressure ia still high : 
if the general blood pressure is low.and the dilatation of the 
superficial vessels is merely part of a general relaxation of 
the vascular system we should not expect to find flushing of 
the skin with blood. Moreover, in shock the exhaustion of the 
vaso-motor centres is not a sudden process but takes place 
slowly, the vessels in the splanchnic area first becoming 
dilated. And in the early stages of shock contraction of the 
peripheral arterioles occurs to compensate, if possible, for 
the fall in blood pressure brought about by the dilatation of 
the splanchnic blood vessels. Full dilatation of all the 
arterioles does not occur until the vaso-motor centres are 
completely exhausted and death is imminent. 

I do not think that either Dr. G. W. Orile or myself ever 
maintained that there is a sudden change from extreme con- 
traction of the blood vessels to complete relaxation when 
shock occurs. On the other hand, I believe the process to be 
extremely gradual. Complete relaxation of all the vessels 
controlled by the vaso-motor centres produces a, fall in blood 
pressure which is at once fatal unless the blood pressure 
can be quickly raired again. The nearest approach to such 
a condition is seen in a patient suffering trom shock who 
becomes suddenly collapsed as the result of being inadver- 
tently raised in bed. Mr. Malcolm says: ‘I -was led to 
believe that the phenomena of shock are due to a con- 
traction of the arteries by noting that evidence of anything 
like a dilatation of the vessels generally, or in exposed, parts 
of the splanchnic area alone, is usually wanting darihg life 
even in conditions of the most severe shock produced by 
abdominal operations.” I cannot understand this statement, 
as the engorgement of the splanchnic vessels with blood 
during severe shock is, I should have thought, beyond dispute. 
I have certainly repeatedly observed it both in patients 
during abdominal operations and in animals during experi- 
ments. And even supposing that.contraction of the vessels 
and not dilatation is the cause of shock, where, then, does 
the blood go to? As the blood is incompressible it must go 
somewhere. 

The chief argument, however, against Mr. Malcolm’s 
theory is that adrenalin and other drugs which cause con- 
traction of the peripheral arterioles are bencficial in cases of 
shock. Lf contraction af the vessels were the cause of 
shock then adrenalin instead of bencfiting the condition 
should cause it.—I am, Sirs, yours faithfully, 

Sept. llth, 1905. P. LockuaRT MUMMBRY. 


INSPECTION OF NURSING HOMES. 
To the Editors of THe LANcET. 


Srrs,—It is to be hoped that the proposal to obtain 
registration and supervision of nursing institutions will not 
be relegated to a distant future through lack of the necessary 
advocacy in the medical press. Hospitals are protected by 
their appeals for public support, which entails a wholesome 
spirit of criticism, duly leavening the munificence of the 
charitable. State infirmaries, workhouses, and similar places 
for the sick are inspected as well as run out of the taxes 
and rates. Private establishments, however, escape any 
expert inspection, although they are attracting and carrying 
out an increasing amount of serious work. 

It is inevitable that the struggling inseparable from keen 
competition, notwithstanding in many cases the best inten- 
tions, will occasion untold mischief in a certain proportion 
of so called nursing homes at the expense of patients who 
have accepted positions in which they are no longer able to 
decide for themselves what is the best course for them to 
follow unless Government steps in with a watchful care of 
the interests of the sick and an eye by no moans unfriendly 
on the management. 

All precedent establishes that institutions found to be 
Tonest and successful in the work they carry out only gain 
in popularity and prestige by becoming responsible to the 
State for their efficiency. Experience of practice, private as 
| well as hospital, should be an indispensable qualification of 
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the gentlemen appointed inspectors, who should be required } 
to give their whole time to the new duties. A few would 
suffice for Great Britain and Ireland. 
I am, Sirs, yours faithfully, 
Liverpool; Sept, 8th,.1005 GLYNN. WarTTLE, M.D. Cantab. 


THE VALUE OF LEAD AS AN EXTERNAL 
APPLICATION. IN INFLAMMATION, 
To the Hattors of Tie LANCET. 


Strs,—When- reading the accounts’ given in modern 
surgical text-books. of the. various treatments of. inflamma- 
tion I have been.struok by the fact that I find no mention of 
the use of lead as a.local application. To those who are not 
in the habit of thus using lead lotion it will. I think, bea 
surprise to find how this application a) to modify.many 
inflammatery processes,. 1 am.in the. of applying. Jend 
lotion (I generally employ it tepid) on. lint cavered over with 
oiled skin to lacerated fingers and other lacerated and bruised 
wounds, to inflamed joiuts after injary, td inflamed. barsse 
gatellm, and to large bruised surfacen, particularly. ié-sup 
paration is feared or threatened, aad. there is:n0 doubt-that 
the healing and absorption proceed as though theindammatory 
action was in seme way checked by the.application:, Whea 
there is evidence of inflammation. spreading upwards from 2 
wound hot.fomentations to the wounded surface and lead 
applications to the reddened surface of.the skin. invariably 
find markedly assist in lessening the spreading iafammation. 
It may be not unlikely that this rentedy'is frequem ly made 
use of, but our text-books of the present day ase:so full. of 
the skilful diseoveries of modern pathology and, bacteriology 
that. there is perhaps a danger of some of the older remedies 
being passed by unless their methed of actien can. be ex- 
plained and made to fit in with present-day.explanatiorns 
founded upon bacteriological research: 

In view of these researches I do not pretend.-to: suggest 
how lead. acts when applied locally in. these, casea, bat 
it appears safe to assume that -in some way: it. assists 
the tissues ia resisting the onslaught of whatever 
may. bave caused the: inflammatory process. The recent 
knowledge which the study of ' bacteriology bas« afforded 
has so centred attention upon the important action of 
bacteria and their effects upon the tissues, and the. supreme 
importance of conrbating’ these, that the posstblé 1niportance 
of efforts being made tolassist the invaded tikeues to exert to 
their fall extent the undoubted power which they possess to 
resist and to overcome the inroads made upon their defences 
has, “perhaps, been thrown into the background. It is 
purely upon:these defences. and upon the power ‘and oppor- 
tunity which the tissues: may possess for exerting ‘to the fall 
their defensive and d protecting action that. the suceess or 
otherwise. of their defensive warfare against invasion must 
depend. The object of my communicution is to draw 
attention to what appears to. me tg: be-the dmportanoe of 
paying attention. to the aiding and strengthening of this 
défensive action, which is perhaps: apt:.to: be neglected. in 
the:modera rash to prevent or to destroy the Hest ite invaders 
and it certainly seems: to me that in: lead appHeations we 
possess-one method which is at any rate worthy oft mention 
and.of sufficient value to make us: pause: to: vonsider whether 
it. is mot worth while to pay some little mera attention to tire 
pessibilitiesof meaeures which may. assist. the defensive 
powers: with which nature bas provided: the tissues: and 
which, all important as they are, appear'to me-to have 
Teveived in modern investigation less prominenne than they 
deserve, T am, Sirs, yours daichfally, 

H, Pooun Berey, M.B. Lond’, M R.C.8, Bag. 
Sept. 6tb, 1906. Surgeon to the Granshara: Hospital, ; 


NORMAN KERR LECTURESHIP. 
2o the Hditors of Tuk Lancet, 


Stks,—Twenty-one years ago the late Dr. Norman K 
fotmded'the Society for the Study of Inebriety. It Mas 
been thought by many of his old friends that the coming 
of age of the society would afford a fitting. oppor- 
tunity to perpetuate his memory. The council have there- 
fore decided to found in connexion with the society and 
in recogntion of his enduring work in relation to the 

of thebriety a ‘Norman Kerr” lectureship. It is 
believed that many well-known persohs would be bs 
te deliver such a lecture before the society, 


both in 


endy | 


honour of the founder thereof and for the furtherance of’ the 
investigations that he so ably inaugurated. It Has aleo' been 
suggested that a sum of £300 should be raised to forma 
fund, tbe interest of which should be avaitable for the 
purposes of the Iectureship. Towards this amount: nearty 
£100 have already been promised. We' feel sure that these 
proposals will meet with the approval of all the members and 
associates of the society and with others who: knew: Dr. 
Norman Kerr. All contributions: towards the special 
‘‘Norman Kerr Lectureship Fund” shovid be sent: to 
the honorary treasurer of the same, Mr. MoAdam. Eccles, 
124, Hurley-street, W.—We are, Sire, yours faith{ully, 
Harry CAMPBELL, 
Preaident. 
W. McApam EccLEs. 
Honorary Treasurer of Special Fund. 
T. N. KELYNACK, 


Sept. 11th, 1905. Honorary Secretary. 


RAINFALL IN: AUGUST. 
To the Editors of THE. LANCET. 


Srrs,—In THe Lancet of Sept. Oth, p. 798, one.of your 
Trish: ents states that. it raioed continnally: on 
Avgust. 26th:and 26th for 3%bouen in:the north of Jreland, 
with a record'of 296 inchus, and. that the total rainfall in 
Custer for the month was.7-82.inobes.” As it is not 
indicated: what part of Ulster he writes: from your readers 
might assume the abnormal rainfall to be general throughout 
that province: It was: not so, for here on the north-west 
coast of Donegal, Ulster, the total rainfall. for Awgust was 
5-17 inches ; for the. last ten days of August (four raintess) 
the total rainfall was.only.0.96.inch. In August, 1904, the 
record wasi5:03 inahes; in. 1903, 6°27 inches. 

Tam, Sirs, yours faithfully,, 
J.J. MacGRATH. 

St. Helens, Dunfanaghy, Co. Donegal, Sept 9th, 1905. 


THE SALE' OR PURCHASH' OF A MEDICAL 
PRACTICE. 
To the Editore of Tax LANCET. 


Sirs,—Mby I be permitted to offer a few remarks on the 
above subject based on an experience of 30 years devoted 
solely to that partioalar branch of business and during 
which time a very large percentage of the transfers in 
England have: through my hands? Without wishing 
to question your contributor's knowledge of the law Iam 
sorry to find there are severat suggestions as to clauses in 

ement not. at.all in accord with present-day cugtom. 
Cut and dried forms from text-books of many years ago may 
be all very well in the transfer of a commercial business but 
with the many peculiarities incident to the transfer of 
medical practices an agreement har to be prepared adapted 
to the requirement of each particular case and con-tant 
variations from stock former are daily arising. I will deal 
with a few of the more important points in your contributor's 
article. 

First, as to the sale or lease of vendor's house. In the 
sale of a medical practice the transfer of vendor’s house is a 
most essential part of the goodwill and on no account should 
a purchaser sign any document without this being secured to 
him in the agreement for transfer. 

Clause 2.—Your contributor assumes that appointments 
are not to be included in transfer. In probably 99 cases in 
a 100 all appointments are intended to be ineluded, seeing 
they usually form a very valuable portion of the practice and 
a special clause is inserted providing for the vendor doing 
his best to transfer tlem, with a proviso for a reduction in 
price in event of failure. The word customers is never 
employed in the transter deed of a mediva] practice. 

Clause 8.—Covenant to introduce purchaser, Your con- 
tributor says: ‘' Any debts due tothe practice collected after 
date of transfer shall belong to the purchaser,” This is an 
erroneous statement, All book debts due to vendor up to day 
of transfer belong to him and no matter when paid, whether 
to him or his successor, they are the sole y-roperty of vendor. 
Ip many cases a year’s income or more is on the books at 
time of transfer an’ it would be manifistly absurd that 
these should be given away to the purchaser who has had no 
part in earning them. 

Clause 4,—Outgoings during introduction will not, as a 
rule, include rent of house. In a long introduction the 
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purchaser usually takes separate rooms or a house and each 
party pays their own rent and taxes, &c., with possibly a 
provision for a small payment to vendor for joint use of 
surgery premises. If purchaser lives in same house it is 
usually arranged that purchaser pays a fixed sum per week 
for board and lodging. 

Clause §.—The deduction for appointments not transferred 
is at the same rate as purchase price and not necessarily two 
years’ value ; for instance, if practice is bought at one year's 
purchase appointments would be allowed at same rate. 

Clause 6.—Restrictive covenant. ‘This is perbaps the most 
vital point of any and your contributor hardly realises 
its fall import. First of all, a ten-mile limit in a London 

ractice is an unheard of and utterly unreasonable oue. 
Many a man now in Harley-street or thereabouts began his 
career in, perhaps, Mile End or Southwark and sold out 
on purpose to move West. Is he to be shut out of 
all practice for ten miles round? From one to three 
miles is ample in any London practice and is the limit 
agreed on in 99 cases out of 100. Secondly, the time must 
on no account be limited, When a vendor sells he sells for 
all time and cannot expect to be able to return in ten years 
orat any time. To quote an instance, A sells his practice 
to B, At the end of, say, ten years B dies or wishes to sell 
with a ten-years’ restriction only. B or his representatives 
cannot possibly do so, for with the possibility of A returning 
or recommending someone else to do so the goodwill is 
valueless to anyone. 1t is almost an invariable custom to 
make the covenant a perpetual one and manifestly this is 
perfectly fair and reasonable and has, moreover, been upheld 
in the law courts as such. 

Clause 7.—In the absence of any special agreement 
purchaser is not at liberty to collect the vendor's debts, but 
generally he consents to receive them on behalf of vendor 
and duly account for them. 

Clause 8.—I presume purchaser is intended for the word 
“vendor” -in third line, otherwise the clause is un- 
intelligible. 

Clause 10.—Drags and fixtures are usually an extra and 
purchased at a valuation or an agreed sum. 

I can substantiate all my pment by xeferenoe {0 draft 
assignments prepared by my solicitors for such transfers, 

P % am, Sirs, yours faithfully, 


Sept. 11th, 1905. PercivaL TURNER. 


SANITATION AT ST. MORITZ. 
To the Editors of THR LaNoET. 


Sirs,—In your issue of August 19th Dr. T. W. Parkinson has 
drawn attention to the ‘‘ faulty drainage and consequent bad 
smells" that his patients have complained of. He farther- 
more alleges that the local authorities display absolute in- 
difference to these complaints. The charge is an indefinite 
one and Dr. Parkinson’s hope that something in the nature 
of a reply should be sent to the medical press is rather 
difficult to fulfil. At the same time we must admit that, 
chiefly owing to the introduction of the railway to the village 
last winter, certain accidental defects occurred that were 
difficult to contend with at that moment when the ground 
was deeply frozen. It is true, moreover, that in certain 
portions there were bad smells and that the visitors com- 
plained of them. 

We maintain, however, that the main drainage was sound 
and that the public health was in no way endangered. The 
sanitary council (Sanitaétsrath) of every Swiss canton 
publishes its statistics periodically, We also forward you 
these which we would like to point out were in print long 
before Dr. Parkinson's letter. Perhaps it may serve as a 
further assurance to him and all those other physicians who 
send patients to this winter resort to know that the chief 
main drainage of the village is now carried right out into the 
river Inn, whence it issues from the lake of St. Moritz with 
torrential force. All this and much other important sanitary 
wo-k was accomplished during the spring under the personal 
supervision of a well-known English sanitary engineer who, 
moreover, tho-oughly opened up and relaid the defective 
drains referted to, Therefore, the local authorities did 
everything that was possible in their power. 

With regard to the state of the public health during this 
summer we can positively assert that St. Moritz has never 
been in a more sanitary condition and has been free from all 


those zymotic maladies that are associated with inefficient 
drainage.—We are, Sirs, yours faithfully, 
J. FRaNK HOLuAND, M.D.R.U.L, 
British Consul. 
Pau Grepic. M.D., 
President of the Society of Practising Physicians 
of the Upper Engadine. 
British Consulate, St. Moritz, Sept. 11th, 1905. 


WEST HAM AND EAST LONDON 
HOSPITAL. 
To the Editors of THE LANcEt. 


Bins,—At the suggestion of the Duchess of Marlborough 
a bazaar will be held at the Stratford Town Hall on 
Oct. 26th, 27th, and 28th, 1905, in aid of the extension 
fund of the above hospital. The committee of the hospital 
has acquired at considerable cost the high school buildings 
adjoining the hospital premises and upwards of £20,000 are 
required for the equipment of these as an addition to the 
hospital and the equipment of a nurses’ home. The nurses 
at present sleep in the hospital premises and it is considered 
by competent authorities most important that they should 
have a separate residence. It is extremely urgent that a sum 
of money should be raised this year in order that the com- 
mittee may avail iteelf of the very handsome offer of the Annie 
Zanz trustees. These gentlemen have offered that if during 
the current year the committee raises £7000 towards the 
above-mentioned object they will augment this amount from 
funds at their disposal for charitable purposes by the sum of 
£3000, making £10,000 in all. Up to the present only a 
small portion of the necessary funds has been acquired and 
the committee is earnestly hoping to make £2000 or £3000 
by the bazaar. Help in money or in kind should be sent to 
the honorary secretary, P. J. 8. Nicoll, Esq., M.D., 
2, Romford-road, Stratford, E., or to the honorary treasurer, 
George Hay, Esq., J.P., Stratford, E., or to the secretary at 
the hospital, and it should be mentioned whether it is sent 
for the bazaar fund or (if preferred) for the maintenance of 
the hospital. I an, Sirs, yours faithfully, 

THOS. ALEX. Cook, 
Chairman of the Genera! Committee. 
Bow, London, B., Sept. 12th, 1906. 


THE TECHNIQUE OF THE EXAMINATION 
OF THE SPUTUM FOR TUBERCLE 
BACILLI. 

To the Editors of THE LANCET. 


Sins,—With reference to the correspondence in your 
columns upon this subject the following method will, I 
believe, be found both rapid and effective. Take a rather 
finely pointed dissecting forceps, the points of which 
bave been anointed with vaseline, two ordinary photo- 
grapher’s mounted steel pins, a clean oover-slip, and 
a spirit lamp. With the two pins (by crossing and 
drawing them across each other, thus converting the 
X into a VY) cut out three minute pieces of sputam 
scleoted from different of the sample; then with 
the pins in VY formation lift the selected morsels on 
to the cover-slip, gently touching the sides of the glass 
bowl with them in transit. This manwuvre gets rid of 
superfluous moisture. Now gently seize the cover-slij 
by one of its corners between the blades of the anointed 
forceps and hold it over the spirit lamp at a distance. 
Practice soon appreciates. With one of the pins move the 
little masses of sputum over the heated upper surface of the 
cover-slip. These then leave a little trail behind them not 
unlike that left by aslug and very rapidly become entirely 
reduced to their leavings, which are deposited in an admirably 
thin fashion provided the temperature of the glass is right. 

I believe this is the very best and quickest way of making 
sputum films. Fix by passing through the flame. Now 
allow four drops of carbol fuchsin to fall successively upon 
the film from a stoppered bottle (by loosening the stopper and 
tilting). These heap themselves up in a rather alarming 
fashion, but by virtue of something of the nature of 
capillarity do not run over. The advantage of having the 
points of the forceps vaselined is also appreciated at this 
point, as when well greased they refuse to act as conduits 
and the application of this fat is at the same time 
finger saving, tem, saving, and floor saving. Heat 
over tle lamp till steam arises, walk one yard to a gently 
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running tap; wash; pour on four drops of nitric acid 
(1 in 4); wash aguin (repeat nitric acid if necessary) ; 
drop on freshly made methyl blue solution ; wash ; dry over 
flame ; mount and examine (under oil immersion lens which 
in my experience is much more quickly adjusted than the 
one-eighth inch objective), My procedure takes four and a half 
minutes by the clock. lam, Sirs, yours faithfully, 
Sept. 11th, 1905, E. T. 

§ PS.—I personally consider it undesirable ever to utter the 
diagnosis of pulmonary tuberculosis until after I have been 
able to demonstrate the presence of tubercle bacilli in the 
sputum. 


THE FIRST INTERNATIONAL CONGRESS 
OF ANATOMY. 
(From A CORRESPONDENT.) 


SWITZERLAND has given the world one of its brightest 
‘object: lessons in federation and no more appropriate centre 
than Geneva could have been chosen for the meeting of the 
First International Federative Congress of Anatomists—even 
apart from the fact that the earliest and most enthusiastic 
advocacy of such a congress came from the men of 
solence of that centre itself. While hitherto the progress 


of anatomical science has been fostered by five great 


societies, one each in Great Britain and Ireland, Germany, 
France and Switzerland, America, and Italy, and while the 
doings of each have become well known to all through the 
agency of their published transactions, these societies have 
never actually touched hands until the early days of last 
month, 'when a meeting in the first federative congress 
became an accomplished fact. 

‘* Geneva,” said Professor Eternod to the members of the 
congress in his opening address as President ‘* is justly proud 
of inscribing in her book of gold the memory of your stay 
within her walls and to witness this federation, unique of 
its kind. Geneva, an ancient centre of science and light ; 
Geneva, the old impregnable rampart of liberty of con- 
science and thought; Geneva, an ancient and proud 

ablic which freely gave itself to the Helvetian Con- 
federation ; Geneva, that saw the birth of another federa- 
tion eminently international and humanitarian—the Inter- 
national Society of the Red Cross,—Geneva, I say, was 

aliarly well fitted to see the birth in its midst of the 
international federation of anatomists.” 

The members of the congress numbered over 300, including 
a few ladies, and representing poles of medical sciehce ao far 
asunder as Sydney and Cairo in the south, Upsala in the 
north, Kiew in the east, and Baltimore and Montreal in the 
west. Between 20 and 30 members of the Anatomical Society 
of Great Britain and Ireland were included, with Professor 
J, Symington of Belfast as President, Dr. T. H. Bryce 
(Glasgow) as vice-president, and Professor C. Addison, 
.Charing Cross Hospital, London, as secretary. 

Quite apart from its inspiring traditions it. would be 
difficult to imagine any place more delightfully situated for 
a summer vacation congress than Geneva. Its broad harbour, 


stately buildings, imposing streets and bridges cirole, like’ 
a crown, the western end of Lake Leman, the broad Rhone. 


sweeps through beneath its many arches and the noble towers 
of St, Pierre form striking pinnacles among the roofs of the 
city. Northward the eye is carried over the wide, ever- 
changing expanse of the lake to the beautiful vine-clad hills 
above Lausanne and from village to village olustering by its 
blue waters to its farthest end where the giant Dent-da- 
Midi towers over the Castle of Chillon. Flanking the city 
boundaries on the south is La Grande Saléve, a mighty 
mountain barrier of rock which the setting sun burnishes 
nightly into a masa of bronze, and away over the pine- 
crested tops of the nearer hills are seen the snowy summits 
of Mont Blanc and its long range of rival peaks. The city 
boasts an excellent service of electric trams with lines 
conveniently planned for transporting one with ease from 

t to point ; awning-covered, light, and noiseless cabs 
abound in plenty and a frequent service of swift motor 
launches skim across and around the blue waters of the 
harbour.all day long. The hotels are roomy and 
veheir management aiming at all points to alle 


ious, | 
te the 


burning heat of an August day. There are museums and 

galleries of science, archzology, industry, and art to occupy 
odd hours by day and numerous splendidly appointed cafés, 
each with its competent little string orchestra in the open 

at, add comfort and enjoyment to the cool of the evening 
ours, 

The business of the congress was divided into two daily 
sessions, the forenoons from 8.30 to noon being devoted to 
the reading of original papers and discussion thereon in the 
Aula of the University—a stately spacious building in the 
centre of the city—where, too, all the offices of the congress 
were located. In the afternoons from 2 till 4 the congress 
met in the School of Medicine—a handsome modern block 
of buildings situated on the outskirts of the city near to the 
junction of the rivers Arve and Rhone. When it is stated 
that nearly 90 original papers were read in the course 
of four morning sessions some idea of the activity of the 
congressists may be formed. Each speaker was allowed ten 
minutes and in this short time he was bound to expound 
results which must in many cases have represented years of 
patient industrious reséarch. The President was armed 
with an Alpine cow-bell, a bland enough instrument when 
heard in open air on hilly pastures but most imperative 
and effective when swung in the face of an impetuous 
man of science struggling with the middle stages of 
his exposition. A few minutes were allowed to any 
speaker who wished to discuss the paper and then 
the original essayist had a few minutes more in 
which to reply. All the papers communicated are to be 
published in due course in the records of the congress and 
the attitude of different speakers was interesting in con- 
sequence. While our British representatives contented them- 
selves with giving a brief summary of their results, 
preferring to demonstrate their points at leisure in the after- 
noon meetings, which were Ai less formal nature, and 
abstaining from the mental stress of trying to cover a wide 
field in the short time allotted, our foreign confréres, on the 
other hand, seemed determined to seize every available 
moment. Sometimes, in fact, the expositor had begun his 
discourse even as he was mounting the steps of the rostrum 
and only finished when convinced that the piercing tones of 
the president’s cow bell must beat him down at last. 

Most of the papers were non-controversial and so business 
roceeded apace, but there were some very lively discussions. 
f{ten, the moment the essayist finished, a sea of upstretched 

hands and snapping fingers faced the president and then the 
subject under Meoussion would be bandied about from tongue 
to tongue and from language to language with a lightning 
rapidity that would baffle any but the most experienced 
linguist. Occasionally, too, when the discussion had to be 
curtailed by the roles of debate, the critic would literally 
buttonhole his man as he stood down from the rostrum, so 
that several subordinate discussions were frequently pro- 
ceeding in odd corners of the Aula. It must be confessed 
that in this section of the work of the congress the Englisb- 
speaking star seldom appeared in the firmament. In fact, 
compared with the linguistic facility of our continental 
comrades we were a somewhat sorry lot: excellent scholars 
and adept followers of. the spoken and written word there 
were, but doers thereof—scarcely ever. This we owe, no 
doubt, to our insularity. We had one Trojan in the game, it 
is true—one who has more than once worthily upheld the 
honour of Great Britain by his knowledge of tongues, but 
even he seemed embarrassed in this Babel: 

Undoubtedly the main success of the congress was due 
to the afternoon meetings in the School of Medicine which 
were given up to informal demonstrations. The demon- 
strators were grouped around tables in the large roomy 
laboratories of the school and the moving crowd gathered 
in little knots round each in turn, sometimes round a cluster 
of microscopic objects, at others round some interesting 
piece of dissection, Here the English-speaking section 
scored well; the matter was at hand, and the finger was 
there to clinch a point when the brain struggled with the 
errant word. One of our colonial representatives was particu- 
larly conspicuous as, day by day, enthusiastic and hot but 
never apparently tired, he unravelled a complicated series 
of observations to each new batch of inquirers, Here, too, 
frequent interchanges of international courtesy were seen ; 
it was uplifting often to see how one venerable and 
amiable man of. science—Waldeyer, a prince in the German 
army of science-—interested himself in the work of the 
younger men, at times patting them on the back with en- 
couraging vehemence. There were hard khocks given and 
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taken, too, in this + of the work, one battle royal 
between Spain and Italy eclipsing all else in its heat. 
Donaggio of Rome, young and impulsive, was demonstrating 
the lessons to be learned from certain tiny strips of nerve 
tissue in support of views which seemed to upset the 
accepted theories of Cajal of Madrid, a veteran, but fiery, 
foo, as it proved. They met, with Donaggio’s microscopes 
between them, and were soon found in active disagree- 
ment; voices rose, faces grew high in colour, emphatic 
arms flew round in gesticulation, and shoulders were 
8] ed in disparagement. Orowds gathered round the 
two champions, with here and there a peacemaker striving 
in vain to moderate their ardour, but though separated 
occasionally by subsidiary discussions the two main com- 
batants returned again and again to the battle. Happily, 
before the sun had set on their wrath, they found they were 
practically after all, and shook hands, forgiving one 
another in the French which had possibly been the main 
cause of their disagreement. 

80 much for the business part of the congress; anyone 
wishing fuller details of the outstanding results will find 
them in an article contributed to Nature on August 24th 
by Dr. Arthur Keith of the London Hospital Medical 


School. The main object of the congress was not to 
discuss any icular points or to formulate any kind of 
federative , but rather to bring all those working at 


i 
anatomy into international bonds and into friendly personal 
intercourse, and in this it proved eminently successful. 
Nothing could excel the efforts of the Swiss committee 
to carry out social functions in the evenings of the con- 
ss, and in this the natural beauties of the city and 

e of Geneva lent them such aid as to set a standard 
of entertainment which it will be very difficult for future 
congresses, whenever they may be held, to emulate. The 
first of these was an evening reception held on the Island 
of Rousseau, when the con; ists first had an opportunity 
of meeting one another in friendly intercourse. Tie island, 
sacred to the memory of the famous philosopher and 
bearing a fine statue of him set amidst stately poplars, 
lies in the middle of the rushing waters of the Rhone. 
A most interesting and impressive function which marked 
one afternoon was the inauguration of a monument to Fol, 
one of Geneva’s most distinguished men, followed by a rece] 
tion at Madame Fol's lovely villa at Ohongny, where the 
proceedings were rounded off by an al fresco supper in a 
garden beneath gently swaying trees and in fall view of 
the sunset’s parting play on the distant snows of Mont 
Blanc. Very enjoyable, too, was an evening cruise on the 
lake with Professor Eternod as the generous and courteous 
host and captain. We gailed for hours through the wonderful 
changes from sunset and twilight to clear moonlight, the 

fect calm of the lake reflecting all as in a clear mirror. 
ter a sumptuous dinner was given on the awninged decks 
by Professor Bugnion of Lausanne, and then with music and 
in gay lantern light aboard we steamed back to the Quai du 
Mont Blanc through a blaze of illumination with which the 
city authorities decked the port in honour of the Federa- 
ion. 

The closing scene was a banquet, ‘' offert par l’état et la 
ville,” in the foyer of the Grand Opera House, a wonderfully 
ornate hall, which looked its best in the full blaze of 
electric candelabra. A feature of the occasion was the 
circulation of a poetic jeat by Professor Eternod, President of 
the con; » Which is so olever in itself and so typical 
of the high spirit which obaracterised all the doings of the 
congress that it may form a fitting close to these cursory 

. notes :— 


V enir, de tous les points de la machine ronde, 
Ici, pour cultiver une science chére ; 

V enir, pour étonner savants et gens du monde 
E ot, pour sir, un fait, propre a nous satisfaire. 


L e microscope & I’cell, Je scalpel & la main, 
A vec babileté, nous scrutous la nature ; 


B fentdt, sous nos assguts, 4 ce qu'on nous assure, 
1 1 ne sera plus d’ombre en notre corpe humain. 
O r, mol, j‘ose affirmer que, sur l'anatomie, 

L. histologie normale et l'embryologie— 

O u ls zoologie—on voit, plus haut encore, 

G randir quelque chose : et—c’eat la gastronomic! 
I 1 faut donc l'avouer: bien manger, c'est la vie! 
& t ln dissection, mos fréres, c'est la mort! 


A.C.F.E. 
(podte mort prématurément dans l'euf et ressuscité 
embryologiste). 


THE LIEGE UNIVERSAL EXHIBITION. 


(From OUR SPECIAL SANITARY COMMISSIONER.) 


THE CELEBRATION OF BELGIAN INDEPENDENCE. —THB 
HYGIENE OF THE CoaL Minx.—A Poor BRITISH SECTION. 
—GERMANY AND JAPAN TO THE Front.—A TELLING 
D1aGRAM OF SANITARY PROGRESS IN PaRnis,—A UNIQUE 
ExuIbiT IN REGARD TO ANKYLOSTOMIASIS. 

Liége, August, 1906. 

ConsIDERING that Liége is a provincial town with a 
population of only 180,000 inhabitants the Universal Exhibi- 
tion must be described as a very creditable show. Whether 
such small centres should embark on such ambitious enter- 
prises is another question. It is true that in Great Britain 
we have had recently a universal exhibition at Glasgow ; but 
then Glasgow has a population of 790,000 inhabitants and 
yet how ineffective the Glasgow exhibition seemed after 
the splendours of the universal exhibition by which it 
was sought to celebrate the opening of the new cent in 
Paris. However this may be, the Belgian nation dete: 
to celebrate the seventy-fifth anniversary of its independence. 
Why this should be conceived a necessity cannot readily be 

ed. Jubilee and centenary celebrations are very 

eral but why select the seventy-fifth year? Perhaps the 

idea was to celebrate the revolution of 1830 while there still 
remained living a few of the combatants who rose in arms 
against Dutch domination. In any case these veterans have 
been carefully phot phed, their portraits are sold as 
cards, and they 5; well for the longevity of the Be! a 
Throughout the country, from innumerable public and 
private edifices and dwellings, flags are displayed, together 
with devices bearing the two dates 1830-1905. Illumina- 
tions, historical processions, and festivities of all kinds occur 
with great frequency and the Belgians are enjoying a year, 
or 3t least a summer, of continual rejoicing. Brussels has 
never before seen such brilliant displays of illuminations 
and fireworks and the pageantry of the historical pro- 
cessions and tournaments has attracted thousands of 
visitors. But all this did not suffice; it was felt 
that there should also be a universal exhibition. It 
was not long ago—namely, in 1897—that such an ex- 
hibition was held at Brussels and there had been a similar 
show at Antwerp in 1894. Thus it has come about that 
Liége was selected for the present occasion and the town, 
aided by the entire province of Liége, has done all that 
cquid be ted in the circumstances. This does not 
mean that the visitor will find anything like what has been 
seen in the t capitals of Europe, but he will not be dis- 
appointed if he is gifted with a due sense of proportion. 

One Aa advantage of such an exhibition is its 
accessibility; all can be seen in two or three days 
without over-strain and fatigue. For the modest of 
1d. electric trams convey visitors from all parts of the 
town to the centre of the exhibition grounds and this in 
from about five to 15 minutes. The princi trams set 
the visitors down close to the main building which contains 
the more serious and technical exhibits. Naturally these, 
in the main, relate to the coal and iron trades; for the 
Liége district, with the Seraing and the Cockerill works, 
with its vast coal fields, and with its world-renowned gun and 
small-arm manufactories, has been long celebrated as the 
Sheffield of Belgium. On penetrating the main building by 
ite principal entrance the visitor is at once reminded of the 
proximity of the German ooal fields and ironworks. Once 
again the Germans have acquired a giant’s share of the 
exhibition. In some ways, it is true, they are outstripped 
by the French, whose section is far and away the largest 
and most important of the foreign countries represented. 
Nevertheless, no one can go to Liége without being im- 
pressed by the enterprise of the Germans and the growth of 
their industries. In the German section there are some very 
remarkable life-size models of galleries in coal mines. These 
serve to show how iron-tube props can be used instead of the 
rough tree trunks generally employed to prop up the under- 
ground tunnelling. They also serve to exhibit various life- 
saving contrivances—the way, for instance, a stretcher 
can be introduced into a narrow opening to remove a 
wounded miner, and the knapsack arrangement by which a 
rescue party can carry on their backs a provision of oxygen 
to enable them to breathe in dangerous parts of the 
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mine.. The magnificent exhibits of the Kohlen-Syndikat 
Essen-Rubr afford a good opportunity of studying the 
hygiene of the coal mine. There is a considerable variety 
of apparatus for artificially supplying respirable air to 
rescue ies. The Aktiengesellschaft Steinkohlenberg- 
werk exhibits ventilating fans which profess to deliver 
6000 cubic metres of air per minute and which are 
used, among other places, at Shantung in China. This 
battle of the fans is an interesting topic and it is very 
difficult to decide amid the contention of methods and claims 
which is really the best ventilating fan. The ventilation of 
mines of course differs considerably from that, for instance, 
of public buildings. It bears a closer analogy to the ventila- 
tion of sewers. In a place like Liége, situated so near to 
Belgian, German, and French coal fields, it should be 
comparatively easy to obtain a good and trustworthy pro- 
nouncement upon the respective merits of the various fans 
provided to propel air within coal mines. On effective venti- 
lation depends not merely the health of the miners but also 
their security from the danger of explosions. In the Belgian, 
French, and German sections these technical questions, on 
which the life and health of those who produce the main 
source of motive power for most industries depend, can with 
advantage be studied. It is estimated that more than 
500,000 men work in the coal mines of the German Empire 
and there are close upon 600,000 men thus employed in 
Great Britain. In Belgium there are 135,000 miners and in 
France 160,000. The Belgians, the French, and the Germans 
have all contributed a large quantity of information by their 
exhibits ; but in the British section there is nothing whateo- 
ever bearing on these important questions, and this in spite 
of all the experience that has been acquired and the efforts 
that have been made to improve the conditions of labour in 
the collieries of Great Britain. 

The British section is a very small and nondescript one, 
swamped on one side by the large, dignified, and serious 
German section and on the other side by the very beautiful 
and artistic Chinese and Japanese sections. The only con- 
solation, if consolation it be, is that however poor and 
unworthy the British section, that of the United States of 
America is even more miserable and more out of keeping 
with the wealth and importance of the industries of the 

eat transatlantic republic, There are few British 
exhibitors and what is shown is, with a few exceptions, of 
little interest to the medical world. Messrs. Burroughs, 
Wellcome, and Co. alone have an exhibit in every 
sense worthy of a great occasion. The very original idea 
of suspending their tabloids like clusters of different 
coloured grapes from the top of their case, which they first 
adopted last year at the St. Louis exhibition, is repeated at 
Liége. Underneath the tabloids is their special medical 
equipment display, the object being to secure the maximum 

rtability. Here, as a specimen of mechanical ability, 
is a little gold case measuring three-eighths by four- 
eighths of an inch. It contains 12 ivory-stoppered bottles 
which hold 300 minute white specks of about a hundredth 
part of a grain each. This is meant to demonstrate that 
no difficulty of workmanship need prevent the reduction of 
the size of tabloids or of pills. In the stand of the Wellcome 
Club and Institute there is an interesting photographic dis- 
play to illustrate the use of tabloids in developing and in- 
tensifying of negatives and the toning of prints. Specimens 
are forthcoming of photographic work done in Thibet during 
the recent expedition when the difficulty of transport was 
very great. Altogether, Messrs. Burroughs and Wellcome 
have got four stands, for they also exhibit results from 
their chemical and physiological research laboratories. 
These are similar to what was sent by this firm to 
the St. Louis exhibition. There are a couple of baby 
incubators, manufactured by M. Ehrlich of Birmingham and 
Vienna and a small model of Horsfall’s cell refuse destructor, 
but no explanation is forthcoming as to the special merits of 
these exhibits. The very few scientific subjects are hope- 
Tessly jumbled up with patent boot polish, tea, coffee, 
jickles, a few bottles of whisky and a good many 
ttles of beer, a model of Cook’s railway up Mount 
Vesuvius, the stand of the United Kingdom Alkali Works, 
and a display of art bookbinding. In regard, however, to 
the first item mentioned it may be worth noting that 
the ‘‘Oobra” boot polish professes to be a hygienic boot 
lish, This substance has just been analysed by Dr. 
jouard Nihaul, professor of industrial chemistry at the 
University of Liége, and he has recognised that the polish 
does not contain lamp black or any acid substance. This is 


' cerned, but from the h 


reservation of the leather is con- 
th point of view the claim is made 
that the polish does not close up the pores of the leather, 
so that the air may freely circulate within the boot and 
keep the feet fresh and cool. 

‘rom the British section the visitor will cross over the 
main to the American section, which is devoted 
chiefly to the sale of trinkets that are in many cases 
and obviously not even American. Then he will penetrate 
the Japanese section with its marvellous display of art 
bronzes, porcelain, ivory carving, richly ornamented silks, 
designs and pictures, and a scientific department including 
some surgical instruments sent by M. Shirai of Osaka, Japan. 
Many photographs and details are given illustrating the work 
done by the Imperial Education Society of Japan which was 
founded in 1879. It publishes a monthly report, encourages 
teaching, has founded many libraries, and is of great service 
to teachers. The Chinese section is somewhat smaller but it 
also contains many artistic objects. These would be ren- 
dered much more interesting if some explanation was given 
of the historical or the symbolical meaning of the strange 
and weird figures which to the European often seem as the 
distorted visions seen during a nightmare. Close at hand 
there are small sections where the industries or products of 
various countries are shown, including Spain, Peru, the 
principality of Monaco, and a more important Italian section. 

Crossing over to the other side of the main building the 
large French section will be found. Its very approaches 
smell sweet on account of the considerable space devoted to 
a display of scents of all sorts, where notably L. Plassard’s 
new extract from the wild heather of the Oévennes 
Mountains perfumes the air, Near at hand are the Frenoh 
pharmaceutical exhibits and here many familiar drugs are to 
be found. There is, for instance, that very pleasant and deli- 
cately flavoured infants’ and invalids’ food the phosphatine 
Faliéres and the vin Chassaing. The Society of the Chemical 
Products of Paris and that of the Chemical Products of 
Marseilles have large stands, while Messrs. Comar and Sons 
here display their many and varied pharmaceutics! prepara- 
tions in much the same manner as they did at St, Louis and 
at most recent and important exhibitions. On this occasion, 
however, they give special prominence to sterilised tubes 
containing doses of a great number of medicaments, such as 
morphine, cocaine, Phosphorated oil, lecithin and iron, 
creasote, &c., in all about 30 different kinds of medicaments 
carefully preserved in closed and sterilised glass tubes. 
Many other wholesale druggists exhibit here and among 
them Pierre Byla of Gentilly, Seine, with a variety of pre- 
parations of digitalis and Trouette’s papaine derived from the 
Carica Papaya and used in the treatment of gastric troubles 
as a vegetable substitute for pepsine. In another part of the 
building there is a class where in exhibiting a preparation 
it is necessary also to show all the raw materials with which 
it is made. Here we have the indiarubber as secured from 
the tree side by side with an infant feeding bottle that has a 
rubber nipple, or branches of the excalyptus globulus by tbe 
side of bottles of eucalyptus oil. Altogether in these 
technical matters French pharmacy and the chemical 
industries are well represented. There is also much to see 
in the French social section ; what has been done to improve 
workmen’s dwellings, to render factories and workshops less 
dangerous and reduce the frequency of accidents ; and then 
there are the ever-interesting exhibits of the metropolis of 
Paris, It would be difficult to show in a more graphic manner 
—in a manner more easy to understand—what municipal 
government means and what it has done for the brilliant city 
on the banks of the Seine. In this respect a new diagram has 
been prepared. It consists of coloured drawings on a black 

oundwork giving the entire sanitary history of Paris 
Surin the last century plus four years of this century. 
One ‘ine is devoted to each separate subject and there are 
drawings and figures, First there is a very little man and 
under it the figures 547,156. This was the population of 
Paris in the year 1800. Then as the line continues the man 
increases in size till a giant is represented with the figures 
2,660,559, which was the population of Paris in 1904. 
Afterwards there is a row of houses and this shows that 
whereas the population has increased fivefold the houses 
have only increased threefold—namely, from 25,086 to 
76,625 during the 104 years. This, of course, means 
that there are proportionately many more lofty houses 
and tenement dwellings—a fact which, all other cir- 
cumstances being alike, would increase the death-rate. 
But the other and subsequent details given show that the 


important so far as the 
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other circumstances have, on the contrary, been greatly 
changed, and this for the better. Thus a very small pail of 
water indicates that in 1800 only 7670 cubic metres of spring 
water were cousumed in Paris per day, whereas now the amount 
is equal to 75,625 cubic metres. In 1800 the sewers of Paris 
measured 15 kilometres in length; now their total length is 
1180 kilometres. In 1800 there were only cesspools and 
these numbered 32,000. Then it is shown how the number 
of cesapools increased till the system of tinettes filtrantes 
and portable tubs was introduced when they began to 
decrease. Finally, and after 1889, all the three systems 
began to decrease as the number of houses draining 
into the sewers increased, so that there are now in Paris 
38,850 houses properly drained and 34,950 still draining 
according to the old methods into cesspools. Finally, at the 
bottom of the diagram comes a row, not of men this time, 
but of skeletons. Their size indicates the death-rate, and 
while above the man is ever increasing in size the skeleton 
below becomes smaller and smaller. The first skeleton is 
very big because it represents 33 deaths per 1000 of the 
population in the year 1800. The last skeleton, on the 
contrary, is very small because it represents the proportion of 
deaths for the year 1904, and it amounted to only 17°1 per 
1000 of the popolation. This is a truly encouraging diagram 
which must give great satisfaction to all who have striven to 

romote the cause of sanitation. The exhibits of the city of 

aris occupy three rooms, one being devoted to what the 
municipality does in regard to primary and technical educa- 
tion. In another room there are the exhibits of the prefecture 
of police, the anthropometric section, with finger-prints and 
other methods of identification. A great number of pictures 
and photographs show the working of the different depart- 
ments that relate to the preservation of health—as, for 
instance, the disinfecting services, the dealing with and 
disposal of stray dogs, the conveyance of house refuse, &c. 
A student in such matters could learn much here without 
having to incur the expense of going to Paris. 

The rear part of the main building, which is reached by 
a covered bridge that goes over a railway line, contains a 
few foreign sections, the machine gallery, and the greater 
part of the Belgian exhibits. Here the Russians have a 
fine section with, among other things, an ambulance tent 
and lay figures representing a scene during the Manchurian 
campaign, There are also some Russian disinfecting stoves 
and surgical instruments. 

It is needless to say that by far the most complete exhibits 
are thove of Belgium. The universities expecially make very 
extensive efforts to bring themselves prominently forward. 
There are also many municipal exhibits and those of various 
charities and philanthropic institutions that strive to cope 
with disease and poverty. Much of this has been seen 
before at previous exhibitions and Belgium is not a very pro- 
gressive country in such matters. The cause of ‘education 
suffers from political rivalries, while in all life-preserving 
labour legislation Belgium is one of the most backward 
countries of Europe. One thing in the Belgian section is 
uniqae and new. This isa most complete exhibition of all 
that bears upon ankylostomiasis. Here will be found 
numerous specimens of the worm itself, as also sections 
of intestines with worms adhering and evidence of the 
hemorrhage they cause. Then there are large anatomical 
drawings of the egg in various stages of incubation, of the 
larva, and finally of the worms, male and female. The 
biology of the parasite can be fully studied, while photo- 
graphic views show the Bacteriological Institute of Liéze 
and the work done there upon the natural history of 
ankylostomiasis. Full details as to the interesting experi- 
ments made at Liéze are to be obtained at the exhibition 
and the methods of treatment and of control introduced 
throughout the coal mines of the Li¢ge district are explained. 
The result of these methods is that whereas when they 
were first instituted by the province of Liége 28 per cent. 
of the miners suffered from ankylostomiasis, now only 12 
per cent. are infected. This result has been attained in two 
years, 

Close by may also be seen what the provincial authorities 
are doing to lessen the frequency of tuberculosis. There are 
many photographs, plans, and a very beautiful model of the 
popular sanatorium of Borgoumont. This institution was 
inaugurated by Professor Brouardel and a large number of 
the members of the last International Congress of Hygiene 
which met in Brussels in September, 1903. The statement 
published at the exhibition is that up to Dec. 31st, 1904 the 
number of patients admitted at Borgoumont was 356, 87 of 
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whom were still under treatment.’ 53 patients remained for 
so short a time that no observations worth having could be 
made, But 216 patients sojourned in the sanatorium for 60 
days or more. Of these, 183, or 84:7 per cent., were much 
benefited. 15 patients did not improve, the condition of 16 
patients was worse than before, and two died. These are 
considered satisfactory results, The popular sanatoriums 
for tuberculosis and the public service tor the treatment of 
the miners’ worm disease are two new features which have 
not been seen in the Belgian section of previous exhibitions. 
Of course, the older subjects such as drainage, water-supply, 
and so on, have likewise their place in the hygienic section, 
and it will there be noted that the town of Liége has a new 
system for the automatic flush tanks. 

Outside there are extensive grounds with many frivolous 
side shows. But there are also pavilions built by various 
nationalities that are interesting and there is a very 
extensive art gallery with many beantiful paintings from 
all parts of the world. Altogether it is worth while spending 
a few days at Liége. The hotels are prone, it is true, to make 
exorbitant charges. There is, however, just outside the 
station an official bureau de logements. There rooms in 
private houses can be obtained for from 4s. to 12s. a day, 
including a roll and cup of coffee in the early morning. 
The visitor is then free to take his meals at any of the 
excellent restaurants that abound at Liége. As Liége is on 
the main road from London to Cologne and the Rhine it can 
easily be included in the usual holiday tours and doubtless 
many will be pleased to see this interesting old town with ite 
modern exhibition and industries. 


MANCHESTER. 
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Ihe Pale Faces of the North. 


Some short time ago Judge Brown, at the Stalybridge 
county court, said that the fret thing noticed by visitors 
from the South of England was the anemic faces of the 
people in the North. He attributed it to the atmosphere, to 
the life they had to lead, and to their poor food. All know 
that in the manufacturing districts there is far too much 
unconsumed carbon in the air, that the life of a ‘‘ mill 
hand ” is not likely to bring a healthy bloom to the cheeks, 
and that tea and white bread, with some so-called butter, do 
not constitute an ideal dietary. But Mr. J. Aspinall Marsden, 
late medical officer of health of the Standish urban 
district, in a letter to one of the Manchester papers, 
recalls to notice another factor to which he attributes 
a seriously evil influence, not confined in its action 
to the poorer classes in country or town, but claiming also 
the ‘better classes” as victims of this ‘‘ paleness of the 
North.” He says in effect that all suffer more or less from 
chronic lead poisoning and unfortunately is able to bring 
forward a good deal of evidence in favour of his view. The 
moorland water is generally used in the North, and, ‘* peaty 
water being acid, acts on lead connexion pipes, with the result, 
that millions of people in the North are daily drinking and 
using water containing varying—usually very small—doses 
of this insidious poison, which has the peculiarity of 
accumulating in the system.” He says that recently 
35 out of 68 reservoirs in the North were found 
to contain water ‘capable of rapid action on lead. A 
few months ago the West Riding county council had 100 
samples of water analysed and found that most of the towns 
in its area were using water containing lead enough to be 
injurious to health. It may be remembered that the pre- 
valence of lead poisoning at Mossley some time ago was 
found to be due to the acidity of the water of the Lower 
Swinshaw reservoir. Epidemics of lead poisoning have not 
been so common since Dr, A. C. Houston's investigations but 
Mr. Marsden wishes to point out that where the lead impreg- 
nation by acid moorland water is not sufficient to give rise 
to the advanced symptoms of lead poisoning yet it may 
markedly damage the general health and produce an anemic 
condition indicated by Judge Brown's expression, ‘the 
pale faces of the North.” Constant watchfulness seems to be 
needed to guard against plumbism. It would be interestin, 
—if we could only know—to compare those killed with Tead 
in the form of bullets with the numbers slain by this subtle 
poison taken daily with their food. 


Tax Lancet, 
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The Port Sanitary Authority and Unsound Food. 

-The Manchester port sanitary authority has had under 
consideration a difficulty as to the prevention of unsound 
food being landed from vessels coming up the Ship Canal. 
They can prevent diseases from spreading from the port 
when they are occasioned by, or connected with, navigation. 
Mr. A. Holmes, the. clerk, at the meeting on Sept. 4th 
presented a report showing that local authorities under the 
provisions of the Public Health Act of 1875 and the Public 
Health Amendment Act of 1890 had power through the 
medical officer of health or inspector of nuisances to 
seize unsound food in preparation for sale in such 
places as a warehouse, auction room, or shop. The sheds 
and warehouses at the docks could therefore be examined, 
but in his opinion a ship would not come within the pro- 
visions of the Act. An inspector had been appointed under 
the Diseases of Animals Act, 1894, and this appointment 
had been confirmed by Manchester, Salford, and Stretford, 
and by the county council; but, in Mr. Holmes’s opinion, 
power should be granted to port sanitary authorities to 
deal with food unfit to be eaten, ‘‘as this would be 
more easily detected as it was being unloaded from 
vessels, and could be followed to the warehouse where 
it was deposited prior to its removal by the con- 
signee.” It was said that no examinations are now 
made of food landed at the docks and one of 
the members considered that this placed the authority 
in ‘tan absurd yet terrible position.” It was pointed 
out that the work could be done by the municipal 
authorities, but it was considered that it would be better for 
the port authority to have its own inspector to examine all 
food as it was unloaded from the ships. After discussion it 
was decided to seek power to appoint an inspector and a 
deputation will shortly go to London to lay the case before 
the Government officials. Dr. A. M. N. Pringle, the medical 
officer, reported that during the past month 293 vessels 
had been inspected, all buf 41 being British. Defects or 
insanitary conditions were found in 137 and of these 125 
were British. 

The Viewing of Bodies by Juries. 

At an inquest held at Stockport last week several of the 
jurors protested against the viewing of the body and no 
doubt there is a widespread feeling against it. The coroner, 
Mr. F. Newton, said that he sympathised with the objection 
to it. He added that it ought to be sufficient if a medical 
officer were empowered to see the body, and to give a 
certificate to satisfy the jury. The jury cannot in the majority 
of cases aid in identifying the body, nor can they of their own 
knowledge assign the cause of death. Their decision must 
be grounded on the evidence put before them and if viewing 
the body is merely to convince them that death has taken 
place the sworn information of a medical officer would appear 
to be sufficient. 

Diphtheria at Kiddlewioh, 

The Middlewich urban district council has been asked by 
the Local Government Board for a report on the prevalence 
of diphtheria in the district. From this report it appears 
that during the last seven months of 1904 67 cases 
were notified, eight of which were fatal, while 26 cases 
were notified in the first five months of this year, nine of 
which died. The medical officer of health considers that 
the prevalence of the disease is due to several causes. 
There is no isolation hospital and there is great difficulty 
in securing isolation in small cottages. He considers also 
that a large number of “intermediary” cases pass 
unrecognised. No information is given as to any general 
hygienic measures but we know something of the ignorance 
and carelessness generally prevailing in small country 
towns, and it would be a pretty safe surmise that the 
place would benefit by a thorough cleansing. The council 
provides ‘‘ outfits” to examine swabs from suspected throats 
bactericlogically and antitoxin, so that no municipal default 
ia u 

Be Twenty-two Born, Two Living. 

The following story came out at an inquest ona child at 
Heaton Norris on August 30th. The coroner, Mr. J. F. 
Price, asked the mother how many children she bad had and 
she said 22. ‘‘ How many are living?” ‘Only two.” Two 
were stillborn and the others died from measles when about 
three years old. Dr. E. A. Goulden, the 
bad made a post mortem examination an 


gave it as 


police surgeon, | 


He said that it was very easy to smother children and it 
was a mistake to have them in bed. How often and for 
how long has this doctrine been preached? Yet mothers 
overlie their babies as often as ever The almost incredible 
carelessness and stupidity of some working-class women are 
illustrated by the account of the death of a Todmorden 
child. He was a year and ten months old and was left in 
bed with a box of matches conveniently placed on a table 
within his reach. Of course, he began to play with them 
and set the bed on fire. He screamed and his mother ran 
upstairs and did her best, no doubt, to save him, but he was 
terribly burnt and died soon afterwards. 


Death wnder Chloroform, 

An inquest was held on Sept. 8th at the Wigan Infirmary 
on the case of a woman, 47 years of age, who died there while 
under chloroform. Dr. Redmond said that he had examined 
the woman’s heart before chloroform was administered and 
had found no signs of weakness and considered that it might 
be safely given. Mr. H. E. Batten, who had made a post- 
mortem examination, considered that death was due to 
syncope arising from fatty degeneration of the heart, evidence 
of which it was quite Possible to fail to discover before death. 
A verdict of misadventure was given, the jury attachingsno 
blame to anyone. 

Sept. 12th, 
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The Liverpool School of Tropical Medivoine, 

AT the request of the Colonial Office the committee of the 
School of Tropical Medicine has, with the consent of the 
authorities of the University of Liverpool, requested Pro- 
fessor Rubert W. Boyce to visit Belize, in British Honduras, 
to report on the sanitary measures in that colony necessary 
in view of the recent outbreak of yellow fever. Professor 
Boyce, who is now at New Orleans on a similar mission, will, 
after completing his observations of the methods employed 
by the Americans in combating yellow fever, proceed to 
Belize. Latest mail advices from Brazil have brought 
news that both members of the yellow fever expe- 
dition of the Liverpool School of Tropical Medicine 
at Manaos have been ill with yellow fever, one very 
seriously. The latter has now been invalided to Madeira 
to recuperate but proposes to return to continue his work in 
Brazil. The medical officers at Manaos have shown both 
gentlemen the greatest kindness and attention during their 
illness. Prince Auguste d’Arenberg, the President of the 
Suez Canal Company, in sending Sir Alfred Jones a cheque. 
for £40 towards the funds of the Liverpool School of 
Tropical Medicine, eulogises the excellent work done by 
its professors on behalf of humanity and wishes the school 
every success. 

The Increase of Insanity. 

The fifty-ninth report of the Commissioners in Lunacy, 
issued on Sept. 11th, records an increase of lunacy in 
England and Wales. During the last 12 months there has 
been a decided falling off in the number of persons certified 
as fit for removal to asylums at the Liverpool workhouse. 
This is not due to the refusal of the authorities to admit 
cases coming from abroad and brought to this port by the 
various liners, as the Act applying to such persons has not 
come in force yet, but the fact remains that admissions to 
the Liverpool workhouse in view of removal to asylums are 
not by any means as numerous as in former years. 


Hospital Sunday in Southport: Low Death-rate. 

Sunday, Sept. 10th, was observed as Hospital Sunday in 
Southport and appeals were made from the pulpits of all the 
churches and chapels for an increased measure of support on 
behalf of the Southport Infirmary. Last year 4390 patients 
received treatment (576 as in-patients) and the average 
ordinary income for the past three years has been £4022; 
this fell short of the average expenditure by £173 but with 
the increasing demands made on the institution the com- 
mittee is anxious to increase the annual income by £200. 
Dr. R. H. Wilshaw, the acting medical officer of health of 
Southport, reports that during the month of August the 
gross death-rate was 9°68 per 1000, as compared with 13:69 


his opinion that the child’s death was from suffocation. |a year ago. The local death-rate was 8 06 per 1000 and the 


The coroner asked the motber whether she bad heard 
that the child was smothered, but she said 


| zymotic death-rate 1°15 per 1000. 
“No,” | 
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Memorial to Professor Alfred W. Hughes. 

On the road to Oader Idris and overlooking the small 
village of Oorris in Merionethshire there was unveiled on 
Sept. 9th a Celtic pillar over 20 feet in height, which has 
been erected as a memorial to the late Professor Alfred W. 
Hughes. The pillar was designed by Mr. W. Goscombe 
John and on the uppermost stone of the base he has carved 
a bust of Professor Hughes, The inscription on the pillar 
is :— 

In Memory of 
ALFRED W. HUGHES, F.R.C.8., 
Professor of Anatomy, King’s College, London, 
‘Who began his life's work among these hills, 
and died of fever contracted in the 
South African War while superintending 
‘The Welsh Hospital, 
Which he originated and organised. 
Born at Fronwen, Corris, July 31, 1864: 
Died November 3, 1900. 
Erected by public subscription. 
In Cardiff Professor Hughes will long be remembered as the 
first dean of the medical school connected with the Cardiff 
College of the University of Wales. From 1893 until 1897, 
when he went to King’s College, London, he worked hard in 
the interests of the school and the Cardiff students are 
altogether indebted to him for the very complete anatomical 
museum which is for the present housed in the college 
buildings. 


‘The Medioal Officer of Health of Chipping Sodbury. 


If the members of the Chipping -Sodbury rural district 
council carry out the duties imposed upon them by the 
Public Health Acts with the same pertinacity of purpose 
which characterises a majority of their number in opposing 
the very definitely expressed wishes of the Local Government 
Board the sani needs of the district must be looked after 
very well indeed. In May last the council elected as 
medical officer of health a gentleman practising in the 
district in place of Dr. Francis T. Bond, who had 
held the position in conjunction with other districts 
for more than 30 years. The Local Government 
Board asked for definite reasons for the supersession 
of Dr. Bond and as these have not been forthcoming 
sanction to the appointment of the local practitioner has 
been withheld by the Board, which advises the council to 
reappoint Dr. Bond and thus render it ‘* unnecessary for the 
Board to consider whether they should take further action in 
the matter.” Although the council is apparently quite 
aware that the further action which the Board can take 
includes the compulsory formation of a combined district 
for the purpose of appointing a medical officer of health, 
only three members present at the meeting when the matter 
was discussed were in favour of receding from the utterly 
unreasonable and unienable position taken up by the council, 
while 18 resolved to adhere to their previous decision. 


A Pure Milk Supply Endangered, 

A statement of considerable importance to those con- 
cerned in the administration of the Sale of Food and Dro 
Act was made at a meeting of the Bristol and District Milk 
Vendors’ Association held in Bristol on Sept. 7th. The 
solicitor to the association stated that in order to supply 
fresh milk twice daily and with only eight hours intervening 
it was necessary to milk the cows at intervals of eight hours 
and 16 hours and the milk from the latter milking was 
frequently found to be deficient in butter fat. This 
deficiency had resulted in police-court proceedings and 
fines, although in two instances samples of milk taken 
by the city inspector, which he himself had seen taken 
from the cows, were identical with those samples concern- 
ing which proceedings had been successfully taken. In 
consequence of these results, and others of a like 
character which have occurred elsewhere, it was stated 
that the Board of Agriculture proposes to put in force 
a echeme which has been experimentally tried in two 
districts which will enable milk to be sold with impunity 
even though the Somerset House standard is not reached. 
‘The essentials of the scheme are that no proceedings will be 
taken in respect of samples of milk found below the standard 
if an inspector finds upon attending at the actual milkin 
that a second sample then taken is also below the standard 


Until the complete details of the scheme are published it is 
perbaps hardly fair to criticise it, but, unless the most 
elaborate safeguards are provided under the innovation, it 
will become hardly possible to take suocessfal proceedings 
in any case and as far as milk is concerned the Sale of Food 
and Drugs Act will be a dead letter. 


The Dovon and Cornwall Sanatorium for Consumptives at 
Didworthy. 

On Sept. 8th the Earl of Mount-Edgcumbe formally opened 
the new wing of the Devon and Cornwall Sanatorium for 
Consumptives at Didworthy, Devon, in the presence of a 
large gathering. The cost of the building has been £800. 
This sum has been collected by Dr. R. H. Clay, the chairman 
of the committee of management. An additional £480 is still 
required for the purpose of furnishing, &c. The new wing 
consists of two storeys, in each of which there are five rooms 
measuring 14 feet by 14 feet. It will provide additional 
accommodation for 17 patients, so that now the institution 
can receive 35 inmates. The committee hopes that there will 
be a considerable increase in the number of annual sub- 
scribers and the Earl of Mount-Edgcumbe made a strong 
appeal for increased financial support. 


The Voluntary Notification of Pulmonary Tuberoulosis. 

The voluntary notification of pulmonary tuberculosis is 
now being carried out in Bristol. The fee of 2s. 6d. is 
paid for each case notified by a private medical attendant 
unless the case has been notified by another practitioner, 
in which case 1s. is paid. The fee paid to medical 
officers of public institutions is 1s. For each change of 
address rted, giving the new address, a fee of 1s. is paid. 
The health committee of the Bristol town council has 
arranged to secure the examination of specimens of sputum 
for medical men free of cost. 

Sept. llth. 
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The History of Bile Beans. 

A NoTE of suspension and interdict by the Bile Bean 
Manufacturing Company, Limited, against a Scotch druggist 
was disposed of in the Oourt of Session last week. The 
object of the action was to have the respondent interdicted 
from selling under the name of ‘‘ bile beans” any pills or 
other articles not made or supplied by the complaine: . The 
respondent’s defence was that the complainers’ business was 
not a bond-fide trade and that the business was founded on, 
and was still being carried on by means of, a gross 
fraud. In the course of evidence it was discovered 
that Mr. Fulford and Mr. Gilbert, the complainers, first 
met in New South Wales. It occurred to Fulford that 
it might be a good thing to carry on business as medi- 
cine and pill manufacturers or agents, and he and Gilbert 
agreed to go into partnership for that purpose. They 
first started the preparation of ‘‘Gould’s Tiny Tonic 
Pills,” but they did not have such success in that business 
as they anticipated. In the early part of November, 
1899, Fulford told his partner that at four o'clock in the 
morning he had hit upon the title for a new pill that was 
to be put upon the market—namely, ‘‘bile beans for 
biliousness ”—and he prescribed a formula for the pill, The 
pill ‘‘caught on” in Australia and Fulford proceeded to this 
country to open a market in Great Britain. Neither the 
company nor the partners manufactured the pills. They 
merely sent the formula to manufacturing chemists to 
manufacture the pills in millions, The firm commenced 
to advertise on a most extensive scale. Since 1899 their 
business had spread over the whole of the country. The only 
places in the English-speaking world where the firm had not 
set up business were Canada and the United States of 
America. They had spent £300,000, Mr. Gilbert stated, in 
the building up of this business in the United Kingdom and 
had issued 83,000,000 small pamphlet books. In summing 
up Lord Ardwall said that the foundation stone of their 
success had been the false and fraudulent statement that 
their bile beans were for the most part composed of a natural 
vegetable substance which Fulford discovered in Australia, 
which for ages had brought health and vigour to the 
natives of that island continent, and which was now 
being introduced for the benefit of civilised nations. In one 
of their latest advertisements the following words occurred : 
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“Some 
tho! 
A 


ears back Charles Forde, an eminent scientist, 
ly investigated the healing extracts and essences of 
roots and herbs and after a long research he found 
himself the discoverer of a natural vegetable substance 
which had the power of acting in the human system in the 
same way as nature’s own animal substance—bile, and 
which was beyond all doubt the finest remedy yet 
discovered for all liver and digestive disorders.” That 
statement, his lordship said, was both false and fraudu- 
lent. There was no such person as Oharles Forde, 
his name being Fulford; he was not an ‘eminent 
scientist,” having had no scientific training and possess- 
ing no standing as a chemist; he never investigated 
the healing extracts and essences of Australian roots 
and herbs; he never made any research; he never was 
the discoverer of a natural vegetable substance which had 
the power of acting in the same way as animal bile, and no 
such substance formed the basis of bile beans, these beans 
being compounded by wholesale chemists in America out of 
drugs which they had in stock, and no one of which had 
anything special to do with Australia. There was, there- 
fore, no doubt in his lordship’s mind that their business 
was one founded entirely upon fraud, impudence, and 
advertisement. It seems certain that these beans 
would never have taken the hold of the public they 
have done except for the foundation fiction of their 
being the product of a great discovery of an ancient 
Australian medicine by an eminent scientist using the most 
advanced scientific methods and apparatus. These frauds 
constituted a relevant ground for refusing to the complainers 
the remedy they sought in the action, and although it was 
imposible to approve of the respondent's action in the case 
he had acted within his legal rights. 
Hospital for Disoases of the Ear, Glasgow. 

At a recent meeting of subscribers to this institution it 
Tas proposed that the hospital should in future be termed 
“The Glasgow Hospital for Diseases of the Ear, Nose, and 
Throat.” The chairman pointed out that diseases of the nose 
and throat had always been treated in this hospital since ite 
origin in 1872 partly in connexion with ear disease and 
partly independent of aural disease, and that for several 
years past these affections of the nose and throat had bulked 
very largely in the work of the institution. It may be 
mentioned that the institution is furnished with 16 beds for 
indoor cases and at the outdoor dispensary there is a daily 
average attendance of over 40 patients. 

Sept. 12th. 
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; Queen's College, Galway. 

From the annual report (1904-05) of the President of 
Queen’s College, Galway, it appears that there were 106 
students in attendance during the past year, 53 of whom 
came from the province of Connaught and 33 from Ulster. 
Of a total of 40 scholarships awarded at the beginning 
of the session 22 were gained by students from Connaught, 
which shows that the college is accomplishing good work 
in its own district. The President again draws attention 
to the utter inadequacy of the yearly grant to the college, 
the fands at its disposal being lamentably insufficient for 
modern requirements. 

State of Fintona, 

Dr. B. MacOarthy (Local Government Board medical 
inspector), in a report to the Omagh rural district council, 
Tead at its meeting on Sept. 9th, says he has inspected the 
houses in Fintona occupied by the labouring clasags and he is 
of opinion that there is a real need for suitable bouses for 
the labouring classes in that town. The principal defects 
observed by him were : (1) clay floors, which were universal, 
uneven, and damp; (2) windows of insufficient size, which 
often did not open ; (3) defective roofs; and (4) in general, 
walls thin and cold and houses in bad repair. Most of the 
houses had all these defects and in none did he not observe 
one or more of the defects mentioned. Dr. MacCarthy says 


‘he is of opinion that the houses available for this class of 


tenant in Fintona were exceptionally bad and that it is only 
by adopting a very low and unsatisfactory standard, and in 
default of the sibility of better accommodation being 
provided, that a number of them would be described as 
“fit” for human habitation. 


Rainfall in Belfast. 

There were during the month of August 25 days on which 
rain fell and the total amount was 6 ‘64 inches, the greatest 
previous rainfall for the month being 7°98 inches in 1889, 
while the average rainfall for August is 4°28 inches. 26-91 
inches have fallen so far in 1905, which is over the average 
for the first eight months of the year (26°81 inches), On. 
August 25th and 26th exactly three inches of rain fell (this 
is smaller than the Dublin record for these two days, which 
was 3°3 inches), while in Dublin on no previous occasion 
within the last 40 years have three inches of rain fallen 
within 24 hours; in Belfast the fall on the 25th and 26th 
was exceeded by that of August 12th and 13th, 1883, wher 
3°62 inches were recorded, 3°48 inches of which fell in 27 
hours, Tracing back the record there were only two other 
instanoes of days in Belfast on which two inches of rain 
fell—July 2Ath, 1896, 2°06 inches, and Sept. 2nd, 1902, 
2-07 inches. It will be thas seen what an amount of rain 
fell on August 25th and 26th of this year in Belfast. 


Belfast District Lunatio Asylum. 

At a meeting of the committee of management of 
this institution held on Sept. 11th reference was made 
to the admission of two young children, aged six and 
seven years respectively, and the medical superintendent 
(Dr. W. Graham) pointed out that neither the workhouse 
nor the asylum was the proper place for such cases but of 
the two evils the lesser one was chosen. It is deplorablé 
that in Ireland there is no public central institution (as 
pointed out by Dr. Graham) for the training of imbecile 
children, whereas in Scotland there are two and in England 
several, These, though not built by the State, get Govern- 
ment ts, though to a large extent they are supported 
by endowments. The whole subject of how to deal with 
imbecile children and idiots is to be disoussed by the com- 
mittee of the Belfast asylum at its next monthly meeting 
and in the meantime the medical superintendent is to have 
prepared a return showing the number of these cases in the 


asylum. 
Poisoning by Fungi. 

The growth of mushrooms in Ireland this autumn has 
been quite unusual. It was stated recently—in the language 
of the daily papers—that during one week the county of 
Sligo was ‘‘ white with mushrooms.” Some cases of severe 
Poisoning have been treated in the general hospitals of 

ublin, doubtless from the ‘‘amanita phalloides” collected 
by ignorant hawkers from under trees. 


The New Belfast Ambulance. 


The entire amount needed for the new Belfast ambulance 
has been subscribed and the fund is now closed. A sub- 
committee has been appointed to purchase the machine. 


Sept. 12th. 
———_—_—___} 


PARIS. 
(FBoM OUR OWN CORRESPONDENT.) 


The Preservation of Live Fish. 


M. Billard and M. Bruyant, two naturalists, have just dis- 
covered a microscopic alga which grows very easily and 
rapidly in water from which it can be dredged up and which 

reserves this water almost indefinitely in a pure state. 
loreover, it colours the water an intense green. By the 
use of this alga the two observers have been able to 
preserve alive for some six weeks in a large wide-mouthed 
vessel (bocal) trout fry which are exceedingly delicate 
and as a rule very desirous of running water. Leeches 
have been kept alive for 18 months in a similar way. 
Trout fry have been taken out alive from water con- 
taining this alga after a journey of seven hours by train, 
the temperature being 25°C., although in a control vessel 
which was simply filled with pure water not one fish 
survived. Apparently this alga has the same action as 
any green plant—viz., that of decomposing the carbonic 
acid produced by the branchial respiration of fish and of 
giving up to the water the oxygen necessary for them ; but, 
moreover—and this is the point upon which M. Billard and 
M. Bruyant insist—the alga acts as a yeast and decomposes 
the toxic products elaborated by the fish and thus renders 
the water capable of ministering to the proper vital actions 
of the fishes, 
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Typhotd Fever. 

An epidemic of typhoid fever is at present in progress in 
the department of the Seine-et-Oise. It began at Pontoise 
and extends towards Gagny. The outbreak is attributed 
to the dispersal of sewage water over the fields in this 
district where the soil is mainly limestone. Fissures 
‘occurred in the soil and wells are contaminated by soakage. 
Active measures have been taken to stay the spread of the 


disease. 
Cholera, 

In view of the epidemic of cholera which is in progress in 
Germany, the permanent section of the Consultative Com- 
mittee of Public Hygiene for France has met under the 

residency of Professor Debove, dean of the Faculty of 
Hedicine of Paris, and has unanimously passed resolu- 
tions to the following effect, It approves the instructions 
addressed to the health officers in the various ports, laying 
down an exact surveillance for merchandise and passengers 
arriving from the Baltic, especially those arriving at Havre 
from Germany or from Russia, The committee of hygiene con- 
siders that for the time being these measures are sufficient, 
taking into consideration the distance of the choleraio centres 
and the precautions taken by the German Government to in- 
hibit the extension of the scourge. The committee, moreover, 
considers that it is not at present necessary either to install 
on the land frontiers the sanitary posts charged with 
the individual examination of travellers or to disinfect 
merchandise or baggage. The committee nevertheless in- 
structs the administration to hold iteelf in readiness to 
install these posts and to have them ready for full work 
directly their utility shall be apparent. In those cases 
where emigrants coming from infected regions would be 
subjected at Hamburg to measures which would turn them 
over to French ports such emigrants are warned that 
they will undergo in France a surveillance no less strict than 
they have undergone in Germany. The Minister of the 
Interior has also published a note saying that in con- 
sequence of the resolutions of the Consultative Committee 
of Public Hygiene relative to the dangers which emigrants 
coming from infected regions may be the cause of, all the 
steamship companies engaged in the emigrant traffic are 
warned that they must not take people from infected dis- 
tricts as passengers and that they should instruct their 
agents in this sense. The sanitary administration has been 
instructed that its disinfecting stoves must be put in a fit 
state to start work as soon as a warning is received and that 
its medical staff will be employed in the frontier posts on 
the discovery of any case of cholera, 

Sept. 12th. 


BERLIN. 
(FRoM OUR OWN OORRESPONDENT.) 


Cholera in Germany. 

GERMANY has for a considerable time been tolerably free 
from serious epidemics, for when the cholera raged so 
terribly in Hamburg in 1892 there were only a few sporadic 
cases outside that city. During the present year, however, 
there occurred an epidemic of cerebro-spinal meningitis to 
which allusion has been made in these columns! and 
this bad hardly subsided when cholera appeared. On 
August 16th the presence of Asiatic cholera was re- 
cognised in the case of a Russian raftsman who died 
on his raft on the river Vistula near Kulm in West 
Prussia. The authorities are of opinion that there must be 
somewhere in Russia a focus of cholera of which the Russian 
Government has either not yet been made aware or which, 
notwithstanding the international treaties on the subject, 
has been concealed. Possibly the disorders in Russia have 
prevented the Government of that country from giving 
proper attention to sanitary measures. The above case was 
not the only one, for several others soon developed in places 
along the Vistula, so that 20 suspected cases oocurred up to 
August 30th, and of these 12 on bacteriological examination 
proved to be Asiatic cholera; six of the patients died, all 
being either raftemen who had come from Rassia or 
persons who had been in direct communication with them. 
On August 28th a conference of the Imperial German and 
Royal Prassian sanitary authorities was held in Berlin to 
decide on the measures to be taken against a spread of the 


1 Tae Lancer, May 20th (p. 1386) and June 10th (p. 1619), 1905. 


epidemic, the result being that special Royal Commissioners 
were appointed to combat the disease, one for the river 
Vistula and the other for the rivers Brabe and Netze and the 
Bromberg canal. At 12 places along the Vistula and at four 
on the Netze sanitary stations were erected with a permanent 
medical service and temporary accommodation for patients 
and suspected cases. Every raft and boat passing one of the 
stations was carefully examined and not allowed to proceed 
until the health of those on board was found to be satis- 
factory. As the ordinary staff of the public health service 
could not undertake the additional work of cholera pie: 
vention without neglecting its other duties its numbers 
were reinforced by members of the army medical service 
possessing special bacteriological training and by men hold- 
ing the position of assistants to bacteriological institutions. 
Public sanitation with respect to cholera is on a better 
footing now than it was in 1892, for in that year all the 
regulations and institutions for the prevention of the disease 
bad to be provided, whereas now the experience gained from 
the former epidemic has led to effective prophylactic measures 
being adopted from the outset. Moreover, the Government by 
the law of 1900 for the prevention of epidemic disease has 
obtained power to take more energetic measures than 
was previously the case, and the progress of bacteriological 
science has enabled the authorities to combat the epidemic 
without having recourse to methods which inevitably 
obstructed travellers and commerce, while at the same time 
they often failed to accomplish the result aimed at. For 
instance, the quarantine system has practically been 
abandoned and so has the system formerly employed in 
Europe and sfill followed in some Eastern countries— 
namely, the surrounding of an infected area with a 
cordon of troops. It is remarkable hdw little fear of 
cholera exists now among the public. I remember that in 
prev‘ous years the announcement that cholera had broken 
out somewhere in Germany created a kind of panic, whereas 
at present there are no indications of public uneasiness. The 
daily newspapers, whilst printing detailed reports of the 
spread of cholera, at the same time publish articles on pre- 
cautions to be taken by the public with respect to food, the 
drinking of boiled water, &c. In Berlin, where no case 
has occurred as yet, the city authorities have made 
prerarations against a porsible invasion ; the Moabit Hospital 
will soon be emptied of the patients now there and made 
ready for the reception of cases of cholera, The pavilions 
of the hospital will be divided into three classes: one for 
cholera patients, one for suspected cases, and the third for 
the families of the two first categories who are to be kept 
there for a time under observation. The municipal dis- 
infecting staff has been reinforced by 100 trained re- 
serve men belonging t» other municipal services. The 
municipal authorities, relying on the devotion of the 
medical profession, have sent to the medical mén of 
Berlin a circular letter in which they are invited 
to assist in the struggle against the disease. The follow- 
ing recommendations are made in this circular; (1) if a 
case is suspected to be cholera to take the same measures 
with respect to isolation, disinfection, &c., as if the case 
were already ascertained to be Asiatic cholera; (2) to dis- 
infect the feces and the bed linen ; (3) to isolate the patient, 
to provide for nursing, and if possible to send him or 
her to a hospital; (4) to instruct the family and the attend- 
ants as to their own protection ; (5) to take care that the 
disease is not spread by means of infected feces or by 
washing contaminated linen, clothes, and vessels in places 
where there is a public water-supply; (6) if the patient 
has already died to isolate the body till the arrival 
of the medical officer of health ; (7) to inquire how 
the patient may have caught the disease; and (8) to 
send speciaféns of the faces for bacteriological examination 
as soon as the first suspected case has declared itself. Until 
Sept. 7th there were 90 cases with 26 deaths reported, but on 
that day in Marienburg, West Prussia, 12 new cases with six 
deaths were notified ; these patients were nearly all working 
men and had apparently caught the infection in a lodging- 
house where Russian raftsmen sometimes lived. This house 
was accordingly closed. In Hamburg a Russian emigrant 
and two other persons have been attacked with the disease 
but there have been no further cases during the last two 


days. 
Death of Dr, Laehr, 


Dr. Heinrich Laebr, the oldest of the German authorities 
on lunacy, died at Zehlendorf, a suburb of Berlin, on 
August 17th, atthe advanced age of 85 years. Born in 
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1820 at Sagan, he received his professional training at 
Berlin and Halle, where he took his medical degree in 1843 
and afterwards became an assistant, first in the Halle 
surgical clinic and then in the clinic for nervous diseases 
under Professor Damerer. In 1853 he settled at Zehlendorf, 
where he established a private asylum which at that time 
was a model of its kind. Dr. Laehr was very much 
esteemed by his professional brethren as a founder of the 
German Psychiatrical Association and of the Allgemeine 
Zeitschrift fiir Psychiatrie, both of which have con- 
tributed very much to the advance of psychiatrical 
science. Dr. Laehr’s literary contributions were few 
in number but he has distinguished himself by his prac- 
tical work. He was struck by the fact that hardly any- 
thing had been done for nervous patients of the poorer 
classes, They could not be received into any private 
asylum, as the establishments of this kind were exclusively 
intended for the well-to-do, so he founded an institu- 
tion near Berlin for the reception of patients of the 
poorer classes not actually insane, but suffering from neu- 
rasthenia and hysteria. Physical and dietetic methods, 
together with manual work in the gardens and workshops, 
were here applied as curative measures. In consequence of 
this example other institutions of that kind were then 
established by municipal and other bodies for the sake of 
these unfortunate people. 
Sept. 11th. 


ROME. 
(FRoM OUR OWN OORRESPONDENT.) 


Pellagra in Italy. 

THaT the precautions taken by the Government and the 
local authorities have not been in vain in diminishing the 
prevalence of pellagra in Italy is abundantly proved by the 
statistics recently published in regard to this disease. In a 
period of 22 years—namely, from 1881 to 1902—the number 
of pellagrosi (as those afflicted with pellagra are called) fell 
from 104,000 in 1881 to 72,000 in 1899, and to 60,000 in 1902. 
In some provinces, as in Piedmont, the scourge has practi- 
cally disappeared, whilst in the Veneto and Lombardy it has 
considerably diminished. On the other hand, there are 
localities in the Marches, in Emilia, and in Umbria where it 
is still on the increase, the provinces of Padua (with 15,000 
cases), Bergamo (with 7000), Vicenza (with 6000), and 
Brescia (with 5000) being most severely affected. In the 
province of Perugia there are 5000 cases; in the Marches, 
where formerly pellagra was scarcely known, there are now 
500 in Pesaro and 500 in Macerata, whilst in Emilia the 
provinces of Bologna and Ferrara have about 800 cases. In 
Latium, which until a few years ago was immune, several 
cases were recently reported in the commune of Onano, but 
any extension of the disease was promptly arrested by the 
energetic measures adopted by the Provincial Pellagra Com- 
mission, ably seconded by the provincial administration. 
Of these measures the most efficacious and essential 
is the active surveillance exercised upon the importa- 
tion, sale, and consumption of maize, which is the 
food mainly used by the poorer classes of the rural 
population, Laws promulgated in July, 1902, and in 
November, 1903, provide for a first summary examination 
of all cargoes of imported maize and in case of dispute for a 
chemical and microscopical examination by experts of the 
suspected grain at a municipal laboratory or agrarian 
station. Should this fail to settle the question an appeal 
can then be made to one or other of the sanitary labora- 
tories, indicated for the Purpose by the Minister of the 
Interior. One is apportioned to each different group of 
provinces, that, for example, of the Superior School of 
Agriculture of Milan serving Liguria, Piedmont, and 
Lombardy ; that of the School of Viticulture and Enology of 
Conegliano being for the Veneto ; that of the Public Hygiene 
in Rome for Latium and Sicily; and so on. Grain 
which has been pronounced unfit for human food may be 
used for the distillation of spirits and for the feeding of 
animals, but such grain or flour must first be ‘‘denaturised ” 
before it is allowed to circulate as an article of commerce. 
This ‘‘denaturization ” is effected in various ways according 
to the purpose which the damaged material is judged 
fittest to serve, care being taken that the change in 
appearance thus produced is a permanent one which will 
render the unwholesome grain or flour easily recognisable. 


When it is destined for the food of cattle molasses 
from su; factories, starches and their dregs, or the 
refuse of cheese and jam factories are employed. Oleine 
in the proportion of 5 per cent., or a like quantity of oil 
residue mixed with the pods of legumes, is used for the 
purpose, the whole being then seasoned with rock salt. 
Other substances have been suggested, such as powdered 
carbon, and some coloured tinctures, such as ‘‘ Hoffmann's 
violet,” of which latter 30 grains dissolved in half a pint of 
water suffices to stain permanently one hundredweight of 
maize or flour. The mixing is done by means of an 
irrigating pump or a spray. To determine whether 
a sample of maize is fit for human food the expert 
notes that it has the natural lustrous appearance and 
the characteristic sweetish odour and taste of the sound 
grain. Ifthe surface is mouldy or the taste acrid or bitter 
the maize is condemned. Whilst part of the specimen may 
come up to the required standard and be sufficiently mature, 
well-dried, and in good preservation it is nece: to see 
that not more than 5 per cent. of the grains are damaged. To 
decide this chemical tests are also employed. When, on 
combustion, the quantity of ash exceeds 4 per cent. and when 
extracts made from the maize give, with ferric chloride, an 
evident phenolic reaction (indicating the development of 
mycetes), the grain is rejected. Other tests of good maize are 
that at least 80 per cent. of the grains should possess 
germinating power and that extracts made from it and 
injected into animals should not produce toxic effects. By 
such means and by energetic and vigilant control over the 
importation of maize into the country and over its supply to 
the population who use it for alimentary purposes much is 
being done to preserve the poor in the rural districts of Italy 
from the ravages of a terrible disease. 


The First General Sanitary Congress. 

The novel departure taken by the Italian medical deputies 
in Parliament in summoning the whole personnel of the 
sanitary service of the country, comprising not only medical 
men but also pharmacists and veterinarians, to meet in a 
general congress will take effect in Rome during the month 
of November. Professor Sanarelli of Bologna, who acts as 
secretary to the new ‘‘ Fascio Medico Parlamentare” (Parlia- 
mentary Medical Union), which is responsible for this pro- 
posal, explains the objects of the Congress in the following 
letter of invitation which has been addressed to every person 
included in the above three categories throughout the entire 
kingdom :— 


The safeguarding of the public health tends more and more to grow 
in importance and to demand our attention and in proportion as its 
scope is en! d and the objects with which it occupies itself increase 
in number sodoes the machinery by which it is effected become more 
complicated and specialise1. New exigencies are daily arising for 
which the State must provide and new problems are constantly 
presenting themselves for solution so that a wise organisation of the 
sauitary services in their various ramifications becomes a truly im- 

rtant factor in the national prosperity and wellbeing. Whoever has at 
Feart the unclloration of the condition of out people and the Aevelon- 
ment and progress of our country and does not wish to hold himeelf 
outside that great intellectual and moral movement which in an ever- 
increasing degree is permeating and invigorating eocial solidarity cannot 
remain indifferent to such questions. 

It is, however, only natural that those who in virtue of their office 
enjoy the greatest opport unttles for facilitating a speedy and happy 
solution of these problems should especially interest themeelves in an 
endeavour to bring it about. For this reason {t appears to those 
medical men who have been honoured by a legislative mandate that it 
is their special duty to unite all their strength in one single bond, by 
means of which—sinking every distinction of party and eliminating 
every political end—they should be in a position to work har- 
moniously and uninterruptedly in the cause of the sanitary services 
and for the immediate settlement of the most urgent ‘questions 
connected therewith. The programme to be followed out is twofajd. 
On the one hand, keaping in view established scientifiz principles, 
an endeavour must be made to correct and to supplement in the 
interests of the general public those powers with which the central 
government and the other public administrations associated with it in 
public health matters have been intrusted. On the other hand, the 
duty must. not be neglected of giving due weight to every legitimate 
claim and every just demand of the highly deserving classes 
enrolled in the sanitary services of the country. It is quite clear 
that for the atta'nment of the objects at which the various 
sanitary laws alm it is not sufficient to impose fresh duties upon 
the State, the provinces, or the communes, nor to exact new 
and stringent precautions on the part of the citizens; nor will 
it suffice to demand ter knowledge, harder work, and {increased 
sacrifices from medical men, veterinarians, and pharmacists, whether 
these happen to be public functionaries or practitioners in the free 
exercise of their profession. To gain the end in view it is necessary 
that the position of all those who exercise the sardtary art in any of 
ite branches should be properly defined and effectively guaranteed. 
In order to engure that new dispositions and new laws shall yield the 
fruit which may logically be expected of them It is necessary that, those 
whose business it is to carry them out should have no cause to. be 
anxious and preoccupied about their personal and private affairs but 
should be placed in @ position to discharge their duties with a mind 
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relieved of the fear of seeing their best founded anticipations rendered 
vain and nugatory by some undeserved reverse of circumstances. 

It will contribute preatly to this consummation if the Parliamentary 
Medical Union be placed {n direct relations with the sanitarians of our 
‘country, so that it may learn precisely towards what goal their wishes 
tend and thus be enabled to place their desires in a concrete form 
before Parliament. There have not been wanting various authoritative 
associations who by thelr votes have made themselves interpreters of 
the aspirations of the various classes engaged In the sanitary services, 
but we cannot conceal from ourselves that these votes have not always 
been inspired by the same criteria and that the conclusions arrived at 
have not always been identical oven in regard to fundamental ques- 
tions; with the result that with such a disparity of views confront- 
ing it the Parliamentary Medical Union is deprived of any sure basis 
upon which to found an initiative. There is no doubt that were a 
general exchange of ideas and an ample discussion of them rendered 
posaible many divergencies of opinion would be eliminated. Tendencies 
which seem to be irreconcilable would in all probability find a common 
point in which by mutual concession they could meet and thus a 
great step forward would be taken towards the realisation of those 
reforms which can only be obtained if those interested in them make 
their demands with firmness and unanimity. 

The Parliamentary Medical Union is most anxious that as many as 
possible of the representatives of the various sanitary classes should 
participate in such a conference and begs that you will therefore. be 
good enough to favour with your presence the General Sanitary 

ngrees for the Promotion of Professional Interests to be held in 
Rome next November when it is hoped that you will lay before it 
some valuable contribution from your own special knowledge and 
experience. 


The results of the deliberations of this Congress will doubt- 
less be watched for by other Earopean nations with consider- 
able interest, for the attempt to set up in the governing body 
of the country an intelligent standard of knowledge upon 
medical matters is a most important departure. 

Sept. 7th. 


NEW YORK. 
(FRoM OUR OWN CORRESPONDENT.) 


Speotal Cars for Consumptive Persons, 

THE board of health of Jersey city has taken action 
against the use of ferries and waiting rooms by con- 
samptives en route to a sanatorium. By resolution of the 
board all such cases must be received in Jersey city only 
from such means of transportation as have been set apart 
for this special purpose, and such persons shall not be 
allowed to use the public passage ways and waiting rooms. 
The resolution also provides that special cars must be pro- 
vided for this class of travellers and all cars or trains used 
for this purpose must be thoroughly fumigated and dis- 
infected under the direction and supervision of the board 
of health. : 

War on Flies and Insects, 

The health authorities of Philadelphia have taken vigorous 
measures to protect the public from the infection of foods 
by flies and insects. Inspectors of the city have been 
directed to visit all milk-houses, butchers’ shops, and grocery 
and candy stores and to instruct the owners to place a 
covering over articles of food. The board of health directs 
as follows :— 

The chiefs of divisions of nuisances, milk and meat and cattte 
imspectors, are hereby instructed to viait all retail dealers exposing for 
sale in front of their properties meats, fish, vegetables, fruits, candies, 
Sletten ee nd tein goers enc os 
and insects generally, B 5 

Yellew Fever in New Orleans. 

The epidemic of yellow fever now prevailing in New 
Orleans illustrates forcibly the old and the new methods of 
controlling this scourge. In the country we have the old- 
fashioned ‘‘shot-gun” quarantine in full operation, but in 
the city the latest methods of sanitary science are taught 
and enforced. Of the former we read such reports as the 
following : ‘‘ The Governor has directed the commander of 
the State Guard to detail as many men as might be ni 
to act as guards on all trains entering the State and at all 
points where boats run in order to establish a strict State 
quarantine against all points where yellow fever is found to 
exist.” It is reported that the State of Mississippi has 
five armed boats patrolling the coast to prevent fisher- 
men from breaking through the quarantine lines and 
armed guards patrol the lines of railroads entering the 
State. On the other hand, the health officer of New Orleans 
has issued the following sensible advice and information :— 
«The spread of yellow fever is easily controlled by the appli- 
cation of very simple rules. Whether or not New Orleans 
will be rid of yellow fever at an early date depends in a very 
large measure on the degree of assistance each householder 
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is willing to contribute to the work of eradication. Yellow 
fever is transmitted by the bite of a mosquito whose breed- 
ing places are cisterns, water barrels, and similar collections 
of water. This mosquito bites in the daytime usually 
and in order to become infectious must bite a patient 
during the first three days of the fever and then ten 
days must elapse before it is capable of transmitting 
the disease. Mosquitoes are not dangerous before 
the tenth day after biting the sick and the patient 
is not dangerous after the third day of the fever. 
Therefore protect from mosquitoes, day and night, all cases 
of fever for three days and then destroy before the tenth day 
after the beginning of the illness the mosquitoes that are in 
the room.” ‘The mayor has issued a proclamation, approved 
by the State board and the United States Public Health 
Service, which requires all citizens to allow no stagnant 
water on their premises ; to screen all cisterns after treating 
the surface with oil; to place oil in cesspools and privy vaults ; 
to sleep under nets ; and to screen doors and windows. 


A Post-Graduate Course for Surgeons of the Navy. 


The Surgeon-General of the Navy has established a post- 
graduate course of study for the benefit of assistant surgeons 
who have been in the service but who did not have the 
advantage of special instruction at the beginning of their 
careers. The course has just closed and the surgeons in 
attendance have returned to their posts. There was no 
examination at the close of those who took the course and no 
ceremonies marked the event. The value of these oppor- 
tunities to review the latest teachings of the medical 
sciences was fully appreciated by the assistant surgeons 
and they returned to their duties, not only much better 
prepared for them, but more reconciled to the isolation 
which is their lot when at work. It is proposed by the 
Surgeon-General to repeat the course annually, though there 
is some doubt if this will be feasible on account of the 
large number of vacancies which exist in the staff. There 
are 14 vacancies in the junior grade at the present time. 


A State Sohool of Sanitation. 

The State board of health of New Jersey is considering 
the propriety of establishing a State school of sanitation 
and has appointed a commission to report on the subject. 
The object is a very worthy one and commends itself to 
those engaged in official relations to State sanitation. The 
purpose of the State board of health, as announced, is to 
instruct local health officers in their duties, especially in 
the management of epidemics of infectious diseases. The 
proposed school would consist of conferences in the various 
cities at which the instruction would be given followed by 
practical demonstrations. The school in each city would be 
open to all applicants for the purpose of popularising the 
subjects under discussion and thus widely disseminating 
information. 

The Samitation of Railroad Cars. 

The public interest in the ventilation and cleanliness of 
railroad cars has reached a degree of intensity that has 
found expression in a resolution of inquiry introduced into 
the last Congress, to the following effect :— 

The sum of $10,000 is appropriated to be expended under the 
direction of the Surgeon-General of the Public Health Service for the 
purpose of investigating the possibility of the communication of 

Heeases in street cars and railroad passenger cars through the 
improper or {mperfect ventilation thereof, and of the possible infection 
of meats and fruits and orher, pectehable food products through the 
improper or imperfect ventilation of freight cars ¢1 in trans- 
porting the same, to the end that if, in his opinion, it is thought 
advisable, he shall recommend legislation for the regulation of the 
ventiiation of railroad passenger and freight cars engaged in interstate 


commerce. 
The Titles of Proprietary Medicines. 


The section on Pharmacology and Therapeutics of the 
American Medical Association, at its recent meeting, passed 
a resolution deploring the present necessity of trade names 
and titles, but the evils of substitution are so prevalent that, 
in the interests of honest and progressive acy, the use 
of such names and titles cagnot be avoided. In the opinion 
of the section many, if not all, of the objectionable features 
of proprietary products can be eliminated, first, by the use in 
connexion with the trade name, of some subtitle which will 
express in scientific terms the nature and character of its 
composition; and secondly, by the use on the label or in 
the disseminated literature, of a descriptive formula which 
will exhibit the character and proportions of the active 
constituents. 

Sept. 2nd. 
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AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Bubonio Plague. 

BRISBANE, Ipswich, and Maryborough, towns in Queens- 
land in which plague has occurred, have been officially 
declared free from that disease. Plague-infected rats are 
still found in Sydney and one fresh case of plague has been 
reported in a professional rat-catcher. 

Typhoid Fever at Bendigo. 

Typhoid fever occurs in Bendigo, Victoria, seven times 
to once that it occurs in Melbourne, The chairman of 
the board of public health of Victoria, Dr. W. P. Norris, 
has attributed the prevalence of typhoid fever in Bendigo 
to contamination of the water-supply owing to the insani- 
tary condition of a small township called Lauriston, situated 
on the banks of the river liban, from which the 
water-supply of Bendigo is derived. He was also of opinion 
that local conditions were a factor in the incidence of 
typhoid fever at Bendigo. The board decided that if the local 
municipality at Lauriston did not remedy the conditions 
complained of within two months an order would be issued 
compelling the council to take action. The Health Act of 
Victoria makes the local bodies responsible for local health 
conditions and the board of health has only a general super- 
vision over the local authorities. It has, however, com- 
pulsory powers when the local authorities fail, powers which 
are hardly ever exercised. The difficulty in the present case. 
arises from a difference of opinion between the health 
authorities and the engineer of water-supply as to the 
suitability of suggested sites for sanitary depots. 

Leprosy among Kanakas, and Leprosy and Arsenical Poisoning. 

A strange sequel to a case of alleged criminal poisoning 
with arsenic, tried in Sydney in May last, has been the dis- 
covery that the poisoned man, a Kanaka, and another 
Kanaka, who was the principal witness, are both suffering 
from mixed leprosy. As one of the symptoms regarded as 
indicative of arsenical poisoning was a peripheral neuritis 
of the hands, the question was raised whether all the 
symptoms may not have been due to leprosy and not to 
arsenic. Briefly the facts are that a woman named Davis 
was living with a Kanaka named Tanna, and another 
Kanaka named Williams also stayed at the house, not- 
withstanding her objections to his doing so. In November 
last, after eating some stew given him by Davis, 
Williams was very sick and he was again ill after eating 
some rice she gavehim. He refused to eat some fish because 
it had a bitter taste ; some dogs ate it and died. Strychnine 
was found in their stomachs. It was proved that Davis had 
bought arsenic and strychnine from a druggist (to destroy 
some ants with, she said). She was first tried at Grafton in 
April last, when the jury disagreed. At the Central Criminal 
Court in Sydney in May she was found guilty and sentence 
of death was recorded. Subsequently Williams was found 
to be suffering from mixed leprosy and the Attorney General 
ordered an inquiry by the judge who tried the case. 
Evidence was given by Dr. J. Ashburton Thompson, Dr, 
R. J. Millard, Dr. Sinclair Gillies, Mr. G. H. Taylor, and 
Dr. F. Tidswell to the effect that Williams was suffering 
from mixed leprosy, mainly tubercular, but that the 
symptoms described at the previous trial were due to 
arsenical poisoning and not to leprosy. The neuritis 
present had improved, which would not have been the 
case if due to leprosy. Dr. 8. H. McCulloch was called by 
Davis’s counsel and said he could not state that the 
symptoms described were due to arsenic; they might have 
been due to alcoholic poisoning or to leprosy and there was 
no evidence that Williams had arsenic in his system. While 
lepers never recovered their symptoms might improve. The 
judge sent in a report to the executive council and the 
sentence of death was commuted to imprisonment for life 
with hard labour. In consequence of the discovery that 
these two Kanakas are suffering from leprosy the Minister of 
Health requested the Board of Health to have a medical 
examination of all the Kanakas in the. north coast districts. 
This has been done and a report received that no other case 
of leprosy could be found. The dwelling occupied by the 
two lepers has been destroyed by fire. 


Coroner and Medical Man. 


At an inquest concerning the death of a patient at the 
Alfred Hospital, Melbourne, during an operation, the 


coroner, Dr. R, H. Cole, addressed Dr. W. W. Hearne, the 
anzsthetist in the case, thus :— 

I think it necessary to give you the usual warning. Do you wish to 

make any statement? fou sre not bound by. any prom{se of favour, 
or by any threat that may have been made against you, to induce you 
to make any confession, but whatever you do say will be taken down in 
writing and may be used against you hereafter. 
Dr. Hearne protested, saying he was subpenaed and was 
prepared to answer questions. The operating surgeon and 
other medical men had given evidence in the case and were 
not warned. Why was he singled out? The coroner said that 
the man died from chloroform and Dr. Hearne, who adminis- 
tered it, was the sole person concerned. Dr. Hearne replied 
that it was not shown he died from chloroform—the patho- 
logist said that he died from heart failure—and it might be 
from the shock of the operation. He was prepared to give 
evidence if the coroner wished. The coroner said it was not 
a question for him and closed the evidence. He found that 
the man died from chloroform poisoning and that the death 
was due to misadventure. He also made the following state- 
ment :— : 

I don’t think Mr. Hearne has been treated differently from any 
other person who is likely or liable to be iraplicated in a charge of 
criminal neglect. Medical men have no special privileges. In other 
chloroform cases I have cautioned medical men without any protest 
on their part. They understand that, as coroners, we have a duty 
to perform. The duty is often unpleasant and it is most unpleasant 
of all when the duty of medical men is in question. When a medical 
man administers chloroform he promises the reasonable amount of 
ekill which every medical man should bring to bear. When the patient. 
dies he cannot say that he fs not concerned. The law states clearly 
that the medical man is guilty’ of criminal misconduct when he is grossly 
ignorant or criminally inattentive and the person under his charge 

les. _In this case there is very little doubt in my mind that the patient 

died from the administration of chloroform and the question I have to 
decide is whether he died through the gross ignorance or the criminal 
inattention of a medical man. The public has a right to be protected 
in these cases. I have seen cases of chloroform administration in my 
student days when the medical man watched the operation instead of 
watching the patient. In a case of that sort there would be some 
criminal inattention for which the medical man should have been 
answerable if the patient died. In this case I may take it that the 
chloroform was administered by a qualified medical man of great expe- 
rience. This is in favour of the fact that the administration was 
carried out with a proper degree of skill. There is no evidence of 
criminal inattention except the fact that the man died. On that fact 
Tam not going to say that Mr. Hearne is lable. 
The Victorian branch of the British Medical Association 
wrote to the Attorney-General protesting against the attitude. 
of the coroner and suggesting that he should be instructed 
to administer a caution to medical witnesses only in cases 
where the evidence points to some neglect. The Attorney- 
General replied that he could not ‘ give @ coroner instruc- 
tions as to the exercise of his judicial duties.” The Premier 
was then asked to receive a deputation from the medical 
profession, but it was decided to wait on the Attorney- 
General. Accordingly a very large and representative depu- 
tation presented the views of the profession on the matter. 
It was pointed out tbat Dr. Hearne was honorary anesthetist 
to the hospital and the patient im extremis when the opera- 
tion was performed ; that no evidence was given showing 
any carelessness or want of skill, and no evidence even that 
the patient died from chloroform. By his attitude the 
coroner had prevented the anesthetist giving evidence and 
so could not really find out the true cause of death 
(as a matter of fact, the anesthetic mainly used 
was ether); and that if medical men were to be treated in 
this way they would decline to give their services to public 
institutions and to give anesthetics at all, unless well paid, 
so that the public would suffer. The Attorney General said 
that he could only repeat what he had said by letter, that he 
could not interfere with a coroner in the execution of his 
duty. He had hoped that the deputation would have made 
some suggestion for an alteration of the law. As it had not 
done so he could do nothing. 


Obituary. 


PHILIP HENRY MULES, M.D. Epin., M.R.0.8. Ene., 
L.S.A. : 


GREAT regret is felt at the death of Dr. Mules, not only in 
the neighbourhood of Gresford, Denbighshire, where his last 
years were passed, but in the Manchester district, the scene 
of his chief work, where he was well known and had many 
friends. He was the youngest son of the Rev. John Hawkes. 
Mules of Ilminster, a member of an old Somersetshire 
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family whose lineage could be traced without a break to 
Normandy, where it existed before the Norman invasion. 
Landed estates have been held by his ancestors in Somerset 
from the time of Edward III. and his eldest brother 
still retains a small part of the original property. Dr. 
Mules was born on May 3ist, 1843, and died, aged 62 
years, on Sept. 1st. He had been ill about a month 
but his death was unexpected and came as a great shock 
to his friends, for his activity, his alertness of mind 
and body, his well-knit, wiry frame, and his handsome 
presence were so marked that it was difficult to think 
of him in association with death. His medical training 
began at St. George’s Hospital, London, and was continued 
at the University of Edinburgh, where he took his M.B. 
degree in 1867, and in the same year he became a Member of 
the Royal College of Surgeons of England and a Licentiate 
of the Society of Apothecaries. In 1870 he obtained 
his M.D. at Edinburgh. For several years be was in 
general practice at Bowdon but as time went on he was 
more and more drawn to ophthalmic work, for which 
he had a special bent. In 1884 at Paris he gained the 
prize medal of the International Society for the Ameliora- 
tion of the Condition of the Blind, and in 1887 the 

rize medal of the Parisian Society for the Protection of 
Tofant Life. But his name is known wherever oph- 
thalmic surgery is cultivated, abroad or in this country, 
by his operation for the removal of the eyeball— 
eviseration of the globe and introduction of an artificial 
vitreous—which allowed the artificial eye to move 
coordinately with its fellow. For several years he was one 
of the surgeons to the Manchester Royal Eye Hospital, 
the Altrincham General Hospital, and the Altrincham and 
District Eye Hospital, in all which positions he did much 
valuable work. About nine years ago he gave up active 
practice and went to live at the village of Gresford, 
a few miles from Wrexham. At the Old Parsonage, an 
almost ideal country house, with its extensive surroundings, 
he was able to indulge in his great love for the cultivation 
of hardy flowers and plants, and it would have been 
difficult, perhaps, for him to say—apart, of course, from all 
question of duty—whether the pursuit of his profession or 
the cultivation of his flowers had for him the greater 
attraction, His knowledge of plants was very extensive 
and his acquaintance with their special requirements as to 
soil, situation, and treatment was remarkable in an 
amateur. Among horticulturists his name was well known 
and he was a frequent contributor to the gardening journals, 
At a recent flower show at Ohester he was all life and 
genial energy and had contributed a fine collection 
of plants ‘‘not for competition,” and to those who 
saw him then for the last time his death was a 
severe shock. Several years ago he wrote two small 
works of fiction, ‘‘ Jabez Hodges” and ‘George Doggett, 
Keeper,” both showing imagination and literary skill and a 
thorough knowledge of country life and pursuits. Indeed, his 
love of sport—he was a good shot and a skilful fisherman— 
was all his life long one of his sources of pleasure and no 
doubt did much to maintain his health and activity. For 
10 or 12 years he was a frequent contributor to medical 
journals, chiefly on subjects relating to ophthalmology. 
When he went to Gresford he did so with the intent to lead 
a retired life, but his active mind soon drove him to take 
rooms in Chester where he practised as an ophthalmic con- 
sultant. About five years ago, on the death of the late 
Dr. Charnley, he became honorary consulting ophthalmic 
surgeon to the Wrexham Infirmary, where his services met 
with warm appreciation. At Gresford he took great interest 
in local affairs of a public and philanthropic character and 
for some years was one of the churchwardens. He was a 
prominent member of the Chester Natural History Society 
and at the time of his death was President of the Chester 
Medical Society. Although his original work was done many 
years ago his mental powers were as great and bright as 
ever, and at 62 years of age he is rightly regarded by 
friends as one cut off in his prime, His cheerful, somewhat 
optimistic temperament, coupled with a kindly, gracefal 
courtesy, gave to his manner a charm which all felt and 
which all his friends will miss, Dr. Mules leaves a widow 
and a family of four daughters and two sons, one of whom 
has entered his father's profession. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced: Dr, J. A. Glaser, formerly one of the medical 


superintendents of the new Hamburg General Hospital. His 
name is well known in German medical literature as a 
formidable and humorous upholder of certain clinical and 
therapeutical doctrines.—Dr. Karg of Zwickau, in con- 
sequence of a motor-car accident. He was formerly a 
member of the Leipsic teaching staff, when he worked 
principally on bacteriology in connexion with surgery. 


Medical Helos, 


ForEIGN University INTELLIGENCE.— 
Budapest : Dr. Kreuter has been recognised as privat-docent 
of Surgery and Dr. Béla-Fenyvessy as privat-docent of 
Experimental Pharmacology — Clausenburg: Dr. Ludwig 
Makara of Budapest has been appointed to the chair of 
Surgery in succession to Dr. Josef Brandt resigned.— 
Diisseldorf (Academy for Practical Medicine): Dr. Schloes- 
mann of Dresden, where he is Lecturer on Hygiene at the 
Technical School, has been offered the chair of Children’s 
Diseases with charge of the municipal children’s hozpital.— 

'roningen : Dr. Visser has been recognised as privat docent 
of Medical Chemistry.—Ktnigsberg: Dr. Theodor Cohn has 
been recognised as privat-docent of Urology.— Marburg : Dr. 
Ludolf Brauer has been promoted to the chair of Medicine 
with the Direction of the Medical Clinic, vacant by the 
retirement of Professor Mannkopf.—Naples: Dr. Gaetano 
Lodato of Palermo has been recognised as privat-docent of 
Ophthalmology.— Padua: Dr. Giovanni Cagnetto has been 
recognised as privat-docent of Pathological Anatomy.— 
Pavia: Dr. Antonio Pensa has been recognised as privat- 
docent of Anatomy.—Pisa: Dr. Ernesto Cionini and Dr. 
Alberto Michelazzi have been re: ised as privat-docenten 
of Internal Pathology.—-Prague (German Unversity): Dr. 
Hirsch has been recognised as privat-dooent of Ophthal- 
mology and Dr. R. Kahn as prirat-decent of Physiology.— 
Prague (Bohemian University): Dr. Wenzel Matys and Dr. 
Zdenko Nejedly have been recognised as prirat-dooenten of 
Ophthalmology.— Rome: Dr. Scipione De Rossi and Dr. 
Pietro Gallenga have been recognised as privat-docenten of 
Internal Pathology ; Dr. Giuseppe Betagh as privat-docent 
of External Pathology; Dr. Piero Chiarini as privat-docent 
of Ophthalmology ; and Dr. Giovanni Memmo as grivat- 
docent of Experimental Hygiene; Dr. Alessandro Baldoni 
has been recognised as privat-docent of Materia Medica and 
Experimental Pharmacology.—Santiago: Dr. Eduardo del 
Rio y Lara has been appointed to the chair of Histology and 
Pathological Anatomy.—St. Petersburg (Military Medical 
Academy): Dr. Constantine Sérapin has been ised 
as privat-docent of Surgery.—Turin: Dr. Giovanni Lasio 
has been recognised as privat-docent of External Pathology. 
—Vienna: Dr. Friedrich Reuter has been ri nised as 
privat-docent of Forensic Medicine ; Professor ‘Kraus of 
Berlin having declined the offer of the late Professor Noth- 
nagel’s chair of Medicine this has been offered to Professor 
von Jaksch of Prague. Dr. Neusser, one of the professors 
of Internal Medicine, has received a patent of nobility. 


Literary InrTeLiicence.—The F. A. Davis 
Company of Philadelphia announces the early publication of 
a ‘* Treatise on the Motor Apparatus of the Eyes, embracing 
an Exposition of the Anomalies of the Ocular Adjustments 
and their Treatment, with the Anatomy and Physiology of 
the Eye Muscles and their Accessories,” by Dr. George T. 
Stevens of New York. It is to be profusely illustrated in 
colours and in black and white, mostly from the author's 
own drawings. The illustrations in comparative anatomy 
are stated to be of especial interest. It will be complete in 
one royal octavo volume of about 500 pages. 


Mipwives In WILTSHIRE.—A report has been 
recently issued by the medical officer of health of the 
county of Wiltshire as to the. women practising in that 
county as midwives. They are 500 in number and of these 
125 were registered at the time when the report was 
drawn up. 


DEATH OF A CENTENARIAN.—It is stated that 
Mrs. Hannah Arthur who died in Portsmouth on Sept. 12th 
had attained the age of 100 years. She was the widow of 
a farmer and the greater part of her life was passed at 
8t. Martin’s, Looe, Cornwall. 
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Appointments. 


smccessful applicants er Vacanctes, Secretartes of Public Institutions, 
ol ima 


here ig information suitable jor this column, are 
trvuited to forward to Tae Lancet Office, directed to the Sub- 
Editor, nof later than 9 o'clock on the 


ursday morning af cach 
week, such information for gratuitous publication. 


APPLEYaRD, WItitaM, M.B., B.S. Lond., M.R.0.S. Eng. L.R.C.P. 
Lond., has been appointed House Surgeon at Bradford infirmary. 

Barxer, Farperio, M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Reaident Medical Officer at the Hospital for Epilepsy and Paralysis, 
Maida-vale, London, W. 

De Pinna, HERBERT ALFRED, M.R.C.S.Eng., L.R.C.P. Lond., L.D.S. 
Eng., D.D.S. Ontario, has been appointed a Medical Officer (Ship's 
Surgeon) to the Peninsular and Oriental Steam Navigation 
Company. 

Duwcax, ALExanDeR, M.B., C.M.Glasg., D.P.H.Cantab., has been 
‘appointed Medical Officer of Health of Merthyr Tydvil. 

Eaves, ALBest Irwin, L.B.C P., L.R.C.8. Irel., has been appointed 
Medical Superintendent of the North Riding Asylum, at Clifton, 

‘orkshire. 

Qrrrum, ALFRED B., M.R.0.8. Eng., L.R.C.P. Lond., has been appointed 
Temporary Medical Officer of part of the Whitmore District of the 
Newcastle Union, Staffordshire. 

Mouat, Janet A. S., M.B., Ch.B. Eain., has been appointed Resident 
tale Officer at the Potteries Joint Hospital, Bucknall, Stafford- 
shire. 

O'Hatioray, Jonw, L.R.C.P., L.R.C.S. Irel., has been appointed Dis- 
ponsary Medical Officer at Scariff, co. Clare. 

Witp, CHartes H., L.R.C.P. Irel., L.R.C.P. Lond., M.R.O.8. Eng.. 
has been appointed Medical Officer and Public Vaccinator for 
Prescot District. 

Wit11aMs, Ricwarp T., L.R.C.P., L.R.C.S. Edin., L.F.P.8. Glasg., has 
been appointed Medical Officer of the Cwmavon District of the 
Neath Uhion. 

Youne, Ratpu, M.D. Durh., has been appointed Medical Officer of 
Health of Royton, Oldham. 


Vacancies, 


For further information regardin; 
made to Ke. ads 


each vacancy Eslerence should be 
jisement (see Indez). 


BrigHToN THROAT AND Bag Hospitat, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Bristot Eye Hospirat.—House Surgeon. Salary £80, board and 
residence. 

CroyDon General Hospitat.—Senior and Junior House Su 8. 

, senior Position £105, junior position 260, with , 
laundry, and residence. 

Bveuina Hospira ror Sick CHILDREN, Southwark, S.B.—Eight 
qualified Clinical Assistants. 

Great NorgtrHers CenTeat Hosprtat, Holloway.—Senior House 
Surgeon, Senior House Physician, Two Junior House Surgeons, 
and One Junior House Physician for six months. Salary of 
senior officers at rate of £60 per annum and of junior officers at 
rate of £30 per annum, with board and residence. 

Hastines, St. Leonarps, axp Kast Sussex Hosprrat.—Assistant 
House Surgeon. Honorarium 10 guineas for six months, with 
residence, board, and washing. 

Hxreronpedire GeNrRaL HospiTrat.—House Surgeon. Salary £100 
per annum, with board, apartments, and washing. 

Traian Hospita1, Queen-square, W.C.—Honorary Anesthetist. 

Leytox, WaLTHAMSTOW aND WANSTEAD CHILDREN’S AND GENERAL 
HosptrTat, Orford-road, Walthamstow.—House Surgeon. Salary 
£100 per annum, with rooms, board, &. 

Lrverpoot, City or, FazaAKFRLEY HOSPITAL FOR IxFECTIOUS DISEASES. 
—Medical Superintendent. Salary £400 per annum, increasing to 
£600, with house, coal, and lighting. 

Liverpool, Davip Lewis NoRTHERN HospiTat.—House Surgeon. 
Salary £60, with board and residence. 

MarpsTone, Kent County OpnTHaLMic Hospitat.—House Surgeon. 
Salary £100. with board. 

Mancurster HospitaL FoR ConsuMPTION aND DISEASFS OF THE 
‘THROaT axD CuEst.—Assistant Medical Officer for the Crossley 
Sanatorium, Delamere Forest, Cheshire. Salary £50 per annum, 
with board, apartments, and laundry. 

MancHEsTER SOUTHERN AND MaTeERNrry Hospttat.—Resident House 
Surgeon. Honorarium at rate of £60 per annum, and board. 

Nxw Hospita, ror Wos Euston-road.—Two Female Clinical 
Assistants. 

NorFoix axp Norwich Hospirat.—Honorary Assistant Physician. 

NogTHAMPTON GENERAL - HospiTaL.—Assistant House Surgeon. 
Salary £50 a year, with apartments, board, washing, and attend- 


ance. 

Reapine, Royal BERKSHIRE HospiTaL.—House Physician for six 
months. Salary £80 per annum, with board, loaging, and washing, 
‘Also Honse Surgeon. Salary £80 per annum, with board, lodging, 
and washing. Also Assistant House Surgeon. Salary ood" per 
annum, with board, lodging, and washing. 

Reetu Uniox.—Medical Officer of Health and District Medical Officer. 
Salary £50 per annum for Medical Officer of Health and £45 for 
District Medical Officer, in addition to vaccination fees for Muker 
Vaccination District, average about £12 per annum. 

sd CoLLedk oF SuRGEoNns oF ENGLAND.—Bxaminer in Dental 

jurgery. 


RoyaL HospitaL ror Disrases oF THE CuEst, City-road, B.C.— 
House Physician for six months, Salary at rate of £60 per 
annum, with board, lodging, and wasbing. 

Roya. Lonpon OPHTHALMIC Hospitat (MoonFrrips Eye Hospirat), 
City-road, B.C.—Senior House Surgeon. Salary at rate of £100 
a year, with board and residence. 

Sr. THomas’s HospiTaL.—Aasistant Pathologist and Demonstrator of 
Morbid Anatomy. Also Physician for Mental Diseases. Aleo Two 
Dents1 Surgeons. 

SaLisBuRY G&NFRAL InFIRMARY.—House Su Salary £100 per 
annum, with apartments, board, and lodging. Also Assistant 
House Bargeon. ry £50 per annum, with apartments, board, 
an ing. 

Seamen's HosriTaL Socisty, Greenwich, 8.B.—Dreaprovert Hos- 
PITAL, Greenwich.--House Physician. Salary £65 per annum. 
Houve Surgeon. Salary £65 per annum. Juntor Resident Medical 
Officer. Salary £40 per annum. At the Brancn Hosritat, Royal 
Victoria and Albert Docks.—Senior House Surgeon. Salary £100 
per annum, House Surgeon. Salary £50 per annum, with board, 
residence, and washing in each case. 

SHEFFIFLD, CopPoRaTIon oF, PRVER HosprTais.—Second Assistant 
Medical Officer. Salary £130 per annum, with board, lodging, 
and washing. 

Sovrrpert InrinMARY.—Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

Taunton aNxD Somesser Hospitat.—Resident Assistant House 
‘Surgeon for six mouths. Salary at’ rate of £50 per annum, with 
board, lodging, and laundry. 

Victorta HospitaL FoR CHILDREN, Tite-street, Chelsea, 8.W.— 
House Surgeon for six months. Honorarium of £25, with board’ 
and lodging. 

Westesn Generat Dispensany, Marylebone-road, N.W.—Honorary 

Anesthetist. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTat.—House 


Su a Salary £.00 per annum, with board, lodging, and 
Births, Marriages, and Deaths. 


BIRTHS. 


DRaBBLE.—On Sept. 7th, at the Manor House, Walton-on-Thames, the 
wife of White Drabble, M.B., of a daughter. 

Ep.ixstox.—On Sept. 5th, at Ashenfell, Baslow, Derbyshire, the wife of 
R. Shafto C, Edleston, M.R.C.8., L.R.C.P. Lond, of a daughter. 

EpmMonps.—On August llth, at Georgetown, Demerara, the wife of 
F. R. Edmonds, M.R.C.S8., L.R.C.P., of a son. 

FostErR.—On Sept. 5th, at Horton-lane, Bradford, the wife of Albert 
Ernest Foster, M.R.C.3., L.8.A., of a son. 

Gaxex.—On Sept. 6th, at Court-street, Faversham, the wife of F. W 
Gange, M.U., of a son. 

GumMow.—Un_ Sept. 8th, at Bosmere, Northfield, the wife of J. F. 
Gummow, M.R.C.S., L.R.C.P. Lond., of a son. 

Loxexuurst.—On Sept. 6th, at Holmdene, East Molesey, the wife of 

A. Longhurst. M. .8., of a eon, 

Mappen.—On August 28th, at Cairo, the wife of Dr. F. 0. Madden of a 
son (stillborn). 

Parcx.—On Sept. 8th, at Dagshai, India, the wife of Lieutenant Burnet 
G. Patch, R.A M.C., of » daughter. 

Watrrs.—On Sept. 7th, at Dundee, the wife of H. G. Waters, 
M.RB.O.8. Bng., L:R.O.P. Lond., of a son, 


MARRIAGES. 


ALLan—PowxLu.—On Sept. 6th, at St. Margaret's parish church, West- 
minster, by the Rev. S. Kirshbaum, M.A., W. Carrick Allan, M.D., 
to Norah Rye, daughter of Henry Richard Powell. 

ARCHER—PICKFRING.—On Sept. 6th, at St. George's Church, Perry- 
hill, Catford, Kent, by the Rev. Canon Muriel, Archibald Archer, 
LD. bd R.C.8., to Florence Emily, daughter of Alexander 8. 
Pickering. 

Frexon—PIek Wo.rerstan.—On Sept. 7th, at St. John the Baptist’s 
Church, Holland-road, by the Rev. F. W. Pakenham Gilbert, M.A., 
John Gay French, M.B. Lond.. M.R.C.S. Eog., L.B.C.P. Lond., to 
Elinor May, daughter of F. 8. Pipe Wolferstan. 

HeEDLFY—Hornune.—On Sept. 6th, at St. Hilda's, Middlesbrough, by 
the Rev. W. J. Constable of Uppingham, Edward Williams Hedley, 
M.D., to Winifred nes Gillott, daughter. of Theodore Hornung. 

Tayton—Cooge.- On Sept. llth, at the parish church, Litcham, 
Norfolk, by the Rev. Charles Bingham, James Taylor, M.D., 
F.R.C.P., to Elizabeth Marian, daughter of Char'es E. Cooke. 

WIkKixs—FriNcn.—On Sept. 7th, at Worlingworth, Suffolk, by the 
Rev. T. Lee French, Colonel James Sutherland Wilkins, I.M.S., 
D.8.0., to Dora Sophia Lee, daughter of the Rev. Frederic French. 


DEATHS, 
BELL. —On Sept. 3rd, at his residence, 9, Sussex-square, Brighton, 
T. Vernon Bell, M.D. Buried in the Edinburgh Cemetery at War- 


iston. 
Broxg-8MITH.—On Sept. 4th, at Cheltenham, Philip Broke-Smith, 
M su n- Major-General (retired), A.M aged 71 years. 
On Sept. 6th, Walter Moses Gibaut, late Staff Surgeon, 
., at Ashmore, Park-road, Surbiton, in his 74th year. 
Haut.---On Se; 10th, at 40, Victoria-street, Sheffield, John Hall, 
M.R.C.S., 28. n his 78th year. 
it the Old Vicarage, Wandsworth, Thomas 
Symonds Howell, M.R.C.8. Eng.. L.8 A., aged 82 years. 
Savory.—Sept. 8th, The Park, Mitcham, Joseph Kgerton Savory, 
M.RB.C.S., in his 74th year. 
Woopwarp.—On Sept. 4th, at Hill View, St. Jokn's, Worcester, 
William Woodward, M.D., aged 75 years. 


N.B.—A fee of be. {8 charged for the insertion of Notices of Births, 
‘Marriages, and Deathe, 


Gizavt. 
AM 


Howert.—On Sep! 


—_ EE errr 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


DIFFICULTIES UNDER THB VACOINATION ACTS. 


WE have received copies of a correspondence between a public vacci- 
nator and a general medical practitioner which seems to us to be 
worthy of comment in the light of » leading article which appeared 
in our columns on August 26th. The story is briefly this. The 
public vaccinator, in accordance with Section 1, paragraph 3, of the 
Vaccination Act of 1898, sent the usual form of notice to the parents 
of the child informing them of his intention to call and to offer to 
vaccinate the child. Before his visit the notice was returned to him 
endorsed as follows: “I must ask the public vaccinator to desist 
visiting this patient of mine who shall be vaccinated by me. The 
practice of visiting other practitioners’ patients is a gross mis- 
demeanour against professional etiquette.” This endorsement was 
signed by the local practitioner attending the family to which the 
child belonged. The public vaccinator upon receipt of this notice imme- 
diately called upon the practitioner in queation who happened to be out. 
He therefore left his card and went on to see the child's parents, when 
the mother said that she quite understood that the public vaccinator 
was bound to send tho notice and to pay the visit, but that they 
preferred having their own medical man. A correspondence between 
the public vaccinator and the local practitioner then ensued and in 
one of the letters the medical practitioner remarked: ‘'I uphold 
every word of the endorsement on the form I returned to you. This 
is only one of many instances where my patients were visited and 
vaccinated by you.” In another letter he says: ‘My endorsement 
on the form is based on many previous occasions when you vacci- 
nated, although you were told by the parents of their family 
medical man.” In the leading article to which we have referred 
above we said: “All general practitioners would do well to 
learn about the duties and methods of the public vaccinator's 
work,” and we think that this case {fe a very fair illustration of what 
we had in mind when we wrote the above sentence. The practitioner 
in question should have been aware that the public vaccinator had no 
option under the Vaccination Act but to visit the child whose name 
had been duly handed to him by the vaccination officer. The 
practitioner in queation was perfectly within his right in saying that 
he would vaccinate the child himeelf but we think that he was 
most unfortunate in the manner in which he intimated this 
intention to the public vaccinator. It would have been quite easy to 
have written a courteous note saying that he intended to vaccinate 
the child himself, and to call s simple duty performed under an Act 


of Parliament‘ a gross misdemeanour against professional etiquette” 
is unwise. 


RETENTION OF URINE AFTER LABOUR. 
To the Edtlors of THE Lancer. 


Stns,—Could any of your correspondents give any hints as to treat- 
ment of retention of urine after delivery, which has now continued 
one month? Catheterism is performed twice daily. Tonics—quinine, 
strychnine, &c.—have been given without any effect. The labour was 
very protracted and after version the head had to be extracted with 
forceps. 1 am, Sirs, yours faithfully, 
A SUBSCRIBER OF TWENTY-FIVE YEARS. 
Leeds, Sept. 11th, 1904. 


““MATROZONE.” 


MATROZONE is said to be the crowning success of 30 years’ patient 
scientific investigation and experiment of the late Rev. H. Vian- 
Williams, and if we are to believe the advertisements it pro- 
motes natural, rapid, and easy accouchements and insures healthy, 
beautiful, and bright children. The reverend gentleman, we 
are informed, who originally was intended for the medical 
profession, was profoundly impressed when a young man by 
the death of a relative in her first confinement. Vividiy realising 
the peril and pain involved in childbearing he determined to 
ascertain if no drugs could be found gently and scientifically to 
prepare the system of the prospective mother for the great strain to 
be brought upon it. We are told that all through one pastorate over 
a period of some 33 years he kept this purpose in view and examined, 
studied, and experimented upon drug after drug until he found some 
which gave proof that when accurately and proportionately combined 
they could render incalculable help in every case experimented 
upon. The first thought of the discoverer was to be a benefactor of the 
whole race and to publish his discovery abroad, but second thoughts 
prevailed and he came to the conclusion that there was money to be 
made, Arrangements have accordingly now been made by which it is 
possible to buy the preparations at price which will place them 
within the reach of all those silly and credulous people who may wish 
to waste their money in purchasing them. Tho reverend author of the 
treatment in his earlier investigations met with many disappoint- 
ments but, as we are told, he slowly and surely was guided to tho use 

+ of the present preparations and he appears to have had the inestimable 
advantage of being able to test them through many years on ladies 
connected with all branches of the Christian Church and of the 
utmost reliability of charactor. Happy pastor, to be thus trusted! 
happy ladies, to have had such opportunities! The usual number of 


illustrative cases are appended to the pamphlet, all completely in- 
definite but all uniformly showing the most wonderful results from 
the use of Matrozone. The credulity of the public indeed passes 
human understanding. 


RIDERS TO THE VERDIOTS OF CORONERS’ JURIES. 
To the Edétors of Tue Lanorr. 


Stns,—May I be permitted to offer the following remarke 
upon the case reported in Taz Lancet of Sept. 9th, p. 806, 
under the above heading? 1. That some riders contain statements 
which cannot be justified is no reason for the suppression of all 
riders. 2. The special rider complained of is open to objection 
(a) because it was made against an absent person; (b) because 
according to the coroner's summing up it depended upon an 
unproved hypothesis; and (c) because the person aspersed was 
afforded no opportunity for explanation or reply. 3. The only 
inference affecting the practice of attaching riaera to verdicts 
is fairly deducible from the given example, and it is this— 
that no coroner should accept & rider from a jury if there 
be contained in such rider adverse comment upon the conduct 
or language of persons who have not been afforded the fullest 
opportunity for refuting thelr censors. 4. Riders are often necessary 
and of public utility and entirely free from the objection stated ; 
indeed, in many instances which could bo given from my own 
experience such riders have been essential to thé protection of reputa- 
tions against current aspersions that are none the less dangerous in 
that they are not publicly uttered. 5. Finally, in my own practice I 
uniformly refuse to accept any rider which reflects upon an abeent 
person. I consider that to be a rule of practice which cannot be 
justly or wisely departed from in the coroner's court, nor, indeed, in 
any other department of civil life, 

I am, Sirs, yours faithfully, 


Sept. llth, 1905. Counry Corowzn. 


WANTBD—A HOME. 
To the Edttors of Tak Lancet. 

8rns,—In reply to ‘‘ W. H. G.’s” query (p. 808), ‘‘ Wanted—s Home,” 
the youth, if certifiably imbecile (under the Act of 1886), would be 
admissible to any of the institutions registered under that Act, such as 
Earlswood, the Royal Albert Asylum, Lancaster, the Eastern Counties 
‘Asylum, Colchester, or the private, institution at Normansfield, 
Hampton Wick. Special accommodation for paying cases is provided 
at the public institutions. If, however, the youth cannot be certified 
as imbecile there are certain! private homes for mentally feeble cases of 
which I should be pleased to give the names to your correspondent. 

I am, Sirs, yours faithfully, 
G. E, SHUTTLEWoRTH. 
27, New Oavendish-street, W., Sept. 12th, 1906. 


DEATH IN JUDICIAL HANGING. 
To the Editors of Tax Lancer. 


81n8,—I hope you will find it convenient to publish the following 
letter in your valuable paper. As I am a medical officer in the Colonial 
Service, for obvious reasons I have used a nom de plume, but I inclose 
my card. 

I suppose that it is uncommon for an ordinary practitioner to be 
called upon to give evidence as to the cause of death in judicial 
hanging. The wording of the certificate that is expected in a properly 
conducted judicial hanging is ‘dislocation of the neck” as the cause 
of death, and this certificate 1s required without a post-mortem 
examination to verify. That this is often the cause of death I have 
ascertained by post-mortem dissection and the dislocation occurs 
between the first and second cervical vertebra. Now I wish to ask if 
any of your correspondents could tell me if it is possible to diagnose 
post mortem such a dislocation without dissection. Up to the present 
T have entirely failed to do so. 

I will add a few observations that I made in four cases of judicial 
banging which I attended as medical officer. They concern the time 
the heart continues to beat after the drop occurs. In each case the 
drop was 11 fect, and everything apparently went smoothly. 

Case 1.—The heart was observed beating five minutes after the drop. 

Casr. 2.—The executed prisoner expanded his chest in an attempt to 
inspire two and a half minutes and his hea:t ceased beating four and a 
half minutes after the drop. 

Case 3.—An attempt to inspire occurred three and a half minutes 
and the heart did not cease beating till nine minutes after the drop. 

Case 4.—An attempt to inspire occurred four and a half minutes 
after and the heart stopped six and a half minutes after the drop. 

It appears, therefore, that death is by no means instantaneous in 
judicial hanging. Tam, Sirs, yours faithfully, 

August 9th, 1905. Enquirer. 


“DR. HALL'S HYGIENE CO.” 

A CORRESPONDENT writes under the signature of “M.D.” as follows: 
“Is it possible to do anything to stop the door-to-door distribution 
of this most pernicious pamphlet?” He incloses the pamphlet which 
iain tho unvarying style of quack literature and issued by a quack 
institution calling itself ‘' Dr. Hall's Hygiene Co.” The pamphlet deals 
io the usual manner with diseases peculiar to women and also with 
cancer. Asa specimen of the statements contained in this pamphlet. 
we may quote the following : ‘* Unless women know how to prevent 
it few reaching 45 are going to escape cancer.” ‘Do not neglect 
yourself, for ovaritis at 35 produces cancer at 45." We need not say 
that these statements have absolutely no foundation but we regret to 
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way that in the present state of the law there is no means to stop 
either the dissemination of such untruths or of bringing those to 
book who issue such pamphlets. 


THE STARTING OF MEDICAL PRACTICES. 
To the Editors of THE Lancer. 

Srms,—While Dr. A’s practice was in the market Dr. B came to see 
Dr. A and investigated his practice. He then made a ridiculously 
poor offer for it which Dr. A naturslly refused. Two months later 
I bought the practice. Within a month from the commencement of 
my introduction Dr. B opened a surgery within 200 yards of Dr. A's 
surgery. Is Dr. B's action in accordance with the rules of medical 
etiquette ? and is it possible for me to take any action against Dr. B? 

Tam, Sirs, yours faithfully, 

Bept. 8th, 1906. MB. 
*,* If Dr. B secured access to Dr. A's books s0 as to gauge his own risks 

in starting practice in opposition to Dr. A he did # dishonourable 

thing. But how is such conduct on his part to be proved ?—Ep. L. 


eg 
Atlas.—We do not think that the fees mentioned are in any way 
anreasonable but we suggest that a uniform fee of £3 3s. per week 


would probably be paid with lees demur than the sums mentioned by 
our correspondent. 


X.—We have our correspondent’s letter under consideration. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 


MONDAY Toma Tier 9 @ 2 PM). Be, martholgenew’s (1-30 9.20); st. 
‘Thomas's P.M.) ‘3 (2 P.M. 
Middlesex’ (30 Pi), " Womelnator @'P.m.), cloen @ Pa: 
Bemaritan, ( ical, by Phvsidians p.x.), Soho-equare 
ity ic (4 P.M), Gt. Northern Central G.90 F-M.), 
a Guvs (0 royal Har @tae). 
P.M.), Guy's P. 
ruMeDA ” agth).—Lon don @ PM). Oe owe aS: Be 


Thomas's (5.30 FM), 


G taal 1.30 qi 
Sumter eae ay’s () 3) Mi leeex (1 P.M.), 


est, Laie ¢@ 
P.M.), St. George's (1 P.M.), St. 
30 p.M.), Cancer (2 P.M.), Metropolitan 
30 4.M.), Samaritan (9.30 a.m, and 230 P.m.), ‘Throat, Golden- 
square (9.50 a.m.), Soho-square (2 P.M.), Chelsea (2 P.m.), Central 
London Throat and Kar (2 P.M.). 
‘WEDNESDAY (20th).—St. jlomew’s (1.30 P..), University College 
.M.), Royal (2 P.m.), Middlesex (1.30 P.m.), gbarin ross, 
P.M.), St. qhomes 2) 3.30.) London @ vi), Wea bali 
.M.), St. (Ophthalmic, 1.x.) 6 PM 
10} ic (10 a.m.), St. Peters P.M. 
20 4.M. and 2.30 P.M.), Gt. Ormond-street (9.30 4.M.), 
tral (2.30 P.M. Piifer ute marae P.M), pipopeliten (2. 30 P.M), 
London Throat (9.30 a.m), Cancer (2 P-M.), , Throat, Golden square 
(2 P.m.), Royal Orthopedic 


RIA 
.Y (Zist).—St. Bartholomew's (1.30 P.M.) 


SNothern 


St. Thomas's 
. University, College (2 PM. Charing Cross (3 p.m), St. 
eaten Gee. Ronee jeaex 


), North-West, 
entral iy gy P.M.’ 
P.M.), London Throat (9.30 a. ue). Bt. Mark's 
ofan (9,30 4.m. and 2.30 p.m), Throat, Golden- are. 
‘.), Quy’s (1.30 p.m). Royal Orthopedic (9 a.m.), Roy: 


fe 
Y (s2nd).—London (2 rm )e St. Bartholomew s (1.30 p.m. 
mor tha tae Quy’s (1.30 P.m.), } Middlevex (1,50 Fx), Chart 
(3 P.M.), St. Geor; WH P.M.), Sore Fae le it. Mi 
Ener: Taio P-M.), Chelsea (2 P.M), 
tral (2.30 PM), oe mdon (2.30 Pe) London 


‘Thi 
ee ae P.M.), J, Bohio-eduers 
P.M.), Middlesex 


II (9.15 
at ar katy! a0 Px} 


Georges 
ate rue be? Ge. ‘Northern Gent 


«), Bt. 


4.M.), City 
‘London Throat, ana 


at the Bye septal @1 P.m.), the pete ne hthalmio 


des = Oehthe! inster Ophthalmic (1.30 p.m.), and the 


thalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (isth).—Mepioa, GrapvaTes’ CoLtEGE anD Potyciinic 
, Chenten-stree ty W.C.).—¢P.m. Dr. H.G@. Adamson: Clinique. 


Rose Guinusre Cortear (West London Hospi Hi ersmith- 
W.).—2 P.M. Dr. Arthur: 8) seoerttel ae 
runspAy | (19th).—Mepica, GrapuarTss’ Cofarox 4XxD PoLycLimic 

Chenies street, W.O.).—4 p.m. Dr. Squire: Clinique. 


) 

Poet-GrapvaTe CoLLEGE (West London Hospit Hammersmith- 
road, W.). 10 a.m. Dr Sauter ‘Anestheticg aa 

‘WRDMNESDAY (20th). Nein GaapvaTes’ CoLuzek anv Poty- 
oLnNIO e coe W.C.).—4 pm. Mr. T. P. Legg: 


Porn Guasuage ontcor (West London Hospital, Hammersmit 
road. W ).—3 p.m. Mr. Bidwell: intestinal Ser oa 
THURSDAY (zist) ’ COLLEGE AND PoLyoLIn1o 


DAY MwA Quapva: ot 
henies-stree' C.).—4 P.M. + Hutchinson: Clinique. 
{Burgio} ie 


Post-GrapuaTE CoLLEGE (West London Hospital, Hammeramith- 
road, W.).—2 p.m. Dr. Arthur: 
FRIDAY (and).—Mrvicat Grapvates’ 
(22, Cheniee-steeet, W.C. 
(Throat.) 


hy. 
OLLEGE AND POLYCLINIC, 


.).—4 pm. Dr. J. Horne: Olinique, 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of Inz Lancet should be addressed 
ewolusively ‘‘TO THE EpirTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

LDooal 3 Jr containing roports or news paragraphs should be 

1 Ppt and addvcuaed'™ To the Sub- Bilton” 

Letters relating to the publication, sale and 
partments of THE LANCET should be addresse. 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

‘WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. 

Subscribers, by sending 
THE Lancet Offices, will insure re; 
of their Journals and an earlier de’ 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED retina To THE COLONIES AND ABROAD. 
«£112 6 One Year £114 8 


ing de- 
““To the 


their subscriptions direct to 
larity in the despatch 
ivery than the majority 


3 | Six Months“... 017 4 

2 Three Months <1. 1) 0 8 8 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 


**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Othe ices, 423, Strand, London, W.O. 


METEOROLOGICAL READINGS. 
(Taken daily at noon by Sleward’s Instruments.) 
Tue Lancet Office, Sept. 14th, 1905. 


mum | Min, | Wet 

in | Temp.|Temp| Bulb. Baf,| Benmarks. 
Vacuo. | Shade. 

ne 55 | 55 | 59 | Cloudy 

34 | 63 | 67 | 87 | 58 | Cloudy 
116 67 | 56 | 54 | 63 Fine 
14 | 62 | 65 | 64 | 57 | Overcast 
110 67 | 50 | 50 | S| Overcast 
118 | 68 | 51 | & | 56 Fine 
106 | 61 | 61 |. 51 | 6 Fine 


During the week marked copies of the following newspapers 
have been received :—Newmarket Journal, Burnley Gazette, Charity 
Record, Yorkshire Post, Notts Guardian, Nwacaton Chronicle, 
Aberdeen Journal, &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Mr. Ambrose Atkinson, Lond.; 
Messrs. R. Anderson and Co., 
Lond. 

B.—Dr. H F. Bassano, Ventnor; 
Mrs. Vernon Bell, Brighton; 
Bristol Eye Hospital, Secretary 
of; Baver Co., -Lond.; British 
and Colontal Druggist, Lond., 
Secretary of; Brin’s Oxygen Co., 
Lond.; Dr. B. 0. Bridges, Lond.; 
Messrs, Bonthron and Co., 
Lond; T. B. Browne, Ltd., 
Lond.; Mesars. Bowyer and 
Priestley, Huntingdon; Messrs. 
C. Barker and Sons, Lond.; 
British Lysoform Co., Lond. 


C.—Mr. T. A. Cook, Lond; 
Dr. J. 8. Clayton, Accrington ; 
Mr. Samuel Constable, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Clapton Medical, &c., 
Home, Lond; Dr. Malcolm 
Campbell, Edinburgh; Messrs. 
8. Clark and Co., Lond.; Mesars, 
T. Christy and Co., Lond. 

D.—Mr. F. W. Dimbley, Rich- 
mond; D. A; De Dion Bouton, 
Lond., Secretary of; F. A. 
Davis Co., Philadelphia; Dr. 
J. ¥. Halls Dally, Ventnor; 
Dowsing Radiant Heat Co, 
Lond.; Messrs, Dolman and Son, 
Cheltenham. 

EB.—Messrs. Hillott, Son, and Boy- 
ton, Lond. 

P.—Mr. L. Forster, Christon Bank; 
Lieutenant-Colonel R. H. Firth, 
RAM.C., Lond; F. B. O; 
Dr. J. M. Fortescue-Brickdale, 
Clifton; Mesars. A. and G. W. 
Fox, Manchester. 


@.—Mr. 0. W. Greene, Capelulo; 


Mr. J. Gillingham, Chard 
Mr. J. T. Gradon, Oxford; 
Dr. J. Garrett, Faversham; 


Mr. J. B. Garratt, Lond; Mr. 
Emile Guarini, Lima, Peru; 
Mr K. Goad, Brighton; 
Dr. Alfred Greenwood, Black- 
burn; Dr. Wilfrid Glegg, 
Birmingham; Messrs. W. Green 
and Sons, Edinburgh, 

H.—Mr. B. Herder, Freiburg; 
Mr. W. Halley, Lond.; Mr. H. 
Hart, Bedford ; IJampshire Inde- 
pendent, Southampton, Manager 
of; Dr. James Hamilton, Lond.; 
Mr. W. Dixon Hartley, Lond; 
Mr. F. B. Heubeck, Cwmaman ; 
Messrs. Hobson and Co., Lond.; 
Dr, A. Hall, Sheffield; Mr. H. 
Hutchinson, Lond. 

1.—Mesars. Idris and Oo., Lond.; 


Lieutenant-Colonel D. L. Irvine, 
R.A.M.C., Compton; Messrs. 
Ingram and Royle, Lond. 
J.—Mr. W. Judd, Lond.; 
James Jamieson, Melbourne. 


K—Mr. W. H. Kesteven, Lond.; 
Mies J. Keene, Cranbrook; Kent. 
County Ophthalmic Hospital, 
Maidstone, Secretary of; Dr. 
Koenig, Mittel-Bexbach, Pfalz; 
Messrs. R. A. Knight and Co., 
Lond; Dr, Henry Kenwood, 
Lond. 

L-—Mr. H. K. Lewis, Lond.; 
Mr. F. H. Lane, Burford; Liver- 
pool Skin Hospital, Secretary of ; 
Messrs. Lee and Nightingale, 
Liverpool ; Leyton, &c., Hospital, 
Walthamstow, Secretary of; 
Right Hon. Lord Mayor of 
London, 


M.—Mr. H. N. Marrett, Sandon; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Manchester Medical Agency. 
Secretary of; Messrs. Manlove, 
Alliott and Co., Nottingham ; 
Marcon!'s Wireless Telegraph 
Co, Lond; M. D.; Dr. Alex- 


Dr. 


ander Macphail, Glasgow; Mr. 
J. J. Mooney, Lond; Mr. RB. 
‘Moase, Frankfort. 


N.—Mrs. L. Frazer Nash, Lond.; 
Mr. K. A. Nanavulty, Bombay; 
Newcastle-on- Tyne, Medical 
Officer of Health of; Mr. H. 
Noedes, Lond.; Mr. J. C. Needes, 
Lond. 


O.—Mesars. Ornstien Bros., Lond.; 
The O'Gorman Agency, New 
York. 


P.—Mr. Y. J. Pentland, Bdinburgh; 
Messrs. Peacock and Hadley, 
Lond.; Dr. L. A. Pary, Hove; 
Mrs. Kate Pennell, Lisnfair- 
fechan; Mr. Qustav Piittners, 
Berlin; Mra A. 8. Priestly, 
Robin Hood's Bay; Dr. G. 
Brnest Peachell, Chichester. 


B.—Messrs. BE. J. Reld and Oo.. 


Lond; Mr. W. Ramsey, Mel- 
bourne; Mr. Harry Roberts, 
Lond.; Messrs. Rogers and 


Hudsons, Richmond, Yorks; 
Dr. J. B. Ridley, Croydon; Dr. 
A. FP. Blagdon Richards, Swan- 
sea; Royal Photographic Society 
of Great Britain, Lond.; Royal 
Dental Hospital of . London, 
Medical Staff and Lecturers of 
the. 


8.—Dr. T. H. Suffern, Newburn; 


Messrs. Spiers aud Pond, Loud.; 
‘Mesars. Shariand and Co., Lond.; 
Sheffield Corporation, Clerk of ; 
Messrs. H. Simpson and Oo., 
Lond.; Mr. F. Sutton, Salisbury ; 
Mr. A. Stenhouse, Glasgow; 
Mr. F. J. Stephens, Lond.; Dr. 
@. ©. Savage, Nashville, Ten- 
nessee; Mr. J. J. Stark, Lond.; 
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DR. A. F. BLAGDON RICHARDS: MORBED GROWTHS. 


[Sarr 23, 1905. 873° 


An inquiry now into the nature of these influences must, 
I think, prove interesting. Experiments tend to prove that 
electrical phenomena are constant in muscle, nerve and gland, 
and presumably other structures. By means of extremely 
delicate instraments electrical currents have been demon- 
strated in freshly prepared specimens of nerve or muscle 
which have not yet lost their irritability. These muscle or 
nerve currents can be made to excite muscular contraction 
without any adventitious stimulus of any kind. Thus, if 
the transverse and longitudinal surfaces of a frog’s nerve 
muscle preparation be placed on non-polarisable electrodes 
and the circuit be closed by dipping the wires coming from 
the electrodes in mercury the muscle contracts. If in the 
muscle nerve preparation the nerve be placed so that it 
touches the longitudinal and the transverse surfaces of the 
muscle the circuit of the muscle current is closed, the 
nerve is stimulated, and immediately the muscle itself 
contracts. It has been argued that the electrical currents 
thus demonstrated are due to chemical action taking 
place on the cut surface of muscle or nerve. But these 
currents are not present in dead muscle or nerve in 
which the irritability is lost, so that, if due to chemical 
action, that action itself must in some way be con- 
nected with the living condition of the muscle and 
nerve. Again, the ‘‘negative variation” which occurs 
in the muscle current when the muscle is stimulated 
to contraction through its nerve shows that the action of 
contraction is mocompanted by definite electro-motive dis- 
tarbance in the m substance. It has been shown that 
the ‘contraction wave” which over a muscle is 
pee by a “‘negative wave” of the muscle current, the 

ter ocourring during the latent period. A single con- 
traction shows a muscle current, This is shown in a 
cont heart which is placed upon the non-polarisable 
electrodes of a sensitive galvanometer. Each beat of the 
heart causes a deflection of the needle which occurs before 
the contraction of the cardiac muscle during the latent 

. Asimilar ‘ negative variation” of the nerve current 

been observed during the passage of a nerve impulse, 

showing clearly that the functional activity of a nerve is 
accompanied by some change in its electrical condition. 

A series of experiments on glandular tissues also shows 
that the activity of a gland is accompanied by electro-motive 
disturbances. In the submaxillary gland of a dog while at 
rest the hilus is positive towards of the gland. 
During secretion the excitatory change on stimulating the 
chorda is a positive variation of the current of rest, the 
hilus of the gland becoming more positive. Atropin abolishes 
the chorda variation. On stimulating the sympathetic the 
excitatory change is of an opposite sign to that of the 
chorda—the hilus becomes lees positive and there is a 
negative variation. In the intestinal mucous membrane it 
has been found that there are currents of rest, the inner 
sarface is negusive and the outer surface is positive, and 
stimulation of the secretory nerves of these membranes 
affects the currents of rest. These experiments show that 
in glandular as in musoular tissues there are definite electro- 
motive disturbances during activity, But not only are 
these electro-motive disturbances constant in muscle, nerve, 
and gland but they are met with in outer structures. In the 
skin of the frog the outer surface is itive and the 
inner is negative and in this on stimulation there is a positive 
variation of the current. Atrophy or destruction of the 
glands destroys the power of secretion and the secretion 
current. The variation therefore may be considered as due to 
the secretion going on. Some most inte: experiments 
have been le relating to eye currents and in these the 
normal] the physiological stimulus of the eye has been used— 
namely, light. In a freshly excised eyeball the cornea is 
positive as to the transverse section of the optic nerve. If it 

placed on non-polarisable electrodes connected with a 
galvanometer, so that the cornea rests on one and the trans- 
verse section of the nerve on the other, then a current is 
demonstrated by the galvanometer. If now a strong light 
be allowed to fall on the eye there is a positive 
variation of the current. Yellow light is most powerful 
in producing this effect. ‘*The inner surface of the passive 

is positive to the rior. When the retina is 
flluminated there is a double variation, a negative variation 
with a prelimi positive increase, while when the light 
cceases isa simple itive variation: Retins i which 
the usual purple has ppeared owing to the action of 
light show no variations” (Kuhne and Steiner). The negative 
variation in nerves is absent as soon as they lose their ex- 


There is no exact knowledge of the nature of a physio-' 
logical or normal nerve impulse, but I think there are 
reasonable grounds for ascribing it to some alteration in 
the electrical condition, the electrical tension of the nerve. 
There is no form of energy other than electric energy that’ 
could act in the body with the necessary degree of rapidity, 
of accuracy, and of delicacy to produce the’ ti 
muscular movements that we are capable of. Chemical 
action, molecular vibration would be too slow and not suffi- 
ciently under control. Those of &s who heard Kubelik the 
other night must have wondered at the marvellous 
accuracy displayed by him, the rapidity with which he 
poured out notes from his instrument, each note formed 
by the placing of a finger on exactly the right spot 
on the string within the fraction of a millimetre and 
drawn forth by the most accurate handling of the bow 
in the other hand. The nerve impulses giving rise to these. 
movements can be far better explained by electro-motive 
disturbance than in any other way. It is in accordance 
with facts. In the electrical ee] the electro-motive er 
may be stored up at such a degree of tension in the cellular 
structures, termed the electrical plates, that the shock when. 
the circuit is completed is sufficient to stun a man. ‘The 
marvellous accuracy with which messages can be recorded , 
by electric disturbance is shown in the telephone and the 
phonograph. In the telephone you can not only easily make 
out the words but at once distinguish the timbre of the voice. 
At a distance of 60 miles we are at once able to di 
the particular tones of a friend’s voice. And so in the phono- 
graph, although a record may show only a few in ct 
scratches on a smooth surface, caused by electrical energy, 
yet in those scratches when transformed into sound we are 
able to recognise the multitudinous tones of orchestral or 
choral music. 

I will only trouble you with one other point in this con- 
nexion. In all cells two distinct portions are always 
observed, the nucleus and the extra-nuclear substance. 
nerve cells this distinction is especially marked. In view of 
the electrical phenomena which I have so briefly touched 
upon it is a reasonable hypothesis that these portions may be 
electro-motive towards each other, the one positive, the other 
negative. During stimulation from any cause metabolism 
takes place and this electro-motive condition is disturbed, is 
altered ; as a result of this disturbance the electric condition 
of the nerve fibril connected with the cell is also altered and 
thus gives rise to the impale. This impulse travelling to 
the cell in connexion with the other end alters the electro- 
motive condition in that cell and starts metabolic and 
nutritive and functional activity. 

I have endeavoured to show that the abnormal cell growth 
constituting a tumour is, in all probability, due to a dis- 
ordered and vicious nutritive activity on the part of the 
original cells; that nutrition generally is regulated and 

verned by nervous influences; that these influences are, 
judging by the results of experimental inquiry, electrical in 
character, of the nature of an electro-motive disturbance ; 
thus we have the metabolism, the functional activity, the 
nutrition of cells governed by electrical energy. I have 
been leading up to my suggestion as to treatment. As far as 
I am aware, the electric current, the different forms of 
electric energy, have never been systematically tried in the 
treatment of morbid growths. And yet I think that there 
are good reasons, as I have pointed out above, for at least 
making a careful, systematic, and prolonged trial. In the ' 
benign growths one could not expect much. They are so 
highly organised, so well nourished, so similar to normal 
healthy tissues, that they would not be easily acted on by 
any agent. But in the malignant tumours. badly organised’ 
and badly nourished, it is feasible that they might be so 
affected by electrical energy as to have their metabolism 
and growth checked. It might have an inhibitory effect 
while at the same time bly increasing the power of — 
resistance of neighbouring tissues. I would give each of 
the different forms of electricity a trial—the galvanic, the 
faradio, and the static current. In this way the vicious and ~ 
disordered activity of cell growth might once again be 
regulated and brought under control, the electric current ° 
simulating normal and healthy nervous impulses. I think 
that this treatment, bearing in mind the arguments which I” 
have adduced above, worthy of careful and systematic trial,’ 


currents of degrees of intensity being used for’ 
long periods. The electrode over and around the ‘growth | 
shoul 


consist of a large number of fine Gopper’ te, 
evenly distributed over the inner surface of 4 cap 5 pena 
of soft indiarubber which could be applied closely and evenly 
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PARATYPHOID FEVER. 
Br F. PERCIVAL MACKIE, F.R.O.8. ENG., 


LIEUTENANT, I.M.8. 


LIEUTENANT F. P. MACKIE, 1.M.8.: PARATYPHOID FEVER. 


THE patient was a subaltern officer, aged 22 years, of 
strong.and sound constitution. He had never had malaria 
or enteric fever. He had never been inoculated with anti- 

‘typhoid seram. On Jan. 3rd, 1905, he left Lucknow on 
completion of a riding course and returned to his station in 
Central India, taking his meals at various refreshment rooms 
en routs, He first felt unwell on Jan. 26th after a long day's 
shooting. He complained of frontal headache and was “ off 
his feed.”’ He was sent out on survey duty in the district 
and had to stand about in water and camped out at night. 
During this time he felt seedy and the headache and 
anorexia increased and he had fever on the 30th. On 
the next day I went out to see him and found him 
in a state of high fever without rigors, but accom- 
panied by vomiting, complete anorexia, and ‘headache. 
Quinine and diaphoretics and phenacetin were given, the 
first at the rate of 40 grains per diem. The symptoms 
during the first week of the disease—i.e., from Feb. lat 
to 8th—were as follows. The temperature ranged between 
100° and 103-5° F., being always lowest at midday and 
highest in the evening (see chart), There were no rigors 
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pulse was very soft, The tongue remained foul and the fur 
somewhat browner. The abdomen was slightly full and 
tympanitic and some more characteristic spots appeared. 
The spleen had not been palpable at.all up to this date. 
Constipation was the rule but on the tenth day there 
was one loose dark motion. His mind was quite clear, 
even acute; he slept well at night and never muttered or 
wandered during sleep. He began to look drawn but 
did not present the, typhoid facies; he had no ten- 
dency to somnolence and watched narrowly everything which 
went on in his room. In the third week the temperature 
resembled that seen during the fourth week of an ave! 

case of enteric fever when it generally oscillates from 97° 
to 102° before finally settling down. The pulse dropped in 
rate and did not reach 100 beats per minute; it remained, 
however, very soft, almost collapsing. The heart remained 
normal though there was a tendency for the beats to 
approach each other in character. Spots continued to come 
out ; the abdomen was less distended. The spleen for the 
first time was just palpable. Occasional diarrhoea of a light 
colour was noted, though enemata were generally needed. 
The other signs were those of declining enteric fever. On 
the nineteenth day he complained of pain in the left 
groin and down the leg, accurately following the course 
of the femoral vein. Belladonna and glycerine were 
applied and the limb was put on a Macintyre splint. This 
symptom became more marked during the next few days 
and there was undoubted thrombosis of the left femoral 
vein and the thigh was one and a half inches larger 
than its fellow and the calf of the leg one inch larger 
in circumference. He was drawn and thin in appear- 
ance but was not like a typical typhoid case, In the 
fourth week the temperature remained as before until 
the twenty-third day, when it kept up, and on the 
twenty-fifth day it shot up to 103:6°, and at mid- 
night to 106° and was accompanied by a rigor, followed 
by considerable collapse. The pulse was generally over 
100 and was soft and collapsing. Tow: the end of 
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Aw ged. B, rigor. C, quinine. The rigor on March 4th was ‘‘very small.” The daily amounts of quinine were 40 grains on 
‘eb. 2nd, 36 


March Ist, ins 


but chills were felt occasionally and copious sweating, 
especially daring sleep. The pulse varied from 90 to 110, 
was very soft, and was markedly dicrotic from the first. The 
tongue was covered with thick white fur up to the edges 
The abdomen was normal at first but on the sixth day was 
slightly full but not tender. Gurgling in the right iliac 
fosea was noted on the third day and persisted One spot 
was seen in the right iliac region on the sixth day. He 
slept well but on one or two nights took ten grains of | 
Dover's powder. There was a tendency to constipation 
daring the first week. Calomel was given on the second 
day and enemata afterwards. The headache persisted and 
was severe up to the seventh day and then began to 
decline, Quinine was given for the first four days 
- but as it did not affect the temperature it was then 
stopped. The usual sudorific mixture was given. The 
diet was milk and soda. In the second week the tempera- 
ture took a higher level and varied from 101-8° in the 
mornin; to 103:8° in the evening. On the morning of the 
14th it to normal for a few hours. The pulse varied 


ins on the 3rd, 40 grains on the 4th, 27 grains on the 26th, 27 grains on the 
ad gral on the 2nd, 06 grains on the 3rd, and 40 grains on the 4th. 


oe aed 
betwoon 82 and 104, the dicrotiam was less marked, and the 


th, 39 grains on the 28th, 30 grains on 


the week the first mitral sound became almost inaudible 
and the sounds over the other regions were embryonic 
in character. There was no access of pain in the 
thigh at the time of the rigor. The tongue was 
patched with thin brown far. The abdomen was flat but 
more spots were erupted at intervals during this week. 
There were a pleuritic pain low down on the left side anda 
slight irritating cough and discharge of a small quantity of 
glutinous phlegm. Auscultation revealed nothing. The leg 
continued to give trouble and definite resistance and pain 
were felt on tracing down the course of the vein. The right 
thigh was 194 inches in circumference and the left thigh 
was 20{ inches. During the week cardiac stimulants were 
given, including brandy, three ounces per diem, and a 


| mixture containing ammonia, digitalis, and strychnine. 


Quinine was given as follows: on the twenty-sixth day, 
27. grains ; on the twenty-seventh day, 27 grains; and on the 
twenty-eighth day, 39 grains. The temperature was not 
affected. Tepid sponging. was given when the tempers 

reached 102°5°. The patient was drawn but his mind was 
clear and he slept well. In the fifth week (March lat to 7th), 
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An Address. 


MORBID GROWTHS, WITH A SUGGESTION 
_ AS TO TREATMENT. 


Delivered before the Swansea Medical Society 


By A. F. BLAGDON RICHARDS, M.A., 
M.D. Cantas., 


AURAL SURGEON AND ASSISTANT SURGEON TO THE SWANSEA GENERAL 
: HOSPITAL. 


‘GENTLEMEN,—In the treatment, of morbid growths medi- 
cine has apparently altogether failed up to the present, 
Bromide of arsenic has occasionally delayed the pro- 
gress of the disease and afforded relief to pain but 
without any permanent effect. Various aniline dyes 
have been injected subcutaneously in the hope of 
staining and impairing the vitality of the nuclei of 
the proliferating cells but without: any definite results. 
Surgery has effected much, and in the case of so-called 
benign growths it is seldom that operative interference 
will fail to relieve or effect a cure. But in the’ treat- 
ment of malignant growths it is only too often that surgery 
fails to afford more than temporary relief, sometimes not even 
that. Patients unfortunately have such a dread of opera- 
tive interference that they will submit to it only when 

, the disease has advanced so far that no hope of permanent 
relief oan be entertained. Then even after an operation, 
however brilliant, however daring, recurrence is almost 
certain. Oftentimes the growth is so situated as to prevent 
any possibility of its extirpation. In other cases, however 
early the operation is undertaken, the nature of the growth— 
as, for instance, a melanotic sarcoma—or its situation 
Tenders recurrence only too probable. And so, year by year, 
thonsands die lingering deaths after months, or even years, 
of agony and distress, both mental and physical—die from 
the most hopeless and oftentimes the most loathsome form 
of disease, It has been estimated from statistics that there 
are 30,000 patients at all times in England suffering from 
cancer. 

When we consider the phenomena of development and 
growth it must be a matter of surprise, not that we meet 
with these morbid growths often, but that we do not meet 
with them much oftener. It simply illustrates the marvellous 
accuracy with which nature works. Life starts as a single 
cell, a unicellular organism. This cell rapidly divides and 
subdivides until three distinct layers of cells can be easily 

isti, ished—the epiblast, the mesoblast, and the hypo- 
blast—and from these the sompler tissues, the highly 
developed organs of the adult, ‘ormed. From each layer 
certain definite tissues are developed with absolutely no 
variation, and of these tissues the different organs are 
composed. And then, when development is completed—when 
growth as a whole is at an end—each group of cells lives 
and is nourished and performs its functions within the most 
-exact limits, without in any way invading or encroaching 
upon neighbouring groups of cells for the remainder of 
the life of the individual, perhaps for a period of 
0 or 80 years. The wonder is, not that we occasion- 
ally meet with abnormalities in the development or 
growth of cells, but that we do not constantly meet with 
them, that we do not oftener see congenital malforma- 
tions due to defective development or growths resulting 
from the disordered activity of different groups of cells. 
Unfortunately, however, cases of abnormal growth are met 
with far too often; so often, indeed, as to inspire everyone 
at some time or other with a dread lest a similar condition 
should affect him. Sometimes the growth, while fulfilling 


no physiological function, is of complex structure and. 


highly organised, shows no tendency>to spread or infiltrate 
It is 


very ahaple structure, composed only or almost 
entirely of one of the elementary tisgues ; it rapidly spreads 
and infiltrates surrounding structures ; is therefore ilt-defined 
in outline; its elements are carried in the Iymph or blood 
Mo. 4282. i ; ‘oi 


tissues, always remains distinctly localised and’ 


stream to start secondary growths in distant parts, and 
always after seemingly complete removal there is a stron, 
probability of recurrence. These are the malignant growths 
that so often bafHe all surgical skill. : : 

Now the benign and thé malignant growthg' present certain 
featares in common. Although they run such a different 
course clinically they cannot be regarded'as entirely distinct 
in character. They resembie each other in that they fulfil 
no physiological purpose, in that they constitute a malforma- 
tion by which we are, able to recognise them ; a malforma- 
tion resulting from an overgrowth, a disordered nutritive 
activity of certain elements present in the structures from 
which they spring. In the benign tumours growth is, as a 
rule, slow, the structure is highly organised and resembles 
that of perfectly developed tissues, but there may be 
mechanical interference with the functions of surrounding 
organs due.to pressure or to occlusion of ducts or pasgages. 
They may cause severe hemorrhage and seriously interfere 
with the health in many ways, so that although structurally 
they may be benign yet clinically they may approach the 
malignant tumours in their effects. In the malignant 
tumours growth is usually very rapid and the structure is 
elementary or embryonic. But in both forms, as I have said, 
there are disordered nutritive activity and multiplication 


of cells, towards no definite end, to serve no useful 


purpose, 


The problem that has baffled solution up to the present, " 


that has defied all attempts at a satisfactory.explanation, is 
as to the cause at work in producing these growths. For years 
past ceaseless investigation has been going on in an attempt 
to discover some micro-organism, some intracellular parasite 
which might account for the vicious activity of cell growth, 
but so far without any definite result. And for my own part 


I think that the result of work in this direction will always ' 


be negative. I think that the factors at work in producing’ 
a malignant growth are similar to those producing a benign 
growth but intensified in action and that one might just as 
well search for parasites or micro-organisms in benign growths 
as their cause as in malignant. I think that the cause is, 
in all probability, some physiological aberration in cell 
growth and activity. If these growths were due to any 
parasitic organism, anything of an infectious or com- 
municable nature, then surely long ere this there would be 
many cases on record in which there would be some grounds 
for thinking that the morbid growth had by means of these 
organisms been communicated from one person to another. 
It would more frequently happen that two or more cases 
would occur in a family where the disease had shown itself 
in one member. This, however, is quite exceptional and’ 
may when it occurs be pat down to a hereditary tendency. 
As there is often a hereditary tendency to congenital 
malformations, so it is quite reasonable to think there may 


be a hereditary tendency to disordered cell growth ; indeed, , 


there is a complete dearth of any evidence to the effect that, 
morbid growths of any description are in any way infectious 
or communicable from one to another. Surgeons and patho- 
logists have, one might say for ages past, been handling 


and examining these growths both in the process of excision ' 


and at varying periods afterwards and yet, as far as I know, 
there is not a single case on record where the disease has 
been communicated in this way. 

There are numerous instances on record where growths 
have appeared after injury or irritation of some kind or other. 
In fact, this is a matter of common observation. Papillo- 
mata are frequently met with on cutaneous surfaces when 
constantly exposed to the action of irritating finids, Epi- 
theliomata of the lips are often started by pipe-smoking, 


especially where a short stem and perhaps a rough and sharp | 


mouthpiece are used. The constant irritation of a carious 
tooth will often excite a lingual cancer. In two cases of 
sarcomatous growths I have had to do with the disease started 


after an injury and was in all probability excited by the 


injury. In one case there was a history ’of a small bone 
having lodged in the tonsil of the patient. It must have been 
small as it escaped observation. , Eventually, an abscess 


formed and the piece of bone was dislodged. Sgon after." 


wards a sarcomatous growth appeared on the site of the in: 
jury and eventually led to the death of the patient, 
other case a sarcoma appeared in the breast of a yo 


woman some little time after a severe blow upon it, Eon 


theliomata sometimes, occur in old scars often Tong after the , 


sear is originally, acquired and they seem preferably to 
develop in those scars which have’ been subjected to long, 
Cc) 


periods of irritation, as in cicatrices’ of the Nmbs whi 
: rena a : of 


Th'the . 


872, Tae Layozr,] 


DR. A. F. BLAGDON RICHARDS; MORBID GROWTHS. 


[Sxpr. 23, 1905. 


hamper movement and are thus subjected to undue tension. 
There is one case recorded in which the disease appeared 61 
years after the original injury. It is well known that an epi- 
thelioma is very apt to oocur in a leucomatous patch on the 
ie where there has been an unhealthy condition of the 
epithelium owing to irritation. It can, I think, be accepted 
as a fact that any Prolonged irritation or inj may 
eventually lead to a morbid growth. It may an 
innocent growth such as a papilloma or malignant as 
an epithelioma. Now I think that the effect of any 
frequent traumatism, any irritation of a group of cells 
extending over a long period, must to pervert 
the nutrition of those cells. Each time an injory 
or irritation is experienced there must be an effort on the 
part of the cells affected to resist that injury and to effect 
repair. Owing to the oft-repeated and vicious stimulation 
the nutrition of the cells becomes perverted and a vicious 
activity results, leading to an overgrowth which serves no 
physiological , an invasion of other groups of cells 
tissues which leads to a disastrous ending. If, owing to 

the period of life, the nutritive activity of the cells which 
are irritated or injured is great, or, on the other hand, the power 
of resistance of neighbouring tissues is lessened, then the 
tendency to abnormal and pernicious growth is increased. 
In youth and early middle age, when the muscular, fibrous, 
and osseous structures of the body, all derived from the 
mesoblast, are growing rapidly or at the height of their 
functional activity, then there is a tendency to growths 
of mesoblastic origin, benign growths highly organised, 
as the angiomata, neuromata, and lymphangiomata, or 
simpler, as the lipomata, fibromata, and myomata, 
or t growths, as the sarcomata. If we meet with 
thelial tumours at this time of life they are generall 

ly organised, containing a good deal of well develo, 

connective tissue, and are benign in » a8, for 
example, the adenomata and papillomata. Later in life 
the nutritive and functional activity of mesoblastic tissues 
wanes. Degenerative are apt to set in showing 
greatly impaired nutrition, Thus we have atheromatous 
and calcareous di eration of arteries appearing, the arcus 
senilis, atrophy and brittleness of bone, feebleness of 
muscle, and the wrinkling of the skin all showing 
impaired nutritive activity of the mesoblastic tissues. 
And it is a significant fact that about this time benign 
tumours of mesoblastic origin which may have persisted 
for years show a distinct tendency to spontaneous 


absorption, Thus fibroid tumours of the uterus often 
disappear spontaneously after the menopause. Diminished 
nutrition due to cessation of the ‘uterine function 


of course plays a part in producing this result. At this later 
period of life another class of tumours is more frequently met 
with, tumours of epiblastic or hypoblastic origin, epithelial 
tumours of various apes There is no reason to believe that 
late in life epithelial tissues show the same degree of 
diminished activity as mesoblastic tissues. They do not 
show any marked mnerative oc! such as are met with 
in epithelial cells under diseased conditions. If there be any 
decrease in functional activity it is in all probability due to 
an imperfect blood-supply resulting from arterial degenera- 
tion. These tumours are of a low type and elementary 
structure, never highly organised. There is an absence of 
well-formed connective tissue in them. They are almost 
invariably it when appearing late in life and rapidly 
invade structures. Possibly owing to diminished 
activity in the mesoblastic tissues the power of resistance 
to this invasion is lessened. These epithelial tumours are 
especially apt to occur in organs where t variations 
in functional activity take place physiologically, where meta- 
bolism may at one time be most active, at another very 
feeble, as in the breast and uterus. These organs are more 
frequently attacked by malignant disease than any other 
in them one would expect perversion or disorder of 
nutrition to take place most readily. The tumours are 
Mable to occur in p! where the epithelium is exposed to 
injary and long-continued irritation, as in the lips and 
tongue. They also occur at other orifices, such as the 
ploras, the os uteri, and the rectum, and this peculiarity 
been expisiosd by-the complicated arrangement at these 
pe of the germinal structures, where the germinal mem- 
we join or where folds occur. At these places variations 

in nutritive activity would be more likely to take place. I 
have dealt with these facts because they tend to show that 
morbid growths are due to a perversion in.the nutrition of 
the groups of cells from which they spring, a vicious and 


probably in more cases than are ap) t, unless the history 
of the patient is very carefully inqui into. Slight injuries 
are apt to escape notice. Undoubtedly there are other 


irritation in the 


ted to tobacco smoking very 
few comparatively develop a cancer of the lip or tongue. 
It may be that in a certain proportion of people there is 
a constitutional tendency, a pec ity of the tissues which 
renders them more liable to this disordered cell growth, to 
this vicious departure from physiological limits, and that in 
them causes, inetfectual in other people, suffice to start the 
morbid action. 

Now it is a universally accepted fact that the nutrition of 
every organ, every tissue, every living cell in the body, is 
largely under the control of the nervous Bxepstent: 7 
wonderful equilibrium to which I have already alluded, of 
life, of growth, ae prgetisn of Fanctlon, between the count- 
less groups of cells of which the body is composed is largel: 
maintained by the nervous system. Each cell lives, oe: 
multiplies, and performs its work according to the needs of 
the economy, in the strictest order within its own allotted 
space. There is no invasion of neigh' cells, no encroach- 
ment, no overgrowth—a wonderful equilibrium of growth and 
energy ; and this is maintained through the agency of the 
nervous system by countless impulses flashed along its motor, 
ite excitory, its inhibitory, its trophic nerves, either as the 
result of automatic action of the nerve cells or in response to 
centripetal messages reaching them. So complete are the 
ramifications of nerve fibrils throughout the ly that, to 
take the skin as an example, you cannot stick a pin-point in 
any part of its surface without exciting a sensory impulse. 
The nutritive and metabolic activity of a cell are bly 
connected with its functional activity. Each cell ite 
function and if that function be properly exercised its nutri- 
tion must be correspondingly good. If there be no exercise 
of that function then there is diminished metabolism, 
diminished nutrition, and atrophy is apt to follow. The 
so-called trophic nerves are, I think, simply the nerves 
that govern the functional activity of the parts they 
supply. It is extremely improbable that there are 
nerves whose only duty is to regulate nutrition. This 
effect is simply secondary, following the impulse which 
excites activity. The impulse which causes a breaking down 
of the cell sybstance and a setting free of en in some 
form or other also supplies the stimulus which leads to a 
building up again. The increased blood-supply which always 
accompanies functional activity is a proof of this. A freer 
supply of blood is ni to make good the waste. 
Functional activity is directly under nervous control. Each 
cell may have its functional activity excited or inhibited by 
nervous impulses. Of course, this can be observed most 
readily in muscular and glandular tissues, but it is no 
doubt true of other cells which play a less prominent 
part in the life of the individual. I may cite one ex- 
periment showing that nervous influence exerted on cell 
metabolism is due to direct stimulation of the cell rather 
than an alteration in its blood-supply. If in a rabbit 
the blood-vessels of the submaxillary gland be liga- 
tured then stimulation of the seventh nerve just above the 
point where the chorda tympani nerve is given off will 
still produce an active flow of saliva, Here there can be no 
alteration in the blood-supply and the saliva must be 
secreted from the lymph in the lymph spaces owing to direct 
stimulation of the cells. I will not dwell on this point but 
no doubt many familiar instances will ocour to you which 
show the direct influence exerted by the nervous on 
cell metabolism. I have endeavoured to show that nervous 
influences—or, in other words, nerve impulses—are largel; 
concerned in ting the nutrition, metabolism, pet 
growth of cells; in preserving 8 nutritive and metabolic 
equilibrium between the constituent elements and groups of 
elements in the body. ‘ ; 
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with regard to the temperature, rigors occurred on March lst 
and 2nd respectively, the temperature reaching each time 
105°. Heavy sweats followed and some collapse requiring 
stimulants. Otherwise the patient was more cheerful and 
better. The leg was less swollen and the pain was less. The 
abdomen was flat, the tongue was still patchy, and there 
was occasional diarrhasa of light stoole, The patient con- 
tinued to take about three pints of milk daily and broths. 
Bacilluria was noted and urotropine in eight-grain doses was 
given twice daily. The heart was weak and the brandy was 
therefore increased to four ounces daily. On the last day of 
the fifth week injections of quinine were commenced to see 
if the bitherto erratic temperature could be controlled. In 
the sixth week about 15 grains of sulphate of quinine 
were injected by the hypodermic method into the skin of the 
arm every day. The injections gave rise to no trouble except 
transient irritation and redness and subsequent induration 
of the sites. All the symptoms declined gradually and 
hereafter nothing of interest occurred. The pulse recovered 
its tone slowly. The lungs were examined at intervals 
and were normal throughout. The urine was examined four 
or five times; the specific gravity was generally about 1020 
and no albumin or sugar was ever present. The diazo 
reaction was not examined for, owing to lack of the necessary 
reagents. Indican was abundant in the third week and 
almost non-existent subsequently. Convalescence was tedious 
and the officer was not in a fit state to travel home on sick 
leave until April 29th, nearly 12 weeks from the date of his 
attack. 

The condition of the blood was as follows. On Feb. 3rd (the 
third day of the disease) the leucocytes were 6250 per cubic 
millimetre. Differential count (400 cells counted): polymor- 
phonuclears, 60 per cent.; small mononuclears, 28 per cent.; 
large mononuclears, 11 per cent. ; eosinophiles, 0 ; and mast 
cells, 1 per cent. No malarial organisms were seen after 
careful examination. There were no pigmented leucocytes. 
On Feb. 19th (the nineteenth day of the disease and the 
one on which femoral thrombosis occurred) the condition of 
the blood was as follows: hzmoglobin, 100 per cent. ; red 
cells, 5,000,000 per cubic millimetre; white cells, 8125 
per cubic millimetre ; individual corpuscular richness, 1. 
Differential count (400 counted): polymorphonuclears, 
72 per cent. ; small mononuclears, 20 per cent. ; large mono- 
nuclears, 7 per cent. ; eosinophiles, 1 per cent. ; and mast 
cells, 0. No parasites were seen. No pigmented leucocytes 
or débris of parasites were seen. On Feb. 25th, the twenty- 
fifth day of the disease (the day of the rigor and high 
rise of temperature), the white cells (average of two 
counts) were 9787 per cubic millimetre (400 counted) ; 
polymorphonuclears, 74°5 per cent. ; small mononuclears, 
17°0 per ocent.; large mononuclears, 4:5 per cent. ; 
eosinophiles, 2°0 per cent.; finely granular basophiles, 
1°5 per cent.; and coarsely granular (mast cells), 0°5 
per cent. The blood film was normal. No organisms 
were seen. (It was carefully searched on several sub- 
sequent occasions and no adventitious bodies were found.) 
On March 2nd, the thirty-first day of the disease (during 
the rigor week), the blood condition was as follows: 
heemoglobin, 96 per cent.; red blood corpuscles, 3,513,000 
per cubic millimetre; white blood corpuscles, 10,312 per 
cubic millimetre ; and individual corpuscular richness, 1-37. 
Differential count (300 cells counted): polymorphonuclears, 
76-6 per cent.; small mononuclears, 10°7 per cent.; 
large mononuclears, 10°4 per cent. ; eosinophiles, 2-0 per 
cent.; and mast cells, 0°3 per cent. Three nucleated 
red cells (normoblasts) were counted. A few doubtful 
intracellular bodies were seen but they cid not react to. 
Romanowsky’s stain in the characteristic manner of malarial 
parasites. No pigmented leacocytes were seen. On April 10th 
during convalescence the condition of the blood was as 
follows (the average of three observations was taken during 
the same honr): bsmoglobin, 100 per cent.; red blood 
corpuscles, 5,083,000 per cubic millimetre ; and white blood 
corpuscles, 10,312 per cubic millimetre. The fresh blood 
wis carefully examined without any result. ‘The differ- 
ential count (300 examined) was as follows: polymorpho- 
nuclears, 32°3 per cent.; small mononuclears, 35°3 per 
cent. ; large mononuclears, 3°2 per cent.; eosinophiles, 
28°6 per cent. ; and mast cells, 0:6 per cent. These notes 
were made at the time. 1] the cells were perfectly distinct 
and characteristic and the slide was clear and well stained 
(Romanowsky). The protoplasm of the polynuclear cells 
was almost hyaline or at the most very faintly granular. 


The small mononuclears had a fair circle of protoplasm | 


around the nucleus and were quite typical. The large mono- 
nuclears were very few in number but were quite, typical. 
The extraordinary number of eosinophile cells was a very 
striking feature. They were ordinary coarsely granular 
eosinophile cells with a multiple nucleus but the limiting 
cell membrane was more defined than often is the case 
and there were none ruptured during the process of making 
the film. No parasites were seen and. there were no 
pigmented leucocytes or malarial débris.!_ On April 20th the 
red blood corpuscles were 4,666,600 per cubic millimetre and 
the white blood corpuscles were 9375 per cubic millimetre. 
Seen in the fresh state large numbers of coarsely granular 
cells were seen. The red blood corpuscles formed rouleaux 
well. No parasites were seen. There was no movement of 
the red blood corpuscles or in the plasma in a hanging drop. 
The evening blood showed no filaria, The differential count 
of the above was as follows (200 counted): polymorpho- 
nuclears, 47 ‘0 per cent.; small mononuclears, 12°5 per cent. ; 
large mononuolears, 5:5 per cent.; eosinophiles, 35:0 per 
cent. ; and mast cells, 0. The cells again were all just as in 
the previous blood of April 10th, but the eosinophile granules 
took on a less decided red and a more neutrophile reaction. 
(This, I believe, was due to the staining process, because the 
red blood cells in the former slide were pink and on this 
slide green. In other words, the second stain used was 
deficient in eosine.) 

Widal's ewamination.—The blood was first sent up to the 
Pasteur Institute at Kasauli and after examination Captain 
G. Lamb, I.M.8., reported: ‘‘No reaction with 1 in 40 
dilution.” Another strain of bacillus typbosus was then 
obtained from Oaptain Kelly, 1.M.S., of Shansi, a strain 
which had originally come from the Medical College, 
Calcutta. I made dilution of 1 in 2, 1 in 20, 1 in 100, and 
1 in 200, and the following was noted. After 15 minutes 
a slight reaction was noted in the 1 in 2 and in the 1 in 20 
dilution, This reaction was not increased at the end of an 
hour and at that time only a few small clumps were seen 
and the large majority of the bacilli remained actively 
motile. At the end of an hour no perceptible reaction 
could be observed in the.1 in 100 or in the 1 in 200. 
Latterly another strain of bacillus typhosus was obtained 
from the Kasauli Institute. Again no reaction whatever 
was noted after one hour in dilutions of 1 in 20, 1 in 50, and 
lin 100.2 Oover-glass preparations made from the spatum 
showed a few coccoid bacilli mostly in groups or clumps. A 
few elements were longer and evenly stained but most were 
segmented and showed polar staining. No true cocci were 
present. Unfortunately, the lack of any apparatus in such 
an out-of-the-way station prevented any attempt heing made 
to isolate the causative organism bacteriologically. 

Remarks,—I think there is good ground for believing this 
to be a case of paratyphoid fever, inasmuch as clinically the 
disease ran a course very like true enteric fever and yet the 
serum failed to give the characteristic reaction with no less 
than three different strains of the Eberth-Gaffky bacillus. 
Although the clinical course of the disease was one which 
might stand for a typical attack of typhoid fever, yet on 
closer examination there were several features so unusual as 
to call for special notice. In speaking of the clinical picture 

resented by ‘‘the typhoid state” its value asa symptom 
vepends entirely on the experience the individual observer 
has had in the normal course of the disease. To experienced 
practitioners the diagnostic value of the ‘‘ typhoid state” 
transcends all other individual symptoms in importance and it 
was just this important symptom that was completely absent 
in the case under consideration. Previously to coming to. 
India I had a series of nearly 300 cases under my immediate 
care spread over several years and so the olinical picture 
of British typhoid fever was a familiar one and during the 
unfolding of this case of fever the absence of all mental 
symptoms of true enteric fever struck me as most anomalous. 
Instead of the characteristic somnolence and apathy there 
were a hyperacuity, an almost morbid inquisitiveness, and an 
apprehensive watching of the most trivial details of nursing. 
Again, the course of the temperature was abnormal. The 
wide diurnal variation within a more or less limited range is 
suggestive of a septic rather than a typhoid process, This 


1 Santonin was given at night in full doses and sulphate of magnesiain 
the morning. Free Purgation reaulted but no worms were found. This 
was repeated with thymol without effect. 

2 On another occasion some blood was sent to the Petit Laboratory in 
Bombay, there to be tested with Khrlich’s original cultures of Eberth’s 
bacillus, Gaértner's bacillus, and the bacillus coli communis. Unfor- 
tunately, owing to incomplete sealing of the tubes, the serum was not. 
ina fit state for examination on onird. 
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type is seen during the fourth week of an average typhoid 
case and corresponds to the time when the ulcers are bare 
and absorbing small quantities of septic material. In the 
case under consideration this septic type persisted from the 
beginning and in the fourth week the high rixes and sudden 
falls and the rigors and sweats suggested either malarial 
fever or pysmia. The former was disproved by blood 
examination and there was no reason to suppose that true 
premia was ever present. The abdominal symptoms were 
le“s marked than usually occurs in a case of such severity. 
It is true gurgling in the right iliac fossa was marked from 
the first but the abdomen was never more than slightly fall 
and the spleen was not enlaged at anytime. The tongue 
never became dry and sordes never formed, The case was a 
sporadic one; there was no enteric fever at Lucknow, and 25 
days had elap-ed since he left that station before the first 
symptom occurred. No case had ever occurred in Goona in 
the memory of anyone, He may have picked up the infection 
from a railway refreshment room en route. 

The condition of the blood.—In true ‘enteric fever the fol- 
lowing changes are well recognised, 1. The red corpuscles 
are pr gressively reduced in number until when convalescence 
is establishea and post-typhoid anemia is present the 
number may have sunk to half the normal. This, as Hayem 
has pointed out,’ may be modified at any time in the course 
of the disease hy watery discharges acting by thickening the 
blood and producing a spurious polycyt! ewia. 2. The white 
corpuscles are unaffected or more often reduced in number. 
A marked hypo-leucocytosis is frequent but a true leuco 
cytosis is said by some (von Limbeck and others) to super- 
vene with the advent of certain complications, an observa- 
tion, however, denied by many. I have examined several 
cases presenting complications, such as pneumonia, cystitis, 
and laryngitis and periostitis, and in none of these was 
there leucocytoss. Many of the complications of typhoid 
fever are due to the typhoid bacillus, but some are com- 
plicated by the occurrence of the common organisms of sup- 
puration ; this is the probable cause of the discrepancy. 
The complications caused by the pure typhoid bacillus show 
no leucocyt sis but with the aivent of cocci comes a rise in 
the leucocyte rate. As the dis-ase progresses the poly- 
naclear leucocytes diminish in greater ratio than the mono- 
nuclear, til] late in the disease the latter exceed the former. 
In the case under observation the general characters are 
those of true enteric fever, but the leucocyte count was 
higher than is usual in enteric fever, This suggests, like 
the temperature chart, a septic element or at any rate a 
mixed ty phoid infection. 

The red blood corpuscles were never much reduced and on 
April 10th the anomaly of a polycythemia in an obviously 
anzswic patient was seen. The condition of his mucous 
membrane suggested a moderate though marked degree of 
ansmia and yet three successive blood counts gave an 
average of over 5,000 000 per cubic millimetre. It is a good 
instance of the dixturbance of the other element in the 
blood count, the degree of plasmo dilution, an element too 
frequently overlooked in making a decision on blood court. 
The large mononuclear leucocytes were somewhat high until 
convalescence. This is a very important factor in the 
diagnosis of malarial fever, as Christophers and Stevens 
showed, but in such cases the percentage is generally 16, 
20. or more. The great increase of eosinophile cells in the 
latter examination is a very curious feature and the most 
obvious sugvestion that it wax causel by worm parasites 
was disproved. I saw a case of Kanthack’s which 
showed 62 per cent. of eosinophile cells in the circulat- 
ing blood of a man with general pemphigus. This in- 
crease bas been noticed since in similar cases and the ba-ex 
of pemphigus blebs will generally be found paved with 
eosinophile cells. In the subcutaneous ti~suex of the gut in 
acute dy-entery I have noticed maszes of the same cells and 
in the blood of patients with scarlet fever and mania. The 
phenomenon is generally stated to be marked in cases of 
asthma. In two casen seen by me during the last month. 
one, a case of limited pemphigus, showed 43 per cent. of 
eo-inophile cells, and the xecond, an inflammatory condition 
of the calf of the leg around an encysted guinea-worm, the 
percuntage of these cella was 35, 

An interesting feature common to all these conditions fs 

* the involvement of extensive areas of subepithelial con- 
nective tissue (many intestinal worms, especially ankylo- 
stomata, produce this change), and Kanthack and Hardy 


® Johns Hopkins Hospital Reports, vol. iv. 


were of opinion that eosinophile cells were derived from the 
body connective tissue. The relation between these two 
conditions, though purely hypothetical, is suggestive. The 
total evidence of the blood state was that the disease was 
enteric fever or something very like it. 

Widal's test.—The absence of this reaction with three dis- 
tinct strains of the Eberth bacillus may be said to prove that 
in the case in question the causa causans was not the Eberth- 
Gaffky bacillus but some other. A positive reaction would, 
indeed, have had less value, for even if the Eberth baciilus 
were playing a subsidiary part in the infection then a 
positive reaction would have been present but the total 
absence of any agglutinatiou is strong evidence of the total 
absence of the usual bacillus of enteric fever. The blood 
was sent for examination with the Girtner bacillus and the 
bacillus coli but, ax before stated, it met with an accident. 
Of the great value of the Widal-Griinbaum reaction there is 
no question but it is certain that it is not so immaculate as 
its devi-ers first claimed. ‘'This is enforced by the fact, 
which appears to be established by Jiirgens Brion and 
Altschiiler and Stern in their studies of the agglutination 
curves during the course of the disease, that maximum 
agglutination value may be given by the seram with bacilli 
which were shown to have no etiological relation to the 
illness and, further, that the specific agglutination value is 
not invariably above that of the group agylutination, which, 
indeed, cuts at the root of the ratienale of the diff-rentiation 
of paratyphoid and enteric fevers.”‘ If this were generally 
the case then the ssibility of separating the various 
members of the typhoid-Girtner-coli family would cease but, 
speaking generally, it is possible to come to an accurate con- 
clusion by the reaction of the various members in increasing 
degrees of dilution. 

‘That organism which continues to be agglutinated by the 
seram in highest degrees of dilution is almost certainly that 
most intimately connected with the disease produced. Thus 
the writer in the rame report says: * ‘*The weight. of evidence, 
which is abundant and daily accumulating, goes to show that 
while paratyphoid seram will often agglutinate bacillus 
typhosus 1t always acte upon the paratyphoid bacillus which 
ix in causal connexion with the attack in very much bigher 
dilutions. ...... The pathological results of infection are as 
a rule conformable to the clinical effects—that is to say, 
the picture may frequently stand for an ordinary case of 
true enteric bat as a rule there are movlifications due to 
the absence of one or other typical feature of the latter.” 
Again, Major W H. Horrocks® writes: ‘*Schottmiiller has 
descrited a number of cases of ‘paratyphus.’ The sym- 
ptoms re-embled very cloxely those seen in true cases of 
enteric fever. The temperature charts were so characteristic 
that the diagnosis of enteric fever seemed almost beyond cavil. 
Rose spots enlargement of the spleen, and diarrhoea were 
also obse:'ve! in some of the cases but in others the abdo- 
minal syn ptoms were not +o marked. ...... When te-ted with 
the serum :rom an undoubted care of enteric fever the bacilli 
showed no traces of agglutination but when tested with 
serum collected from each of the cases all the bacilli became 
agglutinated. The reaction was observed not only with the 
bacilli and seram from the same case but also brtween the 
bacilli and sera of all the cases, The effective dilutions 
of the sera varied from 1-100 to 1-10,000. ...... The 
bacteriological results obtained seem to prove conclusively 
that the cases of ‘paratyphus’ were caused by a variety of 
the bacillus of Gartner.” 

Dr. R. Tanner Hewlett, in an articlein the Journal of State 
Medicine for November, 1903, dexcribes some caxes where 
the symptoms clinically were those of true enteric fever 
but where the seram failed to agglutinate cultures of 
the typhoid bacillus. Several of there were found to 
be associated with the bacillus enteritidis or Girtner 
group and in several cases this bacillus was cultivated 
in a pure state from the body and the serum bad 
high agglutinating powers on the same organisms More 
conclusive proof still is afforded by an interesting and 
valuable paper by Dr. R. Row of the Petit Laboratory, 
Bombay, entitled ‘‘ Obscure Irregular Continued Fevers of 
the Typhoid Group and their Probable Relation with 
Different Species of Bacilli of the ‘I'ypho-Coli Race, as seen 
from the Specific Bacteriolytic Value of Blood S:rums of 
such Cases on various Members of the Typto-Coli Group of 


4 Annual Report of the Sanitary Commissioner with the Governmont 
of India for 1903, p. 20. 
8 Ibid., p. 19. 


* Bacteriological Examination of Water, 1901, Churchill. 
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Microbe.” The method which this observer adopted was as 
follows. Equal parts of the fresh serum of the patient under 
examination and of young typhoid, coli, or Gartner cultures 
were put up in the form of hi ig drops under aseptic 
eonditions. These were examined as fresh specimens and 
subsequently at determined intervals were removed, dried, 
and stained in the usual way. Others were allowed to stand 
for 24 hours and subsequently inoculated on to agar and the 
de of growth noted. In all, records of 24 cases are given 
and the majority of these were examined with the three types 
of o1 ism above mentioned. As a result, all degrees of 
reaction were demonstrated ; some serums reacted to all three 
organisms well, more reacted to one intensely and the otber 
two feebly, and some reacted to one strain only and not to 
either of the others—i.e., suggested pure infection. If such a 
deduction is ju-tifiable it shows that in almost all the cases 
brought forward there was mixed infection ; some cases of 
typhoid fever were caused by the Eberth bacillus, seme 
cases of typhoid fever were caused either by the Girtner 
bacillus or by the bacillus coli, and more were associated 
with both or all three bacilli. 

The reactions produced in vitro in the above experiments 
were one or other of the following : (1) complete bacterio- 
lysis; (2) paral hacteriolysis; (3) definite agglutination 
(produced by agglutin already present in the serum or 
subsequently prodnced in vitro by the leucocytes, some of 
which are accidentally carried into the serum) ; (4) indefinite 
agglutination ; and (5) a negative reaction. 

Without going into further details Dr. Row’s conclusions 
are as follows (some of lesser importance are omitted): 
1. The blood serum of patients suffering from continued 
fevers under consideration acts powerfully on the bacilli 
of typho-coli race and the serum reaction appears to 
be specific towards one or other members of the group. 
2. The reaction is of a lysogenic nature. 3. Whilst 
some of the serum reactions are referable to a pure bacillus 
typhosus infection a good number of them point to infec- 
tion by organi~ms other than the bacillus typhosus—viz , 
bacillus enteritidis Giirtner and bacillus coli communis. 
4. Bhows that the reaction is sometimes pure but at others 
is focal for one organism and more diffused for the other 
members of the group. 5. The effort of nature in producing 
anti-bodies specialises as the case progresses, the earlier 
process being a sort of general reaction. 6. Relapse in 
enteric fever proper may be caured by coli infection super- 
imposed on true typhoid fever. 7. Pure bacillus coli infec- 
tion seems to be the most common cause of atypical and 
irregular fevers dealt with here. However, it is not unusual 
to meet with infection by bacillus enteritidis Gartner, or 
mixed infection of two or more groups of organisms of this 
class. He concludes as follows. 8. These considerations 
seem to support my previous observation on the close 
relationship of the different members of the typho-coli race 
—the products of this group of organisms (as I then experi- 
mentally proved) when administered intravenously into 
rabbits inducing a train of closely allied symptoms and also 
marked intestinal lesions of a similar nature. 

Paratyphoid ferer in India.—Attention of medical officers 
in India is drawn to this sabject in the Sanitary Commis- 
sioner’s blue-book for the year 1902 above mentioned but in 


the article no special reference to the disease in India is made. 
In the same blue-book for 1903 an excellent résumé is given 
of the subject but again no special mention of the Indian 
atypical typhoid cases is made. At the same time it will 
probably be found that these irregular manifestations are 
particularly common in India, at any rate as compared with 
England. My personal experiences with clinical enteric 
fever in England and the Widal reaction showed a failure 
of less than 4 per cent. and if allowance be made for 
personal and technical failures it is still less. The 24 cases 
collected by Dr. Row, the experiences of Lieutenant-Colone? 
D. B. Spencer, I.M 8. (to be hereafter related), my present 
case, and others go to show that paratyphoid fever is quite 
common in India. It is very desirable to know to what 
extent it really occurs and it is only by careful observation of 
individual cases and repeated Widal examinations that the 
condition can be detected. The evidence of -mnortem exa- 
minations cannot be over-rated and it is possible that the type, 
position, distribution, or character of the intestinal ulcera- 
tion may be different, From time to time puzzling accounts 
have been published where cases clinically diagnosed as 
enteric fever and giving Widal reaction were found at the 
post-mortem examination to present no intestinal ulceration. 
These may have been cases of paratyphoid fever, for 
admittedly the abdominal signs in such are usually less than 
in true enteric fever and presumably, therefore, the ulcers 
were also less severe, 

A very tempting subject is that of the resemblance between 
enteric fever, paratyphoid fever. and dysentery, and the 
affinities between the Eberth-Gaffky bacillus, the coli com- 
munis bacillus, and Shiga’s bacillus of dysentery. It might 
be shown that there is a suggestive gradation between 
the types, not only in their clinical manifestations, the 
site and type of the intestinal ulceration, and the degree of 
septicity of the fever, and so on, but more markedly in the 
biological gradation from the bacillus at one end of the aro 
to that at the other end, but the subject is scarcely ripe for 
discusrion and it only needs to be borne in mind in order 
to show the importance, difficulty, and complexity of the 
whole question. 

In the Indian Medical Gazette for April, 1900, there 
appears a paper entitled Enteric Fever in India, by 
Lieutenant-Colonel (then Major) Spencer, I.M.8. This 
appears to be the first paper definitely calling attention to 
the question of atypical typhoid fever in India and in it 
Lieutenant-Colonel Spencer challenges the unity of enterio 
fever. To the paper Dr. Row from the bacteriological side 
makes a fitting pendant and practically proves the whole 
question. Lieutenant-Colonel Spencer's paper is a long one 
and it is sufficient to refer briefly to a few of his most 
im t points. He notes: (1) the clinical differences (vide 
table); (2) the rarity with which the typhoid bacillus is 
ever detected in food or water and its frequent absence in 
feeces or internal organs of those cases examined with this - 
view (in India); (3) irregularity of the Widal reaction ; 
and (4) that though for years the greatest care has been 
taken to prevent dissemination of infection in Indian 
cantonments yet enteric fever continues to be frequent.. 
Many Indian cantonments are models of scientific sani- 
tation but enteric fever seems to be almost unaffected. 


* TABLE I.—Irue Enterica. 


Mode of 
Widal Of | Mortality Typhoid] Abdominal| Post-mortem | Duration 
Btlology- test. net. per cent. Chart. Rash. state. |symptoms.| appearances. | of fever.| Tteatment. 
Bacillus typhi | Positive | Usually | 7:14per Often typical; first} Generally | Early | Whether Typical [Generally] Expectant. 
(Rberth) asso- | reaction | in epi- | cent. Maid. week, gradual present. and early or | ulceration of three 
ciated with | withthe} demic | stone epi- | rise; second week, |88 per cent.| pro- | latetbey | glandular | weeks. 
6 contam | bacillus | form. demic high continued in Maid- |nounced.| are unmis-| structures of 
ination of food | typhi. (Poole). | fever; third week, | stone epi- takeable. | small intes- 
or drink. gradual defer- demic tine. 
veecence. (Poole). 
TABLE II,—Indian Enterica (a Fever with Enterio Symptoms). 
Probably the | Negative.| Usually | About 25 Generally Generally | Often | Often Often the | Three or| The treat- 
bacillus coli sporadic. | per cent. irregular. absent. vague absent. ulceration is four |ment. I adopt 
associated with in India. or alto- irregular and | weeks. |iseliminative, 
fermentation gether extensive, jbutcanbe| combined 
and putrefac- absent. being uncon- | aborted | with intes- 
tion of intes- fined to glandu-| by = 
tinal contents lar structures. | special 
and consequent treat 
auto-infection. ment. 


* Lieutenant Colonel Spencer's chart from the Indian Medical Gazette for April, 1900 (by permission), 
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After showing the ubiquity of the bacillus coli communis 
as an intestinal saprophyte, I must state my firm belief 
in auto-intoxic tion by that organism and explain the whole 
‘question by reference to certain unknown conditions of 
lowered body resistance culminating in what amounts to 
transmutation of a saprophyte into a parasite. Ptomaine 
poisoning may be regarded as an evidence of a similar 
process and therefore allied to a typical typhoid or para- 
typhoid fever, as may be seen from Lieutenant-Colonel 
Spencer's interesting comparative charts. In a private com- 
munication Lieutenant-Colonel Spencer points out that he 
uses an ‘‘abortive treatment” in these cases which consists in 
frequent flushing of the colon by large enemata of Condy’s 
fluid and the administration of sulphate of quinine and 
sodium salicylate in alternate doses. He writes: ‘‘ By this 
means I have never failed to bring the case to a favourable 
termination by the end of the second week.” I have for 
several years been an advocate of colic lavage (izal) in 
dysenteric conditions’ but where the ulceration is above the 
jleo-cimgal valve this treatment would appear to be of little 
jue. 

Granting, then, that paratyphoid fever exists and that in 
India it appears to be commoner than in England one or two 
important questions arise which certainly cannot be answered 
at present. Is there, after all, a transmutation of different 
species of bacilli as was once claimed in the case of 
the bacillus anthracis and the hay bacillus? How does the 
bacillus coli communis attain its power of changing its sapro- 
phytic habits for parasitic ones? Is it as a result of lowered 
resistance of its host or certain unknown changes in man 
which allow auto-infection or is the power gained by the 
bacillus in its extra corporeal existence? The conditions of 
life vary so much in the tropics from those of the temperate 
zone that it is idle to seize upon one factor. Nevertheless, 
one may suggest the frequency with which human faces 
pass through the bodies of other animals as a possible 
cause, 

In England none of the higher animals feed on human 
excrement, but in India there are many—thus the pig, the 
dog, and certain carrion birds do so habitually—i.e., it is 
their staple article of food. Hares, partridges, peafowl, 
cattle, and buffaloes are very frequently foul feeders and any 
or all these latter are eaten by man or in the case of cattle 
their milk is consumed. It is a matter of common knowledge 
that many organisms undergo an exaltation in virulence by 
being passed throvgh the bodies of animals and it is possible 
that in this way increased potentialities for evil are 
acquired by the typho-coli group. Enough has been 
written to show that another problem enters into Indian 
sanitation, the origin of paratyphoid variations. Are we, 
therefore, to go on looking upon the bacillus coli com- 
munis and its congeners as harmless organisms to be 
tolerated in pure water? Will it be necessary to inoculate 
our Indian drafts of soldiers with a polyvalent antityphoid 
vaccine like that being made polyvalent for the various 
micrococci of disease? Whatever answers will in the 
near future be given to these questions, one thing stands 
certain—the unity of typhoid fever can no longer be 
upheld. 

My thanks are due to Dr. Row of Bombay for a demon- 
stration of his specimens, methods, and literature, and to 
Lieutenant-Colonel Spencer for much help and the use of 
his published articles. 

Bombay. 


INFECTIVE PURPURA. 
By S. ROBERT SCHOFIELD, M.B. Lonp., M.R.C.8. ENG. 


SEVERAL considerations have prompted me to place the 
following case of purpura on record. The remarkable 
features and the extreme gravity of the condition from 
which recovery eventually took place are in themselves 
sufficient justification for this, especially as reference to the 
literature on the subject shows our present knowledge to be 
very imperfect, Furthermore, I am anxious to call attention 
to the beneficial influence which the prolonged administra- 
tion of quinine exerted on the clinical course of the illness, 


T Vide the Special D: t Ni 
uly. pre pect yeentery Number of the Indian Medical Gazette, 


for in regard to treatment also literature leaves much to be 
desired. The following is a short account of the case. 

The patient, a married woman, aged 34 years, had been in 
a poor state of health for several months, but had had no 
definite illness until about 36 hours before my first visit. The 
symptoms complained of were severe frontal headache and 
pains in the back and limbs. It was evening when she was 
firat seen and the temperature was 104° F. and the pulse was 
124. A few small petechial extravasations were noticed and 
these were confined to the areas just above and below the 
knees. Six grains of salicylate of quinine and 15 grains of 
phenacetin divided into three cachets were given during 
the night with the result that the pains were eased and a 
rapid fall of temperature ensued, but this was accompanied 
by extreme restlessness and frequent attacks of vomiting. 
On the following mornirg the temperature was found to 
be subnormal but the pulse was still rapid (120). The signs 
of purpura were much more obvious and the area invaded 
became gradually extended until the following day when the 
limit appeared to be reached. The purpuric patches varied 
in size, the largest being situated in front of the knees and 
about three and a half inches in diameter. There were 
large patches in the skin over each elbow, on the dorsal 
surface of the hands and of the joints of all. the 
fingers but not. the thumbs. The feet were similarly 
affected but to a lesser extent, the skin over the 
malleoli and the metacarpo-phalangeal joint of the great 
toes showing the largest patches. Similar extravasa- 
tions were also noticed behind the spines of the scapule and 
on the lower part of the back. There were numerous smaller 
patches on the dorsal surface of the limbs, the largest of 
these being nearest to the elbows and knees. The distribu- 
tion suggested that the amount of extravasation was greater 
in the area of skin stretched over bony prominences and was 
promoted by the retarded circulation in these parts. The 
mucous membrane was not affected so seriously as the skin. 
There was slight hseemorrhage from the mouth ; and the surface 
of the lips, mouth, and tongue was covered with a yellowish 
white slough and the mucous membrane of the nostrils and 
conjunctive was similarly affected. There was also a slight 
bloodstained discharge from the other mucous membranes, 
but during the whole course of the illness there did not 
appear to be any sign of internal hemorrhage and the 
retina was also quite free. The area of the various 
patches had reached its maximum within 36 hours 
of the first appearance of. purpura and no further 
extravasations took place. The urine was examined at this 
stage and was found to contain albumin—about one-sixth. 
The patient continued to be very restless and collapsed and 
could not be induced to take even liquid food by the mouth, 
Rectal feeding was employed and to the nutrient enemata 
salicylate of quinine and brandy were added. The restless- 
ness continued and it was only after successive doses of 
opium—trional and ammonium bromide having been found 
useless—that any sleep was obtained. About the fifth day 
the mucous membranes of the mouth, tongue, and nostrils 
began to slough and repiration was greatly impeded. The 
nose and throut were frequently washed with boric lotion 
by means of a nasal douche and the fauces were painted 
with glycerine of borax. In the course of a few days 
necrotic patches of mucous membrane began to separate 
but there was no deep sloughing of these parts. The 
purpuric patches scattered over the trunk and limbs pursued 
the following course. The superficial layer of the skin 
became dry and the margin raixed by an exudation at first 
serous and then purulent. In the smaller patches the skin 
could be peeled off in course of time, leaving a slightly pig- 
mented surface. In the case of the larger patches, on the 
removal of the skin a smooth surface, dark brown in colour, 
was exposed. At first this was quite dry but soon pus began 
to exude round the edges and when this necrotic portion 
became separated the tissue beneath was that of a 
sloughing sore. The depth of each slough varied directly 
with the size of the original patch. Thus, in the case of 
the elbows and knees the periosteum was. exposed to a con- 
siderable extent, and on the dorsum of the hand the sheaths 
of the extensor tendons were clearly visible. The back of 
each hand was practically one large slough. The inner 
surface of the great toes showed a similar condition. When 
the disease had lasted for about a month these sloughing 
surfaces were at their worst. They became gradually 
more healthy and began to granulate, and at the end 
of three months they were all soundly healed. During 
the period when ‘the sloughing was very extensive—for 
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about six weeks—the general condition of the patient ; 
continued to be very serious. The temperature was 
irregular, varying from 101° to 104°, There were frequent 
rigors, sometimes as many as three in the course of 24 
hours. Towards the end of the second week the left 
ventricle became dilated, the apex beat being at one period 
an inch outside the nipple line. There was a well-marked 
systolic murmur, bat the second sound remained clear. The 
albumin gradually disappeared from the urine and there was 
no trace of this after the first month. At the end of the 
sixth week the left leg became swollen and painfal; this 
was evidently due to thrombosis, About this time there 
were signs of general improvement and the tem- 
perature gradually came down to normal. The pulse 
improved in quality and the left ventricle gained 
tone and the murmurs eventually disappeared. Three 
months after the onset the patient began to sit up in 
bed and a month later she was able to journey to the seaside. 
On her return six months later it was obvious that she had 
made an excellent recovery. She had gained greatly in 
weight and by the aid of massage and passive movements 
had recovered the full use of her limbs except that she 
could not completely close her hands owing to the con- 
traction of the scars. This condition is now gradually 
improving. 

Of the various forms of purpura that are described the 
case under consideration evidently belongs to the ‘‘ infective” 
variety. The whole course of the illness and the behaviour 
of the purpuric areas admit of no other explanation as at all 
probable. What was the actual source of the infection it is 
impossible to say, for although the early symptoms suggested 
influenza there was no confirmatory evidence that this was 
the case. As no other source of infection could be deter- 
mined the precise cause of the patient’s illness must remain 
in doubt. There were times when her condition was despe- 
rate—indeed, wellnigh hopeless—as may be gathered from the 
above account and the satisfactory termination of so grave 
an illness may, [ think, be mainly ascribed to the influence 
of quinine. As mentioned above, the first drug employed 
was the salicylate of quinine. Two grains of this were given 
every four hours for the first ten days but with no obvious 
result. After this salicylate of soda was tried and then per- 
chloride of iron, but these proved even less useful. During the 
third week, at the suggestion of Dr. H. P. Hawkins, who saw 
the patient in consultation with me, intramuscular injections 
of carbolic acid were employed. Five minims of a 5 per 
cent.,solution were injected daily for six days. The object 
of this treatment was to stop the frequent rigors but 
there was no obvious effect on the course of the illness. 
Had this form of treatment been instituted at an earlier 
stage of the disease a better result might have followed. At 
the end of the third week sulphate of quinine was prescribed. 
The dose was rapidly increased to four grains and this was 
given in an effervescing mixture every four hours. The drag 
was well tolerated by the patient and she continued to take 
24 grains a day until the temperature had been normal for a 
fortnight, when the quinine was gradually discontinued. 
Under the influence of this treatment the rigors became less 
frequent and the general condition was much improved. In 
addition to the quinine, the other drugs employed were 
digitalis and strychnine; and, finally, iron, arsenic, and 
strychnine were given in combination in the form of a 
capsule. 

The local treatment was naturally a matter of great 
importance, for there was much fear of septic absorption 
from the sloughing wounds. Frequent application of hot 
boric fomentations was first adopted but this plan of 
treatment had to be abandoned owing to the exhaustion 
caused by the constant disturbance of the patient. Anti- 
phlogistine was substituted for the fomentations with 
marked advantage. This allowed the sloughs to be dressed 
only once a day and much exhaustion was thus avoided. 
Moreover, under the influence of this preparation the 
sloughing surfaces rapidly improved, the discharge from 
them became less offensive, and healthy granulations soon 
appeared, with the result that the wounds healed in the 
satisfactory way which has been described. 

In conclusion, I wish to acknowledge my indebtedness to 
Dr. J. 8. Risien Russell, who saw the patient on two occa- 
sions during the first week of her illness and who has kindly 
assisted me in the arrangement of these few notes of the 
case. 


‘Wost Kensington, W, 


40 CONSECUTIVE CASES OF FRACTURE OF 
THE PATELLA TREATED BY 
WIRING. | 


By O. MANSELL MOULLIN, M.A., M.D. Oxon., 
F.R.O.8. ENG., 


SENIOR SURGEON TO, AND LECTURER ON SURGERY AT, THE LONDON 
HOSPITAL, 


In the last 11 years I have had under my care 40 oases of 
fracture of the patella which I have treated by some method 
of wiring. For the firat year or two, until I felt certain that 
there would not be any ill result, I adopted this method of 
treatment only in the case of young adults who were of sound 
constitution and to whom a good union was of great import- 
ance. Fractures in older and feebler patients were treated 
by splints in the old-fashioned way with the usual results. 
For the last eight years I have used the method of wiring in 
every case of this description that has come under my care, 
with one exception, no matter what was the size of the 
fragmenta, or whether they were comminuted, or whether the 
patients appeared to be on the verge of delirium tremens, 
‘The one exception was a case of re-fracture in an enormously 
stout woman in whom no operation of any kind was 
advisable. 

In the first 28 cases I tried most of the various methods of 
subcutaneous wiring that have been recommended from time 
totime. All of these, with the exception of Barker's, were 
soon dismissed as unsatisfactory. Barker's method, which 
consists in passing a wire vertically around both fragments, 
through the ligamentum patelle below and the tendon of the 
quadriceps above, and twisting the ends together on the - 
cutaneous surface, I practised until five years ago with what 
appeared to be a good result. In several instances I thought 
I bad secured bony union. In most the union, if fibrous, 
appeared to be so strong that it was not likely to yield. 
Only one or two were plainly bad. But when I began to 
make use of the Roentgen rays as a matter of routine, 
examining with them all fractures alike, it soon became 
evident that this method was not much better than the 
others. Even with the greatest care, making my aasistaut 
rub the two fragments together while I tightened the wire 
so as to insure their being in contact, the apposition was far 
from being what it ought to be. If the posterior edges of 
the broken surfaces were in contact the anterior never were 
and the gap between them was far wider than could be 
accounted for by the interposition of shreds of pre-patellar 
fascia. The fragments were tilted and manipulation did not 
prevent them from becoming tilted as the wire was tightened. 
The tilting could be diminished by the direct downward 
pressure of a firm pad upon the cutaneous.surface, but this 
pressed the fascia down between the fragments and rendered 
bony union ont of the question. 

The last 12 cases I have ti by the open method with, 
I believe, bony union in all but one, in which the tilting was 
not sufficiently corrected, and certainly with an enormous 
saving of time and inconvenience to the patient. The plan 
adopted has been the same in all. Operation is performed 
on the third or fourth day after the accident when the 
patient has become more or less reconciled to bed and the 
swelling of the joint has ceased to increase. A semi- 
circular flap is raised from over the fragments and all 
the blood clot is carefully turned out. Each fragment 
is drilled in such a way that the wire does not project 
through the cartilaginous surfaces. A single stout silver 
wire is through and the ends are twisted together 
until the fragments are in exact apposition, cut short, 
and buried. No carbolic acid or other antiseptic is allowed 
to touch the interior of the joint. There is no occasion to 
wash it out, as the blood, being all coagulated, can be 
removed with ease by means of a scoop and forceps. The 
torn fascia on the cutaneous surface of the patella is then 
united with catgut and one or two catgut sutures are used to 
join together the aponeurosis on either side if it has been 
extensively lacerated. No drain is inserted but the angle of 
the ontaneous incision is left a little open in case there 
should be any oozing. No splint is used. Deep and super- 
ficial dressings are applied and the knee is firmly bandaged. 
On the third or fourth day the bandages and the superficial 
dressings are removed and are replaced by a lighter bandage, 
and the patient is encouraged to flex and to extend the limb 
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more and more each day until by the end of the fortnight it 
can be bent to a right angle. Massage is begun as soon as 
the wound is healed. The patient is allowed to get u: 

before the end of the third week and by the end of the tourth 
he is able to walk without a limp and to kick. In one 
instance bicycle riding was resumed before five weeks had 
elapsed from the date of the accident without any ill result. 

In none of the 40 cases has there been a rise of tempera- 
ture worth mentioning and not one of them has caused me a 
moment's anxiety. The 12 patients whom I have been able 
to trace can walk perfectly well and can kneel. One or two of 
them are conscious of the presence of the wire when they 
kneel and reach forward but {t does not give them sufficient 
inconvenience to render removal advisaocle. There ig no 
doubt that when this method of treatment is carried out 
under proper precautions the result is infinitely better than 
is that attained by any other method and that there is an 
enormous saving of time and inconvenience to the patient. 
Of course unless those precautions can be carried out with 
absolute thoroughness it should never be attempted, 

During the same period I have met with two instances in 
which the ligamentum patelle had been torn off from the 
tubercle. Both were in young subjects and in both the 
ligament had become curled up under the patella so that 
union could not have taken place without an operation. 
The ligament in each case was withdrawn from the recess in 
which it lay and was fastened to its insertion by silk sutures. 
Both patients did well. 

‘Wimpole-street, W. 


A CASE OF ACUTE TETANUS TREATED 
WITH INTRACEREBRAL INJECTIONS 
OF ANTITOXIN. 


By K. 8. STORRS, M.B., B.C. CANTAB., 


HONORARY MEDICAL OFFICER TO THE CHELMSFORD AND ESSEX 
INFIRMARY AND DISPENSARY. 


THE following case may, I think, be of interest. 

The patient, a man, aged 30 years, came to me on 
March 26th, 1906, suffering from a suppurating wound on 
the back of the left hand which had been caused on the 
previous evening by a dirty piece of galvanised iron. It 
was treated with hot carbolic fomentations. On the following 
day there was some lymphangitis up the arm which sub- 
sided under treatment in a few hours. On the morning 
of the 28th the wound looked cleaner, was less painful, 
and the tenderness of the axillary glands had gone. 
At about 2 p.m. the patient was suddenly seized with 
a severe shivering attack, followed by violent head- 
ache and vomiting. At 7 P.M. be came to see me, 
complaining of feeling very ill; his face was pale with an 
anxious expression ; the headache was very severe, and he 
complained of pain and stiffness in the musoles at the back 
of his neck. The temperature was 96°8°F. and the pulse 
was 64. I sent him into the Ohelmsford Infirmary and saw 
him again at 8.30P.m. Feeling convinced that it was a 
case of commencing tetanus we resolved to give him an 
intracerebral injection of antitoxin. While being prepared 
for operation he had two spasms, the second more severe 
than the first, both of them affecting the muscles 
at the back of the neck and the second one being 
accompanied by considerable retraction of the. head, 
He was taken into the theatre directly after the second one 
and I injected 10 cubic centimetres of serum into the second 
anterior frontal convolution on each side and 10 cubic centi- 
metres into the skin over the abdomen. He was put back in 
bed and 30 grains of chloral hydrate were administered per 
rectum and this was repeated every four hours. On the 
20th, at 9 a.s., I ascertained that the patient had slept for 
short periods during the night. The headache was still 
severe but there was less pain in the back of the neck ; he 
had had no more spasms. The temperature was 100° and 
the pulxe was 70. 20 cubic centimetres of seram were 
injected into the left forearm, At 6 p.m. I injected 20 
cubic centimetres of serum into the left axilla and 10 cubic 
centimetres into the skin over the abdomen. On the 30th, 
when seen at 9 A.M., the patient was decidedly better, the 
stiffness and pain in the neck wére nearly gone, and he 
only complained of slight headache. The temperature was 


99°4° and the pulse was 74. A total of 30 cubic centimetres 
of serum were injected into three different places in the left 
arm. At 6 P.M. the patient expressed himself as feeling 
quite well except for slight headache. 20 cubic centimetres 
of serum were injected into the skin over the abdomen. 
After this progress was uneventful; as no more spasms 
occurred I administered no more serum and omitted the 
chloral. The patient was kept under observation till 
April 15th, when he left the infirmary quite well. 

The points worthy of notice in this case are, I think, 
the following: (1) that it was an acute case, the first 
symptoms developing about 90 hours after the injury ; 
(2) the symptoms which manifested themselves before the 
spasms commenced; and (8) the early resort to serum. 
With regard to the second point this is the third case of 
tetanus which I have met with in my practice in the 
last seven years and in which I have had the opportunity 
of watching the development, and in each I have been 
struck with the occurrence of the same symptoms—viz., 
severe headache and vomiting, the pain and stiffness in the 
muscles at the back of the néck, the anxious aspect, and 
the appearance of being Wore ill than the immediate 
circumstances seemed to warrant. In one of the previous 
cases a subnormal teniperature was registered. With regard 
to the third point, one of my provious cases had heen treated 
unsuccessfully ‘with intracerebral injections but they had 
not been ‘used till the spasms had become well established ;. 
hence mY vbject was to get those parts, probably the 
ganglion cells of the cerebral nervous system, which the 
tetano-toxin affects immunised before the toxin had effected ‘ 
any great damage and in this I venture to hope that I was. 
successful. In giving so many of the subcutaneous injections 
into the arm I hoy that possibly the toxins on their way to. 
the cerebral nervous system might be neutralised before. 
having reached it. 

Chelmsford. 
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THE surgical treatment of strabismus dates from he 
earlier half of the nineteenth century when a German 
surgeon, Stromeyer,’ divided the recti muscles on the 
cadaver, and pointed out that squint might be corrected 
in that way. Pauk® first attempted to perform the opera... 
tion, which later was actually carried out successfully by 
Cunier and by Dieffenbach.* It is of some historical 
interest to recall the fact that Cunier performed his first. 
operation on Oct. 20th, 1839, exactly six days before 
Dieffenbach operated. The first surgeon to perform the 
operation in England appears to have been P. B. Lucas,* 
who in 1840 published a treatise upon the subject. He 
devised a blunt hook not very dissimilar from the one now 
always employed in the operation of tenotomy. At first the 
rectus was exposed by means of a vertical incision through 
the ocular conjunctiva midway between the edge of the 
cornea and the caruncula lacrymalis, and a blunt hook being 
passed under the muscle, the latter was divided with scissors 
on the nasal side of the hook. As originally practised, 
therefore, the operation was a myotomy as opposed to a 
tenotomy. It was believed that the two ends of the 
divided muscle would eventually become united by means of 
cicatricial tissue and it was thought. that in this way the 
ultimate result of myotomy would be to elongate the rectus, 
But it was soon shown that, in point of fact, the two parts 
of the muscle did not unite with one another. It is not a 
little curious, as readers will perceive later, that one is 
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‘to-day engaged in realising an end almost identical with 
that aimed at by the earlier operators—namely, an actual 
elongation of the muscle. 

The researches of Bonnet (1841) into the anatomy of the 
capsule of Tenon appear to have led von Graefe to advocate 
tenotomy in preference to division of the muscle. Since 
‘hat time the operation has undergone few modifications and 
has retained its place in the mind of the medical profession 
as the operation par excellence for the cure of squint. In 
the hands of British operators, at all events, the so-called 
‘‘open” operation was largely superseded by the intro- 
duction by Critchett of the ‘tsubconjunctival method.” In 
this operation, as everybody knows, the tendon is not 
exposed but divided beneath the ocular conjunctiva by 
scissors introduced through an incision in the neighbour- 
hood of the lower border of the tendon, close to ita in- 
sertion into the sclera. This method of operating is still the 
favourite one in England, although elsewhere it seems to 
enjoy little favour. Indeed, even among British surgeons 
there is nowadays some tendency to revert to the less elegant 
but more certain plan of dividing the tendon openly. 

During the last two decades, however, surgeons have 
become painfully conscious of the fact that tenotomy, 
although easy to perform, is uncertain in its results, The 
fibrous bands—the so-called ‘‘check ligaments "—which 
anite the sheath of the muscle with the capsule of Tenon 
may limit the due retraction of the tendon which it is the 
aim of the operation to produce. The result in this event is 
disappointing. On the other hand, if the ligaments be 
freely divided a divergent squint may readily result, espe- 
cially when both eyes have been treated vurgically. In 
tenotomy the surgeon accordingly lies between the Scylla of 
doing too little and the Charybdis of doing too much, and 
that without being in a position to prevent either mishap 
with certainty. 

Endeavours have on this account been made to render the 
effects of tenotomy more certain by modifications of several 
kinds or by replacing it by operations of a somewhat 
different nature. For example, Parinaud® (1890) propo-ed 
in some circumstances to replace tenotomy by an operation 
to which be has given the name of reculement oapsulaire. 
This operation consists es-entially in separating the muscle 
from its adhesions to the capsule of Tenon and to other parts, 
without, however, dividing the tendon itself. A vertical 
incision, made between the tendinous insertion and the 
caruncle, allows a pair of scitsors to be introduced 
for the purpose of separating all premuscular adhesions 
that can be reached, The final step is to suture the 
conjunctival wound in the usual way. Again, some 
few years ago Panas® (1896) advocated what he called 
“‘elongation of the ocular muscles” in pronounced non- 
paralytic deviation. This consisted in making succes- 
sive and steady tractions upon the rectus muscle en- 
veloped in Tenon’s capsule by means of a large strabismus 
hook passed beneath its tendon until the inner border of the 
cornea could be brought without the least resistance to the 
canthus, inner or outer, as the case might be. The tendon 
was then divided and the conjunctival incision closed with a 
suture, Panas recommended the performance of his opera- 
tion of muscle stretching upon both eyes at the same sitting. 
L. Webster Fox (1900), after doing tenotomy of the external 
rectus for divergent squint, stretches and removes an 
elliptical fold of conjunctiva and Ténon’s capsule from over 
the internal rectus and finally closes the wound thus left by 
four sutures. 

Several operations have been devised with the object of 
shortening without actually dividing the antagonist muscle. 
The effect is produced by rucking or folding the tendon, 
often by means of special instruments, and then by fixing it in 
place by sutures (Todd, Valk, Brand, and others). In thesame 
category may be placed the operation of myectomy devised 
by J. F. Noyes® in the year 1874. Noyes excised bodily a 
piece of the external rectus in cases of convergent squint 
and sutured the cut ends together For the cure of con- 
vergent strabismus Noyes usually combined this operation 
with tenotomy of the internal rectus. 

The most important advance in the surgical treatment of 
squint lay, however, in the introduction of the operation of 
“‘advancement” first devised by Jules Guérin (1849) and 


5 Parinaud. 
¢ Panas: Archives d’Ophtalmologie, Janvier, 1896. 
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since modified by many surgeons. Advancement consists in 
bringing forward the direct antagonist of the divided muscle 
to an attachment nearer the cornea, thereby increasing the 
power of the advanced muscle as regards rotation of the 
eyeball. With advancement a tenectomy of the muscle is 
often combined (Agnew). The result of this combined 
operation—that is to say, of tenotomy of one muscle 
together with tenectomy and advancement of the opponent 
muscle—is much more certain than that of tenotomy alone, 
and it can be graded with considerable accuracy by those 
who have acquired a moderate degree of proficiency in opera- 
tions upon the muscles of the eye. Moreover, as the opera- 
tion is nowadays often undertaken under cocaine, it is 
possible to judge by actual inspection whether a correct 
adjustment has been secured or whether too much or too 
little has been effected. When a general anzsthetic, as 
chloroform, is administered, it becomes more difficult to 
gauge the immediate result, because the patient can give 
no help in the matter and no dependence whatever can be 
placed upon the position assumed by the eyes when the 
patient is narcotised. 

It has thus come about that few operators would now 
care to attempt to rectify a convergent squint, say, of 
40 degrees angular measurement, by the operation of 
tenotomy alone. On the other hand, they would feel 
tolerably confident of a good result by combining with 
tenotomy of the one muscle advancement and shortening 
of the other, more especially if the operation was done 
under local anzsthesia. 

A further development of the operation of advancement 
has consisted in advancing not only the tendon but also 
Tenon’s capsule and the overlying conjunctiva. This is 
spoken of as ‘‘capsulo-muscular advancement” in order to 
distinguish it clearly from advancement of the tendon pure 
and simple. This excellent operation is capable of yielding 
a more marked effect than advancement of the muscle alone. 
Upon the whole, it appears to be the operation preferred by 
a majority of operators. 

Some few years ago, realising the extremely uncertain 
effect of simple tenotomy, it oocurred to me that a more 
strictly scientific proceeding would be to lengthen the 
tendon of the rectus muscle without at the same time 
interfering with its actual insertion into the sclerotic coat of 
the eyeball. In this way I hoped that the “dosage,” so to 
speak, of tenotomy might be rendered more or less certain 
instead of being, as in the old operation, an almost unknown 
factor. My efforts were crowned with success. I described 
the method of operating, and exhibited several patients upon 
whom the operation had been performed, at the Ophthalmo- 
logical Society of the United Kingdom in 1902.° Briefly, 
the steps of the operation were as follows. A vertical or 
curvilinear incision was made with scissors over the 
insertion of the internal rectus muscle and the latter was 
exposed as fally as might be, and carefully separated from 
the overlying conjunctiva by a few snips of the scissors. 
After a small squint hook had been passed beneath the 
tendon a fine well boiled silk suture was inserted through 
the lower border of the tendon close to the sclera, The 
lengthening of the tendon without disturbing its insertion 
might be effected in several ways, of which the two most 
practical alone need be descril (Figs. 1to4), 1. Along 
oblique incision is made with scissors, commencing near the 
lower border of the sclerdl insertion and terminating at 
the upper border of the muscle, some distance from its 
tendinous attachment to the eyeball (Fig. 1). The two 
ends of the tendon are then urited by a couple of points 
of interrupted suture (Fig. 2). 2. The lower half of the 
tendon is cut through some little distance from the scleral 
insertion and the incision is carried along the centre of the 
tendon, midway between its upper and lower border, finally 
to be brought out at a right angle to its former course 
(Fig. 3). The free ends left by this step-like incision are 
united by sutures (Fig. 4). 

The lengthening of the tendon as carried out by either of 
the foregoing methods should be directly proportionate to 
the linear measnrement of the squint; in other words, in a 
strabismus of five millimetres an attempt to lengthen the 
tendon by just that amount should be made. The final 
step. after the tendon sutures have been tied and cut off 
short, is to close the conjunctival incision neatly with 
several points of interrupted suture. This is rendered 
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easier if the conjunctival wound be kept stretched during | than real. A glance at Figs. 5 and 6 will show that: 
lon 


the suturing by two small squint hooks, one inserted into | Mr. Grimsdale divides the ten 
Before the | he then stitches the upper and lower parts to the mesial slip. 


its upper and the other into its lower angle. 
incision into the tendon is made as much of the rectus as 
possible should be exposed. This may be accomplished by 
turoing the eyeball in a direction opposite to that of the 
action of the muscle treated surgically and also by retracting 
the divided conjunctiva fully, for which purpose Prince’s 
forcepe (right or left, as the case may be) is a most con- 
venient instrament. The operation of tendon lengthening 


Fig. 1. 
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may or may not be combined with tenectomy and advance- 
ment of the antagonist muscle—the external rectus, of 
course, in the case of convergent squint. As a rough general 
rale for my own guidance, whenever I find the outward 
excursions of a squinting eye to be reduced or when there 
is a high degree of amblyopia in the misdirected eye I 
perform the combined operation. A squint of over 15 degrees 
angular measurement also furnishes another indication for 
the combined operation. 

As a matter of experience I find it more satisfactory 
to undertake these operations upon the ocular muscles 
under cocaine (2 per cent.) or stovaine (5 per cent.) 
or eucaine lactate (2 per cent.) simply dropped into the 
conjunctival sac. The use of adrenalin hydrochloride 
(1 in 1000 or 1 in 2000) is a material help, inasmuch 
as it renders the intervention in many instances an almost 
bloodless one. In my opinion, it should be employed, indeed, 
whether a general anesthetic is or is not given. It is worth 
noting that an agent has recently been placed at our dis- 
posal that acts even better in inducing local anzsthesia and 
hemostasis than cocaine and adrenalin applied separately 
to the eye. The new combination has received the name of 
‘‘eusemin” and consists of cocaine and adrenalin and 
chloretone dissolved in physiological salt solution. It is 
supplied in hermetically sealed tubes of amber glass, each 
containing three cubic centimetres. Eusemin has been used 
in ophthalmic surgery by Oohn.'° Applied to the eye before 
and during the performance of the operation which it is the 
purpose of this communication to describe, eusemin renders 
the work at once simpler and more speedy. One last point 
—namely, the instruments used, as scissors, hooks, and 
fixation forceps, should be somewhat smaller than those 
generally employed in the usual operations for squint. 

Mr. H. B, Grimsdale *! fearing that my methods of tendon 
lengthening might interfere with the direction of the chief 
action of the muscle concerned, has suggested a method of 
overcoming the difficu'ty, which is, however, more apparent 
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into three parts and that 
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In December, 1904, Dr. E. Landolt}? brought before the 
Academy of Medicine of Paris the operation of muscular 
elongation as a means of curing strabismus. It was described, 
in evident ignorance of my work in the same direction, as 
‘*a new operation upon the ocular muscles.” Landolt had 
operated by these means in inveterate cases of convergent 
strabismus, concomitant or paralytic, in which marked con- 
tracture of the internal rectus was accompanied by changes 
in the structure of the muscle and by loss of its elasticity. 
Dr. Landolt described two ways of lengthening the muscle, 
previously exposed by a longitudinal incision through the 
conjunctiva. An inspection of Figs, 7 and 8, borrowed from 
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Lines of incision in muscle. 
a, b, Points of suture. 
4, Insertion of muscle. 


Muscle advanced and sutured. 
z, y Gap in muscle. The 
remaining letters signify the 
same as in Fig. 7. 


Dr. Landolt’s communication, will show that the methods 
adopted by him in 1904 are identical with those described 
by me in 1902. After the advocacy of muscular elongation 
by so distinguished an ophthalmic surgeon as Dr. Landolt it 
may be predicted that the operation will be widely performed, 
so that we shall soon be in possession of ample evidence as 
to its true utility and real status in the surgical treatment of 
strabismus, The operation, however, as 1 remarked in my 
orginal communication, is by no means easy todo. ‘‘It is, 
perhaps, too much to expect,” I wrote, ‘‘that in the hands 
of most surgeons so difficult and delicate an operation as 
that described will replace the simple and often quite satis- 
factory tenotomy. I am convinced, at all events, that it is 
amore exact and scientific proceeding to lengthen a rectus 
tendon than to divide it. Certainly the results can be fore- 
seen and graded with considerable accuracy and so much 
cannot candidly be claimed for tenotomy as commonly 


Verhoef 13 has suggested an ingenious method of lengthen- 
ing the tendon without dividing the latter or, indeed, of 
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using any sutures. A glance at the accompanying figures 
(Figs. 9 and 10) will show how this is carried out by means 
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of incisions (A, B, C, A’, B’). Verhoef expressly states that 
no hyperphoria has ever resulted from the performance of his 
modified operation. 

The technical difficulties of tendon lengthening as carried 
out upon the ocular muscles have led me to endeavoar to find 
a simpler substitute. I have again borrowed a device adopted 
by orthopedic surgeons—viz., the so-called ‘‘artificial 
tendon.” The plan was introduced in 1892 by Gliick,'*- who 
employed bundles of silkworm gut to bridge over the gap 
jeft after the traumatic division of tendons, Jochner '* some 
years later replaced a gap of two and a half inches in the 
extensor communis digitorum due to a sword wound with 
success, It has been shown by Kummell that in a case thus 
treated the sutures were eventually converted into fibrous 
tissue resembling tendon itself. Lange'® has described no 
fewer than 56 cases of tendon transplantation in which the 
tendons were lengthened by a number of strong silk threads. 
His first attempts were made in the hopes of rendering 
children with extensor paralysis of the knee able to dispense 
with instrumental aid. Some of the artificial tendons were 
eight inches in length. Primary union was obtained in 
all Lange’s cases, while in two instances alone was the 
functional result unsatisfactory. Lange had an opportunity 
of examining the anatomical condition in one of his opera- 
tions performed two and a half years previously. He found 
the artificial tendon to be of firm consistence and as thick as 
a cedar pencil. When it was cut open the silk was seen to 
le in its centre without alteration. The sheath consisted of 
fibrous tissue, of which the central portion had the structure 
of normal tendon, made up of parallel and longitudinal 
fasciculi. 

The operation as applied to the internal rectus muscle is 
quite simple. The tendon is exposed as in the former case 
and two sterilised silk threads are passed through the tendon 
about three millimetres from its scleral insertion—one 
through the upper and the other through the lower border 
of the muscle. The threads are then knotted, one long end 
armed with a small curved needle being left attached to 
each. The tendon, thus securely held, is next divided 
vertically on the outer side of the knots—that is to say, 
about midway between the latter and the scleral insertion of 
the tendon. The threaded needles are then between 
the distal and the proximal portion of the divided tendon in 
such a way as to bridge over the gap left between the 
two, Lastly, the two sutures are tied together. An even 
simpler way of forming the artificial tendon is to use two 
needles on one length of silk. In Fig. 11 the sutures have 


Fig. 11. 


been passed crosswise and tied. If advancement of the 
antagonist muscle has formed part of the operation the 
sutures should not be adjusted until the first operation has 
been completed. If, on the contrary, muscular elongation 
is alone contemplated, then before the threads are tied the 
eyeball should be strongly abducted so as to leave a 
distinct interval before inserting the silk threads of the 
artificial tendon. 

My experience with the ‘‘ artificial tendon” is not as yet 
extensive, but satisfactory results have been obtained in the 
cases where it has been tried. One thing is clear—namely, 
that it is much easier to carry out than tendon-lengthening, 
properly so-called, and on that score alone it is likely to 
-commend itself to the minds of practical ophthalmic 
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IV.—VeENom oF Dagbora RUSSELLO. 

In previous communications to THE LAaNncET! we de- 
scribed the histological appearances found in the nervous 
system in cases of intoxication with the venoms of two 
Indian species of snakes—namely, the cobra and the banded 
krait (bungarus fasciatus)—and in each instance we pointed 
out the connexion which exists between the degenerative 
changes found and the symptoms observed during life. Both 
these species belong to the same family of colubride— 
namely, elapine ; farther, the symptoms which follow an 
injection of either of these venoms point undoubtedly to an 
interference with the functioning of the nervous system. 
In the present communication we propose to take up a 
similar study made with the poison of one of the most 
deadly of the Indian viperide—namely, daboia Rassellii. 
It is as well to state at the outset that the symptoms which 
follew an injection of this venom into the animal body are 
much more difficult of explanation than is the case with 
either of the venoms already considered. Thus, while the 
observations? which have already been made with daboia 
poison show that it bas a marked action on the blood plasma, 
on the blood corpuscles, both red and white, on the endo- 
theliura of the capillary vessels, and on the cells of various 
organs, some experiments made by one of us along 
with Dr. Hanna’ point to the conclusion that this venom 
is free from any element which acts directly on the 
central nervous system, similar to the principal toxic 
constituent of cobra poison. No direct evidence has, 
however, up to now been brought forward in support of this 
conclusion but we hope in the present communication to 
have something more to say on this point. : 

The experiments which were undertaken to study the 
symptoms of intoxication with daboia venom were made on 
various species of animals—pigeons, rats, rabbits, monkeys, 
donkeys, and horses. Injections of the poison were made 
both intravenously and subcutaneously. In this paper we 
propose to give only a short summary, as far as symptoms are 
concerned, of the observations made under these varying 
conditions. Detailed accounts‘ of such experiments have 
already been published by one of us. 

Cases of intoxication with the venom of daboia Russellii 
may be divided into two classes. The first class is made up 
of those cases in which rapid death—that is to say, death 
within a few minutes—follows an intravenous injection of a 
small amount of venom, or, in the case of small animals, a sub- 
cutaneous injection of a comparatively large amount of poison. 
The symptoms in these cases begin almost immediately after 
the injection of the venom and soon end in death. They 
are restlessness and difficulty in preserving equilibrium, 
gasping and laboured respiration, followed by violent general 
convulsions just before death. Both Cunningham’ and Wall® 
looked upon these symptoms as being due to a direct 
irritant action of the poison on the central nervous system, 
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especially on the centres of the medulla. Both these 
observers had, however, overlooked the fact that on post- 
mortem examination in most of these cases an extensive 
intravascular thrombosis is found. Further, it has been 
pointed out’? by one of us that this intravascular clotting, 
affecting, as it does, principally the pulmonary arteries, is 
quite an adequate explanation of the symptoms observed 
and of the rapidly fatal result which follows. A closer 
study of the phenomenon above described has, however, led 
Rogers® to the conclusion that the intravascular thrombosis 
is not in some of these cases of sufficient extent to 
account for the fatal result. By injecting a small 
preliminary dose of venom, an amount which did not cause 
intravascular clotting but produced a negative phase of 
diminished coagulability, this observer was able to bring 
about quite rapid deaths without any intravascular clotting. 
He is of opinion that in these cases in which the thrombosis 
is absent or not of sufficient extent to cause death the fatal 
result is to be ascribed to a rapid vaso-motor paralysis 
which he considers to be of central origin—that is to say, a 
complete paralysis of the vaso-motor centre in the medulla. 
These cases of acute intoxication do not, however, concern 
us much at this time, for we have already seen in the case of 
cobra venom that a certain interval of time—namely, from 
two to three hours—must elapse between the injection 
of the poison and the death of the animal before any 
degenerative changes can be demonstrated microscopically 
in nerve cells, It therefore ap to us useless to 
examine the nervous system of animals which had died 
with these acute symptoms of intoxication with the view 
of ascertaining whether any degenerative changes had 
occurred in the cells of tlié vasd-motor centres. 

‘The sécond class of cases of intoxication with the venom 
of daboia Russellii consists of those animals in which death 
is delayed for some time after the injection of the polson. 
This interval may vary from one or two hours to several days. 
The symptoms which are observed in these more or less 
chronic cases may be divided into local and general. The 
local symptome depend on a destruction of the tissues around 
the site of inoculation and on an extensive hemorrhage into 
these parts. In some cases either local sloughing or a 
rapidly spreading gangrenous condition supervenes, In other 
cages a simple subcutaneous abscess develops at the site of 
injection. These several conditions depend, of course, on 
the nature of the bacteria which become planted in the 
tissues already damaged and devitalixed. 

It is, however, the general symptoms which are seen in 
these cases which concern us most at this time. They are 
as a rule very indefinite and somewhat difficult to interpret. 
In some few cases hematuria has been observed, while in 
others an actual hemorrhage from the bowel occurred. It 
may be said, however, that external hemorrhage is not 
nearly so prominent a symptom in cases of intoxication with 
this venom as in cases of poisoning with crotalus venom. 
Considerable cedema of the scrotum and penis and other 
dependent parts is often seen, The animals appear depressed, 
dull and lethargic, and refuse food. The external surface of 
the body becomes markedly cold to the toucti. If the animal 
lives for a few days emaciation is marked and profound 
anemia develops. In no case, however, have we ever seen 

ralysis of the muscles nor any symptoms pointing to the 
involvement of respiration. In some instances, especially in 
large animals, symptoms pointing to cardiac syncope are 
very prominent. Thus we have seen a horse which had 
received into a vein a quantity of poison not sufficient to 
cause clotting fall down qnite collapsed, its pulse hardly to 
be felt, and its body covered with a cold sweat. There was 
no paralysis. After a short time the animal got up and 
walked away, only, however, to fall down again in the same 
condition as before. These symptoms have only been 
observed in the early stages soon after the injection of the 
poison. 

‘The interpretation of these symptoms is, as we have said, 
somewhat difficult. It has been shown® by one of us that 
daboia venom has a marked destructive action on the red 
blo-d corpuscles and also that in these chronic cases there 
exists a negative phase of deficiency, in some cases amount- 
ing to complete inhibition of blood coagulability. Further, 
it bas been shown by Flexner and Noguchi '° that this venom 


1 Loc. cit. 
® Proceedings of the Royal Society, vol. Ixxif., 1903. 
® Sciontitic Memoirs by Officers of the Medical and Sanitary Depart- 
menta of the Government of India, New Series, No. 4, 1903. 
Loc. cit. 


is extremely cytolytic for various cells—namely, liver cells, 
kidney cells, and cells of the testis. To these pathological 
conditions we can ascribe many of the symptoms observed. 
Rogers '! has suggested that in these chronic cases the lethal 
effects of this poison are partly, if not wholly, due to a para- 
lysis of the vaso-motor centre. As we bave mentioned above, 
he brings forward experimental evidence which shows that in- 
the acute cases of poisoning in which death rapidly super- 
venes on the injection of the venom there is a paralysis of 
the vaso-motor system which is of central origin. He does 
not, however, put forward any experiments which point to 
this condition being present in these chronic cases, cases in 
which only a small amount of poison has been injected sub- 
cutaneously. With a view of ascertaining whether there is 
any direct action of this venom on the nervous system we 
have examined the central nervous system and the periphera} 
nerves in the following cases :— 


' Dose of venom in 
Animal, | Welghtin | “Miitligrammes | Time before 
| grammes. ' per kilogramme. death. 
| i ' 
Monkey 21 | 2600 | 1-35 into femoral | 4 hours. 
| artery. i 
» 2 2520 | L-Saubentaneously.,; 4 
es B | 2265, ; 20 = oe 
» 2 | BBD | OB es yw 
» BB 10 | 38 1 13h 4 
» 8 | 2985 110 ee 18) 48 
» %@ ) wo | 10 a mo 
»  B | B00 410 = 20s ow 
8 | 2160 


110 a | O ow 


The tissues from Nos. 22, 25, 27, and 29 were fixed ix 
formol (5 per cent.) ; those from the remaining monkeys im 
perchloride of mercury. Sections from all the cases were 
stained with thionin according to Nissl’s method and with 
hematoxylin and eosin. In Nos. 23, 28, and 29 Busch’s 
method of fixing and staining was al-o used. In No. 28 the 
nerve terminals (muscular) were put directly into 1 per cent. 
osmic acid and afterwards teased out in zylol. A careful 
examination of the sections of the central nervous system 
has failed to discover any degenerative change in the ganglion 
cells of the cortex, pons, medulla, or cord in nny of the cases. 
Even in Monkey 29, dead after 60 hours, there was no sug- 
gestion of any breaking up of the chromatic granules. In 
this case the tixsues were not so well fixed and sections did 
not stain so well as in the. other cases. Whether this was 
due to an accident of fixing or to the venom acting on the 
tissues or on the circulation one cannot be certain. Still the- 
Niss] granules could be seen to be quite intact and there was 
no suggestion whatever as of a toxin acting directly on the 
ganglion cells, Further, there was no evidence of this 
venom having a special affinity for any of the cranial 
nuclei or other groups of ganglion cells; the cells in 
the tenth (motor) nuclei were equally intact with those 
of the cord and other cranial nerve nuclei. In all 
the cases there was marked dilatation of the capillary 
vessels throughout the grey matter of the central nervous 
system and in most of the cases slight capillary hsmor- 
rhages were also to be seen. There was no apparent 
increase of the connective-tissue cells (nearonophagen cells). 
Neither was there any appearance of degenerate fibres with 
Busch’s method of staining. The peripheral nerves gave no- 
degenerative reaction with osmic acid (Marchi or Buschy 
and there was no apparent increase in the number of their 
internodal nuclei. The axis cylinders seemed normal. The 
nerve fibres in the nerve terminals (osmic acid) appeared 
quite normal. In short. a careful examination of the nervous. 
system showed no definite departure from the normal in any 
of these cases. 

When we contrast this result with the results of the similar 
examinations of the nervous system in cases of intoxication 
with the venoms of the cobra and bungarus fasciatus detailed 
in our previous papers we can at least conolude that daboia 
venom contains no neurotropic element having a wide-spread 
action on motor ganglion cells as in the cases of the other two 
poisons. But to show that daboia venom had no action on 
the vaso-motor centre was a matter of considerable diffi- 
culty. For, to begin with, the localisation of this centre 
has not yet been certainly determined. Physiologists tell ua 


1 Loc. clit. 
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“that it lies in the ventral aspect of that portion of the bulb 
which extends backwards trom the superior «live as far 
sas the ala cinerea. It is further suggested that the 
aantero-lateral nucleus is the most obvious collection of 
~cells in this area and that it is in this group of cells 
that one would expect the vaso-motor centre to be 
situated. We accordingly examined by means of serial 
ssections this ‘‘ vaso-motor area” of the bulb in three of the 
monkeys above noted—viz., Nos. 23, 24. and 26—and also in 
8 fourth—viz., Monkey No. 30 (weight 2270 grammes, re- 
-ceived one milligramme per kilogramme and died in 17 
hours) In Nos. 24 and 26 the serial sections were out 
tranaversely, but in Nos. 23 and 30 in a longitudinal direc- 
stion so as to include as much of the lateral nucleus as pos- 
wible. These longitudinal sections were cut from both sides 
-of each bulb, so that we had four sets of longitudinal sections 
<of the lateral nucleus to examine. For comparison with 
‘these we cut corresponding serial sections from four normal 
monkeys, the sections in two being transverse and in the 
<other two longitudinal. But even with so many sections at 
-one’s etspoeal there was still difficulty in being certain as to 
the conclusions to be drawn. For the lateral nucleus seems 
to be a rather ill-defined group of cells and apparently not 
always constant in regard to its situation. And the other 
~cells of the reticular formation are even less easily assorted. 
“The type of cell, too, in the reticular formation generally 
varies a good deal and sometimes it was difficult to be certain 
-that a cell which normally would stain rather faintly was 
mot a different type of cell undergoing degeneration. But 
“by carefully comparing the sections from the normal monkeys 
“with those of the animals killed with daboia venom we have 
come to the conclusion that we can show no certain evidence 
-of even an early chromatolysis going on in these ganglion 
-cells lying within this ‘‘ vaso-motor area.” And it is to be 
particularly noted that none of the cells showed vacuolation 
such as we described in the animals killed with cobra and 
‘bungarus fasclatus venom. Even after six hours vacuola- 
tion was well marked in the cobra cases, so that after 17 
‘hours (Monkey No. 30) and 18 hours (Monkey No. 26) there 
‘would surely have been some appearance of vacuolation 
tin these ‘‘vaso-motor area” cells if the daboia venom 
chad been acting specially on them. We have there- 
fore to conclade that these sections give no satisfactory 
~evidence of daboia venom having a selective action on any 
-of the ganglion cells in that part of the bulb witbin which 
‘the vase-motor centre is supposed to be situated. These 
-observatiuns therefore support the conception which one of 
as, along with Dr. W. Hanna, had previously formed of the 
-action of this poison. They show that we must look'to the 
action of the poison on the other tissues and organs for an 
sexplanation of the symptoms observed and of the fatal 
result. Farther, our observations lend no support to Rogers’s 
~suggestion that these chronic symptoms are dependent upon 
=a vaso-motor paralysis of central origin. 

In conclusion, there is one other point which our present 
~observations with the venom of daboia Russellii, taken in 
Conjunction with the similar observations with bungarus 
fasciatus venom, help to clear up. In our paper on 
the action of this latter venom on the nervous system we 
described a chronic form of poisoning in which the sym- 
ptoms, while quite distinctive and in no way to be confused 
‘with the symptoms seen in cases of daboia venom intoxica- 
tion, pointed to a destruction of the cells of the central 
mervous system. Now Rogers '* has recently stated that this 
chronic affection is due to the venom containing “ viperine 
element,” and that while Calmette’s antivenine was able to 
prevent all colubrine symptoms, the animals treated with 
this serum died from two to four days afterwards with 
‘symptoms of chronic viperine poisoning. We have now 
shown that in true chronic viperine poisoning there is no 
destruction of the cells of the central nervous system, while 
in our previous paper we pointed out that in the chronic 
cases of intoxication with the venom of bungarus fasciatus 
an extreme chromatolysis and destraction of the celle of the 
whole central nervous system were easily demonstrable. It 
is evident, therefore, that chronic intoxication with bungarus 
fasciatus venom differs from chronic viperine poisoning not 
only in the symptoms observed but also in the pathological 
‘condition which causes these symptoms and that the term 
-obronic viperine poisoning cannot be applied to the chronic 
cases of poisoning with bungarus fasciatus venom. Further, 
iit is also evident that Calmette’s serum had, even in Rogers’s 
hands, failed to neutralise a typical neurotropic poison. 
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THE term ‘‘word blindness ” is not altogether satisfactory 
and the same may be said of ‘‘word deafness.” As regards 
the diagnosis of either condition once we recognise there is 
a true and also a false variety there can be no difficulty in 
seeing the direction treatment should take. The true word- 
deaf does not understand spoken words when they exist in 
his vocabulary. The pseudo word-deaf do not understand 
the words because they do not exist in their vocabulary and 
that at times is very restricted indeed. Then as regards the 
word-blind there are cases in which the words exist in the 
patient’s mind and those in which they do not. Pseudo 
word blindness is commonest in children but it may be found 
in uneducated adults, Teaching the pseudo word-blind to read 
in the ordinary way is like trying to hang upa hat when 
there is no peg to hang iton. A moment's consideration will 
convince the most conservative mind that the methods 
sufficient for normal children would be inadequate for the 
word-blind and even barbarous. We must first ofall increase 
the child’s vocabulary by placing it in classes where it will 
hear a maximum of talking, reading, and word-building, and 
we should in addition also explain the nature of the defect 
to the parents so as to secure their codperation; indeed, 
we should be most careful to point out the condition of 
defective ear-memory that always complicates pseudo word- 
blindness. Supposing a child with ordinary intelligence reads 
the word ‘‘frog.” In learning word-building he will have 
learnt to pronounce the word even if he has never seen 
it in print before. When the appearance of the word con- 
strains him to say ‘‘frog” two things occur ; he associates 
the printed symbol with the sound that is indelibly in his 
head but in addition to that he associates sound and symbol 
with an objectionable cold-blooded animal which he has 
maybe seen in a pond by which he is in the habit of playing. 
The pseudo word-blind, on the other hand, when he is con- 
strained to pronounce the word ‘‘frog” on seeing the 

rinted equivalent does not associate it with a sound already 
Fimiliar to him nor does he, on the other hand, associate it 
with a forbidding cold-blooded animal or a pond. Such con- 
siderations suggest the expediency of filling the minds of 
such children with intelligent speech before we try to teach 
them to read in the ordinary way. Little wonder if some of 
them take a thorough dislike to school and eventually 
subside into dunces that the teachers object to and wish to 
pass on to a defective centre. 

Perhaps a word may be necessary as to diagnosis. My 
plan is as follows. The child is said to be backward. One 
notes at a glance that he is very observant as regards what 
he sees. One then says, ‘“‘ Raise your right hand.”’ If he 
does so then he understands spoken language. I then say, 
taking care he does not see my lips, ‘‘l want you to 
remember three days, Monday, Wednesday, and Saturday.” 
After that I remain quiet for a second and put him well at 
his ease and ask, ‘*How old are you?” After he has 
replied I then say, ‘‘What were the days I asked you to 
remember?” In most cases, unless the case is a very 
slight one, he will fail to give the days and very rarely indeed 
can he give them in tbe proper order. I then ask him a 
question in elementary arithmetic such as he should be 
able to answer. If I am dealing with a child of eight years 
I ask, How many are three threes? Not improbably his 
answer is seven or some other figure equally wide of the mark. 
Now, obviously three threes are nine, it is a mere matter 
of memory, and be has heard it hundreds of times, yet he 
does not remember. Inquiries are then made as to spon- 
taneous speech and it is always found to be very limited. A 
few words will make the reason clear. Spoken words are 
memorised permutations of phonetic syllables. Try to 
reproduce the syllables in ‘‘ remarkable,” ‘transposition ” 
out of their memorised order. With a defective vocabulary, 
then, it is clear spontaneous speech must suffer. Such 
children tend to shut themselves up in themselves and avoid 
brighter ones, because with so few words at their disposal 
their conversation is too limited and they feel their duiness. 
Apart from the question of vocabulary the children are at 
a disadvantage, Phrases are essential to conversation and 
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are rarely the spontaneous creation of the conversa- 
tionalist, The most clever dialectician adds very little 
indeed to phraseology. Almost every sentence he uses he 
has acquired parrot-like by his ears or hia eyes. The truth 
is, phrases are memorised permutations of words and we can 
barely give a list of the words ont of their memorised 
order, Thus the pseudo word-blind suffers, not merely 
from a bad vocabulary, but also from & restricted 
phraseology, a further reason why he avoids the society 
of brighter children. Thus most of these children 
present an apparent defect of intellect out of all propor- 
tion to the actual physiological condition. The above 
remarks will have prepared the reader to recognise the 
necessity for such terms as ‘‘ word-hearing” and ‘‘ phrase- 
hearing.” Ina future paper I hope to make this clearer and 
show some very interesting results from its recognition. One 
may, however, point out how little word-hearing affects 
phraseology. The most erudite, though familiar with 
thousands of words not used in everyday life, scarcely, if 
ever, coins a new phrase capable of continuous existence. 
Just as we have word and phrase defects in connexion with 
hearing, so in seeing. Reading would be an impossibility on 
account of the mental strain it would involve if we had to 
notice every letter in every word or even every word in a 
sentence. The fact is, we recognise both words and sen- 
tences by their general appearances. Word-building is 
taught in all schools bat far less attention has been paid to 
phrase-building. Happily it is not altogether necessary, as 
we learn it involuntarily later. 

Trae word blindness in children is very rare indeed. In 
any case we must first determine the nature of the disease 
before prescribing treatment. In cases of the pseudo variety 
the children should be put where they hear a great deal of 
talking aptil we have improved their vocabulary and 
phraseology nearly or well up to the normal. Then, and 
not until then, should they be put to read in classes. 
If the attempt is made earlier they lose confidence. It 
is a great advantage to the child before going into 
a reading class to go over what is going to be read— 
once they have learned word-building—and they should be 
instracted to score lightly every word that they have to spell. 
Having done this they should go over the words repeatedly, 
using an isolater—a disc with an oblong opening in it—so 
that context reading does not enable them to recall the words. 
The isolater makes the word show up sharply and the mere 
variations in type, as well as the extra clearness, enables the 
child to get better mental images. Thus the treatment of 
the ado variety consists in:—l. Extending the child’s 
vocabulary and phraseology. 2. Spending more time than 
usual in the word-building classes. 3. Scoring all words it 
has to spell and afterwards going over them many times with 
the isolater. It is well for the child to take his scored book 

‘ home if he is very backward and his parents, previously 
educated as to the nature of his defect, should be asked to 
go over his work with him, though this is, I think, rarely 
called for except to teach elementary arithmetic. 4. After 
the child is able to read the lower standard books he should 
be advised to attend churches where services are read, 80 
that as many words as possible ehall be brought under his 
attention as he reads. How many times would a child, 
word-blind for, say, ‘‘ name,” ‘ praise,” ‘ wicked,” see those 
words in the course of a service, and it must be remembered 
that by this endless repetition alone can he learn to read 
fluently. 

As regards the treatment of true word blindness, to 
begin with the condition is excessively rare. One thing is 
pre-eminently and beyond all things necessary, and that is 
repetition. I can conceive no better plan than the diligent 
use of the isolater and word-building, together with attend- 
ance at readings, &c., #0 that the unmemorised words come 
under the patient’s notice time after time everyday. A word 
is necessary as to the position of these boys in class. They 
must always be put where they can hear without any effort 
whatever. This requires tact. I think the best way is to 
move the child from time to time, say, into the centre of a 
group of eight boys arranged with three in a line behind 
him, three in front, and one or either side—the boys to read 
seriatim. In this case he hears without any difficulty and 
no mental energy is taken from his efforts to read. 

For peeudo cases that experience trouble in learning their 
elementary arithmetic I devised some little time ago ‘‘im- 
plication tables.” At the end of my communication is a 
specimen of ‘‘seven times.” It will be noticed when a 
child is learning ‘‘seven times” it is revising two, three, 


four, five, and six sevens. My instractions to the parents 
are that the child should say seven twos are 14; the parent, 
twice seven are 14. The child, seven threes are 21; the 
parent, three sevens are 21. The child, seven fours are 28 ; 
the parent, four sevens are 28; and soon. Thus the child is 
learning not merely ‘‘seven times” but implications of 
seven, Even when he is learning his ‘‘two times” tables 
he is unknown to himself and anwittingly learning his 
other tables. At the upper line will be seen numbers in- 
creasing seven at atime. From that he can memorise, seven 
and seven are 14, and seven are 21, 2] and seven are 28. Or 
he can learn subtraction in the same way, or move by 
increments of 14: thus seven and 14 are 21, 14and 14are 
28, 21 and 14 are 35, and so on. These exerciser are only 
advised as an amusement, though they are really necessary, as 
proved by the fact that such additions and subtractions are 
memorized sooner or later. Just at present teachers in 
elementary schools are imbued with a notion that a child 
should see three sevens are 21. The ‘‘ Tables” show this 
together with the additions of seven that go to make 21. 
Personally I think this is a matter of no importance. I have 
shown how the parents are to use the ‘‘ Implication Tables” 
to teach a child. It now remains to show how they are 
to teach addition, subtraction, multiplication, and division. 
The child is told, for instance, to write implications of 
H i a a is If the child cannot add up seven and eight 
the three compartment carrier’ ia put on the ‘‘table” so as 


to enclose f The child is instructed to add eight to the 


upper seven and to do this imagines the seven numbers in 
arithmetical p) ion are seven apples with numbers on 
them, and these he counts and finds seven and eight are 15. 
This tells him where to fix the one compartment carrier— 
viz., 80 as to inclose in its square 15. He then writes on his 
slate seven and eight are 15, but he sees eight and seven are 
15, and promptly writes it also. He then sees, and can 
prove if necessary, eight from 15 are seven and seven 
from 15 are eight, eight sevens are 56, and seven eights 
are 56, 66 divided by seven = eight, and 56 divided by 
eight = seven. I have called these ‘Implication Tables” : 
practically they are tables of converses. By the 
use of these aids at home it is no uncommon thing 
for theee children to make more progress in three weeks 
than they have made during from three to five years by 
reco ised methods. In hospital I always look out for these 
“defectives ” for the reason that by means of the ‘* Implica- 
tion Tables” it is so easy to help even the worst cases. 
They can be obtained from Mr. Harold Wigg, 200, Croydon- 
road, Anerley. 


“ Implication Table” (‘' Seven Times”). 
21 28 35 42 49 66 63 70 77 84 
i Fei a RY (args a Gea 
3°94 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 
1 1 28 35 42 49 56 63 70 77 84 
Showing the Table with the Carriers 
tions of 7, 


7 14 
77 
12 
74 


in Position yor Implica- 


7 14 21 2 35 42 49/56] 63 70 7 8 esp 
171777 aa7tt 77 

1 2 3 4 5 6 7| 8} 9 10 11 1233 14] 15] 16 17 18 19 
1 


14 21 28 35 42 49/56! 63 70 77 24 


PS.—The ‘Implication Tables” are pieces of cardboard 
with the numbers printed on them as above. The ‘‘carriers” 
are windowed slips of cardboard which can be slid along the 
other cardboard so as to mark off any vertical row of figures 
into three compartments, . 

Victorta-street, S.W. 


1 See PS. at end. 


DeatH oF A CENTENARIAN.—The Times states 
that the faneral took place on Sept. 13th at Bere Alston, 
near Devonport, of Mrs. Jane Rowse, who on June 24th last 
celebrated the 101st anniversary of her birthday. She was 
a native of St. Columb, Cornwall, and came of a long- 
lived family. : 
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Tux action of strychnine appears to be directed to the 
sensory side of the sensori-motor apparatus, and it is 
generally held that under the influence of strychnine the 
sensibility of the sensory cells and tracts is so heightened 
that a moderate stimulus meets with little or no resistance 
and passes on to the motor cells an overwhelming stimula- 
tion resulting in the production of the convulsions so 
characteristic of strychnine poisoning. Professor C. 8. 
Sherrington in his studies on Reciprocal Innervation of 
Antagonistic Muscles has, however, given a different account 
of the strychnine effect based on experimental work, In his 
various papers on reciprocal innervation he has demon- 
strated the existence of the rule that in any muscular action 
there is not only contraction of one group of muscles but 
inhibition of the opposed group. He has shown, for example, 
that stimulation ot the afferent nerve of the flexor muscles 
of the knee-joint restrains the knee-jerk of that side by 
the coincident inbibition of the extensor muscles. 

In a paper read before the Royal Society on May 18th, 
1905, Professor Sherrington’ described many experiments 
he had made, the results of which showed that under the 
influence of both strychnine and tetanus toxin this reciprocal 
inhibition was converted into excitation—that is to say, that 
whereas normally the stimulation of a certain area of skin 
or of a certain muscular afferent nerve leads to the con- 
traction of a definite group of muscles—in the case of 
strychnine poisoning stimulation of the same area or nerve 
leads to the contraction not only of the first-mentioned 
group but also of their opposing or antagonistic muscles. The 
same effect was produced by cortical stimulation. Thus 
stimulation of the cerebral cortex of the cat with uni- 
polar faradisation readily elicited flexion of the opposite 
knee, while it was quite exceptional to obtain extension 
of the opposite knee. After the exhibition of strychnine 
extension of the opposite knee was readily excited on 
cortical stimulation and from the very points of it that 
yielded flexion previously. It required larger doses of 
strychnine, however, to modify the results of cortical 
stimulation than to affect the spinal reflex. Tetanus toxin 
likewise converted cortical flexion into extension. In his 
concluding remarks Professor Sherrington states that ‘‘the 
foregoing observations appear to give an insight into at 
least a part of the essential nature of the condition brought 
about by tetanus and by strychnine poisening. These dis- 
orders work havoc with the codrdinating mechanisms of the 
central nervous system because in regard to certain great 
groups of musculature they change the reciprocal inhibitions 
normally assured by the central nervous mechanisms into 
excitations, The sufferer is subjected to a disorder of 
coérdination which, though not necessarily of itself accom- 
panied by physical pain, inflicts on the mind, which still 
remains clear, a torture inexpressibly distressing. Each 
attempt to execnte certain muscular acts of vital importance, 
such as the taking of food, is defeated because exactly the 
opposite act to that intended results from the attempt. The 
attempt to open the jaw to take food or drink induces 
closure of the jaw, because the normal inhibition of 
the stronger set of muscles—the closing musc'«s—is by the 
agent converted into excitation of them. Moreover, the 
various reflex arcs that cause inhibition of these muscles 
not only cause excitation of them instead, but are, 
periodically or more or less constantly, in a state of 
hyper-excitement, and yet attempt on the part of the 
sufferer to restrain, to inhibit, their reflex reaction, instead 
of relaxing them, only heightens their excitation further, 
and thus exacerbates a rigidity or a convulsion already in 
Trogress.”” 

‘That the convulsions produced by strychnine are markedly 
related to afferent inpressions is well known. Thus, a pithed 


1 On Reciprocal Innervation of Antagonistic Muscles, eighth note. 
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frog poisoned with a moderate dose of strychnine lies 
perfectly quiescent but the slightest cutaneous stimulation 
evokes violent spasms. Similarly in cases of poisoning in 
man a very slight stimulus, such as the shaking of the bed or 
the slamming of a door, often suffices to produce violent con- 
vulsions. The same condition has also been found to obtain 
in tetanus. It might therefore be hoped that if afferent 
impressions could prevented from reaching the spinal 
cord the spasms might be either prevented or at least 
diminished. This is, in fact, realised in practice, the patier t 
suffering from tetanus being isolated in a room to himself 
and all possible sources of external irritation being carefully 
avoided. Poulsson? showed that a frog dipped in cocaine 
solution yielded no convulsions after an injection of 
strychnine, the cocaine preventing afferent impressions from 
the skin reaching the spinal cord in virtue of its action in 
paralysing the terminations of the sensory cutaneous nerves. 
Farther proof of the relationship of the convulsions to the 
afferent impressions was afforded by Olaude Bernard's. 
experiment of dividing all the posterior roots of the spinal 
region in the freg, followed by the injection of strychnine. 
No convulsions occurred except when the central ends of the 
cut posterior roots were stimuated. i 

The injection of cocaine and allied drugs into the spinal 
subdural space which has, of late years, been used for the 
production of surgical anssthesia produces that result by 
paralysing the posterior roots and their immediate con- 
nexions; in other words, cocaine produces a temporary 
physiological section of the posterior roots, the patient 
being for the time in the same position as the frog above 
mentioned. The induction of spinal anwsthesia could then 
conceivably annul the convulsions produced by strychnine. 
Spinal angsthesia was first described by Dr. Leonard 
Corning,? who produced it first in a dog and then in a man. 
In his original communication he suggests its use in cases of 
strychnine poisoning, tetanus, and hydrophobia. 

Experiments were undertaken to investigate this point. 
Spinal anmsthesia was duly induced by the injection of 
cocaine hydrochloride, a 1 per cent. solution in normal saline 
solution. Of this from one to two cubic centimetres were 
injected into the animals under observation. Within from 
five to ten minutes a solution of strychnine hydrochloride 
0°25 per cent. was then injected into the external jugular 
vein. 

After such an experiment convulsions would appear within 
about a minute in the neck and forelimbs, while the trunk 
and abdominal muscles and the hind limbs would remain 
perfectly flaccid. In quiescent intervals convulsions in the 
anterior limb and neck could be at once elicited by the 
slightest tap on the forelimb or shoulder region, while severe 
stimulation of the trunk, abdomen, or hind limb evoked no 
response whatever. In one case only were the anterior as well 
as the posterior limbs rendered insensitive after the lumbar 
injection, By injecting the cocaine into both the cervical 
and lumbar regions both fore and hind limbs are rendered 
flaccid. If the cocaine be injected into the cervical subdural . 
space alone the fore limbs then become resistant to the 
strychnine effect while spasms and rigidity occur in the 
hind limbs. Light tapping with, for instance, the bandle 
of a scalpel is the most efficient form of stimulus to apply, 
the very slightest tap in a non-cocainised strychninised 
animal evoking violent spasms. As has been noticed in cases 
of strychnine poisoning in man firm pressure or rubbing 
does not induce spasm. 

Results such as'this strongly suggest the advisability of 
injecting cocaine into the spinal theca of man in cases of 
strychnine noisoning. 

One difficulty in connexion with cocaine is that a solution 
cannot be boiled. The most complete sterilisation of any 
fluid injected into the spinal theca is a matter of the greatest 
moment and for this reason alone the use of eucaine 8, 
solutions of which oan be sterilised without decomposition by 
boiling, would be preferable. This salt, moreover, is much 
less toxic than cocaine and unpleasant or dangerous effects 
practically never attend its use. If cocaine be used certainly 
not more than half a grain should be injected at once and it 
would be well to commence with a much smaller quantity, 
say two cubic centimetres of a 1 per cent. solution, which 
would contain just under a third of a grain. Eucaine may be 
used more freely and M. Silbermark‘ advises the injection 
ee ee 

2 Archiv fiir Experimentelle Pathologie und Pharmakologie, 
Band xxvi., p. 22. 


3 New York Medical Journal, 1885, p. 483. 
4 Wiener Klinieche Wochenschrift, November, 1904, p. 1227. 
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of from one to two cubic centimetres of a 3 per cent. solution 
of eucaine 8. One oubic centimetre of this would contain 
practically half a grain. He records 200 successful cases of 
anesthesia with this method. 

Inasmuch as a fatal dose of strychnine usually causes 
death within two hours after being swallowed it is obvious 
that there is very little spare time in treating it. With 
severe convulsions and opisthotonos it would be practically 
impoasinle to perform a lumbar puncture. Deep chloroform 
narcosis would bave to be first induced and then the puncture 
performed. It is needless to describe this well-known little 
operation. Two cubic centimetres of a 1 per cent. solution 
°° cocaine is ample to produce complete analgesia over the 
whole of the body and would provably. annal all spasms so 
jong as the anmsthesia . The anesthesia in man 
lasts a variable period, from one to two hours. If convulsions 
recommenced a further injection should be tried. Fortunately 
etrychnine is very rapidly eliminated, appearing in the urine 
within as short a time as half an hour after its administra- 
tion in man. Inasmuch as cocaine can absolutely control 
strychnine convulsions as noted above in animals, and inas- 
much as in man it can produce the most perfect anmsthesia 
of the whole body lasting for about two hours, its use in 
cases of strychnine poisoning seems strongly indicated. But 
it must be borne in mind that in large doses and in its late 
stage strychnine may produce a paralysis of the motor 
nerve endings with results comparable to those produced by 
curare, 

TETANUS. 

Tetanus would appear to offer another field for the thera- 
peutic use of cocaine or eucaine in the form of subdural 
spinal injections. The spasms of tetanus are presumably 
due to an excitation of the motor mechanism of the spinal 
cord, whether, as in the case of strychnine, by inoreasing 
the irritability of the sensory side of the arc or by directly 
acting on the motor cells, is perhaps not certain. But, at 
any rate, by indacing anzsthesia great relief of pain would 
be effected, and in the following case recorded by J. B 
Marphy‘ each spinal injection was followed by a sleep of 
several hours’ duration with complete freedom from con- 
vulsions daring that time, As this case is one of great 
importance I give a full abstract of it. 

The patient was a hoy, eight years of age, who cut his foot 
seven days before admission to hospital. Six days after the 
accident stiffness of the jaws appeared, followed by spasms 
of the neck muscles. On admission to the hospital on 
July 10th, 1904, he was anesthetised and the wound waa 
treated surgically. Convulsions were occurring every 15 
minutes, On the 11th convulsions were almost continuous 
and he was given three doses of antitetanic serum. On 
the 13th lumbar puncture wag performed. 16 cubic centi- 
metres of cerebro-xpinal fluid were withdrawn and three 
cubic centimetres of the following fluid were injected: one 
and a half grains of eucaine f, one-third of a grain of 
morphine sulphate, three grains of sodium chloride, with 
water to three and a half ounces, Three cubic ventimetres 
of thie would contain approximately ;j,th of a grain of 
morphine and jsnd of a grain of eucaine 8. The boy 
slept for four hours imme-‘iately after the injection and in 
the night one and a half hours. Only eight spasms occurred 
in the succeeding 24 hours and the spasms were shorter, 
On the 14th he had the severest spasm of all. At 11 A.M. 
15 cubic centimetres of cerebro-spina) fluid were withdrawn 
and four cubic centimetres (,th of a grain of cucaine 6 and 
y'sth of a gran of morphine) of the above finid were injected. 
He elept again for foar hours and only eight spasms occurred 
in the succeeling 24 hours. On the 16tn the operation was 
repeated. 15 cubic centimetres were withdrawn and four 
cuhic centimetres were injected. On the 16th the same pro- 
cedure was gone through. On the 17th hia condition was 
good. No injection was given. On the 18th the spasms 
occurred every hour but were milder. On the 19th aspiration 
and injection were performed. On the 20th a few mild 
spasms ensued. On the 21st the spasms were slightly severer 
and occurring every three hours, Aspiration and injection 
were performed. No more spasms supervened and the trismus 
gradually subsided. The boy was discharged cured on 
July 31st. The effects observed after the injection were an 
almost immediate relaxation of the spinal muscles which 
renained relaxed for some time, enabling the patient to 
sleep. 

5 A Cage of Tetanus successfully Treated by Aspiration of Cerebro- 


Spinal Fluid and Injection of Morphine, Eucai 6, and Salt. Soluti 
Journal of the American Medical ‘Asavclation, ‘August 13th, 1904. eee 


A striking feature in the above case was the small 
quantity of cocaine injected, amounting to only yyth of a 
grain per dose. It is true that morphine was also given 
but in the very small dose of ysth of a grain. Considering 
the almost complete immunity to ill results attending the 
use of eucaine it is probable that a larger dose might be 
given safely. This would be determined by experiment. 

Several cases in which antitetanic serum has been injected 
into the spinal theca are now on record. Wallace and 
Sargent‘ report four cases treated in this way with three 
recoveries. Eucaine and serum could be injected together. 
Owing to the rigidity of the back and the tendency to opis- 
thotonos chloroform anzsthesia would doubtless be necessary 
in nearly all cases, and owing to the tendency to spasm a 
rather stout needle should be employed, one not less in length 
than three and ahalf inches. The addition of adrenalin 
solution to the encaine as practised of late might be an 
additional advantage. 

Conolusions.—1, Strychnine convulsions only occur when 
the spinal cord receives afferent impressions. If these be 
cut off by section of the posterior roots the spasms do not 
appear. Spinal cocainisation or eucainisation causes a 
temporary physiological ‘‘section” of the posterior roots 
and experimentally in animals controls the strychnine con- 
vulsions, Its trial in cases of strychnine poisoning in man 
is therefore strongly indicated. 2. The spa-ms of tetanus 
are very similar to those produced by strychnine and are 
also markedly increased by afferent impressions. One case, 
as noted above, has already been treated by spinal eucainisa- 
tion with most beneficial results, and it is important that the 
method should be given a wide trial. 

Wimpole-street, W. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
manok 
A CASE OF SUCCESSFUL REMOVAL OF A LARGE 
PAPILLOMA OF THE RECTUM. 


By J. P. LockKnarT MumMERy, B.C. OANTAB., 
F.R.C.8. Ene., 
HONORABY SURGEON TO KING FDWARD VII. HOSPITAL FOR OFFICERS 
OF THE NAVY AND THE ARMY; ASSISTANT SURGLON TO 
ST. MABK'S HOSPITAL FOR FISTULA. 


THE following case was recently under my care at 
St. Mark's Hospital. I have thought it worth recording, 
as papillomata of the rectum are ancommon. 

The patient, who was a man, aged 63 years, gave the 
following history. He was quite well until about May, 1903, 
when he had a bad attack of diarrhoea lasting about six 
weeks. He passed six or seven motions a day; they were 
accompanied by a certain amount of tenesmus and pain in 
the upper sacral region, bit at this time he had not noticed 
any blood with the stools, He improved under medicinal 
treatment and was apparently well for three months, when 
he had another attack of diarrhoea lasting about a fortnight 
and accompanied by the same symptoms as before. Since 
that time he has had two further attacks of diarrhoea and 
has noticed a little blood with ani after the stools. On 
admission to St. Mark’s Hospital he complained of fre- 
quency of defscation (from four to six motions per diem) 
accompanied by tenesmus and a feeling that the bowel was 
incompletely emptied. There had been slight bleeding on 
several occasions; there was also a certain amount of rectal 
discharge. He had lost flesh slightly. There was a little dull 
pain in the upper sacral region but this usually disappeared 
when he lay down. On passing the finger into the bowel a 
soft pay ill»matous mass was felt in the posterior rectal wall 
about four inches from the anus. The growth was of about 
the size of a five-shilling piece, somewhat tender, and it bled 
slightly after examination. With the electric sigmoidoscope 
the growth could be easily seen above the middle Houston’s 
valve. The patient having been prepared for operation in 
the usual way, on Nov. 17th, 1904, he was placed in the left 


6 Four Cases of Tetanus Treated by Injections of Antitoxin Into the 
Spinal Theca, THE Lancet, March Sth, 1904, p. 642. 
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Sims's position and an incision was made from the base of 
the coccyx to about one inch behind the anus. The coccyx 
was freed and removed entirely. The rectum was then freed 
in all directions so as to allow that part of it in which the 
growth was situated to be brought well up into the wound. 
The wound itself was next packed with gauze and gauze was 
placed around that portion of the rectum which was to be 
opened. An incision was made into the posterior wall of the 
rectum to one side of the growth and that portion of the 
bowel from which the tumour was growing was excised 
together with half an inch of healthy tissue around it. The 
portion of the posterior rectal wall removed measured three 
square inches. The wound in the mucous membrane was 
closed by a continuous suture and another line of suture was 
used to close the muscular coats. A small drainage tube 
was inserted in the upper part of the wound and the skin 
wound was then sewn up. 

The patient made a practically uninterrupted recovery. 
A slight rise of temperature occurred on the third day and 
continued till the fifth day after operation, disappearing after 
the bowels were opened. He was discharged from the hos- 
pital a fortnight later. The last time that he reported 
himeelf he was perfectly well and only a slight narrowing 
of the bowel could be felt in the rectum at the original 
site of the tumour. Microscopically the growth presented 
the ordinary appearance of a papilloma; there was, how- 
ever, some small-celled infiltration of its base and a slight 
ingrowth of the epithelium suggestive of commencing 
malignant degeneration. 

As I have already mentioned, papillomata of the rectum 
are by no means common, rather less than 40 cases in all 
having been recorded. The form of rectal papilloma most 
usually described is of the nature of a villous tumour, similar 
to the villous tumours which are found in the bladder. The 
growth in this case was sessile and its surface was nodular 
rather than villous. An interesting point is the fact that so 
large a portion of the posterior wall of the rectum can be 
removed (in this case three square inches) without causing 
any serioua narrowing of the lumen of the bowel. As far 
as the patient was concerned the restoration of function 
was complete, the loss of the coccyx causing him no 
inconvenience. 

Cavendish-place, W. 


A CASE OF BLACKWATER FEVER TREATED 
WITHOUT QUININE. 


By Davip Donatp, L.R.O.P.&8. Epin., L.F.P.8. Guasc, 


THE article by Dr. R. Mowbray in THE LANcET of 
August 26th (p. 599) is interesting as showing the difference 
of opinion as to whether quinine ought to be prescribed in 
the treatment of blackwater fever or not. Without doubt 
quinine is a specific in the treatment of malaria and on the 
presumption that blackwater fever is closely allied to that 
disease is considered necessary. But that such connexion 
exists has not yet been clearly proved. 

A few weeks ago I was called to see a young man who had 
just returned from Nigeria. He had served there as an 
engineer for two years and a few months before coming 
home had a severe attack of blackwater fever. The condi- 
tion of matters when I saw him was as follows. He lay in 
bed almost collapsed, his expression was anxious, his lips 
were bloodless, and he could only talk in a whisper. His 
temperature was 102°F. and his pulse was almost imper- 
ceptible. He complained of intense frontal headache and 
sickness, with pain referred to the region of the kidneys. 
Beside his bed was a vessel filled with urine deeply stained 
with blood. The danger of absolute collapse was so great that 
I had hot water bottles put into his bed, and fomentations 
over the kidneys and small quantities of champagne and hot 
milk alternately every hour were ordered. The following 
morning he had rallied considerably. His pulse was better, 
his temperature was 101°, the sickness was less, and the 
headache was not quite so severe. I gave him ten grains of 

henacetin and caffeine (eight of the former and two of the 
titer) and prescrihed iron and strychnine, continuing the 
champagne and milk with an occasional spoonful of Brand’s 
essence of beef. On the following day the headache had 
gone, there was no sickness, the temperature was 100°, there 
was still slight pain over the kidneys, and the urine was still 


bloody. The champagne was now stopped and milk pud- 
dings, light soup, and barley water were ordered. On the 
next day the temperature was almost normal and the urine 
was much more clear. The patient asked to have some 
beef-tea and this I allowed. On the noxt morning I was 
sent for early as the patient was worse. I found on arrival 
that he had a rigor; the temperature was 103°, the pulse 
was over 100, be had slight delirium, and the urine was 
again loaded with blood. I gave phenacetin and caffeine, 
ordered champagne and milk, and had extra blankets put 
over him. In the evening he was rather better, the tempera- 
ture having fallen to 100°. 

For the next four days the patient was fed on milk, eggs, 
white fish, Brand's exsence of meat. and twice daily four 
ounces of champagne. At the end of this period his 
temperature had come down to normal, his urine had almost 
cleared, and he had no pain anywhere. He had slight 
discomfort from the constipated condition of his Lowels but 
this was relieved by a good dose of effervescing sulphate of 
soda. On the fourteenth day from the commencement of 
the illness be was allowed out of bed, his urine having 
become quite clear, and he was given a li'tle carefully cooked 
meat, I prescribed a mixture of cascara. podophyllum, nux 
vomica, and spirit of chloroform. On the seventeenth day 
he had a drive for two hours and on the twentieth day he 
was able to walk to my house to report. His colour 
was better, the lips being quite red; he had no pain 
anywhere and his urine was clear. 

Such is the case, and from first to last no quinine was 
prescribed. The idea of a stimulant treatment was suggested 
to me by the state of collapse I found the patient in and 
apparently it suited the case. < 

Aldershot. 


ENDOTHELIOMA OF THE VERMIFORM APPENDIX. 


By Percy W, G. Sarcent, M.A., M.B., B.O. CanTaB., 
F.R.C.S. ENa., 

SURGEON TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN 
CHELSFA; LATE RESIDENT ASSISTANT SURGFON, ST. THOMAS'S 
HUSPIT&L; ERASMUS WILSON LECTUR+R, ROYAL 
COLLEGE OF SUBGEONS OF ENGLAND, 


THE following case appears to me worthy of record for 
two reasons, firstly, the association of a neoplasm with a 
suppurative attack of appendicitis; and, secondly, the 
nature of the neoplasm, which proved to be an endo- 
thelioma. The clinical details present no feature of 
special interest. The patient was a girl, 12 years of 
age, in her first attack, who had been ill for three 
weeks. A small mass was present in the right iliac fossa. 
The abdomen was opened by the incision recommended by 
Mr. Battle through the sheath of the right rectus muscle, the 
general peritoneal cavity was packed off with gauze, and the 
abscess was opened by the finger The appendix was readily 
found and removed, and the girl made an uninterrupted 
recovery. The appendix was three inches in length and was 
acutely inflamed ; its mucosa was deeply ulcerated but the 
wall was not perforated. These changes were most marked 
in the distal portion, beyond a point half an inch from the 
crcum where the lumen was obstructed. The obstruction 
was found to be due to a spheroidal mass of tissue of the size 
of a small pea, which projected into the lumen, and appeared 
to be a tumour. It was examined microscopically by Mr. 
L. S. Dudgeon, who reported it to be an endothelioma, The 
child was seen five months later, when the wound was found 
to be perfectly sound and no evidence of recurrence of the 
growth could be discovered. 

The exact position of the endotheliomata with respect 
both to their classification and their malignancy must at 
present be regarded as undetermined. Howard Kelly,’ how- 
ever, not only regards them as malignant, but classifies them 
as carcinomata, for, he says, ‘‘there are now on record 49 
cases of carcinoma of the appendix, including two designated 
endothelioma.” Arguing from the analogy of the well- 
known association of carcinoma with chronic inflamation in 
other situations and commenting upon the rarity of tumours 
of the appendix compared with the frequency of its inflam- 
matory affections, it is evident that Kelly regards neoplasms 
of the appendix as secondary to other forms of disease of 
that organ. This may be true in the milder forms of 


1 Kelly: The Vermiform Appendix and ite Diseases, 1905. 
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appendicitis, but in an acute inflammation which culminates 
in an abscess, as in the present example, it is evident 
that the tumour, in giving rise to a definite stenosis, 
was the primary factor. Battle and Corner’ have made 
the suggestion that, inasmuch as quite a small growth 
may obstruct the lumen of the appendix, the secondary 
acate symptoms of appendicitis may so completely domi- 
nate the situation that, unless a very careful examina- 
tion is made, a minute tamour may escape observation ; or 
perhaps that the tumour may have disappeared in the 
sloughing process to which it bas given rise. 

The pathology of appendicitis bears comparison in many 
respects with that of intestinal obstruction. A fibrous 
stricture, an acute kink, the impaction of a concretion and 
the strangulation of the process in a hernia all have their 
analogies on a large scale with intestinal obstruction, and 
the pathological as well as the bacteriological results of such 
lesions in the two cases differ only in degree. In the case 
of the appendix the peritoneal symptoms are the more 
prominent, whilst in the case of the intestine it is the 
obstructive symptoms which predominate. The case recorded 
here is an instance of an uncommon condition of the ap- 
pendix, but it has its counterpart in the everyday pheno- 
mena of intestinal obstruction by carcinoma and other 
tumours, 

Harley-street, W. 


A CASE OF ENTERECTOMY OF THE ILEUM FOR 
GANGRENOUS INTUSSUSOEPTION. 


By JosEPH O. SKEVINGTON, F.R.C.8S. Exa., 
ASSISTANT SURGEON, WINDSOR ROYAL INFIRMARY. 


THE patient, who was a boy aged 12 years, was admitted 
into the Windsor Royal Infirmary on July 3rd. His illness 
commenced suddenly on June 29th with acute general pain 
in the abdomen. Vomiting began on June 30th and continued 
till admission. He had had also frequent passage of blood 
and blood-stained mucus from the rectum. When first seen 
on July 3rd the boy’s condition was very fair. His abdomen 
varied from minute to minute in degree of hardness—a 
phenomenon which I have noticed on previous occasions in 
cases of intussusception, particularly in young children. 
Resistance could be felt below the liver and in the left iliac 
region, The rectum contained only a little dried blood. The 
pulse rate was 120 and the temperature was 99°4°F. 

In conjunction with Dr. E. 8. Norris laparotomy was at 
once performed. The abdomen contained a considerable 
quantity of peritoneal fluid, which was not foul. In the left 
iliac fossa a mass could be felt resembling the cervix uteri, 
and on close examination this was found to be the 
commencement of an _ intussusception. Attempts at 
reduction were quite useless. The intussusception having 
been packed off from the rest of the abdomen, an 
incision was- made through the oedematous ensheath- 
ing layer, which exposed gangrenous bowel. Enterec- 
tomy was then performed, a bone bobbin being inserted 
and the ends of the gut being secured over it with 
Lembert sutures. Three inches of the cwcal end of the 
ileum only remained, and a slough, some two inches in 
length, on its surface was also closed with Lembert sutures. 
The boy’s condition while on the operating table was 
desperate and saline solution was injected into the rectum 
during the operation. He rallied well, however, and made a 
good recovery, only interrupted by suppuration at some of 
the sutures in the abdominal wall. At the time of writing 
(July 29th) he seems none the worse for the shortening of 
the bowel, and the wound has almost healed. Nothing 
further has been seen of the bobbin. The amount of gut 
removed was estimated at 18 inches. The intussusception 
was purely intestinal in character. I have to thank Dr. 
Norris for bis advice and assistance in the case. 

‘Windsor. 


2 Battlo and Corner: The Surgery of the Diseases of the Vermiform 
Appendix, 1904. 


Brentry Inesrtate RerormaTory. — The 
Bearetary of State for the Home Department has certified 
the land and buildings constituting the Brentry Inebriate 
Reformatory, near Bristol, to be fitted for the reception of 
90 male and 150 female patients. 
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HOSPITAL PRAOTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via. nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum_ proprias 
oullectas habere, et inter se comparare.—Morea@nt De Sed. et Caus. 
Morb., lib. iv., Proemium. 


ST. MARY'S HOSPITAL. 
AN EXTREME CASE OF THORACIC ANEURYSM. 
(Under the care of Dr. A. P, LUFF.) 

For the notes of the case we are indebted to Dr. D. W. 
Carmalt-Jones, house physician. 

The patient, a navvy, aged 64 years, who had been used 
to very heavy labour in cement works, was admitted to 
St. Mary’s Hospital suffering from a remarkable form of 
thoracic aneurysm, He had had syphilis 40 years previously. 
He stated that he had had a feeling of discomfort in the 
chest, apparently very vague in character, for about ten 
years, which he ascribed to the dusty atmosphere of the 
cement works. Towards the end of 1900 he suffered 
from ‘‘ itching” over the sternum and observed a small 
tumour of about the size of his finger nail which grew 
rapidly during the following months and in May, 1901, he 
was admitted to Guy's Hospital. Sir Cooper Perry and Dr. 
Herbert French give the following account of his condition : 
“On admission he had a large pulsatile tumour in the second 
tight space, overlapping the sternum, two inches by two 
and a half inches, without bruit. No other obvious signs. 


Showing protruding mass of aneurysm. 


He was in from May 7th to August 19th. He was treated 
with potassjum iodide, rest in bed, and injections of gelatine, 
given after sterilisation, under abdominal skin, eight in- 
Jections in all. The improvement was obvious ufter the first 
injection, By discharge there was no tumour left. He was 
in again from Jan. 7th to April 29th, 1903. There was again 
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a pulsatile tumour similar to the original but only about half 
the original size. Rest in bed and potassium iodide caused 
it to inish slightly in size. He went out very slightly 
relieved. No further gelatine injections were given.” On 
admission to St. Mary’s Hospital on Oct. 17th, 1904, he had 
a conical tumour of the size of a large pear, three inches in 
height and three inches in diameter, projecting from the 
upper part of the sternum and the second right costal carti- 
lage, slightly to the right of the middle line. The skin was 
blue and tightly stretched over the tumour. An ex, ile 
pulsation was to be felt and a diastolic shock. The heart 
sounds were to be heard over it but no bruit. There was 
no cough, dysphagia, or alteration of voice; the pupils 
were equal and the pulses were equal in volume and 
synchronous. The skin was beginning to ulcerate and the 
case was regarded as hopeless. No drugs were given, but 
the patient was kept in bed, and in 11 days the apex of the 
tumour became harder and the height was reduced to two 
and a half inches. A deep fissure, however, appeared in the 
skin and on Nov. 2nd the aneurysm ruptured. 

Neoropsy.—The post-mortem examination showed a saccu- 
lated aneurysm of the ascending part of the aortic arch. 
There was a circular hole in the sternum two inches in 
diameter at the level of the second costal cartilage, through 
which the sac protruded. A layer of firm adherent white 
clot was attached to the wall of the sac. The aneurysm 
originated jast outside the pericardium and involved the 
bend and first inch of the transverse portion. The illustra- 
tion shows the condition of the patient on admission. 


LIVERPOOL ROYAL INFIRMARY. 


A GASE OF TRAUMATIC RUPTURE OF THE LEFT KIDNEY ; 
NEPHRECTOMY ; RECOVERY. 


(Under the care of Mr. T. C. LITLER JONES.) 


A MAN, aged 29 years, was admitted into the Liverpool 
Royal Infirmary in a collapsed condition. His history was 
that owing to a skid on the greasy roads the motor car 
in which he was travelling suddenly swerved and ran over 
an embankment 18 feet high, throwing him and his friend 
into a field. The car turned over and in doing so the 
steering wheel struck him a smart blow in the left lumbar 
region. He picked himself up and helped his friend to 
‘put things straight a bit.” A few minutes after he began 
to experience pain in the left loin and within a quarter of an 
hour this pain was excruciating. He lay down in the field 
for half an hour but feeling no better was carried to a public- 
house where he remained for two and a half hours more, the 
usual panacea being administered. Still feeling worse, he 
was conveyed to the infirmary in a cab, vomiting twice on 
the way. 

On admission he was markedly collapsed ; his pulse-rate 
was only 60 per minute and his temperature was 96°F. He 
did not present the usual appearance of one suffering from 
severe internal hemorrhage but complained of great pain 
in the abdomen. He was admitted and put to bed where he 
soon to rally. When Mr. Jones saw him some time 
later his pulre-rate was 88 and his temperature was rising. 
He had a fair colour, his respirations were slow and regular, 
and he stated that the pain which had been very severe had 
almost ceased and that he was now fairly comfortable. On 
examination no bruise was found and no fracture of his ribs 
could be detected ; owing, however, to his corpulent figure 
an accurate examination of his ribs or even counting them 
was impossible. A more prolonged investigation was in- 
advisable but dulness was found as far forwards as the 
mid-axillary line. The patient soon after entering the 
hospital passed his urine. It contained blood in large 
proportion, The diagnosis as that of ruptured kidney 
with some extravasation of blood was made. Mr. Jones 
hoped that as the patient was already better the 
hsemorrhage had ceased and would not re-commence, and 
furthermore that if an operation were to become necessary 
the patient would be in a better condition to bear it. Against 
this possibility there was the argument that when the subject 
recovered from the shock the circulation improved, the heart 
beat more forcibly, bleeding re-commenced, and much valu- 
able time was lost. Although it was tempting to administer 
a small dose of morphine to allay the pain he had the drug 
was withheld, as the site and the increase of pain were 
valuable symptoms in such a case, In two hours’ time Mr. 
Jones again saw him and there was then no doubt that an 


immediate operation was necessary. The dulness had 
increased to two inches anteriorly to the mid-axillary line, 
he was sweating profusely, his expression was anxious, the 
pulse-rate had increased to 100 per minute, and the was 
now unbearable. There was a tendency to lie with the left 
leg slightly flexed and an unusual desire existed on the 
patient's part to be operated upon at once. 

The patient being under the influence of chloroform the 
whole of the left side was carefully sterilised, as it was not 
at all certain that the kidney alone was injured, and it was 
also doubtful whether the bemorrhage was intra- or retro- 
peritoneal, though the clinical signs pointed to the latter 
condition, The incision was started at what Mr. Jones took 
to be the position of the tip of the twelfth rib and continued 
towards the anterior superior spine of the iliam until about 
six inches long, in order to have immediate kent access to 
the seat of the injury. A sand pillow had been placed under 
the opposite loin to increase the space between the ribs and 
the crest of the ilium. The patient's figure has been referred 
to previously, but although the lower ribs could not be 
accurately felt Mr. Jones was surprised to find, posterior to 
his ‘incision, a long rib of which about three inches were 
exposed in the wound. There was neither attachment to 
this bone of any intercostal muscle nor was the ligamentum 
arcuatum externum attached to it. This rib appeared 
to run in the substance of the transversalis muscle and 
approached to within an inch of the crest of the 
iliam, notwithstanding the fact that the patient was 


at the time flexed to the right side. Mr. Jones 
had on this occasion two assistants, Dr. Scott “and 
Dr. Knowles, who both saw this abnormality. The rib above 


this one had the usval muscular relations, course, and 
appearance of the twelfth rib, so that if this was not a 
thirteenth it had a deficiency of normal attachments and an 
unusual length and course for the twelfth. When the 
patient was well enough an attempt was made to count the 
ribs with the aid of the x rays and there appeared to be 13 
and on three occasions endeavours were made to obtain a 
skiagraph but the negatives were failures. There was no 
fracture of this rib, but it could be moved inwards very 
freely. Importance was attached to this abnormality, as it 
is well recognised that the lower ribs play an important part 
in injuries of the kidney due to direct violence. The kidney 
can be ruptured by sudden muscular effort, as in jumping, 
but the specimen shows a clean division, such as one would 
expect from a sudden squeeze from the lowest rib, and the 
steering-wheel could not in this case have reached the 
kidney without pushing before it this abnormal lowest rib. 
There are many specimens in museums of lumbar ribs, but it 
could not be positively asserted that this was one. 

The wound being now opened in its entire length and the 

eritoneum which was uninjured pushed forwards there 
Eeued a large quantity of blood and clots. The pedicle of 
the kidney was immediately seized by the fingers to control 
the hemorrhsge which was still occurring, when it was found 
that the organ was torn into two pieces. Amongst the larger 
clots which were turned out of the abdomen was the lower 
third of the kidney with a piece of the pelvis attached to it. 
It was recognised. that any attcmpt to save the remaining 
portion by a plastic operation upon it was hopeless, especially 
considering the man’s condition, so the pedicle was ligatured 
and the remainder removed. Mr. Jones endeavoured to free 
the retro-peritoneal space from the ¢ffused blood but it was 
not possible. The blood in these cases is not in an actual 
cavity but is incorporated with the cellular tissue and 
nothing save a scraping or cutting operation can remove it. 
The removal of the effused blood is an important detail, as 
the after-history of these cases shows that of those who survive 
the injury and the operation many die of sepsis or euppuration 
in some form. Now this sepsis, apart from infection at the 
time of the operation, may te due to extravaeation of urine 
from the injured kidney. In cases such as this in which the 
kidney is so torn that it is probably past secreting, or in those 
instances where little if any urine has had time to be secreted, 
sepsis still appears. This infection is probably due to invasion 
of the blood clot by micro-organisms, Mr. L. 8. Dudgeon 
and Mr. P. W. G. Sargent have in this year’s Erasmus 
Wilson lectures! shown that such collections of blood are 
infected from within and they describe a bacillus commonly 
associated with such infection. The wound was plugged 
with sterilised gauze and closed for two-thirds of its extent. 


aa Lancet, Feb. 25th, p. 473, March 4th, p. 648, and 11th, p. 617, 
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On the next day there was a discharge of serum and s'little 
blood. The. serous discharge continued to.come freely and 
: gradaaily became thicker, so that'‘on thesixteenth day it was 
to alhappearance purulent. The incision. healed ‘by primary 
union where it been closed and the patient’s temperature 
‘kept normal all the time. The blood -in the cellular 
tissue which could not be removed if infected was infected 
. from within. The discharge was like that which one sees 
coming from a wound healing by granulation and the gauze 
plugging had left a large raw surface to heal in that 
, manner. 
The after-bistory was otherwise uneventful ; the patient 
1 pase-d 35 ounces of urine the next day. On the sixth day he 
“vomited once, probably because of his intense dislike to the 
milk diet. .He was discharged .six weeks after admission 
‘perfectly well except for a small sinus about an inch deep 
: which soon healed outside the hospital. During bis conva- 
lesoence, and especially while the-wound was being dressed, 
he often complained of pain in the left testis, thus remind- 
. jug one of the well-known relationship between those two 
organs. 
"Peomanks by Mr. Jonz3.—Oases of immediate nephrectomy 
. for rupteared kidney are not common, the-operation generally 
« saking place some time after the injury to-relieve an abscess 
or extravasation of urine. The first nephrectomy for 
wuptured kidney was performed by Dr. H. G. Rawdon at the 
Liverpool Infirmary for Children.? The operation was under- 
taken to prevent more blood entering the bladder from the 
right kidney which had been injured 17 days previously. 
Four: days later a suprapubic cystotomy was performed 
to relieve the cystitis and to empty the bladder of 
. foul clots which were endangering the child’s life. Pyelitis 
-and suppuration of the left kidney, however, caused the 
child's death.19 days later. The splitting of the: pelvis of 
the kidney and the serious hemorrhage in: my case prevented 
an attempt being made to save: the dJarger portion of the 
organ, otherwise partial nephreetoray and suture of the torn 
surface might have been attempted. 


CARDIFF INFIRMARY. 


A ‘GABE OF IN@BRSCAPULO-FHORACIC ‘AMPUTATION ‘WITH | 


“REMOVAL OF A PORTION OF THE THORACIC’ WALL 
FOR RECURRENT CARCINOMA ‘OF TIE 
BRBABT. 
(Under the care‘of Mr. WILLIAM SHEEN.) 
OR the notes of the case we are indebted to Mr. J. Bowen- 
Jones, late.assistant house surgeon. 

‘Phe patient, aged 58 years; was admitted into the Cardiff 
‘dnfirmary on Jan. 7th, 1005. She was sent by: Mr. T. W. 
Thomas of Caerphilly. Nine years previously: she was an 
4n-patrent under Dr. Alfred Sheen. ' Reference tothe former 
notes showed ‘that the teft breast and one enlarged-axillary 

‘gland were removed: for carcinoma ; the fascia was cleaved 
off the pectoral muscle. The wate:-of the ‘operation 'was 
‘Sept. 7th, 1885. The patient remaimed well until the begin- 
ming of December, 1904,-when she noticed a lumptin the left 
armpit. This grew larger, the ‘skin: over it broke ‘and 
radiating pain: appeared. .She was: losing flesh: and: slept 
badly. 

On admission there was a large, ‘hard, irregular muss in the 
left axilla wath:the skin‘ red and thinned over’ it ;in one 
‘place the skin'was broken ‘and a.thin-pus exuded. Rartof 
the scar of the previous :operation was ‘bound down to the 

»mase, The veins over the ipectoralis major were ‘enlarged. 
‘There was ‘pain down the arm but-no oedema of the ‘arm. 
There was no evidence-of growth elxewhere. 

Operation was performed on Jan; 9th. After the:patéent 
‘had been anasthetised witb ether removal was. attempted 
but was found to be impossible owing to the growth sarround- 
ing and involving the vessels and nerves in the axilla. A 
portion was removed and showed: on. section a honeycombed 
appearance. the interstices being filled with a thin pus. The 
wound was ‘closed and: healed well except at.one'spot where 
‘the discharge continned. On Feb: 14th asecond operation 
(interscapnlorthoracic amputation): was performed. The 
operation was commenced under a mixtare of eucaine and 
‘adrenalin but after the skin inetsions were partly made 
the patient complained so: much‘of pain that! a general 
ana-thetic (ether and liter chloroform) .was -given. Ao 


2 THe Lancer, May 26th, 1883, p. 907. 


incision was made‘along the ¢lavicle, inctining’ downwards 
at its outer end to'meet a vertical ‘incision in the mid- 
axillary line. The clavicle was divided at the junction of’ its 
middle and inner ‘thirds. Owing to the extension of the 
growth the subclavian vessels were tied high up, the dome ‘of 
the pleura being exposed. The brachial plexua was ‘freely 
dabbed with the eucaine and adrenalin mixture before béing 
divided. When the ‘chest wall was reached it was found 
that the growth infiltrated ‘the second and third ribs with a 
portion of the intervening intercostal space, so a section of 
chest wall about ‘four inches square*was removed. The 
pleura was not invaded by growth but was opened, the Tang 
collapsing. The patient was not at all affected by this. The 
collapsed lung was stitched to'the margins of the wound in 
the chest wall and the whole skin wound was closed without 
drainage. 

There was remarkably little shock after the 0; tion. 
There was some dyspnoea for the first three days and oxygen 
was given. The wound healed throughout by primary anion. 
The patient got up ten days after the operation and daily 
prophylactic x ray treatment was commenced. She left the 
hospital on March 18th and continued the x ray treatment as 
an out-patient. Microscopically the growth showed carci- 
noma with much degenerative change. 

On April 10th the patient was readmitted with recurrence 
in the scar over the fourth rib, There was a hard nodule of 
growth about one inch in diameter adherent to the rib. Pus 
exuded from a sinus in the centre. Operation was pérfotmed 
on April 18th. The growth'was removed with a portion of 
the underlying rib. Opening of the pleura and lung collapse 
again occurred without bad result. Primary union followed. 
The patient got up in ten days aad was dis on 
April 26th. She has continued the x ray treatment since and 
‘when last’ éxamined (middle of’ June) there was no evidence 
of recurrence. 

Femarks by “Mr. ‘WriaaM SH8en.—There' are several 
points of interest inthis case. .A- long time, over “nine 
years, elapsed between the firet and second operaticss, 
although the first operation was. not of the extensive 
character that is performed at the presenttime. This and 
otber cases show that, although: usually, it'is not always the 
fact that the more extensive-the operation the less “the 
‘probability of ‘reourrence. Was there a focus of growth: in 
ths ‘tissues since ‘the first operation, or did the growth 
| reappear, the patient having been free from cancer ‘in the 
interval? If the former, why did-the growth remain dormant 
for pine years? 

‘Passing to:the operation ‘iteslf it. was a great @lsappotnt- 
ment to-me to ‘find the chest walt affected ‘in the last stages 
tof the operation. I looked-upon the rib’ reséotion with the 
almost imevitable opening of‘ the plewra and ' tesufting 
collapse of lung as a somewhat:despertite meastre, dut- the 
patient was not particularly affected by these everts; ’in 
fact, she twice survived them. To be quite'up to date 
| thoracotomy should: be performed in a special chamber under 
reduoed air pressure. Such-a ‘chatrber has been devised’ by 
Sauerbach.' 

‘Bhe.attempt ‘to perfornt ‘so extensive an operaticn'ander 
local anesthesia was unsucvessful’ ‘but the case'showet ‘that 
the eucaine and adrenalin mixture is of value in diminishing 
loss of ‘bleod at the time‘of;'and: shook ‘after, the operation. 
T'anggest sach local anzsthesia‘as a preliminary to‘general 
‘anesthesia in similar severe epetations. Fotlowng ‘the 
example of other operaters, the local snesethetie was ‘apptted 
to the brachial plexus before-dividing it to prevent a marked 
| increase in: the ‘puise-rate, such as'has-been noted in: ther 
cases. Although a pyogenic infection was:present ‘in adsi- 
tion to the eancer, ‘yet. the extensive ‘woutids heated by 
primary union. Possibly the patient was éelf-immumised to 
‘pas cocci. 


1 Moyers Annals of Burgery, Muy, 1905. 


Brisro. GeneRat HospitaL.—The hatf-yearly 
meeting of the governors of ‘the Bristol: Genérat Hospita! 
was held on Sept. 11th wnder the presidency of ‘Mr. Proctor 
‘Baker. The chairman stated that: for the first six months of 
1905 the average daily number: of in-patients was 179-3 
The financial statement was satisfactory. Additional accom- 
modation for the nurses and new isolation ‘wards are 
required ; these extensions: will entail an outlay ‘of abou: 
£12;000-and it will be necessary for the governors to’make 
an appeal for that sum. 
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The Practice of Medicine: A Text-book for Practitioners 
and Students, mith Special Reference to Diagnosis and 
ino in th Datveraiey de Penapinn heed tain 
cine: in the Un \wania “Physician 
the Hospital of the University | Phyeioian to-tho Penney. 
vania Hospital. Third edition. With. 194 illustrations, 
including coloured plates. London: Rebmwan, Limited. 

1905. Pp. 1240. Price 24s. 

In our review of the first edition of this text-book, 
which appeared in the columns of THE LANCET of May lst, 
1897 (p. 1210), we commented favourably on the all-round 
manner in which Dr. Tyson had accomplished the task 
which he had set hjmsgelf. The work is essentially a 
practical one, stress being laid on diagnosis and treat~ 
ment, but due attention is also given to morbid anatomy, 
etiology, and symptomatology. The third edition has been 
brought up to date and numerons additions and changes 
have been made in various parts of the work, especially 
ins that portion. devoted to infectious diseases. This 
section is a very large one, oecupying over 300: pages. 
In addition to a description of diseases usually classified 
as:-infectious, the following affections are also included 
under this heading: para-typhoid fever, syphilis, gouor- 
rhoat infection, croupous. pneumonia, broncho-pneumonia, 
chronic interstitial pneumonia, tuberculosis as affecting: 
the various: organs. of the body, rheumatic fever, and 


‘infectious diseases of doubtfal nature,” such as ‘' Weil's | ' 


disease,” miliary fever, and glandular fever. The in- 
clusion of croupous:; pneumonia and rheumatic fever 
amongst’ the: infectious fevers is now becoming general, 
although some: authors still prefer to consider them ro- 
spectively amonget diseases of the limgs and. diseases of 
the joints: We consider that the former malady should 
certainly: be considered an infectious: disease, and that: 
theamatic: fever inthe future will also be foand to be 
sach, although its bacteriology: is not yet a matter of 
certainty, 

An excellent account is given. of typhoid: fever and. the 
pages devoted to the treatment of that disease. will well 
repay,careful study. Dr. Tyson speaks in highly favonrable 
terms of the ‘‘ Brand bath treatment,” which he considers 
from his own experience.and from that of other physicians 
to be the best that can be adopted. The-cold bath treatment 
bas been:largely used in this country, but at present cold 
sponging-is probably more generally employed, The Brand 
treatment consists of the cold bath in combination with 
massage. The patient is placed in a bath containing water 
at-a-temperature of 76°F. During the bath he is vigorously 
rubbed and is alse encouraged to rub himself. A compress 
wrang out of ice water is kept upon his head or the head is 
sprayed'with cold water from time to time; At the end cg 
16 minutes he is lifted on to the bed, the wet sheet is replaced 
bya dry blanket, and the patient is rubbed. dry. None of 
the complications except. hemorrhage from the bowels is 
allowed to interfere with-the carrying out of this treatment, 
neither ‘i¢ the menstrual period. It will be: thus seen that 
the main'difference between the bath treatment as practised. 
in this country and as employed in America is that in the 
Brand method’ massage is considered an important thera- 
peutical measure. We are not aware that the combination 
of bathing and massage ‘has beer extensively tried by English 
physicians. 

The recent discovertes with regard to the mode of spread 
of yellow fever receive constderavle attention. Dr. Tyson 
refers to the important results‘obtained by Dr. Reed and his 
colleagues in Onba in 1900. These observers demonstrated 
that a mosquito—stegomyia fasciatus—serves as the inter- 
mediiite host’ for the pathogenic parasite and that an 


andlrie! about twelye days or more after, the insecf hag. 

e contaminated appears.to..be necessary before the | 
Mosquito is capable of conyeying the infection, It. was. 
further determined, according to the same authorities, that 
the fever is not conveyed by fomites ; hence disinfection of 
artigles of clothing, bedding, or merchandise supposed to be. 
contaminated. is not, necessary. Further arguipg from the 
pbove conclusions, a, hause may be said. to be infected with, 
yellow fever only when there are present within its walls, 
can{aminated mosquitges capable of conveying the parasite. 
of. this,disease. While the mode of propagation of yellow 
fever seems to have been determined definitely there is stil}, 
much doubt as.to whether the pathogenic organism has been, 
discovered. The measpres taken in certain of the affected 
districts, to destroy the breeding-places of the mosquitoes 
and to, render dwelling-houses proof against the ingress of 
these pests have had most, satisfactory results. In the case 
of yellow fever, as with malaria, a great advance has begn 
made.in the prophylaxis of. the disease. 

The section dealing with diseases of the blood and blood- 
making organs has been, brought fully up to date and a good 
account is given of the. various forms of anemia. The 
whole book is capitally written and forms an excellent text-, 
book both for students and for practitioners. 


Observations onthe Filarial Embryos fownd im the General 
Ciroulation of the Equide and Bovide and their Prabable 
Pathological Signi, e. By ALFRED LINGARD, M.B., 
M.8:Dorh., D P.H. Cantab., Imperial Bacteriologist tv 
the Government of India. . Fasciculus I.: Bur-ati 
(Part1.). With six charts, nine illustrations in the text, 
and 12 plates. London: Adlard and Son. 1905. Pp. 69. 
Price 2. 6d. net. 

In bis-introduction to this as yet not much worked out 
subject Dr. Lingard details the results obtained by workers 
previously to his own. researches—namely, those of Wedl 
in. 1948, Sonsino in 1876, Takheinoff, reported by Lange in 
1881, Massanti in 1880, and of Dempser. The author, who. 
has enjoyed unusual opportunities in India for investigating 
the diseases. of different animals, had collected a, vast 
number of facis with reference to the latter, when a 
disastrous fire attacked his laboratory, occasioning the loss 
of all his microscopical preparations, photographs, and 
pathological specimens, and thus delaying the publication 
of this monograph. Undeterred by this severe misfortune 
Dr. Lingard bag tried to replace as many as possible of 
the links required in the chain of evidence and the publi- 
cation of this interesting research is the first result. 

With regard tq the equide Dr. Lingard examined 
microscopically some 400 equines, and the chief con- 
clusions which he. drew. were (1) that the filaria embryos 
are always present in the peripheral circulation during 
the. 24 hours; (2) that they are present in much 
jmercased numbers dusing the latter half of the day; 
(3) that a marked decrease or absence was noted during 
September; and (4) that the larval forms appear to 
possess the attributes of, the embryos of filaria perstans and 
filaria nocturna. After detailing the symptoms found in 
equines when large numbers of filariz are prerent in the cfr- 
culation, the author preceeds to the description of the filaria 
embryos in the blood, their movements, general appearance, 
shape; sheath, dimensions, and numbers ; their pairing and 
life-span are fully set forth. Next the habitat of the parent 
nematode. is discussed: and it is seen that the walls of the 
large arteries are generally the situations in which they are 
most commonly noticed, These nematodes are then described, 
The author also made some experimental inoculation of ani- 
mals with blood contajning la'ge numbers of filtaria embryos, 
but with negative result, Finally as regards the inter; 
mediary host, he examined hundreds of flies and mosquitoes 
witd: the .result that lgxyal forms closely resembling those 
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present in the blood of animals harbouring filaria were 
observed frequently, but unfortunately all these specimens 
were destroyed in the fire of 1899. 

Next the researches on the bovidw are detailed. The 
habitat of the parent filarie is again found to be the large 
arteries, the common, anterior, and posterior aorta, other 
arteries being but seldom implicated. Some excellent plates 
exhibit this point. The nematodes are minutely described ; 
the measurements of both the male and female worms are 
given, as also of the ova, their movements inside of the body 
of the host are described, and their longevity. The author 
finds that out of 100 necropsies on cattle from the plains at 
least 70 per cent. are affected, whereas in the hills only three 
cases were found in 2000 post-mortem examinations, 

The concluding portion of this valuable monograph is 
occupied with the subject of bursati which is treated in a 
similar manner. A review of the work of previous observers 
is first given, then the experimentafproduction of the bursati 
sore is described, and then the author supplies answers to 
many questions concerning anomalous conditions which 
before the light of our present knowledge were difficult to 
explain, concluding with the description of certain necropsies 
and the preventive and curative treatment. The work is 
illustrated by some beautiful plates. 


A Tezt-book of Medical Chemistry and Tomioology. By 
James W. HOLLAND, A.M., M.D., Professor of Medical 
Chemistry and Toxicology and Dean of Jefferson Medical 
College, Philadelphia, Fully illustrated. London, 
Philadelphia, and New York: W. B. Saunders and Co. 
1905. Pp. 592. Price 15s. net. 

CHEMISTRY is treated in this volume in so far as it relates 
to medicine and the author follows up his exposition of the 
chemical elements and compounds with a few sections on 
physiological and clinical chemistry, including a con- 
sideration of the digestive fluids of the body, bile, blood, 
milk, and urine, He has banished the usual classifica- 
tion into chapters, and on the contents page the 
references to tho subjects are not under the headings of a 
chapter bat against the number of the page on which the 
cozsideration of the subject is commenced—a plan that 
is quite satisfactory. But the work is distinguished sharply 
from the average text-book for a more important reason, 
the author realises the importance of recent developments 
in physical science in their relation to the various depart- 
ments of medical study. These developments have led to 
fresh and wide fieljs of study and though it may not be 
possible to give in the scope of a medical text-book anything 
more than an outline of the principles involved we are glad to 
fiad that the author's determination has been to do so much. 
Hence an intelligent, if necessarily bricf, presentation of the 
phenomena of cryoscopy, osmotic pressure, electric dissocia- 
tion, and the ionic theory is given. It is frequently the 
excuse of writers of text-books of chemistry intended for 
the reading of medical stuients that these subjects have 
developed into special branches which call for little treat- 
ment, but we agree with the auttor of the present volume 
that not only should an indication of the principles be given 
but some exposition also of the results. As he points out, 
the discoveries of Arrhenius, van ’t Hoff, and Ostwald have 
been the point of departure of the biological researches 
of Loeb and Pauli, and the medical studies of Koranyi, 
Hambarger, and Zikel. There can be little doubt that the 
progress of physiological chemistry will be very materially 
helped as a deeper insight into the phenomena of dissociation, 
mass action, and osmotic pressure is gained. There are 
excellent sections on water-supply, with a short account 
of the biological and chemical examination of water with 
the view to deciding its fitness for drinking purposes. The 
analytical directions are necessarily brief but to the point, 
while the biological procedure laid down presupposes a 


knowledge of the laboratory methods of bacteriology. The 
author rightly points out that the most significant facts 
about a water-supply are often obtained by inspection of the 
source and its surroundings, In regard to the sterilisation 
of water he says that water infected with typhoid germs may 
be sterilised without boiling or filtering by permitting it to 
stand in brightly polished copper vessels for four hours at 
the ordinary temperature, or for 24 hours in a refrigerator. 
Copper in the form of a colloidal solution in amounts 
harmless to man is stated to be a germicide to the typhoid 
and cholera bacilli, whence, by the way, some rather quaint 
therapeutics have sprung. The coloured illustrations and 
drawings of crystals, deposits, and so on, are cleverly 
done and should be of considerable assistance to the 
student carrying out a practical course. Altogether this 
is an excellent text-book of chemistry and toxicology for 
the medical student, since it presents to him just exactly 
the points and principles bearing upon medical science 
which it is necessary for him to appreciate. 


Higher Mathematics for Students of Chemistry and Physios. 

Second edition. By J. W. MELLoR, D.Sc. London: 

Longmans, Green, and Co. 1905. Pp. 631. Price 15s. net. 

WE welcome with pleasure this second edition of Dr. 
Mellor's work which was reviewed by us in 1902 on its first 
appearance. ‘he book has been supplemented by some 
88 pages and has been largely rewritten ; a new chapter has 
been added on the Calculus of Variations and all the mis- 
prints in the first edition have been carefully corrected in 
the present volume. It contains, as we said before, just the 
kind of mathematics that is daily required in the laboratory 
by advanced students, There is in some minds an erroneous 
notion that the methods of higher mathematics are pro- 
hibitively difficult. Any difficulty that may arise is rather 
due to the complicated nature of the phenomena alone. As 
Dr. Mellor says: ‘‘ Logic and mathematics are both mere 
tools by which the decisions of the mind are worked out 
with accuracy but both must be directed by the mind. I 
do not know if it is any easier to see a fallacy in the 
assertion that ‘when the sun shines it is day ; the sun always 
shines, therefore it is always day,’ than in the statement 
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a clear conception of any pbysical process before we can 
attempt to apply mathematical methods. ...... After experi- 
ment, then mathematics. It is only after the different 
workers have collected data that the mathematician is 
able to deduce the required generalisation. Thus a Max- 
well followed Faraday, and a Newton completed Kepler.” 

Berthollet in 1789 surmised that the speed of a chemical 
Teaction was proportional to the amount of reagent present. 
This speculation in this form cannot be experimentally 
tested for the speed is not constant during any finite interval 
of time, as the amount of the reagent present is continually 
decreasing. If this surmise be expressed as a differential 
equation by the methods of integration the amount of 
reaction that takes place in a given time can be found. On 
p. 218 Dr. Mellor gives the experimental results in the 
hydrolysis of cane sugar—i.e., the amounts of invert sugar 
formed in measured intervals of time. We have here all the 
data for discovering the truth of Berthollet’s speculation. 
It was in this way that Wilhelmy verified the hypothesis, so 
that it is now known as Wilhelmy’s law. 

Oa p. 122 Dr. Mellor does not describe the three dimen- 
sions of space ia the way now usually adopted. He makes 
the OY axis project outwards from the plane of the paper, 
instead of inwards. But in this he is supported by no less an 
authority than Dr. Routh, so that it seems invidious to 
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criticise it, yet those who have worked with both systems of 
nomenclature will appreciate the superiority of the more 
modern method. A few trifling misprints may also be 
noticed ; for instance, on p. 18 the reference to p. 154 should 
be 183; in the footnote on p. 151 PM should be PO; on 
p. 603 ¢ is omitted in the expression for cosz. A mistake 
ocours on p. 235, where ‘‘a2?= 2y” should surely read 
‘“g@? = dy”; while on p. 260 the evaluations of the triple 
integrals should be 2580, 1550, and 1470 respectively. 

In conclusion, we heartily recommend this work to all 
students of chemistry and physics who are anxious to 
follow in Wilhelmy’s footsteps. We point out a few small 
slips with no idea of detracting from the large merits of 
the work, : 


LIBRARY TABLE. 


The Brassworkers of Berlin and of Birn ‘ngham: a Com- 
parison, Joint Report of R. H. Bast, Chairman of Best and 
Lloyd, Limited, Cambray Works, Handsworth, Chairman of 
the Gas and Electric Light Fittings Masters’ Association, 
President of the Nelson-street Adult Early Morning School ; 
W. J. Davis, Secretary of the National Society of Amalga- 
mated Brassworkers and Metal Mechanics; and OC. PERKS, 
canvasser and representative of the Birmingham Hospital 
Saturday Fund and member of the General Dispensary, 
Birmingham. London: P. 8. King and Son. 1905. Pp. 116. 
Price 1s.—This work is a record, embodied in a report, 
of the impressions of the authors, from a physical and 
industrial standpoint, of the life led by the brassworkers 
of Berlin as compared with that of the same class in 
Birmingham. It must be confessed that a perusal of the 
report is not flattering to our self-esteem, for in the opinion 
of its compilers the brassworkers of Birmingham, so far as 
their industrial and physical life is concerned, do not 
compare favourably with those of Berlin. The scrupulous 
cleanliness of Berlin was a feature of the city which 
especially impressed its visitors from the Midland metropolis, 
who thought that Birmingham in this respect, with 
great advantage to itself, might take example by the 
Prussian capital. But they do not seem to have realised 
that Berlin is the Prussian capital and seat of the 
Court, whereas Birmingham is frankly a manufacturing 
city. The educational system of Berlin found great 
favour with the authors and they were much struck with 
the fact that they ‘‘saw no case of underfed, poorly 
clad, or untidy children, either in the streets or in 
the schools.” The medical supervision of the schools 
of Berlin would seem to be very thorough and effective 
and the municipal poor guardians and societies assist 
sick, defective, or needy children in every possible 
way. With regard to the drink question in Berlin, the 
writers are of the opinion that the labouring classes there 
are more temperate than those of Birmingham and are able 
to procure much purer beer. On the whole, according to 
this report the condition of the workmen in Berlin is better 
than that of the Birmingham workmen. The book provides 
instractive reading and undoubtedly much may be learned 
from a study of the German mode of industrial living and 
methods of municipal government. At the same time the 
paternalism that is so evident throughout Germany in the 
treatment of its working classes is somewhat opposed to 
British ideals. A clean and healthy race may be evolved by 
such means, but it tends to destroy independence and self- 
initiative. While some of the German methods may be 
copied with advantage, the salvation of the British working 
classes must be worked out on lines more in keeping with the 
national character. 


Simple Lessons on Health for the Use of the Young. By 


Sir Mionag. Foster, K.C.B., M.P., &. London and 
New York: Macmillan and Co., Limited. 1905.—In the 
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preface to this little work the author states that the critical 
attitude he assumed towards a certain syllabus entitled 
‘‘Lessons on Hygiene” provoked indignant comment in 
some quarters and protest from a distinguished abstainer 
who saw in Sir Michael Foster's strictures mere destructive 
criticism. Hence the appearance of the work under notice, 
in which Sir Michael lays down the more or less obvious 
rules of health for children, placing especial stress on 
the use, and the dangers of use, of alcoho!, tbe treat- 
ment of which question in ‘‘ Lessons on Hygiene” brought 
forth his earlier remarks. In the United States, as well as 
in this country, strong efforts have been made by extreme 
total abstainers to prove to children in elementary schools 
from a scientific point of view that the consumption of 
alcohol is hurtful in all and any circumstances. These 
views have been combated in the United States and a 
number of eminent scientific men there have gathered 
together in two elaborate volumes the opinions on the subject 
of authorities in all parts of the civilised world. Sir Michael 
Foster sets forth in plain and simple but expressive 
language, easily comprehensible to a child, the use and 
abuse of alcobol. In the chapter on food and drink the 
action and use of stimulants generally are explained and it 
is shown that the action of beer, like tea, may be likened to 
whipping a horse: ‘'It does not give any fresh strength ; 
it whips up the strength given by real food.” It is further 
pointed out that ‘‘there are times when it is a good thing, 
or even a very necessary thing, to give even the very best, 
the strongest and most willing horse a touch of the whip.” 
The injurious effects of drinking too much tea or alcohol 
are referred to in language as casily to be understood by a 
child as the foregoing, and the fact is strongly emphasised 
that young people unless they are ill ougbt not to take any 
alcoholic drink at all. ‘The chapter on food and drink is 
conceived and expressed in a rational and common-sense 
manner, is in a high degree adapted to a child's com- 
prehension, and calculited to convey a proper impression 
concerning the subject. The other chapters of the book 
deal with fresh air, light and cleanliness, and are excellently 
clear expositions of their subjects. Sir Micha:l Foster, in 
our opinion, has done good service by publishing th s little 
volume. 

The Historioal Relations of Medicine and Surgery to the 
End of the Siateenth Century. An address delivered at the 
St. Louis Congress in 1904 by T, CLIFFORD ALLBUTT, M.A., 
M.D. Cantab., Hon. M.D. Dub., Hon. LL.D. Glasg., Hon. 
D.Sc. Oxon. and Vict., F.R.C.P. Lond., F.R.S., F.L.S., 
F.S.A., Regius Professor of Physic” in the University of 
Cambridge, Fellow of Gonville and Caius College, Honorary 
Fellow of the Royal College of Physicians of Ireland and 
of the New York Academy of Medicine. London and New 
York: Macmillan and Co., Limited. 1905. Pp. 125. Price 
2s. 6d.—This book contains the address dealing with the 
outward relations of inner mediciue delivered by Professor 
Clifford Allbutt before the Medical Congress held at the St. 
Louis Exposition. In sketching the historical relations of 
medicine and surgery the author has confined himself to 
ancient and rfedival times. It is pointed out—a fact which 
in the present age is too often lost sight of—that to the 
student of Greek medicine the separation of surgery from 
medicine seems as false in notion as in practice it has been 
pernicious. Professor Allbutt is of the opinion that ‘‘ the 
hour has come to amilgamate medical institutions and 
customs, to establish an Academy of Medicine every 
member of which shall be free to develop his faculties 
in whatsoever honourable paths they may lead him, ard 
formally to recognise an integration which in spite of 
custom, in ophthalmology, dermatology, gynzcology, hac 
established itself before our eyes.” ‘he address itself 
is well worthy of the reputation of Professor Allbutt 
as a writer of clear and expressive English and presents 
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a vivid and instractive word-picture of the historical 
relations of medicine and surgery in ancient and medisval 
times. In regard to Ambroise Paré the author takes occa- 
sion to correct acommon misappreheasion as to the invention 
of the ligature and draws attention to the fact that Paré did 
not invent the ligature but improved it to such an extent that 
he was able to perform ampntations successfully without the 
aid of boiling oil and a red-bot knife. At the close of his 
address the author shows that up to the time of Avicenna 
medicine was one ani undivided and that in the divorce 
the physician has been by far the greater loser; he urges 
that medicine and surgery should again go hand in hand. 
Scientific Memoirs by Offivers of the Medical and Sanitary 
Departments of the Government of India: On a Parasite found 
in Persons suffering from Enlargement of the Spleen in 
Intia (Third Report), By Lieatenant 8. R. CHRISTOPHERS, 
M.B, Oh.B. Vict., I.M.S. Calcutta: Office of the Super- 
intendent of Government Printing, India. 1905. Pp. 14. 
Price 10 annas (or 1s.).—In this memoir Lieutenant 
Christopher: deals with the development undergone by the 
parasite in citrated bloolat alow temperature. The correct 
zoological position of the o-ganism is at present extremely 
uncertain; it may be a piroplasma according to Laveran, 
Mesnil, and Major C Donovan, I.M.S.; a trypanosome 
according to Major W. B. Leishman, R.A.M.C., Marchand, 
and Ledingham ; ora protozson according to Major Ronald 
Ros3 and others. Captain L. Rogers, I.M.S., has stated 
that by adding bloo:l from cases of splenomegaly caused 
by the parasite to sterile citrate of sodium solution he 
his observed the development of the parasites in question 
into trypanosomes. This observation was thought to confirm 
the view of their trypanosomic nature, but Lieutenant 
Christophers points out that the bodies of Rogers differ con- 
siderably from the ordinary trypanosomes found in animals 
in possessing no undulatiog membrane, in the position 
of the micronucleus or centrosome at the end of 
the parasite, and in the figeilum passing out of the 
parasite directly from the micro-nucleus. Captain Rogers 
appsars to hive b2en the only observer who has described the 
ex ra-corporval development of these bodies. In this memoir 
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employed by this observer and portrays the two types of 
development noted by him, His own experiments enable 
him to state that in the main he agrees w'th Captain Rogers’s 
results; bat he has observed certain further appearances not 
described by him which appear to take place at a later date, 
In one particular, however, he failed to confirm Captain 
Rogers's observations, in that he was unable to accept his 
conclusions regarding conjugation of the large forms. 
Ciptaia Rogers noted large forms on the second day and 
fligellate forms on the third day. He did not note any 
further changes than those seen on the fourth day, which 
corresponded to those obtained by Lieutenant Christophers 
on the fifth and sixth days. The author of this memoir 
found that the formation of masses of pear-shaped and 
irregular forms was the chief feature in the process of 
develupment from the ninth day. The accouat is illustrated 
by some excellent plates. ‘ 


JOURNALS AND MAGAZINES. 

Dublin Journal of Medival Svience.—In the Angust 
number Mr. E. H. Bennett treats of fractures of the first 
costal cartilage and defends himself against the aspersion 
that the c in which he originally described this form of 
inj waa in rcality an instance of dislocation of a joint 
formed in the o-sified cartilage. His paper is founded upon 
no less t six specimens of this injary which were shown 
to th on of Patholozy of the Royal Academy of 
Medicine in Irland. Dr. George Peacocke reports the 
occurrence of Hotzkin's dissnse in twins and Dr. Walter 
Charles Oram deals with the treatinent of ringworm of the 


scalp by means of the x rays. An artiole by. Dr. Alexander 
Hammett Marke gives an account of a recent epidemic of 
dengue in Brisbane but unfortunately throws no new light 
upon the pathology of thia disease which has been attri- 
buted by one observer to a special hematogoon, Under the 
heading of ‘* Medical Miscellany” an interesting. account is 
given by Dr. John Knott of the medisval scientist, 
van Helmont. 


SCHOLARSHIPS AND PRIZES AT THE 
METROPOLITAN MEDICAL SCHOOLS 
FOR THE YEAR 1904-05. 


Charing Cross Hospital.—Epsom_Scholar, L. H. Taylor ; 
Livingstone Scholar, C. J. Fox; Huxley Scholar, H. F. L 
Hugo; University Scholars, C. Beards; W. D. Keyworth, and 
T. W. Wade ; Governors’ Clinical Gold Medal, T. Stordy ; 
Llewellyn Prize, Certificate, and £25, W. W. D: Obiicott ; 
Pereira Prize, Certificate, and £5, W. D. Keyworth ; Hunley 
Medal with prize of £10, R. H. H. Jolly; Golding Prize, 
Certificate, and £10, L. M. Weober ; Practical Chemistry, 
prize, C. J. Butler; Midwifery, prize, W. K. Beaman ; 
Pathology, prize, W. K. Beaman; Public Health, prize, 
R. K. Shepherd; Therapeutics, prize, J. W. Heekes; 
Forensic Medicine and Toxicology, prize, W. K Beaman; 
Materia Medica, prize, T. W. R. Strode; Anatomy (senior), 
prize, R. H. H. Jolly, ditto (from lectarer), W. &. Wilks, 
veq.; Anatomy (junior), prize (Steadman), L. M. Webber ; 
prize (School), W. D, Southern; Biology, prize, C. J. Fox : 
Chemistry, prize, G. Whittington ; Physiology (senior), 
prize, R. H. H. Jolly; Physiology (janior), prize, L. M- 
Webber; Medicine (senior), prize, L. E. M. Smith; Medicine 
(junior), prize, W. S. Fenwick; Surgery (senior), prise, 
W. W. D, Chilcott ; Surgery (junior), prize, W. S. Fenwick ; 
Practical Medicine, prize, W. S. Fenwick ; Psychological 
Medicine, prize, W. W. D. Chilcott : Ophthalmology, prize, 
E. C. Sprawson ; Practical Midwifery, prize, A. K. Taylor. 

Guy's Hospital—Open Scholarships in Arts: Geoffrey 
Dunderdale, Clifton College, £100; William Henry Catto, 
Royal College, Mauritius, £50; and Marc Antoine Emile 
Duvivier, Royal College, Mauritius, certificate. Open Scholar- 
ships in Science: Charles Albert Wood, Guy's Hospital. 
£150; Guy Fleetwood Haycraft, Guy’s Hospital, £60; and 
Hogh Braund Kent, the Northern Polyt:chuic, certificate. 
Scholarship for University Students: Patrick Playtaix 
Laidlaw, B.A., St. John’s College, Cambridge, £59. Open 
Scholarships in Dental Mechanics: October, 1904, John 
Richard Doren Ditch, £20; May, 1905, William Francix 
Boxall, £20. Junior Proficiency Prizes: Harty Archibald 
Sanford, £20; Arthur Norman Leeming, £15; Vincent 
Townrow, £10; and William Johnson, certificate. The 
Michael Harris Prize for Anatomy: Gilbert Francis Syms, 
£10. The Wooldridge Memorial Prize for Physiology: Harry 
Archibald Sanford, £10; and Leonard Tilsley Baker, certifi- 
cate. The Hilton Prize for Dissections: Bdward Lestie Martyn 
Lobb, £5. The Arthur Darham Prizus for Dissection : first 
year’s students: Hugh Braund Kent, £5; and George Dunlop 
Martin, certificate, Senior students : Edward Leslie Martyn 
Lobb, £15; and Harry Archibald Sanford, certificate. Dental 
Prizes: first year's students: Harold Todd Reeve, £10: 
and Frank Maurice Holborn, certificate; Horace Eimund 
Marsh, certificate. Second year's students (1904): Arthar 
Alan Forty and James William Mawer, equal, £7 10s. each. 
Practical Dentistry Prize; Fritz Jalian Messer, £10. The 
Goldiny-Bird Medal and Scholarship in Bacteriology : Rdwin. 
Walter Routley, £20. 

London Mospital,-—-Price Scholarship in Science, £120, A. H. 
Penistan; Price Scholarship in Anatomy and Physiology, 
£60, 2. B. Lloyd; Entrance Science Scholarships, 260. C. 1. 
Wright ; £35 2. Candy; honorary certificate, E. B. Morley. 
Buxton Scholarships—Arts, £30, D. Mallam; £20, F. C. 
Tivbs, Epsom Scholarship, J. P. Little. Clinical Medicine. 
£ scholit H. L. Tidy and A. J. Walton, 2}. 
Clinical Sureery, £20 scholarship, A. J. Waiton. Ctimieal 
Ovstetrics, £20 scholarship, OC. T. Scott; bondrary eertifi- 
cates, J. E. Adler and UH. Gooch. Duckworth Nelson Prize, 
biennial, £10, A, J. Waiton. Andrew Clark Prize, biennial, 
£26, awanied 1904. Letheby Prizes, senior £10 each, W. S. 
Wildman and A. F. Evans; honorary certifioutes, F. N. H. 
Maidment, W. H. Parr, and W. J. O'Donovan; junior 810, 
H. Neame; honorary certificate, E. H., Rainey. Sutton 
Scholarship, £20 scholarship, H. L. Tidy, Hutehinacn 
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Prize, tricnmal, £40, H. Bualean, Anatomy aod Physivlogy, 
£25 -cholurasp, T. H. C. Benians and R- B. Lloyd, sq. ; 
honorary cert fleates, O. EK. Zundel, J. Parkinson, H. D. 
Themas, D G. Evans, ani W. H Palmer. Anatomy and 
Biology, £20 -ctolarship, Stanley Boyd; honorary certifi- 
cates, AH. Penistan and K. BL Morle Minor Surgery 
Prizes (rob awantel). Practical Anatomy, £6 prize, E. B. 
Morley; £4 prize, 5. Boyd and A. H. Penietan ; honorary 
certificate, A. Brown — Anderson Prizes: prizes, C. T. 
Seott, HE Jones, R. C. Roverts, C. E. Zundel, P. A. Bahr, 
and A. R Jor‘an; honorary certiticates, T. B. Bartlett, 
L. J. Austin, mts, J. AL Beale. Dourn Hoare Prize, £5, 
E. B. Moriey ; honorary cectiticates, H. Penistan, 3. Boyd, 
“and N. F, Sinclair. 

London (Royal Brie Hospital) School af Medicine for Women, 


—Prizex : Phy-ies (Preliminary Science), H. G. Morland and 
C.°M. Peake (livided); Inorganie Cemtstry (Preliminary 
Beience), | ON. Ca Practical Chetutstry (Preliminary 


Selence), 1993-04, 
try, M. M. Basden; 
E, Warren; | 
Biology (Preliminary 
Bhology (Preilininary 


CG. Eu Practical Inorganic Cheinis- 
manic Chemistry (Preliminary Science), 
cai Organic Cr enistry, E. C. Goodison ; 
Setence), 1902-04, A. B. Walsh; 
cience), 1904-05, F. M. Edmonds; 

Anatomy (Junior) B. Walsh; Anatomy (Senior), first, 
K. Brown, second, E. M. Walters ant M. V. Webb (divided) | 
‘ Practical Anatomy, first, M. V. Webb, second, M. Wild; 
Physiology (Junior), B. P. Lintnp; Physiology (Senior), 
K. Brown; Practical Phyrioloyy, R. Jordan: Histology 
and Pra¢tical Histology, F. M. Monia; Materia Medica, 
Janior, E. M. Walters; Medicine, 8, ©. E. Sommer; 
Surgery, O. B. Smith; Gyn:ecology, first Darham Prize, E. 
Bolton, record, H. N. Payne; Milwifery, 8. C. E. Sommer; 

tive Midwifery, Evans Prize, R Western; Pathology 

Chrcarenical): L. R. He Davy, (Practical), E. Bolton; 
Ophthalmic Surgery, E. Bolten. Scholarsinps: Entrance, 
£30, E. M. Morris; St. Dunstan's Medicil Exhibition, given 
by the governors of the St. Dunstan's Educational Founda- 
tion, £60 a year for five years, M Muncey ; Mackay Prizes, 
£20 eact, October, 1904, first, B. R. Grufiths, second, E. H. 
Lepper ; Mate! Webb Research Scholarship, £30 a year for 
two years, 1903, J. E. Lane Clarpon ; Bostock Scholarship 
(University of London), £60 a year for four years, 1903, 
E. M. Walters. 

Middlesex Heapital.—C.asa Prizes :—Practical Pharmacy, 
‘H. G. Alexander; Histology, G. Fryer; Chemistry, H. D. 
Grant; Biology, R. W. Annison; Chemistry (preliminary 
science), Ist, R. W. Annison, 2nd, G. 0. Teichmann; 
‘Physiology, C. ‘H.S. Webb; Practical Anatomy, OC. °H. 8. 
‘Webb ; Anatomy, C.H. 8. Webb; Puarmacolozy, W. Giltatt ; 
‘Pathology, E. L. Keunaway ; Bicterisiony, H. W. Acton; 
Porenric Medicine and Patiic Healtn, M. L, Hine ; Psycho- 
Ropieal Sestic e, B.C. Conran ; Practical Midwifery, M. L. 
*Hfne ; Practical Surgery, M. L. Hine ; Practical Medicine, 
'E L. Kénnaway; Surgery, M. L. Hine; Medicine, M. L. 
‘Hime; Second Year's Exhibition, C. H. 8. Webb; Leopold 
“Madson Prize, H. W. Acton; Lyel] Mcdal, R. E, Pitts; the 
‘Governor's Prizz, W. D. Hartley ; Prox. Avct., S. Burradell- 
‘Smith; Hetley Clinical Prize, H. W Acton; Freeman 
Beholatship, H. W. Acton; Broderip Scholarship, Ist, H. W. 
Acton, 2nd, W. D. Hartley and R. E P.tt», req. 

* St. ‘George's Hospital.—William Brown £100 Exhibition, 
“F. W. Higgs; Brackenbury Prize in Medicine, K. H. B, 
Oram; Brackenbury Prize in Surgery. FE. H. B. Oram; 
‘Webb Prize in Bacteriology, J.8.C. Douulvs; the Treasurer's 
Prize, H. A. Brownirg: Sir Benjamin Brodie’s Clinical 
Prize in Surgery, D. W. Roy; the Henry Charles Johnson 
Prize in Anatomy, KF. Bracii; Sir Churles Clarke's Prize, 
G. E. Friend; Prize for Proticiency in Chemistry, Physics, 
and Biology, E. Coplans ; Prize for Proficiency in Anatomy, 
“Physiology, Histology, und Physioloical Chemistry J. 
Lélgbton Hoalton ; Prize for Profictency fm Anatumy, Phy- 
siology, and Orgenic Chemistry, B Cohen. 

St. Mary's Hosp:ta!.—Open Sctolarships in Natural 
Science, £145, W. L. Cowanlin, £52 10s. each, BE. W. 
Archer, A. B. Porteous, and T. A. F Tyrrell; University 
Scholarships, £63 each, C. H. Rothera BA. Orptab, and 
K. A. Lees, B.A.Cantab. General Proficiency Scholar- 
ships—Anatomy, Physiclovy, and Histology: A) Fleming ; 
Midwifery, Piammacology, Patholozy, and Medical Juns- 

radence: G. 5. Thompson: Mecicine, Surgery, Operative 

a , Hygiene, and Meutal Diseases: V. Z, Ope, 
Base Specink prizes—Clinical Medicine, E, T. H. Davies 
and G. 8. Thompson (ey); Clivical Surgery. G. B 
Peachell, H. E. Kitchin, BA, and V. Z, Cope, 
B.A.; Ophthalmology I., V. Z. Cope, BAL; IL, C. 1. 
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Graham ; Dermatology Prize I., V. Z. Cope, B.A.; II. 
(not awarded) ; Prosectors vf Anatomy, D. W. Daniels and 
H. L. Barker. ~Suninier ‘ses-fon prizes, 1904.—Hygiene, 
V. “4. Cope, B.A.; Midwifery, E. I. H. Davies; Medical 
Jarisprudence, G. S, Thompson; Materia Medica and 
Pharmacology, A. Fleming ; Psychological Medicine, V. Z. 
Cope, B.A.; Chemistry and Physics, J. L. Waller; and 
Organic Chemistry, A. Fleming. Winter session prizes, 
1904-06.—-Medicine (mot awarded); Surgery, G. 38. 
Thompson ; Pathology, A. Fleming ; Practical and Operative 
Surgery, T. E, Francis; Anatomy (senior), D. W. Dauiels ; 
Physiology (senior), D. W. Daniels ; Anatomy (junior), A. B. 
Porteous; Physiology (juuior), E. W. Archer; Bivlogy, 
T. Hare and H. H. Tanner, aq. 
Unirersity College.—¥aculty of Medicine, Winter Session, 
1904 65. Entrance Scholarships—Bucknill Scholarship (£30 
ver annuw for four years), H. L, Tasker; Intermediate 
Mreaical Course (£63 scholarship), A. R. 5. Alexander; Final 
M.B. Course (£84), Otto May, H. C. Samuel. Atkinson- 
Morley Surgical Scholarship (£45 per anuum for three 
years): H.T. Mant, Atchison Scholarahip (£55 per annum 
for two years): S. A. Owen. Cluff Prize (£15): W. E. 
Haigh. ~ Erichsen Prize: E. D, Whittle. Pathological 
Anatomy and Bacteriology—sccond class: G. Wray Sudlow. 
Physiology --Senior class: gold medal, F. J. F. Barrington ; 
silver medal, W. EB, Haigh; certificate, 3*, E. N. Cook. 
Second class: E. M. Cowell, BE. K. Martin, and Norman 
Prevcott. ‘Thisd class: 2 Annett, F. O. Shove, J. G. 
Owen, M. Cohen, and F, G. Sergeant. Junior class; silver 
medal, 8. 1{. Wood, Sccund class : R. L. Crabb, D. Kennedy, 
R. W. W. Vaugban, M. K. Walsbe, and R. N. Woodsead. 
lhird class: IL. G. Janion, RB. Phillipps, and H. L. Tasker. 
Practical Phy-iology—Senior class; silver medal, E. N. Cook ; 
certificates, 2*, W. E. Haigh; 3*, E. M. Cowell, E. K. Martin, 
aud K.J.F, Barrington. Second class: Norman Prescott and 
J. G, Owen. Third class: F. G. Sergeant and M. Cohen. 
Anatomy—Senior class: gold medal, E. N. Cook; silver 
medal, W. E. Haigh. Second class; F. J. F. Barrington 
and E, M. Cowell. Twird class: J. G. Owen and E, K. 
Martin. Junior class: silver medal, D Kennedy ; certilicate, 
2*, R. N. Woolsend. Second class: R. L, Crabb, F. M. R. 
Walshe, and R, W. W. Vaughan. Third class: H. G. Janion. 
“Medicine--Second class: H. R, Evans and L, F. Hirst, Third 
la J. Sunnucks and A, C. Watkin. Surgery—Second 
clasa: H. BR. Evans and L, F. Hirst. Clinical Surgery: 
Liston geld modal, J. B. Howell. Clinical Medicine—Senior 
class: Fellowes gold medal, T. L. Evans; Fellowes silver 
medal, J. A. Watt; certificates, 3*, L. F. Hirst; 4°, 
H. C. Semon and A, C. Watkin; and 6*, H. R. Evans. 
Junior class: Fellowes silver medal, H.C. Samuel; certifi- 
cates, 2*, Otto May and D. C, Taylor; 4%, E. J. Price; 
5%, J. Appleyard; 6%. W. H. King; and 7*, D. Embleton. 
Summer session, 1904-05. Pathology : certificate, 1*, A, S. 
MacNalty. Third class: G. Wray Sudlow. Medical Juris- 
prudence : gold medal, G. Wray Sudlow ; certificate, 2*, A.-E. 
Evans. Histology and Practical Histology—Sceond class: 
A.R.S. Alexander and F,M.R. Walshe, Third class: C, W. 
“Morris and R. N. Woudsend. Therapeutics—'Third class: G. 
Wray Sudlow. Hygiene—Second class: G. Wray Sudlow 
and T, L. Evans, Clinical Medicine—Senior class; Fellowes 
gokl medal, G. Wray Sudlow. Junior class—Fellowes silver 
medal, Herbert Hawker; certificates, 2*, Frank Clayton; 
and 3¢, J. H. Farbstein. Secoud class: H, C. Colyer, 
NK. Foster, and O. Marshall. Third class: J.J. Suckling. 
Midwifery—Senior class: gold medal, A. Randle; 
ial, F. S. Rood; certificate, 3*, J. R. Foster, 
R. Bruce Low and T, L. Evans. Third class: 
Junior class—silver medal: E. J. Price. 
Ph rmaco-ogy—gold medal, W. E. Haigh; certificates, 
2* wy . FE. M. Cowell and R. L. Crabb; ceitificates 4* wq., 
H. 8, Furness and J. G Owen, Third class : N. Prescott. 
® Obtained the number of marks qualifying fora prize. 
Westminster Hospital,—Schotarshiy 8.— Fp-om, 110 :nineas, 
RK Davison; In Arte, £60. G. F, Rigdea ; Natural 
“, £60. B W. Brown; University, £40, R. W. Iron- 
Sb. ece, £40, A. O. Mitchell; in Arts. £40, C. R. 
ny in Arts, £30. A. H. Evans; in Arts, £30, G. A. E. 
Kel: Goverrors’, £40, W. R. Asplen; and Epsom, 110 
inca, A, UH. Platt. Prizes,— Practical Chemistry, S. 8. M. 
Woot; Midwtiery, Fo M.W. South - certificate, O° Fletcher ; 
Histol, EG. Foote—certificate, J. 1A. B. Mitks ; 
‘Tresurer's, H. Hingston ; Pathology, C. Fletcher; Phar- 
maceloey, J. A. B Hicks; ** Bird” ‘Medal and Prize, £14, 
J.J. W. Evans—certiticate for ‘' Bird” examination, J. -W. L. 
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THE NEW SYDENHAM SOCIETY. 


Tue forty-seventh annual meeting of the New Sydenham 
Society was held at Leicester at the meeting of the British 
Medical Association when the chair was taken by Mr. 
Henry Power in the unavoidable absence of the President, 
Professor William Osler. The report for the year 1904 
was read. The subjects illustrated in the atlas were enume- 
rated in the report and it was also announced that the 
income for the coming year would allow of the publication of 
a printed volume of selected essays, partly from German 
sources, which would include, among other subjects, the 
original papers announcing the discovery of the parasite of 
syphilis. The decision of the council to allow members to 
select one volume annually from the society’s back stock 
without payment and the appointment of Dr. Alfred E. 
Russell as acting secretary were also announced. 

In reply to questions by Dr. R. H. Coomss and Dr. 
FuRLONG as to the likelihood of an appendix to the lexicon 
being issued the CHAIRMAN pointed out that although a 
large amount of material had been already accumulated 
the funds of the society would not allow of its issue, at 
any rate for the present. 

Mr. JONATHAN HUTCHINSON drew attention to the fact 
that the society, which had for several years issued only its 
clinical atlas, was likely in the future to revert. somewhat to 
its original function in the translation and publication of 
printed volumes. These volumes, however, would not be 
large works but would consist of short selected monographs 
bearing upon the principal questions of the day. An 
annual volume of this kind might be made to supply the 
best and most recent information on the topics contained 
and could be issued promptly. The ‘ Atlas of Clinical 
Medicine” would still be its principal work and four fasciculi 
would be issued each year. In addition to these members 
would receive the annual volume and would further be en- 
titled to select each year a volume from the society’s stock 
in hand. In offering this the council was making liberal 
arrangements and he earnestly hoped that members would 
endeavour to increase the scope and membership of the society. 
He would appeal to the younger and more active members 
of the profession on the plea that the atlas and the annual 
volume would deal with practical topics and would illustrate 
the foremost and most original views respecting them. The 
selection of subjects for illustration was decided by a large 
‘atlas committee.” It was not true, as had been suggested, 
that the atlas had dealt chiefly with rare affections and re- 
condite speculations ; it had already, amongst a hcst of other 
subjects, devoted much attention to syphilis, to the effects of 
arsenic, to fractures and dislocations, to drug eruptions, and 
was now dealing with eruptions due to the bites of insects. 
It could not be asserted that these were subjects with which 
the family practitioner was not concerned. The atlas was, 
indeed, he ventured to assert, a work which every practi- 
tioner would do well to have constantly at hand. To those 
members of the profession who had earned the right to rest 
he would make appeal on other grounds. They might euit- 
ably subscribe in the capacity of patrons and in recognition 
of the fact that the society was doing good work for the 
advancement of medical science. 

The officers for 1905-06 were then elected. Professor 
William Osler is the President, Mr. Henry Power is the 
treasurer, and Mr. Jonathan Hutchinson and Dr, Alfred E. 
Russell are respectively the honorary and the acting secretary. 
There are 17 vice-presidents and 33 members of council. 
The committee in charge of the Clinical Atlas comprises 
the following: Dr. J. Michell Clarke (Bristol), Dr. OC. J. 
Callingworth (London), Mr. J. Hall-Edwards, Dr. John 
Fawcett (London), Dr. T. Colcott Fox (Londen), Dr. 
G. A. Gibson (Edinburgh), Dr. Gilchrist (Baltimore, U.S.A.), 
Dr. Goodall, Dr. Grey, Mr. R. Marcus Gunn (London), Dr. 
Arthur J. Hall (Sheffield), Dr. G@. E. Herman (London), Dr. 
Arthar C. Latham (London), Dr. Cuthbert Lockyer (London), 
Dr. George R. Murray (Newcastle), Mr. Rushton Parker 
(Liverpool), Mr. D'Arcy Power (London), Mr. W. G. 
Richardson (Newcastle), Dr. H. D. Rolleston (London), 
Mr. 8. G. Shattock (London), Dr. E. Stainer (London), and 
Dr. Unna (Hamburg). 

‘The CHairaay, in replying to a vote of thanks, laid great 
stress on the invaluable work which Mr. Hutchinson had 
Cone and was doing for the society, 
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Again I say, then, that we must look to the history of the 
lithotomy, and the different methods that have been 
employed in operating, under this notion, that if we do 
not, we will be trifling about inventing little matters that 
have been invented, and tried long ago. Even if a man is to 
exercise his own ingenuity, and be a dexterous operator, he 
had better do that on the ground on which others have done 
it before him, than trast to his own ingenuity ; therefore, I 
should conceive that it would be best suited for this place, 
since we cannot have the subject in demonstration before us, 
to consider what is the most successful and easiest mode, by 
alluding to the history of this operation. 

Well, then, the course of operating seems to have begun at 
a period very far back, but even at the time of the Romans, 
in the works of Celsus, we can trace it. It seems of little 
consequence whether Celsus was really a surgeon, or an 
amateur ; whether he operated, or whether he merely hung 
over the surgeon and described what was to be done ; but 
we are bound to notice, in particular, the manner of the 
instruments, and particularly those of the Romans, as 
described in the books of Celsus. This operation was some- 
times called Lithotomia Celsiani ; it has also been termed the 
operation minor, meaning the simplicity of the operation ; 
and indeed the whole of the instruments used secm to have 
been a hook and knife. And it is described, that the patient 
was ordered to jump and move sharply about to get the 
stone down; then to be taken into the hands of the 
assistants, who were to hold him down by the shoulders, pull 
up his legs, bring forward his breech, and keep him in that 
position ; then it is described that the operator thrust his 
two fingers into the rectum, and if he felt the stone 
in the bladder, he could lay hold of it with his 
fingers, bring it forward into the perineum, shake it from 
its position, bulge and project it into the perineum, and 
when he had done go, then you can imagine how rapidly the 
operation must have been performed. He makes a first 
incision, which has puzzled the commentators of the day ; 
it is a transverse, a semi-lunar transverse incision, and the 
finger pressing on the stone causes it to keep prominent and 
bulging, and he cuts on in a transverse semi-lunar manner 
through the integuments again and again, until the stone 
falls into his sleeve. Now, you will say, is it possible that 
the stone can be so caught? Is it possible to catch it with 
the fingers and bring it back? Now that I can assure you 
of, because I have myself operated in thi way on boys, and 
at any time, in the dead subject, you will find by sounding. 
Suppose you open the bladder in the dead body, and put a 
stone into it, you then put the fingers into the rectum, and 

sing the sound into the bladder you can bring the stone 
Forward, and by keeping the fingers in the rectum you cut 
directly upon it. This is not the operation then which may be 
performed on boys only, but the operation may be performed 
on adults also ; and here I have to confers to you, that the 
first operation I performed was in this way, and to save the 
urethra I brought the stone forward with my finger in the 
rectum, and cut directly upon it until it came into my hand. 
It so happened that the operation was successful, and that 
it was repeated you can easily conceive ; it was repeated, but 
Iam bound to tell you, that I was moro afraid of what I had 
done after I had succeeded in extracting the stone than I was 
before ; for this is one of the instances in which I conceive 
it to be my bounden duty to express to you that we ought 
not to go groping about doing ingenious things from our own 
dexterity, and that our experience is not to be compared with 
what we have in history, for when we have heard of lithoto- 
mists cutting thousands, and when we have the experience of 
men fairly detailed to us who have cut their thousands, we 
ought to be very cautious indecd of pretending to put into 
competition with that experience our own ingenuity; and I 
thought, when I was operating, that the rule was not to cut 
the neck of the bladder in lithotomy. Now I did not cat 
the neck of the bladder, and it was a miracle the patient did 
not die." 


URxcerpt from “Lectures on Surgery, at the Royal College of 
Surgeons’ by Professor ©. Bell. Lecture VIII. On Lithotomy.” 
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The Epidemic of Small-pox at 
Dewsbury. 

In an article in THE LANCET in 1898‘ a quotation was 
made from the Vaccination Inquirer which, a few months 
after the Royal Commission on Vaccination was appointed, 
had written as follows: ‘‘ Halifax, which has so strangely 
lagged behind, is about to come into line with Keighley, 
Dewsbury, Bradford, Leicester, Oldham, Gloucester, 
Falmouth, and other towns where vaccination has been 
left optional.” Our article then proceeded to point out 
that before the Royal Commission had concluded its sittings 
necessity had arisen to obtain reports regarding outbreaks 
of small-pox in no less than six of the eight towns mentioned 
by the Vaccination Inquirer. Leicester, which had an 
historic outbreak in 1892-93, has again suffered from small- 
pox, this time to the extent of over 700 notified cases, not- 
withstanding very active vaccination of ‘‘ contacts,” and 
now the Dewsbury union also has had another visitation. 
The total cases in the union have amounted to over 1300, 
but, unfortunately for reporting as well as for administrative 
purposes, several different sanitary authorities have been 
concerned in the outbreak, so that, up to now, no complete 
account of the epidemic has been published. In December 
last Dr. 8. W. WHEATON of the Local Government Board 
reported on the epidemic at the stage which it had 
reached in October. He pointed out how seriously 
the board of guardians was neglecting its duties with 
regard to vaccination and how defective was the adminis- 
tration of the union in various respects. Following his 
report the Local Government Board, instead of spending 
more time in endeavouring to compel the guardians actively to 
administer the Vaccination Acts, issued an Order empowering 
certain of the sanitary authorities to establish vaccination 
stations and to make special medical appointments with the 
view to check the progress of the epidemic. The measures 
taken under the Order proved very successful, The cases 
quickly diminished and the epidemic came to an end early in 
the present year. It is to be hoped that the Board will again 
send Dr. WHEATON to Dewsbury in order to make a complete 
report on the whole course of the epidemic throughout the 
union. 

Meanwhile, so far as the borough of Dewsbury itself is 
concerned a very useful report has been prepared by Dr. 
J. SPENCER Low who was medical officer of health during 
the later part of the epidemic, and at the same time Dr. 
E. MayNaRD ASHCROFT, the medical officer of the small-pox 
hospital, has reported on the hospital and the cases treated 
in it, these including a number from outside the borough. 
The population of the borough in 1904 is estimated at 27,502. 


2 ‘Tae Lancet, Feb. 19th, 1898, p. 529. 
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In 1891-94, when small-pox last prevailed in it, the total 
notified cases were 312, with 63 deaths. In the recent 
epidemic, including the two years 1903-04 and the first 
quarter of 1905, the notified cases were exactly 700 and the 
deaths were 68, so that, as has also been the experience of 
Leicester, the later outbreak, while of a milder type, has 
attacked twice as many persons as the earlier one. Dr. 
WuEATON’s report indicated an extraordinary degree of 
practical disbelief by the Dewsbury population in the dangers 
of small-pox and in the value of vaccination. It is probable 
that this may have been partly due to the influence of a 
well-known opponent of vaccination, a vice-president of the 
National Antivaccination League, who, as chairman of the 
board of guardians, made a speech reported at much 
length in the local press, in which he tried to alarm the 
public by the wild suggestion that vaccination is probably 
a cause of the increase of cancer in England. As re- 
corded by Dr. Low, disbelief in the infectivity of small- 
pox expressed itself, for example, in the visitation of 
invaded houses by neighbours and friends and in the 
clandestine removal of infected bedding so as to avoid dis- 
infection. Quite a number of cases of the disease were con- 
cealed or not notified. In presence of the great spread of 
the disease in this very incompletely vaccinated community, 
lulled into a false feeling of security, the public health staff 
was at one time unable to maintain sufficiently complete 
observation of ‘‘contacts,” and in some cases disinfection was 
not thoroughly performed. For the same reason the hospital 
became overcrowded and had to be extended. In addition to 
all this there is the fact, already noted, that the Dewsbury 
union is not under uniform sanitary control, there being 
more than half a dozen different administrative areas. 
Confining our attention to the statistics of 1904, the total 
cases of small-pox appear as 552, the total number of 
infected houses being 373. One case occurred in each of 
280 houses and in the other 93 invaded houses the cases 
ranged from two to eight. At an inspection of the 
elementary schools instituted in November it was found 
that of 3762 children there were 1191 unvaccinated and 
2571 vaccinated. The unvaccinated minority included 73 
children who were ascertained to have bad small-pox in 
this epidemic or previously. The corresponding contribution 
by the vaccinated majority was only three cases and in 
each of these three an interval of more than ten years had 
elapsed between vaccination and the attack of small-pox, 
whilst one of the three showed no marks of the operation. 
Had the vaccinated been attacked as the unvaccinated were 
in proportion to their numbers instead of three cases Dr. 
Low points out that there would have been 167, and 
this, be it noted, in a town where vaccination had for 
many years been practically optional, so that the un- 
vaccinated were not a weakly class, exempted because 
of ill-health, temporary or permanent. The effect of 
the school visitation and of subsequent communication 
with parents appears roughly to have been that now the 
unvaccinated are reduced to about 20 per cent., and Dr. 
Low holds that if another epidemic were to occur it would 
be a matter of no great difficulty to get this percentage 
much forther reduced. As regards the total Dewsbury 
population of 27,000, it appears that in the two years 
1903-04 the public vaccinator operated on 5755 persons and 
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that the work dore by private practitioners might bring up 
the total for the two years to about 8000, thf being in addi- 


tion to all thd’ vaecfriation done in Dewsbury in’ previous | 


years, s0 that a very’ large part of the populatiot, despite 
the autivaccination proclivities of the town, now sits safe 
and sectre within the folds of the despised Jennerian 
prophylaxis. 

Dr. ASHCROFT'S report on the hospital deals fitst with the 
buildings and next with thé statistical results. Various 
defects in the buildings are pointed out, especially in the 
aduinistrative block as existing when the epidemic began, 
but even then the ward accommodation was such as to 
allow of 26 patients having the standard air space of 2000 
cubic feet and the standard floor space of 144 square 
feet. There was thus for small-pox alone very nearly one 
bed per 1000 of the poptiation, and it is well known 
that this’ is normally regarded as sufficient for all ordinary 
infectious diseases combined, exclusive of small-pox. At one 
stage, indeed, some patient's were received from another 
district but that practice had to be given up. In Germany, 
with its systematic vaccination and revaccination, a 26-bed 
small-pox hospital would, on the Berlin basis, be sufficient 
for a population of about 4,000,000, but in ill-vaccinated 
Dewsbury ‘it proved quite insufficient for 27,000. Con- 
sequently there was a good deal of overcrowding antl in 
any anti vaccination apologetivs for the Dewsbury epidemic 
it is likely that, asin Gloucester, this point will be made 
much of. Obviously, howéver, the cause’ of the over- 
crowding was not any want ‘of reasonable accommodation 
for patients from a properly protected conmutity but 
that the commuhity was’ far from sufficiently protected, 
sc that what would othertvise have been abundant’ ward’ 
accommodation proved quite insvfficient. In September ‘two 
new ward blocks of wood and iron, designed to hold 16 
patients each, were hurriedly erected, but one of these was 
burned down before it was occupied. In the same montha 
small-pox convalescent home, with accommodation for about 
40 patients in addition to the staff, was acquired by the 
corporation, and in October a canvas marquce was crected for 
nurscs, but came to an untimely end in Christmas week, being 
blown down during a gale, These outlays and accidents are 
a significant illustration of what anti-vaccinating' localities 
may lave to face when visited by small-pox, As regards the 


hos;i-al statistics they are of the usual character and show’ 


once more how variola differentiates between vaccinated and 
unvaccinated. The immunity of hospital nurses is a hard 
fact’ for oppouents of vaccination to explain away, though 
they sometimes attempt to do so by suggesting that nurses 
are in some way seasoned against small-pox. But to the 
Dewsbury hospital there were admitted a’ considerable 
numter of children and infants, not themselves suffering 
from the disease but because the houses in which they lived 
had been closed owing to their parents being stricken 
or because the mothers could not leave the infants at 
home unattended. Dr. AsucrorT states that 
children were efficiently vaccinated and never in any single 


case did they show the slightest trace of small-pox and yet’ 


they were daily in contact with, and living amongst, 
Persons suffering from the diseake, often in its‘ most 
severe forms and in all stages.” This control experiment 
thows that vaccination protects even’ in the atmosphere of 


‘* these’ 


a'small-pox hospital persons who are in no way seasoned 
against infection. 

Finally, we wish to call attention to one fact which 
appears to contain in itself a severe rebuke to some medica} 
men. Though in the borough of Dewsbury no vaccinated 
child under ten years old was attacked by small-pox, yet 
from some neighbouring locality a child between four and 
five years old, technically vaccinated, was admitted to the 
hospital suffering, not only from small-pox, but from fatal 
small-pox. Regarding this case Dr. ASHCROFT writes that 
there was only One'small cicatrix one-sixteenth of a square 
inch in area and practically without foveation, and adds that 
“the mother states that she insisted on only having one 
mark made.” No medical man in this country should accede 
to any such maternal request. He ought, as a matter of 
honour, to do vaccination properly or to leave it alone 
altogether. Before the days of the so-called ‘‘ conscience 
clause” there might conceivably be some excuse for 
yielding to parental solicitation in this matter, but since 
1898 it has always been open to the medical man to tell the 
parents that if vaccination is to be done at all it should be 
well done, and that if they object to its being well done 
they can get out of the difficulty by obtaining an cxemption 
cértificate. Accepting the facts as stated, medical pliancy 
in this Dewsbury case has been followed by a death from 
variola and has furnished to anti-vaccination agitators-an 
opportunity for stating that a child certified to have been 
vaccinated successfully was attacked by, and died from, 
sthall pox within about four years of its alleged protection. 
Every member of the medical profession should make it 
his own personal duty to see that in his practice no such 
case shall ever occur. 

+ 


The Diagnosis of Cerebro-Spinal 
Meningitis. 

Tue Local Government Board has recently issued a 
memorandum to the various sanitary authorities throughout 
the kingdom in reference to ‘‘cerebro-spinal fever,” or, as it 
is also termed, cerebro-spinal meningitis, the term we have 
usually adopted. Accompanying the memorandum is a 
communication which states that the Board has reason to 
believe that the fact that this disease has recently been 
somewhat extensively prevalent in Central Europe and in 
America has given rise in some quarters to a doubt whether 
cases may occur in this country. The Board announces 
the comforting assurance that so far as it has been 
able to ascertain there is no ground for such apprehen- 
sion, It appears, in fact, to be probable that cerebro- 
spinal meningitis is at the present moment not more 
prevalent in this country than it has been from time to 
time during the last quarter of a century. Nevertheless, 
the Board quite rightly considers that sanitary authorities 
should be on the alert to detect the presence of the disease 
in their districts or to satisfy themselves as to its absence. 
To this end the Board has issued a memorandum which by 
dealing generally with the characteristic symptoms of the 
disease should prove of considerable assistance to the loca) 
sanitary service. 

In a leading article in Tat Lancer of' Aptil 15th of this 
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year, p. 1010, we drew attention to some points in ccn- 
wexion with. this disease, dwelling particularly on its 
etielogy, bacteriology and pathology, so far as they are 
-known, and referring also to certain forms of treatment 
-which have been adopted. ‘The memorandum of the Local 
-@overnment ' Board, while touching lightly on the same 
ground, is more concerned with the symptoms of the disease 
and consequently with the diagnosis. The principal 
symptoms of cerebro-spinal meningitis are briefly but 
acourately given in the words of JOHN NETTEN RADCLIFFE, 
the famous epidemiologist and first assistant medical officer 
to the Local Government Board; but there are certain 
phenomena which are either not mentioned by him or upon 
which it seems to us not sufficient stress is laid. For 
instance, hyperssthesia of the skin is called attention to, 
but not as a characteristic symptom. It is, however, some- 
times extreme and as the disease progresses the rigidity 
of the muscles of the neck and back becomes more 
marked. Spasm of certain groups of- muscles is, of 
course, described by RADCLIFFE, but it might have 
been added that spasm of the ocular muscles may also 
oscar, producing strabismus. There may be paralysis of the 
muscles of the face and eye producing irregularity of the 
pupils, nystagmus, diplopia, and ptosis, but we need not 
remind our readers that equint in any febrile case of doubtfal 
nature should always lead to suspicion of meningitis. 
- RaDcLi¥Fe's definition, however, remains as a very good 
‘description of a disease which, like other specific fevers, 
presents varying types in different epidemics. There are 
certain fevers from which it is sometimes difficult to 
distinguish cerebro-spinal meningitis and when an epi- 
‘demic of this disease is expected, undue alarm may 
be caused by mistakes {in diagnosis. For example, 
in certain manifestations pneumonia, typhoid fever, typhus 
~fever, and influenza closely simulate cerebro-spinal 
meningitis. In this counexion Professor SToKES's state- 
ment that ‘there is no single nervous symptom which 
may not and does not occur independently of any appre- 
ciable lesion of the brain, nerves, or spinal cord,” may well 
be remembered. The difficulties in differential diagnosis 
may be accentuated in various ways as when epidemics of 
typhus fever and cerebro-spinal meningitis prevail at the 
same time. Confusion is then more likely to occur at the 
beginning of the attack, for as the symptoms progress 
the diseases gradually exhibit characteristic differences. 
‘The pain in the head and back of the neck is more severe 
in cerebro-spinal meningitis than in typhus fever, nor is 
opisthotoros present in the latter malady. In typhus fever 
the spots are more constant and numerous than in 
cerebro-spinal meningitis, while herpes does not occur 
in the former. The distinction between pneumonia and 
cerebro-spinal meningitis is sometimes particularly difficult, 
as the two diseases are not unusually associated, and it may 
be almost impossible to say which is the primary. Should 
it eventually be proved that the meningococcus is the 
sole cause’ of primary cerebro-spinal meningitis and that 
the pneumacoccus characterises only the secondary form 
associated with pneumonia the bacteriological examina. 
tion will be of great assistance. The meningeal com- 
,Plications in pneumonia are more liable to invade 
the convexity of the brain rather than the base, 
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whence there may arise muscular contracticn and tremor 
bat not retraction of the head. Professor KRRNIG of 
St. Petersburg, it may be remembered, has called atten- 
tion to a pbysical sign, which has received his name and 
which he believes to be a valuable aid to diagnosis in 
meningitis when the spinal membranes are involved. 
According to Professor KERNIG ability to extend the thighs 
when lying down but not, or only with difficulty, when 
sitting, is indicative of spinal meningitis, but the vajue 
of this sign has given rise to considerable discussion. 
Dr. Friis found that it occurred in 53 out of .63 
cases in which spinal meningitis was prerent, Dr 
Nerrer in 45 out of 60, and Dr. J. B. HERRICK. in 17 out 
of 19, There is, however, by no means unanimity amongst 
physicians as to the value of this test, although mention 
is properly made of it and of the tache oérébrale in the 
memorandam of the Local Government Board. In the same 
document, also, reference is made to the diagnostic value of 
the examination of the cerebro-spinal fluid withdrawn from 
the lower part of the spinal canal by lambar puncture 
for the presence of the diplococcus meningitidis intra- 
cellularis of WEICHSELBAUM. 

The communication of the Local Government :Board to 
the sanitary authorities may be welcomed as a valuable aid 
to medical praotitioners.in the event of the discovery in any 
-district of groups of cases of illness which might possibly 
be of the nature of cerebro-spinal meningitis. A special 
report to the sanitary authority by the medical officer of 
health of the district should then be made and it is further 
suggested in the communication which accompanies the 
memorandum that a copy of such report should at the 
same time be forwarded to the Board. ‘he -Board 
would then be prepared to render the sanitary authority 
such advice or assistance as, in the circumstances, might 
appear to be necessary. Asa further precaution the sanitary 
authorities are notified that the memorandum has been 
placed on sale, so that it is procurable by all who wish to 
peruse it. Fortunately, no indications have yet appeared 
that render it probable that an epidemic will appear in this 
country. It is well, however,-that every precaution should 
be taken. Cerebro-spinal meningitis is not a common.disease 
and official instruction given in this manner is highly to be 


commended, 
———_ + 


Medical Education in South Africa. 

THE interesting article by Dr. NEIL MACVICAR on the 
question of a medical training for natives in South Africa 
which appears in another portion of our isgue this week, 
calls attention to a subject of ,the greatest possible interest 
as regards the future of our colonies in the dark continent. 
The native races of South Africa are as yet very little known 
in this country and we are but slenderly informed congerning 
their dispositiops and capacities. The popular view of them 
is that they can be induced to work in the mines under 
conditions which would be exhausting to white men and 
that, as soon as they haye in this manner obtained what 
they consider a competence, they return to their native 
villages,. purchase a sufficient number of wives to culti- 
, vate whatever portion of groynd may kelong to or, may 
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be allotted to them, and henceforth remain in con- 
tented indolence for the remainder of their natural lives. 
This view leaves out of sight a large proportion of the 
native population who have already learned to regard many 
matters from the white man’s point of view, who are laudably 
ambitious for themselves and for their children, and who have 
shown an abundant capacity to profit by education. Among 
all the various tribes or races which constitute the native 
population individuals with these characteristics are coming 
into prominence, or may be discovered by any who choose to 
look for them ; and they possess, in many instances, a quite 
remarkable gift of fluency, not seldom rising even to high 
flights of eloquence. It is partly no doubt by reason of this 
endowment, and partly also from the extent to which the 
education of the country has been commenced by mission 
schools, that the thoughts of many of the natives have been 
turned towards the ministry as a profession, and that the 
native Obristians have come to possess a considerable 
number of preachers of very high qualifications for their 
office. ‘Their excellence, it may be assumed, has been 
developed rather by a sense of rivalry with Europeans than 
by association with, or by purposive imitation of, them ; for 
the chief intellectual development is unquestionably found 
among the Basutos, from whose territory white men are 
practically excluded, licences to live and trade there being 
only obtainable with difficulty. In all districts alike, how- 
ever, and among all the races of the colonies, it is 
abundantly plain that contact with a higher grade of 
civilisation has aroused the native population from a state 
of comparative dormancy into one of aotive fermentation or 
ambition, and that the fature of the country must be greatly 
detormined by the degree in which it may be possible to 
guide this ambition into appropriate channels calculated to 
satisfy the legitimate aspirations of the more capable and 
to be of solid benefit and usefulness to the great mass of the 
people. 

It may fairly be assumed that, in South Africa as in the 
United States of Americs, the race problem as a whole is 
one that should receive the best attention of statesmen. In 
both countries alike the dark races are the more prolific and 
the physically stronger. The whites possess the advantages of 
descent from an older civilisation—they are heirs to a higher 
intellectual level ; but the dark races are following them upon 
a road which the whites have been compelled to traverse, 
and upon which it is not impossivle that some of them may 
be overtaken. With these possibilities in view it is not con- 
oeivable that the natives can remain fer an indefinite period 
in a hopelessly subordinate position, or that they will perman- 
ently consent to be hewers of wood and drawers of water for 
the descendants of the strangers who have occupicd their 
country and who have possessed themselves of a large share 
of its wealth, but who at the same time have imparted to the 
original owners of the soil the secrets of European warfare 
and the knowledge of the value of European weapons. 
Physical amalgamation between the races, the absorption 
of one in the other or the absorption and disappearance of 
both in their common descendants, is a matter which appears 
to be impossible within any measurable limits of time; and 
the only peaceful solution likely to be attained must be 
by the contented recognition of differences, coupled with 
‘he existence of complete opportunities for individual 


development along any lines which either tastes or circum- 
stances may suggest. The prevailing tendency of the mere 
educated natives towards the pulpit is, we think, to be 
regretted, chiefly on account of the unfortunate alliance 
which has of late years sprung up, perhaps even more in 
South Africa than at home, between the pulpit and the 
platform. In a country where the preacher is too 
often a mere turbulent demsgogue, bent upon main- 
taining his personal ascendancy over his flock by the 
simple process of giving utterance to their worst thoughts 
and by appealing to their worst passions, it is certainly to 
be regretted that this easy road to notoriety should be 
rendered too accessible to those who might have many 
temptations to abuse the opportunities which it would 
afford. : 

In these circumstances the projected arrangements 
spoken of by Dr, MacVicar should be welcomed as 
affording not only a very ample and important outlet for 
native ambitions but also as likely to supply the colony 
with a large and eminently useful class of native practi- 
tioners, likely to exert a good influence among their 
own people and gradually to lead them along the path 
of sanitary progress. If this class can be supplied the 
natives of Basutoland or Bechuanaland will possibly have 
some advantages over ourselves. They will escape that 
intermediate stage between ignorance and knowledge, 
between civilisation and barbarism, to which we in this 
country are indebted for so many beliefs that die 
hard and for so many forms of the contempt which 
ignorance feels for kuowledge. They will never have 
been taught to regard pestilence as a chastisement sent 
by the Christian Gop or proper sanitation as an impious 
interference with the Divine arrangements. They will? 
not be likely to smile at the medioal officer of their 
own race who traces their typhoid fever or their 
diphtheria to its source or utterly to disregard the pro- 
tective measures which he describes to them as necessary. 
But while indulging in visions of this kind we must confess 
to have been somewhat puzzled by the limitations with which 
Dr. MacVicar seems to think it desirable that the medical 
instruction of the natives should be surrounded. The pro- 
posal scems to be to supply, in the first instance, only 
half-educated men, and even to withhold the teaching 
neceatary to inspire the licentiates, or whatever they are 
to be called, with reasonable confidence in themselves 
and their attainments. They would be something between 
the ‘assistants to an apothecary” who were formerly 
licensed in London and the offciers de santé who once 
existed in France. An assistant’s licence is, we believe, 
frequently given at Apothecaries’ Hall, but the duties 
of its holders are necessarily limited; the grade of 
offcier de santé has been abolished in France, where it 
was found to be more frequently a cloak for harmful 
ignorance than a source of benefit either to the possessor or 
to those who consulted him. We are quite prepared to 
admit the possibility of imparting a modicum of medicab 
knowledge to South African natives and of thereby doing a 
certain amount of good to the prpulation, but we are none 
the less convinced that the formation of an inferior 
order of practitioners on any large scale or as in any 
degree an arrangement intended to be permanent would 
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be a mistake. A chain, it is said, is no stronger than its 
weakest link, and the native estimate of medical skill and 
knowledge would be likely to rest, before long, upon the 
native experience of the examples with which they were most 
familiar, Even in this country, if we may judge from recent 
pronouncements concerning medical education, it is not quite 
certain that the whole of those who may be described as the 
heads of the profession fully realise the extent and depth of 
the scientific knowledge which may be utilised in daily 
practice, and we would counsel all concerned, whether in 
South Africa or in England, to be more afraid of teaching 
too little than of teaching too much. The South African 
may or may not have limitations of capacity which must be 
considered in instructing him, but, so far as we are 
acquainted with the evidence, these limitations have not 
yet become apparent. — 


Hnnustations, 


“Ne quid nimis.” 


SANITARY EFFORT IN THE ARMY. 


For his presidential address to the section on Naval and 
Military Hygiene at the London Congress of the Royal 
Institate of Public Health (held from July 19th to 25th) the 
Professor of Hygiene in the Royal Army Medical College 
(Lieutenant-Colonel R. H. Firth, R.A.M.C.) took for bis 
subject ‘‘Sanitary Effort in the Army: What has it done 
and what has it failed to do?” In focussing attention 
upon this important subject Colonel Firth discusses the 
answers to three main questions—viz: (1) What has 
sanitary effort done for the army in the past? (2) What 
is sanitary effort doing for the army in the present? 
and (3) What is sanitary effort going to do for the 
army in the future? Reviewing the medical statistics, 
constructed from data during periods of peace and for 
both earlier and recent wars, as a means whereby to 
answer the first question, Colonel Firth shows that the 
figares indicate marked improvement by way of diminished 
sickness in peace and of lessened death-rates; but that 
the degree of preventable disease-incidence on field 
service is still enormous, exacting a heavy tax on 
military efficiency—much greater than what we should 
experience had the effects of sanitary effort in war time 
been as proportionately good as they appear to be in peace. 
Colonel Firth offers a simple explanation of this. He reminds 
us that during the last 50 years a sound knowledge regarding 
the laws of health bas been diffused among the general 
population of this country and wishes the fact to be realised 
(while not detracting from the good work in this direction 
done by certain officers of the medical corps) that many of 


the changes for the better, such as the lessened incidence of | 


disease and the lessened mortality-rates among soldiers 
in our home and other garrisons during peace time, are 
explicable as the result of forces at work throughout 
the whole population and the whole land. Further, he 
asks whether such a thing as sanitation, using the word as 
meaning organised effort in the sense in which we see it 
around us in civil life, exists in the army now in 
these days of peace, and he reminds us that if 
organised effort is lacking in the army it is from no 
failure on the part of the medical service asking for its 
inception, As, in his opinion, the improvements which 
have taken place in the health of the army largely depend 
upon the excellence of the organised civil sanitary effort 
existing in the immediate neighbourhood of the places 
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where the troops are located, it is easy to understard 
how it is that the soldier and the army at large only 
realise the penalties attaching to sanitary unprepared- 
ness when brought face to face with practical problems 
either in the field or on some foreign shore where the 
facilities of home life are wanting. If organised sanitary 
effort is neglected in the army during peace can we expect it 
to be effective during war, for sanitary effort, like every 
other act of the soldier, needs to be practised in peace in 
order to be effectively executed in war? In considering the 
second question, Colonel Firth says that the answer resolves 
itself practically into a statement of what the Royal Army 
Medical Corps is doing for the study and prevention of 
disease. He believes that the corps is doing its utmost 
under present conditions to cope with the problems which 
confront it, and that at no time in its history has the 
corps been more sensible of its responsibilities or more 
animated with a desire to fulfil them; but he suggests 
pertinently that the army medical officer has not a free hand 
in regard to sanitary effort. What is now being done, in his 
opinion, touches merely the fringe of the question. His main 
reasons for thinking so are three: (a) there is no evidence 
of coérdination of sanitary effort ; (b) there is no evidence of 
the organisation and training of men during peace to core 
with the two great problems on field service—namely, how 
effectively to supply soldiers with a safe water and how 
successfully to remove and render relatively harmless the 
effete material from men and animals; and (0) there is no 
evidence as to whom to hold responsible for failure in 
sanitation. In regard to the third question, What is 
sanitary effort going to do for the army in the future! 
Colonel Firth, while disclaiming any ability to prophesy, 
explains what he thinks ought to be done. First, as 
a matter of administrative efficiency he considers that 
the preventive side of medicine in its practical working 
needs to be considered separately from the curative. He 
proposes that a eanitary bureau should be established in 
the War Office as a section of the office of the Director- 
General of the Army Medical Service. This should be 
controlled by an officer thoroughly conversant with ihe 
whole theory and practice of preventive medicine, and 
he should administer and be responsible for the whole 
sanitary effort and organisation of the army, being 
endowed with the requisite powers. To this officer's. 
bureau should come all statistical returns and all reports 
of a sanitary nature or dealing with disease-incidence 
throughout the army; for their tabulation and publica- 
tion he would be responsible. His agents throughout the 
garrisons of the empire would be the sanitary officers of 
commands, divisions, or districts, whose work he would 
coérdinate and control both by correspondence and per- 
sonal inspection. Working under the sanitary officers, 
who would be staff officers in the fullest sense of the 
term, would be the various officers in medical charge of 
units, while in the case of large garrisons or commands 
one or more quarter-masters or staff-sergeants would be 
specially qualified as inspectors. The sanitary officer of a 
garrison should also be placed, Colonel Firth considers, in 
direct control of all conservancy methods, and in the four 
large commands the local sanitary officer should be re- 
sponsible for the training of men belonging to the Royal 
Army Medical Corps in all methods of water-supply and 
purification suitable for field service. Such are Colonel 
Firth’s views as to the lines on which sanitary effort in the 
army must be evolved. ‘'hey secure codrdination of effort and 
bring into operation an organisation susceptible of a direct 
chain of responsibility from above down. Colonel Firth 
believes that so far as the future is concerned, unless there 
is a complete change from the present methods, the outcome 
of the sanitary efforts in the army will be no better than they 
have been in the past, Will the authorities heed Colonel 
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Firth? He speaks clearly and he knows Mis ‘subject. ' Bat 
similar things have teen said before to deaf ears. 
THOMAS JOHN BARNARDO: THE FRIEND OF 
POOR CHILDREN. 


‘TRE care of the waif and of the. homeless. is not: only a 
duty imposed by every moral:law upon those who have not 
failed in the battle of life, but.is from the lower point 
of view of expediency the duty of every State, Thomas 
Jobn Barmardo, F.R.C.S. Edip.,. known to the. English- 
epeaking world as Dr. Barnardo, who died on Tuesday night 
lastat the comparatively early age of 60,had devoted 40 years 
of bis life to.the care of those who-had no one else to care for 
them, and in:doing so showed himself not only one of the 
most practical Christians of his time but one of the.most 
valued citizens of ourempire. In.1864, when he was study- 
ing medicine at the London Hospital (we believe in order to 
take up the career of a missionary to China), he occupied a 
part of his leisure time -in teaching in a ragged school. One 
night one of: his scholars seemed unwilling to go-home and 
on being questioned said that he had no home to 
‘go to. Young Barnardo inquired iato the truth of the 
‘story: and -fownd for himself the deplorable condition 
fn ‘which many London lads live. He almost imme_ 
diately started a scheme for rescuing and boarding out 
waifs and from this small. beginning sprang the great 
institution known as Dr. Barnardo's Homes. How successful 
theese homes have been all-the world knows and it was owing 
o the faith: and energy of the founder that they were so— 
fafth at: the: same time in his religion and in the good 
sense of his cause. The intense sympathy which he 
brought into the work of rescuing waifs, training them 
and placing them in advantageous circumstances, made all 
tris “* children," as he called them, feel that in him they had 
a devoted friend. His work-was hand, for a long time it 
was‘ unappreciated by the public, and in some, quarters he 
bad to undergo direct opposition, but his devotion and 
energy brought him the victory and his trials were well 
repaid by the results. He is stated to have been instru- 
mental in rescuing and placing out in life over 55,000 
children, and there are very few persons in the world who 
can claim to have made 55,000 personal friends. Although 
Thomas Barnardo is dead his work remains and will still be a 
power for good, for he has placed it upon a secure basis. 


THE CAUSE OF DEATH. 


AN inquest was held recently at the Chelsea coroner's 
court touching the death of Henry Baker, aged 53 years, 
the circumstances of which are of medical interest. Until 
a few months prior to his death the deceased was employed 
as a clerk at the Board of Education Offices, Whitehall. 
From the evidence it appears that for years he had been a 
confirmed dipsomaniac and this failing had undoubtedly led 
to his pbysical and social downfall and mental degradation. 
One evening, having placed 3d. into the slot of the gas 
meter, he retired to his bedroom, taking with him a bottle 
of gum and some hot water. On the followinz day, at five 

n the afternoon, his wife forcibly entered the room and 
ound him lying dead on the bed, on his right side with his 
hand under his cheek. He appeared as if asleep. The 
burner had been detached from the gas bracket; the gas 
was turned on and the room smelt strongly of gas. 
The fireplace and the crevices of the door and window had 
been pasted over with paper. The case is interesting from 
a forensic standpoint. On the face of it it seemed highly 
probable that it was one of determined suicide by gas 
poisoning and the jury returned a verdict to that effect. 
There was the strongest possible motive for the'deed and 
tue means had been carefully planned. ‘The position of the 
body was that of repose and there'was no evidence ‘of 


struggling. "The ‘wedical- han—Dr.-Jhn Retd-ltho* wes 
‘ediied to see: ‘the body found froth iseuing dpomthesasenth 
ahd eadaverio 'lividity in. the. dependent; parts. .But: these 
was entire absence of the cherry-red hue indicative of carbon 
monoxide poisoning so common in coal-gas suffocation. This 
fact led Dr. Reid to conclude that death was the resiilt of 
asphyxia from the bédy lying om the face whfist the-decexetd 
wastn a’dronken’stapor. -Agatizist’ this: theory was'the cent 
aony of the widow that the body was en the qight side,rwith 
the hand umderthe-cheek. Weare not in..9,position.to state 
the composition of the gas anpplied by the eompany. In 
most instances illuminating gas contains a large quantity of 
carbon monoxide and when death occurs from its inhalation 
it is the last-mentionéd’ constituent thit is resporsite for 
the issue. -'It was suggested at/the'inquest: that the quastity 
of gas’ which could possibly escape from.the turned-on -jet 
would not be sufficient .to cause death but we are not dis- 
posed quite to agree with this view if the supply, as deposed 
to by Mrs. Baker, would last for nine hours’ burning, espe- 
cially as the obvious apertures for ventilation had been 
sealed by the deceased who certainly intended and attempted 
to kill himself in the mbnner suggested. It may be that 
the death was the result of the combined causes—simple 
asphyxia and suffocation from inhalation of poisonons 
gas. As Dr. Reid demurred to the agency of the latter 
on perfectly sound sejentific grounds, and as one of 
the jurymen expressed the opinion that a pcst-mortem 
examination ‘was desirable,: itis to be regretted >that 
the:'coroner did ‘mot /see' his way to order a nearepey. 
A’ spestrescopic 'examintion of the Bloéd ‘woald at: ence 
have decided ‘the :deabtful: peint, for so tenaciously: does 
carbon -monoxide’ Hold to ‘the hembglobin ‘that its.-pre- 


ssence ‘may be detected menths after death. ‘If the report 


‘of the proceedings at the inquest is‘ cormectdn the Chelses 
News -we take the strongest exoeption:-tonthe coroner's 


alleged remark: ‘' You -have mo sight to make that. stabe- 


ment,”as a comment on. Dr. Reid's expramed view that 
the deceased “didn’t die from gas poisoning.” Whether 
Dr. ‘Reid was right or wrong as!-regards the fact it -was 
clearly -witbin -his province to form and to. express . bis 


‘conclusion. as to the possible, probable, or certain canse of 


death.. 


SANITARY CONDITION OF THE LEWS. 


A REPORT just issued by the Local GovernmentBeard 
for Scotland, on the sanitary condition of the Lews, tedds 
to emphasise the unhealthfal mode of living in certain 
rural parts of Great Britain and to explain perhaps to seme 
extent the reasons for the unteward prevalence of insanity“in 
spatsely populated neighbourhoods. The report dealiag with 
the sanitary condition of the Lews reveals the existenve ofa 
deplorable stute of affairs. The Scotch crofters have been 
long notorious for their neglect of-all that appertains tos | 
civilised life and we now learn that in the Lews the 
absence of sanitary measures is as marked as ameng the 
Esquimaux or in the poorest districts of Russia. ‘Fhe 
manner of Nving in the Lews is clearly described by Dr. 
Frederick Dittmar, medical inspeetor, and Mr. AlexanderB. 
Millar, general superintendent of poor and inspecting offiver 
under the Public ‘Health Act, in a very outspoken docement. 
The walls of a typical crofter's cabin, we hear, are-usually 
composed of loose stones*with earth between.  'Phey-are 
five or six feet thick and ‘sometimes formed wholy-of 
turf. The roof is so constructed that there-is a-sepmce 
of about two feet between the thatch and’ the outewe 
walls, which allows of thorough percolation of-the’ doase 
walls -with moisture. The hut may consist of ‘ties | 
parts, under one roof, a living’ room in the ventre,: and oo 
either side of it a sleeping room and a byre. The tHivin;’ 
room is small and meagrely furnished, with-a peut fre in 
the centre of the olay floor, the emoke from which Gods its) 
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way.ont, by a hole in the roof or throygh ithe thatch,.an:l, 
door, Light ia admitted by one ox two very small 
windows, The sleeping apartment is . amal), . badly 
lighted, and not weather-tight, On one sida: of the living 
room and only separated from it. by a wooden partition 
six or seven feet in height is the byre. Tae: fluor of this | 
cattle-sl.ed.is thickly covered with manure, the accumulation 
frequently rising,to.a height of three or four feet abave the 
level of the. living room, and. in this muck heep there may 
stand one or two caws and occasionally a horse and some 
sheep. Fowls nest in. baskets hung against.the walls. On 
the floor of the byre human excreta are deposited with the 
dang of. tha animals, there being no other. form of midden, 
The ground. outside the houses is sodden with water and 
drainage from the byres, while the drainage channels in 
front of the houses are usually choked. Some of the, 
dwellings visited were ina by far worse sanitary condition 
than the typica]l one described above, one or. two being 
characterised by the visitors as ‘‘not fit for a pig"—a 
phrase which appears to us to fitly sum up the typical 
Lews home. ‘Almost every Louse in tha district,” 
say tha, writers, ‘‘with the cxoeption .of the few stone 
and lime ones is uninhabitable and a disgrace to out. 
civilisation.” The water-supply is thus depicted: ‘The 
water-sapplice, with few exceptions, in-the whole of the Lews 
and the Long Island consist of shallow. dip wells liable to 
all kinds of surface pollution, and when near houses often 
situated in the: moet low-lying and boggy ground. They are 
almost eniversally unprotected and animals have free access 
tothem. ...... These dip welly only contain water during the 
winter months or in wet weather. In dry summer weather 
the people are obliged to go long distances, in many cascs to 
the nearest mountain stream or loch.” As may be well 
imagined, diseases are prevalent and deadly among people 
living fr-euch conditions. Especially are the young children 
and those women who are compelled to spend a great part 
of their time indoors injuriously affected. Pulmonary tuaber- 
calosis is common and deadly in its action, while the 
conditfons of life are not only extremely inintical to health 
bat-are antagonistic to decency and morality. The remedy 
Tecommended by the framers of the report is that the Local 
Government Board for Scotland should call on the local 
authority to carry out the provisions of the Public Health 
Act, these provisions not having been effectively carried out 
as yet. That steps should be promptly taken to better the 
condittons of life of the Lews crofters must be obviou: to 
everyone and after this terrible report inaction will be 
impossible. 


and, philosophy, The. United Staten are: rising,;to.the rer 
spopsibilitivs which tropipal, possassione entail.. They. have: 
not beld. their far eastern territories, suffiaiently. long. fully. 
to grasp,,pexhape, the,troe,.natare of the task. before thems: 
They.ara, s0,to apeak, new.to. the work, and, althoagh theta) 
energy and capacity for, overcoming: difficulties axe proverbial a, 
they have yet, much to learn. with regard to the euccessfal, 
government and management of tropigal lands.. It gaps, 
without saying.that gqed.sanitation.is the key of the situa, 
tion fram the. standppint of health, An instructive objea-: 
lesson.an this pbase of the matter has been afforded necentay,. 
in the case. of the Isthmus of Panama, where-the cam. 
struction of the.Canal is now seen to be meialy.a matter of. 
public. bealti. The. Philippine Islands under Spanish. rule. 
were peglected in, every way and eapecially little heed waa, 
paid to the solution of health problems. Tha consaquence: 
is that the United Stafes public health and. medigal services: 
have. to take..in ,hand, ab initin.the sanitary regeneration « 
of their new possessions. In the. towns of . Cuba this 
object was successfully accomplishud and there: is no reasenu 
why similar results should not be attained in Manila and, 
the vicinity. The establishment of a University of the 
Philippines, .tha . reconatyuction-of the,hospitals: porn ay 
modern baais, and, tha, measures, taken for -relieving, the 
scarcity of physicians and for improving the present cervice 
are-all ‘steps in the right direction, which will In the course 
of time vastly improve the oonditions of life in’ the Philippine - 
Islands. 


ANGINA PECTORIS AND ALLIED CONDITIONS, 


In THE Lanceriof Supt. 16ch, p. 800,,we published.a leotare : 
by Dr. Thomay Oliver op Angina Pectoris.and,A ied Gondizions.,. 
He describes the vanieties of angina pectoris, which have. 
doen, secognixed: and..gives; an interesting: descriptien: of: the - 
phenomena which ochareatise- the condition known, as.,, 
“ psesdo-angina.” He-ragza-thes it has been found secessary-) 
to coin a word -to, include. a gromp of cases: ia which, while . 
prescordial pain and,a varying sense of distress aro: prominent * 
feateres, yet expexience shows that they cannot ba regarded ax - 
true.angina, pectoris, The prefix '* pseudo” before a medical, , 
term.we contead ought to be avoided if possible. Many cone. 
disiona have been described which closely simulate well-knowm «; 
diseases and yet differ in some essential points. For inv 
stance, pseudo-tuberoplosis, peeudo-tetanus, pseudo-feven: 
pseudo-tabes, and. many other morbid affections have rev. . 
ceived notice, In some-instances it has been found possible: 
to change: this, unsatisfactory nosology and to substituteia + 
more: exact term. Sir--Richard Douglas Powell, . writing 
in Professor: Cliffurd. Allbutt’s ‘‘System. of Medicine.’ 
(vol. vi, p. 28) adepts the term ‘‘angina peotoris:: 
vasomotoria,” meationiag as. a synonym .‘ pseudangima,” 
This we.consiler preferable, Dr. Oliver: does: not .diss-. 
cuss the advisability of reteiming: the expression ‘‘ pseudo», 
angina.” He remarks-that the word has grown with current 
usage and conveys:a meaning which is well understoody: 
although there may. be a difficulty in defining it.; Alb. 
practitioners have: probably seen several instances of this» 
condition... The. symptoms are: similar to those. which oocur -: 
in true angina. pectoris bat, as a rule,.are not 80 severe and: 
the sensation of fear is not.so marked, Women are more - 
liable to the affection :than-men. Dr. Oliver also.-drawe 
attention to.a vasomotor type of angina desoribed by the. 
late Professop Nothnagel of Vienna. in which palpite-- 
tion, precerdial- pain,.a feeling -of: faintness, coldness: of 1 
the -extremitées, lividity,, and perspiration are the. main, 
features, Asa rule the progacsis here is favourable, much 
more s0,. of cousse, than-in the. case. of. trae. angina '. 
pecteris.: Nevertheless, the symptoms must. be..case .. 
fulbyxsoretinised 1and :carefmi ‘treatment, especially ofita 
preventive character, duly adopted. Fatal oases -douooour, - 


MEDICAL MEN AND MEDICAL TEACHING IN 
THE PHILIPPINE ISLANDS. 

THE ‘second session of the Philippine Islands Medical 
Association has been held recently and many intere-ting 
fatts concerning medicine, sanitation, and medical teach- 
ing in these islands were made known. It would 
appear that there is a lamentable’ dearth of medical 
men, the ratio of physicians to the populaticn in 
the islands generally being 1 to 21,209, and the ratio 
to population in Manila being 1 to 1013. Not -only is: 
there so great a scarcity of medical men but it is stated 
that during the past year the death-rate among physicians 
was greater than the supply. Moreover, the hospitals are 
antiquated, defective in constraction and equipment, and in 
all respects inadequate to the needs of the population, while 
the facilities for medical teaching are woefully bad. At the 
meeting of the association which has just taken place 
measures for improving the medical service were discussed 
and ‘a committee was appointed to consider the advisa- 
bility of ‘establishing a University of the Phittppines,- 
to consist of an .undergraduate..echoal and a college of 
applied sciences engineering; medicine; law, languages, 
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and after death no characteristic lesions are found in the | a single medical institution in the whole of the Ottoman 


heart and veasels. Professor Huchard recorded a fatal case 
in which no other reason for death could be found than a 
functional failure of the heart from excess of tobacco. Dr. 
Oliver’s contribution is a very interesting one and we com- 
mend to our readers a careful perusal of his remarks. With 
reference to the obvious objections to such a word as pseudo- 
angina we may notice that in this issue we publish an 
article on paratyphoid fever by Lieutenant F. P. Mackie, 
I.M.8., who concludes a very interesting account of this 
condition by observing that the unity of typhoid fever can no 
longer be upheld. If, then, there are diseases which produce 
similar symptoms but are caused by different micro- 
organisms and exhibit different morbid processes we contend 
that distinct names should be given to them and that the 
use of the prefixes ‘‘ pseudo” or ‘‘ para” can only give rise 
to confusion. In an annotation in THE LANCET of March 
4th, 1905, p. 585, we made similar remarks on the word 
“‘ paratyphoid,” urging that this term was to be regretted, 
+ut we fear that it has now passed definitely into medical 
nomenclature. 


MEDICAL SCIENCE IN TURKEY UNDER THE 
REIGN OF THE SULTAN ABDUL-HAMID Il. 


‘‘Mucu is said and written in disfavour of the present 
Padishah and Khalif Abdul-Hamid II. The British prees 
—one section, of course, more than anether—has been 
apparently eager in the direction of throwing upon him 
all sorts of disparagement, blame and accusation. Mr. 
Gladstone’s catchword of ‘Great Assassin’ has been 
repeated by those insufficiently informed of the languages, 
customs, and traditions of Turkey and grave injustice 
has been done. As a matter of truth Abdul-Hamid II. 
ig one of the best Sultans that ever wielded the Ottoman 
sceptre. The fact that he has been reigning over his people 
for 30 years under the most adverse conditions is in itself 
a proof of his unusual abilities as a ruler and statesman.” 
Thus an enthusias‘ic medical correspondent resident in the 
Sultan’s domains, and as far as the science of medicine 
goes the facts support his words. The Sultan has always 
been eager to let his nation benefit as much as it was 
possible by the latest discoveries of science. A great 
number of charitable institutions have been created in all 
parts of the Ottoman empire owing to his initiative. 
Fountains of cool well-water, which are such a boon in a 
distinctly warm country, have been erected in many places 
at the expense of his private purse. In Constantinople iteelf 
every district and quarter is in possession of such a fountain 
which supplies excellent drinkable water absolutely free of 
any charge. The Turkish capital has especially benefited 
in many directions during Abdul-Hamid’s reign. Asylums, 
lasarets, and hospitals of various descriptions, receiving 
the personal endowments of the Padishah, keep their doors 
open perfectly gratis to sufferers of every nation and denomi- 
nation. In this connexion it is particularly interesting to 
mention that he displays paternal interest in, and large- 
hearted, generous sympathy for, afflicted children. His 
Hamidié hospital, a first-rate establishment equipped with all 
the requirements of modern medical science, is a just source 
of satisfaction and pride to himself as well as to his faithful 
Osmanlis. All the best medical men of the capital are engaged 
in the service of this hospital. They are assisted by a staff of 
excellently trained German nurses. The large leper hospital 
on the Asiatio side of the Bosphorus enjoys a specially active 
attention on the part of the Sultan. The place of refuge 
for old and poor and the asylum for the insane have been 
created and are sustained by his large contributions. It 
is also due to his initiative that the metropolis possesses a 
medical school with a highly efficient staff of professors 
an lecturers. Before he came to the throne there was not 


empire, not a single sanitary establishment. Quacks of 
the most unscrupulous conduct had their unlimited sway. 
Under his reign sanitary councils have been instituted, 
laboratories for the chemical analysis of food-stuffs and 
institutes for hydrophobia and bacteriological research have 
been created. The Sultan evidently takes a vivid interest in 
every medical congress, as excellent representatives are 
always present from Turkey at these meetings, who have full 
power to take the initiative, on their return, of introducing 
necessary sanitary reforms. Well-organised lazarets are now 
to be found in different seaports of the empire. Large hos- 
pitals for the treatment of venereal and syphilitic diseases 
have been founded in the vilayet of Castamoni and in other 
places. Lately a very energetic movement has been set agoing, 
also upon the Sultan’s initiative, to create in Constantinople 
an establishment for the deaf and dumb. We understand that 
the representatives of Turkey in foreign countries have been 
instructed to gather the necessary information and material 
as to the manner in which such establishments are conducted 
abroad. These things sufficiently prove that the popular 
estimate of the Sultan of Turkey, whatever his defaults as a 
ruler, is not justified, 


NON-FATAL EXTERNAL RUPTURE OF AN 
AORTIC ANEURYSM. 


THE fact that rupture of an aortic aneurysm is not always 
immediately fatal has been recently shown in our columns. 
Dr. C. H. Melland reporied a remarkable illustration of 
this) and referred to the few other cases previously recorded. 
Subsequently in an annotation* we described an American 
case of repeated copious hemoptysis from an aortic 
aneurysm, In these cases of repeated haemorrhage the 
rupture usually takes place internally into the csophagus, 
air passages, or pleural cavity. Cases in which the rupture 
of an aneurysm on the external surface of the body has not 
been immediately fatal are still rarer. In the Albany 
Medical Annals for September Dr. H. OC. Gordinier has 
reported the following case. A man, aged 60 years, 
suffering from aortic aneurysm, was seen on Oct. 12th, 
1904. A pulsating tumour occupied the upper half of 
the sternal region and extended into each infra-clavicular 
and supra-clavicular region. The sac appeared to be covered 
only by skin which was dark purple and showed two or 
three excoriations. The tumour was elevated six centimetres 
above the level of the surrounding chest wall. A rough 
systolic murmur was heard over it and was conducted into the 
vessels of the neck. The apex beat was in the sixth inter- 
space three centimetres outside the nipple line. On Oct. 20th 
the aneurysm ruptured externally with profuse h#morrhage 
saturating the whole bedding. The patient became uncon- 
scious and pulseless. After the subcataneous injection of 
saline solution he recovered consciousness and the pulse 
became perceptible. ‘lwo sutures were passed round the 
opening and the hsmorrhage was arrested. On the 25th the 
patient was much improved and the pulse was better but 
intermittent. On the night of Oct. 26th a less severe 
hsemorrhage than the former one occurred and continued 
until 8.30 on the following morning when death took place. 
The necropsy showed an aneurysm of the ascending portion 
of the arch of the aorta which was filled with firm layers 
of fibrin, The ribs and sternum were eroded and the 
clavicles were displaced forwards. Only two other cases of 
external non-fatal rapture of an aortic aneurysm appear 
to have been recorded. The late Professor William Stokes 
in his work on ‘‘ The Heart and Aorta” refers to the case of 
aman with an aneurysm which opened externally above the 
right second rib and for more than a year had at intervals 


1 THe Lancet, Nov. 19th, 1904, p. 1414. 
3 Tae Lawoxt, June 3rd, 1906, p. 1523. 
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discharged blood, sometimes so copiously that the flow was 
arrested with difficulty. Three weeks after the last hemor- 
rhage the aneurysm diminished and he left hospital declaring 
himeelf to be quite well. The late Dr. George Balfour in 
his ‘‘Olinical Lectures on Diseases of the Heart and Aorta” 
refers to a ease of aneurysm of the aortic arch and 
innominate artery which ruptured opposite the cartilage of 
the third rib. A stream ef blood somewhat thicker than a 
crow quill issued. The patient, nowise alarmed, held a bowl 
to receive the contents of what he supposed to be a bloody 
boil and even squeezed it with his chin to empty it faster. 
After he had lost a quart of blood he fainted and the 
bleeding ceased. Four months later he died from typhus 
fever, the hsemorrhage never having recurred. 


HOW DISEASE MAY BE SPREAD. 


A CA8E which was recently heard at the North London 
police-court demonstrates how disease may be spread by 
direct non-compliance with medical instructions, A young 
married man appeared before the magistrate to answer a 
summons taken out at the instance of the Islington borough 
council charging him with wilfully walking about and 
mixing (with the general public whilst suffering from 
diphtheria after being informed by a medical man of the 
nature of the disease. The defendant suffered from a sore- 
throat and went to the Great Northern Central Hospital. He 
was seen by the house physician who told him that he was 
suffering from diphtheria and must be at once isolated and 
sent to the fever hospital. The patient, however, left the 
hospital and went home, promising to return in an hour, but 
he did not do so. The house physician had no power 
to detain him, and as he did not come back very 
properly reported the matter to the local sanitary 
authority. The diagnosis was verified by the culture 
test. Three days subsequently the patient went to 
a medical practitioner who at that stage of the disease 
failed to recognise it as diphtheria and told the man 
that he might go on with his work. The patient, however, 
did not mention the fact that a diagnosis of diphtheria had 
been previously made at the hospital. The magistrate, 
after severely admonishing the defendant, very properly 
fined him the full penalty of £5. The hospital 
authorities were placed in a difficult position. There 
is no law by which the patient could be detained 
against his will. It is, however, a question that might 
well be considered whether the power should not be 
given to the medical officers of public institutions to 
restrain patients suffering from infectious diseases from 
rendering themselves a public danger. The measures which 
would be necessary to interfere with ‘‘the liberty of the 
subject” would, of course, have to be laid down carefully. 
Undoubtedly considerable danger is likely to arise by 
individuals directly acting against medical advice when 
informed that they are the subjects of diseases which are 
included amongst those of which notification has to be 


given. 


FORMIC ACID IN THE TREATMENT OF TREMOR. 

M. E. Olément deals with the action of formic acid in the 
treatment of tremor in a note which was read before the 
Académie des Sciences of Paris and which was published 
in the Comptes Rendus, 1905, No. 18, p. 1198. The drug 
was administered with success in two severe cases of 
tremor, one a woman, aged 65 years, and the other a man, 
aged 72 years. The patients had suffered from tremor for 
ten and 18 years respectively. In each case the tremors 
were not due to senility as the chin, lips, and head were 
unaffected. The tremors disappeared during rest or at least 
were very faint. Formic acid was administered in doses of 
four grammes of the normal solution, with results which were 
both rapid and surprising. In two days the tremors were 


modified to such an extent that the patients were able to drink 
from a glass with one hand without spilling the liquid, 
whereas previously they had with difficulty drank from a glass 
supported by both hands. Each day improvement was made 
though the tremors did not entirely disappear, which was not 
a matter for surprise seeing that in each case they were of 
long standing. M. Olément considers that no other drug has 
such a rapid and definite action for the purpose as formic 
acid. Hyoscyamine, hitherto considered the best remedy, 
does not, he states, compare with formic acid, and here is 
reason to hope that the remedy may also prove useful in 
certain forms of chorea. 


THE EARTHQUAKE IN CALABRIA. 


‘BREAD and shelter,” these words comprise the most 
clamant of the many appeals from Calabria, whose popula- 
tion, famished, houseless, enfeebled physically and morally, 
looks idly on in a state of semi-stupefaction as the relief 
parties, mainly soldiers and servants of the Red Cross, pass 
from ruined village to dilapidated township on their humane 
mission. Till the poor sufferers are adequately fed, clothed, 
and accommodated under a roof it is in vain to expect from 
them any active or effective codperation with the well- 
meaning but not always well-inspired endeavours of their 
benefactors, official and amateur. Nor is there an hour to 
lose, particularly in the matter of providing shelter, The 
torrential rainfall characteristic of commencing autumn in 
Italy is expected from one day to another, indeed there 
are indications that it has already started, and what the con- 
dition of the half-starved, semi-nude, wholly demoralised 
population bivouacking under the ‘‘random bield” of 
hedgerow or cavern may become can be only too painfully 
anticipated. The danger as well as insufficiency of the 
shifts to which the sufferers are put to may be realised 
from one incident out of many. A countryman, by 
way of improvising a dormitory for himself, placed a 
sort of shed propped on wooden supports against 
the still standing wall of his ruined house. One of 
the recurrent seismic shocks levelled both wall and 
shed with the ground, burying the sleeper under the débris, 
Rescued bya relief party, he was so contused and maimed 
externally and internally that after lingering for three days 
he died (as the reporter states) in ‘‘dolori orribili.” Near 
one of the severely visited townships the King in his philan- 
thropic circuit was met by the local clergy, headed by the 
bishop, who appealed to his Majesty in aid of the churches, 
many of them a mass of rabbish. ‘‘ First shelter, then 
churches” (Prima tetti, poi ohiese), was the King’s curt 
rejoinder, which sums up the most urgent need of the hour. 
The Red Oross, from its centre in Rome to its branches 
in the chief provincial towns, is active in forwarding 
tents and supplies of food and clothing, and already many 
hundreds of the population are enabled to spend the night 
under shelter after the primary wants of nature in 
sustenance and raiment have been satisfied. As a pro- 
visional step this is invaluable—giving time, before the rainy 
season has set in definitely, for the engineers and soldiery to 
demolish the tottering and dangerous buildings preparatory 
to utilising the material in the erection of new tenements on 
safer ground. Pari passu with this work of demolition, the 
dead bodies are being removed and buried where cremation 
is impracticable, and by this means the intolerable foetor now 
all too perceptible in the more heavily visited districts is 
disappearing, to the manifest relief of the population and to 
the minimising of the danger from disease due to the infected 
atmosphere. The first panic over and the febrile, not always 
well directed, energy of the relief parties replaced by 
maturer and more systematic measures, the whole of the 
relief organisation is now working steadily, harmoniously, 
and effectively—thanks, in the first instance, to the reassur- 
ing and inspiriting presence, or rather ubiquity, of the King, 
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ansd.nest. to, the experienced action of.. the, regimgntal | (12),,mpge ,and shaving, brushes should, be. cleansed. . after 


and.: Red .Orogs. relief, parkiegr-all cvdperating on a 
well-considered plan and all vying with each..other to. 
anticipate,. by adequate provisions, the advent of,.that 
continned rainfall which. would prove ouly less disastrous 
than -the earthquake itself to.a population, predisposed to 
wallanigh: every form of. ailment, bodily and mental. No 
disaster, however. great, is altogether, without its, salutary 

seqnele,and one effect of the recent earthquake has. already 

been to send a thrill of common. sentiment through the 

whole Italian kingdom, to extinguish provincial and even 

* parochial jealousies, and to prove to the people themselves, 
not less than to the outside world that the ‘‘ unity ” of Italy is 

in'leed an accomplished fact. 22'yearsiago, when the great 

thermopathic resort of Casamicciola, in the island of Ischia, 

was,the scene of a similar visitation, the measures of relief were 

rendered all but useless from the favouritism and the partiality 

displayed by those in charge of them,. So much so, that on 

the morrow, of this last earthquake in South Italy no less 

a man than Professor Antonino Auile, lecturer on anatomy in 

the, University of Naples, thought it right, through the 

Giornale d'Italia, to, warn the charitable public, domestic 

an@.foreign, of the possible malversation of the funds 

subecribed to mitigate the disaster. The events of the 

lags . week. in Calabria and throughout Italy have 

happily rendered. his warning unnecersary. The ‘‘sense 

of ,citizenship""—a product. of tardy growth in Italy—has 

developed marvelloualy throughout the kingdom in the last 

twa decades. And now,to the admiration of tha civilised 

world and to the moral rehabilitation of Italians themselves,, 
all classes, high and humble, official and non-official, are. 
cooperating in the well-organised work of Christian charity— 

an, exbivition nat only of true patriotism but of collective 

philanthropy fraught with the best.omen for the youngest (if 

alsa the ol:test) of the Latin pawers. 


THE HYGIENE” OP" THE BARBER: 


WE mentioned in an annotation in THE Lancet of Dec. 17th 
last that we had received a copy of the rules which it was 
intended to introduce in London for the more hygienic 
management of hairdressers’ establishments. These rules 
were.drawn up by the Incorporated Guild of Huir- 
dressers, Wigmakers,. and Perfumers, in conjunction 
with the. medical officer of health of the City of London. 
Previously to that, in September, 1904, we discussed 
the subject in a.leading article. We bave now received 
from. the local authority under the Public Health 
Act, 1903, for the city. of Launceston, a bill measuring 
approximately 15 inches by 9 inches, and dated August-1st, 
1905, setting forth the instractions ‘‘issued by the local 
authority for the said city, for the. better hygienic manage- 
ment of hairdressing saloons.” This bill, which is intended 
to be suspended permanently.in a conspicuous. place in. the 
saloon (which intimation is printed on the top of the bill in 
ted ink), notifies that the occupier of every room used for 
the purpose of the trade of a hairdresser should conform 
with the following requirements:—(1) Hair should be 
swept- up regularly and floors washed twice a..week; 
(2) hot and cold water and efficient -drainage should 
bo. maiatained and the: hands of the operator washed 
before attending each customer; (3) shelves should be 
impervious; (4) cupboards should bave clear. glass fronts; 
(5) ne cretonne, tapestry, or plush should be used ; (6) head. 
reste- should be protected by a-sepatate paper or. linen 
servieste for each customer; (7). clean, washable overalls 
(net black). without pockets should be worn by 
operater:; (8) suap should be in powder, wafer, or 
tablet form; (9)- razors should .be. wiped on paper; (10) 
sepyzate wool or serviette should be ased instead of sponges ; 
(11). alum. or magnesia shoukl be kept .in 1a. dredger; 


each, operation; (13), nq. one .with obvious: skin, diseaae.. 
sha}} be, shaved unlesy the hairdresser. is satisfied thatthe, 
disease, is, nat .contagioua; (14) spanges,..pqwder pyfly,,, 
magnesja blocks,; astringent stigks,.corks in , butties,, or, 
revolving, brushes shquld not be used; (15) scissors, brushes . 
ang combs, hair clippers, and, razors should ,be stripped of. 
gtease, by, means of. ammonia or, soda and, cleansed. in same, 
antiseptic :solution.; (16). the avtiseptica recommended are. 
eyllin,.izal,,and chinospl ; and (17),hairdressers shall include, 
barbers, It will be seen that the words ‘‘should be” are 
used in nearly all of the requirements instead of ‘' shall, 
ba.” or.‘ myst be,;’ but the advice given is so sensible. that, 
compulsion was probably felt to be unnecessary. 


THE, INTERNATIONAL CQONGRESS§..ON 
TUBERCULOSIS IN PARIS. 


THERE, are already 1800; members, inscribed as. desirous 
of participating in this Congresa.. They come from.33, 
different countries, but. we .understand, that, of theese, s0.. 
far, only. 45 are British, This, is very regrettable .con;, 
sidering,.the importance.of the.. gathering to medicine. 
generally and the particular interest which all .. British 
sanitarians should take in. the prevention. of, tubenca-, 
losia,. M., Loubet,. the President. of the Republic, will 
entertain..120;of the leading delegates.to dinner and will, 
receive all the members of the.Congress later in the evening, 
at, the Palace of. the Elysés. This. wilk probably be. on.. 
Oet. 7th—that, is, the last day.of the Congress. On the fitst. . 
day.of the Congresr, Oct. 2nd, the President of the Congress, 
Dr..Hérard, will entertain the. members atthe. Hotel Can-, 
tinental. On the.next.day there may be a reception :at,the. 
Ministry of the. Interior and the.Thursday will .be devated ta. 
numerous excursions. Among, these there willbe a visit to,. 
a@ wew sanatorium.at Montigny, en. Ostrevent, nean Donai,. 
whigh will.then be iuaugurated. by the. President, of the 
Repnblic.. On..tha,same.day other. excursions will proceed 
to the. Sanaterium. of Bligny..for adults and. of. Ormessan-: 
Villiers for. chiddren., On the Friday there willbe a great. 
banquet when. it is calenlated: at least, 900. persons. will. 
sit together at: table and. the, daily newapaper Lc Matin ia. 
organising @ féte at the Chitelet. Theatre in.honoar of the- 
members of the Congress., There will.consequently. be no. 
lack of diversions during the week and, ta judge from the 
reports which are to. serve as the. bases of discussion, some. 
usefuL»werk should result from this international. gathering... 
We would-arge on eur countrymen tbe necessity that British. 
medicine should be adequately reprosented,_ 

A METHOO OF PROTECTION: AGAINST THE’ 
ROENTFGEN:: RAYS. 


THE numerous devices in use for the purpose of protecting © 
the skin from thé action of the Roentgen rays fall into two 
groups—viz., those consisting of opaque envelopes placed in 
the neighbourhood of the centre of emission of the rays anc’ 
acreens designed to cover the body of the operator, inclading : 
spectacles, gloves, and aprons.. But each clase ef protector 
possesses certain disadvantages. The principal defect of tle 
localisers which comprise the first class is that a modifica- 
tion of the electric field around the Crookes tubs is set up 
which tends to render the apparatus defective in working. 
Protective garments, on the other hand, hinder the move- 
ments of the operator. M. J. Bergomé of Bordeaux has 
desoribed a method free from these. inconveniences, which 
has been tried for six months in the medical department in 
the University of Bordeaux and in various hospitals. This 
method consists in so arranging matters that the operators 
are above a horizontal plane passing through the anti- 
kathode, while the patient alone is below that plane. The 
operator is thus able without risk to handle the sensitive 
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-goreen ‘quite near the tube in an atmosphere 'free: from’ the 
x rays. The bed of the ‘patient is placed near the floor, so 
that the horizontal plane passing through the antikathode 
does not usually reach above the knees of the operator, nor 
evermore ‘than twothirds-up the thigh of a man of average 
“height. This plan enables the operator to-exercise complete 
‘superviston, to determine readily the quality of the emitted 
rays, and to dispense with screens and masks. Since its 
,adoption no case of radio-dermatitis has been discovered 
aamaong the operators and the lesions.of those already affeebed 
show a tendency to improve. 


BRITISH HOSPITAL WORK IN PERSIA. 


Major P. Molesworth Sykes, H.B.M.’s Consul.General and 

Agent of the Government of India in Khorassan, io an official 
Teport, dated August. 6th last, to the Foreign Office observer, 
water alia, that the Consulate Hospital at Meshed, although 
it is little more than an out-patient dispensary and very 
imperfectly suited to the carrying on of general medical 
and surgical practice, continues to do useful work and to 
make its influence felt far.and wide. During the Mobarram 
‘roots. it. was understood that the British consulate-general 
:swas ‘held inviolable by the people on account of the great 
‘poon conferred on the population of Khorassan by the work 
of this hospital. During the past year the total number of 
vpatients treated was 48,017, of whom only 62 were. in- 
opatients. The number of major operations performed daring 
‘the year was 41. Sick and injured are -brought from 
“even distant Herat for treatment and as the poor are 
fed at the expense of the hospital the in-patient depart- 
ment is beginning tobe popular. A considerable number 
v@f patients, mostly of the wealthier classes, have been 
»attended in their own homes, the question of hospital abuse 
not having yet arisen in Khorassan, and all patients are 
supplied with drugs from the dispensary free of charge. 
‘The space available for the reception of in-patients and 
‘for the performance of surgical operations is very limited 
in the hospital and until a short time ago such rooms as 
‘there are were little more than black hovels. In February 
of this year, however, the Government of India ‘sanctioned 
sum of 5000 rupees for the re-equipment and furnishing 
of the hospital and siice then a further sum has been 
‘applied for to repair the buildings completely and carry out 
‘needful alterations. When finished there will be an 
operating theatre, an ophtbalmoscopic dark room, and a 
room for the surgical dressing of out-patients, so that the 
-bespital is now in a fair way to become suitably equipped 
for work of all kinds. 


‘FATAL HEREDITARY ANGIO-NEUROTIC CEDEMA 
OF THE GLOTTIS. 


2%-an annotation which appeared in THE Lancer of 

’ Dec. 24th, 1904, p. 1802, we described a remarkable case 
of angio-neurotic edema in which the mucous membranes 
were involved and a piece of the mucous membrane of the 

.#tomach was removed during gastric lavage and found to be 
‘edematous. This appears to be the only recorded case in 
swhich the existence of cedema of the mucous membrane of 
the stomach was demonstrated. The sequel of the case is 

given in the American Jowrnal of the Medical Sciences for 

, Geaptember by Dr. R. S. Morris and is of considerable 
‘interest. The patient first came under observation -on 
tuOvt. 88rd, 1904, at the age of 21 years, complaining of swell- 
*mg of the hands, legs, and larynx, and of gastric troubles. 
The symptoms began at the age of 12 years. At the age 

. o£ 17 years tracheotomy had to be performed for edema of 
sthe glottis. In April, 1903, the operation had to be repeated. 
On Jaly 13th intubation was attempted without success for 
‘the same cause antta trocar was thrust into the trachea, 
‘On' July 15th, 1904, inspiration was so difficult that the 


patient became cyanosed. A hypodermic ‘injection ‘of 
-morphine was given and relief was gradually afforded in about 
three hours. Swellings very frequently occurred.on other 
parts of the.body, especially after blows, and the frequency of 
these increased in the last few mouths of life. On Jan.-3ed, 
1905, the patient was apparently well when he ‘retired ‘for 
the night. About midnight bis parents were aroused by an 
unusual noise and .on going :t0 -his-room found bim propped 
up in bed with the front of his night-shirt, covered with blood. 
Death occurred before medical assistance conld be obtainad. 
Permission was given only for-examination of the respiratory 
tract. The mouth and pharynx were filled with blood. “Fhe 
larynx showed intense edema which involved the epjglottis, 
the aryteno-epiglottidean folds, and the false and true cords, 
the ventricles being obliterated. Abeve the true corda.she 
cedema was tbe most intense ; below them there was nene. 
A curious fact was that no scar from the tracheotomy wounds 
could be found in the trachea. The following new facts in 
the family history were elicited. Another cbild.of the 
patient's mother was ‘‘choked to death” suddenly,at she 
age of about two weeks. The attacks of angio-neurovic 
edema from which the mother suffered since chil¢hood 
increased after the patient's death. The swellings have 
occurred on the limbs and face but she has never had, any 
distinct throat symptoms although of lale the neck bas 
shown a tendency to swell. 


TuE Secretary of State for Foreign Affairs has sent to the 
‘Board of Trade a copy of a telegram, dated Sept. 15th,,frqam 
His. Majesty's representative at Hamburg, intimating -that 
no further case.of cholera ‘has occurred at that: port-since 
Sept. 6th. 

THE Royal College of Physicians of Ireland has appointed 
as its representative at the forthcoming International Can- 
gress on Tuberculosis at Paris Professor E. J. McWeeney, 
bacteriologist to the Local Government Board for Ireland. 
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THE QUESTION OF A MEDICAL TRAINING 
FOR NATIVES OF SOUTH AFRIOA. 


By NeW MacVicar, M.B, O.M. Epin., D.P.H. 


In view of the probable establishment in South Afriea of 
an inter-State native college! the question suggests dtself, 
Will it be possible to give the natives at their present stage 
of development anything of the nature of a medical training? 
I think one may say at the very outset that a complete 
medical course, such as is given in Europe, is at the present 
time quite out of the questi.n for the natives of South Africa. 
There can hardly be two opinions about this, except, perhaps, 
among the natives themselves, who have no idea of the 
difficulty of a medical curriculum. Admitting, then, the 
present impossibility of such a course one must also gdmit 
that the aspirations which some of the better educated 
natives have in this direction are perfectly legimate and 
further that a scientific and medica! trainipg—if it could be 
managed—might be expected to produce a class of men who 
would not only benefit their own race medically but who 
would also bave over them a wise and steadying influence, 
An inter-State native college ought, therefore, I venture to 
think, to keep steadily in view the establishment of a medical 
faculty and should work towards that end. As soon as the 
natives have shown themselves capable of it a complete 
course should be attempted. Meantime a hospital course 
might be given which would both be useful in itself and 
would pave the way for a qualifying curriculum. 

In India a class of men have been permitted to practice 
whose training falls short of the European standa: This 
is, no doubt, justified by the needs of the enormous native 
population of that country. I do not think such a cqurse 
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would be wise in South Africa, except ibly in the 
native territories. If native practitioners of inferior training 
were to be permitted independent practice—for example, in 
Cape Colony—complications would inevitably arise between 
them and the district surgeons and other European 
practitioners in their neighbourhood. A man of inferior 
training should not be set to oppose a fully qualified man. 
He ought rather to be set to assist him. 


I.—A SUGGESTED CouRsE. 


There are, I believe, many district surgeons and other 
European medical men in South Africa who find it very difficult 
to give the attention they would like to give to their native 
patients and who, in this department of their work, would be 

lad to have the assistance of educated and trained natives. 

training in dispensing, vaccinating, ambulance, antiseptic, 
anssthetics, nursing, and hospital work generally would, I 
believe, produce a class of native assistants likely to be 
useful in dealing with native patients, and especially in the 
wards and dispensaries of native hospitals; and if to these 
subjects were added instruction in the nature and prevention 
of these native assistants might do most useful work 
as sanitary inspectors and health teachers among their own 
people. Such a class of native assistants might receive 
official recognition, being called dispensers, hospital 
assistants, or some other title which would indicate plainly 
their position. A diploma of a kind, a hospital diploma, 
might be given them. 

It should be the aim of the college to turn out assistants 
who would not only be conversant with the practical details 
of their work but men algo of education who would do their 
work with av intelligent interest. Further, while I would 
make independent practice impossible for them by omittin; 
from their training such subjects as physical diagnosis an 
therapeutics, I would propose to teach them as much as 
possible of subjects like anatomy, chemistry, and physiology, 
a knowledge of which could only add to their usefulness. I 
would go further and try to give them as clear a conception 
as possible of the nature and methods of prevention of 
common diseases so far as these are known. They might 
then, as in Madagascar,? be made use of to give lessons in 
hygiene in the village schools and elsewhere, and I think 
that in this way something really effective might be done to 
check the ravages of those diseases—such, for example, as 
taberculosis and enteric fever—which at present are the 
cause of much suffering among the natives and which, more- 
over, are now, and will continue to be, a menace to the white 
population of South Africa so long as they remain unchecked 
among the natives. 

The hospital course, then, might be arranged somewhat as 
follows. I am taking for ted that students, before 
entering upon this course, will have passed through a pre- 
paratory course including classes in chemistry, physics, and 
natural science. 

Proposed hospital course of tro years’ duration.— First year: 
Anatomy, taught by means of skeleton, models, diagrams, 
and dissection of animals ; five hours a week. Physiology 
and histology, two hours a week ; text-book, Huxley’s ‘‘ Phy- 
siology,” illustrated by sections and simple experiments. 
Materia medica, including a knowledge of drugs, their 
sources, their appearance, their preparation for use, their 
actions upon the healthy body, their doses, and the treat- 
ment of cases of poisoning by them ; three hours a week. 
Practical training in pharmacy and in section cutting and 
the use of the microscope. 

Seoond year: Pathology and prophylaxis, illustrated by 
sections, and including bacteriology ; five hours a week. 
Minor Super, including bandaging; the principles and 
practice of antiseptic surgery as applied to the treatment of 
wounds, burns, &c. ; the methods of treatment of fractures, 
dislocations, sprains, and bruises ; ambulance and first aid, 
anmsthetics, venereal diseases, tooth extraction, the names 
and uses of the commoner surgical instruments ; two hours a 
week, The care of the sick, including a knowledge of the 
symptoms of common diseases, methods of administering 
medicines, diets required in different diseases and their 
preparation, baths, ks, massage, temperature recording, 
Rrecantions to avoid the spread of infection, methods of 

isinfection, the use of medical appliances, the care and 
feedin; 
rem 


of infants, and the uses of the ordinary household 
les; three hours a week. Practical training in 
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chemical and microscopic examination of discharges, 
nursing male patients, surgical dressings, and vaccinating. 

It will be noted that in the above-outlined hospital course 
the subjects proposed to be taught are limited in a definite 
way. Thus, materia medica is taught but not therapeutics. 
The symptoms of diseases are given (as in a nursing course) 
bat not the physical signs. In the absence of that intimate 
knowledge of the interior of the body and its diseases which 
can only be gained by dissecting and post-mortem examina- 
tions one dare not teach students auscultation and per- 
cussion. Hence they cannot practise and ought not to be 
taught therapeutics, major surgery, or obstetrics. This 
curriculum would very possibly have to be modified as the 
result of experience. It resembles that given to compounders 
in India, with these differences: that the students are 
presumed to have a better preliminary education than is 
required of compounders and that the curriculum includes 
the study of pathology and bacteriology. For the purposes 
of this training there would be required a native hospital 
and dispensary and a small laboratory. The teaching staff 
might conaist at first of two qualified men who could divide 
the teaching and the work of the hospital and dispensary 
between them. 

A course such as has just been outlined would serve two 
purposes. In the first place, it would supply a present want 
in the country by providing a class of intelligent and, to a 
certain extent, skilled native assistants ; and, in the second, 
it would be a step—in the present condition of the natives 
almost a necessary step—towards a full medical curriculum. 
I think that this assistants’ course might be gradually 
worked up to a sufficiently high standard to make the 
transition to a qualifying course comparatively easy, and if 
this were done native capacity would be adequately tested 
before the expense and responsibility of a full course were 
undertaken. It may be objected that, as the course became 
more difficult, the college would be over-educating these 
native assistants for their work. The answer to this objection 
would be that the work they would get to do would naturally 
depend upon the extent of their training and capacity, and 
while they would never be able to practise there need be nc 
limit set to their usefulness as sanitary inspectors and health 
instructors, working under direction and solely among their 
own people, and the better trained they were the more com- 
petent would they be to perform these really important 
duties and especially to combat native superstition with 
regard to the nature and causes of disease. 

The first step towards a qualifying course might be to 
make the teaching and laboratory appliances of the pre- 
liminary scientific subjects of the preparatory course suffi- 
ciently good to justify an application to some home 
university for recognition. When this had been attained it 
would be in the power of any student of special ability 
and means to continue his medical curriculum at home and 
so to qualify completely instead of taking the assistants’ 
course in South Africa. 

The next important step would be the establishment of a 
full anatomy course, with a dissecting room ; and, finally, a 
sufficiently large hospital, with post-mortem examinations 
and a good surgical and medical staff, would be necessary 
before the last rung of the ladder could be reached and the 
qualifying course given. Considering the present state of 
the natives this may seem to many a wild ambition. But 
there can be no doubt that the desires of many natives lie in 
this direction and provided they are prepared to begin at the 
bottom of the ladder and mount it step by step as students at 
home have to do, an inter-State native college may well 
consider it a duty to give them the opportunity. No other 
college curriculum is more likely to produce good results and 
less likely to produce bad ones, provided always that the 
teaching is thorough and that students who exhibit moral 
obliquity of any kind are carefully eliminated. 


11,—EXPERIENCE IN OTHER COUNTRIES. 

A good deal is to be learnt from the experience of those 
who in other parts of the world have established medical 
schools for natives. I have tried to obtain information about 
some of these and the following details are, I believe, 
correct, 

India,—In India three principal grades of native medical 
aseistant are recognised and ides these there are also 
certain sub-grades. The lowest is that of compounder. 
This grade, strictly 91 g, has no official recognition and 
no Government qualifying examination, A compounder is 
expected to be able to dispense and to do simple surgical 
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dressings. In the North India School of Medicine for 
Christian Women at Ludhiena compounders receive a two 
years’ course of teaching in elementary anatomy, physiology, 
chemistry, materia medica, bandaging and minor surgery, 
hygiene, toxicology, antiseptics, and anmsthetics.? The 
second grade is that of hospital assistant. To qualify for 
this a four years’ training is required, which includes sys- 
tematic instruction in materia medica and pharmacy, 
anatomy and dissections, medicine, surgery, midwifery, 
forensic medicine, and hygiene.‘ Successful candidates 
either enter Government service as hospital assistants or 
engage in private practice. The third grade is known 
officially as that of assistant surgeon. The course extends 
over a period of five years and, besides the subjects just 
mentioned as being taught hospital assistants, includes 
chemistry and practical chemistry, physiology, botany, 
diseases of women and children, and pathology. This course 
approaches in completeness that of a European university 
and students who successfully complete it receive a licence 
and M.B. degree. 

China.—The only medical schools conducted on European 
lines in China at the present time are connected with mission 
hospitals, except one at Tientsin, which commenced as a 
mission school and was taken up by Li Hung Chang. Of 
these schools the Hong-Kong College of Medicine for 
Chinese, founded in 1887, may be taken as an example. 
The syllabus of this college for the year 1903 shows that 
students, during a five years’ course, receive instruction in 
the following subjects: anatomy, chemistry, physiology, 
materia medica and therapeutics, practice of medicine, 
surgery, midwifery and diseases of women and infants, 
medical jurisprudence, pathology and tropical, infectious, 
and eye diseases. Successful students receive a licence, and 
after serving the Hong-Kong Government for three years 
either enter private practice or continue in Government 
service. It may be mentioned that a proposal is at present 
on foot® to establish a large teaching medical college in 
Central China, Christian in tone bat independent of all the 
missions. The London committee, which is trying to give 
effect to this proposal, hopes that in such a college a much 
more complete medical training will be possible than can be 
given in a mission hospital. 

Madagascar.—In the year 1863 the London Missionary 
Society founded a hospital at Antananarivo and began to 
give a medical training to a number of Mulagase students. 
This example was followed two years later by the Norwegian 
missionaries. In the year 1885 the two missions united and 
formed a medical school granting diplomas which were 
recognised by the Malagase Government. Still later the 
native Government itself established a hospital and medical 
school. When the French took possession of the island 
they established (in December, 1896) a well equipped 
medical college at Antananarivo which absorbed and 
replaced those earlier schools. In this college native 
students undergo a five years’ course of study and practical 
training. As their curriculum presents some curious 
and interesting features, it is here given in detail.7 
First year: Physics, chemistry, parasitology, anatomy, and 
practical organic chemistry. Second year: Anatomy and 

istology, physiology, minor surgery, medical and surgical 
cliniques, dissecting and practical physiology, &c. Third 
year: Same as second year, with general pathology. Fourth 
year: Pathology, medical procedures, emergency surgery, 
obstetrics, pa ological anatomy, therapeutics, diseases of 
the skin, dentistry, clinical instruction, diseases of the 
mouth, diseases of children, medical ethics, duties of a 
medical man, hygiene, materia medica, and practical 
organic chemistry. Fifth year: Cliniques medical, sur- 

ical and obstetrical, materia medica, the ethics and pro- 
fessional duties of medical men, diseases of the mouth, 
medical juri-prudence, therapeutics, dentistry, children’s 
diseases, and pharmacy. Up to the end of 1903 the college 
had granted 112 diplomas.* Four students had also taken 
French degrees after less than two years’ study in France. 
The best diplomates receive appointments in the Govern- 
ment service with the prospect of promotion. Others become 
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private practitioners. 
railway. 

Egypt.—The Medical School of Cairo!® was founded by a 
Frenchman in the year 1827 and for more than 20 years it 
was staffed by French professors. Then, after being for a 
few years under the charge of German teachers, the school 
passed into the hands of native Egyptians and so it remained 
until after the English occupation oF Egypt. The curriculum 
during the French period was one of five years. Later it 
was extended to six years. When in the year 1898 the 
English were re-modelling the whole school they cut down 
the course to four years, excluding at the same time ‘all 
preliminary scientific subjects.” The school is now well 
equipped and strongly staffed. The subjects taught are 
materia medica, chemistry, anatomy, physiology and bielogy, 
pathology, medicine, pharmacology and dispensing, forensic 
medicine, hygiene, surgery and operative surgery, midwifery 
and gynecology.'' Diplomates of the Cairo Medical School 
have the right to practise in Egypt and many of them at the 
same time hold Government appointments. 

Syria.—If the Indian, Hong-Kong, and Egyptian schools 
be taken as representative of English methods and the 
Mada, school of French methods, the Syrian Protestant 
College school of medicine at Beirut isa good example of 
what Americans have been able to do in circumstances very 
similar to those of the other schools. This school was 
founded by the American missionaries in the year 1867. It 
has a four years’ curriculum, which includes the following 
subjects: chemistry, inorganic, organic, and physiological ; 
anatomy, including ‘‘ practical work”; histology, zoology, 
materia medica, and pharmacology ; physiology, ‘‘ with 
demonstrations”; hygiene, medical jurisprudence ; patho- 
logy, with ‘laboratory work” ; practice of medicine, surgery, 
obstetrics and gynecology, dermatology, diseases of the eye 
and ear, therapentica, diseases of children, and bacteriology 
in laboratory.'4 To successful students a diploma is 
granted and also the degree of doctor of medicine and 
surgery. These qualify their holders to practise in any part 
of the Turkish Empire, including Egypt. 

With the single exception of the compounder’s course, 
given by the Ludhiana school, all of these curricula qualify 
to practise. They, however, differ from one another in many 
respects and their points of difference are instructive. 

‘rance tests.—These are as follows :— 

India.—Lahore Medical College (Assistant Surgeom 
Course): Intermediate Examination of an Indian University 
or equivalent examination. Lahore Medical School (Horpital 
Assistant Course): Anglo-vernacular middle school examina- 
tion. North India School of Medicine, Ludhiana (Hospited 
Assistant’s Oourse): University entrance examination or 
Anglo-vernacular middle school examination, but students 
intending to study in Urdu are not expected to pass these 
examinations. 

China.—Hong-Kong College of Medicine: Examination 
equal to Standard VI. of Hong-Kong code. 

Madagascar.— Antananarivo College of Medicine. Exami- 
1ation subjects: First, French language; second, physics, 
chemistry, zoology, and botany ; third, mathematics (arith- 
metic, including fractions and proportion and simple 
geometry).}° : 

Egypt.—Cairo Medical School : Possession of secondary 
education certificate or its equivalent (Arabic, English or 
French, arithmetic, geometry, algebra, geography, physics, 
chemistry, and drawing). 

Syrian Protestant College School of Medicine. Entrance 
examination in fluent English, French or Turkish, geography, 
physiology, arithmetic, algebra, geometry and physics, or 
satisfactory completion of second year of arts course, 

The intermediate examination of the preparatory or arts 
course of the proposed South African native inter-State 
college would probably before long be equal to that of the 
Syrian or Indian colleges and would suitably prepare a 
student for his medical course. 

The language question.—While there can be no doubt of 
the educational advantage of giving elementary instruction 
largely in the vernacular, when it comes to advanced 
scientific instruction the labour of translating becomes very 
heavy and the system is apt to prove unworkable. When the 
French established the Egyptian School of Medicine early in 
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the last century they had. all their lectures interpreted into 
Arabic and a large, number of text-books were translated out 
of the French into Arabic. Bat jin time these books became 
obsolete and were not replaced by new translations. ‘Now 
all the teaching is in English and the librarian holds special 
English classes ‘for backward students. In China at the 
present time there are, I am informed, only two schools of 
medicine (Hong-Kong and another) in which the teaching is 
in English. In all the others instruction is given through 
the medium of Chinese, and many English text-books have 
been translated into Chinese. Some time ago a medical 
journal was started in Chinese for the benefit of native 
practitioners and, so far as I know, this journal is still in 
‘existence. On the whole it seems probable that Ohinese, 
‘unlike Arabic, will prove to have sufficient vitality to develop 
3 medical literature of its own and so to justify the experi- 
ment of teaching in it. In India, I believe, the instruction 
is chiefly given in English. In the Ludhiana school, how- 
ever, besides the ordinary hospital assistants’ course, given in 
English, there is an easier course in the vernacaJar Urdu. In 
‘Madagascar the instruction is in French and in Syria it is in 
English. 

‘With the natives of South Africa it is quite evident that 
the instruction must be given in English, and if the inter- 
mediate examination of the literary course be made the 
condition of entrance to the medical classes there should be 
no difficulty about this point. The question may, however, 
arise as to the necessity of any second language and in par- 
ticular as to the advisability of native students studying 
.Latin before entering upon the medical conrse. A glance at 
the details just given of the preliminary examinations shows 
that neither in Egypt, Madagascar, Syria, nor China is a 
knowledge of Latin required. I have not details of the 
Tudian entrance examipations. To my mind it is self-evident 
that antil the South African native has perfected his know- 
ledge of English it is a gross waste of’ his time to study any 
obher language, and that for a medical man, if a second 
language is to be learned, German, Frenob, or even Japanese 
would be more useful than Latin. All the Latin that is 
,tequired in order to understand prescriptions could be con- 
yeyed in a fortnight’s simple lessons. 

Preliminary scientific subjects.—A medical man is ex- 
pected to have a good general knowledge of the physical and 
natural sciences. Therefore physics, chemistry, botany, and 
natural history find a place in the modern medical curri- 
culum. ‘These subjects have only a slight practical bearing 
upon the future work of a medical practitioner. ‘Their chief 
value lies in this, that they give the student a breadth of 
view and a :cientific habit of mind which are an excellent 

reparation for the more specialised studies upon which he 
ig about to enter. The most necessary of these subjects for 
a medical student is chemistry and, with the exception of the 
hospital as+istants’ curse in India, chemistry enters into the 
curricula of all the schooJs which we have been examining. 
Physics is janght in the Madagascar school only but it 
enters into the Syrian and Fgyptian entrance examinations, 
Botany is included in the Indian higher course and zoology in 
the Syrian curriculum and both these subjects are included in 
the entrance examination of the Madagascar school. 

It will thus be seen that preliminary scientific snbjects 
enter somewhat sparingly into ail of these curricula. In 
_ Egypt they seem to have been a tax upon the time and 
mental powers of students rather than a help to them, for 
when the course was shortened in 1898 ‘‘all preliminary 
scientific subjects were excluded,” chemistry being, however, 
retained. 

If the literary course of an inter-State native college in 
Sopth Africa is developed upon broad lines these subjects 
might all be included in it and one cannot help hoping that, 
.if taught practically, they would develop rather than exhaust 
the mental powers of the students and, as at home, prepare 
them for their medical atudies. The South African native at 
present ix so unaccustomed to think scientifically that I 
cannot believe it would be a wise policy to allow him to skip 
these preliminary scientific subjects and launch at once into 
the more definitely specialised branches of the medical 
curriculum, 

Special svcientifio subjects.—Following the preliminary 
scientific subjects which a medical student studies only in 
a general way there comes a group of scientific subjects 
whieh bear directly upon medicine and surgery and which 
therefore must be studied. thoroughly and in detail. These 
subjects—human anatomy, physiology, pathology, ,and 
materia medica—form the foundation of a student’s know- 
ledge, for which his earlier scientific studies have, as it 


were, cleared and levelled the ground. «They are of 
paramount importance to him, because if he obtains a 
thorough grasp of them he can hardly do otherwice than 
gnoceed, while if his knowledge of them is deficient he is 
almost sure to fail in his subsequent medical and surgical 
work, ‘ ; 

All the quulifying curricula under review include anatomy 
and materia medica, and all except the Indian hospital 
assistants’ conrse include physiology and pathology. ‘The 
degree of thoroughness with which these subjects are taught 
no doubt varies in the different schools and it is dffficult 
to form any opinion as to this by merely looking at the 
printed curricula. Anatomy in particular, which in‘Europe 
every student bas to learn by the laborious but most instrac- 
tive method of dis eotlng: ia difficult to teach in Oriental 
countries on account of the abhorrence of the people to such 
awmethod. In China dissecting cannot at present be done 
and the ‘‘mannikin” is made use of for the purpose of 
teaching anatomy. In India, Egypt, and Madagascar syste- 
matic dissections are carried out by the students. In the 
Syrian school ‘‘students have a course of practical work 
each year” for two years. 

‘When one remembers that it is only for about a century 
and a half that the dissection,of the human body has been 
systematically practised in European schoo!s of medicine— 
the great Greek physicians having apparently obtained their 
knowledge of anatomy from dissections of animals't—one 
need not wonder that in an Asiatic country much prejadice 
has to be overcome before dissecting can be introduced. 
There is no reason to suppose that in South Africa the diffi- 
culties to be overcome would be greater than in India and I 
believe that if it were plainly put before the native people 
that before the assistants’ course could be developed’ into a 
qualifying course a dissecting room would have to be estab- 
lished they would soon acquiesce. Post-mortem examina- 
tions, also, would have to be of fairly frequent occurrence if 
a qualifying course were to be given in pathology. 

Final subjects —At present in British schools the atten- 
tion of senior students is directed mainly to two subjects, 
medicine and surgery. Obstetrics and gynecology may for 
our present purpose be regarded as branches of surgery. “To 
these are added, but in quite a subordinate position, the 
subjects of public health and medical jurisprudence. The 
history of medicine and medical ethics have not, at least 
until quite lately, received attention. 

Looking at these subjects broadly one sees that at present 
almost the whole ewphasis of the later years of a medical 
curricalum is laid upon curative medicine and surgery, while 

reventive medicine receives little attention. One can 
Retect, however, a growing opinion amongst medical men 
that the time is at hand when methods of prevention will 
have to receive a far greater share of attention at the hands 
of the profession than they do now. Now that a consider- 
able body of fairly exact knowledge exists as to the causes 
and methods of propagation of disease a Jarge field of work 
is opening out to medical men, and in the medical inspection 
of schools, health classes under the direction of thé county 
councils, societies for the prevention of tuberculosis, and 
other kindred efforts, one may see the advancing edge of a 
great wave of activity which in the near future will absorb 
the energies of many medical men. I fancy that every 
medical practitioner and every surgeon, while he rejoices 
that he is privileged to relieve and sometimes to cure disease, 
must often cherish the wish that he bad been called: in 
before, and not after, the mischicf wes done. It ix to be 
expected that in time the growing opinion of the profession 
will be reflected in the curricula of the medical schools and 
that much greater attention than at present will be given to 
the subject of preventive medicine. In view of this it would 
be well in planning even a native assistants’ course to lay 
emphasis upon prevention rather than cure. 

Certain textures in the curricula which we have been 
examining remain to be noticed. A careful analysis of the 
subjects taught discloses the fact that, although in a general 
way qualifying to practise, certain of the curricula bave 
limitations that are not met with in European schools, “For 
example, in the curriculum of the Madagascar school there 
is no mention of gynacology, and the instruction in sangery 
is limited to minor. surgery. asd emergeney surgery. As 
French practitioners are stationed in every province of the 
jsland it is not necessary for the native,medical, men to be 
familiar,with.the. operations of major sungery.axcr pt in so far 
as these belong to the surgery of emergencies. «ihe other 
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omisston ts probably due to conridcrations of moral e: 
diency. There are no such limitations in the curricula of 
the Syrian, Egyptian, or Horg-Korg schools, or in the 
higher (as«istant surgeon) Indian coarse. But gynecology 
is omitted from the Indian hospital assistants’ conrse. The 
French course ix also remarkable for the attention given to 
the ethical aspect of medical work. 

The sfzes of the hospitals used for clintcal teaching in the 
various schools are as follows: Cairo 460 beds; Antana- 
narfvo, three hospitals of 81, 100, and 110 beds reepectively, 
all apparently nsed for teaching ; Lahore, 245 beds; 
Ladhiana, 70 beds; Betrnt, 83 beds; and Hong Kong, at 
least 80 Leds. 

In conclusion, I must express my very great indebtedress 
for the information kindly supplied me by the Principal of 
the Lahore Government Medical College (Lieutenant-Colenel 
8S H. Browne, 1.M.8.), the Principal of the North India 
Schoo! of Medicine for Christian Women (Mise E. M, Brown, 
M.D.), the Dircctor of Studies Hone Kong College of Medi- 
cine for Chinese (Dr. R. McLean (iibson), His Excellency 
General Gallieni, Governor-Gencral of Madagascar; the 
Director of the Schoo! of Medicine, Cairo (Dr. H. P. Keat- 
inge), and the President of the Syrian Protestant College 
(the Rev, Howard S Bliss, D.D.). 


THE SPREAD OF CHOLERA. 


(FROM THE Britis Derecate TO THE OTTOMAN BoaRp 
OF HEALTH.) 


You will no doalt have received from other sources! 
information upon the preseit catbrerks of cholera in 
certain parts of Germany and Austria, but as my preceding 
letters have followed in some detail the untroken hi:tory 
of the spread of the disees: since 1902—from the Hedjaz to 
Ezypt, thence to Syria, Mesopotamia, Persia, Asiatic Russia, 
the Caacasu¢, and up the Volga to various placcs in 
European Russia it may be useful to continue the story of 
the western extension of the disease, so far as the informa. 
tion received here will permit. 

The fir-t care in Hamburg is officlally stated to have been 
a Rassi.in emigrant who arrived atthe Russo-German frontier 
station of [Hove on August 25th; he travelled with other 
emigrants in a clozed wagon to Hamburg, where he arrived 
on the 26th. He was taken ill with syncope in the emigrant's 
waiting-room and removed to the lavaret at Groden, where 
he died on Avzust 29th. The cause of death was shown 
hacteriologically to have been Asiatic cholera, This patient 
had come from the village of Dzekan, in the goverument 
of Lomza, in Polish Rosia, A second case occurred among 
licssian emigrants at Hamburg on Sept. 2nd. A third case 
in a -woman has since occurred and has ended in death. 

On Sept. 5th it was officially reported that up to that date, 
in addition to the Hamburg cases, 77 cases of cholera and 
2A deaths froin the disease had occurred in different places 
in the basins of the Vistula. the Brahe. the Netze, and the 
Bromberg canal. On the 7th it was stated that one case of 
cholera had been observed at Posen, two at Bromberg, one 
at Konigsbery, two suspected cases at Marienwerder, one 
suspected case at Lendsberg. and 12 cases and six deaths 
at Murtenburg and in its neighbourhood. On the 9th news 
was recetved that one fatal case had occurred at Frankfort 
on the Oder, another fatal case at Chanow, 18 cases and six 
deaths at Nakel, three suspected and two certain cases at 
Marienburg, and o @ fatal suspected case at Marienwerder. 
Five other suspicious cases were said to have occurred in the 
environs of these towns, On the 10th it was reported that 
five suspected cases and one death had been recorded on the 
previons day in the Dantzig district and that on the 8th and 
Oth 19cAtses ard seven deaths had occurred in the infected 
towns. On the 12th it was stated that on the two preceding 
days 33 cases aid 15 deaths had been recorded in: tke 
Bromberg district, four certain and four suspected cases in 
that of: Dantzig, and that since the beginning of. the out- 
brea& there had been observed in all 161 cases of cholera and 
58 déathe in Germany, distributed over 50 different localities. 
Finelly; ftom noon on the 11th to noonon: the 12th eight 
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suspected cases and three deaths ccourred in the districts of 
Dantzig, Bromberg, and Frankfort on the-Odcr. 

The outbreak in Austria has been of a mucli less extensive 
character. Between August 22nd and Sept. 4th sevon cases 
of cholera, with three deaths, occrrred- in: two: villages in 
Galicia. 1. the first, named Padew-Narovodo, in the district’ 
of Miolee, in the province of ‘iarnow;: five cases occurred: 
In the ot} er named Grodzisko, in the district of Lanzat, two: 
cases only were observed. In cach ‘village the first case 
developed ina labourer employed on a raft cn the Vistula er. 
its branches, On Sept. 10th’ it was reported that two 
suspected cares of cholera bad been observed in Bilesia, but 
these have been since declared not to have been cases of 
cholera, Finally, on the 12th a fatal suspected case-occurred 
at Tarnow. 

The exact origin of the outhreaks in (iermany and 
Austria is at present unknown, but on geographical con- 
siderations alone it would seem highly: probable that 
they must be ascribed to an importatior of infection 
from Russian territory. So far as is known the latter 
is the only Earopean country in which cholera has been: 
present for several years past and although records of 
its actaal presence there during the past few months 
are wanting it is more reasonable to suppose that the 
disease has been lying dormant there during that: pericd 
than to ascribe the outbreaks in Germany an¢ Austria tora 
local development of the cholera germ witlout importation, 
or to an importation from some still more remote coantry, 
such as India, where cholera is always: present, or Persia, 
where it was present during the past winter. It witl be 
recalled that in the earlier months of last winter there was a- 
very extensive epidemic of cholera in the Caucasus and 
Transcaucasia and that between S:-ptember and February 
the infection spread up the Volga‘and cau-ed comparatively 
mild outbreaks of the discase in the governments’: of 
Astrakap, Suratof, and Samara. These were beliéved to 
have come to an end in February ; bat on March (12th) 26th 
a suspicious case was observed at Butaisk in the Den 
Territory; and on (April 21st) May 4th an actual case of 
cholera was reported from ‘I'sariteyn on the -Volga. On: 
May 15th two suspicious cases were observed in the Bogerodsk. 
district of the Moscow government, and rince that date- 
there have been rumours of the presence of cholera‘at such 
widely separated places as Lodz, Tula, Radom, Vilna, 
Riazan, and Tomsk. On bacteriological or cliniral evidence 
the cases which gave rise to thése ‘ramours héive' been 
declared not to have been cases of actual cholera. It fs neces- 
sary, therefore, to suppo-<e that the infection, if {t ‘has 
indecd lingered on and been the cause of the Gerinan and 
Austrian epidemics, has remained more or ‘less latent or has 
given rive only to mild, unrecognised cascs of the disease, 
The remarkable facts that in Germany the discase has been’ 
mainly spread in the prosinces of Fast and West Prussia and 
Posen and in Au-tria in that of Galicia ; that these provinces 
are grouped around the governments of Polish Russia ; that ° 
these latter governments are watered by the Vistula andr 
are known in Russia as the Pririslinskia gubernii, o7 
governments on the Vistula; that the German and Austrian 
outbreaks are practically confined to the basins of the 
Vistula and its branches ; that some of the earliest czses in 
both are said to have occurred in lumbermen on these rivers ; 
and, finally, that the first case in Hamburg was that of a 
Rassian emigrant,—all point to the corclusion that the 
source of the epidemics must be sought iu the Polish" 
governments of Russia 

‘The measures taken in Turkey in view of the above out- 
breaks are at present confined to a medical visit on arrivals 
by land or sea from the infected places, together ‘with 
disinfection of their dirty linen and of the railway carriage 
or ship's cabin they may have occupied, and fivé days’ 
medica surveillance at tlicir place of destination. 

Constantinople, Sept. 14th, 1905. 


—— 
ASYLUM REPORTS. 


—s 


Monmouthshire Asylum, Abergavenny (Report for the 
Year ending March $1:t, 1905) —Of tlic 964 patients 
resident in this asyTunt'at the close of 1904 661 belonged 
to Monmouthshite and 217 to the county borough” of 
Newport, which up to the ‘present has beet’ part ‘owner’ 
of the asylui! but'is now opening an institution’ of its: 
own, ‘The balahcé” was composed ‘of ‘ cut-county' arid 
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Eee patients. The recent separation of the counties of 
econ and Radnor from that of Monmouth, in consequence 
of which the insane of the two former counties now go to 
@ separate institution, does not appear to have had any 
effect upon the number of admissions to the Monmouth 
Asylum. The admissions (excluding patients received 
under contract) amounted to 238. The average number 
resident was 936. 79 patients were dischai re- 
oovered (34°'3 per cent. of the admissions) and 12 
relieved. Of the former it is instructive to note that 
70 bad been under treatment less than one year, of 
whom 53 were under treatment less than six months, and 
&2 of the 79 were cases of first attack and of less than three 
months’ duration on admission. The deaths numbered 99, 
being at the rate of 10°5 per cent. on the average number 
resident, Taberculosis claimed no more than 7 per cent. of 
the total number of deaths, the average for asylums of 
similar size being 16:5 percent. The electric light is being 
installed. We note that two of the asylum employés, re- 
tiring after long service, have been liberally pensioned. 
The weekly charge per head is only 8. 64d., notwithstand- 
ing that this institution is conducted most efficiently as 
testified to by the report of the Oummissioners in Lunacy. 
Salop and Montgomery Asylum (Report for the Year 
4904).—From the report of the Commissioners in Lunacy 
% appears that this asylum is greatly overcrowded, there 
being at the date of their visit 41 patients in excess 
of accommodation, notwithstanding that 20 patients were 
boarded at another asylum and 25 at a workhouse, The 
Oommissioners, after visiting the latter, declined to sanc- 
tion a echeme for boarding a farther number of patients 
therein. Since their report a further 20 patients. have been 
boarded at another asylum. The medical superintendent, 
Dr. D. F. Rambanut, reports that on Jan. 1st, 1904, the 
pebsenia under care numbered 808, of whom 17 were private. 
were during the year 195 admissions, 46 being re- 
admissions. Of the admissions, 77 were in the most 
favourable class for treatment (first attack, onset within 
three months of admission). Oz the discharges 83 had re- 
covered, giving a percentage of 46:11 on the admissions 
acoording to Table III. of the statistios, and nine were 
relieved. The deaths numbered 97, being 11-8 per cent. of 
the average number resident ; of these 20 were from tuber- 
culons disease, 12 from influenza and its complications, 
three from erysipelas, one from colitis, and one from enteric 
fever ; other causes were usual and without special interest. 
Three cases of enteric fever occurred the source of which is 
not referred to, and probably, therefore, it was not ascer- 
tained. There were also two cases of small-pox amonget 
the patients attributed to infection from a neighbour- 
ing house. The Ovommissioners note in their report 
that since their previous visit some 19 months before 
there had occurred five cases of enteric fever, seven 
ef erysipelas, and several of influenza, in addition to the 
eases of variola referred to, and they therefore express the 
hopo that the asylum may be provided with an isolation 
hospital at an early date. The committee of the asylum in 
its report states that the matter is engaging ite attention, as 
is also the question of the accommodation at the institu- 
tion. This, it is evident, is insufficient for the needs 
of the counties. The high proportion of deaths from phtbisis 
(22 per cent. of the deaths occurring in the period 
between the visits of the Commissioners) is probably 
connected with overcrowding. Amongst recent improve- 
ments are the provision of a reservoir for water for 
use in case of fire and the installation of an electric 
fire alarm system; a steam fire-pump is still needed, 
the pressure of water in the hydrants being, it is reported, 
inadequate. The weekly cost of maintenance, which first 
weached Qs. in 1901, according to a table supplied is at 
present 9s. 4d. The appearance of swine fever is reported, 
a scourge from which asylums suffer rather frequently. All 
the pigs had to be slaughtered. It is satisfactory to note 
that a superannuation allowance was given to a charge 
attendant incapacitated from work and the accounts show 
that eight previous employé: are in receipt of pensions. 
County and City of Worcester Asylum (Annual Report 
for 1904).—This asylum is seriously overcrowded, according 
to the report of the Commissioners in Lunacy, though from 
that of the visiting committee it ap) that there are 
Bot more than 26 patients in excess of the accommodation, 
30 women are led out at otber asylums. A new asylum 
is, it appears, being erected for Worcester. Mr, G. M. P, 
Briino-Hartnell, the medical superintendent, reports that 


at the close of the year 1904 there were resident 1193 
patients, showing an increase of 30 in the year. The average 
number resident throughout the year was 1176, There were 
admitted 252 patients, the highest number but one since the 
opening of the asylum. As regards the causation of insanity 
in these we find ‘hereditary influence” and family: Bl - 
disposition” (not direct heredity) given as causes in 12°6 
and 17:8 per cent. respectively. It would be advantageous 
to know what is meant by the indirect heredity implied in 
the second designation. The percentage of cases in which 
heredity, direct or indirect, was ascertained is decidedly low. 
In 23°4 per cent. of the admissions the cause was unknown. 
The recoveries during the year numbered 102, or 41°88 per 
cent. of the admissions, which is satisfactory, the average 
percentage for the past six years being about 41. Of the 
252 admissions 131 are shown by Table VII. to have been in 
the two most favourable classes for treatment, i.e., they 
were either victims of a first attack or the onset had 
occurred within 12 months of admission; the mean age of 
the admissions was 43°5. From the point of view, there- 
fore, of duration of attack and of age the admissions were of 
a fairly satisfactory type and as regards condition of health 
only 54 were in really bad health, The deaths numbered 
101, or 8-58 per cent., on the average number daily resident. 
Pulmonary tuberculosis accounted for 17:8 per cent., a 
fairly high proportion, and colitis for 15°8 per cent., 
a very high proportion. The latter disease has been 
prevalent, and the medical superintendent has found it 
quite impossible to isolate cases owing to the overcrowded 
state of the wards. In addition to colitis there have been 
two cases of erysipelas and three of typhoid fever. The 
number of cases of pulmonary tuberculosis and colitis pointe 
to the need of immediate reduction of the overcrowding by 
boarding out, pending the completion of the new asylum. 
No doubt, however, as the committee observes in its report, 
there is difficulty in obtaining accommodation: in other 
asylums, where only patients of the best, that is. the least 
troublesome, class are commonly received. Officials re- 
signing daring the year after long service have been duly 
pensioned. This asylum is enabled to maintain its patients 
at the very low cost of about 7s. 11d. per head per week and 
to make a charge of no more than 8s. 2d. for them. The 
average cost for asylums in general is 10s. This fortunate 
state of things is probably connected with the fact that a 
farm of unusual size (517 acres) is maintained, which was 
worked at a profit of £427 on the year. There are many 
obvious ways in which the working of a farm is beneficial to 
asylum patients and asylam committees may be advised 
generally to turn their thoughts in this direction. 


THE PUBLIC HEALTH OF JAPAN. 


WE have recently received from the Home Department 
of the Imperial Japanese Government a copy of the last 
annual report of its Sanitary Bureau, which is dated from 
Tokio and relates to 1901, ‘‘the thirty-fourth year of the 
Meiji.” The volume, which covers 200 quarto pages, is care- 
fully prepared and well printed, and although from well- 
known circumstances its publication has been considerably 
delayed the report has in no degree suffered in consequence. 
It gives evidence throughout of systematic and skilful com- 
pilation and in regard both to the intrinsic merit of the 
subject matter and to its methodical arrangement it might 
advantageously be adopted as a model for reports of this 
kind by certain State authorities nearer home. 

The statistical matter of the report is distributed with 
suitable comments over four sections, but as the first two of 
these are directly concerned with matters of professional 
interest, it is to them that our present remarks will be limited. 
Section I. gives a general account of the constitution of 
the Sanitary Bureau, together with the names, official rank, 
and duties of the several members, In Japan the supervision 
of the public health is entrusted to permanent officials of 
exalted rank—each division of the business being directed 
by an expert of proved competence, who is held responsible 
for the good conduct of his department. The Imperial 
Government itself commissions the high State officials who 
hold the rank of ‘‘Councillor,” whilst the subordinate 
officers, of the grade of ‘‘Haunin,” are appointed by 
the heads of the several Government departments. In this 
way independent men are secured at the head of the 
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administration with efficient workers under them to carry 
out their orders. The following are among the matters 
specially dealt with in this section. 1. The issue and modifi- 
eation, from time to time, of r tions for the education, 
examination, registration, and discipline of practitioners of 
medicine and of pharmacy as well as for the compilation 
and periodical revision of the Japanese official Pharma- 
co} . 2, The determination of conditions for the grantin, 

of health certificates and for the conduct of bacteriological 
investigations at the hygienic laboratories. 3. The regula- 
tion of departments for the preparation and supply of 
vaccine lymph, as well as of serums for the treatment of 
plague, diphtheria, and rabies. 4. The drafting of ‘* bills” 
for presentation by the Home Minister : (a) in regard to the 
sanitary inspection of shipping and to the temporary estab- 
lishment and closing of quarantine stations; (5) as to the 
methods of chemical and microscopical anulysis of food, 
drink, and clothing, for the detection of adulteration by 
arsenic and other impurities ; and (c) as to the prevention 
of pulmonary tuberculosis, leprosy, and hydrophobia, From 
this summary it will be seen that in point of administrative 
detail the organisation of the bureau is complete. Preventive 
medicine in its largest aspect and therapeutics in their 
minutest details are equally cared for. 

Section If. of the report is devoted to vital statistics 
and to the details of public hygiene. It contains an 
instructive account of the administrative measures adopted 
fer the protection of the food and water supplies, and 
of the provisions for public sewerage, sweeping, and 
scavenging. The custody of the insane is evidently pro- 
vided for with much care and arrangements are made 
for the due supervision of such persons of unsound mind 
as are permitted to remain under the care of their friends. 
The chapter dealing with infectious diseases is replete 
with interest: it treats not only of their fatality but of 
the number and proportion to population of cases coming 
under treatment from time to time. The report does not 
state whether in Japan there exists statutory compulsion 
for the notification of these diseases similar to that 
recently provided in England, but it is evident that the 
authorities in that country are alive to the necessity of 
tracing out the source of infection and this would seem 
to involve the possession of some such legal powers as 
now obtain with us. The group of ‘eight contagious 
diseases” dealt with in the Japanese report corresponds 
to the ‘‘seven chief epidemic diseases” of the English 
Register Office, with the single addition of plague. 
Among these diseases by far the most fatal is dysentery, 
nearly 50,000 cases of that disease having occurred in 
one year alone. The fatality seems to be very high, 
averaging more than 25 per cent. of the attacks. 
Dysentery is stated to have ‘raged furiously” in Japan, 
and especially in the North-Western provinces, during the 
years 1893 and 1894, since which period it has steadily 
declined, the decline being attributed in the report 
solely to the persistent application of common-sense pre- 
ventive measures. Typhoid fever appears to be prevalent 
in Japan, not fewer than 24,000 cases having been observed 
in the year 1901, The deaths from this disease average 
1-20 per 10,000 inhabitants and its fatality is represented 
at 22°4 per cent. of the cases known to exist. Of typhus 
fever 21 cases are reported, out of which seven proved 
fatal. Small-pox is stated to have attacked 92 persons 
during this year, but only four of these died, it being 
clear that the Japanese authorities are alive to the 
protective influence of vaccination. Scarlet fever cannot 
be either prevalent or fatal in Japan—only 46 cases, with 
three deaths, having occurred during the year. Many of the 
prefectures were entirely free from this disease. Diphtheria 
seems to be both a common and a destructive disease—about, 
15,000 cases, one third of which were fatal, having occurred 
in 1901. Compared with the previous year diphtheria mor- 
tality seems to have decreased in the year last mentioned, 
but the disease appears constantly to infest certain pre- 
fectures and to prevail there with exceptional severity. 
Plague was discovered in two prefectures only—the total 
number of attacks being three, two of which ended fatally. 

In the report several charts are inserted showing the 
percentage of deaths to cases of each infectious disease 
as well as the proportion of known attacks per 10,000 
inhabitants. These charts convey useful information and 
their preparation must have entailed considerable labour. 
They are, however. defective in this respect—that they 
do not show either the ages of the persons attacked or the 


proportion of deaths to cases at the several ages. 
As it is known that the prevalence as well as the fatality 
of most infectious diseases is determined by the age con- 
stitution of the population, it follows that the sickness 
and death returns for Japan are not comparable with those 
of other countries where the age distribution of the people 
may be, and probably is, widely different. We would 
suggest to the authorities of the Japanese Sanitary Bureau 
that the value of their statistics of disease would be greatly 
enhanced by the addition of full particulars with regard te 
the age of those attacked with infectious diseases. This 
principle has been carried out very completely in several of 
the public health reports of this country and especially in 
those of the medical officer of health of the administrative 
county of London, and the value of the report has 
been much enhanced thereby. In a well-equipped sanitary 
administration the question of infantile mortality is doubt- 
less receiving the attention which its importance demands 
but we find nothing bearing on the matter in the report. Im 
England this question has tardily come into prominence in 
consequence of the continued depression of the birth-rate. In 
fature reports from Japan we hope to learn whether a similar 
connexion exists in that country between the birth- and 
death-rates of the infantile part of the population. 

The regulations for the prevention of ordinary epidemics 
are given in the report; they are very complete and 
apparently designed with especial regard to the requirements 
of the several areas concerned. During the year 1901 special 
regulations have been issued or amended respecting the treat- 
ment and prevention of plague, as well as for the more 
perfect control of epidemics of measles and of influenza. 
And with respect to administrative arrangements for carry- 
ing out precautionary measures, including the appointment 
of epidemic inspectors, we note that such matters are not 
left to be provided for at the discretion and at the sole 
expense of local authorities as they are in England. On the 
contrary, they are regarded as measures necessary for the 
protection of the national health and are paid for in great 
part by subventions from the Imperial Exchequer. The 
manner in which vaccination is carried out may be gathered 
from the statement that in the year 1901 as many as 
3,284,457 persons were vaccinated, of whom 1,704,329 were 
vaccinated for the first time, 910,866 for the second 
time, and 769,262 for the third time. An efficient organisa- 
tion exists in Japan for the prevention and treatment 
of venereal disease. As many as 530 separate places 
in different parts of the country are set apart for the 
systematic medical examination of known prostitutes. The 
total number of such examinations during the year 
approached 2,500,000, with the result that 2} per cent. 
of the women were found uffected with syphilie. In con- 
sequence of the rigour with which this system is carried out 
the proportion of syphilis among Japanese unfortunates is 
suid to be decreasing. 

It is evident that the Japanese intend to carry out the 
public health regulations of their empire with the same 
thoroughness that they have displayed in respect of their 
imperial politics, their army, and their navy. 


THE ANTI-MALARIAL CAMPAIGN IN 
ITALY IN 1904. 


THE Italian Society for the Study of Malaria has published 
its annual report for 1904. The year was one in which malaria 
assumed a severe type and afforded abundant opportunity 
for a renewed study of the various malarial problems such 
as the radical cure of recidivity; the pre-epidemic treatmcnt 
of the malarial residue from former epidemics; the medi- 
cinal, the mechanical, and the mixed methods of prophy- 
laxis ; the destruction of the malarial mosquito; and the 
reclamation of waste lands in malarial districts. 

For the radical cure of recidivity the members of the 
society are unanimous in recommending quinine as superior 
to all other remedies. Its use in recidivous cases, if con- 
tinued patiently and perseveringly, restores the patient to 
his usual health, generally without the help of other medi- 
cinal adjunct. The addition of iron and arsenic is of 
doubtful benefit ; indeed, it is frequently noticed that after 
taking arsenic gastric disturbances are frcquent, there occurs 
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‘not uncommonly a true arsenic exanthem in the form of acne 
apts and even of pustules and'the treatment has for a time 


- to be interrupted. Thé best adjuvant to the action of quinine | 


for overdoming the anemia in obstinate cases ‘is good 
‘nourishing food. ‘It is satisfactory to ‘ndte the cyer- 
inoteasing use of the State quinine. Its popularity is due 
to ‘the’ first-rate quality of the drug as supplied by the 
Government; to its guaranteed purity, excellent state of 
‘preservation, pleasant and easy form of administration 
‘(in sagar-coated ‘tablets), perfect assimilatility, small cost 
‘ta the public (who can purchase it at every corner 
‘where a ‘‘salt and tobacco” shop is to be found) ; still 
“smaller cost to those who desire, or whose duty it is, 
‘to distribate it yratuitously to labourers in the mala- 
‘rial zones ; and its efficacy, These qualities are slowly 
‘bat surely dissipating the ancient and firmly rooted 
prejudice: against quinine entertained by many of the 
tural population. In the past financial year 1904-05 
no less than 13,000 kilogrammes (nine and three-quarter 
tons) of the State qninine have been distributed—a 
‘large amount certainly, but not so large cs the needs 
of ‘the country demand. Besides tablets for ordinary use 
the Government has also isstel sterilised vials of hydro- 
chlorate and bichtorate of quinine for hypodermic injection, 
prepared according to-Gaglio’s formula, which is the best 
‘and is that adopted by the State at the Central Military 
Pharmacy ; ‘but these should never be employed excépt when 
the stomach is intolerant of quinine or when an etlergetic 
- and prompt action of the drag is urgently required. Another 
most welcome addition of the past year to the State's 
pharmaccutical armamentariom is the sweetened prep:ration 
of quinine known as ‘‘cioccolattini di chinino” (chccolates 
of quinine). These pastilles are greedily taken by children 
who have hitherto been more victimised by malaria than 
have adults, chiefly because of their dislike to quinine, the 
bitterness of which had never before been sufiiviently dis- 
' gufiscd, ‘Phe ‘* chocolates ” are easily swallowed ; they have 
‘not only a certain nutritive value but give excellent results. 

That the pre-epidemic treatment of recidivous or of 
‘latent malaria advocated by Koch has proved insufficlent 
‘to prevent, or even to mitigate, the fatal effects of the 
‘Wisease, is the conclusion arrived at by the Society for the 
Study of Malaria, whose report holds that id order to reduce 
“the sources of infection by which one epidémic feeds another 
the most effective means consist in treating all the year 
“roand, and as thoroughly as possible, all recidivous cases. 
The propnylactic effects of quinine given in daily doses of 
“40 centizrammes (6 grains) to adults and ‘20'cenligrammes 
(3 gratvs) to children, whether in preventing new infections 
borin reducing recidivi y, are becoming more and more evident. 
The ditticulties eacoanteted in carrying dut this method ona 
‘farge scale are very great, as may be easily imagined when 
the ignorance of the ‘peasantry in matters of hygiene and 
their habitual improvidence are taken into account; but 
‘wherever it was applied scrupulously and for the whole 

“ Opidemiic ‘period vases of fever were reduced to a 
tiininum. By unanimous consent it is agreed that it 
diminishes recfidivity even in the worst malarial’ regions ; 
that it banishes ‘*perniciosita,” prevents cachexia, very 
frequently stops the outbreak of primitive fevers, and 
in every case mitigates the virulence of attacks and 
render«’ rdvovety from them easier and more complete. It 
is coraputed that invall abbut -70,000'individuals have been 
sabjected since the beginning of last year to the quinine 
prophylsxis for periods varying from 10 or 15 days to 15 
months, # «ufliient test not only of the efficacy of ‘quinine as 
apro;hylactic and therapeutic agent but also of its almost 
absolutely isin: cuous nature, 

Mechanical prophylaxis, on the other hand, has not made 
‘the same rapid progress as the medicinal. It is, however, 
‘still employed with excellent results on the railways, 
ospeciilly on the Adriatic, SictHan, and Euxst Sictlian lines, 
notwit ing inherent ditticulties which are always 
present where buman apathy and heedlessness have to be 
reckin-d with, {t is apparent that the destruction of 
darve aul nvepha of the anopheles is impossible or 
extremely diMlentt in the biz marshes and that it is at best 
‘only yracticuble in the smaller ones. Even in the latter 
the expen-e ty very considerable and an organtscd attempt 
to acvomplisy it ix not feasible in Italy. It bax been proved 
once more by the experience of the past: year that in the 
cise of the famous Plain of Pestam, hydraatic ‘ honifica- 
tion,” however well conducted, is not synonymous with 
hygienio pueification and that without agrarian © bonifita- 
‘tion’ there is no diminution in the prevalence of malaria, 


Tw many ‘of the ‘Adflatic’ provides 'of Central Italy and of 
the’ northern ‘provinces, where 30 years ago malaria“ was 
extremely fife und very sevére, réclamation of waste land 
as a preéédent to hydraulic improvements has contrititted 
in a marked degree towatds banishing the disease or reducing 
its Incidence toa minimum. Further legislation is argentiy 
needed in thése directions, and especially in regard to the 
rice fields where the requirements of tiygiene have to ‘be 
Yeconcilgd ‘with the economic exigencies of an important 
and lecrative industry. 

But of far greater utility than any legislative measures 
must be the education of the population in malarial districts 
by means of pamphlets, conferences, and constantly re- 
iterated explanations and demonstrations. For the rural 
population one fact holds more value than any amount of 
argument ; hence nothing cerves more usefully for educative 
purposes than the so-called ‘‘campi demosirativi” (dedibn- 
tration areas), not for the purpose of’ giving a scientific 
demonstration which is: now,’ indeed, superfluous, but in 
order to overcome ‘the apathy, heedlessness, dnd prejudices 
which ‘centuries of existerice in a’ malarial locality have 
‘engendered in the ‘minds of the peasdntry. An uneducated 
population will not otherwise be brought to'realise that they 
can by simple means protect themselves agaiast an hereditary 
enemy or limit in any degree the incalculable injury which it 
has always inflicted apon thém and which they devoutly believe 
to be sent from heaver itself. It is also necessary to perfect 
and to supplement the ‘sanitary services during the epidemic 
period ; to secure the codperation of proprietors, tenants, 
manufacturers, contractors, and others, who for their own 
sakes should be eager to avail themselves of the State quiaine 
avd to help to distribute it; and finally, to organise pro- 
vincial medical services by appointing one or more as+istants 
to the medico protinciale'sdlected from amongst those 
medical men who have made‘a special study and possess 
a competent knowledge of the new etiology, epidemiology, 
and prophylaxis of malaria. 

Whilst, therefore, much remains to be done towards 
improving the organisation of the anti-malarial campaign, 
a glance at the statistics shows how much has already 
been accomplished, éspecially since the State quinine was 
introduced in 1902. In the 15 years preceding that date the 
average mortality from malaria was usually about 15.000'and 
never less than 11,000 per annum, whereas during the 
succeeding Yyéars the rate has fallen rapidly until it bas 
reached Jess than half of the former figure. The eccnomic 
advantages of this diminished mortality, aud still more of 
the diminished morbidity which it implies, are enormous’ to 
the country at large, but in the various commanes, where for 
years the fight against malaria has been going on, the relief 
has ‘been tnore’ particularly felt. In 1904, notwithstanding 
the'recrudescence of malaria in the Campagna in that year, 
the saving effected in the hospitals of Rome by the dimina- 
tion in the number of cases was very considerable, more 
than compensating the commune for the cost of tbe 
quinine gratuitously distributed. And so in other places, 
such ‘as Mantua and Argenta, where a similar economy 
was rendered possible. ‘The railway companies also have 
reaped much benefit, a trifling expenditure on the anli- 
matatial campaign having effected a large saving in their 
administration, particularly on the Adriatic, Sicilian, and 
East Sicilian systems. 


Public ‘Bealth and Poor Lav. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


The City of Sheffield.—Much interest with regard to 
pulmonary tuberculosis attaches to this city in that it is the 
only district in England in which a modified form of the com- 
pulsory notification cf pulmonary tuberculosis is in force. 
The Act which embodied these compulsory clauses came 
into force in November, 1903, and the clauses provide tkat 
although the disease is to be a notifiable one the penal 
claus:sin the Public Health Act which apply to the acate 
Yafectious diseases are not to apply to pulmonary tubesca- 
losis. It is thus not possible to arrest a person who may be 
suffering from consolidation or cavitation of the long when 
he'takes a walk for the benefit of his health within the 
confins of the city, nor is he compelled to notify to the 
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driver when he enters a.cab or a tramoar the fact that 
he is suffering from consumption. Dr. Harold Scurfield, 
the: medical officer of health, reports that during 1904 
there: were 838 new cases notified, the actual number 
of oertified deaths from this disease duriug the years 
1902-04 having been. respectively 491, 573, and 536, 
figares which would seem to suggest that perbaps half 
the existing cases are never notified. The use made of 
the information thus obtained is as follows. There are two 
inspeotors engaged to visit the homes of the patients and to 
leave copies of printed instructions designed for promoting 
the cure of the disease and diminishing the risk of infection. 
Advice is given as to the necessity for an abandance of fresh 
air, pocket spittoons are presentéd to those tdo poor to buy 
them, and during the later stages of the disease the patient's 
room is sprayed with formalin on the ocvasion of each visit 
of the inspector) Dt. Scurfield, however, adds, and the 
statement is worth the notice of all sanitary authorities, that 
it is not to be expected that the full benefit of the new pro- 
visions will be obtained until soniething is done in the way 
of providing hospital accommodation for the badly housed 
advanced cases and savatorium treatment for the early and 
curable cases. : 

County Borough of Wigan.—Mr. Wiliam Berry expresses 
the opinion that the early removal of cases of scarlet fever 
from a house where isolation cannot be’ properly practised 
prevents the spread of that disease in the household itself 
as well as to neighbouring houses. He thinks that both 
the death-rate and the complications are diminished by the 
better general conditions under which the patients are 
housed in hospital and, while admitting that it may be a 
coincidence, he points out that during 1904 there were 11 
deaths among the cases notified. Six of these cases which 
were severe when sent to hospital died in the institution, the 
fatality rate amongst the admissions having been 4°C6 per 
cent., as against a rate of 9°43 per cent. among the cases 
“left to be nursed in better houses with personal care and 
nursing.” 

The City of York.—The medical officer of health of this city 
(Dr. E. M. Smith) is evidently an enthusiastic administrator, 
more especially where the prevention of small-pox is con- 
cerned. During the height of the small-pox epidemic at 
Dewsbury it was anneuneed-that- a feetbell match between 
York and Dewsbury was to be played at York on Oct. 11th. 
The danger with which York was thereby threatened led to 
the chairman of the York health committee advising the 
York Football Club to postpone the match. There had 
been over 300 cases of emall-pox in the Dewsbury district 
daiing September and a person suffering from emall-pox 
who had come recent'y from Wakefield to York had been 
in contact with over 50 citizens of York before he was 
discovered to be suffering from small-pox. he match 
would necessarily be instrumental in introducing a very 
large number of Dewsbury people into York, so that the 
efforts of the public health authorities were very reason- 
able. All attempts to cancel the match unfortunately failed, 
but the health committee succeeded in persuading the North- 
Eastern Railway Company to refuse the convenience of any 
excursion trains for that day, and there was also circulated 
in the Yorkshire Chronicle the day before the match a state- 
ment signed by the medical officer of health warning the 
citizens of York of the danger which they would incur in 
attending the match. Efforts were made to persuade the 
members of the York team to submit to revaccination before 
engaging in the match and when these proved unsuccessful 
the medical officer of health insisted upon regarding the 
team as ‘‘contaots” for 18 days, disinfected all their clothes 
at the end of the match, and disinfected the dressing rooms 
of both teams. It certainly seems absurd that in all the 
circumstances the match could not have been postponed. 


VITAL STATISTICS. 
HEAUTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8366 births and 4270 
deaths were registered during the week ending Sept. 16th. 
The annual! rate of mortality in these towns, which had been 
17:3, 17°3, and 16:1 per 1000 in the three pteceding weeks, 
further declined to 14°3 per 1000 last week. In London the 
Ce ith-rate was 13°2 per 1000, while it averaged 14°7 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 5°6 in Hornsey, 6°2 in Coventry, 6-8 
id Hand$Wotth’ (Staffs.), 7°5 in Wallasey, 7°7 in Aston 


Manor, 7:8 in Rotherham, 8°1 in Reading, and 8:9 in East 
Ham ;, the highest rates were 20°8 in Sunderland, 21'2 in 
Stockport and in Oldham, 21°7 in Middlesbrough, 22-9 in 
Stockton-on-Tees and. in Gateshead, and 24 9: in. Great 
Yarmouth. The 4270 deaths in these towns last week included 
821 which were referred to the principal infections diseases, 
against 1578, 1432, and 1090 in the. three preceding 
weeks ; of these 821 deaths 612 resulted from diarrhea, 
63 from whooping-cough, 46 from diphtheria, 39 from scarlet 
fever, 34 from ‘‘ fever” (principally. enteric), and 27 from 
measles, but not any from small-pox. No death from any 
of these diseases was registered last week in Handsworth 
(Staffs); in the other towns they caused the lowest death- 
rates in Tottenham, Hornsey, Reading, Devonport, King’s 
Norton, Coventry, Derby, and St. Helens ; and the highest 
rates in Great Yarmouth, Wolverhampton, Smethwick, 
Bootle, Wigan, Burnley, Preston, Sunderland, and Gates- 
head. The greatest proportional mortality from measles 
occurred in Barrow-in-Furness ; from scarlet fever in Birken- 
head and Bootle; from diphtheria in Gateshead; from 
‘‘fever” in Wigan ; and from diarrhea in Great Yarmouth, 
Wolverbampton, Smethwick, Stockport, Warrington, Burnley, 
Preston, Sunderland, and Gateshead. The mortality from 
whooping-cough showed no marked excess in any of the large 
towns. No fatal case of small-pox was registered last week 
in any of the large towns and no small-pox patients were 
under treatment in the Metropolitan Asylums Hospitals 
at the end of last week. The number of scarlet fever 
cases under treatment in these hospitals and in the 
London Fever Hospital on Saturday lust, Sept. 16th, was 
3150, against 2762, 2873, and 2982 at the end of the three 
preceding weeks ; 469 new cases were admitted last week, 
against 343, 427, and 443 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system were 113, against 118, 131, and 
133 in the three preceding weeks, and were 28 below 
the number in the corresponding period of last year. 
The causes of 48, or 1-1 per cent., of the deaths in 
the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Leeds, Sheffield, Newcastle- 
on-Tyne, and in 43 other smaller towns; the highest. propor- 
tions of uncertified deaths were registered in Birmingham, 
Liverpool, Burnley, Blackburn, and Sanderland. 


BEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14-0, 14°8, and.14°0 per 1 
in the three preceding weeks, rose again to 15:0 per 1000. 
during the week ending Sept. 16th, and was 0°7 per 1000 
above the mean rate during the same period in the 76 large: 
English towns. The rates in the eight Scotch tewns 
ranged from 10:7 in Perth and 11-0 in Paisley, to 16-6 in 
Greenock, and 16:6 in Glasgow and in Leith. The 503 deaths 
in these towns last wcek included 32 which were referred to 
diarrhea; 11 to diphtheria, ten to whooping-cough, ten to 
** fever,” five to scarlet fever, and three to measles. In all 
71 deaths resulted from these principal infectious diseases 
last week, agaiust 91,96, and 69 in thethree preceding weeks. 
These 71 deaths were equal to an-annual rate of 2°1 per 
1000, which was 0 6 per 1000 below the mean rate last week 
from the’same diseases in the 76 large English towns. The 
fatal cases of diarrhoea, which bad been 61, 63, and 41 in 
the three preceding weeks, further declined last week to 
32, of which 19 occurred in Glargow, four in Edinburgh, 
three in Aberdeen, three in Leith, and two in Dandee. The 
deaths from diphtheria, which had been six and four in the 
two preceding weeks, rose again to 11 last week and 
included seven in Glasgow, two in Edinburgh, and two in 
Dundee. The fatal cases of whooying-cough, which had 
18, 14, and nine in the three preceding weeks, rose last week 
to ten, of which four were registered in Glasgow, two in Edin- 
burgh, and two in Greenock. The deaths referred to different 
forms of ‘' fever,” which had been one, four, and six in 
the three preceding weeks, further inereased to ten last 
week and included four in Giasgow und two ir Edinburgh ; 
two of these four deaths in Glasgow were attributed cf 
typhus fever and one fatal case of this di-ease occurred also 
in Dundee. ‘The deaths from scarlet fever, Which had becn 
two in cach of the three preceding weeks, ro.e last week to 
five, of which two occurred in Glasgow. The fatal cases of 
measles, which had been'nive, seven, and seven in the three 
preceding weeks, farther declined to three wt week, and 
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included two in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
bad been 44, 53, and 60 in the three preceding weeks, 
further rose last week to 63, and were eight in excess of the 
number in the corresponding period of last year. The causes 
ef 16, or more than 31 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 8, 22-0, and 
18-4 per 1000 in the three preceding weeks, further declined 
to 16°2 per 1000 during the week ending Sept. 16th. During 
the past four weeks the death-rate has averaged 19:1 per 
1000, the rates during the same period being 15°8 per 1000 in 
London and 14-0 in Edinburgh. The 118 deaths of persons 
belonging to Dublin registered during the week under notice 
were 16 below the number in the preceding week, and in- 
eluded 12 which were referred to the principal infectious 
diseases, against 27, 23, and 17 in the three preceding 
weeks; of these ten resulted from diarrhea, one from 
scarlet fever, and one from “‘ fever,” but not any from small- 
pox, measles, diphtheria, or whooping-cough. These 12 deaths 
were equal to an annual rate of 17 per 1000, the death- 
rates last week from the principal infectious diseases being 
2-7 per 1000 in London and 1°5 in Edinburgh. The fata’ 
eases of diarrhoea, which had been 25, 19, and 12 in the 
three preceding weeks, further declined last week to ten. 
The deaths from ‘' fever,” which had been one and four in 
the two preceding weeks, declined again to one last week. 
The 118 deaths in Dublin last week included 33 of children 
ander one year of age and 23 of persons aged 60 years and 
upwards ; the deaths of infants showed a slight decline, while 
those of elderly persons were considerably below the number 
im the preceding week. Five inquest cases and four deaths 
from violence were registered ; and 36, or nearly one-third, 
ef the deaths occurred in public institutions. The causes 
ef eight, or nearly 7 per cent., of the deaths registered in 
Dublin la:t week were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geons: A. J. Pickthorn to the Glory; E. R. D, Fasken to 
the Hood; and J. M. Rogers to the President, additional, 
for survey of stores at Deptford. Staff Surgeon T. T. Jeans 
to the President, for three months’ course of study at the 
West London Hospital. Surgeons: E. 8. Reid to the 
President, additional, for survey of stores at Deptford; 
R. H. Atkins to the Pembroke, additional; and A. K. 
Smith-Shand to the Wildfire and lent to Yarmouth 
Hospital. . 


Royal ARMY MEDICAL CORPS. 

Captain E. T. Inkson, V.C., Captain F. Harvey, ani Captain 
HK. GC. R. Hime have joined at Aldershot and are attached to 
the Depé' and Training School for a course of instruction. 
Lieutenant-Colonel S. F. Freyer, C.M.G., doing duty at the 
@ambridge Hospital, Aldershot, is selected for daty as 
Medical Officer in charge of the Surgical Division at the 
Royal Victoria Hospital, Netley, vice Lieutenant-Colonel 
G. H. Sylvester. Lieutenant-Colonel R. H. Moore has 
joined at Aldershot for duty and is appointed Medical Officer 
im charge of the Isolation Hospital, Thorn Hill. 

Captain Henry H. Scott resigns his commission (dated 
Sept. 16th, 1905). 

INDIAN MEDICAL SERVICE. 

Colone] H. Hamilton, C.B., is appointed Honorary Surgeon 

to the Viceroy, vice Colonel Bookey, C.B., retired. 
VOLUNTEER CORPS. 

Royal Garrison Artillery ( Volunteers) : 1st Lincolnshire : 
Surgeon-Lieutenant G. H. Grimoldby resigns his commission 
(dated Sept. 16tb, 1905). 

DEATHS IN THE SERVICES. 

Major,Harold Arthur Stalkartt, R.A.M.C., on Sept. 11th 
at Kailana, India, aged 37 years. He j ined the service in 
1892, was promoted captain in 1895, and major in 1904. 

SaniTaRY Ervort 1N THE ARMY. 

On p. 903 of our current issue we refer to the presi- 
dential address in the section of Naval and Military Hygiene 
at the recent London Congress of the Royal Institute of 
Public ‘Health which was delivered by Lieutenant-Colonel 


R. H. Firth, R.A.M.O., professor of hygiene in the Royal 
Army Medical Oollege. The subject is one of great importance 
not only in itself but also in its inter-relation to the sanitation 
of civil life, and the views of Colonel Firth on the matter will 
be discussed with the serious attention which they deserve. 
He proposes that a sanitary bureau should be established in 
the War Office as a section of the office of the Director-General 
of the Army Medical Service which should be controlled 
by an officer thoroughly conversant with the whole theory 
and practice of preventive medicine. This officer should 
administer and be responsible for the sanita-y organisation 
of the army. 


PENSIONS AND ADMIRALTY LIABILITY. 

A point of considerable interest to naval men and their 
families has just been decided by the Admiralty. A few 
months ago a petty officer on the Cambridge at Devonport 
drank some water which is believed to have been con- 
taminated from a tap at Trevol. Enteric fever followed, 
which terminated fatally. An appeal for a pension, which 
the widow forwarded to the Admiralty, was unsuccessful, but 
in a second appeal the point was urged that the deceased’s 
death was due to his drinking water provided for him by 
the Admiralty and that the use of the tap from which 
the water was drawn had since beer officially prohibited. 
The Admiralty recognised the justice of this, and granted 
the widow a pension of 7s. 6d. weekly. Mr. G. A. Rae, 
L.R.C.P., L R ©.8. Edin., J.P., rendered much assistance to 
the widow in pressing her claim. 

JAPAN AND THE PEACE. 

According to a Renter's special service telegram from 
Kun-shu-lin, dated Sept. 16th, the armistice became effective 
on that day. The outposts in front of the main positions 
on both sides moved back about a verst and henceforth 
display the white flag. The management of the ‘‘ General” 
Red Cross Society has just issued a report of the work done. 
The number of beds provided was 30,000. There were, 
besides these, 20 hospital trains, and the expenditure has 
totalled 22,000,000 roubles during the war. The minor 
hospital organisations are already leaving, and with the 
definite ratification of the peace treaty the entire society 
will be released. 


OPENING OF THE MEDICAL SCHOOLS. 


WINTER Sgssion, 1905-06. 
(Continued from p. 843.) 


Lonpoy. 

Royal Dental Hospital.—The session will open on Oct. 2nd. 

National Dental Hospital.—The session will open on 
Oct. 2nd. os 


PROVINCIAL. 

University of Birmingham.—The session will be inaugu- 
rated by a conversazione on Oct. 2nd. 

University College, Bristol.—The session will open on 
Oct. 2nd. 

University College, Cardiff.—The session will commence 
on Oct. 3rd. 

University of Durham.—The session will open on Oct. 2nd 

University of Leeds.—The session will commence on 
Oct. 2nd. 

Unirersity of Liverpool.—The session will begin on 
Oct. 2nd. 

University of Manchester..—The session will commence on 
Oct, 2nd. 

University of Shefield,—The session will open on Oct. 2nd. 

SCOTLAND. 

University of Aberdeen.—The session will commence on 
Oct. 16th. 

University of St. Andrews (United College of St. Andrews 
and University College, Dundee),—The session will open on 
Oct. 16°h, 

University af Edinburgh.—The session will begin on 
Oxt. 17th. 

University of Glasgom.—The session will begin on Oct. 19th. 

Anderson's College, Glasyor.—The session will begin on 
Oct. 19th, 

St. Mungo's College, 
on Oct. 19'h. 

Queen Margarct's College, Glaszoir.—The session will b gin 
on Oct, 19th. 


Glasgor.—The session will begin 
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Correspondence, 


“' Andi alteram partem."” 


THE TECHNIQUE OF THE EXAMINATION 
OF THE SPUTUM FOR TUBERCLE 
BACILLI. 

To the Editors of THE LANOET. 

81rs,—In following the correspondence upon this subject 
in your columns I have been struck by the want of discrimina- 
tion between the essentials of the procedure and the artistic 
et ceteras, such as cover-slips and silk handkerchiefs, which 
have commended themselves to the writers. The object in 
view is to find out whether the tubercle bacillus is or is not 
present in the sputum. The preparation of an artistic micro- 
soopic slide is unnecessary, since there is no question of get- 
ting ‘‘ marks for neatness.” The staining of tubercle bacilliin 
sputum, while of the greatest importance, is at the same time 
really a very simple procedure and should not take more than 
three minutes to do, and et one writer is pleased that he can 
do it in ten minutes and another leaves the carbol-fuchsin 
on the slide for seven minutes, while ‘EB. T.” in your last 
issue does it in four and a balf minutes. 

In 1891, when I was ‘‘clerking” at St. Bartholomew's, my 
house physician used, I remember, to demonstrate that six 
minutes was ample time for the complete process—and this 
in the old days of staining on the cover-slip! This morning 
I asked Dr. C. EK, Wheeler of this sanatorium to act as time- 
keeper for me and found that the process I now employ 
could be completed in two minutes and 40 seconds, 
beginning with the spntum in the mug and the lamp unlit 
and ending with finding the bacilli under a ysth-inch oil 
immersion. No doubt the time could be shortened still 
further but I do not think really effective work could be 
done in much under two minutes and 40 seconds. By 
effective work I mean that the bacilli should be deeply 
stained by carbol-fachsin and that everything else should 
be completely decolourised and counter-stained with blue. 

I use the following method: 1. A piece of sputum is 
‘*snatched” with a fine pair of forceps. Whether the piece 
is larger or smaller is unimportant. 2. This is well rubbed 
up and down over two-thirds of the surface of a clean slide 
which has been previously rubbed with fine emery paper. 
This gives an irregular smear of varying thickness. ‘The 
remaining sputum is swept off the slide with the forceps. 
3. The smear is fixed by heating in the flame. 4. Holding 
the slide in the fingers by the clean third, hot carbol-fuchsin 
is poured on from a test tube and run off. I do this twice 
bat I believe once is sufficient except on very cold days. 
5. The slide is rinsed and dropped into a Petri dish contain- 
ing 20 per cent. hydroobloric acid and the dish-shaken gently 
on the table till the decolourisation is complete. If much 
red shows up on subsequently washing. the slide it must be 
returned to the acid, but a little practice will soon educate 
one’s judgment. 6. The slide is taken from the acid, rinsed, 
dipped as quickly as possible in and out of a small bottle of 
blue (methylene blue, 0°5 gramme; solution of caustic 
potash, 1 in 1000, 45 cubic centimetres; and alcohol, 5 cubic 
centimetres), rinsed and dried, first between blotting paper 
and then over the flame, It is now ready for the microscope 
and of course no cover-slip is used. 

One writer, I note, uses a black vulcanite dish for selecting 
the portion of sputum to be examined. He will, I think, 
find a Petri dish, placed over a black surface, as useful and 
much easier to clean. A ‘small deal table, covered with 
white waterproof, shiny side up, over which a sheet of ordinary 
window glass is laid, makes a good working table, and a 
piece of black paper eight inches square placed under the 
glass in a convenient situation gives the black surface de- 
sired. The smear, obtained as described above, enables a 
relatively large quantity of sputum to be examined— 
much more than could ever be got under a cover-slip. If 
parts of the smear are too thick they may be disregarded. 

‘hese will get fewer with practice. For heating the carbol- 
fuchsin I use a test-tube made into a [J tube with one large 
limb and one almost capillary limb. This is made by heating 
a test-tube one-third of its length from the bottom in the 
flame and drawing it out and turning the resulting fine tube 
upwards. This requires a little practice. It is important 
that the hot glass should be removed from the flame before 
the manipulation is commenced. The bottom of the test- 
tube—now at the upper end of the capillary limb of 


the tube—is cut off and the last inch of the fine 
tube is then heated and bent outwards at right angles. 
The carbol-fuchsin is heated in this tube and dropped 
through the fine limb of the [J tube on to the slide. By 
touching the surface of the slide with the end of the fine 
tube and depressing the larger limb the whole of the fluid on 
the slide will then be sucked back into the tube and is then 
ready for use again. 

In staining slides for the estimation of opsonic indices, 
a tedious and laborious task in which every minute that can 
be saved is of importance, I put six or more slides in a row 
across a small tin trough and with one heating of carbol- 
fuchsin pour a few drops on each, beginning on the 
left. I then syphon off all fluid from each, as described 
above, beginning in on the left, and all. the slides 
are then stained and ready for decolourisation. In regard 
to rinsing the slides I have found a bucket on the floor by 
my side and a jug of water quite effective and I do not 
‘*walk one yard” or trouble about ‘‘ Higginson’s syringes ” 
and ‘‘gentle streams.” The method I use I know from 
experience to be effective. That it takes less time than any 
that has previously been given in this correspondence is my 
excuse for describing it. There is nothing new about it and 
certainly nothing that is original. The emery paper for pre- 
paring slides was first recommended by Professor Wright. 
The plan of using carbol-fuchsin and the making of the tube 
were shown to me by Captain Douglas, I.M.S. 

T am, Sirs, yours faithfully, 
HaRoLD MEAKIN, M.D. Lond., Captain, 1.M.8. 

Nonirach-upon-Mendip Sanatorium, Sept. 18th, 1906. 


To the Editors of THE LANcET. 

S1rs,—The principles of the staining method now usually 
employed for demonstrating tubercle bacilli in sputum are 
perfectly definite and are based upon well-known characters 
of the bacillus—viz., that it stains with difficulty, and that 
when once stained it is equally difficult to decolourise, being 
both acid and alcohol fast. As the communications appear- 
ing in your columns have shown, considerable variation in 
the minutiz of the technique is allowable and, as a matter 
of fact, in this as in most other established laboratory 
methods, each observer tends to evolve for himself a 
particular procedure dictated by the circumstances under 
which he works and his personal predilections. My experi- 
ence in my own work, and that gained in observing other, 
has convinced me that the crucial question is not the staining 
but the preparation of the films preparatory to staining. 
Provided that tubercle bacilli are present in the preparation 
any method which complies with the essential conditions will 
suffice to demonstrate them, but hastily or badly made speci- 
mens cannot be compensated for by any amount of sub- 
sequent care. The selection of the material with which the 
film is prepared is, I therefore think, of the first importance, 
and the time taken in making a good preparation is well 
spent. In my own work this part of the investigation 
frequently occupies ten or 20 minutes, especially in early and 
doubtful cases, but I find that it is really a saving of time in 
the end, as if the bacilli are to be found at all tbey are 
usually met with in the first film examined. Out of 925 con- 
secutive cases of suspected pulmonary tuberculosis I find 
that I have been able to make a correct diagnosis from the 
examination of the sputum in all but 59, although I have 
from time to time followed different methods of staining and 
decolourising, &c. 

I an, Sirs, your faithfully, 
P. J. CAMMIDGE. 

Beaumont-street, Portland-place, W., Sept. 18tb, 1905. 


THE PYGMIES. 
Jo the Editors of THE LANCET, 

Sirs,—I am pleased to see from Sir Harry Johnston's 
letter in THE Lancet of Sept. 16:h that he is ‘‘ not 
dogmatic” as regards the pygmy ‘‘having no language.” 
I quoted from a paragraph I saw in one of the daily 
papers, and although we are all indebted very much to 
Sir Harry Johnston for his able works and fresh know- 
ledge he has been able to bring forward with regard 
to Africa, still I cannot agree with him that the 
negro race certainly originated in Southern Asia, possibly 
India (‘'The Uganda Protectorate”). 1 contend that the 
human race originated from Africa, the Nile Valley and its 
sources, and that the pygmy was the ‘‘first and oldest 
man,” and that the ‘‘pygmy language” was the first 
and original. But language alone will not solve the 
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question although it helps, and if I am correet then; the 
original pygmy language would be impressed on all the 


foreat-dwelliog negroes, as a basis first, for farther improve- | 


mests in sounds, &c , and more than this, wherever the pygmy 
first. emigrated and settled, he wonld leave some trace of. 
hia. language. Those who have studied and written on the 
‘*goience and origins” of language have discussed it without 
the ideographic symbols and their gesture-signs being even 
taken into account. These must take:their root fromiinner 
Africa and not, as the Aryanists have: laboured to show, in 
Asia. The inner African languages prove that words: had 
easlier forms than those which have become the ‘‘ roots” ef 
the Aryaniste ; and there is no way of getting back to.the 
origin of. words except by learning once more to think in 
things, images, ideographs, hieroglyphics, and gesture-signs, 
and the primary modes of expressien.must be sought in their 
birth-place—and that is Africa—for hero only shall we. find 
the earliest rudimentary artiowlation of human sound, which 
accompanied gesture-signs: and preceded verbal speech, and 
in these gesture-riyns and ideographic symbols we find the 
earliest language is visible figures. How important, there- 
fore; it is.to get back to the original of all that has been 
pictared aa. figures-made primarily by the earliest man and 
then to decipher the same. These are the tree radicals of 
langaage without which the philologist has no. final and 
adequate determinative and yet these have beer left out- 
side the range of discussion by the Aryan school, but the 
doctrine is prevalent in:current philology, whilst the earliest 
sign language has been ignored altogether. 

Whenever the ideographic signs of the-oldest civilised 
nations can be compared evidence of the original unity 
becomes apparent, and if we take the earliest inhabitants of 
any part of the world we find from the skelotons that these 
were allof the same class—negroid. This is proved by the 
sbape of the bobes, the flattened tibia, the shape of the 
skull, &c. All their totemic signs, ceremonies, implements, 
gesture, language, &c., were the same and the farther we go 
back the nearer we get to some central unity. If we take 
the totemic ceremonies of tbe Anstralian aborigines, New 
Zealanders, North American Indiana, Ainus, and Nilotic 
negroes, we find that these are all the same. Such numerous 
and striking similarities between these ancient totemic rites 
and early religious and burial rites, &c., the relics of which are 
ta-be found all over the world, conclusively prove that they 
mast have been.derived from one original, and there is no 
logic, fact, reason, nor any argument to be advanced which 
could. prove that the various aborigines—tbe Australians, 
North American Indians, West Coast tribes, &c.—had evolved 
their religion and religious ceremonies from their own 
surroundings and experience. ‘The sign for Amsu and the 
Khui Land and Zodiacal West found all over the world, 
dating back to the remotest antiquity, proves that Egypt 
muat have been, the origioal centre and that the pygmy was 
the ‘‘first man” making use of the sign as I have before 
depicted for their chief—which was afterwards carried 
throughout the world—and.is found in many countries, as I 
have stated before. And, moreover, the ‘‘sacred dance,” when 
the chief dances around in a kind of zig-zag circle, followed 
closely by anotber, and suddenly turns round and tries to 
overthrow him with his right foot and leg, but does not at 
first, then tries again and overthrows him, when the dance 
ends, is probably the origin of the great battle of Horus and 
Sut—the great fight between light and darkness which 
ultimately evolved into the great tight between the serpent, 
&c., which we find in every country and every creed from all 
times. But there is much more to learn from these little 
people, but one must live amongst them for some considerable 
time, as Sir Harry Jolnston rightly says. 

lam, Sirs, yours faithfully, 
ALBERT CHURCHWARD 
South Norwood, §.E., Sept. 18th, 1905. 


THE CAUSATION OF APPENDICITIS. 
To the Editors of THB LANCET. 


Sirs,—The causation of appendicitis is still, I take it, a 
subjoot open to discussion. ‘The usaally accepted etiological 
factors, based as they are upon local variations in the 
appendix and its neighbourhood, cannot be regarded as 
satisfactory. 1t seems to me that to attribute appendicitis to 
any local cause is to disregard our exporience of other acute 
comlitions, sach as acute sinusitis for example, when this 
disease oecurr, as it often does, suddenly in a healthy young 
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subject ; is it put down to some local cause or is it ascribed 
to one or other of several well-known genera) processes, such 
as influenza? Of course, the latter. 

As a matter of practice, when confronted with any 
acute local process in otherwise healthy young people 
it is an excellent working principle to search for some 
general factor, for apart from general diseases the 
tendency of the young organism is undoubtedly towards 
health, not disease. A case of aonte otitis media comes 
before us and we suspect’ scarlet fever or influenza; or 
sore-throat is the most prominent ‘symptom, and diphtheria 
or soarlet fever.looms.np; or there are several swollen.jointe 
and. acnte rheumatism is to be thought of, and.ao.om Im 
short, neither otitis media, sore-thromt; nor awollen jainte: 
are regarded as entities. Are we right in regaading, 
appendicitis as such? Does it not seem mere probable 
that it is. simply one: of: the local manifestations. of a» 
general disease? I think 90, and the barden of this letter 
is that appendicitia is one of the manifestations an sequel of 
influenza, a conclusion. arrived at from many conaidesatione 
of which the.following are-a few. 

L. The existence of a grand cawmon faoter iw that both 
diseases virtually cover the: same histerioal poried:—The keg: 
to the causation of appendicitia must lie in some factor 
which has been practically constant during the last 20 yeara- 
and practically absent the previous 20 years; for i 
citis is essentially a disease of the last 20 years. Mr. S. 
Kellett Smith, in a letter in THE Lancar of June: Zita, 
1903 (p. 1830), suggested that the ingestion of chilled: ar 
frozen food eupplied: this factor, and his suggestion is 
certainly (as you have commented) a very plausible one. 
Nevertheless, I would suggest that the theory that influenza 
stands in some causal relation to appendicitis is even more 
plausible and that the facts of appendicitis, viewed from this 
standpoint, receive an explanation which has. not hitherto 
been accorded them, The statement. that appendicitis is 
essentially a disease of the last 20 years applies equally 
to influenza. True, there were epidemics of influenza before 
1889, and Fitz described appendicitis in 1886, but these 
diseases were not then matters of daily practice as they ate 
at present. I warrant it that if a general practitioner of 
40 years’ standing were asked what distinguished the last 
half of his practice from the first he would say the fre- 
quency of influenze. and appendicitis. during the second 20 
years, in comparison with their rarity, or almost complete 
absence. during the first period, 

2 The analogy that ewists between appendicitis and ocrtaim: 
acknowledyed influental affections, ¢.9:, aonte. sinmesitis. 
otitis media, and cerebral abecess.—Appendicitis in its sym- 
ptoms and course resembles many diseases whioh: ase 
admittedly manifestations of influenza, e.g., acute: sinws- 
itis. The analogy is really very striking if we look upom 
acute sinusitis as an entity as appendicitis has been regarded: 
hitherto. Both are practically diseases of the last 20 years. 
Both begin suddenly with great pain. Both end sometimes 
in resolution, sometimes in pus formation. In both thredocai 
often obscure the general symptoms. 

3. The apparent alternation of influenca.and appomdicitis 
in the same paticnt.—There haa been an attack of infiuenss 
with, say, an eye complication. A year or so later the 
patient is thought to have amother attack of influens 
which turns out to be appendicitis, or the canverse has 
occurred, one or several attacks of appendicitis without 
any suggestion of influenza, and then a definite attack of 
influenza with aggravation of the appendical symptoms. 

4. The agreement in the age incidence of the two désouecs — 
Influenzal and appendical subjects, though not strictly 
limited to any age period, agree in being chiefly draws from» 
active young adults. Appendicitis iy relatively rare in child- 
hood, which is trae also of influensa, and the latter disease. 
thongh more serious when attacking the aged, cannot be 
said to show them any preference, which is generally tree 
of appendicitis. 

5. Influenza im its epidemio form is acknowledged te be 
sometimes reasponnble for a gastroenteritis, thereby showing 
that though known to prefer the respiratory tract, there is. 
no obstacle to its affecting the alimentary canal. 

The broad facts of appendicitis are—its prevalence of’ 
Tecent years ; its oocurrence-in grades of severity, catarrh 
in one case and pus formation in another ; its tendeacy to 
recur ; and its preference for young adults. These it will be 
seen are alsa the broad facts of influensa.and indicate that 
there is possibly more than a passing connexion between the 
two affections and that probably appendicitis in the. majority 
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~ of cases claims infttienza as its cause and ‘that the latter in | nux Vornica, or iron, of Helladona? For habitual constipation, 


some cases expends its force upon the appendix. ‘instead of aloes, alvin, cascara sagrada, and' quack aperient 
am, Sirs, yours faithfully, medicines which for the most part contain these drugs, are 
J. C. Passt, M.D. Melb., there not plenty of saline aperien's which can be effectively 


Monorary Physician and Honorary Ophthalmic Surgeon, |} used by the public in a ‘general way ? 
‘Auckland, New Zealand. Auckland Hospital, N.Z. To summarise, the increase in cases of appendicitis’ is 
r : due to the growing habitual use of such purgative mediétnes 
To the Editors of THE LANCET. as caecare sagrada aloes, ang: aloin, puch relleve coristipa- 
i, siti. s tion and empty the intestine by peri-talsis, thereby causin; 
‘dost taadisLal topieion of baat Maat ‘ao general loss of tone with all its concomitant symptoms, the remedy 
vention should be of interest to the readers of | being—if drugs must be resorted to—the use of saline laxa- 
tus Lancer, and in bebalf of public health and of tives which disturb the process of osmosis and do not lower 
common humanity I venture to address this communication the tone ofthe: bowel but’ act by causing an increased flow 
to you. The lowering of the tone of the large intestine | ° Mtestina 3 er faithful: 
through the habitual use of purgative drugs is to my mind a am tt eomatete W. re ‘ees. 
véry great factor in causing appendicitis. A very large ‘Meulical Officer of Health of Poplar. 
number of persons are apt to indulge over freely in the | Public Health Offices, Bow-road, Bow, E., Sept. 18th, 1905. 
delicacies of the table and at the same time take an insufii- 
ciency of cxerciss and Sonmeauenuly resort is too often 
made to a jitual use of purgatives to prevent the a 
effects of an overloaded system or to relieve constipation. THE MEDICAL MAN, THE CORONER, AND 
With the large number of purgative drugs and quack medi- THE PATHOLOGIST. 
cines in the form of tablet, pill, or syrup, offered to the To the Editors of Tot LANOET, 


iblio the desired effect is easily obtained, for if one . ‘ z 
Purgative tablet, pill, pilule, en syrup should prove Sirs,—I have read your annotation on the above subject in 
ineffective another form can at once be resorted to | Your issue of to-day and entirely agree with it. During the 
without a thought for the ultimate future result, ‘The | 28 years I have been coroner I have made it a rule to have 
drugs which are used in the compounding of such tablets called as witness the medical man who first saw the dead 
and quack medicines are, for the most part, aloes, body. Both the reasons you give for this rale are well 
aloin, and cascara sagrada, all with a well-defined | Worthy of consideration. : 

action, principally upon the large intestine, causing in- Tam, Birs, yours faithfully, 
peristalsis. Senna and rhubarb are also akin in ‘ich, Sept. 16th, 1908, A. Fo VULLIAMY, 
their action to the above-mentioned drugs and are also used Tpswich. Bepts-16tb, 29055; oroner: for Buffel, 
to stimulate intestinal movement. Purgatives of this descrip- a ‘ 
tion must enervate and break down the tone of the bowel ty To the Editors of THE Laxcet. 
repeated and frequent use. The constant resort to enemata Sirs,—Among the “annotations” in Tne LANcET of 
must also have a like effect. Sept. 16th is one in connexion with a recently held 

‘Itis well known that purgatives lose their efficient power | inquest in the south-western division of London, which 
after a time of continued use and larger and larger doses or | you ‘conclude with the observation that ‘‘this case 
steonger and stronger drugs have to be resorted to, for the | is another of those to which Mr. Troutbeck’s exouse that 
intestine ‘becomes habituated to the requirement of a | special skill is needed in some cases in order to elucidate 
etimolant to enable it to perform its daty, even as the|the cause of death can in no way apply.” The word 
habitwal drunkard requires increased petions to fit him to | (which I have ventured to italicise) is happily chosen, 
face his duties. There ean. be no doubt that progressive | for as it appears to me (and many other coroners) mach 
atony of the appendix takes ‘place pari passw'with that of | excuse is needed before the line habitually taken by Mr. 
the colon and the appendix: being a rudimentary organ and | Troutbeck can be justified. There are many cases which form 
a cul de sac, suffers more from the effects of atony than | the subject of an inquest in which it becomes necessary to 
the rest of the intestine, which has a considerable driving { summon the’ assistance of an expert analyst to make a 
power, so to speak, behind it. The appendix isnot able | reliable investigation of the contents of the stomach, the 
to expel its contents, fecal accumulation and concretion | bowels, or the blood. Would this afford an ‘‘excu:e” for 
take place,.and. gaseous distension ariees from decomposi- | summoning such an expert witness in every instance? The 
tion of its contents ard in course of time an attack of | contention would be absurd ‘and is it not equally absurd to 
appendicitis occurs. -Of course, the essential. pomnt is to | pretend that because an expert pathologist may be sometimes 
establish uch a habit of daily evacuation that there: may | needed such should be always called? Surely the average 
“wot be actomulation of the noxious waste. Now, ‘how: is | medical practitioner who has obtained his diploma or degree, 

" this to be effected 1 Most certainly not by the constant use of | not without a stiff examination in pathology, may be trusted 
“ drags which act upon’ the colon for'the reasons I have stated | as fully as any specially skilled pathologist to conduct an 
above, as atony \r degeneration due to overstimulation: may | ordinary post-mortem examination in order to establish (say, 
“be engendered. If purgatives must be resorted to tlien the use | after ‘physical injury) whether death was caused by the 
of saline laxatives should be adopted, -as their mibde of action | rupture of some important organ, fracture of ‘the base, 
‘fs to disturb the process of osmosis, bringing about an | gun-shot wound produting hwmicrrhage and shock, strangu- 
increased flow of ‘secretion, ‘rather than ‘to’stimulate peri- | lation, foreign body-.in the larynx, or cut throat, and, 
“‘gtalsis. The action of sallne’ purgatives by disturbing the | say, after suspected natural causes, cardiac, pulmonary, 
rocess of ‘osindsis and'causing an increased flow of: water | bepatic, cerebral, or other internal mischief? But, further, 
tom the intestinal vessels into the cavity of the-bowel brings | it:appears to me (and to many:other'coroners) that Section 21 
about an increased liquidity in the stools. The salines are | of the Coroners Act of 1887, subsection 1, distinctly implies 
also absorbed by the blood vessels and partly carried into the | that the medical officer called‘in ‘‘ at his death ” should, in 
general circulation and partly again excreted into the: bowel | the first instance at all events, apply ‘to thore'who ‘first had 
by the intestinal glands, the result being a liquid stool: in |'the opportunity of seeing ‘‘ the deceased,” whether immedi- 
which peristalsis does mot play an important part. ‘ately before or after the lust bteath was drawn seems 
*'Tf'ttruge’ ‘are'used which increase perixtalris the appendix | immaterial, for otherwise the words that follow would be 
takes in the general action and the habitual use of such | devoid of meaning: ‘‘If it appears to the coroner that the 
» @yngs:brings-about atony and degeneration and the appendix | deceased pcrson was not attended at his death,” then the 
loses power in emptying itself ; but if saline laxatives, which | coroner may summon ‘any legally qualified medical ptacti- 
disturb the procets of osmosis, ‘are retorted to the vessels | tlorier,” &c. , 
and glands of the mucous lining of the appendix act in However this may be, it has fortunately long been'usual for 
conjunction with the other intestinal vessels and glanda, | the police to inform the coroner what medical man (if apy) 
causing a watery flow, and consequently the flushing out | had recently before or ‘upon the octasion” of his déatir 
of the appenitix takes place. -Have not saline purgatives beeu | visited the deceused and equally customary for the coroner, 
recommended in certain stages of. appendicitis? Is it not good | in the absence of any special ‘reason to the contrary, to 
'tteatment-for a patient suffering from chronic constipation to | summon such medical man as a witness, No medical 
- persist, in the ure of saline laxatives even to the verge of | coroner can entertain any doubt as to the propriety of this; 
diarrl cea and in order that the lost tone of the bowel may be | the position and surroundings of the body, the state‘of the 
brought back to combine such laxatives with strychnia, or | body at the moment of inspection, the presence or absence 
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of ephemeral signs which may have vanished before the 
“expert pathologist” can be obtained, all point to the 
value of the earliest medical witness on the scene being the 
one most likely to supply the needful information. And, 
curiously enough, in another column of THE LANCET 
this very week is to be found an instance _bearin, 
strongly on the point,' in which you say: ‘‘And it woul 
have been concluded that he met his death by drowning 
had not the fact been noted by the medical witness that 
the eyelids were closed when the body was discovered.” 
If the ‘ medical witness ” had been Mr. Troutbeck’s ‘‘ skilled 
pathologist” (who would have had no opportunity of seeing 
the deceased till he received Mr. Troutbeck’s order to make 
& post-mortem examination) this fact could scarcely have 
been ‘‘noted by the medical witness "—but it is needless to 
multiply examples. Mr. Troutbeck’s view of the coroner’s 
“excuse” is doing yeoman service for the medical pro- 
fession, and the constantly increasing numbers of medical 
practitioners who are selected by the county councils (in 
preference to legal gentlemen) to fill the important office of 
coroner bear witness to the growing recognition among the 
educated classes that nine times out of ten ‘‘the medical 
cause of death,” which it is the first duty of the coroner to 
investigate, is best performed by one who can interpret the 
technical terms, often necessarily made use of by the medical 
witness, to a jury of average British laymen. 
Tam, Sirs, yours faithfully, 
Sept. 19th, 1905. MEDICAL CORONER, 


PS.—I hope you will not think it presumptuous if I add 
(after reading your article on two cases of recent inqu: sts, 
the one in South Staffordshire and the other in Lancaster. 
under the heading ‘‘ Medicine and the Law”) that in my 
opinion neither would the view that ‘‘it was idle to suggest 
insanity” have been expressed in the one, nor an order for 
exhumation been publicly called for in the other, had the 
respective coroners been members of our profession. For in 
the one the letter laid before the jary would have contained 
ample evidence to the medical mind of the insane condition 
of the writer at the time ; and in the other I fancy that 
if the Home Secretary had been (privately) made acquainted 
with the facts it does not seem unreasonable to think 
he might not have insisted on exhumation, provided 
no criminal responsibility had been suggested at the pre- 
liminary investigation before the deceased coroner and his 
jury. Is it conceivable, for example, to take another instance, 
that the Home Secretary in these days of preventive medi- 
cine would censure a coroner who should excuse his jury (of 
12 or 15 fathers of a family may be) from viewing the body 
of a child whose violent death (during tracheotomy, for 
instance) had revealed the fact that death was due to disease 
of an eminently infectious character, such as diphtheria? 
The consequence of an inquest having been held without 
“the view”—when ample evidence of ‘identity ” is forth- 
coming—is that the inquest may be “quashed.” What 
reasonable ground for ‘‘quashing” can be discovered if no 
criminal liability had been brought home to anyone by the 
verdict of the jury? 


ANGINA PECTORIS AND ALLIED 
CONDITIONS. 
To the Editors of Toe LANCET. 


Sirs,—On two points arising out of Dr. T. Oliver's lecture 
on this obscure subject, published in THE Lancet of 
Sept. 16th, I desire, with your permission, very briefly to 
remark. One of these concerns the now well-recognised 
work of another. I am aware that in a lecture it is not 
possible to deal with matters historical at any length, 
but the omission of some names is as inexcusable 
as the production of Mamikt with the melancholy prince 
left out, After reference to the fact that arterial 
thrombosis may be attended with pain, Dr. Oliver quotes 
Charcot’s interpretation of these phenomena and his intro- 
duction of the term ‘‘intermittent claudication,” as possibly 
explaining angina pectoris in- some cases. That this is a 
feasible hypothesis, possibly correct in some cases of an 
affection which may be symptomatic of many con- 
ditions, I am not at present concerned either to deny 
or affirm. ‘he point I would refer to is that this 
interpretation was advanced ‘8 a brilliant suggestion nearly 
@ century ago by Allan Burns of Glasgow, who must 


1 Tae Laxcer, Sept. 16th, 190%, p. 842, Tho Eyelids after Death. 


in justice be allowed to have anticipated later writers in 
advancing the occlusional theory of angina pectoris and whose 
name one would have expected to transpire in this connexion. 
In his little book, still so valuable because filled with 
observations culled at first hand from nature, he deals 
suffictently fully with the subject... The explanation was 
then hypothetical and itis no more now, but to Barns 
belongs whatever credit there may be in having advanced it. 
The other point I refer to less willingly, because it is 
distasteful to call attention to one’s own work. Dr. 
Oliver, like most writers on this subject since Edward 
Jenner's day, discusses the question of coronary calcification 
in relation to angina pectoris. The occasional association 
of these states is, of course, incontestable. No less 
incontestable is their frequent dissociation. Quite as in- 
contestable to my mind is the fact that the subject has not 
been investigated in such a manner as to lead to any definite 
conclusion on the point. The minute microscopical examina- 
tion of such vessels in these cases has rarely been under- 
taken, judging from the reports of necropsies, and they occur 
quite sufficiently often, both in private and in hospital 
practice, to have afforded opportunity for such examination. 
In one of a series of lectures on Cardiac Pain, which I 
delivered from the same rostrum as that from which Dr. 
Oliver gave the lecture under discussion, I related some 
particulars of a case of this kind which occarred in my clinic 
at the Great Northern Central Hospital and in which I was 
able to determine what was, to my mind, a significant fact 
whatever its value. My lectures were fully published, with 
illustrations, in THB Lancet of Nov. Ist, 8th, 15th, and 
29tb, 1902. The patient had frequent attacks of angina 
and died in one of them, The necropsy revealed caloareous 
arteries, a portion of which I decalcified and numerous 
sections of which I examined microscopically. Some 
of these, fortunately, cut across a small intravascular 
aneurysm in the neighbourhood of which there was a nerve 
ganglion and neuritic fibres which appeared to me to be an 
explanation of the very frequent attacks of angina which the 
patient exhibited both when recumbent and when erect. I 
carefully refrained from being dogmatic in asserting a neces- 
sary connexion between these states but confess that no otber 
condition seemed to me to explain the situation so well and I 
took it asa type of a condition which has admittedly more 

than one basis, Whether I was correct or in error in doin 

so can only be decided by a similar examination of calcifie 
coronaries in cases both associated with, and free from, angina 
pectoris. So far as I know, my case at present stands alone. 

Tan, Sirs, yours faithfally, 
ALEXANDER Morison, M.D., F.R.O.P. Edin. & Lond. 
Upper Berkeley-street, W., Sept. 17th, 1905. 


To the Editors of THE LANCET. 


Sirs,—In the course of his interesting and instructive 
remarks in THE LANcET of Sept. 16th on the treatment of 
angina vera Dr. T. Oliver states that of all drugs that give 
relief there is none that can compare for immediate action 
and efficacy with nitrite of amyl, while in some cases of 
angina vera nothing short of the administration of morphine 
or opium will give relief. There is one drug which com- 
pares favourably with nitrite of amyl in the treatment of 
angina pectoris and that is chloroform. The inbalation 
of chloroform removes the strain from the heart by vaso- 
motor dilatation of the arterioles mach more safely and 
effectually than does nitrite of amyl. Moreover, chloroform 
has none of the disadvantages of nitrite of amyl and as 
it abolishes pain almost immediately neither morphine nor 
opium is necessary. ‘Ibe inhalation of chloroform need not 
be pushed beyond the stage of unconsciousness and, unless 
the heart is actually failing, it always gives complete relief. 

Tam, Sirs, yours faithfully, 
Harley-street, W., Sept. 19th, 1905. EpWARD LAWRIE. 


THE CONDITION OF THE BLOOD VESSELS 
DURING SHOCK. 
To the Editors of THE LANCET. 
Sirs,—I agree with Mr. J. P. Lockhart Mummery that a 
full discussion of our divergent views on this subject would 


take up more of your space than we can hope for, but I 
should like to be permitted to reply to his letter in your 


1 Observations on Diseases of the Heart, &c, bdinturgh, 1899, 
p. 138. 
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‘ast issue’ and to endeavour to convince him and your 
readers that the theory I have put forward explains the 
phenomena under consideration better than any other. 

Mr. Mummery’s first point is to explain the absence of 
suffusion of the skin with blood as a consequence of dilata- 
tion of the vessels in the state of shock. He says that this 
occurs only ‘‘when the generat blood pressure is still high.” 
But a combination of a high blood pressure in the central 
areas with dilatation of the peripheral vessels seems to me 
very unlikely to occur under any circumstances. It is the 
tone of the distal vessels that keeps the blood pressuré 
up, and: the large vessels are so elastic that if a gradual 
relaxation of the arterioles takes place from any cause 
and ultimately becomes complete there must, I think, be a 
‘stage during which an obvious suffasion of the surface would 
be expected. Mr, Mummery wrote? ‘‘ that the exhaustion of 
the vaso-motor centre is not a sudden process but takes 
place slowly, the vessels in the splanchnic area first 
becoming dilated. And in the earlier stages of shock 
contraction of the peripheral vessels occurs to compensate 
if possible for the fall in blood pressure brought about by 
the dilatation of the splanchnic blood vessels.” But he also 
wrote? that ‘‘the first effect produced upon the blood 
pressure by injury to any part of the body richly supplied 
with nerve endings is a rise. If the injury is con- 
tinued or is very severe this initial rise is either replaced 
by a fall in blood pressure or is followed by a fall.” From 
this I conclude that, in the first instance, the contraction 
over-compensutes the relaxation of the arteries and this 
initial rise of blood pressure makes it the more difficult to 
understand the absence of a stage of suffusion of the 
surface if the arteries gradually dilate. 

As regards the second paragraph of Mr. Mummery’s letter I 

regret very much if I misrepresented his and Dr. G. W. Crile’s 
views in discussing the change from contraction to relaxa- 
tion of the vessels when shock occurs. Dr. Crile wrote that 
the cause of the fall of blood pressure, which he invariably 
found during severe shock, ‘‘ must be an exhaustion of the 
cardiac muscle, of the cardiac centres, of the blood vessels 
or of the vaso-motor centres,” * and, by @ process of exolu- 
sion, he selected the last as the true cause. Mr, Mummery 
wrote that ‘the essential factor in the production of the 
condition which we know as shock is a steady fall in general 
blood pressure. This fall in blood pressure results from 
exhaustion or fatigue of the vaso-motor centres.” I argue 
that an exhaustion of the vaso-motor centre cannot arise 
and induce a relaxation of the vessels until the tendency 
to contraction of the vessels bas been very powerfully 
excited. Therefore an intense contraction of the vessels 
should first occur. If at some stage of the process 1e- 
laxation takes place suddenly there should, I think, be 
clinical signs of such a violent change. The change, if itis 
due to exhaustion of the vaso-motor centre, ought to take place 
suddenly, but if, on the other hand, we assume that it occurs 
gradually, then the vessels should at first return to their 
mormal size. So long, however, as the degree of shock is 
-deepening there is no evidence of a sudden change from 
contraction to relaxation, or of a gradual return to the 
normal. If the vessels gradually dilate without any previous 
contraction, the condition can hardly be attributed to 
exhaustion or fatigue of the vaso-motor centres. 

As regards the obvious condition of the splanchnic vessels 

I have no experience of experimental work, but I have seen 
of the splanchnic area very frequently when patients 
abe been in a state of profound shock, and I have never 
noted a dilatation of the small vessels which seemed to me to 
be caused by shock, whilst I have often observed that there 
was very little hemorrhage so long as large vessels were not 
dnterfered with. When [ have seen these parts suffused with 
pblood by dilatation of the small vessels the cause has gene- 
rally been some anesthetic difficulty connected with the 
respiration. -I do not deny—indeed, I asserted in my 
lect ure—that the blood collects in the warmer parts of the 
body during the condition of shock,® but my contention is 
that ‘‘in so far as an unusual amount of ‘blood may be found 
in the splanchnic area, it is forced rather than drawn into the 
central parts,”7 This to some extent answers Mr. Mummery's 
question as to where the blood goes. But if he will read 


1 THE Lancet, Sept. 16th, 1905, p. 852. 
3 Ibid., P. 852, 
3 Tue Lancet, March 2th, 1906, p. 776. 
« Blood Pressure in Surgery, p. 401. 
8 Tar Lancer, March 18th ep. 699. 
© Tre Lancet, Angust 26th, pp. 576 and 579. 
7 Ibid., p. 573. 


my paper carefully* he will see that I cannot agree with him 
that the blood is incompressible for the purposes under con- 
sideration. He pointed out in his lectures that as shock 
develops the specific gravity of the blood is raised, and this 
raised specific gravity seems to me quite inconsistent with 
the view that the vessels are dilated. It indicates rater 
that the blood is ander unusual pressure. The change must, 
I think, be due to a squeezing of the plasma from the vessels 
into the tissues. The plasma has a lower specific gravit: 

than the blood. There is no doubt in my mind that if life 
continues and if this raised specific gravity of the blood is 
not quickly altered by a return of plasma to the blood- 
vessels it must very soon lead to a diminution in the number 
of blood corpuscles and thus a certain amount of blood will 
be destroyed. 

Mr. Mummery finally says that the chief argument against 
the theory I have put forward is found in the action of 
adrenalin and similar drugs but I have given an explanation 
of this action which he does not controvert. Adrenalin is 
the strongest vaso-constrictor known and if the superficial 
vessels are intensely contracted, as I believe they are in the 
state of shock, whilst the internal vessels are full, adrenalin 
can have little effect on the already intensely contracted 
superficial vessels but may powerfully affect the somewhat 
dilated internal vessels and thus may raise the blood pressure 
in the large systemic arteries exactly as pressure on the 
abdomen does. The effect is very temporary and I think 
it nay give rise to great danger from cardiac overwork. 
Mr. Mummery does not mention the chief basis of my 
criticism of the views he advocates. When Dr. Crile arrived 
at the conclusion that a fall of blood pressure must be due 
to relaxation of the arteries from exhaustion of the vaso- 
motor centres he did so by a 88 of exclusion, but he did 
not take into consideration all the possible causes of lowered 
blood pressure. At least he did not mention the possibility 
that contraction of the vessels may also cause & fall of blood 
pressure. ‘This contraction of the vessels is the explanation 
of the vascular phenomena of shock which I advocate and 
I hope that those who are interested in the subject will 
carefully consider the evidence I have brought forward. 

Tam, Sirs, yours faithfully, 

Portman-street, Sept. 16th, 1905. JouN D. MALcoLm. 


VARICOCELE—WHAT OF IT? 
To the Editors of THE LANOET. 


Srrs,—I have for long past desired to initiate a discussion 
in your columns regarding varicocele with the object of 
eliciting the views of leading surgeons as to how far, if at 
all, it is a disability or di:qualification for the public 
services. I have the more reason for requesting expressions 
of opinion in view of the fact that for a period of five years 
or more I have been president of the army medical boards for 
the examination of candidates for admission to Woolwich 
and Sandhurst, and of university men, militia and yeo 
officers and candidates for commissions in the regular forces, 
and have seen in those five years nosmall number among these 
young men and lads rejected on account of varicocele. The 
subject of varicocele has also presented itself closely to my 
notice as senior medical officer of recruiting in the London 
area (headquarters at St. George's Barracks), As to my own 
views on the subject I cannot do better than give an extract 
of a short article I wrote in volume I, page 181, of the 
Journal of the Royal Army Medical Corps with the caption 
(as our American friends term it) Observations on Some 
Points in the Medical Regulations for Recruiting :— 

In respect of variococele the following remarks were made in a 
report on recruiting by the lato Sir Thomas Crawford ' in the Army 
Medical Report for 1862: ‘* With a view of determining the extent to 
which lesions in the genital organs are disqualifications in a soldier, it 
may be well to promise that it has been generally held by army 
surgeons that recruits having any disability which can by any possi- 
bility interfere with the free motion of the body or extremities or which 
may give colour to the alleged existence of pain should be rejected. 
‘This well grounded opinion rests on the accumulated experience of the 
department and is supported by the fact that indifferent characters 
having such disabilities never fail to allege their existence either as 
an excuse for the non-performance of duty or for the avoidance of 
punishment. So long asa soldior can demonatrate the existence 
of a disease in any organ, so long will It be impracticable to punish him 
for malingering to avoid hie duty. on the one hand, or the penalty of 
his offences on the other. It is this coutingent circumstance and nut 
any well-grounded, belfes in the disqualifying nature of many alleged 
disabilities which leads to the rejectton of recruits for blemishes which 
in no way affect the effictency of a willing soldter.” 


§ Ibid., p. 577. 
1 Director-General A.M S., whose report was written when he held 
the rank of staff surgeon and was engaged {a recruiting duties. 
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On the above I wrote as follows: ‘‘Now, what does the 
closing sentence of this extract amount to? To my mind, 
and probably to the minds of other medical officers, it 
amounts to this, that, in fact, varicocele scarcely at all 
affects the ability of a soldier to perform all his duties. 1 
may ask, Have army medical officers ever had offivers or 
soldiers under treatment for varicocele or been obliged to 
excuse them from any duty on that account? In an ex- 
perience of 30 years’ service I never treated an officer or 
soldier for varicocele and it would be futile to contend 
that during this period there did not exist many hundreds who 
must have had the disability.”? After my article appeared 
other army surgeons recorded experience different from mine. 
Of course, the foregoing transcriptions refer to reoruits, I 
am, however, now concerned only with candidates for com- 
missions in thearmy. It will be interesting to your readers 
in the civil profession if I quote the phrasing of the army 
medical regulations for the guidance of medical officers 
serving on medical boards for the examination of candidates 
and also for recruits. The former reads thus: ‘‘ That he 
[the candidate] does not suffer from ...... varicocele, varicose 
veins in a severe degree ...... .aslight defect if successfully 
cured by operation is not a disqualification” ; in the latter 
‘* varicocele beyond a limited extent.” That is, the condi- 
tions above are considered disabilities within the limits laid 
down. 

Now in support more or less of the views I have expressed 
I quote the opinion of a senior surgeon of one of the leading 
hospitals in London who writes to me as follows :— 

I have been lecturing at —— hospital for the last 20 years on the 
absurdity of calling or treating varicorele as in any sense a disesso. I 
have as surgeon to —— never seen a single instance of dilated veins in 
the cord producing any real trouble. I have on this account alwa: 
refused to operate or allow my house surgeons at —— to think of inter- 
fering with the cases. The condition is a physiological one and can be 
seen in all the sheep race of animals (ovis) at the season when they are 
not rutting. The dilatation retards the flow of blood through the 
testicle and prevents the testicles being active when not required. 

A few days ago I was discussing the subject of varicocele 
with a distinguished officer of the Indian Medical Service 
who recently held not only a high position at the India Office 
but also previously one in a teaching university hospital in 
India and he has kindly permitted me to record his opinion. 
It is this: that in the course of 26 years of an extensive 
and varied practice he recollects advising an operation for 
varicocele but once, he now forgets why. He does not con- 
sider varicocele a disability, and if he were to recommend 
an operation it would merely be to get over an official 
regulation which debars admission to the public service on 
account of varicocele. 

It is not necessary, Sirs, for me to point out that the 
results of operations for varicocele are far from being 
uniformly satisfactory and that occasionally disastrous 
consequences have ensued—to wit, atrophy of the testicle. 
In a very large number of the cases put back by army 
medical boards for operations, apart from the chronically 
enlarged testicle which follows, the parents or guardians 
of the lads can ill afford the expenses attending an opera- 
tion and detention in a home, and I have heard bitter 
complaints on this subject. It is, indeed, possible that 
in a highly neurotic or neurasthenic lad or young man 
varicocele may give rise to trouble; but I contend that 
because such a state may exist in an exceptional case it is 
unnecessary, if not unfair, to subject candidates to the 
expense and risk of operations as we so frequently do. Not 
long ago a young officer in the militia who had a large 
varicocele asked me about competing for the regulars; I 
advised him not to do so as he would surely be rejected 
for the varicocele and be put back for operation which 
I certainly should not advise him to undergo. This young 
officer subsequently went to Nigeria and did some stiff 
marching and hard work in that trying climate and has 
returned after more than a year without a day's sickness or 
any inconvenience from a very large varicocele. 

The proposition I offer is this: if we honestly believe 
varicocele to be a di-qualification for the army let us reject 
the case at once and let us not commit ourselves to recom- 
mending any operation and provisional entry into the army 
after it if only it be suocessful (see extract of regulation 
quoted above), for the military authorities have numbers of 
candidates on the qualified list ready to replace rejections on 
medical grounds, Why cannot we in the army follow the 
Tule laid down in the Admiralty medical regulations—viz., 


Pi pee Bi officers of long service have borne me out in this 


Teject cuses of varicocele offhand and have nothing whatever 
to do with recommending operations and provisional entry 
thereafter? I am informed that naval surgeons are emphatio 
and relentless in exclading candidates or recruits the subjects 
of varicocele in any form—I assume there must be some 
strong grounds for this. If so, I trust that naval medical 
officers will take part in any discussion which may follow 
publication of this letter. We in the army have of late 
copied the Admiralty in our highest institutions; let us, 
then, copy their medical system, for presumably the military 
officer is required to be as efficient as the naval officer. The 
former certainly serves abroad a great deal and undergoes: 
the same risks of service in all climates, 

In conclusion, as I have stated that during my experience 
I have seen deplorable results of operations recommended, 
I shall ask the forbearance of your readers while I quote two 
examples. A B was operated on for varicocele of the left 
testicle, which atrophied ; subsequently varicocele developed 
in the right. O D, a successful competitor, was rejected for 
undescended testicles; he was subsequently operated on by 
an eminent London surgeon. The lad competed a second 
time® after this and was again successful. On being re- 
examined by the Army Medical Board the scrotum was found 
to contain two pea-sized bodies on each side supposed to 
be testicles. We army medical officers must apply the 
War Office regulations no matter what our private opinions 
may be.—I am, Sirs, yours faithfully, 

Frank Howarb, M.D. St. And., 
Colonel, Army Medical Staff (R.P.); Senior Medical 


Officer, Recruiting London Area, 
Sussex Mansions, 8.W., Sept. 15th, 1905. 


THE DEATH OF A CORONER LEAVING 
AN INQUEST UNFINISHED. 
To the Editors of THE LANCET. 


Srrs,—In a short article under the heading of ‘‘ Medicine 
and the Law” contained in THE Lancet of Sept. 16th you 
refer to a case of exhumation of a dead person in South 
Staffordshire which arose through the adjournment of the 
inquiry and the sudden death of the coroner. As I am 
the deputy coroner referred to, perhaps you will excuse 
me if I point out that your writer laboured under some 
misapprehension of the reason of the exhumation and 
the requirements of the law. I did mot consider it 
necessary that the jury should again view the body, 
nor did I even suggest the possibility of the law re- 
quiring it. I merely conformed to the law in viewing 
the body myself. The jury having once viewed, the law, so 
far as they were concerned, was sati-fied. but a coroner 
cannot hold an inquiry without viewing and the coroner who 
had previously viewed was dead, I may add that my own 
opinion as to the viewing of bodies is that it should be 
left entirely with the coroner to decide whether the jary 
should view or not view. 


’ T an, Sirs, yours faithfully, 
ALBERT A, BETHAM, 
Sept. 19th, 1905. Acting Coroner for Staffs. 


3 Successful candidates if medically rejected are obliged to competar 
again. 


Faxirs AND ANESTHESIA.—The Medical Council 
of the Russian Ministry of the Interior has forbidden, says 
the Store, that Indian fakirs should hold séances for the 
purpose of inducing hypnotism or anesthesia, 


Tre Merropo.itan AsyLuMs BoarD AND THER 
TREATMENT OF ITS ASSISTANT MRDICAL OFFICERS.—At a 
meeting of the Metropolitan Aryluins Board held on 
Sept. 16th, the asylums committee reported that it had 
received the resignations of three assistant medical officers 
employed at Darenth Asylum as a protest against the 
general conditions appertaining to their position an@ 
asking that an inquiry should be made into the grounds of 
their protest. The committee further stated that all the 
correspondence in connexion with the resignations, together 
with communications from the officers which had appeare@ 
in recent issues of THE LANCET, had been read and Gon- 
sidered and it had appointed a special subcommittee of 
nine members to inquire into the whole of the circumstances 
which have led to the resignations. The action of the com — 
mittee was approved and the report was adopted withou, 
discussion. 
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THE ORGANISATION OF THE MEDICAL 
PROFESSION. 
(FROM OUR SPECIAL COMMISSIONER.) 


4 Liége, August, 1905. 
ConGRESS OF THE BELGIAN MEDICAL UNIONS. 

A SMALL but interesting Congress has been held at Liége 
-during the month of August under the name of the National 
‘Congress of Professional Medicine. Practically this meant 
medical ethics and economics. The editor of Le Scalpel, 
Dr. L. Desack, presided. The Government patronised the 
Congress and was represented by Dr. El. Voituron from the 
Ministry of Agriculture, which has among its duties super- 
‘intendence of the sanitary service of Belgium. Though 
many influential medical men and medical societies sup- 
ported this Congress it must be confessed that the number 
-of the ‘‘ adherents” and subscribers who actually attended 
‘was not large. The Congress met in the hall of the 
Academies at the University of Liége and the first question 
-discussed was introduced by Dr. J. P. NUEL, professor of 
ophthalmology. it dealt with the new Belgian law of 
Dec. 24th, 1903, by whHich employers are compelled to 
provide medical treatment for their workers when accidents 
occur. Dr. Nuel urged that the injured workers ought to 
be allowed to select their medical attendant. In France this 
“was permitted. In Germany, for some 12 years, the medical 
profession had struggled in vain to establish this principle. 
“The last congress where the matter was discussed is said to 
have been attended by 4000 German medical practitioners 
-and the great majority voted in this sense. But in the 
Belgian Parliament it was argued that the workman should 
mot choose his medical attendant because his employer 
-would know better whom to select and, because, if the 
workmen selected their medical attendant, the expense would 
be mu:h greater. Also it was said that as the employer had 
to pay he ought to be able to choose which surgeon 
should be engaged, just as he chose his own engineers 
sand others whom he employed. In reply, it is pointed 
‘out that the engineers watch over the employer's 
‘property but the medical man is called upon to attend 
to the health, to the very existence, of the workman. 
‘The employer might as well impose a tailor, a baker, a 
grocer on his workmen on the ground that indirectly he pays 
them all. Again, it is essential that all patients should be 
treated by medical attendants in whom they have confidence, 
and this is most likely to be the case if they themselves 
«choose their medical attendant. It appears, however, that 
igures were quoted in the French Ohamber of Deputies and 
reproduced before the Belgian Ohamber of Representatives 
which caused much alarm. These related to five insurance 
companies that covered the employers’ liabilities and showed 
that a fifth, sometimes a fourth, of tbe total sum allotted for 
accidents was spent in paying fees to the medical attendants. 
Instead of considering this a proof of the great services 
vendered by the profession it was interpreted as signifying 
tbat the medical fees paid were very high. Asa matter of 
fact, they only amounted to from 5d. to 6d. per day per 
patient, medicine included. Then it must be borne in mind 
that in France during the first four days, and in Belgium 
-during the first seven days, no payment whatever is made, 
either to the workman or his medical attendant. It is only 
when the accident is sufficiently severe to require treatment 
dasting longer than this period that compensation is given. 
As slight injuries are of frequent ocourrence it has been 
reckoned in Germany that they represent nearly half the 
amount of medical attendance given. Other statistics, 
notably from a benefit society at Mons, all go to show that 
there is very little danger that the medical men who attend 
in cases of accidents will be over-paid. On the contrary, 
they are usually and scandalously under-paid. 

At the Liége Congress it was stated that the colliery 
surgeons in the surrounding coalfields only earned from £80 
to £120 a year all told and that on an average they did not 
weceive more than 2d. per consultation. In such circum- 
stances the necessity of organisation is very evident. The 
working classes have so far organised that they have com- 
Yelled the Government to enact laws in their favour, but 
while these laws were being discussed the medical profession 
Ibad no organisation capable of protecting ite interests 
though these were equally at stake. And the matter will 

snot end here. The new law compels the employer to pay 


compensation and the coset of medical attendance in case of 
an accident. Such payments are to continue, if necessary, 
for six months. After that the patient becomes an ordinary 
or chronic patient and is no longer treated as a case of 
accident. Though theoretically every Belgian is entitled to 
gratuitous medical assistance if he has no means of his own 
this medical service is so badly paid and organised thut it is 
ineffective. Therefore the new law which provides medical 
treatment and sick allowance in case of accidents will 
probably be supplemented by another similar law to meet 
cases of ordinary sickness. If the insurance companies or 
the employers are also to have the choice of the medical 
attendant for ordinary cares of illness then what will there 
be remaining for the independent practitioner? Nearly the 
whole of the working classes will be withdrawn from the 
domain of general medical practice. They will all be 
attended by the salaried servants of the employers or of the 
insurance companies. In view of such a contingency the 
Liége Congress insisted that whoever pays, still it shall be 
the patient himself who must be allowed to select his medical 
attendant. 

In raising this question the Congress at Liége has rendered 
goodservice Itis a problem that interests not only the Belgian 
practiitoners ; in all countries there is a strong tendency in 

‘avour of legislative interference in such matters. The great 
example set by Germany with its compulsory insurance laws 
is being followed by other nations. Each country will intro- 
duce modifications to suit local conditions, but pomothing: 
more or less complete or incomplete is likely to be attemp' 
by nearly all the legislatures of civilised countries. In this 
the interests of the medical profession are sure to be sacri- 
ficed unless the profession is able to organise and to make 
its voice heard. After hearing Dr. Nuel's report a brief 
discussion ensued and the Congress eventually unanimously 
adopted a proposition demanding that the law should be so 
amended as to enable the victims in cases of accidents to 
select the practitioner by whom they desire to be attended. 

‘The next question related to the choice of medical experts 
when a contest arose in the law courts as to the injury done 
by an accident in a mine, factory, or workshop. At first it 
was proposed that the Belgian law should be similar to the 
French law and declare that the medical man attending 
the patient, whether chosen by the employer or by 
the patient himself, could not be appointed as expert. 
Nor should the medical practitioner appointed by the 
employer to report on the condition and the treatment 
of the tient be admitted as expert in the matter 
under judgment. To this rule the Belgian Government 
had assented and then it altered its mind, leaving the 
judge free to act as he thought best. But then if the judge 
calls upon the medical at'endant to act as witness the latter 
exposes himself to be prosecuted for revealing professional 
secrets. To be safe the medical attendant must obtain a 
written permission from his patient and if such medical 
testimony is not favourable to the patient’s claims then the 
latter may refuse to give the authorisation. Evidently the 
intervention of an impartial outsider is needed; but this 
may entail extra expense and on all sides the greatest fear 
was manifested of spending more than can possibly be 
helped. No motion, however, was submitted on this subject. 

Then a nice point was raised which applies to all countries. 
A workman is injured. His employer must pay the medi- 
cal attendant ; but the injured man may be taken to a 
hospital where no charge is made. The Congress adopted 
@ proposition to the effect that the medical attendant 
should, in all cases, be paid, whether he be the house 
surgeon at a hospital or in private practice. The money 
is there, it has been provided for by law, and why should it 
not be paid because it so happened that it was more con- 
venient to carry the injured man to a hospital instead of 
taking him to his home? 

The question of organising medical unions or syndicates 
was then discussed and it was felt. that medical men should 
avail themselves of all laws facilitating the organi-ation of 
crafts, trades, and professions. By the Belgian law such 
unions are given facilities for insurance, within certain limits, 
on very advantageous terms and with a State guarantee. 
There is no reason why medical men should not profit by 
this law ; it would be a great boon to the poorer practi- 
tioners. The Congress, after hearing a report on the subject 
read by Dr. LOONTJENS, unanimously adopted the following 


motion :— 

This Congress of Professional Medicine recommends medical clubs 
or societies to study the/law of March /[3lst, 1898, on professional or 
trades unions,,.The medical, societies would be well advised if they 
followed the example of the profesaiousl or trades unions and inserted 
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‘in their statutes a clause establishing a system of conciliation and 
arbitration for the settlement of differences or litigation that may arise 
between members of the profession or with private individuals but that. 
interest the medical profession. This Congress further urges the 
importance of keeping young medical practitioners well informed of 
their duties towards their feliow members of the profession :—1. By 
Jessons and lectures on deontology given at the universities. 2 By the 
distribution of codes of deontology, drawn up by the examining juries 
and medical committees. 

When this motion was carried, Mr. ADOLPHE SMITH 
was invited by the President to give an account of the 
organisation of medical unions in England. As Liége is 
a great mining centre, Mr. Smith insisted especially on 
the success of the Northumberland and Durham medical 
unions in raising the payment made to the colliery surgeons 
from 64. to 9d. per fortnight. The PRESIDENT expressed the 
gratification with which the Congress heard of the good 
progress achieved by its medical brothers of Great Britain 
and a very cordial vote of thanks was given to Mr. Aldolphe 
Smith for his encouraging communication. 

On the second day a report was read, and a discussion 
followed, on the purely local difficulty which exists on the 
Belgian frontier. It sometimes happens that the nearest 

ractitioner lives on the other side of the frontier and thus 

rench and Belgian medical men are constantly crossing the 
frontier and interfering with each other's practice. This has 
led to many diplomatic communications, conventions, and 
complications, and yet none of the parties concerned seem 
satisfied. Now a new factor is coming on the scene. 
The Congress resolved that the Belgian medical unions 
should appeal directly to the French medical unions and 
that they should jointly endeavour to find a solution of 
the difficulty and invite their respective Governments to act 
‘accordingly. 

The question of the inspection of schools was next intro- 
duced but not without protest, for it was considered a special 
matter, not directly concerning professional medical interests. 
Nevertheless, on the proposal of the PRESIDENT the following 
motion was adopted :— 

That the medical ins ion of schools and school children being a 

public service interesting the community at large, the Congress 
expresses the desire that this service shall be organised throughout all 
the schools of the country and confided exclusively to medical men paid 
from subsidies given by the State, the provincial, or the communal 
authorities. 
This resolation is important, for its application would 
mean that in all matters relating to the health of the 
children the secular sanitary authorities would control the 
clerical schools, 

The next important matter discussed was what in England 
would be described as the medical treatment of paupers. 
There are in Belgium no workhouses and no Poor-law 
system but each commune is supposed to appoint and pay a 
poor man’s medical attendant, who must attend those who 
cannot afford to pay a private practitioner. How this is 
done was shown by figures given by Dr. Deneffe con- 


cerning 264 communes of Eastern Flanders. Of these, 21 
only paid their medical officer for the r £2 per 
annum, 22 communes paid £3, and 33 paid from £3 to 


£4. Then 66 communes paid from £4 to £8. More than 
half the communes paid from £2 to £8. There were 47 
communes giving from £8 to £10. 35 from £12 to £16. 25 
from £16 to £20, six from £20 to £24, and 10 from £24 to 
£28. One commune paid £30, one £34, and one £36. Where, 
however, the larger sums are given the work is sometimer 
divided between two practitioners. For such inadequate 
remuneration the poor man’s medical attendant must. 
attend lying-in cases, provide bandages, antiseptics, and, 
indeed, if he does his work fully it will cost him 
as much as, or more than, he receives. Insufficient as is 
this payment a public inquiry made in 1895 revealed 
the fact that in the surruunding districts of Brussels, 
Charleroi, Huy, and Liége out of 345 communes only 
85 had appointed a medical officer for the poor. As 
for payment in proportion to the population, there is 
no rule, Thus at Angleur it was £4 per annum per 1000 
inhabitants ; at Awir-, £2 per 1000 ; at Flémelle-Grande, £4 
per 5000 inhabitants; at Vevegins, £3 for 1700; and at 
Thenx £4 are divided between two medical practitioners, 
and the population is set down at 5000 souls. After hearing 
these and many other details the Congress adopted a proposi- 
tion stating that the organisation of the service for giving 
mettical assistance free of charge to the indigent was a 
matter of urgent necessity. The poor should, the propo-ition 
went on to say, be free to select the medical attendant they 
Preferred. The latter would be paid by the local authorities 
according to a tariff to be prepared and drawn up by the 


Academy of Medicine, the Superior Council of Hygiene, the 
medical commissions of the various provinces, and the 
Federation of the Medical Unions of Belgium. 

A few other matters of minor importance were discussed 
and the labours of the Congress concluded. 


MEETING OF THE BELGIAN MEDICAL PRESS ASSOCIATION. 


Those members of the Congress who were medical journal- 
ists remained and a meeting of the Belgian Medical Press 
Association was held. The Executive Committee or Bureau 
was re-clected and consists of Dr. Dejace, president; Dr. 
de Bussher, vice-president ; and Dr. Péchére, secretary. 
The latter gentleman, it will be remembered, is treasurer 
of the International Medical Press Association. Then 
there was some discussion concerning the forthcoming 
International Congress of Medicine at Lisbon and the 
organisation of a service of information for the medical 
press. Finally a resolution was passed blaming the 
promoters of some of the scientific congresses recently 
held at Liége, who, while very pleased to have notices in- 
serted in the press, had given themselves but little trouble 
on behalf of the representatives of the medical journals. 
The resolution goes on to state that the members. of the 
Belgian Medical Press Association will no longer publish 
notices concerning congresses unless the organisers of those 
congresses send, with such announcement, a press card and 
undertake to give the representatives of the medical journals 
all the facilities necessary for the accomplishment of their 
work. Finally a banquet united together those who are enaged 
in the useful work of organising the medical profession and the 
medical press. It is anticipated that such meetiogs will 
take place every year and thus the medical unions of Belgium 
may continue to gather strength. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The Warley Woods: a Lung for Birmingham. 

In previous letters I bave referred to the strong agitation 
which is being carried on by a namber of Birmingham 

tlemen, notably by Mr. A. M. Chance, to procure Warley 

‘oods as a public park for Birmingham and district. The 
agitation began some months ago when it was learned that 
the woods were to be sold for building sites and that the 
felling of the timber had already commenced. Mr. Chance 
at once interested himself in the question and on his 
initiative a subscription list was opened with the view of 
raising the necessary sum for the purchase of the woods and 
if possible for an extension of the adjoining Lightwoods 
Park, in all an area of 27 acres. For these two objects the 
sum required was £13,000 ; this has now been obtained. But 
having gone so far and having been encouraged by the ready 
response to the appeal, the committee which has had 
the business in hand is of opinion that it should go stil} 
farther and acquire the whole of the Warley Abbey estate 
which would give to Birmingham a beautiful woodland park 
of 100 acres. For this a fartber £33,000 are asked and 
already donations of £3000 and £500 have been promised. A 
subscription list has been opened by the Birmingham Daily 
Mail and more than £200 are already announced. So far 
the Birmingham, Smethwick, and Oldbary councils have made 
no contributions, although many, including the Right Hon. 
Mr. J. Chamberlain, M.P., advocate their doing so. The 
feeling which the councils seem to share is that the pro- 
vision of such a park is a luxury rather than a necessity and 
that they »n consequence cannot call upon the ratepayers to 
contribute collectively. 

Local Senerage Schemes, 

For some time past the methods of dealing with the sewage 
at Oldbury have been considered very unsatisfactory ana 
finally the Staffordshire county council has taken proceed - 
ings against the authorities. Prior to this. however, the local 
ceuncil sought the advice of Professor Frankland and Mr. 
H. Silvester, who have conducted a series of experiments 
extending over a period of two years and who recommend 
reconstruction of the works, They are of opinion that the 
best means of dealing with the sewage is the contact-beq 
system, requiring ten acres of contact beds, and the sewage 
to be treated three times. It is, however, pointed out that 
if they had not to deal with the refuse from certain neigh- 
bouring alkali works five atres of beds would suffice and 
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there would be no necessity to pump the sewage ; a saving 
would in that case be effected of £600 perannum. A good 
deal of the plant at present in use at the sewage farm, 
including filter materials and beds, will have to be sacri- 
ficed under the scheme, the whole cost of which is esti- 
mated at £19,000. The council will be recommended at 
its next meeting to adopt the scheme and the fact 
that for some months past an effluent has been obtained 
by the method suggested capable of sustainiug fish 
will no doubt have its proper weight.— Difficulty has arisen 
at Worcester in connexion with the payment for the outfall 
sewers and the tunnel beneath the river, owing to the original 
estimate having been exceeded by more than £4000, despite 
the fact that the tunnel and the two sets of iron pipes had 
been reduced, the former from 8 feet 6 inches to 6 feet 
6 inches and the iron pipes from 2 feet 6 inches to 1 foot 
8 inches, a change which, it was thought, would effect a 
saving of at least £1200. The amount in dispute has been 
referred to arbitration, 
The Small-poa Epidemic at Nuneaton. 

The cases of small-pox at Nuneaton now number over 60. 
It was hoped that the epiijemic would be confined to one 
part of the town but anfortunately cases of the disease have 
made their appearance in several directions. A large pro- 
portion of the patients are unvaccinated children. 


Lncal Guardians and the Tramp Question. 

At the last meeting of the Birmingham board of guardians 
a letter was read from tbe clerk to the King's Norton board 
of guardians suggesting tha’ a conference should be held by 
the Birmingham, King's Norton, and Aston boards to con- 
sider the tramp question and discuss the advisability of the 
continuance ef three separate tramp wards for the city and 
its immediate surroundings. It has been pointed out that 
it is not the feeding of the tramps which is the important 
expense, for the cost of bread and cheese is 2d. per head, 
and if gruel is also given it only coste another 1d. 
each. The chief cost is in providing sleeping accom- 
modation and in keeping the casval wards clean. It is 
expected that five representatives will be appointed by 
each of the three boards to confer as to the advantages (if 
any) which have resulted by combined action on the part 
of neighbouring unions in other large centres of population. 
From the financial statemert of the Birmingham board of 

ians for the year ended Lady-day last I learn that the 
daily average of workhouse inmates during the year was 
1651, the highest number that has been maintained since the 
completion of the infirmary. The average number of inmates 
in the infirmary was 1040, as against 1088 in 19C(4. The 
expenditure on vaccination during the year was £1903, being 
£205 less than the previous year. The lunatics chargeable 
to the parish cost ,160. In the discussion on the state- 
ment it was stated that the workhousé numbers had in- 
creased 36 per cent. and the expenditure less than 35 per 
cent. during the last seven years. The Aston board of 
guardians has practically decided to purchase Whitton 
Hall as a home for ‘‘ins and outs” children. The building 
will cost £2650 and it is expected to provide accommodation 
for 80 children. The Birmingham board of guardians have 
decided to seek an expert opinion as to the marketable value 
of the proposed site at Summer Hill for a home for ‘‘ins and 
outs.” 

A Milk Problem at Wolverhampton. 

A case of considerable interest to farmers and dairymen 
was brought before the stipendiary magistrate of Wolver- 
hampton a short time ago. A dairyfarmer was charged 
with selling milk from which 20 per cent. of the original 
fat bad been abstracted. It appeared, however, from the 
evidence that samples of milk taken directly from the cow 
and examined at once showed the same deficiency of fat, so 
tbat there was no question of improper treatment of the milk. 
It was further shown that the afternoon and evening milk 
‘was considerably richer in fat than was the morning milk, the 
cows being milked three times a day. The case was, of 
course, dismissed. 

Handenorth Health Report. 

The medical officer of health of Handsworth has just 
presented his annual report. The births registered during 
the year were 1436 ; of these, 755 were males and 681 were 
fewales. The birth-rate was 23:4 per 1000. The death-rate 
vas 12°2 per 1000. The infantile death-rate was 133 per 
1020. The epidemic death-rate was 1:3 per 1000. Interesting 
figures are included in the report showing the rapidity with 
which the district has grown. In 1871 the population was 


14,947 ; in 1904 it was 61,500 ; and it is now numbered by the 
Registrar-General as one of the 76 great towns. 
Scarlet Fever in Birmingham, 

Mr. Alderman Cook, presiding at a lecture lately delivered 
on the subject of scarlet fever, gave some interesting informa- 
tion concerning the disease in Birmingham. During theflast 
15 years the number of cases and deaths has been as 
follows :— 


1891. we 


1929 


1897. 


The total number of cases was 36,053 and the total number 
of deaths was 1720, the percentage of deaths to cases being 
4-9. As shown by the figures quoted, there had been a great 
increase of cases every sixth year—viz., in 1890, 1896, and 
1902. Although scarlet fever caused so large a number of 
cases the deaths were not nearly go numerous as from 
most of the other zymotic diseases. During the past 
ten years the average number of deaths from those 
diseases ‘had been as follows: small-pox, 3; measles, 
226; scarlet fever, 121; whooping-cough, 256 ; diphtheria, 
149; typhoid fever, 100; and diarrhoea, 698. ‘The poorest. 
wards in the city were not the districts where scarlet 
fever was most prevalent, The children in the slum seemed 
to enjoy an immunity from the disease which the better-kept 
children in the other districts did not, but while the slam 
children appeared to be less susceptible they were at the 
same time liable to take it in a more virulent form than 
were the others. 87 per cent. of the cases occurring in 
Birmingham have been treated in the isolation hospital. 

Sept. 19th. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


‘* Beautiful Oldham.” 


In what may be called prehistoric times, before Oldham 
existed (speaking Hibernically), it may have been, and 
probably was, beautiful, but since man built tall chimneys, 
used steam engines, and burnt smoky coal lavishly the 
phrase ‘ beautifal Oldham” has been supposed to be ironical 
or contemptuously satirical. But even in Oldham there is 
a craving after beauty and a society has been in existence 
for the last three years and was mentioned in these 
columns a year or two ago the object of which 
is to make the ugliness of a manufacturing town less 
ugly. Those who have ever been at an Oldham rail- 
way station will remember the black unloveliness around 
them, but at ome of them they may now sree ‘‘ the 
walls and pillars brightened by little wicker baskets filled 
with vivid green.” ‘Ihis has been done by the voluntary 
efforts of the porters. One ‘‘court” ina slum of which the 
chief feature was an old midden, decorated with derelict pots 
and pans, is now a small green garden. Shrubs have 
blossomed in it and sre tended by the boys and girls of the 
court who have by the influence of the society become 
so far civilised as to work with a will and to watch 
with delight the growth of the young plants from 
seeds of their own sowing and to fight for their 
protection. This invasion of beautiful things into the 
realms of ugliness roused the envy and the anger of 
neighbouring courts, and it was only after ‘fierce battles” 
that the lovers of beauty were left to enjoy their handiwork 
in peace. These are illustrations of the good that is gradually 
being done. Among the objects of the society are the 
preeervation of ex'sting features which add to the attractive- 
ness of the town; the utilisation of waste places for tree- 
planting, &c.; the cultivation of shrubs and flowers in the 
spaces adjoining public—buildings, echools, and mills; the 
cultivation of, the love of mature and>gardening in schoo) 
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cbilaren; and an important one is w urge that the new 
architecture of the town shull be varied and picturesque. 
The programme is large, but the society does not attempt 
too much at once and at the third annual meeting, 
held at Werneth Park on the 16th, the report of progress 
“was encouraging. Inquiries as to the formation of similar 
societies come from many parts of the country. It is 
said that already there is a ‘‘ beautiful Warrington,” 
‘though the passer-by would scarcely be aware of it, for 
the town is blackened by the filthy outpouring of many 
-chimneys; and a ‘‘beautifal Birmingham” is talked of. 
Glasgow, Newcastle-on-Tyne, Bolton, Carlisle, Bristol, and 
other towns have already made inquiries. Of course the 
-chief enemy to the progress of beauty and cleanliness is black 
smoke against which a crusade is being carried on. At the 
meeting Mr. J. W. Graham of Dalton Hall, Manchester, spoke 
instractively on its prevention and insisted that the pollution 
-of the air was unnecessary and remediable. He said that it 
was mainly due to the conservatism of the manufacturers 
that prevented the use of the various types of economical 
-and satisfactory smoke-consuming apparatus. He suggested 
that the inspection of smoke should be placed under a central 
Government department. The tendency of these efforts in 
such places as Oldham must certainly be for good, both 
-directly and indirectly. They are civilising and health- 
giving, and deserve all encouragement. 
Modical Men and Drink. 

The quarterly conference of the Manchester, Salford, and 
District Temperance Union was held on Sept. 16th at 
‘Hayfield. Dr. J. D'Ewart gave an address on the medical 
aspect of the drink question, in which he defended the 
amedical profession against the charge ‘‘that it was not 
aoving in the temperance line, or that it was not moving 
rapidly enough.” He is reported to have made one remark- 
able statement : ‘‘ Formerly in some instances a patient was 
dosed with a pint or even a pint and a half of whisky a day 
at the Manchester Infirmary ; now, not a pint a week was 
used for all the patients.” One would like to have some 
details of the evidence on which, it must be supposed, thia 
statement is founded, and the history of specific cases in 
which one and a half pints of whisky were given to a patient 
in 24 hours. If Dr. D’Ewart has been misrepresented the 
error had better be corrected. 

The Fight against Consumption. 

There is happily increased and increasing attention given 
not only to the treatment but, perhaps in a lesser degree, to 
the prevention of consumption. The Bolton corporation has 
decided to make inquiries from Mr. W. J. Crossley with a 
view to acquire a site at Delamere for Bolton consumptives. 
Mr. Crossley, it will be remembered, founded the Crossley 
Sanatorium at Delamere, which is connected with the 
Manchester and Bowdon Consumption Hospital. Delamere 
bas already two sanatoriums on a large scale, Liverpool 
having found a site there for this Purpose before Man- 
chester. A question suggests itvelf as to the advisa- 
bility of so many consumptive hospitals being brought 
into the same neighbourhood, while there is no question 
as to the objections from the point of view of the inhabi- 
tants. But apart from sentiment, it would seem better to 
avoid multiplying concentration camps in a limited area. 
Derbyshire is moving in the matter and there was a meeting 
held at Derby yesterday of public health authorities in con- 
nexion with the proposed provision of a county sanatorium 
for consumptives. The scheme is to have an institution 
with 40 beds which, with 20 acres of land, would cost about 
£10,000. The Duke of Devonshire is to preside over a meeting 
in December to initiate the undertaking. The county council 
proposes to contribute £2500 to the building fund and £400 
anoually for the maintenance of ten beds. Durham is not 
new to the fight and on the occasion of the annual visit of 
the governors of the Society for the Prevention and Cure of 
Consumption in the county of Durham to the sanatorium at 
Stanhope Dr.W. Robinson of Sunderland made an encouraging 
statement and an anticipation which we must hope is not too 
sanguine. He said that if the disease continued to diminish 
at the same rate in the future as in the past be trusted that 
at the end of 80 years there would be no consumptives to 
treat. Inthe county of Durham alone the death-rate from 
consumption had decreased during the last 11 years more than 
30 per cent. owing to the spread of the principles which 
the society taught. ‘The main agents in preventing the 
disease were ventilation, abundance of sunlight, both in the 
house and in the workshop.” Two of the great difficulties 


are to yet people to come in the early stages of the disease 
and that of finding suitable occupation for patients on 
leaving the institution, as they should work in the open air. 
One point about this sanatorium is that it is practically self- 
supporting. The subroription of 3d. per quarter by each 
man of various bodies of workmen assists in the maintenance. 
Lord Barnard, the president of the society, said that the 
working men of the county of Durham deserved admiration 
for the way in which they supported institutions of that kind. 
He added also that he believed in the open window and in 
sunlight, which some people seemed to be afraid of. : 


Salford Health Report. 

Mr. O. H. Tattersall, medical officer of health of Salford, has 
just presented his report on the health of the town in 1904. 
Several interesting facts come ont. In the four districts of 
Salford the birth-rate averages 31:7 per 1000, varying from 
34°6 in the Regent-road district, 33:3 in Greengate, 32°9 in 
Pendleton to 25:3 in Broughton, falling gradually, according 
to the increase in the residential amenities of the neighbour- 
hood. The Salford birth-rate is therefore higher than that of 
the 76 large towns, which is 29-1 per 1000, and also that for 
England and Wales—27:9. But as the birth rate is highest 
in certain districts so in the same districts are the highest 
death-rates to be found, though they are slightly lower 
than in the preceding year. Greengate and Regent- 
road show a death-rate above the average for the borough, 
which is 21 per 1000, while Pendleton and Broughton are 
below it. Greengate has the high death-rate of 28°3 per 
1000, while in Broughton it is 14-7. Still there is some 
improvement all round. The infantile mortality, however, is 
an exception, having risen from 168 per 1000 births the 
previous year to 193 last, zymotic disease being the chief 
cause of death. 

Sept. 19th. 
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Cardiff Infirmary. 

Durinc the past 24 years the expenditure of the Cardiff 
Infirmary has exceeded the income in 15 years. In 1903 
there was a balance of £371 on the right side but this 
favourable result had not occurred previously since 1893. Im 
1904 the adverse balance was £1654, though it is only right 
to say that the average number of patients in the infirmary 
day by day during the year was 156, a number very con- 
siderably above the average of the preceding ten years, when 
it was 122, The number of out-patients treated was 19.525, 
compared with a yearly average in the previous ten years of 
13,567. This very serious increase in the number of out- 
patients was discussed at the meeting of the board 
of management held on Sept. 13th, when Mr. T. Garrett 
Horder proposed, that a special committee should be 
appoint to investigate the circumstances of persons 
attending the out-patient department. He said that many 
of the patients had trivial complaints and that the 
great increase in the number was not only a burden on the 
infirmary funds but prevented the staff from giving the 
necessary attention to serious cases. Mr. Cornelius A. 
Griffiths expressed the opinion that a large number of 
out-patients took advantage of the department who ought 
not to do so; and Mr. H. ©. Ensor said that people 
would ‘subscribe more freely if they knew that only 
deserving persons were treated as patients. When an 
informal investigation was made a few years ago it 
was found that about 12 per cent. of the patients 
interviewed were not fit and proper persons for charitable 
aid. Although there was a general agreement with Mr. 
Garrett Horder's motion it was finally decided by the 
board to appoint a committee to investigate the work of 
the out-patient department, with special reference to its 
abuse by undeserving patients, and to report upon the best 
means of economising the administration of the depart- 
ment without impairing its efficiency. In connexion 
with this question it is of interest to inquire whether 
the number of out-patients has increased in the same 
Tatio as the population of the town. In 1884 the per- 
centage of out-patients to the Cardiff population was 
7:9; in 1894 it was 7:5. From this year until 1901 it 
remained at about 8 per cent. In 1902 it was 9:5, in 1903 it 
was 10°6, and in.1904 it was as high as 11 per cent. It is not 
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a little suggestive that this sudden increase in the popularity 
of the out-patient department was coincident with increased 
contributions from workpeople who in 1900 contributed to 
the infirmary funds £1465 and in the four subsequent years 
£2319, £3540, £3641, and £3776 respectively. If the pro- 
portion of out-patients to population had been in 1904 only 
8 per cent., as it was in the earlier years, instead of nearly 
20,000 persons being treated there would have been a little 
more than 14,000. Thé@ question may be asked, therefore, 
whether this additional 5000 or 6000 may not be due to the 
fact that the workpeople consider they have a right to 
obtain some return for their contributions, and thus the 
resources of the institution are unduly taxed. 


Conference of Milk Sellers. 


Those public health officers who administer the Dairies, 
Cowsheds, and Milkshops Orders could not have spoken more 
strongly of the necessity for keeping cowsheds and dairies in 
a thoroughly cleanly condition than did some of the speakers 
at the annual conference of the Federation of Dairymen and 
Cowkeepers’ Associations held at Cardiff on Sept. lath. The 
members of the conference passed a resolution expressing 
the opinion that the responsibility for carrying out the 
Orders should devolve upon county councils rather than as 
at present is the case upon district councils and that no 
milk should be sold from a farm or cowshed until a certifi- 
cate had been obtained that the premises were in a sani- 
tary condition and the cowshealthy. ‘The prevailing opinion 
seemed to be that the cowsheds in this country were already 
kept in a satisfactory state, though this is contrary to the 

ience of many public health officers. In the last report 
in which he dealt with the subject at any length the 
medical officer of health of Glamorgan (Dr. W. Williams) 
said that the inspection of such premises was supervised in a 
very lax manner iu most districts of the administrative 
county and he suggested that local authorities might with 
advantage give the question much more attention than they 
do. 

Winsley Sanatorium and Friendly Societies. 

It is to be regretted that Dr. H. J. Mackay has not 
succeeded in persuading the members of the friendly 
societies’ in Devizes to maintain a bed at the Winsley Sana- 
torium for Consumptives. He proposed to obtain the 
capital sum of £250 needed from the general public and that 
the 1300 members of the societies who were between the 
ages of 16 and 65 years should each contribute 1s. yearly, 
realising the £65 required for maintenance. The Worcester- 
shire friendly societies have been generous supporters of the 
sanatorium on the Ankerdine Hills and several members 
bave received treatment in this institution to their own 
advantage as well as to that of the societies, 


Jaunton Isolation Hospital, 


At the meeting of the Taunton town council held on 
Sept. 12th the question of the management of the isolation 
hospital, which was jointly established by the Taunton town 
council and the Taunton rural district council, was again 
discussed. Allusion has been made to the subject in previous 
numbers of THE LANCET. It will be remembered that the 
members who repreeented the town council on the committee 
of management, together with the medical superintendent (Dr. 
H. J. Alford), resigned some time ago and the rural district 
council's portion of the committee appointed another medical 
maan as temporary medical officer. This gentleman has now 
resigned and the rural council has advertised for a permanent 
medical superintendent. A joint application had been made 
to the Local Government Board that that department should 
hold an official inquiry into the management of the institu- 
tion, but at this meeting it was reported that the Board 
declined todo so. After a long discussion it was eventually 
decided that a special meeting of the town council should be 
held to consider the whole matter. 

Infectious Discases in Cornwall, 

The monthly report of the sanitary committee of the 
Cornwa | county council states that during August there 
were 45 deaths from zymotic diseases, equal to a zymotic 
death-rate of 1°6 per 1000 per annum, against 21 and 0°8 
respectively during the previous month and 21 and 0-7 
respectively for August, 1904. Of the zymotic deaths, one 
‘was due to scarlet fever, three to measles, three to whooping- 
cough, and 38 to diarrhea (against 13 during the previous 
month). Two cases of unusual diseases were reported from 
Helston urban district—one of anthrax in a gipsy woman 
and the other of typhus fever. The anthrax case recovered 


but the typhus case ended fatally. The latter case was not. 
notified : the first intimation the medical officer of health 
had of it was when he received the death certificate signed 
by a female as an M.D. Boston. The non-notification of the 
case was a grave disregard of the law and the Helston town 
council have therefore wisely decided to prosecute, All 
possible precautions have been taken and there has been no 
spread. 
Sept. 18th. 


IRELAND. 
(From OUR OWN CORRESPONDENTS.) 


Epidemic of Enterio Fever in Limerick, 

AT a meeting of the public health committee of the cor- 
poration of Limerick on Sept. 14th a communication was- 
received from Mr. Macgrath, the superintendent medicahk 
officer of health, stating that since his last report 13 fresh 
cases of enteric fever had occurred in the city. It was 
decided to have samples of milk submitted for analysis and 
the sanitary officers were given plenary powers to prosecute: 
where offences under the Public Health Act were reported. 


Iyphus Fever in Innishowen. 


The outbreak of typhus fever in the parish of Olonmarry, 
in the centre of Innishowen, co. Donegal, has resulted in the 
death of a fever hospital nurse, Miss M. A. McGinnis, a niece 
of Dr. G. Sigerson of Dublin, two wardswomen, and two- 
patients. All the patients except two have survived, while 
practically the ordinary staff of the fever hospital, Carn- 
donagh, contracted the disease and never recovered. The 
people of the entire rural district are so terrified that it was 
with extreme difficulty that assistance could be obtained to 
carry out the interments. A man who dug a grave for the 
burial of a patient who died from the disease was stoned 
when he reached home. £1 was charged for the use of a. 
horse, £1 for a cart, and 10s. for the use of a horse and car 
to convey a coffin from the maker's. It is thought that in- 
fection came through some old clothes imported into the 
district. 

Bunorana Water-supply. 

At the monthly meeting of the Innishowen rural council 
held on Sept. 9th letters were received which had been sent- 
to the Local Government Board from Mr. M. C. Hime, LL.D., 
and Dr. W. Bernard, complaining of the inadequate water- 
supply, and urging that the new sewers should not be used 
until there was an absolute certainty that the water by being 
largely increased would amply sutfice to flush them. The 
matter was referred to a local committee which is taking 
steps to obtain better storage. 


Death in Child-birth, 


At an inquest held recently in Belfast some allegations 
having been made against a medical man and midwife for 
not attending a woman who died in childbirth the coroner 
wisely adjourned the case until Sept. 13th to allow of 
further evidence being produced. It appeared that a poor 
woman, advanced in pregnancy, consulted a medical man as 
she was suffering from a weak heart and kidney disease ; he 
advised her to go to a hospital and finally, after further 
consideration, she agreed to do so. On the morning, how- 
ever, that she was to have gone to the hospital, when this 
medical man went to the house the woman was dead, death, 
in his opinion, having been due to shock following premature 
labour, accelerated by inflammation of the kidneys and heart 
disease. It appeared from the evidence of the husband that 
when the woman was taken in labour he went for an unquali- 
fied nurse—a handy woman—who came and attended. Two 
children were born alive between 2 A.M. and 3 A.M. and when. 
the handy woman came she sent the husband at once for the 
medical man originally consulted by the patient. He was out 
and three other medical men refused to attend, as a medical 
man was supposed to be in charge. Then a dispensary 
medical officer was asked to attend and he told the husband 
of the woman that he was not in the habit of taking cases 
of that nature unless in connexion with the dispensary, and 
added that there was a nurse for that purpose, but she 
said that she could not attend without a note from the 
relieving officer. Finally, the original medical man con- 
sulted, having come back to his home and having then 
received the message, went to see the poor woman but found 
that she had died a few hours previously, The jury returned 


930 THE Lanost,] 


PARIS.—VIENNA. 


[SEPr. 28, 1905. 


a verdict according to the medical evidence, adding a rider 
tbat the explanations given by the dispensary medical 
officer and nurse were considered satisfactory. They recom- 
mended that notices should be posted, and kept posted, in 
the poor districts showing where relieving orders could be 
had and also recommended that medical men should be 
empowered to issue such orders in urgent midwifery caseg to 
the district nurse. 
Water Famine in Donegal Asylum. 


At a meeting of the management committee of this asylum, 
held on Sept. 13th, attention was drawn to the great scarcity 
of water in that jnstitution. On August 21st for the first time 
for eight weeks patients were able to be bathed. It was 
decided to confer with a deputation of the urban council 
with the view of appointing an engineer to go into the 
question of obtaining a supply for the town and institution 
from Lough Salt. 


Apothecaries’ Hall of Ireland, 


Sir Charles A. Cameron has been elected examiner in 
hygiene, Profersor Walter N. Hartley, F.R.S., examiner in 
chemistry, and Dr. J. C. M‘Walter examiner in pharmacy. 


Irish Medical Association. 

Ata meeting of the County Armagh branch of the Irish 
Medical Association, held on Sept. 13th, in the café, 
Portadown, Dr. C. C, Deane, president of the branch, in the 
chair, the following resolutions were passed unanimously in 

to the question of reorganisation of the Irish Medical 
Association, Moved by Dr. J. S. Darling and seconded by 
Dr. George Dougan :— 


That no scheme of reorganisation can be considered satisfactory 
which does not provide for the abolition of the committee of councll 
as at present constituted. 

That the council should be the executive of the Assoctation and 
be empowered to administer its affairs, subject to the resolutions of the 
general meetings and the articles of association. 

That in order to make the council an effective instrument in the 
administration of the affairs of the Association it should be com; of 
men elected by the general body of the members, who would thus 
refiect and carry out the policy lald down by, and the instructions of, 
the general meetings. 

‘That, with a view to efficiency and economy, the council should not 
consist of more than 21 members; and, in order to induce those who 
reside at a distance and would be willing to act, the travelling 
expenses of all members of council who reside outside the county of 
Dublin should be defraye out of the funds of the Association. 

That, in order to secure continuity in the conduct of affairs of the 
Association, the members of council should hold office for two or 
three years, a certain definite proportion retiring each year. 

Moved by Mr. J. G. Allen and seconded by Mr. T. H. 
Brownrigg :— 

‘That the Association should bave a permanent office in Dublin anda 

id secret: who would daily attend in the same and, in addition to 

is secretarial duties, be competent to discharge those of editor and 
compiler of the ‘* Journal.” 

Moved by Mr. J. L. Rowlett and seconded by Dr. W. 
Frier :— 

That each branch should appoint two or more delegates in proportion 
to the number of its members who would attend the general meetin; 
and represent the views of their branch thereat, and that the council 
should have power to summon a meeting of all the delegates or of the 
delegates of one or more provinces to deliberate on any matter of 
importance that may arise in the administration of the affairs of the 
Association. The delegates from each province could thus be jormed 
into a provincial council who could be relied on to advise the council 
on any particular matter affecting any particular province. 

That special efforts should be made to organise the branches and to 
put them on a satisfactory footing. so that they can be relied on to 
assist the council in promoting the alms and objects of the Association. 
Some other important matters having been discussed the 
meeting separated. 

Dun'op Memorial Home. 

On Sept. 14th a home erected in connexion with the Holy- 
wood Narsing Society to perpetuate the memory of the late 
Dr. Alex. Dunlop, J.P., was opened in the presence of a large 
gathering of friends. Dr. Dunlop spent between 40 and 50 
years in active practice in Holywood, near Belfast, and on 
his death three years ago the scheme was started and ina 
comparatively short time the promoters were in a position 
to build and not only has the structure been paid for but a 
sum of £350 has been contributed to the endowment fund. 

Magee College, Londonderry. 

Mr. B. McCrea has given, it is announced, £7000 to Magee 
College, Londonderry, for the foundation of a chair of 
Physics and for scholarships provided a sum is raised to 

lid a new physical laboratory, and to this fund three 
gentlemen have contributed £800, 

Sept. 19th. 
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Senile Tuberoulosia, 

M. Boinet in an interesting paper combate the idea which 
is so very widely spread that patients over 45 or 50 years of 
age are very rarely tuberculous. He‘argues that aged persons 
who are generally considered to be suffering from simple 
catarrbh and in whose case no care is taken as regards the 
expectoration are very often in reality tuberculous. The 
sputum of such persons is full of bacilli and can propagate 
tuberculosis all the more readily inasmuch as the danger 
of contamination from such sputum is not suspected either 
by their immediate relatives nor very often by the 
medical man in sharge, In many cases senile tubercu- 
losis is latent (torpide) and is masked by emphysema, 
pulmonary sclerosis or bronchial catarrb. It is further 
marked by periods of quietude (¢réves) of varying dura- 
tion. The stethoscopic signs are very slight and so are 
the general symptoms. Senile tuberculosis consists mainly 
in a fibrous phthisis characterised by broncho-pulmonary 
sclerosis, by caseous or calcified concretions, and by cavities 
which are nearly dry or even cicatrised in part. Very often 
these cases of pulmonary senile tuberculosis are nothin, 
more than a fresh awakening of tuberculosis which had 
originally occurred in adolescence, They can, however, 
undergo a certain increase even at an advanced age and 
sometimes end in becoming an acute phtbisis. A great 
number of such patients leave hospital very much improved 
in health and on returning to their families continue to 
propagate the germs of their disease. T!e danger of the 
bacilli-bearing sputa of patients suffering from senile tuber- 
culosis is increased by the difficulties of differential 
diagnosis of this affection, which is liable to be con- 
founded with chronic broncho-catarrh, bronchiectasis, 
emphysema, and pulmonary sclerosis, either simple or accom- 
panied by cardiac dilatation, The differential diagnosis may 
also lie between cancer of the lung and bronchial manifesta- 
tions due to renal insufficiency. The medical man should 
also not forget that certain acute forms of senile tubercalosis 
and in certain cases acute phthisis of old people can mimic 
very closely the clinicul picture of typhoid fever, of acute 
pleurisy, or of acute pneumonia. In doubtful cases the 
finding of Koch’s bacilli will clear ap the diagnos\s and will 
insure that prophylaxis being taken which too often is 
omitted. 

The Responsibility of Children for Medical Fees for the 
Treatment of their Parents. 

The court of Nantes has just given judgment upon an 
instructive case. It was that of a lady who while staying 
in Paris met with an accident. She was taken home and 
one of her daughters sent for a medical man, who diagnosed 
a fracture of the forearm and a dislocation of the shoulder- 
joint. Not being able to treat the case alone he called in a 
surgical colleague. Both medical men applied a pro- 
visional apparatus and on the next day put the arm up 
in plaster. On the third day they examined the patient 
with the x rays. The two medical men sent in 
a bill for 400 cs and as this was not paid they 
brought before the courts the patient, the daughter, anu 
the daughter's husband. The court took the view that 
when the person who calls in a medical man does so for the 
care of his or her father or mother and the patient is 
unable to pay, the obligation of paying the medical man is to 
be ranked among those expenses which are considered as 
alimony (ayant le oaractére alimentaire). The daughter 
was thus adjudged to be responsible for the payment of the 
fees. The patient and her daughter as well as her son-in-law 
were adjudged liable to pay the medical men their fee, but 
the fee was reduced from 400 to 200 francs, 

Sept. 19th. 
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The Opening of the Medical Session. 

THE new term of the medical schools in Austria will begin 
on Monday, Oct. 2nd. As a rule it lasts until the Easter 
holidays—namely, for six months—with short interruptions 
at Ohristmas and New Year. The lectures and clinical work 
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will begin at the same time. The programme for Vienna is 
as follows, Three clinical teachers, professors of medicine 
(Professor Neusser, Professor Schrétter, and the temporary 
director of the clinic of the late Dr. Nothnagel) will lecture 
on internal diseases; two professors (Professor Hochenegg 
and Professor von Kiselsberg) will lecture on surgery; two 
professors (Professor Schauta and Professor Chrobak) will 
lecture on gynecology and obstetrics; and two ophthal- 
mologists (Dr. Fuchs and Dr. Schnabel) will lecture on 
ophthalmology. Lectures on dermatology will be delivered 
by Dr. Finger and Dr. Richl. Besides these there will be 
lectures by Professor Pollitzer on otology, by Professor Chiari 
on laryngology, and by Professor Weichselbaum on morbid 
anatomy. These lectures are open to students on pay- 
ment of very small fees, the maximum amount being 
£1 each for the full term. Foreign holders of diplomas 
pay a maximum fee of £2 2s. for each course of lectures. 
Apart from these annually recurring lectures a number of 
courses, post-graduate lectures, and special preparatory 
courses, lasting from four to eight weeks, will be condacted 
by various well-known “‘ privat-docenten” and assistants, The 
subjects will include special branches of surgery, diagnostic 
hematology, bacteriology, serum therapeutics, errors of 
ophthalmic refraction, forensic medicine, practical obstetrics, 
rbinological operations, &c. The fees vary from £2 2s. to 
£5 &s. and entitle the students to continue working at the 
respective institutes even after the course is finished. Most 
of these lectures are in German but a few, such as certain 
dermatological, otological, and urological demonstrations, 
will be delivered in English, if required, without extra 
charge. A considerable number of American practitioners 
have already notified their intention of joining these classes 
on account of the last-mentioned advantage. 


\ A New Troatment of Appendicitis. 

Dr. Moosbrugger, a country practitioner, has had the oppor- 
tunity of trying the effects of argentum colloidale (Credé) 
in a large number of cases of acute inflammation of the 
appendix vermiformis and has described his results in a paper 
read before the Clinical Society of Vienna. He said that 
this preparation bad been tried in appendicitis. He gave 
it by the mouth in small doses of from five to eight grains 
several times daily, the ointment which is well known under 
the name of Credé’s ointment being at the same time applied 
externally. ‘The results were so good that Dr. Moosbrugger 
speke of the treatment as a specific against appendicitis. 
In country places where the surgeons were not always able 

' to operate under favourable conditions or when there was 
a difference of opinion as to- whether medical or surgical 
treatment ought to be adopted, the use of colloidal silver 

, was, he thought, the best means of arresting the disease, In 
the discussion the view that colloidal silver was a specific 
against appendicitis was severely criticised, but the method 

: will be given a fair trial in many hospitals. The remedy 
was suid to act by oxidising the toxins and thus rendering 
them innocuous. It was absolutely harmless to animal life 
in the small doses given. Dr. Moosbrugger himself took 
four times the quantity prescribed without any bad effect. 


Female Medical Officers in Hospitals. 

The medical senate of the University of Cracow has 
decided to admit females holding the diploma of M.D. to the 
post of assistant medical officers in the hospital. Public 
medical appointments have hitherto been open to females 

| only in Vienna, The action of the Polish university will no 
doubt be followed by other sister faculties. 
| Etiology of Volvulus. 

In a paper on Volvulus read by Dr. Luksch at a recent 
meeting in Bukowina, he said that the most usual causes of 
this condition were: (1) cicatrisation of the mesentery of 
ithe lower ileum from an as yet unknown cause; and 
4(2) abnormal length of the intestinal canal. The cicatrices 
|might result from small ruptures of the mesentery or from 

vascular inflammations of the lymphoid vessels. The 
abnormal length of the bowel was due, he said, to the diet 
of the country people who lived mostly on vegetable food. 
‘He had often at necropsies encountered intestines having a 
length of 12 metres (40 feet) and upwards in persons not 
lmore than 5 feet 3 inches in height and 32 inches in girth. 
{In such circumstances it was easy to understand why 
wolvulus appeared so often in the ulation of that district. 
fle also showed a number of specimens with cicatrisation 
‘and the intestinal canal of a woman, aged 48 years, measur- 
ing 12} metres (41 feet) when extended. He said that in 
operating for volvulus a choice between several methods was 


possible. The affected part of the ileum might either be 
fixed to the abdominal wall or might be resected entirely, or 
an entero-anastomosis might be made between the ileum 
and cecum or ascending colon, thus preventing a relapse 
of volvulus. Most cases of this kind appeared in the lowest 
part of the ileum. 

Rhinoscleroma and its Treatment. 

Ata recent meeting of the Society for Internal Medicine 
in’ Vienna Dr. H. von Schrétter exhibited several maps 
showing the countries of Central Europe where rhinoscleroma 
prevailed. One focus of infection was situated in the Polish 
provinces, with branches going off to Prussia and Moravia, 
and another was in the Russian frontier districts. Up to 
the present time about 700 cases had been recorded. The 
disease was infectious and consisted in a growth of 
granulating tissues in the larger respiratory canals (nose, 
pharynx, larynx, and trachea, down to the bronchi of the 
second order). It had no tendency to ulcerate, but it 
generally cicatrised and might obliterate the lumen of canals. 
The disease was due to a micro-organism similar to the 
bacillus of Friedlander. As several persons were known to 
have acquired the disease without leaving Vienna it must be 
presumed that it also existed in the city. In former times such 
cases were often mistaken for carcinoma or acne rosacea, 
especially if the localisation was in the ale nasi, Several 
patients lived for 15 or 20 years and died of other diseases. 
Dr. Freund then showed a man with these changes in the 
nose. Breathing through the nose was only possible with 
very great difficulty. The patient was treated with 23 gentle 
applications of the x rays, each lasting six minutes. The 
result was very satisfactory. The granulating tissue dis- 
appeared from the mucosa nasi, tlie infiltrations of the nose 
and pharynx softened and the nares became pervious for 
breathing. Dr. Kahler showed another patient whom he had 
treated with radium bromide. In this case there were 
nodules of granulating rhinoscleroma tissue on the upper lip 
and nose. After seven applications of 60 milligrammes of 
the salt, each lasting 20 minutes, several nodules disappeared 
without any marked change in the surrounding healthy skin. 
As the treatment was very expensive and troublesome, the 
patient not being able to stay in Vienna, she was referred to 
the x ray department, where recovery was complete after 
four sittings. 

Sept. 16th. 


NEW YORK. 
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Fire at the University of Pennsyloania. 

As the result of a serious conflagration the University of 
Pennsylvania has sustained a loss estimated at $40,000. The 
chief damage resulted through the destruction of micro- 
scopes and other accessories for laboratory work, but 
fortunately the anatomical and surgical preparations lost 
can be replaced without much difficulty and the necessary 
repairs to the buildings will not be very extensive, 

Inorease of Beer-drinking in the United States. 

The increasing consumption of malt liquors in the United 
States is going hand in hand with a commensurate decrease 
in the amount of the more highly alcoholic liquors used. 
According to the report of the Commissioner of Internal 
Revenue in the fiscal year ending with the month of June 
49,459,000 barrels of beer were consumed, representing a 
gain of almost exactly 1,250,000 barrels over the Sgures for 
the previous twelvemonth. The quantity of distilled liquors 
was 116,143,000 gallons, a decrease of 704,000 as compared 
with the statistics for the year ending in June, 1904. This 
very desirable trend of the popular preference toward the less 
intoxicating drinks is to a large extent dependent on the 
firm stand taken by employers of labour generally in favour 
of practical abatinence among their men, so that the demand 
for the powerful stimulants is decreasing and public 
drunkenness among the working classes is becoming less and 
less common. 

145 Days of Coma. 

A case is reported from Yonkers, N.Y., of a boy eight 
years of age who finally died after having been completely 
unconscious for 145 consecutive days as the result of 
cerebro-spinal meningitis. 

For the Greater Comfort of Immigrants. 
The immigration officials of the port of New York have 
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Wately been making very active efforts to reform certain 
abuses in the care of the third-class passengers on the 
large transatlantic liners. Half a dozen c«ptains of large 
passenger steamers have been arrested for violations of the 
regulations against overcrowding, for having berths too 
narrow, or for neglecting to provide proper seating and 
table accommodation for the passengers at meal times. 
One captain frankly admitted that he never attempted or 
pretended to supply chairs to the immigrante at the dining 
tables and on another vessel it was found that only 50 seats 
were provided for 702 pa-~sengers. 
Medical Education in the United States. 

Statistics recently published present an encouraging picture 
of the present status of medical education in the United 
States. There is abundant evidence to show that the move- 
ment having for its object the elevation of the requirements 
for entrance and graduation has met with general approval 
and there has been a distinct gain in this direction during the 
past few years. The State examining boards have brought 
much pressure to bear in the right direction by raising their 
requirements and by taking an active part in the regulation 
of preliminary education. The increase in the length of the 
teaching year ia also gratifying, for while in 1904 56°8 per 
cent, of the colleges had terms of less than eight months 
now only 39 per cent. belong to this category and the 
majority of the students prefer the long term colleges. 
During the year ending June 30th, 1905, 26.147 per-ons 
studied medicine at 157 colleges. Of this number 1073 were 
women and 5606 were graduated. The students were about 
2000 less in number than for the previous year and there 
were 141 fewer graduates. Only 1104 students attended 
homeeopsthic schools, the figures showing a steady decrease 
since 1900 when there were almost 2000. The attendance at 
eclectic schools was 578, a falling off of nearly one-half 
when compared with the number for the previous year but 
the graduates (153) were more than in any year since 1900. 
Three of the 157 colleges are for women, 63 for men, and 91 
are co-educational. 


Yellow Ferer at New Orleans. 

The situation has improved steadily and now there seems no 
reason to doubt thatthe epidemic of yellow fever will speedily 
terminate in New Orleans although new foci are still being 
reported in the country districts. The vigorous campaign 
against mosquitoes has accomplished wonders in the extermi- 
nation of the pests, culex xnd anopheles sharing the fate of 
the stegomyia against which the attack is primarily directed. 
Up to Sept. 3rd about 2000 cases with not quite 300 deaths 
have been reported and the fizures have been getting lower 
every day, a remarkable showing in view of the fact that the 
last_ two weeks of August usually represent the acme of an 
epidemic of the disease. Thus in 1855 there were 3000 
deaths dur ng the last two weeks of August aud in 1878 
the mortality increased twelvefold between the first and 
last weeks of the month. Stories of remarkable instances 
of quarantine panic are coming to light. In one com- 
munity admission was refused to a convignment of 
carbolic acid sent to it for disinfecting purposes and 
another turned back a cartload of steel rails, while 
many districts have suffered severely through their ex- 
clusion uf food-supplies and freight of all kinds even 
when coming from non-infected localities. Considerable 
excitement was caused among the uneducated classes 
in New Orle:ns by the propaganda of a homeopathic phy 
sician from St. Paul, who went to the city preaching the 
doctrine that immunity to infection could be secured by 
smal] daily doses of arsenic. Fora time he secured a large 
following, until it was pointed out that even habitual arsenic 
eaters succumbed ax easily as other people. his recalls the 
incident of a physician who years ago went to New Orleans 
during an epidemic to demon-trate his ability to cure yellow 
fever by the use of a special cot of bis invention in which 
cold affu~ions could be made without disturbing the patient, 
He promptly contracted the disense and died in his own cot. 

Sept. 8th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Medical Men in the Law Courts, 
On July 3rd Dr. F, G. Connor of Li-more, New South 
Wales, was xued for £5000 for allezed neglect and unskilful- 
ness in the treatment of a fractured leg. Evidence was 
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given by Dr. A. MacCormick, Dr. T. H. Fiasohi, Dr. 
Bowker, and Mr. C. P. B. Olubbe to the effect that 
the treatment was absolutely correct and the result ex- 
cellent. After a short retirement the jury retarned a 
verdict for Dr. Connor.—At the Sydney district court Mr. 
H. W. Devlin sued a patient for his fees incurred in 
attendance for the results of a tram accident. The tram- 
way authorities had given the defendant a certain sum to 
pay for medical attendance, but he refused to pay when the 
account was rendered. His defence was that he did not 
engage Mr. Devlin. The judge made an order for the full 
amount claimed.—At the same court Dr. H. L. A. Shorter of 
Petersham sued a lodge patient for a fee for operation on his 
son for post-nasal growths. It was claimed that the service 
rendered was not included in the lodge agreement. After 
hearing evidence from the lodge trustees, the judge gave a 
verdict for Dr. Shorter on the facts but desired to make it 
clear that the decision did not govern other lodge cases, nor 
did he give any interpretation of the document drawn up 
between this particular lodge and Dr. Shorter. 


Attaok by an Asylum Patient, 

A patient at Gladesville Lunatic Asylum (Sydney), who 
was regarded by the medical officers as harmless and 
allowed, as are many of the patients, to leave the asylum 
and to mix with the public, suddenly attacked a lady, the 
wife of Dr. L. A. Carter of Sydney, in the street and nearly 
suffocated her. Dr. E. Sinclair, Inspector-General of the 
Insane, bas made a report on the occurrence. He says it 
is the first time during the 50 years it has been the custom 
to allow harmless patients outside the grounds that such a 
thing has happened. For the future no patients will be 
allowed beyond the grounds except under the charge of an 


attendant. 
Bir Philip Sydney Jones, 

The announcement that the honour of knighthood has 
been conferred on Dr. Philip Sydney Jones of Sydney has 
been very gratifying to the profession in Australia, He is 
universally respected and has held, and still holds, many 
important positions. The high estimation in which he is 
regarded was shown by his appointment as President of the 
Australasian Medical Congress when it met in Sydney 
in 1892. He is now Vice-Ohancellor of the University of 
Sydney. 

Death of Mr, K. I, O' Voherty. 

A notable member of the medical profession in Australia 
has passed away in Brisbane, Mr. Kevin Izod O'Doherty, at 
the advanced age of 80 years. While still a medical student 
he entered into the ‘‘ Young Ireland” movement and joined 
in founding the Jrish Tribune in 1848. The journal was 
suppressed after five issues and Mr. O'Doherty was lodged in 
gaol on a charge of treason and felony, After three trials 
he was sentenced to ten years’ transportation to Van Diemen’s 
Land. On arrival he was released on parole and hiv medical 
services were utilised in St. Mary's Hospital, Hobart. 
He was pardoned five years later conditional on _ his 
residing out of the United Kingdom. He settled in Paris 
and resumed his medical studiex. In 1856 he received an 
unconditional pardon and returned to Dublin where he was 
admitted F.R.C.S. Irel. After practising in Dublin for a 
time he went to Brishane where he took a leading position 
in the profession, He was for six years a member of the 
Legi-lative Assembly and in 1877 was nominated a member 
of the Legislative Council. He was a member of the Central 
Board of Health and at various times surgeon in the 
volunteer force, medical superintendent of quarantine, and 
official visitor to the Goodna lunatic asylum. He was Presi- 
dent of the Irish National League of Australia and chairman 
of the Irish Australian Convention held in Melbourne in 
1883. In 1886 he went back to Ireland and was returned to 
the House of Commons for Meath in the Parnellite interest. 
After a few months he resigned and returned to Queensland. 
His genial nature endeared him to a very wide circle. 
Throughout the whole of his long and honourable career in 
Queensland Mr. O'Doherty evinced the warmest attachment 
to his native country and her people. 


Trained Nurs #  ssociations, 


The annual report of the Australian Trained Nurses’ 
Association (New South Wales) stated that during the year 
there had been a steady increase in member-hip in all the 
States, 120 applications being accepted for admission to the 
central register, making the total number 759, as against 
689 last year; the medical membership has also increased 
from 75 to 91. The total membership of the association in 
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Australasia was said to be 1389, made up of 1015 general, 
249 midwifery, and 125 medical (all branches).—The 
annual report of the Royal Victorian Trained Nurses’ 
Association is a lengthy document. The most im it 
work done by the council appears to have been the 
insistence on all nurses training for special branches, as 
obstetrics, gynaecology, eye and ear diseases, mental 
diseases, children’s, and infections diseases, and possessing 
a certificate of general nursing. The council, however, 
has to admit a dearth of applicants under these conditions 
and has had to permit the employment of probationers 
at the special hospitals on the understanding that they 
will not be certificated until registered as general nurses. 
The subjects of invalid cookery, elements of hygiene, and 
rudiments of dispensing have been added to the cur- 
riculam. The council has formulated a somewhat elabo- 
rate scheme for the preliminary training and education 
of _ probationers, It bas also formulated the requirements 
and extra qualifications for the certificates for hospital 
matrons.—A public meeting of the Australian Massage Asso- 
ciation was recently held in Sydney. The chairman, Dr. 
Chisholm Ross, gave a sbort résumé of all that has been done 
in forming the association and pointed out that the move- 
ment has the support of the leading medical men in Sydney. 
The meeting was unanimously of opinion that the associa- 
tion was a good one, 
August 12th, 


Obituary. 


THOMAS SYMONDS HOWSBLL, M.K.0.8. Enc., L.8.A. 

Mr. Thomas Symonds Howell died at his residence, The Old 
Vicarage, Wandsworth, London, 8.W., on Sept. 5th, at the 
advanced age of 82 years. Mr. Howell's family bas had a long 
connexion with Wandsworth, where three successive genera- 
tions have been medical practitioners continuously for more 
than 90 years. His father was Mr. James Howell, whose 
parents lived in Herefordshire, and who commenced practice 
in Wandsworth in 1814. Mr. Thomas Howell, the subject of 
the present notice, received his school education at Black- 
heath, and when it was decided that he should pureue 
a medical career he entered as a student at St. Thomas’s 
Hospital. Having taken the diplomas of M.R.C.S. Eng. in 
1sad and L.S A. in 1845, he shared his father’s work 
and continued in the active practice of his profession until 
about three years . For some 35 years he was medical 
officer to the Royal Masonic Institution for Girls. He was 
the first president of the South-West London Medical Society 
and took an active part in its inauguration. He was also 
chairman of the Wandsworth and Putney Gas Light and 
Coke Company. He married a daughter of the late Mr. Daniel 
Watney of Distillery House, Wandsworth, and had a large 
family. Mrs. Howell survives her husband and 11 of their 
children are still living, two of them being medical practi- 
tioners in the neighbourhood of Wandsworth. Mr. Howell 
bad a wonderful power of obtaining the full confidence of 
his patients. He was a cheery optimist and a hard worker, 
and being possessed of a sound judgment and a plentiful 
supply of the milk of human kindness there is no wonder 
that he met with success in a calling for which he was 
eminently suited. He was a fine type of general practi- 
tioner. 


THOMAS HERBERT LITTLEJOHWN, M.B., C.M. Epn., 
F.R.0.8., D.P.H. Epin. 

Dr. Thomas Herbert Littlejohn, medical officer of health 
of Hampstead, died on Sept. 4th at his residence, 37, 
Buockland-crescent, Belsize Park. He had for a considerable 
time suffered from insomnia for which he occasionally made 
tase of sulphonal and it was to an overdose of this substance 
taken on August 30th that the fatal result was attri- 
buted. At an inquest held on Sept. 6th by Mr. Walter 
Schréder the jury returned a verdict of ‘ Death by 
moisadventure.” The deceased was one of the sons of 
Sir Henry Duncan Littlejohn of Edinburgh. He was 
educated first at the Edinburgh Academy and subsequently 
at the University of Edinburgh, where he gradu:ted as 
MB. and C.M. in 1889. He then acted as house surgeon 
fim the Royal Infirmary to the late Mr. John Duncan and 


afterwards held similar posts at Carlisle and Preston. On 
returning to Edinburgh he took his Fellowship of the Royal 
College of Surgeons of Edinburgh and also the diploma of 
D.P.H. From 1891 to 1895 he assisted his father in his 
duties as medical officer of health and surgeon of police. In 
November, 1895, he was appointed medical officer of health 
and public analyst of Scarborough. During his first year of 
office he advocated strongly the erection of a modern 
isolation hospital and had the satisfaction of seeing his- 
recommendations ahd plans carried of. He was also 
instrumental in procuring the erection of a destructor and 
in obtaining the Scarborough order giving powers to the 
corporation on the report of the medical officer of health to- 
provide water-closet accommodation to dwelling-houses 
where other forms of excrement disposal were in use. In 
1901 he was appointed medical officer of health of Hamp- 
stead out of a large number of applicants. In 1899 he 
married Miss Ripley of Ashley Manor, Cheltenham, who 
survives him. He had no family. 

The funeral took place on Sept. 7th. After cremation of 
the remains at the Golders-green Orematorium, Hampstead, 
the ashes were interred in a grave in Hampstead Cemetery. 


Medical Hews. 


Tae Yettow Fever Ovrsreax at New 
ORLEANS.—The secretary of the Liverpool School of Tropical 
Medicine has received the following information with regard 
to the epidemic of yellow fever at New Orleans from Measrs, 
Lamport and Holt, who received it from their agente at New 
Orleans: ‘‘The mosquito fever in New Orleans is under con+ 
trol and the ‘yellow panic’ in the country will soon subside, 
‘That the campaign against mosquitoes is successful is shown 
in the accompanying comparative table of deaths this month 
from fever, as compared with that of 1878 ; and it must be 
borne in mind that in August, 1878, the population of the. 
city was much smaller and the exodus during that year much. 
greater than this year. In August, 1878, there were 125,000- 
people in the city ; now there are 300,000, aftes allowing 
fully for absentees, which makes the figures more striking. 
That the fever had secured a stronger footing in July, 1905, 
than it had in July, 1878, is shown from the fact that in 
July, 1878, the deaths from fever were 39, which in July, 
1905, were 62; it ia therefore clear that with double the 
population and a better start the deaths in August, 1906, 
should greatly exceed thore of August, 1878. Just the 
reverse, however, is the case, and it is notable that in 
August, 1878, the daily deaths increased progressively, but 
this year it is not so :— 


1905. 1878. 

Pr oe 39 

August lst Bess ee 7 
wand Tic 1 9. 
«3rd 6 7 12 
4th 8.5 n 12 
» Sth 8 12 6 
» 6th 8 5 4 
Ith 8. 7 | 4 
oth @ se ae 8 
se OBS, aces: BD! Ace scee? AZ » Wth 4. 4 . 41 


The above, we submit, affords good grounds for believing 

that the disease is in hand and that the worst is over. There 

are still a great many mosquitoes left but the war against 

them is being relentlessly pressed. Another significant fact 

is that during July, 1905, the deaths were 25 per cent. of the 

cases. Now the rate is reduced to 7 per cent, of the total 

deaths, as July and August only show 14 per cent. of the 

total cases. The local stock market is advancing and that.. 
is a very reliable barometer of public opinion.” 


REACTION AGAINST THE Prrogorr SoctEty’s 
POLITICAL RESOLUTION.—Following on the protest of the 
Yaroslaff medical men again-t the resolution of the Pirogoff, 
Society to abstain from taking part in the Government 
committees in connexion with the cholera a number of 
Simferopol medical men also protest, saying that they 
join their Yaroslaff brethren against the action of the. 
Pirogoff Society in branding with shame the medical 
men who may decide to join the Government com- 
mittees, adding that such despotic orders are in direct 
contradiction to the claims of the society for free speech 
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action, &. They continue: ‘Let members join and do 
what they like, but to force others to desist under pain of 
‘judgment’ constitutes at least arrogance.” ‘‘ We protest,” 
they conclude, ‘‘azainst all arrogance, but, above all, against 
corporate tyranny.” 


UNWHoLEsoME SHELL-FisH.—Dr. T. Dunlop, 
medical officer of health of Torquay, has issued public 
notices urging the inhabitants of the district to refrain from 
eating cockles and mussels for the reason that for the most 
part these shell-fis#are collected from the beds of rivers in 
tne neighbourhood into which large quantitiesof town sewage 
are poured, A death from enteric fever, caused by eating 
cockles, has recently occurred in Torquay. 


Mepican Maaistraresi—Mr. Jobn Blair, 
M.D. R.U.1., honorary assistant surgeon to the Royal Albert 
Edward Infirmary, Wigan, and Mr. George Wolstenholme, 
M.B., C.M. Glasg., have been appointed magistrates for the 
county borough of Wigan.—Dr. F. J. Waldo, Barrister of 
the Middle Temple, His Majesty's coroner for the Oity of 
London and Southwark, has been placed by the Lord 
Chancellor on the commission of the peace for the county 
of London. 


BricHTton AND Sussex Mepico-CarruraicaL 
SocigTy.—A meeting of this society was held on Sept. 14th, 
Dr. A. Newsholme, the President, being in the chair.—Dr. 
L. A. Parry showed an elderly woman with a large Crescentic 
Patch of Atrophy round the Left Optic Disc.—Dr. Walter 
Broadbent showed a man, aged 28 years, with Paresis and 
Wasting of Both Hands and Forearms of recent onset and 
some Spastic Paraplegia of the Legs. There were no anzs- 
thesia, no loss of sensation of heat and cold, and no 
pain. The osis was a gumma pressing on the front 
of the cord in the lower part of the cervical enlarge- 
ment.—The President read his inaugural address en- 
titled ‘‘The Economic and other Causes which have 
brought about the Past Reduction in the Death-rate from 
Tuberculosis, with special reference to the Influence of 
Workhouse Infirmaries.” He passed in review the various 
possible causes of the decrease of pulmonary tuberculosis, 
the decreased price of food, the less cost of living, the 
increased wages, and the better drainage of towns, and 
showed by statistics that none of these could claim to be the 
real cause but found that the steady increase in the propor- 
tion of all cases of pulmonary tuberculosis who died in 
infirmaries or hospitals (and so were prevented from 
conveying infection during the last months of their lives) 
corresponded most closely with the curve of the decrease of 
pulmonary tuberculosis. The paper was listened to with 
great interest by an unusually large meeting and was 
‘ollowed by a discussion. 


BOOKS, ETO., RECEIVED. 


ARROowsMITH, J. W., Quay-street, Bristol. (WHITTAKER aND Co., 2, 
White Hart-street Paternoster-equare, London.) 
University College, Bristol. Calendar for the Session 1905-1906. 
Prico 1s. 


Bartutkar, J. B., eT Fis, 19, Rue Hautefeuille, Paris. 
Les Actualités Médicales. Les Traitements des Eutérites. 
Dr. Maurice Jouaust. Price fr. 1.60. 
CHURCHILL, J. anv A., 7, Great Marlborough-street, W. 
The Apsley Cookerv Book, containing 448 Recipes for the Uric-acid- 
free Diet. By Mrs. John J. Webster and Mrs. F. W. Jessop. 
Price 3s. 6d. net. 


CuvuscH or EnauanpD Temperance Society, 4, Sanctuary, Weat- 
minster, S.W. 
A First Reader in Health and Temperance. By W. Taylor, Master 
of Method, Battersea Training College, and Head Master of Sir 
Walter St. Johu's School. Price not stated. 


GuaisueR, Henny J., 57, Wigmore-street, Cavendish-square, W. 
Indigestion. The Diagnosis and Treatment of the Functional 
Derangements of the Stomach. By George Herschell, M.D. Lond., 
Fellow of the Royal Medico-Chirurgical Society, Senior Physician 
to the Queen's Jubilee Hospi Third edition, entirely re- 
written. Price 5s. uet. 


Gaasvitte Press, Limrrep, 27, Fetter-lane, B.C. 


Pannell's Reference Book. For Home and Office. A Commercial, 
AMerical; Legal, Social, Educational, and General Guide. Price 
8. Bd. net. 


GREEN, WILLIAM, aND Sons, Edinburgh and London. 
Essentials of Human Phyelology. By D. Noé) Paton, M.D., B.So., 
F.1.C.P. Bd., Superintendent of the Research Laboratory of the 


Koyal Coliege of Physiciaus of Mdinburgh. Second edition, 
revised and cularged. Price not s:ated. 


Parle 


Hunscewa.p, Avevst, Unter den Linden, 68, Berlin, N.W. 


Allgemeine Fieberlehre. Von Dr. Bduard Aronsohn, Ems-Nizza, 
Price M.5. 


Kagarn, 8., Karlatrasse, 15, Berlin, N.W. 


Grundriss eines Systems der Medizintschen Kulturgeschichte. 
Nach Vorlesungen an der Berliner Universitat (Wintersemester 
1904-5). Von Br. Julius Pagel, a.o. Prof. der Geschichte der 
Modizin, Price M.2.50. 


Kimpton, Henry, 13, Furnivel-street, Holborn, B.C. 

Kimpton’s Essential Serles. Ersentials of Medical Electricity. By 
Edward Reginald Morton, M.D., O.M.. Trinity University, 
Toronto; 1).P.1., F.B.0.8. Rd. ; Medical Officer in Charge of the 
Electrical Dey ent, London Hospital; Honorary Secretary of 
the British Klectro-therapeutic Society, &c. Price 4. 6d. net. 

The Medical Diseases of Egypt. By F. M. Sandwith, M.D., 
F.R.O.P., Consulting Physician to H.M. the Khedive and to 
Kasr-el-Ainy Hospital, Cairo; Lecturer at the London School of 
Tropical Medicine; formerly Vico-Director of the Sanitary De- 
partment of Egypt and Professor of Medicine and Examiner at 
the, Bgvptian Government Schvol of Medicine. Part I. Price 

js. . net. 

Acute Contagious Diseases. By William M. Welch, M.D., Diag- 
nostician to the Bureau of Health and Consulting Phyelcian to 
the Philadelphia Municipal Hospital for Contagious and {nfectious 
Diseases, and Jay F. Schamberg, A.B., M.D., Professor of Derma- 
tology and of Infections Eruptive Diseases, Philadelphia Poly- 
clinic and College for Graduates in Mediciue, Asalstant Diagnos 
tician tothe Bureau of Health and Consulting Physician to the 
Munfeipal Hospital for Contagious and Infectious Diseases. Price 

net. 


Lavare, T. WERNER, Clifford's Inn, Fleet-street, B.C. 
The Cathedrals of England and Wales. By T. Francis Bumpus, 
author of “Holidays among the Glories of France,” ‘The 


Cathedrals of North Germany,” &c. First series. With 25 full- 
page plates. Price 6s: net. 


P. Buaxiston’s Son anv Co., 1012, Walnut-street, Philadelphia, U.S.A. 
A Text-book of Physiological Chemistry for Students of Medicine. 

By John H. Long M.S., Sc.D., Professor of Chemistry in North- 
estern University Medical School, Chicago. 


ResMaX, LiMiTFD, 129, Shaftesbury-avenue, W.C. 

Select Methods in Food analrals, By Henry Leffmann, A.M., 
M.D., Ph.D., and William » AM., M.D. F.1.0. Second 
edition, revised and enlarged. Price 11s. net. 

Enlargement of the Prostate. By Johu B. Deaver, M.D., Surgeon- 
in-Chief to the German Hospital, Philadelphia; assisted by 
Astley Paston Cooper Ashhurst, M.D., Surgeon to the Out- 
patient Department of the Episcopal Hospital. Price 30e. net. 

Radiotherapy in Skin Disease. By Dr. J. Belot. With a Preface 
by Dr. L Brocq, Physician to the Broca Hospital, Paris. Trans- 
lated by W. Deane Butcher, M.R.C.8., Surgoon to the London 
Skin Hospital. Only authorised translation from the second 
French edition. Price 17s. net. 

Appendicitie, By John B. 

ermat Hospital. Philadelph: 
revised and enlarged. Price 


Swan SonNENSCHFIN AND Co., Limr London, 


The Needs of Man: a Book of Suggestions. By W. Winslow Hall, 
M.D. Price 3s. 6d. net. 


UNIVERSITY Press, Cambridge. {Cambridge University Press Ware- 
house, C. F. CLay, Manager, Fetter-lane, London, B.C.) 

Immunity in Infective Diseases. By Kile Motchnikoff, Foreign 
Member of the Koy'al Society of London, Professor at the Pasteur 
Tnatitute, Paris. Translated from the French by Francie G. 
Binnie, of the Pathological Department, University of Cambridge. 
Price 188. net. 


Woop, MitcHeLL, axp Co., Limirep, Oriel Works, Park-street, 
Hanley. 
Guide to Finger-Print Identification. By Hoary Faulds, L.F.P.S., 
late Surgeon-Superintendent of Tsukiji Hospital, Tokyo, Japan. 
Price 5s. net. (Postage 3d.) 


Price not stated. 


M.D., Surgeon-in-Chief to the 
Third edition, ‘thoroughly 
tC} 
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tucoeeeiel applicants for Vacanctes, Secretartes of Publie Institutions, 

others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of eack 
week, such information for gratuttous publication. 


Bresrer, C. S., M.D., Ch.B.Edin., D.P.H., has been appointed 
Medical Officer of Health to the Widnes Town Council. 

Bropaicx, C. C., L.R.C.P. L.R.C.S, Biin., has been re-appointed 
Medical Officer of Health for the Tavistock Rural and Urban Dis— 
tricts, Devon. si 

Browne. Joux Waiter, M.B., B.S, R.U.Irel., has been appointed 
Public Vaccinator at Rawene and Kobukohu, New Zealand. 

CockkLL, Epwarp Seaton, M.R.C.S., LS.A., has been appointe.®, 
Medical Officer and Public Vacciuator tur the Greatham District of 
Hartlepool. 

Crooke, Ronkrt Wareen, L.B.C.P. Edin, L.R.C.S. Kdin., L.P.P.S 
Glasg., has been appvinted Government Medical Officer anc® 
Vacefnator at Gunnedah, New South Wales. 

D'Ancy, Constance E., M.B., Ch.M. Syd.. has been appointed Resident. 
erica Officer, Royal Hospital for Women, Sydney, New South, 

‘ales 

Denny, B. G., M.R.C.S., L.R.C.P. Lond., has been re-appointed Medical 

Officer of Health for the Borough of Bodmin (Cornwall). 
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Gagpixe, Hanoy Witttam Litton, M.R.C.S., L.R.0.P. Lond., ha 
been appointed Public Vaccinator for the Districts of Upper Hutt, 
Lower Hutt, and Petone, New Zealand. 


Benzy, B., F.R. Eng., L.R.C.P. Lond., has been appointed Certify- 
ing Surgeon under the Factory and Workshop Act for the Long 
Sutton District of the county of Lincoln. 


Gaimp, A. J., M.D. Glasg., bas been re-appointed Medical Officer of 
Health to the Borough of Crewe. 

McGavuy, Lawntg, F.R. 8 Eng. bas been appointed Corsulting Sur 
geon to the Convent of the Assumption, Hensington-equare, Ww. 
Macvir, 8., M.B., M.S. Edin., has been sppolnted Certifving Surgeon 

under the Factory and Workshop Act for the Chirnside trict of 

the county of Berwick. 
McWatter, J. C., D P.H., F.F.P.S. Glasg., M.D. Brux., has been 
appointed Examiner in’ Phariaacy to the Apothecarles’ Hall of 
inted Medical Officer to 


Ireland. 

Murr. WM, M.B., C.M. Glasg., has been ap} 
the Post Office in Davidsons Mains District, Midlothian. 

O’Mecuan, P., L.D.S R.S.C.1., has been appointed Honorary Consult- 
ing Dental Surgeon, St. John's Hoepital, Limerick. 

Paul, G. F., M.D. Brux., M.R.C.S. Eng., L.2.C.P. Lond., has been 
appointed Government Medical Officer and Vaccinator at Cobar, 
New South Wales. 

Pear, E. C., M.RC.S., L.R.C.P. Lond., has been re-appointed Medical 
Officer of Health for the Droxford Urban District Council, Hante. 

Rasy, Leonarp, M.D. Durh., has been re-appointed Medical 
for the Second District bv the Devizes Board of Guardians. 

Roantrer, J., M.B., B.S. R. has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Newbridge District of 
the county of Kildare. 

Rovr.ey, E. W., M.R.C.S., L.R.C.P. Lond., has been appointed Certify- 
ing Surgeon under the Factory and Workshop Act for the Aldershot 
District of the County of Hants. 

Youxe, Ratpx, M.D. Durh.. bas been re-appointed Medical Officer of 
Health to the Royton District Council, Durham. 


Officer 


Pxcancies, 


For further information regarding each vacancy ence should be 
made to int adve jisement (see tudes 


ABFRDEEN Royal IxFIRMARY.—Assistant Surgeon. 

Beprorp County HospitaL.—House Physician. Salary £60 per annum, 
with apartments board, and washing. 

Bariguton TokvaT anv Kak Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Buisto. Eye Hospitat.—House Surgeon. 
residence. 

Ciry or Loxpon Hosprrat ror Diskases OF THE CHEST, Viotoria-park, 
K.—Two House Physicians (male) for six months, with board, wash- 
ing, and residence. Salary at rate of £30 per annum. Also 
Pathologist. Salary 100 guineas per annum. 

Crorpox GENERAL HospiTaL.—Senior and Junior House Surgeors 
Sal senior sition £106, junior position £60, with board, 
laundry, and residence. 

Dubey. THE Gurst HospiTaL.—Assistant House Surgeon for six 
months. Salary £40 per annum, with residence, board, and washing. 

Eveiina Hospital FoR SicK CHILDREN, Southwark, S.B.—Kight 
qualified Clinical Assistants. 

FaRRINGDON GENERAL Dispensary, 17, Bartlett’s-buildings, Holborn- 
circus, E.C.—Resident Medical Officer. Salary £128 per annum, 
with apartments, coals, gas, and attendance. - 

Geovr Hatt Asytum, Bow, London, E.- Assistant Medical Officer. 
Solery at rate of £2150, with board, apartments, attendance, and 
washing. 

HARTsHILL, STOKE-UPON-TRENT, NoRTH STAFFORDSHIRE INFIRMARY 
anp Eye Hospitat.—Senior House Surgeon. Salary £100 per 
annum, with apartments board. and washing. 

HOSPITAL FOR CONSUMPTION aND DISEASES OF THE CuFst, Brompton.— 
Resident House Physicians for six months. Honorarium a 
HospPitaL FoR WoMEN, Soho-square, W.—House Physician for six 

months. Salary £30. 

KIDDERMINSTER INFIRMARY aND CHILDREN'S Hosprrat.—House 
Surgeon. Salary £120 (increasing to £150), with rooms and 


attendance. 
Lanxcasuine Oounty Asy.uM, Winwick, Warrington.—Assistant 
‘Salary £150 per annum, increasing to 


Salary £80, board and 


‘Medical Officer, unmarried. 
£350, with apartments, board, atteridance, and washing. 

Leeps Generar Ixrirmaky, Leeds.—Laboratory Curator. Salary £150 

annum. 

LerorstTer, Corporation oF, Isotation Hospitat.—Resident Medical 
Officer for the Borough Isolation Hospital. Salary £120 a year, 
with board and residence. 

Leyton, WaLTHAMSTOW aXD WANSTEAD CHILDREN’S AND GENFRAL 
‘Hospita, Orford-road, Walthamstow.—House Surgeon. Salary 
£100 per annum, with rooms, board, &c. 

LiveRpoor, Oity or, FazakFRLEY HOSPITAL FOR INFECTIOUS DISEASES. 
—Medical Superintendent. Salary £400 per annum, increasing to 
£600, with house, coal, and lighting. 

Lonpon Hosprrat, Whitechapel, E.— Physician. 

Loxpon THroat Hospitat, 2€4, Great Portland-street, W.—House 
Surgeon for elx months. Salary at rate of £50 per annum. 

MancHestTER Roya InFIRMARY.—Resident Surgical Officer, unmarried. 

£150 per annum, with board and residence. 

MANCHESTER SOUTHERN AND MaTeRsiITy HospiTat.—Resident House 
Surgeon Honorarium at rate of £60 per annum, and board. 

NorFo.k arp Norwich HospiTat.—Honorary Assistant Physician. 

Pappine@Ton InFIBMARY.—Clinical Assistant and Second Assistant to 
the Medical Superintendent (unmarried) for six months. Honorarium 
£36, with board, lodging. and_washing, 

Ramat, neak Liverpoot, Courty AsyYLuM,—Assistant Medical 
Officer, unmarried. Salary £150 per annum, increasing to £350, 
with apartments, board, and washing. 


ReEtu Union.—Medical Officer of Health and District Medical Officer 
Salary £50 per annum for Medical Officer of Health and £45 for 
District Medical Officer, in addition to vaccination fees for Muke: 
Vaccination District, average about £12 per annum. Z 

Royat Dextat HospiraL anp Loxpon ScHooL or DENTAL SURGERY, 
Leicester-square.—Lecturer on Dental Surgery and Pathology. 

RoyaL.DenraL Hosritat, Lelcester-square.—Morning House Ancs- 
thetist. Honorarium £50 per annum. 

Roya Loxpor OPHTRaLMIc Hospital (MOoRFIFLDSs Erk Hospitat), 
City-road, E.C.—Senior House Surgeon. Salary at rate of £100 
a year, with board and residence. 

8r. Jonny's HospiraL FoR Disea8Es OF THE SKIN, Leiceater-square, 
W.C.— Pathologist. 

Sr. THomas’s HospitaL.—Physician for Mental Diseases. Also Two 
Dente! Surgeons. Also Assistant Pathologist aud Demonstrator of 
Morbid Anatomy. 

SaLisspuRY GHNFRAL INFIRMARY.—House Surgeon. Salary £100 per 
annum, with spartments, board, and lodging. Also Assistant 
House Surgeon. Salary £250 per annum, with apartments, buard, 
and lodging. 

Seamen's Hosritat Socrery, Greenwich, 8.3.—DrEapnovuext Hos- 
PiTaL, Greenwich.--House Physician. Salary £65 per annum. 
House Surgeon. Salary £65 per annum. Junior Resident Medical 
Officer. Salary £40 per annum. At the Brancuy Hoseitat, Royal 
Victoria and Albert Docks.—Senior House Surgeon. Salary £100 
per annum. House Surgeon. Salary £50 per annum. With board, 
residence, and washing in each case. 

SourTuport In¥rremMany.—Resident Juuior House and Visiting Surgeon, 
unmarried, for six months. Salary at rate of £70 per annum, 
with residence, board, and wasbing. 

TuroaT HospiTat. Golden-square, W.—House Surgeon. Stipend £50 
per annum, with board, residence, and laundry. 

Vicrorta HospitaL For CHILDREN, Tite-street, Chelsea, S.W.— 
House Surgeon for six months. Honorarium of £25, with board 
and lodging. 

WakkFIELD, West RIDING AsyLuM.—Assistant Medical Officer. Salary 
£140, rising to £160, with board, lodging, washing, &c. 

West Ham UNION.—Assistant Medical Officer. Salary £125 per annum. 

WesTERN GENERAL DisPENSARY, Marylebone-road, N.W.—Honorary 
Anesthetist. 

Wissecu, NogtH CaMBRipGrsuiRre HosPitaL.—Male Resident Medical 
Officer (unmarried) for six months. Salary £100 per annum, with 
rooms, attendance, &c. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospitaL.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 


K- 
York Dispensany.—Resident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, and attendance. 


Tue Chief Inspector of Factories, Home Office, 8.W.. gives notice of a 
vacancy as Certifying Surgeon, under the Factory and Workshop 
Act, at Crowborough, in the county of Sussex. 


Births, Marriages, and Deaths. 


BIRTHS. 


BawTRrr.—On Sept. 15th, at The Lodge, Maldon, Essex, the wife of 
Frank Bawtree, M.R.C.S., L.R.C.P., of a son. 

Epwarps.—On Sept. 14th, at Chilchester, London-lane, Bromley, Kent, 
the wife of John M. Edwards, M.R.C.S., L_R.C.P., of a son. 

HigurtT—At Bangkok, Siam, on the llth August, the wife of Dr. 
H. Campbell Highet, Principal Medical Officer, Local Government, 
Siam, of ason. 

Lin1xcron.—On Sept. 13th, at Radnor Park-avenue, Folkestone, the 
wife of William West Linington, F.R.C.S.—a daughter. 

WILLIAMSON.—On Sept. 12th, at Blaby, Leicester, the wife of Lieu- 
tenant-Colonel J. G. Williamson, R.A.M.C. (Ret.), of a daughter. 


MARRIAGES. 


GrLt—ANDFRSOX.—At St. Thomas’ Cathedral, Bombay, on Sept. lat, 
Clifford Allchin Gill, Lieutenant, Indian Medical Service, eldest 
son of the late Henry Clifford Gill, to Jean, second daughter of 
James Anderson, Esq., of Stockbridge, Ecclefecban, N.B. 

Keeiing—Woop.—On $6 t. 16th, at West Dulwich, Hugh Nevill 
Keeling, M.K.C.S., L.R.C.P., of 26, Bagdale, Whitby, third son of 
the Rev. W. H. Keeling, to Carolinc Mary, fourth daughter of 
Daniel Wood, of West Norwood. 

Prrcr—CakkKk.—On Sept. 13th, at St. Andrew's Oburch, Clayhidon, 
Harold Vaughan Prvce, F.R.C.S., to Marian Frances Violet, elder 
daughter of Rev. Walrond Clarke, Clayhidon, Devon. 

SzviFR—SavGRove.—On Sept. 12th, at the Parish church, Winston, 
Alired Hynam Sevier, M.B., to Edith E'éonie Frances, second 
surviving daughter of the Rev. F. E. and Mrs, Sadgrove, Winston 
Rectory, Darlington. 

TaYLoR—STansrELD.—On Sept. 12th, at Wrangthorne Church, Leeds, 
y the Rev. R. V. Taylor, B.A., Rector of Melbecks, Richmond, 

01 
M. 


rks (uncle of the bridegroom), Frank Edward Taylor, M.S 
A. M.B., F.R.C.S. M.R.C.P., 11, Bentinck-street, Cavendis 


aquare, W., to Phoebe, eldest daughter of the late William Edward 
Stansfeld and of Mrs. Stansfeld of Ash Grove, Leeds. 


DEATHS. 


Bartre.—At 84, Belgrave-road, S.W, on Sept. 20th, John Howard 
Battye, M.D., younger sen of the late Dr. R. Fawcett Battye, of 
123, St. George’s-road, 8.W., aged 52. Funeral service at St. James- 
the-Less, Westminster, 10 45 a.m. Saturday. No other intimation. 

Krrtox.—On August 23rd, Marjorie, dearly loved twin baby of Rex 
and Nellie Kirton. 


N.B.—A fee of 58. ts charged for the insertéon of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, ans Anstoers 
to Correspondents, 


SANITATION AT ST. MORITZ. 


‘In our issue of August 19th we published a letter from Dr. T. W- 
Parkinson, mentionin that some patients under bis care who had 
gone to St. Moritz complained of ‘the faulty drainage and consequent. 
bad smells” encountered there, In reply to this THe Lancer of 
Sept. 16th contained a letter signed jointly by Dr. J. Frank 
Holland, the British Consul at St. Moritz, and Dr. Paul Gredig, 
President of the Society of Practising Physicians of the Upper 
Bngadine. Theee gentlemen, while admitting “that in certain 
portions there were bad smells and that the visitors complained of 
them,” maintained positively that tho main drainage was sound, 
that the public health was in no way endangered, and that St. 
Moritz had been free from all those zymotic maladies that are 
associated with inefficient drainage. In corroboration of this opinion 
Dr. Holland bas now forwarded to us a communication signed by 
Dr. L. Juvalta, medical officer of health of the district (Bezirkearzt), 
showing all the cases of infectious disease reported to him from 
8t. Moritz during the period from October, 1904, to Sept. 11th, 1905. 
The results are as follows: in October, November, and December, 
1904, no cases; in January, 19¢5, one imported case of enteric fever; 
in February one case of diphtheria and some imported cases of 
scarlet fever; in March, no cases; in April, one case of rubeola; in 
May, one case of croup; in June, two imported cases of scarlet 
fever; in July, two imported canes, onc of scarlet fever and one of 
enteric fever ; and in August and September up to date, no cases. 


THE BRITISH ALMANAC. 
To the Editors of THE Lancer. 


S1ps,—Would it be possible for you to make such representations as 
would prevent the appearance of the names and addresses of a few 
consulting physicians and consulting surgeons practising in London, 
under the heading, ‘‘ Celebrities of the Day,” in the next issue of ‘The 
British Almanac"? This periodical is published by Letts. In the 
edition of the almanac for 1605 the names and addresses of several ofour 
brethren are given, with various comments, of which the following are 
examples—namely: ‘An authority on disorders of the digestion; ” 
“‘an authority on antisepsts and the treatment of wounds ;” “eminent 
physician, an authority on nervous disorders and diseases of the biain; ” 
“*eminent surgeon and authority on diseases of the brain;” ‘‘one of the 
leading operators in London, an authority on hernia and peritonitis ;” 
“an authority on the surgery of the intestines.” 

Tam, Sirs, yours faithfully, 
Birmingham, Sept. 19th, 1905. James SAWYER. 


THE BARKER MASSAGE MACHINE. 


THERE are many and various apparatuses for giving mechanical 
massage and although, of course, no mechanical apparatus can 
altogether replace the human hand, yet a machine-driven instrument 
can produce sundry effects which the human hand cannot. The 
Barker massage machine is decidedly the best which we have 
seen for producing rapid vibratory movement. It is driven 
by a small electric motor which can easily be attached 
to the ordinary Iamp supply and the motors are manu- 
factured in various types corresponding to the nature of the 
current employed. The motion of the motor is transmitted to 
the vibratory apparatus by means of the ordinary flexible cable 
used for driving adental engine. The vibratory apparatus iteclf ie 
made of various materials and in various shapes and sizes for applica- 
tion to various parts of the body. We made personal trial of one or 
two of these and find that the effects are perfectly comfortable. 
There is no unpleasant knocking or jarring, as is the case with so 
many mechanically driven vibrators. The machine is almost 
noiseless and the vibrations are particularly even, the effect remind- 
ing the observer of that produced by a rapidly alternating electrical 
current. The London depét » hence the apparatus can be obtaived is 
at 99, Regent-street, W. It does not appear to have been exploited 
as means of cure for all and sundry diseases to be applied by any 
person who considers that he can treat himself. 


STARTING HANDLE FOR MOTOR CARS. 
To the Editors of THe Lancet. 


§1rs,—I wish to bring before the notice of medical men who own 
six-horee power Wolseley cars the fact that I have recently bad a fized 
starting handle fitted to my small car. To my mind the frequent 
handling of the long handle as supplied by the Wolseley Company was 
@ great nuisance, especially for doctors who require to stop and start 
often in the course of their rounds. I may add that the fixed handle 
is of atelescupic nature and is very easily manipulated and gives no 
trouble whatever.—I am, Sirs, yours faithfully, 

Cwaa.rs Onmenop, M.D. Brux., M.R.C.8., L.B.C.P. 

Burgess Hill, Sussex, Sept. 13th, 1906. 


HOMING PIGEONS ATTACHED TO A FLOATING HOSPITAL. 


THe homing pigeon is to be utilised in connexion with the hospital’ 
steamer Columbia, Victoria, B.C., belonging to the Anglican Ohurch. 
The Columbia is specially designed to render ready aid to those whe 
may be injured in the coast logging camps. Accidents are of almost 
dally occurrence and many deaths have resulted from inability to get- 
the injured men to a hospital in due time. The difficulty of bringing 
all the camps into constant touch with the steamer in order that she- 
may respond to calls for ald with necessary promptitude has now 
been solved by the establishment of a pigeon corps. Several hundred 
birds are to be provided with quarters in a home loft at Rock Bay. 
The young birds, after a few trial flights, will be distributed among 
the camps and when medical aid is required a message will be sent by 
the homers to the hospital ship, which will make Rock Bay her head- 
quarters. 


PAPER BAGS AND OTHER SOURCES OF DISBASE. 
To the Editors of Toe Lancer. 


Sins.—There are many sources of disease apparently #0 self-evident: 
that they receive but slight, if any, attention by the authors of text- 
books And this is my apology for directing the subject to the wider 
notice of the profession. The following are a few of the innumerable 
ways by which infectious diseases are quite unintentionally dissemi- 
nated, for ‘‘ thought lessness is precisely the chief public calamity of our- 
day.” 

Paper bags.—To open them the practice of blowing against their 
edges and into them is very common, and nearly all confectioners, 
fruiterers, grocers, and purveyors of food adopt this plan. The pcesi- 
bilities which might ensue if the breath were infected by the germs of 
a specific disease can be easily imagined. 

Waste paper —The use of old newspapers, &c. (often bought at rag- 
shops), in poorer districts to wrap food in also deserves attention. 

Drinking glasses.—Even at many high-class echools thirsty boys an@ 
girls are inadequately provided with clean glasses and drink after each 
other. The remedy fs simple -every child might be provided with a 
glass to take to school in a wicker case. 

Eating.—The danger to adults, and particularly children, who bite 
sweetmeats after each other is obvious and should be explained te 
them. 

Ktastng.—This danger has been often referred to and the practice of 
children kissing each other at school should be prohibited. If the 
heads of schools st the commencement of the session and at all 
subsequent sessions would give an interesting little health lecture to- 
their charges I nm satisfied it would do a great amount of good. 

1 might conclude by asying that my experience extends to a period: 
not far short of a quarter of a century and I am confident in my own 
mind that many cases I have attended could have been traced (and 
some were) to such causes as indicated above. 

1am, Sirs, yours faithfully, 
Myr Dutcs, M.D. Durh., D.P.H. Cantab, &. 

Cricklewood, Sept. 12tb, 1906. 


THE CARDIO- VASCULAR EFFEOTS OF DORMIOL AND 
HEDONAL. 


M. Mayor, ina contrikution to the Société de Thérapeutique de Paris 
(Répertoire de Pharmacie, 1905, No. 5, p. 237), compares the value- 
of dormiol and hedonal with that of chloral. He oonsiders that. 
hedonal is too slightly soluble for convenient administration and 
that the disagreeable taste of dormiol is a disadvantage. These- 
objections would not count for much were the remedies free from 
deleterious action on the vessels and the heart. But M. Mayor has 
seen aged dogs with old cardiac lesions succumb to hedonal. M. 
Mayor would administer bedonal only after other drugs had failed. 
As for dormiol, he considers it to be far inferior to hedonal. 


DEATH IN JUDICIAL HANGING, 
To the Edttors of Tus Lancer. 


81ns,— Although the following extract from the Gentleman's Magactne 
for November, 1740 (p. 570), contains nothing that will help .our 
correspondent ‘* Enquirer,” there is 80 much that is of medica’ interest 
in the circumstances which {t narrates that a place may bo asked for 


it in Tar Lancer. 
Monpay, 24. 


Five malefactors were executed at Tyburn, viz., Thomas Clack, 
William Meers, Margery stanton, Kleanor Mumpman, for several 
Burglaries and Felonies; and William Duell for ravishing, robbing, 
and murdering Sarah Griffin at Acton. The Body of this last was 
brought to Surgeon's Hall to be anotomis'd [sfc]; but after it was 
stripp’d and laid on the Board, and one of tho Servants was washing 
him in order to be cut, he perceived Life in him, and found hie 
breath to come quicker and quicker ; on which a Surgeon touk some 
Ounces of Blood from him; In two Hours he was able to alt up in 
his Chair, and in the Evening was again committed to Newgate. 

It would be worth knowing whether, in the days when executions 
were not infrequent in this country, and when batches sometimes of 20, 
30, and 40 persons suffered together, coroners’ inquests were held upon 
the bodies. Wasa me-lical certiticate of death in each case demanded 
by the legislature? Your medico-legal readers will perhajs furnish 
information upon these points, Lam, Sirs, yours faithfully, 

Sept. 18th, 1905. W. R.z. 
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Midical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN’ HOSPITALS, 

MONDAY (26th), —London (2 P.m.), St. Bartholomew's (1.30 p.m.), Bt. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 Ee): Chelsea (2 P.m.), 

tan (Gynecological, by Physicians, 2’ p.a.), Soho-square 

@ em), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 

‘est London (2.30 p.m.), London Throat (9.30 4.m.), Royal Free 
@ eM. Guy's (1.30 P.M.). Royal Kar (2 PM). 

TUESDAY (26th).—London (2 p.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 p.m.), West London (2. P.M.), Universit; College 
2 p.m), St. ‘3 (1 P.M), St. Mary's (1. P.m.), St. Mark's 

30 P.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat. 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.M.), it, Golden- 
square (9.30 4.M.), Soho-square (2 P.M.), Chelsea (2 P.m.), Central 

London Throat and Bar (2 P.M.). 


‘WEDNESDAY (27th).—St. Bartholomew's (1.30 p.m.), University College 
en Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charin, 


Cross 
p.m.}, St. Thomas's (2 P.m.), London @ P.M.), King’s 


‘ollege 
P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.M.), 
jational Orthopedic (10 a.m.), St. Peter's @ py Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30 a.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 


(9.30 a.M.), Guy's (1.30 P.m.), Royal Bar (2 P.M.), Royal Orthopedic 


(28th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 mo University College (2 p.m.), Ohi 3 

rge’s (1 P.M.), London (2 P.M. 
(1.30 P.m.), St. 


). 

AY (28th),—London (2 p.m.), St. Bartholomew s (1.30 P.m.), St. 
‘Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 pe) Charin, 
Cross (3 P.M.), St. George's (1 P.M.) King’s College (2 P.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer BEM) Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), don 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P. Throat, 
Golden square (9.30 4.M.), City Orth lic (2.30 P.M.), Soho-square 
(2 p.m.), Central London Throat and Bar (2 P.M.). 

SATURDAY (80th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
¢2 P.M.), St. Thomas's (2 p.M.), University College (9.15 a.M.), 

haring Cross (2 P.M.), St. George's (1 p.M.), S! Mary's (10 P.M.), 

Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
0 am), the Roval Westminster Ophthalmic (1.30 P.m.), and the 
Genial London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY :26th).—Mrptcat Grapvuares’ CoLLEGr aND PoLycLINIC 
i, Cheulee street, W.C.).—4 p.m. Mr. T. J. Hitchins: Clinique. 

in. 

PosT-GRapuaTe CoLLeGr (West London Hospital, Hammersmith- 
road W.). 2PM. Dr Arthur: Skiagraphy. 

TUESDAY (26th.—Mrpica, GrapuaTss’ COLLEGE axD PoLycLixic 
(22 Chenies street, W.U.).—4 pm. Dr. W. Ewart: Clinique 
(Medical ) 

Post-GrapuaTrk CoLLeGr (West London Hospital. Hammersmith- 
read, W.). 104.m. Dr. Shuter: Anesthetics, 5P.m. Dr. Abraham: 
Skin Diseases 

‘WEDNESDAY (27th'.—Mrpicat Grapuatrs’ Cottece aNnp_Poty- 
oLinic (22, Chenies street, W.C.).—4 p.w. Mr. P. L. Daniel: 
Clinique. (Surgical.) 

Post GRaDuaTE CoLL+GR (West London Hospital. Hammersmith- 
read W).-3pM Mr Bidwell: Intestinal Anastomeses 

AY (38th).—MeptcaL GRapuates’ COLLEGE AND PoLYcLINic 
e Cheittes street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
urgical. 

Post-GuaDuaTE CoLLEGE (West London Hospital, Hammersmith- 
road W)—2p.m Dr. Artbur: Skiagraphy. 

PRIDAY (29th).—MeEpicat GRapuaTKs COLLEGE aND POLYCLINIC, 
(22, Chemes-street. W.C.).—4 PM. Clinique (Bye.) 

Post-GpapuaTe CoLLEGe (West London Hospital. Hammersmith- 
road, W ).—104.m__ Dr Shuter: Anmathetics 3pm. Dr Abraham: 
Skin Diseases. 430 p.m. Mr. Bidwell: Intesti:.al Surgery. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
eaolusively ‘TO THE Epitors,” and not in any case to any 

entleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under ‘ae notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be mritten on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 

marked and addressed ** To the Sub- Editor.” 


Letters relating to the publication, sale and ising de- 
partments of THE LANCET should be addressed ‘' 70 the 
Manager.” 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WI Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANcEr Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 

For THE UNITED KINGDOM. To THF COLONIES AND ABROAD. 

One Year £112 One Year 

Six Monthi Six Months 

Three Mon’ . Three Mont! 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GooD, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do s0 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at noon by Sleward's Instruments.) 
THe Lancer Office, Sept. 21st, 1905. 


Tedured to| ton | Rain iradta | sium | Mtn, | wee | D: 

red to : in, | Wer 

Dare, | ceva or [aie | “ta | temp. |remp [asuib,| Burb) Remarks. 
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A Clinical Lecture 
THREE CASES OF TABES DORSALIS. 


Delivered at the Medical Graduates’ College and 
Polyolinio on April 11th, 1906, 


By C. 0. HAWTHORNE, M.D. Guase., 
M.R.GP. Loxp., 


EXAMINER IN MEDICINE AND OLINICAL MEDICOVE IN THE UNIVERSITY 
OF ABERDEEN ; PHYSICIAN TO THE CENTRAL LONDON OPHTHALMIC 
HOSPITAL; ASSISTANT PHYSICIAN TO THE NORTH-WEST 
LONDON AND ROYAL WATERLOO HOSPITALS. 


GENTLEMEN,—The three cases to which I wish to direct 
your attention this afternoon, though they differ widely in 
the symptoms they present, are all, I believe, examples of 
one and the same disease—namely, tabes dorsalis. The 
justification of the diagnosis in each individual case must, of 
course, be provided in detail, but, accepting it in the mean- 
time, I present the three cases in series because they 
illustrate some of the many different forms in which tabes 
dorsalis may commence its clinical career. In one of these 
patients the complaint is solely of pain and there is no other 
admitted disability ; the second suffers from gradual failare of 
sight and only allows other symptoms under some pressure ; 
and the third is the victim of a second attack of double vision 
after having obtained relief from a similar condition some 12 
months ago. Not one of these patients suffers from difficulty 
in and in none of them is there appreciable ataxia 
either in the lower limbs or elsewhere. Yet I believe you 
will have no difficulty in agreeing with me that they all 
belong to the group of cases commonly termed ‘‘ locomotor 
ataxia.” Hence they ‘support the use of such a non-committal 
name as ‘‘tabes do ” in Preterenge to = tem which 
desoribes a particular symptem of the disease and a ptom, 
moreover, which, as in the present instances, is by ay ease 
always present. 

The first case is that of a man aged 35 years. He tells us 
that for about four years he has been troubled with attacks 
of pain that have been variously interpreted as rheumatism 
or gout or neuralgia. At times he is entirely free from pain, 
but on other days he suffers so much that he is quite unable 
to attend to business. Often he will go to bed in his usual 
health but will shortly wake up ‘‘in great agony,” so that 
he may be unable to get rest for several hours. The pains 
are principally in the and feet but more recently they 
have also very troublesome at the back of the head and 
behind the ears. Sometimes, he tells us, the pains appear 
to be on the surface, at other times deep in the muscles. 
He does not admit that ‘‘ lightning pains” would be a good 
term to apply to them but says that the worst form of pain 
is like ‘‘a deep toothache.” But for these pains—and this 
is one of the important aspects of the case—the patient con- 
siders himself in health. He has, he thinks, been 
‘«pulled down a bit” by the frequency and severity of the 
pain, but could he only get rid of this one annoyance he 
would enjoy thoroughly good health. This conviction is 
supported by the man’s general appearance, which is by no 
means that of an invalid. Further, the usual routine 
examination detects no sign of disease in the thoracic or 
abdominal viscera and, as you see, his gait is entirely 
undisturbed and there is no trace or suggestion of ataxia, 
Yet if one follows out the reasonable plan of 
the nervous system, just as is the rule in reference to the 
other organs of the body, there is a prompt discovery 
of facts which leaves no doubt of the existence of organic 
nervous disease. Thus it is at once obvious that there is 
‘a degree of inequality of the pupils and that neither is quite 
oiroular—facts which are, perhaps, not outside the limite 
of the normal. But there is also decided logs of the light 
response, which is, of course, a quite definitely abnormal fact. 
The pupils are of medium size and in this respect therefore 
do not correspond to the contracted pupil often seen in tabes 
‘dorsalis. Bat the detect in’ the light response, with the 
‘persistence o: contraction during convergence, its 
‘them decisively in the Argyll-Robertson group and re 
* coer central degenerative nervous disease. All other 
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in our clinical scrutiny of the nervous system are negative 
until we come to the examination of the tendon-jerks and 
there, whatever manosuvre we adopt, we cannot obtain even 
a trace of the knee-jerk or of the heel-jerk in either limb. 
Absence of these jerks, l-Robertson pupils, and a 
history of attacks of severe extending over months or 
years, make certain the position that the case belongs to 
the tabes dorsalis group. And, in accepting this conclusion, 
we note with interest the conspicuous complaint of subjective 
sensory phenomena in association with the entire absence of 
motor jarbance so far as the patient’s consciousness is 
concerned. Loss of tendon-jerks and defective light- 

in the pupils, though, in a sense, motor defects, cause no 
appreciable disability and are only recognised by a trained 
observer. Hence, though highly significant to the physician, 
they receive no attention from the patient. 

‘he first observation suggested by a conjunction of events 
such as is here related is on the ease with which the diagnosis 
of a case of this order may be overlooked in the absence of a 
routine ice of testing the nervous system. The second 
remark raises the possibility of a further reduction of the 
motor phenomena in tabes dorsalis, so that the sole, or almost 
the sole, evidence of the disease may be that of pain. 
Sir William Gowers has described such cases under the 
term ‘‘tabetic neuralgia”—cases in which the pains of 
tabes exist, and continue perhaps for years, without any 
ataxia and with a normal, or approximately normal, condition 
of the knee-jerks. The ne ity of keeping this possibility 
in mind is evident, as the neglect of it may involve a serious 
error in diagnosis. Our present patient has hardly the 
extreme simplicity of a case of pure ‘‘tabetic neuralgia,” 
though he comes very near it. Were it not for the logs of the 
tendon-jerks and the state of the pupils he would fulfil the 
strictest definition of that condition. The practical lesson 
is that in cases of pain of bilateral distribution 
affecting the limbs, the trunk, or, as seen in the present 
patient, the head, the possibility of tabes dorsalis should be 
kept in view and @ ifeful examination should be made for 
confirmatory facts—pupillary defects, depreciated tendon- 
jerks, commencing optic atrophy, dela: appreciation of 
commen sensation, lowered pain sense, bladder disturbances, 
a history of ilis, &0. In brief, then, this first patient is 
an example of tabes dorsalis existing for at least four years 
in the shape of attacks of severe pain unaccompanied by 
ataxia but associated on examination with defective response 
of the pupil to light and loss of the tendon-jerks, 

The second patient is a man, aged 64 years, and he has been 
under frequent observation during the last three years. 
His story is that shortly before first coming to the hospital 
he had a oold in the left eye and noticed that the sight of 
that eye seemed ‘‘dull,” Then, to his great surprise, he 
found on covering the right eye that his left eye was almost 
blind. Such a history is, of course, not at all uncommon 
in persons who have had a defective eye for years or even 
from birth, the blindness being only vered when the 
patient accidentally, as it were, covers over the sound eye. 
But our patient was certain that this was not the explana- 
tion in his case as three years before the discovery of the 
defect he had attended an ophthalmic hospital to get glasses 
for near work and remembers that, with each eye tested 
separately, he had quite good vision. Examination showed 
that the visual acuity of the left eye was reduced to the 
ability to count fingers at four feet, whilst with the right 
eye he could read $ and, with the necessary presbyopic 
correction, J.1 at 12 inches. So far, therefore, the pre- 
sumption seemed to be that we had to deal with a 
uniocular defect of comparatively recent origin. And the 
sphihalmosooplo facts apparently harmonised with this view. 
The left disc was unduly white and had a shallow, cup, 
appearance such as is frequently seen in optic atrophy, 
whilst the right disc could not in any sense be pro- 
nounced abnormal. Hence it seemed possible that the case 
might be one of embolism or thrombosis of the retinal 
artery, or an example of retro-bulbar neuritis, or due to some 
other circumstance capable of producing a unilateral optic 
atrophy. But when the visual fields were taken the caso 
assumed an entirely different aspect. The left field, as was 
to be e: , was extremely contracted (Fig. 1). But a 
not less certain defect was found in the field of the right 
eye, that is, in the eye with a full measure of visual acuity 
and with an optic disc and fundus appearing normal to the 
ophthalmoscope. As is seen in the tracing (Fig. 2), there 
existe in the upper and outer part of the right field a sector- 
shaped defect with, also, a general contraction of the field 
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for red. Now it is true that want of intelligenoe, or nervous- 
ness, on the part of a patient may result in the production 
of an inaccurate perimeter tracing, but in such circumstances 
the tracing is usually affected—ocontracted for the most 
l parts of its circumference. But‘a localised 

lefect such as is here exhibited is almost certainly incapable 
of any such explanation. A sector-shaped defect in the 


Fig. 1, 


Area within which ‘‘ something moving” is seen. No apprecia- 
tion either of white or colour'in any part of field. 


visual field, in short, can hardly mean other than organic 
change, and, more especially when associated with 
undoubted optic atrophy in the other eye, must be taken 
to mean optic atrophy in an early stage. The perimeter, 
therefore, in our second patient proclaimed a defect 
which neither the test for visual acuity nor the ophthal- 
moscope had discovered, and, by so doing, altered the 


Fic. 2. 
RIGHT. 


In central 
vision all colours (1 millimetre equare) promptly recognised. 


Fields for white and red (15 millimetres square). 


entire complexion of the case. For, instead of a oon- 
dition of unilateral optic atrophy, with the probability of a 
local and restive. insignificant explanation, we were 
forced to admit a bilateral atrophy, and consequent on this 
the practical certainty of a cause acting either centrally or 
through the agency of the blood stream and involving the 


danger and risk of complete blindness. Now a primary 
bilateral optic atrophy is a case of nervous disease. Even 
if no other evidence of disease of the nervous system can be 
discovered at the time, such evidence will sooner or later 
almost certainly appear, And even occurring without 
confirmation elsewhere, a pri bilateral optic atrophy 
justifies a suspicion, to put it mildly, of changes in the 
nervous system of the tabes dorsalis order, An examination 
of the patient in the present instance, however, showed that 
co! evidence was by no nieans wanting. In the 
first place there existed, and as you see there still existe, in 
each eye marked myosis with the characteristic features of 
the li-Robertson pupil; secondly, the knee-jetks and 
heel-jerks are completely absent ; and, in the third place, 
in testing the sensation there is discovered a narrow zone 
of anwsthesia surrounding the trunk just below the level 
of the nipple. All these later facts, be it observed, 
were, so far as the patient’s subjective experience was 
concerned, non-existent. To him his disease was merely 
a defect in the left eye, just as the first patient 
considered himself simply the victim of rheumatic or 
ne ic pains. Yet in each the diagnosis of tabes 
dorsalis is ‘‘ writ large” for those who have eyes to see. 
Hence it is obvious that a limited subjective complaint, 
and one by no means strongly su; tive of a central nervous 
lesion, may be the only evidence in the patient’s experience 
of a disease which clinical examination readily recognises 
as undonbted tabes dorealis—that, in short, ‘‘ neuralgia” 
alone, or optic nerve atrophy alone, may each be ‘‘ tabetic” 
in nature and origin. Our second patient, it may further be 
noted, though he has now become almost blind, is quite free 
from ataxia. The diagnosis of tabes dorsalis has, however, 
received further confirmation from the appearance of 
shooting pains in the lower limbs and some difficulty in 
emptying the bladder. The case may, in brief, be acourately 
defined as one of tabes dorsalis with optic nerve atrophy as 
an early and predominating event. 

The third patient is a man, aged 44 years, and he also 
complains of a single symptom—namely, double vision, In. 
all other respects he considers himself in good health. The 
cause of his diplopia is obvious at a glance. He has a 
widespread paralysis in the area of distribution of the 
left third nerve. There are drooping of the upper lid, 
defective ability to move the globe inwards, upwards, or 
downwards, the pupil is dilated and immobile, and the 

wer of accommodation is lost—the latter shown 

inability to read small type except with the 

of a plus 4:0 spherical lens. Now an ocular paralysis 
may be an entirely local affair and due to such a rela- 
tively trivial cause as cold or rheumatism. But it is an 
event which, like optic nerve atrophy, brings the nervous 
system in the widest sense under suspicion. An attempt, 
however, in this patient to find further evidence to ju 
such a suspicion results in failure. To every one of the 
clinical teste used to determine the structural and functional 
integrity of the nervous system there is a completely satis- 
factory response, In particular, the tendon-jerks, the visual 
acuity, the sensory function, and the visual fields are all 
fully up to the normal standards. Hence at first sight 
it might appear to be a position capable of defence to 
hold that this case bel to the group of ‘‘simple” 
ocular palsies, But in no case of ocular lysis can such 
@ position be a very secure one until it is fortified by the 
lapse of time. Again, our present patient tells us that eight 
years ago he had a venereal sore followed by a quite un- 
doubted development of secondary syphilis. And not less 
significant is the fact that some 12. months ago he was under 
observation in consequence of a diplopia due to a paresis of 
the left sixth nerve. Now, whatever be the explanation, 
clinical experience shows that the pathological process in 
tabes dorsalis is apt to produce ocular paralyses which are 
often of comparatively brief duration and which tend to 
recur. 

Having regard to this it is impossible to take a light- 
hearted view of a case in which a transitory sixth nerve 
paralysis is followed after an interval by a paralysis of the 
third nerve. And the necessity for the more anxious 
gnosis is emphasised by the reflection that the patient isa 
man of middle with a history of syphilis quite without 
qualification or doubt. Syphilis, it is true, may directly 
produce an ocular paralysis by a specific meningitis or 
matous deposit involving the trank of one or more of the 
cranial nerves supplying tbe muscles of the eye-ball, aad 
such a condition may be capable of a fairly confident oure 


THE Lanowy,] 


DR. OAMPBELL & DR. SHEPHERD : ACARDIAO FOETUS OF RARE FORM. [Szpr. 30,1905. 941 


by the appropriate remedies. But, equally, we know that 
philis is often responsible for those degenerative processes in 

e nervous tissues which form the pathological basis for the 
disease known clinically as tabes dorsalis, Therefore it is 
impossible to avoid the fear that it is in events of this 
latter order that tha dnkerprctetion of our patient’s re- 
cursing diplopia is to be found, and this even though 
no other evidence of nervous disease can be discovered. 
If this is so the case affords an illustration of a third 
manner in which tabes dorsalis may exhibit its earliest 
clinical manifestations. And once grant that an ocular 

ysis with ite resulting diplopia may be an early 
evidence of tabes dorsalis it is obvious that no other 
yptom of that disease is more likely to come under the 
notice of the physician. A patient may suffer a considerable 
amount of pain without feeling much alarm and without 
seeking medical advice. He may even, as we have seen 
to-day, be the victim of well-developed optic atrophy, so long 
at least, as this is confined mainly to one eye, without being 
convinced that there is anything very serious at fault. But 
a diplopia is a highly inconvenient and alarming event and 
urges the most phlegmatic patient to seek guidance and 
treatment. Thus, should tabes dorsalis commence in this 
fashion it is not altogether strange that in such a case 
definite confirmatory evidence should be lacking. Such a 
consideration must influence our judgment in the present. 
instance, and in view of this, of the patient's history, and of 
the repeated ocular palsies, we are, I think, bound to regard 
the case as one of tabes dorsalis in which an ocular ysis 
has appeared as the first event. Assuming then that the 
diagnosis in each of these three cases is justified, we see in 
the first tabes dorsalis displayed mainly, and, indeed, from 
the patient’s point of view, solely, in the form of pains in the 
limbs and head; in the second case an optic nerve atrophy 
with the resulting defect of sight is in a parallel. position ; 
whilst in the third case a recurring diplopia is the one and 
only sign that the degenerative processes of tabes dorsalis 
are active in the nervous system. 

A word may be said on the treatment of these cases. The 
first patient—that is, the man with tabetic neuralgia—has 
for the last three weeks been taking chloride of aluminium, 
the remedy introduced by Sir William Gowers for tabetic 
pains. In addition, as soon as he is conscious of the 
approach of an attack of pain he takes ten grains of 
acetanilide and lies down for at least half an hour, the latter 
condition being of decided value in securing the full action 
of the remedy. Further, every night at bed-time a hot- 
water douche is applied to the spine for ten minutes and 
once a week he has a mustard pack along the dorsal and 
lumbar spine. These latter measures may seem to be without 
reasonable basis, seeing that the pains are excited in all 
probability in the peripheral, not the central, nervous 
apparatns. Even so, it is not impossible that changed con- 
ditions of circulation and nutrition in the spinal centres may 
influence the peripheral nerves. Certainly patients often 
find these local measures to be of distinct value, and this, 
after all, is the last word in a question of therapeutics. To 
whatever element in this scheme of treatment the improve- 
ment is due, the patient himself has no doubt that he is 
decidedly better, the pains being both less frequent and less 
severe, The patient with ocular paralysis when first seen was 
brought fully under the influence of mercury and potassium 
iodide, on the view that the condition might be due to a 
gumma or to syphilitic meningitis. But as this, after a three 
weeks’ course, produced no improvement it was discontinued 
and arsenic and nux vomica were prescribed, together with 
the local application of electricity. Whether as a result of 
these measures or merely as a coincidence the sixth nerve 
paralysis soon began to improve and the patient remained 
well until a few days ago, when, as we have seen, a third 
nerve paralysis developed. He will now return to the tonic 
treatment which he probably discontinued far too soon. It 
is treatment of this order, rather than large doses of mercury 
and potassium iodide, that is required by the degenerative 
nerve lesions following specific disease, At the outset, as 
here, if there is the possibility of a specific deposit or 
inflammation as the cause of the symptoms it is right to give 
a short and energetic course of anti-syphilitic treatment. 
But if this does not soon produce the desired result it is 
ugejess, perhaps even worse than useless, to continue it. 


Much the same may be said with regard to the patient with | 


optic nerve atrophy. This in cases of tabes dorsalis isa 
degenerative process, the indirect result of the syphilitic or 
other toxin, and not an outcome of a definitely specific 


lesion. Anti-syphilitic treatment, in my experience, néver 
does these cases any good and I question whether it does not 
sometimes do harm. Improvement is in some instances pro- 
duced by the hypodermic use of strychnine, but to secure 
this the drag must be given in full doses—that is, in doses 
which produce physiological reaction, and the capacity of 
different individuals in this respect varies within wide limits, 
You can hardly push the remedy to this extent unless you 
have the patient under continuous observation and hence in 
out-patient practice this plan of treatment hardly gets a fair 
chance. But in more than one case I have seen the measure 
of sight improved by it, though I must admit the improve- 
ment was but for a season. Al ther, tabetic optic nerve 
atrophy is an unhopeful condition, yet if noted early, 
strychnine, as above described, and combined with full 
doses of cod liver oil and other tonics will do something 
to stay its progress. 
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THE monster here described was the product of a twin 
gestation. As we had no opportunity of examining the 
placenta we cannot state whether it was a uni-ovular or a 
bin-ovular twin, but from our examination of the monster 
we consider that the twins came under the classification, 
suggested by Ballantyne, of ‘‘ allantoido-angiopagous ” 
twins. The mother, a healthy young woman, had previously 
given birth to a well-developed child. This, her second 
pregnancy, was complicated by slight hydramnios and ended 
jn the birth of a healthy female child and the monster which 
we have, through the courtesy of Sir J. Halliday Croom and 
Dr. W. Frew, bad an opportunity of examining. 

Desoription of the abnormal twin.—Below the umbilicus 
the monster corresponds in general appearance to a normal 
foetus. Above the umbilicus there is a strip of normal skin 
and then the head and thorax are represented by a mem- 
branous bag, now somewbat shrivelled, but apparently 
measuring in its recent condition about four inches by three. 
The apex of this bag was fiexed anteriorly and in the recent 
state was attached half an inch above, and a little to the 
left of, the implantation of the umbilical cord. Posteriorly, 
a band of hairy scalp, half an inch wide, separates the mem- 
branous bag from the dorsum of the foetus. This band prob- 
ably corresponds to the part of the scalp supplied by the occi- 
pital arteries. The foetus is in a position of marked flexion. 
The following are the measurements. Length : (2) Along the 
convexity, from the aper to the gluteal fold, 73 inches ; total 
length, 12 inches. (6) Along the concavity, from the apex 
to the groin, 3} inches ; total length, 94 inches. Oircum- 
ference at the iliac crests, 8 inches. Lower limbs: Right, 
from the iliac crest to the toe, 64 inches ; left, from the iliac 
crest to the toe, 63 inches. Umbilical cord to the pubes, 
24 inches ; umbilical cord to the apex, 14 inches. Lower 
limbs: Right foot, two toes are visible ; underneath the skin 
the bones of a third can be felt. Left foot, two toes are 
evident, the great and second, and rudiments of a third and 
fourth can be felt beneath the skin. The upper extremities 
are absent. Weight: 4 pounds 2 ounces. The sexual organs 
are those of a male; the testicles are undescended, lying in 
the pelvis on the lateral wall opposite the termination of the 
common iliac arteries. The penis showed a marked con- 
dition of epispadias. A probe passes freely into the urethra. 
The anus is imperforate and its position is in no way indi- 
cated. The vertebres were found to be numerically deficient. 
As the individual vertebres were of irregular formation the 
first sacral vertebra was taken as a fixed point which could be 
identified from its relation to the pelvis. There were five 
sacral and three cocoygeal vertebra. Five lumbar vertebrw 
were identified, of which the first was entirely cartilaginous, 
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There were 12 dorsal vertebre with which 12 pairs of ribs 
articulated. The upper four were small, The fifth was 
wedge-shaped with the apex anteriorly and had neither 
laminw nor spine. The remaining seven were large, 
resembling the lumbar vertebre, Only one vertebra repre- 
sented the cervical series ; it articulated with the occipital 
bone, which was the only part of the skull present. The 
basilar and condylar portions of the occipital bone were well 
formed. The tabular portion was deficient posteriorly but 
was well formed round the foramen magnum. The depres- 
sion for the lateral sinus was present. The jugular notch 
was well marked and transmitted a vessel, evidently the 
internal jugular vein. ‘There were 12 ribs on cach side; 
each had on its inferior border a groove containing the inter- 
costal vessels and nerve. On both sides there was fusion 
of ribs, in all cases beyond the angle of therib. Onthe 
right side the second, third, fourth, and fifth fused beyond 
the angle and passed forward to articulate with the sternum. 
On the left side the second, third, and fourth ribs fused, also 
the fifth and sixth at a similar point. The manubrium of 
the sternam was single ; the remainder of the sternum was 
bifid throughout its entire length. The pelvis was well 
formed ; the pubes fused in the middle line. The abdo- 
minal cavity was found to be divided into two lateral halves 
by a sheet of peritoneam, which inclosed between its two 
layers the large intestine. The large intestine was disposed 
vertically down the Rak eles the small intestine was 
coiled up in the upper left-hand corner of the right-hand half 
of the cavity and was attached to the posterior wall of the 
cavity by a mesentery. The line of its attachment was 


oblique, ing from above downwards and inwards. The 
large and small intestines were not continuous with each 
other. There was in addition a third piece of intestine, 


heart-shaped, and less than two-thirds of an inch in length, 
distinct from either of the other pieces, which was attached 
by a fine, thread-like mesentery to the posterior abdominal 
wall cephalad of the attachments of both the other parts of 
the intestine. 

There was no trace of liver or spleen. The kidneys which 
were well developed fased below and showed marked fostal 
lobulation. The right kidney was much larger than the 
left. The suprarenal capsules were large, as is usual in the 
fostus. Lying in the upper part of the cavity was a spherical 
glandular mass, very pale in colour. Microscopical sections 
showed it to be the thyroid gland. The abdominal cavity was 
closed above by a sheet of tissue containing a few imperfectly 
formed bandles of muscular fibres which seemed, from their 
position, to represent the diaphragm. The attachments of 
the muscular fibres to ribs could not be traced. On cutting 
through this a small cavity was discovered, five-eighths of 
an inch by one-quarter of aninch. The lining was indefinite 
and it could not be ascertained whether it was a serous 
membrane or not. It contained a lobulated mass, very 
tough, and attached at its upper end to a short, narrow tabe, 
On section the mass proved to be a lung and the tube to be 
a minute trachea, with cartilaginous rings and a rudimentary 
larynx at its upperend. The larynx had been entirely over- 
looked in the external examination of the foetus for the 
reason that it was situated at the bottom of a depression 
immediately cephalad of the attachment of the umbilical 
cord. The margins of this depression were the site of 
attachment of the membranous part of the scalp mentioned 
before, Ventral to the larynx the pit also contained what 
appeared to be a radimentary tongue. There was no trace 
of a heart or of a second lung. The rectum was found to 
open. into the trigone of the bladder. Owing to the absence 
of a heart the principal interest centred in the arrangements 
of the circulatory system. These were very peculiar. 

Venous system.—The inferior vena cava lay on the left side 
of the ody instead of the right. The two internal iliac 
veins united in the pelvis to form a common trunk ; into this 
the two external iliacs emptied at the pelvic brim. The 
vessel then passed headwards and terminated in the umbilical 
vein. From the head end of the foetus two internal jugular 
veins descended to join the subclavian veins of their own 
sides, thus forming two innominate veins. (The subclavian 
veins were identified from their relation to the first rib.) The 
right innominate received in addition the vena azygos major. 
The innominates united to form a superior vena cava which 
joined the inferior vena cava in the umbilical vein. These 
abnormalities admit of oer. explanation. Normally the 
Gevelopment of the veins takes place as follows. On either 
side of the embryo there lies a cardinal vein which receives 
at the inferior extremity the common iliac vein of its own 


receives the head tributaries of its own side. 


developed 
inst 
part of the left cardinal vein has entirely disappeared. 


part 
iliac and the right renal vein has disappeared in the manner 


aide and on reaching the level of the kidney receives the 
renal vein of its own side; thence each passes to the head 
end of the body and, before terminating in the sinus venosus, 
An unpaired 
vein is next developed downwards, having a median course. 
As development proceeds this median vein forms connexions 
with the renal veins on both sides. At the same time the 


left common iliac vein begins to pour its blood, through 
anastomotic vessels, into the right common iliac. The 


blood therefore ceases to flow through that part of the 
cardinal vein distal to the left renal which in consequence 


atrophies. The upper continuation of the left cardinal vein 
is now known as the vena azygos minor. 
that 
transmits the blood of both sides as far as the right renal 


On the right side 
part of the right cardinal vein distal to the renal vein 


vein along which it passes to the inferior vena cava—i.e., 


the median vessel. The proximal part of the right cardinal 
vein becomes the vena azygos major. 


In our specimen the lower part of the vena cava has been 
from the lower part of the left cardinal vein 
of from the right as ina normal fotus. The appar 

. That 

of the right cardinal vein between the right common 


normal to the left side, but the inferior vena cava has never 


formed an anastomosis with the right (in this instance the 
only) renal vein, so that the latter continues to open into the 
vena azygos major—lying in its normal position on the right 
side—morphologically this is the vena azygos minor. 
the two internal iliacs open into a common trunk and then 
receive the external iliacs—the right a little before the left— 
is to be explained on the theory that fusion has begun at @ 
lower level than is usual in this region. 


That 


Arterial system.—Two umbilical arteries are found at the 


umbilicus. Of these the left one passes directly into the 
pelvis and there divides into an internal and external iliac 
artery. 
arterial system. 
umbilical opening is foun: 
of the aorta, which gives off the right internal and external 
iliac arteries. Tracing the aorta upwards, from which these 
vessels spring, a branch is seen passing behind the cross-bar 
of the then 

deecending on the ventral surface of the cross-bar, 

to supply the large 
ferior mesenteric artery. There is no trace of any other 
arterial supply 
were unfortunately not traced, so that the formation of 
the 
The 
entering the inner margin of the kidney. 
the smaller half—that is, both branches went to 
half. Passing still further upwards, the main part of the 
aorta gave off a very small subclavian 
branch was a small common carotid. This passed upwards 
and gave off a small branch to supply the glandular mass 


It has no connexion whatever with the rest of the 
The right vessel followed through the 
to spring from the continuation 


shaped kidney. It turns downwards and, 


passes 
intestine. This is probably the in- 


to the intestines. The mesenteric veins 


rtal system or its substitute was not worked out. 
Kianey had a double arterial supply, both branches 


‘Neither passed to 
the right 


. ‘The next 


(situated immediately beneath the trachea) which repre- 
sented the thyroid. The aorta then passed to the left and 
terminated in a small left common carotid and small left 
subclavian. The trunk which divided into these two vessels 
was probably the innominate artery. It will therefore be 
noticed that from below upwards the aorta bent to the 
left instead of to the right. There was no connexion to a 
heart or to any part of the venous system, except through the 
capillaries. 

f now, the circulation be considered as a whole it will be 
seen that in this fostus there is one communication less 
between the venous and arterial systems than in an o1 
circulatory system. In an ordinary foetus the bl 

from the umbilical arteries to the placenta, thence 
to the umbilical vein, then on to the heart, from the 
auricles to the ventricles, and so completes the circle by 
again reaching the umbilical arteries. If we now follow 
the normal course of the blood stream in this anomalous 
foetus, supposing the blood to enter by the umbilical vein, 
since it cannot reach the arterial system by the direct 
cardiac route owing to the absence of a heart, it has no 
means of reaching the arterial system except through the 
capillaries—i.e., by a complete reversal of the normal 
direction of the stream. For this to occur the motive force 
must be through the placenta, from the heart of the other 
twin; if this were the case, the pressure in the venous 
system would be in excess of that in the arterial system, @ 
condition which would probably manifest itself by the 
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presence of varicose veins, &. Of such, however, there is no 
trace. It, therefore, seems probable that the circulation 
must have taken some other course. Now, as the arteries at 
this time naturally contain venous blood and any perversion 
of the circulation is bound to alter the type of blood con- 
tained by the arteries it would follow that some perversion 
of would result, That this is actually what has 
happened can easily be shown. Arterial blood enters by the 
umbilical arteries and is therefore conducted at once to the 
lower limbs. These are consequently well developed. 
Passing on the stream reaches the inferior mesenteric 
artery and supplies the large intestine. This we have seen is 
the best developed part of the intestine. ‘The renal artery is 
the next in series and a large amount of kidney substance is 
found. The abnormality is, however, well marked in this 
structure, the kidney is horseshoe-shappd, and the right lobe 
is much better formed than the left. The next vessel is the 
superior mesenteric. This vessel supplies the small intestine 
and ‘ly we find the small intestine represented only 
by two small disconnected fragments. It is perhaps signifi- 
cant in this connexion that there are three main to the 
superior mesenteric and it is perhaps not too much to suppose 
that sack, of the fragments described represents one of the 
branches. 


ag 


Figs. I, IL, and IIT. show 
the fetus described. 


6, Cardinal veins. 7. Vena azygos major. 8, Vena azygos minor. 


completely diss) 


Corresponding to the phrenic arteries there are scattered 
musoular fibres representing the diaphragm. The parts 
supplied by the intercostal arteries are represented, especially 
in lower half of the thorax. The lungs, supplied by the 
bronchial arteries, are present but are rudimentary in the 
extreme, being present as a single and unpaired structure 
totally unlike normal lung to the naked eye and only 
recognisable as lung on careful microscopical examina- 
tion. The parts taking their blood-supply from branches 
of the aorta cephalad of this point are either exceedingly 
radimentary or represented only as membranes. On this 
theory we may even go further and explain why a greater 
development of the back of the head is present than of its 
ventral aspect. In the early stage of development the blood 
would flow in a cephalad direction along the dorsal aortm, 
in the first instance only reaching the ventral parts after 
supplying those more dorsally placed. The dorsal supply 
would therefore be much better than the ventral, and hence 
it is that whereas the ventral part of the neck and upper 
part of the thorax are practically non-existent there is a well- 
marked attempt at development in the part of the scalp | 


1, External iliac. 2, Internal iliac. 3, Common iliac 


supplied by the occipital artery, an artery which is developed 
from the dorsal part of the most cephalad placed arch. 

As to the cause of this abnormal circulation in the case of 
twins, it is obvious, in the first place, that the two twins 
must have had some connexion between their circulatory 
systems. One twin was then stronger than the other and 
its heart seems to have developed in advance of that of the 
weaker twin. By that means the circulation of both twins 
was established from the one heart—that of the stronger 
twin. This must inevitably lead to the reversal of the 
circulation in the weaker embryo. It may be asked why, if 
there is an aorta in the weaker twin, is there not even the 
trace of a heart. One would expect to find it not only 

t but in some pathological condition, such as widely 
dilated or with all its valves rendered incompetent and form- 
ing a cistern-like connexion between the arterial and venous 
circulation. It will be remembered that the primitive circula- 
tory condition is a double one, in which the vitelline vessels 

cephalad along thedorsal aspect of the embryo. Then a 
Beart develops and from it two primitive aorte bad ont. 
These ultimately grow backwards and fuse with the vitelline 
arteries in the neck region of the foetus. It is this fusion 
which has failed to take place and hence the absence of con- 
nexion between the arterial and venous circulation which 


- 
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three stages in the development of the normal venous system. Fig. IV. shows the abnormalities in 


in. 4, Renal vein. 5, Inferior vena cava. 
9, Superior vena cava. Vessels marked 


have 


usually exists in the cardiac apparatus. As a subsidiary 
point it may be mentioned that the left umbilical artery 
supplied only the left lower limb, and had the ciroulation 
in the aorta followed the normal course then no blood 
could have passed to this limb and it would then have 
been undeveloped ; as it is, the number of toes is greater 
than that on the other limb, as might be expected 
in a limb which has virtually an umbilical to 
itself and is, as regards blood-supply, independent. It 
is, perhaps, surprising that the development is not even 
still more perfect as compared with the rest of the 
body. The absence of the upper extremities and the 
fusion of the inner ends of the upper ribs may be 
put down to the imperfect development of the ventral 
ends of the second aortic arches, and the consequent 
absence of fully formed subclavian arteries involving, as it 
would, the internal mammary arteries—branches of the sub- 
clavians. Such abnormalities as the rectum opening into 
the bladder and the degree of epispadias associated with it 
are not unusual conditions apart from monsters of this 
type and are in this case dependent on bad blood-supply. 
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Obdservations.—1, That in the normal embryo there are 
two stages in the development of the circulatory system. 
(@) In the early stage there is the embryonic connexion with 
the yelk sac and the vitelline circulation. This consists of 
two dorsal vitelline arteries which 08; from the 
umbilical opening at whioh they enter the abdomen and 
ranping along the posterior abdominal wall end in the dorsal 

of the aortic arches. The future of these two vessels 
is that they begin to fuse near their caudal ends and so form 
a single aorta which at its thoracic end divides into two 
arches. At a still later stage one of these arches atrophies ; 
this is normally the right, but, as in the t instance, it 
is sometimes the left. (b) The second element in the 
circulatory system of the embryo is the development of the 


cardiac ay tus. Two double tubes develop in the 
of the embryonic plate where it has been folded in under 
the head ion. ese tubes are formed in the mesoderm 


and as development proceeds the two mesodermic edges 
become approximated so that the tubes are lying side by 
side. The approximated edges gradually thin until the two 
tubes become one. The vitelline veins now grow 
and open into the caudal end of the heart tube, while from 
the cephalic end two tubes ww out and inclining dorsally 
and slightly to one side each ultimately joins the vitelline 
artery of its own side to form the dorsal aorta. In the 
specimen under discussion it would seem as if the latter 
of these two circulations had never been developed or that, 
at least, it had never been connected with the former. 

2. That this specimen shows a point which is of consider- 
able surgical interest in cases of imperforate anus. When 
an nese is made in such cases to forma on jane it 
not infrequently happens that it passes through into the 
peritoneal cavity. If this specimen be examined the 
reason of this accident will at once be ap ted, for 
the peritoneum is seen to pass not only between the rectum 
and the perineum but also between the bladder and the 
prem In cutting down, therefore, to find the rectum 

cases of imperforate anus by the nines! Tone the 
surgeon must recognise the ibility of hav: not only to 
expose the peritoneum but of having to cut hrough both 
a parietal and a visceral layer to expose the muscular wall of 
the rectum. pee 

3. As the monster is anencephalic it is interesting to note 
that in the spinal cord there was a clearly defined central 
canal ; further, to the upper end of the cord at its margins 
there was attached a membrane which probably represented 
the cerebrul hemispheres. 


SOME OBSERVATIONS ON 26 CON- 
SECUTIVE CASES OF GASTRO- 
ENTEROSTOMY:’ 


By A, R, ANDERSON, F.R.C.8. ENc., 
SURGEON TO THE GENERAL HOSPITAL, NOTTINGHAM. 


THE cases in the accompanying table include all those in 
which I have performed gastro-enterostomy in the General 
Hospital, Nottingham, during the past four years—that is, 
since Jan. 1st, 1901—together with those done in the 
nursing home during this period, and they are arranged in 
chronological order. Of the 26 cases 22 were operated on in 
the General Hospital. An analysis of the cases shows that 
the operation was performed for recent ulcer in 1 case, 
chronic ulcer in 11 cases, pyloric stenosis in 8 cases, and 
cancer in 6 cases. 

The necessarily meagre account of the symptoms found in 
the table but feebly describes the miserable condition to 
which the majority of these patients were reduced or the 
years of suffering many had undergone prior to operation. 
The only case in the list that was operated on early is 
No. 21, where it was performed for recent ulcer with 
hematemesis. In every instance a coarse, palpable lesion of 
the stomach was found and all had been subjected to 
prolonged, unavailing medical treatment. 

In looking back un these cases what strikes one most is 
the great benefit that bas been almost uniformly obtained 
from the operation. When performed for simple chronic 


1 An abstract of a 
Chirurgical Society on 


r read before the Nottingham Medi 
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ulceration and ite consequences brilliant results may be 
expected and from accumulated evidence I think one may 
say that the majority of such cases are not merely patched 
up but permanently cured. Unlike some operations it 
appears to be productive of nothing but good: to the patients 

leaves no disability as far as my experience goes. The 
rapid improvement and cessation of pain and vomiting after 
the operation would hardly be credited by anyone who had 
not seen it. Within three weeks one sees who had 
been living on fluids and ejecting them freely, and in 
constant pain, eating the ordinary diet of the hospital, 
consisting of bread, meat, potatoes, &o. Asa rule vomiting 
ceases from the time of operation. There may be some 
anesthetic sickness, but that is all. Several of the patients 
never vomited again after its performance. The rapid in- 
crease in weight is also remarkable. Many of these people 
are dying slowly from starvation and in such an increase of 
4 in three weeks is not uncommon. If I were 
asked in which class of case the most striking im: it 
takes place I would say in those of old callous ulcer about 
the pylorus, with stenosis, They can be diagnosed by their 
long history, pain after food, vomiting at irregular intervals 
and in quantity, great emaciation, and stomach dilata- 
tion, indications of which are splashing and peristalsis 
from left to right, the latter being pathognomonic. It 
was very clear in Cases Nos. 12 and 16 and less 
evident in several others. Reference to the table shows 
that most of them had a long history, extending in some 
over a period of many years; during which time they were 
receiving medical treatment for the relief of an obstruction 
impossible to overcome by this means, while at, least three, 
Nos. 5, 14, and 22, ultimately became cancerous—a strong 
argument against procrastination. I think one may say that 
sufficient evidence is now forthcoming to show that gastro- 
enterostomy is the best method of treatment that has been 
suggested for cases of this description and that it is curative 
in the majority of instances. In simple stenosis from healed 
ulcer it has an important rival in pyloroplasty ; the latter, 
however, in the presence of chronic unhealed ulcer at the 
pyloras, is more difficult in its performance and less certain 
in its results. 

An interesting question is what prospect the operation 
holds out in cases of ‘‘acute” ulcer in young women which 
medical treatment has failed to relieve. There is only one 
example in my list. The patient was a young woman, aged 

years. In July, 1901, she was admitted into hospital 
with a perforated gastric ulcer. I operated ten hours after 
its occurrence and excised the ulcer. She remained without 
symptoms for a year, eating meat, &c., and enjoying good 
health. Latterly she again developed symptoms of ulcer, 
there being pain after food, frequent vomiting, and hmemat- 
emesis. With these symptoms she was re-admitted in October 
last, being at that time very ill and getting worse in spite of 
treatment. I kept her under observation in the hospital for 
a month, feeding her almost entirely by the rectum. She 
made no progress during this time and as the taking of the 
simplest fluid food was followed by pain and vomiting I did 
a gastro-enterostomy on Nov. 15th. Three weeks from this 
time she was eating the ordinary diet of the hospital without 
sickness or discomfort and has remained free from stomach 
symptoms since. The ulcer was found some distance from 
the scar on the stomach wall of the previous operation and 
nearer the py] rus. 

In deciding what best to do for this patient three factors 
had to be considered : first, the starvation and anemia pro- 
duced by the pain and vomiting ; secondly, the hematemesis ; 
and, thirdly, the risk of perforation. All the symptoms 
were progressing in spite of carefully conducted medical 
treatment and it was apparent that it was quite useless to 
persevere with this longer. The result has been most 
gratifying, for she is, I believe, cared of the ulcer and the 
tisk of further bleeding or perforation. Whether this will 
be permanent is open to question. I suppose no operation 
can be relied on to prevent the patient developing another 
later, but the probability of recurrence is lessened by the 
permanent rest and drainage of the stomach and the diminu- 
tion of the hyperacidity which exists in such cases. As the 
pylorus was not involved in this instance there exist two 
openings in the stomach capable of transmitting its contents. 
It happens that in a large number of the cases here related 
the ulcer was found at or about the pylorus and associated 
with stenosis, but I have now had for some years several 
patients under observation in whom gastro-enterostomy was 
performed for long-standing ulcer situated elsewhere in the 
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TABLE GIVING PARTICULARS OF 26 CONSECUTIVE CASES OF GASTRO-ENTEROSTOMY. 


10 


4 


16 


§ 


a 


i) 


3 


18 


a 


Date of 
operation. 


Feb, 15th, 
1901. 
May 10th, 
Toon. 
Oct. 18th, 
1901. 

Rov, 1 
ceed 


Dec. 14 
oon 


Jan. 16th, 
1902, 


May 14th, 
1902. 
May 16th, 
1902. 
June 14th, 
1902, 
August 8th, 
‘To08. 
October, 
1902, 
Nov. 11th, 
1902. 
Nov. 25th, 
1902. 


Deo. 15th, 
1902. 


April 3rd, 
Tia08 
May 15th, 
1903. 
Oct. 16th, 
1903. 
Oct, 23rd, 
1903. 
Nov. 17th, 
1903. 
Nov. 11th, 
1904. 


Nov. 16th, 
1904. 


Nov. 19th, 
1904. 


Nov. 23rd, 
1904. 
Nov. 19th, 
1904. 
Nov. 23rd, 
1804, 


Dec. 11th. 
ot 


Symptoms. 


Pain after food and sosalting for s year. Stomach 
dilated to below the navel. Lump felt at the 
pylorus. Great loss of flesh. 


Pain and vomiting after food for about a year. 
Occasional blood. Wasting. Cachexia. 


Pain in the epigastrium and vomiting for three 
ears. Vomiting now constant. Hematemesis. 
lated stomach. 


Nine months’ histo: 


of pain after food and 
vomitin; Lad 


ig. Coffee-ground vomit. 


Long history of stomach trouble with recent 
marked increase in severity of symptoms, pain, 
vomiting, &c. 


Pain. No heematemesis. Copious vomiting. 
Dilated stomach. Lump at the pylorus. 


Symptoms of 4d: 
sional vomiti 
below the navel 


apepela for many years. Ooca- 
: jtomach alinted three inches 
when full. 

11 years’ history of indigestion. Vomits 
quantities. Stomach dilated. Small lump felt 
at the pylorus. 


Pain and vomiting for several years. Latterly 
worse. Dilated stomach. No pyloric swelling. 
Anemia. Emaciation. 


Pain after food for years which vomiting relieves. 
Gastric dilatation. Much emaciated. 


Four years’ pain after food and vomiting. Two 
attacks of hematemesis. 


Sicknees and vomiting four years. Now vomiting 
daily. Dilatation of the stomach. Wasting. 


Vomiting for months. Pain relieved by vomiting. 
Dilatation of the stomach. 


Pain and vomiting for seven or eight years. Pain 
and vomiting now persistent. Vomit blood- 
stained and offensive. Rapid loss of flesh. 


Eight years’ history of stomach troubl a 
Mocalting, Borccal stteckee! beeen” 


Pain after food and vomiting for three years, with 
several alight Mleedinge. 


Pain after food for four years, with severe 
hematemesis. 


History of epigastric pain, frequent sickness, 
wasting, anemia, constipation. Stomach dilated. 


Pain and vomiting for several years. One attack 
of hematemesis, 


Pain and vomiting for six years; no blood. 
Stomach dilated. 


Patient was operated on for perforated tric 
ulcer three years ago. Ulcer excised. Well for a 
year. Then recurrence of pain and vomiting. 
Latterly two severe bleedings. 


“Indigestion 18 years. Latterly much worse. Pain, 
vomiting (coffee ground), great emaciation. 


Pain and vomitin; 


for two years. Repeated 
bleedings. D: 


tation of the stomach. 


Pain and vomiting for four years. In hospital 
before with hematemesis. larked dilatation. 


Severe pain and vomiting. No bleeding or lump. 
Loss of flesh. ‘Anamia.” os e 


Stomach symptoms for 20 years. For 10 or 12 has 
had signs of gradually increasing pyloric obstruc- 
tion. Stomach greatly distended. Copious 
vomiting. Great emaciation. 


Condition found. 


Large chronic nicer, an 
volving the lorus anc 
causing stonoels. 
Carcinoma of the pylorus 
and anterior wall of the 
stomach. 


Pyloric stenosis from chronic 
ulcer. 


Extensive carcinoma 
anterior wall 


of 
the 


Bxtensive carcinoma. 
History pointed toa simple 
ulcer for years. 


Chronic ulcer at the pylorus 
with stenosis, extending 
along posterior wall for one 
and a inches. 


Bylorte stenosis, probabl 
from healed ulcer. Mu 
dilatation of the stomach. 


Ditto, with large chronic 
leer on the lesser curva- 
ure. 


Large chronic ulcer at the 
pylorus, with stenosis. 


Chronic ulcer at the pylorus 
and on the anterior wall of 
the stomach. 

Thickening, indicating site 
of the ulcer on the er 
curvature. 


Pyloric stenosis. 


Carcinoma of the third part 
of the duodenum and 
glands. 


Carcinomatous ulcer at the 
pylorue ; stomach wall and 
ead of the pancreas in- 
volved. Probably simple 
originally. 
Chronic ulcer near the 
pylorus. 


8 chronte ulcer at the 
pylorus involving posterior 
wall of the stomach. 


ree chronic ulcer extend- 
{ng from the pylorus half-way 
along the lesser curvature, 


Pyloric stenosis, the result 
of healed gastric ulcer. 


Large chronic ulcer tnvolv- 
ing the great curvature and 
both the anterior and pos- 
terior walls of the stomach. 


Stricture of the Rylorus 
from healed ulcer. 


Small round ulcer on the 
anterior wall near the 
pylorus. 


Large pyloric mass adhe- 
font tothe’ lver. Adhe. 
ons separated. Pylorus 
involved and large ulcer 
with hard, heaped-n] 
edges on the posterior wall 
spreading from the 
pylogus. Glands involved. 


Callous ulcer on the lesser 
currasur®: near the cardiac 
end. 


Pylorie stenosis from an 
old ulcer. 


Chronic ulcer on the 
anterior wall. Transverse 
colon distended with 
soybala. 
‘ight stenosis of the 
pylorus. 


Left hospital on March 12th. 


Eating ordinary dict. 


Marked improvement after 
the n with cessation 


of vomiting. Relief probably 
temporary. 


Did not vomit after the 
operation. 


Death 


Temporary relief. 
from 


four months later 
exhaustion. 


Patient improved rapidly 
after the operation. She has 
since, however, died .from 
the progress of the disease. 


Taking ordinary food three 
weeks after the operation. 
Gained 14 pounds in the 
three weeks. i 
Patient never vomited after 
the operation. Bacing ordi- 
nary food in three weeks. 


Discharged a month later. 
Taking ordinary diet. 


Desth from broncho-pneu- 
monia and cardiac failure. 


Well. 


Cessation of pain and sick- 
ness. Patient's condition 
much improved. 

Rapid general improvement. 
Stomach symptoms gone. 
Patient did well. Pain and 
sickness ceased. Relief 
temporary. 

Lived 11 days. Bronchitis. 
Post mortem, gastro-enter 
ostomy wound healed. 
Cancer of the panereas, 


Complete relief of the 
eyxoptoms. 
Cessation of the symptoms 
after the operation and 
rapid increase in weight. 

Entero-enterostomy. 

Three months later the 
patient felt quite well and 
able to take ordinary food. 


Symptoms absted; takes 
ood well; put on fiesh 


rapidly. 

Symptoms of feztric ulcer 
isappeared, ing ordi- 
nary food. Entero-entero- 
stomy. 


Cessation of symptoms. 
Patient is now well. 


Patient has remained well 
since the operation. Sym- 


ms gone. Can now take 
Paina diet. 
Patient well. Symptoms 


one. Can eat anything. 

tero-enterostomy. Micro- 

scopic section of a removed 
gland showed carcinoma. 


Patient relieved of the 
stomach symptoms. Feels 
well. Takes ordinary food. 


Well. Symptoms gone. 


Died on the eleventh 
from chronic_obet?" 
and debility. 


Patient - 
thir- 
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stomach with a normal pylorus, and | have not observed in 
them any indications of interference either with the stomach 
functions or with the @ of food and they have 
remained free from digestive troubles. 

Among the cases there are six of cancer. I have already 
drawn attention to the fact that three of the number, with 
histories extending over years, must have been simple ulcers 
originally and that they became cancerous for want of 
surgical treatment, and I need say nothing further on this 
pine. I wish, however, to draw attention to the difficulty 

diagnosing cancer of the stomach both before operation, 
at the time, and even afterwards by means of the microscope. 
It is well known that it is no easy matter to make an early 
diagnosis and yet this is essential, as the ideal operation 
here is partial gastrectomy, which is quite possibly curative, 
as distinguished from gastro-enterostomy, which can only be 
palliative. In any doubtful case it is worth while to make 

. an incision and to inspect the stomach, this being devoid of 
risk, while if one waits until the diagnosis is quite clear the 
patient will be found ready for the post-mortem room rather 
than the operating theatre, 

Concerning the difficulty of diagnosis at the time and 
after, there are several cases on the list which appeared to 
be cancer to both sight and touch which I now know by the 
clinical results could not have been so and are therefore 
not thus described in the table. In No. 8, for instance, 
there was a hard ulcerated lump at the pylorus. producing 
stenosis, from which an infiltrating mass spread along the 
lesser curvature, with large, hard, pyloric glands. This 
patient was sent into hospital by Mr. E. V. Eames of Heanor 
and was operated on in May, 1902, nearly three years ago, and 
I have recently heard from him that she is in good health and 
free from stomach trouble. Avother very similar example 
was No. 19, with also what appeared to be a typical cancerous 
mass at the pyloric end. He was in good health and free 
from digestive trouble six months later and told to come 
back if he became ill again. I have not seen him since but 
I take it that this could not have been cancer, 

Two other cases had a microscopic examination made of a 

-growth, cancerous to the naked eye, and confirmed by the 
microscope. One of them does not belong to the group I 
‘am considering in this paper. It was that was of a middle- 
aged man, sent to me by Dr. G. A. Robinson of Nottingham, 
from whom I removed almost the whole of the stomach, 
the gall-bladder, and a Jot of enlarged glands for a growth, 
apparently cancerous, involving the pyloric half of the 
viscus and the fundus of the gall-bladder, to which it 
was adherent. A portion of the growth was sent for 
mioroscopic examination and reported to be carcinoma. 
The operation was performed in the General Hospital in 
February, 1903. The patient made an uninterrupted re- 
covery and has since been shown on two occasions at 
meetings of the Nottingham Medico-Chirurgical Society, the 
last being on the first anniversary of the operation. It is 
now two years since its performance and he is quite free 
from stomach trouble and able to eat any kind of food. He 
also tells me that he is able to take as much at a meal as 
ever he could, which is remarkable, as the remnant of 
stomach left did not exceed the size of an ordinary 
sausage. Taking the case as it stands one must classify it 
among the cancers, but the result is. certainly surprising 
and I have a suspicion that, after all, it may have been 
inflammatory. Some weeks ago this man died after a few 
months’ illness with a growth originating in the pelvis, 
apparently in connexion with the prostate. No post-mortem 
examination could be obtained. 

The second case, No. 22 in the table, is also a puzzling 
one and I hope to keep the patient under observation. The 
history is as follows. He had suffered from indigestion since 
he was 25 years of age and when seen was 58 years old. He 
was treated at the hospital for gastric ulcer 18 years ago, 
when he had two attacks of hmmatemesis and had suffered 
witb his stomach ever since. In February, 1904, he became 
much worse with constant pain after food, irregular vomitir g, 
occasional slight hematemesis and at times coffee-ground 
vomit, and rapid loss of flesh. He became so weak that 
for six months before admission he had been quite 
unable to work. At the time of operation a large firm 
adhesion was found between the pylorus and the under 
surface of the liver. The pylorus was stenosed by a8 
large crateriform ulcer which spread away from it 
on the posterior wall for about three inches, having 
markedly hard, heaped-up walls. In the right edge of the 
great omentum were some large, hard glands, of the size of 


nuts, which were removed for microscopic examination. The 
disease appeared to be cancerous but as it was extremely 
improbable that he would stand an operation for complet 
removal a gastro-enterostomy was performed. The glands 
were examined by the Clinical Research Assgciation and 
found to be cancerous. The patient was admitted under the 
care of my colleague, Dr. W. B. Ransom, who transferred 
him to me for operation. At the present time, ten months 
after operation, he expresses himself as feeling quite well. 
He is without stomach symptoms for the first time for many 
years and is able to take any kind of food, including pork 
and stout. He has put on three stones in’ weight and is 
hardly recognisable as the same man he was before operation. 
The direase was very extensive, and if carcinoma it is 
remarkable that he should keep as well as he is. In my 
other cases of carcinoma of the stomach, where death 
ultimately took place, I have seen no such striking improve- 
ment as this, and I suspect, therefore, that in spite of the 
clinical and microscopical evidence the disease may also 
turn out to be inflammatory. It would appear from this 
that it is often very difficult to say in certain cases of chronic 
ulcer of the stomach whether the disease is malignant or not 
even after the mort complete examination has been made, and 
in such cases if the disease is extensive, and the patient is 
enfeebled and not likely to stand the more severe operation 
of gastrectomy, it is quite worth while to do a gastro-entero- 
stomy and thus to give him the benefit of the doubt. 

With respect to the operation itself, posterior gastro- 
enterostomy has been the one performed in all the cases here 
related, and in all the anastomosis. has been effected by 
simple suturing, without any kind of instrumental «id. The 
objections to instramental aids are obvious. Not only 
is a foreign body left in the anastomotic wound but the 
size of the opening has to correspond with the dimen- 
sions of the bobbin or button and not with the idea 
of the operator as to what is necessary in the particular 
case. With simple suturing the operator can make the 
opening as large as ‘he likes and it is always an advan- 
tage to have a free opening and especially so in those 
cases where there is marked dilatation of the stomach and 
a probability of a gradual contraction. Too small an open- 
ing is a late but recognised canse of failure and it is a 
serious one, as it is most difficult to rectify afterwards. 

Of regurgitant vomiting I have, fortunately, had no 
experience. In three cases, Nos. 16, 19, and 22, where after 
the completion of the gastro-enterostomy I thought there 
might be trouble with the anastomosis, I supplemented it by 
an entero-enterostomy. This is simple in its performance 
and effectual in ite result, Its only drawback appears to be 
that it adds about ten minutes or so to the length of the 
operation. It does not appear to add to the risk and I 
should advise its employment when the operator is not 
quite satisfied with the lie of the parts after the stomach 
anastomosis has been completed. ‘that was my reason for 
adopting it in these cases. In all of them there was a 
large ulcer involving the posterior wall of the stomach at 
the pyloric end, so that the anastomosis had to be made 
well to the cardiac side, oocasioning considerably more 
displacement than is usually the case. 

There are three deaths to record in the 26 cases, showing 
a mortality of nearly 12 per cent. This appears too high 
when compared with the brilliant results obtained by 
Mayo Robson, Moynihan, and others, but it must be 
remembered that in none of these cases was the fatal issue 
the direct outcome of the ope-ation—that is, none were due 
to leakage, peritonitis, or regurgitant vomiting. In the 
first case, No. 9, the patient died from broncho-pneumonia 
and cardiac failure. She had no abdominal trouble and 
was taking fluid foods by the month. Her enfeebled con- 
dition, plus the pneumonia, produced an attack of cardiac 
syncope from which she died suddenly. In the second 
case, No. 14, the patient lived 11 days. At the 
post-mortem examination the gastro enterostomy wound 
was found to be healed and the pancreas was cancerous, 
the condition found precluding the possibility of alti- 
mate recovery. In the third case the patient died from 
intestinal obstruction due to the impaction of feeces in the 
colon, a very unusual complication, At the time of opera- 
tion the transverse colon was found to be distended with 
scybalous masses of faces, from which I feared we might 
have trouble. At the end of a week she was fairly well and 
taking chicken broth, plain milk, Benger’s food, and custard 
pudding without vomiting, The bowels had not acted in 
spite of repeated enemata and the rectum was empty. 
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Soybalous masses could be seen and felt in the colon through 
the wasted abdominal wall. My colleague Dr. F. H. Jacob 
saw her on several occasions at this time. Symptoms of 
obstruction came on suddenly after aperiente by the mouth. 
As she was: getting wore and the pulse-rate was beginning 
to run up, after some consideration I opened the wound. The 
anastomosis was sound and the parte were in position. 
There was no peritonitis or obstruction of the small bowel. 
The transverse and descending oolon were distended with 
firm feculent masses and I pushed a number along into the 
sigmoid, hoping that this might stimulate the bowel to 
action. The colon appeared to be a regular cesspit and had 
completely lost the power of propelling its contents. I never 
succeeded in getting the bowels to open and the case ended 
fatally as stated. 

By the performance of earlier operations, before the 
patients are completely worn out by suffering and starvation 
(a plight to which the majority of these cases were reduced), 
better results may be hoped for and the mortality in the 
bands of operators familiar with abdominal surgery will 
probably work out at not more than 5 per cent. 


Nottingham. 
—_—_—_—_—————— 


A CASE OF EMPYEMA IN THE POSTERIOR 
ETHMOIDAL LABYRINTH W1TH PARA- 
LYSIS OF THE CONJUGATE MOVE- 
MENTS OF THE EYES AND BI- 
TEMPORAL LIMITATION OF 
THE VISUAL FIELDS. 


By WILFRID GLEGG, M.D. Epin., M.R.C.P. Epn., 
SENIOR ASSISTANT SURGEON TO THE BIRMINGHAM EAR AND THROAT 
HOSPITAL; 
AND 


PEROCIVAL J. HAY, M.D. Epm., 


LATE RESIDENT SURGICAL OFFICER TO THE BIRMINGHAM EYE 
‘HOSPITAL. 


A FEMALE patient, aged 19 years, healthy-looking and well 
developed, presented herself at the Birmingham Eye Hospital 
on Jan. 20th, 1905. She complained that she had been 
obliged to give up her occupation as a telephone clerk 
because she was no longer able to see the keys on the tele- 
phone board, especially those on the right hand. Her family 
history and her personal history previously to the affection 
of the eyes were good. There was nothing of a hereditary 
nature. Apparently the disturbance of vision began witha 
severe attack of influenza at Ohristmas, The first thing 
noticed was that objects could not be seen with accustomed 
clearness. This was accompanied by pain at the back of the 
right eye and persistent headache described as neuralgic in 
character. At the end of December the patient observed 
that she had to turn her head to the right side in order to see 
things on that side. She also noticed some difficulty in seeing 
objects on the left side. 

On Jan. 20th the following conditions were found on 
examination: R.V. 1%; L.V. ,%. The correction of a hyper- 
metropia of + 0°50 D. sph. did not improve the vision. It 
may be added here that according to a note of a previous 
visit to the hospital in 1889, vision was then §, with + 1-5 D. 
sph., in both eyes, The visual fields for white were tested 
and the right one was found to be limited on the temporal 
side by about 50°. The left one was also contracted on the 
temporal side but only to the extent of about 30° (ree Figs. 1 
and 2). As regards the ocular movements, when the patient 
attempted to look to the right neitber the right nor the left 
eye could be moved beyond the middle line. The excursion 
of the eyes to the left was complete but at the extreme limit 
a horizontal, slow, nyst«gmoid movement appeared in both 
eyes. The upward and downward movements were normal. 
There was no diplopia. Light and accommodation reflexes 
were normal. The pupils were of equal size. The fundus of 
each eye presented a normal appearance. There was no sign 
of neuritis. The patellar reflexes were brisk. When the eyes 
were closed the patient swayed slightly but scarcely suffi- 
ciently to be considered pathological. We are indebted to 
Mr. H. Eales for permission to publish there particulars, 

The diagnosis presented some difficulties. The com- 
paratively rapid onset of the symptoms was suggestive of 


an inflammatory lesion and the character of the fields 
seemed to point to the ethmoidal or sphenoidal sinuses as the 
primary seat of the lesion, yet, as will be seen, there was 
very little evidence of disease in these regions. Then, again, ° 
the presence of an ethmoidal or sphenoidal sinus empyema 
could not, it seemed to us, account for the paralysis of asso- 
ciated movements. The patient was given 30 grains of 


Rie. 1. 
RIGHT. 


potassium iodide per diem (which was continued up to the 
time of operation) and she was referred to the and 
Throat Hospital for examination of the sinuses in question. 
On Jan. 31st the nasal cavities were examined by anterior 
thinoscopy. There was no enlargement of the middle 
turbinals, or oedema, or polypus formation, and no puralent 
secretion was seen. By “posterior rhinoecopy, however, a 
slight yet distinot collection of muco-pus was seen on the 


Fic. 2. 
LEFT. 


roof of the posterior choana of the nose on the right side. 
The maxillary antra on electric transiliumination transmitted 
light olearly. The pus was removed by irrigation with a 
warm ‘alkaline lotion and the patient was asked to retarn in 
a few days. On Feb. 3rd she was again seen and gave a 
further history that she was in the habit of spitting up 
phlegm from the throat every morning, that she had a dull 
aching sensation in the bead and a feeling of weight over 
the eyes, that she saw double at times, and was still unable 
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to see objects on her right side without turning her head, 
The left field of vision was found to have regained its full 
limits and the right had now only 20° of contraction. The 
right vision was § partly and the left was ,4;. The eyes 
could not be turned to the right beyond the middle line. No 
diplopia was present nor could any be elicited by coloured 
glasses. Through Killian’s long speculam a small collection 
of pus could be seen in the region of the right spbeno- 
ethmoidal recess. The sphenoidal opening was not visible 
owing to the narrowness of the middle meatus from deviation 
of the nasal septum to the right side. By posterior rhino- 
scopy the streak of pus was again seen on the roof of the 
right posterior choana. There was no inflammation of the 
pharyngeal tonsil or any other obvious source of the purulent 
secretion. Although the condition of the patient had con- 
siderably improved it was considered advisable to expose the 
ostium of the sphenoidal sinus and at the same time to open 
the posterior ethmoidal labyrinth on the right side. 

On Feb. 15th, as the symptoms persisted, the patient was 

pared for operation. The lining mucous membrane of 
the middle meatus of the right side of the nose was con- 
tracted as far as possible with cocaine and adrenalin and a 
small tampon soaked in adrenalin was packed between the 
posterior end of the middle tarbinal and the septum for ten 
minutes and then removed. Ethyl chloride, as a general 
ans-thetic, was administered with the patient in the sitting 
posture. The posterior third of the middle turbinal was*cut 
away from its attachment with Griinwald’s forceps, and the 
posterior part of the ethmoidal labyrinth was opened with an 
angled curette. Only about a drop of pus appeared as the 
curette was removed. There was no pus at the sphenoidal 
ostium, 

On the next day the patient was able to see more on the 
right side and did not require to turn her head as much as 
before. The pain in the head had subsided and she remarked 
that her eyes felt better. On inspection, some purulent 
secretion was seen flowing from the site of operation into the 
middie meatus. On Feb. 21st the left field of vision 
appeared to be normal and the right was nearly so; there 
was only a deficiency of 10°. The right vision was $ and 
the left was § partly. The fundus showed nothing patho- 
logical in either eye as before. The eyes could be moved to 
the right for some di-tance beyond the middle line but not 

et completely. Nystagmoid movements supervened in 
both eyes when looking to the extreme left, but only in the 
left eye when looking to the right. There was no diplopia. 
On March 21st some dry crusts were present at the site of 
operation but there was no pus. In view of the marked 
im}rovement in the case no further exploration of the 
ethmoid or sphenoidal sinus was considered necessary. 
On March 27th vision was § rtly in both eyes. 
This was not improved by correction. Both eyes could 
be turned complet+ly to the right. Nystagmoid move- 
ments were present in both eyes at both extremes of lateral 
motion. There was no diplopia, The fundus, fields, light 
and accommodation reflexes were all normal. The patellar 
reflexes were brisk. The crusting had disappeared from the 
site of operation and there was no trace of pus on the roof of 
the right posterior choana of the nose. On May 19th the 
vision in each eye was partly, with + 0 25 = §. Slight 
nystagmoid movements were stil] present at both extremes of 
lateral excursion in either eye; otherwise the condition of 
the patient was the same as on March 27th. 

As regards the etiology and pathology of the case it is 
quite possible, in fact probable, that the defective vision and 
the contracted fields were due to inflammation spreading 
from the muco-periosteam of the posterior ethmoidal 
labyrinth to the optic chiasma. It is much more difficult 
to account for the paralysis of associated movements. The 
difficulty is focreased by the fact that the explanation must 
not only account for the paralysis to the right but also the 
paresix to the left. If the tormer had been present alone 
one might have accepted a lesion of the right sixth 
nacleuas as a po-sible coincidence but to assume a 
lesion of both sixth nuclei woald seem rather un- 
satisf.otory even as a coincidence. In the present state of 
our knowlege, however, it does not appear possible to solve 
the pronlem correctly. One fact merits special attention. 
The right field of vision corresponding to the right associa- 
tion paralysi« was more impaired than the left field and there 
waa only a parrsix of the left association movements corre- 
sponding to the left field of vision. This would tend to 
show: (1) that the lesions of the fiulds and the ocular move- 
m nts bear some relation to each other ; and (2) that if the 
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empyema produced the former it was the probable cause of 
the latter also. Thus our considerations bring us back again 
to the optic chiasma and here there is not much choice in 
placing the lesion; the commissure of Gudden is the only 
position in which a lesion might account for the affection of 
the associated movements. Unfortunately, we at 
present no precise information regarding the functions of 
this commissure. 

We hope that the case may prove a starting point towards 
gaining some information in this direction. 

Birmingham. 


THE NOTIFICATION OF PULMONARY 
TUBERCULOSIS IN BLACKBURN. 


By ALFRED GREENWOOD, M.D. Vicr., D.P.H.R.O.P.8.1., 
MEDICAL OFFIOKR OF HEALTH OF BLACKBURN. 


Ir has now been fully established that pulmonary tubercu- 
losis is a bacillary disease, that it is transmissible from person 
to person, and that by suitable precautions in the early stages 
it is curable. Each medical man has under his care at one 
time or another cases of early pulmonary tuberculosis which 
are ourable under favourable conditions and also cases of 
advanced pulmonary tuberoulosis which not only are incurable 
but which in many houses are a source of the greatest possible 
danger to the other inmates. Hence this alternative presente 
itself: whether the early cases should have the advantage of 
sanatorium treatment for the purpose of being cured or 
whether the late, hopeless cases could be isolated away 
from home in some way so that they may cease to act as 
dangerous foci for the spread of this disease. Whiohever 
of these two measures be adopted, especially if the aid of the 
local authority in this direction be invoked, it appears to 
me that certain information concerning the existing number 
of cases, the fresh number of cases occurring annually, and 
the distribution of the cases in the town should be obtained. 
This information involves a notification of the disease. 
Formerly the only means of ascertaining the prevalence of 
pulmonary tuberculosis in a given town was by means of the 
death returns. This was very unsatisfactory, because the 
information as to prevalence thus gained was very incom- 

lete and early cases had no opportunity of receiving benefit 
From any municipal measures. The system of voluntary 
notification was then adopted in many towns and was first 
commenced in Blackburn during April, 1901. The following 
figures indicate the number of deaths from pulmonary 
tuberculosis and the number of notifications during 1901, 
1902, 1903, 1904, and the first six months of 1905 :— 


Table showing the Number of Deaths from Pulm Tuber- 
oulosis and the Number of Not:fications during 1901, 1902, 
1908, 1904, and the Siw Months ending June, 1906. 

1901 1902 1903 1904 1905 
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Of the 146 deaths in 1901, 30, or 20°5 per cent., bad been notified 
during life; of the 153 deaths in 1902, 44, or 28 oT per cent. ; of the 120 
deaths in 1903, 31, or 25-4 per cent.; and of the deaths in 1904, 61, 
or 42-5 per cent. 
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It may be of some interest if I state briefly the action 
which has been taken in order that a more complete notifica- 
tion of this disease might be insured. In July, 1902, a letter 
was sent to each medical practitioner in the borough remind- 
ing him that pulmonary tuberculosis was a voluntaril 
notifiable disease in Blackburn and that a fee of 2s. 6d. 
was payable for each case. In the same communication 
it was stated that notification of pulmonary tuberculosis 
would result in a knowledge of the origin and distribu- 
tion of the same and that certain preventive measures 
might be recommended, A promise was also made that all 
inquiries would be conducted in such a way that neither the 
medical attendant nor the patient would be inconvenienced in 
the slightest degree. In August, 1903, a further communica- 
tion was sent to the effect that voluntary notification of 
phthisis in Blackburn, so far, had not been a success and that 
it ap to the medical officer that one reason for this 
might be the unwillingness of many patients to receive a 
visit from any official of the health department. In order to 
abolish this objection I issued to each medical practitioner 
in the town a triple notification form especially prepared for 
Folmonary tuberculosis and containing the following requests 

m the practitioner to myself: ‘1. Take any step that 
is conveniently possible to stop the spread of infection. 
2. Take no step in this case until after consultation with me. 
3. Leave the steps to be taken in this case altogether to 
me and I will be responsible for the instructions respecting 
destruction of sputum, ventilation of bedroom, &c.” When 
notifying a case the medical attendant could strike out 
any two of the above three requests which were not intended 
to apply. An offer was also made to examine any specimens 
of sputum for tubercle bacilli which might be submitted. 
This communication resulted in an increase in the number 
of notifications in September, 1903, but the increase was not 
sustained. In November, 1904, two tins for the collection 
of sputum were supplied to each medical practitioner in the 
town. These tins bore a label containing the following 


particulars :-— 
To Dr. GREENWOOD, Modical Superintendent, Fever Hospital. 


Address of Patient. 

Sez of Pattent...... 

Occwpation of Patient... 

Dreecrions. 

1.—Collect the early morning sputum coughed up before break- 
fast. Material from the lungs is required, and not saliva 
from the mouth. 

2—Do not more than half fill the tin. 

3.—Do not add any disinfectant. 

4.—Be careful not to soil the outside of the tin. 


N.B.—Food particles in the specimen seriously interfere with 
the examination. 


BLACKBURN. 


I must now candidly confess that I have done everything 
I could think of to make the voluntary notification of 
pulmonary tuberculosis in Blackburn a success. The other 

reventive measures at present include visitation of infected 
Ponses—only when allowed by the medical attendant— 

rinted precautions, and disinfection when agreed to by the 
Pouseholder, At the same time, if medical men cannot report 
all cases of pulmonary tuberculosis I would say that the 
cases which it is most important that the medical officer of 
health should have information about are cases of pulmonary 
tuberculosis occurring in the poorer parts of the town where 
isolation is very difficult to carry out, and where there may 
be patients in an advanced stage of the disease expectorating 
large quantities of infective sputum to the extreme danger 
of other persons. It is not so important to report phthisical 
patients who are in good circumstances and who understand 
and will carry out the principles of isolation as regards 
sleeping, destruction of sputum, &o. 

1 will now refer to the question of compulsory notification 
of pulmonary tuberculosis and will say at once that I am not 
prepared to advise the adoption of this measure in Blackburn 
at the present time. I believe that voluntary notification 
should have a more extended trial and that it should be more 
vigorously carried out in future than it is at present. As 
regards compulsory notification, pulmonary tuberculosis is 
in a different ition compared with other infectious 
diseases. A medical man would not think of preventing 
@ patient in an early stage of pulmonary tuberculosis from 
exposing himself in public, from riding in a hansom cab, 
or from following his work, as in the case of scarlet fever 
or diphtheria. Sheffield is the only town where the com- 
pulsory notification of pulmonary tuberculosis is in force, 


and the Act in question requires the notification of every 
case, giving the name, age, sex, place of residence, and 
occupation of the person affected, and stating whether the 
case occurs in the private practice of the practitioner so 
notifying or in his practice as medical officer of any hospital, 
public body, friendly or other society or institution. A penalty 
for failure to notify is a fine not exceeding 40s. The usual 
notification fee is paid. The usual cleansing and disinfecting 
powers which apply to scarlet fever, &c., also apply to 
pulmonary tuberculosis in Sheffield. Apart from this it is, 
however, stated that ‘‘No provisions contained in any 
general or local Act of Parliament relating to infectious 

ii shall apply to tuberculosis of the lung or proceedings 
relating thereto under this section.” It seems to me, how- 
ever, that in Blackburn we would have all that might be 
wished for if the voluntary notification of pulmonary tuber- 
culosis could be attended to more strictly and if a suitable 
class of case, such as I have indicated, could be notified. 

I have not referred to such other questions as the educa- 
tional advantages to phthisical patients from a few weeks’ 
stay in a sanatorium, or as to the share of cost of erection 
of sanatoriums by sanitary authorities of county boroughs 
and county councils, or by boards of guardians, as these 
do not bear strictly upon the subject of notification. The 
point which 1 wish to emphasise is that notification of 
pulmonary tuberculosis should be as complete as possible, 
before consideration of the question of erecting a sana- 
torium for these patients. 

Blackburn. 


COMPLETE EXTIRPATION OF THE PENIS 
FOR EPITHELIOMA IN A HAWAIIAN, 
AGED 28 YEARS; RECOVERY. 


By EDWARD H. ARMITAGE, M.D. Durs., M.R.0.8. ENG., 
L.B.O.P. Lonp., D.P.H. OANTAB, 


On July 7th, 1904, I was consulted for the first time by a 
man, a half-white, who complained that his penis was being 
‘eaten away.” On examination I found that the prepuce 
could be setracted to a very slight degree, revealing a hard, 
warty growth which secreted a whitish, ill-smelling fluid, 
There was no induration of the body of the penis but the 
glands in the left inguinal region formed a large, elongated, 
indurated mass above Poupart’s ligament, adherent to each 
other but not to the skin. The peeens was a tall, stout, well- 
developed man whose face a somewhat cachectio 
appearance; his height was 5 feet 104 inches and his 
weight was 175 pounds, but he thought that he had recently 
lost weight. His father, an Englishman, died from alco- 
holism when the patient was very young; his mother, # 
Hawaiian, had married again, bad had healthy children, and 
was still alive and well. There was no history of cancer in 
his family. As far back as he could remember he had 
suffered from phimosis, never having been able to retract the 
prepuce further than half the length of the glans. When 
16 or 18 years of age he suffered from gonorrhoea on 
three or four occasions and when 20 years of age passed 
some pus and blood from his penis. He had never 
puifered from syphilis. He was formerly a heavy drinker 
but had for some years been a total abstainer. Six 
or seven years ago he first noticed a small pimple on 
the left side of the glans penis midway between the 
meatus and the corona which formed a sore and healed 
again; this occurred subsequently on several occasions until, 
four months ago, the sore refused to heal, and a lump formed 
which gradually increased, and for four weeks he had been 
unable to retract his prepuce beyond a very slight distance. 
On bis left shin there was a large patch of impetiginous 
eczema, about ten inches long by four inches bi , covered 
by thick brownish scabs, beneath which healing was taking 
place. This bad been neglected for two weeks. Latterly he 
had felt some pain in the penile sore. Previously to con- 
sulting me the patient had been under the care of a white 
physician ‘‘who gave him something which healed up the 
sore,” under a Chinese practitioner, and under a Kahuma or 
native medicine man of some repute. His urine contained 
neither albumin nor sugar and the beart sounds were 
normal. I diagnosed epithelioma of the glans penis and 
‘pro oj tion for the following day; but since the 
ar some domestic and business affairs which 
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required his attention it was agreed to postpone the opera- | a mixture of cocaine hydrochlorate 20 per cent.and adrenalin 


tion to the day after. 

On July 8th I saw the patient again in consultation with 
my friend Dr. Tsugio Uemura of Wailuku, who agreed with 
my diagnosis. After anxsthetising the part with a 20 per 
cent, solution of cocaine hydrochlorate I made a scraping of 
the surface of the growth which I submitted to micro- 
scopical examination ; this showed only pus cells and a few 
scales of squamous epithelium and the patient became so 
faint after the manipulation that I did not remove more of 
the growth, considering the clinical evidence as quite sufti- 
cient, That afternoon the patient entered the Malulani 
Hospital and was prepared for operation. At 11 A.M. on the 
9th I proceeded to operate. Dr. Tsugio Uemura administered 
chloroform, while Dr. Kikujiro Soga of Paia assisted me. 
‘The last-named gentleman had deferred his diagnosis until 
the growth had been more fully exposed, when he quite 
agreed with us. The prepuce having been slit up along the 
dorsum and separated from the adhesions which it had 
formed to the growth the latter was fully exposed. A flat 
ulcerated growth, with hard, slightly raised borders and 
papillated surface, extended over the left side of the glans 
from the corona to within two millimetres of the meatus ; 
it had infiltrated the left side of the prepuce, secreted a 
thin whitish fluid, and bled easily on scraping. The 
instraments used having been discarded the growth was 
thoroughly cauterised with strong nitric acid, neutralised 
afterwards with solution of bicarbonate of sodium, and 
then thoroughly swabbed with carbolic acid and the penis 
was enveloped in gauze. After preparation of the area of 
operation, the patient being placed in the lithotomy position, 
the scrotum was eplit from the root of the penis down to 
an inch of the central point of the perineum. The incision 
was deepened to the bulbous urethra, which was separated 
from the corpora cavernosa, divided, dissected downwards, 
clamped by pressure forceps, and left hanging from the 
posterior angle of the wound. The anterior end of the scrotal 
incision was then prolonged round each side of the penis, thus 
encircling that organ, deepened, and the suspensory ligament 
of the penis divided ; the dorsal arteries of the penis did not 
require ligature. The halves of the scrotum being separated 
the crura of the penis were removed from the ixchio- pubic 
rami by means of elevator, knife, and scissors. Thix was the 
most difficult portion of the operation, partly owing to the 
strong attachment of the crura. Mr. W. H. A. Jacobson states 
in his work, ‘‘ Diseases of the Male Organs of Generation,” 
that on one occasion he broke a periosteal elevator at this 
stage—partly owing to the hemorrhage which was profuse, 
The arteries to the crura arising from the internal pudic 
arteries pierce the anterior layer of the triangular ligament 
close to the bone, thus rendering their seizure and ligature 
& matter of considerable difficulty. Finally, this was 
accomplished and a little further dissection removed the 
penis together with its crura en masse. By means of a 
curved incision from a point internal to the anterior superior 
spine of the ilium to the external ring I turned down a flap 
on the left side and removed the enlarged glands embedded 
in fat ; owing to the necessity of keeping wide of the disease 
this flap was left very thin. The left testicle was then 
removed, the cord allowed to pass into the inguinal canal, 
and the pillars of the external ring approximated by a single 
suture of silk. By a similar incision the right inguinal region, 
in which no glands could be felt, was cleared of lymphatic 
tissue but the right testicle was retained. A large amount 
of redundant scrotal tissue was then removed and after 
copions irriyation the large wound was closed, the inguinal 
flaps being approximated by silk sutures, and the scrotal and 
perineal wound by silkworm gut. ‘he urethra was cut to 
an appropriate length, split above and below, the two flaps 
being secured to the skin by chromicised gut sutures ; one 
rubber drainage-tube was placed above the pubes at the point. 
of janction of the three incisions. The wound was dressed 
with iodoform gauze and abxorbent wool, supported by a 
double spica bandage a separate dressing being placed over 
the lower portion of the perineal wound, to be removed and 
seplaced whenever he passed urine. The patient, who had 
borne the anesthetic and prolonged operation well, was 
removed to his bed; a quarter of a grain of morpbine was 
adminixtered hypodermically, followed by another later in 
the evening. ; 

Tne highest. point reached by the temperature was 100 ‘6° F. 
on the following day, after which it yradually desoended to 
rormal. On two or three occasions the patient had diffi- 


chloride ygth per cent. On the 18th the sutures were removed 
under an anwsthetic. Healing bad taken place by first 
intention, except at one portion of the left inguinal incision 
and about the site of the drainage tube, which had been 
removed on the llth. He vomited a good deal after the 
anssthetic. Sloughing of a large portion of the left inguinal 
flap took place and of the tissues round the site of the 
drainage tube, but there was no constitutional disturbance 
and the axillary temperature never reached 99° F, The dead 
tissues were gradually removed and the wound was carefully 
dressed. On August 3rd, the twenty-fifth day after the opera- 
tion, the ulcer was sufliciently clean for further operative 
treatment. It measured four and a half inches long, extending 
from the site of the drainage-tube, slightly beyond the 
middle line, in a direction towards the anterior superior 
spine of the ilium, a ;ocket extending beneath the skin in 
this direction for about one and a half inches further and 
measuring in its widest part two and a half inches. Healing 
by Thiersch's grafts seemed to me to be impracticable in this 
situation and I decided to close the wound by undermining 
and gliding together the skin and subcutaneous tissues. 
For this purpose | had made for me bya local tinsmith a 
number of the leaden buttons introduced by Lord Lister, but 
fearing that a single wire would be incapable of supportin 
the excessive strain thrown upon it I designed and had 
made for me by the same Japanese artisan the button 
depicted in Fig. 1, which I have not seen previously 
described and which, I venture to think, will prove to be 
more generally useful in this class of cases, As will be seen 
it is an elongated piece of sheet lead measuring 33 milli- 
metres in the longest diameter by 22 millimetres in the 
shortest diameter, one millimetre in thickness, and is some- 
what rounded. In its long diameter are two apertures two 
millimetres in diameter, separated from each other bya 
distance of ten millimetres, and equidistant from the margins 
of the button. The advantages which I claim for it are that 
two strands of wire being employed in the form of a quilt 
suture the tension on the single wire is reduced by half; 
that it is easily applied, accommodates itself to the contour 
of the surface on which it lies, and that the ends of the wire 
being drawn tight are twisted over the one button, the loop 
lying over the other, and thus securing very firm coaptation 
of the opposing surfaces, It is advisable not to have it made 
thicker, but the increase of size of course matters little, 
there being less likelihood of sloughing of the underlying 
skin the larger within reasonable limits the button is 
made. 
Fic. 1. 


The button. 


On August 4th Dr. Uemura administered chloroform and I 
proceeded to repair the gap inthe abdominal wall. Fig. 2 
shows the condition of the scrotum and perineum at this 
date. The scrotal wound is healed throughout, with the 
exception of a small exuberant granulation at the upper part, 
which disappeared later after cauterisation. The irregularity 
in the curve of the skin of the abdomen shows the lower 
limit of the defect where the ulcer is packed with gauze. A 
catheter has been passed in order to demonstrate the porition 
of the new urethral orifice. Having slit up the pocket in the 
external angle of the defect, pared the edges of the skin all 
round, and carefully curetted the surface of the ulcer, the 
akin and subcutaneous tissues were undermined in every 
direction between these and the deep fascia, this under- 
mining being carri-d out toa much greater distance on the 
abdomen than beneath the tissues of the femoral region 
where it was limited as much as possible. The extent 
of the undermining of the skin and subcutaneous tis-ues 
of the abdomen may he judged of by the fact that 
in order to avoid stretching of the newly formed cicatrix 
in the right inguinal region I found it necessary to 
place the lower right bntton on the outer side of this. thas 
drawing the cicatrix towards the middle line of the body. 


ty in passing his urine ; this was relieved by injection of | Great traction was required to obtain coaptation of the 
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opposing margins of the gap; one wire and two sikworm-gut 
Telaxation sutures were ingerted and union of the skin vas 
completed by a continuous button-hole tuture, twice inter- 
rupted, whilst interrupted sutures of silkworm gut were used 
to unite the pubic portion of the ulcer. A Liston’s lon; 

*splint was applied to the left leg. During the operation, an 

particularly towards its termination, the patient vomited 
repeatedly, demonstrating the efficacy of the sutures by the 
great strain thrown on them, This vomiting continued more 


and Mr. F, ¥, Burgbard ? appear to be in favour of retaining 
both testicles, From.my experience.in this case it seems to 
me better that only one testicle should be retained, for the 
following reasons. A large amount of loose scrotal tissue’ 
which, in the circumstances, would be a source of discomfort 
to the patient is removed and the remaining testicle is firmly 
braced up in the middle line ; further, one testicle is quite 
sufficient for the purpose of internal secretion, for which 
reason it has been retained. As an illustration of the poly- 
glottic character of the community in which I reside it 
may be of interest to mention that the patient is a Hawaiian 
and since annexation of these islands by the United States, 
an American citizen ; of the two attendants who are seen in 
Fig. 2, the one on his right is a Japanese and the other on 
his left is a Portuguese ; the two gentlemen who so ably 
assisted me in the Operation are Japanese ; I am an English- 
map, whilst the hospital cook who prepared the patient's food 
is a Chinaman. 
Wailuku, Maui, Territory of Hawail, U.S.A. 


Fic. 2. 


NOTE ON TWO INTERESTING CASES OF 
IMBECILITY WITH EPILEPSY. 


By R. G. WHITE, M.A., B.Sc., M.B. Guasc., 
PATHOLOGIST, GLASGOW DISTRICT ASYLUM, WOODILEE, LENZIK, ¥. . 


THE interest in there cases lies in the fact that distinct 
gross lesions were found in the brain on post-mortem 
examination. 

In the first case, that of an epileptic imbecile, aged 17 
years, there was a history of fits since childhood. The brain 
showed two small sclerotic areas, each about one inch 
square, These areas stood out as pale, hard portions of 
the normal convolutions. They were limited to the cortex 
and were present, one on the internal aspect of the left 

tral lobule and the other at the anterior end of the 
tight middle frontal convolution. The pia mater was 
readily removed from the cortex generally, also from these 
areas; here, however, the surface had a dimpled appear- 
ance. The condition seems to. be that of bypertrophic 
nodular gliosis or tuberose sclerosis. Sections from these 
sclerosed areas under the microscope showed a dense felting 
of glial fibres (Fig. 1) with stunted pyramidal cells and 


Fig. 1. 


stained serum. Two days later the rest of the sutures were 
removed with the exception of two or three over the pubes 
and the patient was allowed to sit up. Slight cedema of the 
left foot appeared, doubtless due to pressure on the saphenous 
opening ; this lasted for some time. There were also con- 
siderable difficulty in walking and a feeling of tightness in 
the left thigh and groin for a considerable period. Healing 
of the ununited portion of the skin was uneventful. The 
parts on August 24th, the day prior to his leaving the hospital, 
were all healed with the exception of a small aperture of the 
size of a large pin-head which still remained in the left groin 
but healed up later. On Sept. 16th a silk suture appeared 
from a minute aperture in the pubic region which came out 
on traction; I took it to be the suture which had united the 
pillars of the external ring. On Oct. 3rd the patient, who 
had been gradually regaining strength, returned to his work 
with the parts completely healed. Since then he has been 
constantly engaged in his employment and there has been 
no sign of recurrence of the disease, I supplied him with a 
carved metal tube, to one end of which a copper funnel was 
soldered ; this he has never attempted to use. He has 
perfect control over his urine which he passes without 
difficulty. 

Remarks.—The comparative youth of the patient, 28 
years, is a remarkable feature in the above case, but as 
is pointed out by Mr. Jacobson, still younger cases have 
been reported. “The influence of phimosis as a predis- 
Posing cause is a particularly well-marked feature. As 
regards the question of castration in these cases, there 
Appears to be some difference of opinion between authorities, 

'y friend and former teacher, Mr. Jacobson, advocates 
the removal of both testicles as Conducing greatly to the 
comfort of the patient ; unfortunately, I have only the first 
edition of his work} at hand, and it is quite possible 
that his former opinion may have changed. At all 
events, I think that at the Present day it is almost 
generally recognised by surgeons that the retention of 
one testicle in the male is as important as that of 
one ovary in the female, suicide from mental depression 
having resulted in some instances where both testicles have 
been removed. On the other hand, Mr. W. Watson Cheyne 


Photomicrograph (taken near the surface) of section through 
nodule, showing marked sub-pial felting. 


some scattered hyperplastic cells. A fuller account of this 
case will shortly be published. The consideration of the 
history of the case and the fact that the sclerosed areas are 
situated in relation to the tertiary sulci would seem to be 
in favour of the view that the condition is a congenital 


2 The Discases cf the Male Organs of Generation, 1893, p. 731. 2 A Manual of Surgical Treatment, vol. vil., 193, p. 436, 
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abnormality, occurring at the time of formation of the | the supra-m 


tertiary sulci. 

The other case was that of an epileptic imbecile, aged 20 
years. The history of the case is of some interest, The 

tient seems te have been a fairly intelligent child up to 
fhe age of eight and a half years. The first thing that was 
noticed was a loss of consciousness at times for some seconds 
and an accompanying change of colour. This continued for 
some months before he had a fit. Since then the fits had 
been more and more frequent and his mental state had been 
more blunted, The last note but one in the journal, written 


Fic. 2, 


Reproduction of a photograph of the right cerebral hemisphere, 
showing cyst with microgyry and large simple convolutions 
with button-hole depression. 


four days before he died, is as follows: ‘‘This boy is becoming 
very weak. He is scarcely out of the stupor following a fit 
when he takes another one. He takes very little food and 
that chiefly milk. His existence is a purely animal one.” 
There was a history of a fall and some injury above the left 
eye ; little importance was attached to it. The patient’s 
father died in an asylum. 

On post-mortem examination the brain was found to be 
small and showed some large convolutions. Fig. 2 shows 


Fic. 3. 


Photomicrograph of section through region of cyst, showing 
loss of brain substance with neuroglial iucrease. 


well the large simple convolutions so frequently found in 
such cases of idiocy and imbecility. There are also to be 
seen two well-marked incomplete sulci. These are short 
and shallow and have a button-hole appearance, They are 
situated one in the ascending parietal region and the other in 


arginal region. Both frontal lobes were small, 
especial VF the right. On the right side the inferior frontal 
convolution was markedly diminished, In its posterior third 
there was a small cyst, whilst anterior to this and radiatin, 
from it on to the orbital surface were small, thin i. 
Fig. 3 shows a section through the region of the cyst. e 
loss of brain substance and its replacement by glial fibres are 
well seen. 

The condition in both cases was, no doubt, congenital and 
sufficient, jopetber with the inherited mental instability, to 
cause the epileptic attacks and subsequent imbecility. 

Lenzie, N.B. 


THE DIFFICULTIES AND DANGERS OF 
THE MASTOID OPERATION, THE 
VICISSITUDES OF CONVALES- 
CENCE, AND THE ULTIMATE 
RESULT TO THE 
PATIENT." 

By OHARLES A. BALLANOE, M.S, Lonp., F.R.C.8. ENG., 


SURGEON TO ST. THOMAS'S HOSPITAL; EXAMINER IN SURGERY 
AT THE UNIVERSITY OF LONDON, ETO. 


I ALWaAYs esteem it a high honour to be asked to address 
an audience of my fellow practitioners and especially is it 
so on this occasion, when I am called upon to speak to the 
members of my profession in this great city which has long 
been known as a home of famous surgeons. When a few 
days ago I received a pressing invitation from my friend Mr. 
Hugh E. Jones to be present to-night I thought that it would 
be most courteous to you if I jotted down the few words that 
Thave to say on the subject. But in the first place it is my 
pleasing duty to congratulate Mr, Jones on his admirable 
paper. Iexpected from my knowledge of Mr. Jones that I 
should enjoy listening to his paper and certainly I have in no 
way been disappointed. What is the nature of the operation 
the difficulties and dangers of which we are invited 
to discuss this evening? It is an operation for the removal 
of disease from the temporal bone in order to put an end to 
chronic suppuration. Total ablation of all disease is 
essential when operating for caries or necrosis wherever 
situated. This was cleerly recognised by Celsus who nearly 
2000 years ago wrote: ‘‘If the discolouration extends right 
through the bone it must be excised and all disease must be 
extirpated. If there is sound bone beneath it suffices to 
remove that which is diseased. It is just the same whether 
the skull, the breast bone, or a rib be affected with caries, 
cauterisation is useless, excision is imperative.” It is on the 
Celsian principle that the surgeon must act now. 

Though in the treatment of bone disease the indications to 
be fulfilled do not vary with the particular bone affected, it 
is self-evident that the technical difficulty of carrying them 
out must vary greatly according to the anatomical relations 
of the diseased area. In the operation we are consid 
the technical difficulty is, perhaps, at a maximum, The 
disease which it is our duty to remove completely is 
situated in close anatomical relationship to several important 
structures which must be left intact if the best results are to 
be obtained and which it is seldom necessary to injure in 
order to remove the disease completely. The operation, 
though varying in difficulty in different cases, is always 
arduous and is not one to be intrusted to those who have 
made no serious effort to acquire an accurate anatomical 
and Pathological knowledge of the field of action. That the 
execution of an operation is difficult is no reason why it 
should be shirked or scamped. 

Dang-rs.—It may be said without hesitation that when 
chronic suppuration is present in the temporal bone the 
dangers of leaving it untreated are far greater than the 
dangers attending the operation for ite removal. A notable 
railway disaster was due to 4 railway train having been 
treated like a cart, stones having been placed behind the 
wheels of the rear carriage to restrain the train from ranving 
down an incline when the engine was detached. No one 
would class such an ocourrence among the ordinary risks 


1 Remarks made in the course of a discussion initiated by Mr. Hugh 
B. Jones at the Liverpool Medical Institution on March 30th, 1906. 
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from its final bend and, as Mr. Jones has so well pointed 
out, everything tbat lies external to the highest point of the 
floor of the meatus may be safely removed. This is 
practically the whole mastoid process. Even in operations 
involving the petrous bone the facial nerve can usually be 
avoided, but I would not hesitate to sacrifice it rather than 
allow suppuration to continue in the petrous, especially 
as anastomosis with the hypoglossal nerve now affords a 
means of remedying the resulting deformity. Further, it 
is quite conceivable that in cases of dehiscence of the tym- 
panum, congenital or pathological, the instrament employed 
to remove diseased cellule tubaris or tympanice might 
injure the exposed jugular bulb or the carotid artery. 

The chief qunger attending the operation is, not that one or 
other of the operative accidents that I have mentioned may 
occur, but that disease which should have been completely 
removed may be in part left behind. The extent of the 
disease, and consequently of the operation, cannot be deter- 
mined beforehand and the risk is much increased when the 
operator, having found that the disease has already extended 
into the petrous bone, does not proceed to follow it up. Some 
years ago in a case of my own healing failed at the back of 
the inner wall of the antrum. A year later, the patient 
meanwhile having suffered from constant headache and 

eneral malaise, I operated again, removed the petrous disease, 
followed a diseased tract through the dura mater, and opened 
a small cerebellar abscess, which was perhaps present at the 
first operation. The patient is now quite well. The petrous 
bone now occupies somewhat the position which the mastoid 
occupied 20 or 30 years ago. In the older atlases some unex- 
plored lands are marked hio swnt leones. Few dare to explore 
a surgical terra incognita, but the danger lies not in removing 
disease from the petrous but in leaving it there. Obviously the 
disdase must be followed to its utmost limits ; this means 
removal of bone, in some cases behind the tuberosity in 
which are lodged the facial nerve and the horizontal semi- 
ciroular canal, and in others in front of the tuberosity 
where lies the cochlea, It is of prime importance to 
recognise the fact that suppurative disease is much more 
dangerous in the petrous than in the mastoid. Ne 
and desirable as it isto do a complete mastoid operation it 
is yet more so to do a complete petro-mastoid operation in 
cases which call for it. 

Vivissitudes of convalescence are—(1) temporary paresis of 
the facial nerve. Facial palsy sometimes occurs two or three 
days after the operation. The facial canal is often dehiscent 
or eroded by caries, and blood may thus easily extravasate 
into it. In most cases the palsy clears up entirely in a few 
weeks with or without electrical treatment. It is a long 
time since I have observed this accident, though years ago 
it was common enough. I fancy most operators could tell a 
similar story. (2) Delayed healing of the bone cavity and 
persistence of discharge. This is usually due to incomplete 
removal of disease or to failure to carry out the gratting 
operation. For myself I never undertake to heal a woun 
of so large a superficial area in the mastoid or elsewhere 
without grafting. The grafting method greatly hastens 
healing, but it heals the wound in an exactly similar way as 
if grafting had not been done—namely, by growth of 
epithelium. Thoge who take exception to grafting on 
the ground that it throws a veil over the fenestra 
must forget the practical experience of the method in 
general surgery and the knowledge we possess of the 
intimate nature of the process of healing. This is the 
same both with and without grafting, but in the one case 
healing occupies a month, in the other several months. 
Again a healed bone wound prevents any chance of re- 
infection and a grafted mastoid operation cavity insures a 
convalescence free from pain. 

I have never known an intracranial complication as a result 
of the mastoid operation but I have known the mastoid opera- 
tion only to have been done when the patient was really 
suffering from an intracranial complication. Before limitin 
intervention to the mastoid. operat‘: :we must be satisfi 
that the symptoms are such as can be explained by mastoid 
disease alone. It is useless to limit operation to the removal 
of the appendix when the patient has already a subphrenic 
abscess and it is equally futile merely to perform a mastoid 
operation when the patient has already an intracranial com- 
plication. As symptoms which could not be due to mastoid 
disease alone and which may indicate the simplest form of 
intracranial complication I may mention drowsiness and slow 

alse. The following is a rare example of the oure of an 
tracranial complication, by the mastoid. operation alone. 


of railway travelling and of the varions accidents that 
have been known to occur in connexion with the mastoid 
operation some have been clearly due to want of skill and 
care. Operative accidents arising from defective anatomical 
knowledge, the use of improper instruments and defective 
illumination of the field, and infections from want of 
surgical cleanliness should not be mentioned among the 
ordinary risks of the operation. Kérner contributes some 
capital reflections which are germane to this part of the 
subject. He says: ‘‘The operation must be classed among 
those involving much diffloulty and responsibility. We can 
readily understand that such ear specialists who have had no 
adequate surgical training or have been so long in special 
precuice that they have lost touch with general knowledge 

esitate to venture upon this newly opened field. The reason 
for this is the strikingly rapid development of the surgical 
side of otology. This hesitation would not have been deemed 
@ reproach to the pure specialists if certain of them had not, 
as has unfortunately happened, made a virtue out of their in- 
capacity and condemned the operation as a mischievous 
departure. It is equally intelligible that certain prominent 
surgeons, lacking the needful otological knowledge, have 
been constrained to retreat from this field after meeting with 
various disasters, Those who desire to learn the method 
would do well to go to achool with an experienced teacher ; 
personal observation and actual personal work under experi- 
enced guidance will greatly facilitate the comprehension of 
a method which, even from the best descriptions, is difficult 
to grasp. Only a few are in a position to acquire unaided 
the training necessary to enable them to avoid repeating 
those accidents and faults which none who have participated 
in the elaboration of the method have been spared. But 
difficult as the operation is there is no justification for throw- 
ing around it a cloak of mystery as if only the elect were 
ever called upon to perform it.” 

Mr. Jones referred to fatigue on the part of the surgeon 
as a cause of mishaps during the 0; ion but this ought 
not so to be, It is only the work of the amateur that 
suffers in quality from that tired state to which all men 
are liable. A well-known writer says: ‘‘The amateur that 
stands at a lathe can knock off when he likes : if his 
get tired he rests, he takes a cigarette; he sits down fora 
bit ; he goes on again when he feels like going on again.” 
The master craftaman in surgery in the presence of a lethal 
disease ‘‘ must go on, he cannot knock off. He learns very early 
the lesson that he must not get tired, or if he does get tired 
be must work on all the same.” 

The anatomical variations in the structure of the mastoid, 
in the position of the sinus and the bulb, and in the relation 
of the middle fossa to the antrum are now well known and 
the surgeon should be prepared for them. The operative 
accidents which have so long erroneously been regarded as 
bugbears of the operation are: (1) injury to the dura mater 
over the middle fossa or over the sinus; and (2) injury to the 
facial nerve or the horizontal semiciroular canal. These are 
not bugbears to the properly equipped surgeon any more 
than the vagus nerve is to the surgeon who has to ligate 
the carotid artery. 

1. In cases of forward-lying sinus or low-lying middle fossa 
it is not possible, or even desirable, to attempt to remove all 
disease without exposing the dura mater over these structures. 
Mere exposure of the dura mater over the sinus or the middle 
fossa is not a matter of any great moment. The danger of 
an operation outside the dura mater is small; indeed, under 
modern conditions of operation practically nil. No hesita- 
tion need therefore be felt in exposing the dura mater to 
any extent that may be necessary for complete removal of 
the disease. If the dura mater be wounded a risk of intra- 
daral infection is added; this, however, should not occur. 
{t is, I may interpolate, the risk of intradural infection 
that leads the surgeon to plug and not to ligature a venous 
sinus which has to be blocked. 

2. Facial nerve and horizontal semiciroular canal.— 
All surgeons who have given any thought to the subject 
are seroee. that there is no difficulty in removing the bridge 
over the neck of the antram without injury to the tuberosity 
in which lie the facial nerve and the horizontal semicircular 
canal, I think the beginner is more likely to injure the 
horizontal canal than the facial nerve as it lies superficial 
and posterior. It must not be supposed that this is a trivial 
accident as the labyrinth may be infected thereby and more- 
oversuch an injury may give rise to tinnitus and vertigo, 
and, lastly, may spoil the chance of recovery of h x 
The facial nerve runs practically vertically. down' 
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A patient, the brother of a medical man, whom I went 
some distance from London to see, had been ill for a week 
with slight fever and headache. For three days he had had 
a slow pulse and was very drowsy. Chronic otorrhoea had 
been present since childhood. The complete mastoid opera- 
tion was performed; the tegmen was entirely destroyed 
and pus was lying against the dura mater of the middle 
fossa which was crimson in colour. The intracranial 
complication was meningitis serosa and the symptoms— 
drowsiness and slow pulse—disappeared in three days. I 
will not labour the reasons for this diagnosis. Suffice it to 
add that in several similar cases lumbar puncture has con- 
firmed the diagnosis. In this case it was clear before opera- 
tion that chronic disease of the temporal bone alone could 
not explain the symptoms and that some otber condition 
would be found. One case will suffice as an illustration of 
the fact that the cerebro-spinal fluid is increased when a 
local acute inflammation of the dura mater occurs. Recently 
I saw with Mr, A. E. Cumberbatch a boy, aged 12 years, who 
had been acutely ill for eight days following an attack of 
influenza. We found the sigmoid sinus for one and a half 
inches gangrenous and in appearance like a piece of wet 
brown paper. On tapping the lumbar theca the fluid spurted 
out of the cannula under considerable pressure, two ounces 
being collected. 

Dr. W. B. Warrington referred to the cases of chronic mas- 
toid disease which are associated with optic neuritis, On this 
subject I have elsewhere remarked: ‘‘It has been shown 
that optic neuritis, of intracranial origin, is due to an ex- 
tension of inflammation to the sheaths of the optic nerves 
from inflamed pia mater ; and that in these cases, therefore, 
optic neuritis is pathognomonic of basal meningitis. Busal 
meningitis may be present which is not visible to the naked 
eye after death, yet which had nevertheless produced optic 
neuritis, Thus it is that some cases of chronic otorrhoea are 
complicated by optic neuritis. The question then arises 
whether there be any other complication—latent brain 
abscess, for example—besides the basal meningitis? I have 
observed several cases of chronic otorrhcea and optic neuritis. 
The optic neuritis is slight and may last for several months 
without impairing sight. It subsides when the local disease, 
from which it arises, is efficiently removed. There is occa- 
sional headache. In one case occasional vomiting occurred ; 
but in this the patient, a girl aged 17, who for a time 
refused operation, had continuous slight headache, was 
feeble, and sallow of countenance ; and the symptoms gave 
rise to the suspicion that a latent brain abscess was present. 
Optic neuritis may, of course, occur also in cases of chronic 
otorrhea complicated by mastoid suppuration, or subdaral 
abscess ; and is an indication for immediate operation.” In 
the case referred to above the optic neuritis subsided after 
mastoid operation but two years after I last saw her she 
died with, I am told, head symptoms. 

In very intense inflammation of the petro-mastoid certain 
symptoms may arise indicative of involvement of the internal 
ear or even of the brain and we must distinguish these cases 
from those in which an internal ear or cerebral lesion has 
gone beyond the stage in which resolution 1s possible. Thus 
some degree of aphasia may be present in left-sided intense 
otitis, and, as I have elsewhere recorded, extreme vertigo, 
a rolling g gait, and lateral nystagmus may all be due to acute 
otitis media ; the hyperemia around the intense inflamma- 
tion in the tympanum probably affects the vestibular ter- 
mination of the auditory nerve and possibly also the 
meninges in the posterior and middle fosse. The following 
is an illustrative case, 

The patient was a man, aged 29 years. He was seen a 
fortnight after an attack of influenza. During this fortnight 
he had suffered from pain in the right ear, extreme vertigo, 
frequent sickness, and severe frontal and occipital headache. 
On examination the right meatus was greatly swollen and 
there was a red blush behind the pinna and also in front of 
the meatus, There was marked nystagmus, especially on 
looking towards the left, the eyes were suffused and the optic 
discs congested, the pain in the earand head was severe, and 
the giddiness induced a rolling gait, which made it im- 
possible for him to cross the room without assistance. The 
left knee-jerk was absent. One hour after free incision of 
the meatus and membrana tympani a drachm of pus escaped 
into the mouth and all the symptoms disappeared ; up to the 
time of the operation there had been no external otorrhea. 
‘The escape of pus by way of the Kustachian tube is probably 
explained by the obstruction of the meatus. 

Ultimate r20/'t of the mastoid operation—(1) To the bone 


affection; and (2) to the hearing: Permanent recovery from 
the bone affection may be confidently looked for when the 
radical operation has been efficiently performed except in 
cases of malignant disease and of tubercle. Even in 
malignant disease great relief is given and a long respite 
from recurrence may be obtained. In many tuberculous 
cases, as in tubercle of other bones, the cure is complete and 
permanent but in a certain proportion, possibly 10 per cent., 
recurrence takes place. The disease, as a rale, reappears in 
the tegmen and in the cells posterior to the antrum which 
may have been incompletely removed. 1 am therefore 
in the habit of completely removing the tegmen in any 
case of doubt at the primary operation. A patient, aged 
40 years, who had caught phthisis from his wife, since 
deceased, suffered from left mastoid disease. The medical 
report stated that the disease in the lung was quiescent. At 
the operation extensive bone disease was found. Next day 
the temperature was 102°F. and for four weeks he had 
fever, night sweats, and bloody sputum. He was sent to 
the country at the end of ten days. No grafting operation 
could be done. The dressing was very painful but was 
carried out regularly and in five months the wound healed. 
The patient had then gained 2 stones in weight and no 
adventitious sounds could be heard in the lungs. He 
expressed himself as being better than he had ever been 
before. 

Marasmus in ill-fed infants isa serious complication. Any 
operation on such infants may determine the occurrence of 
marantic thrombosis. The most usual site of marantic 
thrombosis is the superior longitudinal sinus. 

Glycosuria in middle life is not a bar to a necessary opera- 
tion. Some years ago I operated on a woman suffering from 
profuse otorrhoea of long standing. She had both glycosuria. 
and albuminuria, but made an entirely satisfactory recovery. 
The anzsthetic used was ether and oxygev. Last year I 
heard that she had neither sugar nor albumin in the urine, 
a result which brings the case into line with some cases of 
gangrene of the foot in which glycosuria and albuminuria 
disappear after successful amputation, In the rare instances 
in which, apart from tuberculosis, the operation has failed 
to arrest the suppuration, the persistence of discharge may 
arise from infection of the cellule tubariz and the cellule 
tympanice:. Scarcely sufficient importance has been attached 
to the removal of these cells when infected, and of completely 
exposing the floor of the tympanum by taking away the 
annulus tympanicus inferior. 

As to the result to hearing it must be remembered that the 
operation is not undertaken for the relief of deafness but 
for the cure of chronic suppuration in the temporal bone: 
which if left is a constant menace not only to the hearing 
power but to life. Experience has shown that in a consider- 
able proportion of cases the operation not only cures the 
suppuration but preserves and improves the hearing. The 
main factor determining the hearing power after the opera- 
tion is the condition of the around the fenestre. In 
cases operated on early and in those in which the chief 
disease is in the mastoid, the tympanum only serving as a 
conduit for the escape of pus, it is often possible to preserve 
the mucous membrane of the inner wall of the tympanum 
and then the hearing power will remain good. When long- 
continued suppuration has destroyed the tympanic mucous 
membrane and eroded the bone round the fenestra it is 
obvious that the hearing power cannot be expected to recover 
to the same degree. 

Patients always wish to know whether they will hear better 
or worse after the operation than before. This question 
cannot ever be answered with certainty. Some observers 
have given statistics on the subject ; thus Heine says that in 
cases where the labyrinth was intact before operation h 
was improved in 50 per cent. of the cases, not altered in 20 
per cent., and worse in 30 per cent. In cases in which some 
degree of labyrinthine deafness was already present before 
operation the hearing power was unaltered in about 46 per 
cent., improved in about 39 per cent., and became worse in 
about 15 per cent. Granert’s statistics on the effect on the 
hearing power of the removal of the ossicles show similar 
results. 50 per cent. were improved, 33 per cent. remained 
the came, and 17 per cent. were worse. In 20 consecutive 
cases of my own, all of whom were adults and all had had 
euppuration since childhood, the hearing improved in every 
case, in some almost to normal. I think thi« experience is 
not exceptional ; other operators probably have the same 
results. 

Selection of dases for operation,—< bave no longer amg 
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doubt that all cases of chronic purulent discharge from the 
ear should be treated by the complete operation, though I 
am quite aware that in some cases the disease has been 
rendered latent by removal of ossicles alone or even by 
prolonged systematic dressing through the meatus. No one 
potters with a chronic empyema because some few acute 
cases recover with a single aspiration. It must be either 
war or peace. The lethal complications that we meet with 
are not seldom the outcome of the stammering mind of Mr. 
Ready-to-halt. The armed neutrality which promises opera- 
tion if the need arises was, and is, the o thodox plan and has 
much to say for itself ; but as Carlyle remarks, ‘‘ The two 
internecine plans collapsing into one, that is the clearly 
fatal method.” The great majority, if not all, of the 
chronic cases have commenced as an acute disease and it 
is an important practical question, how long may they be 
regarded as remaining so? That is after what interval 
‘should the complete operation and not the so-called 
operation for acute disease be performed. Many cases 
in which the operation for acute disease has been performed 
subsequently require the complete operation and I am now 
of opinion that in any case requiring operaticn after six 
weeks of discharge the surer treatment is the complete opera- 
tion. The operation for acute disease is an incomplete pro- 
cedure and therefore uncertain in its results ; the bridge is not 
divided, the abscess is incised only at its two extremities, 
the narrow neck of the antrum provides only imperfect 
drainage, and is very liable to become blocked by granula- 
tions. In cases of ingravescent appendicitis no surgeon 
would dare to call himself a late operator, but no 
one who has attended meetings at which the treatment 
of temporal bone disease has been debated can ‘fail 
to be struck with the fact tbat the orators seem to 
plume themselves on avoiding operation. Is this a logical 
ition to take up in treating a disease which’ is also 
ingravescent and which has perhaps a history of 20 years’ 
standing, which may be tuberculous, and which in any case is 
liable to infect other parts of the body? The best results 
both to the hearing and to the health of the patient in sup- 
purative temporal bone disease are obtained by early and 
complete operation. No surgeon would leave a sinus leading 
to diseased bone in the tibia for 20 years, or even for one, 
however cleverly he might be able to irrigate it or tickle it 
with antiseptic powders and cotton-wool. In mastoid disease, 
as in Bunyan’s allegory, the Messrs. ‘‘ Hopeful,” who are 
rsuaded to stray along the easiest going of By-path 
earlow, will not escape the crab-tree cudgel in the dungeons 
of Giant Despair. 
Harley-street, W. 


A CASE OF MITRAL INCOMPETENCY 
AND ASCITES TREATED WITH 
APOCYNUM CANNABINUM. 


By A. J. B, DUPREY, M.R.C.S. Ena., L.R.C.P. Lonp. 


Ir may be to some advantage, I think, to give a brief note 
on the treatment of valvular heart disease, especially when 
such complications as an enlarged liver and ascites arise, 
‘with apocynum cannabinum. After having read both the 
annotation in THE Lancer of Sept. 3:d, 1904 (p. 734) and 
Dr. T, J. Walker's letter two weeks later,’ and having then a 
suitable case in the Vieux Fort District Ho-pital, St. Lucia, 
Lat once determined to use the drug. I had but recently 
-weceived a supply of medicines, among which I noticed the 
tincture of apocynum cannabinum, generously supplied by 
Dr. Stanley Branch, the officer in charge of the Castries 
Government drug store. The patient was then in a very 
tad condition and really was hopeless, the only temporary 
relief being paracentesis which I performed regularly every 
month or six weeks, so rapidly did the fluid accumulate in 
the abdominal cavity. He was a black man, about 49 years 
of age, and he was admitted to the Vieux Fort Di-trict 
Hospital on March 14th, 1904, suffering from heart disease 
and ascites. On admission he was found to be in a most 
distressing condition of dyspnea and other uncomfortable 
symptoms of pressure from an enormously distended 
abdomen, He was at once tapped and a little over 20 


1 Tue Lancer, Sept. 17th, 1904, p. 859. 


pints of ascitic fluid were withdrawn. After a couple 
of ounces of brandy and a little rest he was then able 
to give some account of himself. I found that he’ had 
freshly arrived in St. Lucia from Cayenne, where he had 
been ill for several months. He said that the medical man 
in Cayenne had tapped him 30 times and true enough his 
lower abdomen was indurated with the number of cicatrices 
from the punctures. The cardiac dulness extended from the 
upper margin of the third rib to the sixth interspace and 
laterally from the right edge of the sternum to two fingers’ 
breadth outside the left nipple. The cardiac beat was seen 
and felt in the fifth and sixth spaces and there was a wavy 
thrill to be felt at the apex synchronous with the systolic 
rhythm. On auscultation there was at the apex a systolic 
murmur increasing in intensity from without inwards and 
heard all over the cardiac area. At the base the second 
sound at the pulmonary cartilage was sharply accentuated. 
His pulse was irregular in force and volume. His liver 
was enlarged, reaching to two fingers’ breadth below the 
margins of the rib, and its dulness extended over 
nearly the whole of the epigastric region. It was 
smooth to the feel and exhibited no tenderness. After 
paracentesis the abdominal wall was so lax that the 
liver could be grasped between the fingers and thumb, so 
that its enlarged size could be well appreciated. The spleen 
was not appreciably en'arged. His urine was scanty, acid, 
and contained no albumin bnt deposited on standing a thick 
sediment of phosphates, His. skin was wrinkled and dry, 
exhibiting a fine scaly desquamation such as one sees in the 
convalescent stage of measles. The appetite was bad ; he 
remained on a low diet from the day of his admission until 
Sept. 23rd, when it was changed to a middle one. His 
bowels were kept open by purgatives. He remained in this 
hopeless condition, taking for medicine digitalis and iron 
without any change whatever, until I saw the letter of Dr. 
Walker, when I commenced to add to his prescription one 
minim of the tincture of apocynum cannabinum. This was 
on Oct. 12th. I am not quite sure as to where the tincture 
came from but it was supplied to me by Dr. Branch of his 
own free will, as I had not requisitioned for it. The 
patient was tapped on Oct. 5th, when I drew from him 
three gallons of ascitic fluid and it was not found necessary 
to tap him again until his readmission in May of the 
following year. From Oct. 12th the drug was increased at 
each repetition by one minim to the ounce until. the 27th 
when it was increased by two minims. On the 31st he was 
taking ten minims of the drag three times daily, which I 
found exceeded the maximum dose by his developing 
symptoms of irritation. The urine voided in the 24 hours 
was carefully noted from the 14th and it will be seen that 
from a very small quantity of concentrated urine, barely half 
a pint, the daily excretion rose to several pints during the 24 
hours, Thus on Oct. 14th he passed 10 ounces ; on the 15th, 
12 ounces ; on the 16th, 16 ounces ; on the 17th, three pints ; 
on the 18th, three and a half pints; on the 19th, three and a 
half pints ; on the 20th, five pints; on the 22nd, five pints ; 
on the 23rd, five pints; on the 25th, six pints; on the 26tb, 
six pints; on the 27th and 28th, six pints ; and on the 29th 
and 30th, seven pints, On Nov, Ist, the morning after 
he had commenced to take ten mimims thrice daily, 
the amount of urine decreased to two pints and was 
highly albuminous and showed tube casts. He lost 
his appetite, complained of nausea and headache, and 
from a feeling of cheerfulness he again collapsed into a 
de-pondent state. There was violent epigastric pulsation. 
Between the 6th and the 9th he only passed one pint of urine. 
Fortunately I at once recognised these ill symptoms to be 
due to an overdose of apocynum cannabinum and reduced 
the dose to six minims. After a few days he regained his 
appetite and former ct eerfulness and the quantity of urine 
rose on the 10th to two pints and subsequently on the 18th 
to three and a half pints. He was discharged at his own 
request in the latter part of February, 1905, though not 
cured of his heart disease yet feeling much better than he ever 
expected. He carried a bottle of medicine with him which, 
unfortunately, he never thought of repeating, consequently 
he was readmitted early in May with an enormously dis- 
tended abdomen from which I removed a large quantity 
of fluid just before I left St. Lucia. Thus it will be seen 
that whereas tapping was urgently needed every month or 
six weeks he was able to improve so much on apocynum 
cannabinum as not to require the operation for nearly six 
months, , : 

There are one or two points which require special mention 
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observable during the administration of apocynum canna- 
binum. In the first place, it must be carefully remembered 
that its physiological action on the kidneys is a very powerful 
one, as may be observed was the case above when the medi- 
cinal dose was exceeded. The urine at once showed evidence 
of acute congestion of the kidneys and there was a marked 
diminution in the quantity of urine voided which at the same 
time became highly albuminous. Had the dose—viz., ten 
minims three times daily—been persisted in there might 
have even ocourred complete suppression. That the drug is 
actively excreted by the skin is, I think, evident from the 
remarkable result which it had on the above case, There 
was a general cutaneous hyperemia not visible ona black 
skin but the itching and desquamation seemed to have 
pointed that way. After the man had been taking the drug 
for some weeks the desquamation ceased and the skin 
assumed a moist and more natural gloss. The itching had 
disappeared and as this latter was a source of irritation and 
sleeplessness at night, which I tried in vain to combat with 
warm baths, he from being restless and irritable was able to 
enjoy his night's rest. I attribute this happy state to the 
apocynum cannabinum, which I hope will meet with equal 
success in other hands, 

B.W. 


Mayaro, Trinidad, 


THE INFLUENCE OF NASAL OBSTRUC- 
TION ON THE FORM OF THE FACE. 


By W. B. PARSONS, M.R.C.8S.ENc., L.R.C.P. Lonp., 


OLINICAL ASSISTANT AT THE CITY ORTHOPEDIC HOSPITAL; 
HOUSE ANASTHETIST AT THE ROYAL DENTAL 
HOSPITAL; LATE RESIDENT MEDICAL 
OFFICER AT THE NORTH-WEST 
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THERE appears to be much difference in opinion as to the 
relation in cause and effect between a highly arched narrow 
palate and nasal obstruction when these conditions are found 
associated. While some would account adenoids responsible 
for all the variations from normal which the jaw may exhibit, 
others would regard these variations as etiological factors in 
the production of adenoids. Some of the former explain the 
method of production in one way, some in another. There 
are also believers in heredity and racial character as of 
primary importance in the production of the highly arched 
and V-shaped palate. They look upon any nasal stenosis 
that may exist as complementary to the form of palate 
present and deny its influence as a causative agent 
altogether. 

It is well known that obstruction to nasal respiration leads 
to the development of a characteristic facial form and 
expression which has come to be called the ‘‘adenoids 
facies ” and is described thus: ‘‘The face is long, the point 
of the nose pinched, the lower jaw hangs down, the mouth is 
open, there is often lateral narrowing of the alveolar arch, 

igh palate, and prominence of the upper incisor teeth which 
tend to approach one another posteriorly, the upper lip 
projects away from the teeth, the inner canthus of the 
eyes is drawn downwards, the eyebrows raised, while the 
obliteration of the natural folds of the face gives to the 
‘patient a stupid, vacant, semi-idiotic expression.” In addi- 
tion there are often seen depression and widening of the 
bridge of the nose which is frequently crossed by a prominent 
vein. 

In the relation of adenoids to the adenoid facies De 
Champeaux recognises three divisions—namely, the facies 
without the presence of adenoids, adenoids without the facies, 
and the co-existence of adenoids with the facies. In the 
first the mouth is open, the palatal arch is pointed, and the 
teeth are badly arranged, The patient snores at night, the 
tonsils are not enlarged, and respiration is buccal and cannot 
be carried out through the nose. The case presenting these 
characteristics is obviously one of nasal obstruction other 
than that due to adenoids in the naso-pharynx. The omission 
here of all facial deformity except that affecting the anterior 
portion of the maxillary bones is very noticeable. A careful 
perusal of the description of the adenoid facies will enable 
the reader to divide the deformity into that of the maxillary 
bones, that of the mandible, and that of the bridge of the 
nose, the remaining signs being consequences of the bone 


alteration. Obstruction to nasal respiration is almost 
universally agreed to be the cause of the deformity but it is 
not generally recognised that so much of it as affects the 
maxilla is due to anterior nasal obstruction, that the lower 
jaw is not really, but only apparently, affected by nasal 
stenosis, and that the deformity at the bridge of the nose 
alone is consequent upon posterior nasal obstruction. 

Mayo Oollier has established beyond doubt the following 
facts and in the application of the principle has found the 
cause of deflections of the nasal septum. ‘‘If one nostril is 
blocked up, from whatever cause, the air in that nostril is 
rarefied by the inspiratory act ...... and the walls of that box 
are subjected to a pressure exactly in proportion to the 
amount of rarefaction” and ‘‘no plus prseaty exists during 
expiration ” to modify or to obliterate the effects produced by 
the occurrence of negative preseure during inspiration. He 
computes the difference of pressure to amount usually to 
between two and three pounds on each square inch. 

Grossheintz believes that the existence of a highly arched 
and V shaped palate depends upon the type of skull, whether 
dolichocephalic or not. He finds that with a high narrow 
alveolar arch is usually associated a general narrowing of the 
upper face and that narrow nasal passages and narrow orbits 
belong to the same type of skull formation, and he concludes 
that a high narrow alveolar arch depends upon the con- 
genital racial characteristics of the skull and not upon the 
later extra-uterine influence of nasal stenosis, The constant 
association of the long narrow skull formation with the high 
narrow palate suggests that both may be due to the influence 
of the same cause—namely, a proportionate degree of 
anterior nasal stenosis, for it is to be remembered that the 
nasal fosss are in internal atmospheric communication with 
the maxillary, frontal, ethmoid, petrosal, and mastoid 
sinuses. Asa consequence of this the air pressure at any 
moment existing in the nasal fosse is the equivalent of that 


| existing in the sinuses already mentioned, provided that no 


obstruction to their intercommunication is present. 

Given a bilateral anterior nasal obstruction, complete or of 
partial degree, buccal respiration being unimpeded, with 
negative pressure in the nasal fosss behind the obstruction 
as would occur at each inspiration, negative pressure is 


‘present to the same degree in all those fosse of the skull 


connected with the nose and pharynx up to the posi- 
tion of the floor of the nasal fossm—i.e., above the 
soft palate. The long-continued effect of the consequential 
external atmospheric pressure upon young and soft bones 
would be to deform them in a definite direction—namely, in 
the direction of a narrowing of the face and upper jaw and 
dolichocephaly. It is therefore not surprising that a high 
narrow late is found associated with a dolichocephalic 
skull. To those who suggest that this configuration of the 
jaw is dependent upon the presence of post-nasal lympheid 
hypertrophy it is sufficient to adduce the negative evidence 
of Fraenkel’s careful measurements. He came to the con- 
clusion that it occurs no more frequently in those who have 
adenoids than in those who have not had them, 

A large number of writers hold the view that adenoids, 
when causing a posterior obstruction prohibiting the nasal 
chambers from carrying out their proper function, prevent 
the perfect progress of the process of development in the 
jaw. While some attribute this to the abeyance of natural 
fonction and the want of proper blood-supply, others 
attribute it to the absence of the mechanical Pato 2 
which the naso-pharynx is dependent for its growth— 
namely, the pressure of air upon its walls. The assumption 
is that the process of development is hindered. Were this so 
the part should exhibit a deficiency in growth. In the vast 
majority of cases there is, however, no dejiciency of growth. 
It is rather a deformity—growth in the abnormal direction. 
The suggestion that there normally exists a positive pressure 
upon the walls of the naso-pharynx from inside is not sup- 
ported by reference to any physical law and it is difficult to 
imagine how this could be so, seeing that the whole force of 
air in motion is expended in the direction in which it is 
moving—namely, towards the potential vacuum in the lungs, 
not at right angles to this upon the lateral walls or floor of 
the nasal fosse. This, indeed, might occur to some extent 
if the posterior orifice of the nasal chamber were smaller 
than the anterior or if the act of inspiration were acoom- 
plished by propulsion of air, but we know that the reverse is 

e case 


Without entering into a lengthy discussion of the various 
opinions which have been held from time to time it wilh 
suffice to say that variation in intranasal air pressure ia 
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admitted as a potent enongh cause when acting upon mould- 
able bones, such as are found in the lymphatic, rickety, or 
other diatheses accompanied by malnutrition. It is, how- 
ever, not sufficiently understood that there is, and must be, 
a difference in the result produced when the obstruction is 
situated anteriorly and when it is situated in the naso- 
pharynx. Nasal obstruction considered in relation to its 
effect upon the formation of the face should be separated 
into that which is anteriorly situated and which obstructe 
the entrance of air into the nasal fosss and their connected 
cavities and that which is wholly posterior. For mechanical 
reasons their effects must differ, for whilst an anterior ob- 
struction at each inspiration would be productive of negative 
air-pressure within the nasal chambers and a corresponding 
inerease of pressure on the outside of the face, a posterior 
obstraction—that is, one situated in the naso-phi x— 
cannot exert any influence to diminish the air pressure in the 
nasal, maxillary, and associated sinuses. On the contrary, 
this pressure, in common with the general air pressure out- 
side the naso-pharynx (and if buccal respiration be also 
impeded outside the lungs), must become excessive and its 
Stet rood be to depress the bridge of the nose and to 
len it. 

In the most pronounced type of obstructing adenoids— 
namely, that occurring in infante and very young children— 
the moet noticeable feature is the flattened and widened 
bridge of the nose. It is easy to e how this is brought 
about, for in such cases even bu respiration is im 
by the » presence of enlarged tonsils, and at each inspiration 
& positive air pressure is brought to bear upon the outside of 
the face as as outside the chest and the whole face is 
flattened in an antero-posterior direction. The naso-| 
beyond the obstruction is the centre towards which the 
pressure is directed.; the thinnest and softest places are those 
upon which the greatest effect is produced. The nasal fosse 
are in this case not affected except in the direction of the 
wall which intervenes between the atmosphere and the 
obstruction. The brant of pressure must fall upon the 
growth itself and upon so much of the ethmoid bone as lies 
above the obstruction. This being driven backwards wil) 
lead to flattening of the bridge of the nose. 


Fic. 1, 


Appearance of patient with mouth closed as far as possible. 


* When anterior obstruction exists concomitantly with 
posterior the effects would be expected to vary in the ratio 
of the degree of one to the other, the anterior obstruction 
first ex ig its influence and only so much of the posterior 
obstruction coming into play as is in excess of the former. 


The following case, which illustrates a deformity which may ! 


on the foregoing grounds be attributed to anterior nase] 
obetraction, is interesting: and rare in ordinary medical 
Peastioe though well known to dentists. Fig. 1 is reproduced 

a@ photograph. The lips are voluntarily retracted, 
while the jaws are as closely applied as possible. My note, 
taken at the time of first seeing the patient, is as 
follows: ‘‘The bicuspids on both sides fall short 
of apposition, the in in front are half an inch 
apart, the molars come well together; the palate is 
very highly arched. In the nose the inferior turbinated 
bodies are tightly pressed against the nasal septum on both 
sides. The inferior meatal air-way on the right side is com- 
pletely occluded and on the left it is very nearly so by 
mucous hypertrophy of -the turbinals and general narrowing. 
There are no adenoids.” A casual inspection of the case 
would lead to the conclusion that the inability to close the 
jaws was due to shortening of the ramus of the lower jaw 
with increased obliquity of the angle and this was the 
opinion hastily e: by one or two medical friends to 
whom I showed the boy. he lower jam seemed to hang down, 
I carefully measured the angle of the jaw in 20 boys of the 
same age and stature. In the case under consideration the 
angle was 120°. In the others it varied between 120° and 
182°, the average being 126°. I also satisfied myself that 
there was no shortening of the ramus. Measuring with 
dividers the extreme limits in a median line between con- 
dyle and angle the patient had a length of 66 millimetres, 
whilst another boy with also an angle of 120° had a length 
of 57 millimetres. 

Fic, 2. 


Model of jaw showing fullest posstble extent of apposition 
: Oe oof the tooth. 


My friend Mr. A, Macfarlane very kindly made a 
model of the jaw, a photograph of which is reproduced 
(Fig. 2). The nature of the deformity became at once 
strikingly apparent. In the lower jaw the alveolar margin 
is regular and in other respects its formation is normal, 
whilst in the upper jaw the alveolar process deviates 
upwards at an angle opposite the first bicuspid tooth on 
each side. It is, however, not quite symmetrical, the 
deformity being slightly more marked on the right side 
than on the left, a noteworthy circumstance when taken in 
conjunction with the degree of nasal occlusion right and 
left respectively and confirmatory in the human being of 
Ziem’s experiments on young animals. A further com- 
parative measurement of the 20 cases referred to shows that 
the jaw is considerably narrowed. The distance between 
the centres of the first bicuspids is 29 millimetres in the 
model, whilst in the others the same measurement varies 
between 38 and 43 millimetres, the average being 42 milli- 
metres, The difference is here very marked. In the lower 
jaw the distance between the first bicuspids is 35 millimetres 
in the model and in nearly all the other cases also, the varia- 
tions being slight where all the teeth were present. It was 
found to be impossible directly to measure the altituce of the 
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palate in the control cases with any approach to accuracy- 
In the case under consideration the palate was obviously 
much higher than in any of the others. The deformity 
may be described as a high-vaulted, laterally compressed, 
V-shaped palate. It is, in fact, the type of palate seen 
with cases of open bite. With it is associated anterior nasal 
obstruction of a very marked degree. 

The jaw also seems to be foreshortened and the anterior 

rt to be undeveloped. In order to decide if this be so I 

ve measured the region of the temporary teeth in this and 
20 other models arbitrarily chosen from the collection in the 
museum of the Royal Dental Hospital through the kindness 
of Mr. D. Gabell. Measuring with dividers the region of the 
temporary teeth in the upper jaw from a point at the middle 
of the back of the central incisor at the alveolar margin to 
the posterior edge of the second bicuspid of the same side 
and at the same level the distance was in most cases 27 
millimetres. I was carefal to exclude models in which any 
teeth of this region were absent. Examples of such diverse 
conditions as square arch, open bite, general crowding, 
irregularities in position not the result of crowding, canines 
erupting outside the arch, canines erupting inside the arch, 
a very markedly narrow and \/-shaped jaw, normal ohild’s, 
and normal adult's were measured and I did not fiad in any 
case variation of more than a millimetre, which could easil: 
be accounted for by the variation in the size of the teeth an 
the level of the gam. The same measurement in my model 
ig 26 millimetres, sufficiently near the constant size to 
negative the conclusion that it is undeveloped antero- 
posteriorly when the wide margin of fallacy in this measure- 
ment is taken into consideration. I€ is seldom that so severe 
a deformity as the one now reported is produced. The 
deformity, though of remarkable degree, is of the same 
character as that usually seen associated with nasal stenosis 
and described in the adenoid facies and may be attributed 
to the same cause acting with greater intensity. 

The case illustrates in a remarkable degree the association 
of the highly arched and narrow jaw with anterior nasal 
obstraction. There is here no deformity of the lower jaw 
er flattening of the bridge of the nose and the inner 
canthus of the eye is not drawn downwards. The deformity 
is limited to the maxillary bones which are more than 
ordinarily affected. The nares are markedly obstructed by 
anterior stenosis; the greater deformity is on the side of the 

ater obstruction. The conclusion, supported by physical 

ws, that this variety of deformity is dependent on anterior 
nasal stenosis seems irresistible, and so much of the adenoid 
facies as conforms to this type must therefore have for its 
gause obstruction anteriorly situated in the nose, The 
importance of recognising this fact is very great when a 
progoosis has to be given in operations for adenoids under- 
taken for symptoms of obstruction. 

The results of operations for adenoids are not always such 
as are predicted. Even in the hands of the best and most 
careful operators a certain proportion show only improve- 
ment and some are complete failures. Out of R. H. Crowley's 
200 cases undertaken for various reasons so large a number 
as 25 showed improvement only, while eight showed no 
improvement at all. Among the reasons given for the con- 
tinuance of symptoms, hypertrophic rhinitis is mentioned 
in ten cases. This condition, as is well known, is a common 
cause of anterior nasal obstruction. If, therefore, it be 
recognised that a characteristic deformity of the upper 
jaw is indicative of anterior nasal obstruction, every case 
of adenoids which presents this feature should suggest the 
presence of anterior obstraction of probably an easily 
remediable character and a correct treatment and prognosis 
can be given. When, on the other hand, there are sym- 

toms of nasal obstruction from adenoids with an adenoid 

cies in which deformity of the upper jaw has no part, the 
surgeon may be confident of the immediate beneficial result 
of operative interference. The ‘‘ habit of mouth-breathing,” 
after an unsuccessful operation for adenoids, is usually the 
result of inability, due to constant or ‘‘ intermittent” anterior 
nasal obstruction, the evidence of which is stamped upon 
the face, and the attempt to overcome it is too often an 
unjustifiable harshness to the child, 

Devonshire-street, W. 


Tue Guitp of St. Luxe.—The customary 
annual service of the guild in St. Paul's Cathedral will be 
held on Thursday, Oct. 19th, at 7.30 P.M.—The annual meet- 
ing and festival service of the Birmingham branch of the 
fala will be held on Thursday, Oct. 19th. The sermon will 

preached in the pro-cathedral by the Rev. Canon Horsley. 


SANATORIUMS FOR THE POOR AND THE 
ERADICATION OF CONSUMPTION. 


By RONALD CAMPBELL MACFIE, M.A., M.B., 
C.M. ABERD., 
LATELY MEDICAL SUPERINTENDENT, SIDLAW SANATORIUM, BY DUNDEE 


InvIsIBLY, insidiously, incessantly, the bacillus tuber- 
culosis gathers its annual harvest of a million lives. In 
Great Britain alone hundreds are daily garnered and 
the yearly dead would people a considerable city. And 
though of recent years sanatoriums have sprung up like 
mushrooms all over the land, yet the therapeutic problem 
has never been fully and adequately considered. As con- 
fession of an evil, as symptom of an awakening, sana- 
toriums must be heartily welcomed; but the evil, though 
publicly confessed, has not yet been fairly faced, and though 
men are awakening they are not yet quite wideawake. The 
sudden realisation of an evil has tempted the rash impro- 
visation of a remedy and it is time that the whole thera- 
peutic question should be reconsidered ‘ad oro weque ad 
mala,” Before impulsive and optimistic charity builus more 
sanatoriums it surely were wise to investigate carefully and 
thoroughly the utilities and futilities of the sanatorium 
system. We are fighting a slim and formidable foe; it will 
not do merely to muddle through the business; we must not 
waste our ammunition ; we must use to best advantage the 
sinews of war; and we must marshal our facts and court- 
martial our fictions. 

Let us examine the matter. dre sanatoriums, as at 
present conducted, the best offensive and defensive measures 
against consumption? It is trae that they are popular 
and impreasive measures, but are they sane and sound 
strategy? As one who has been for years in the thick 
of the battle I have no hesitation in giving my personal 
opinion that in the warfare against consumption eana- 
toriums cannot- be more than usefal auxiliaries and that 
they are at present not even so much. They may save 
a few lives; they mayteducate a few people; they may 
advertise a great evil; they may indicate a new crusade ; 
but they can never succeed, per se, in exterminating the 
ubiquitous and insidious foe; for consumption is essentially 
a disease of poverty, and sanatoriums for the poor on their 

resent basis are, and must be, financially extravagant and 
medically futile. In the land of poverty the Armageddon 
must be fought and sanatoriums for the poor, as at present 
conceived, are little better than castles in the air. 

Consider the following facts. There are in Great Britain 
at present about 200,000 poor consumptives and about 1000 
sanatorium beds for these. Therefore, about 3000 patients— 
i.e., about 1 in 70—a year can be treated ; and therefore, if 
all patients treated were cured the death-rate from con- 
sumption would be lowered by about 1°4 per cent. Asa 
matter of fact, however, only a small percentage of the 
patients treated are cured. In Twbcroulosis—the official 
organ of the Association for the Prevention of Tuberculosis— 
the following note appears in the April number, 1904: ‘‘ We 
do not believe that in this country we shall ever succeed in 
getting sanatoria fur the working classes filled with early 
cases. The working man will, as a rule, endeavour to keep 
at work until the disease has made so much headway that it 
thoroughly incapacitates him. Those who are managing 
sanatoria must not at present expect to get many patients 
who are capable of doing most things for themselves nor 
anticipate to send out many cured after three or four months’ 
treatment.” This is, indeed, a discomfiting and discomfort- 
ing statement ; but, alas, it has only too many corrobora- 
tions. We read that at Sheffield 39 per cent. of cases 
admitted were clinically hopeless—that only 57 per cent. 
appeared to have a chance of being restored to working 
life and that eventually four (possibly six) of 28 cases 
were sufficiently cured to be at work four years after 
discharge. We read that at the Durham Sanatorium at 
Stanhope 122 out of 168 were advanced cases and that about 
half of the whole number have died within four years. We 
read that at Heswell sanatorium ‘‘the patients in too many 
cases only came to the sanatorium when too late to receive 
such benefit as it was calculated to confer.” We find eminent 
sanatorium authorities stating that ‘‘not more than 10 per 
cent. of sanatorium patients are early cases” ; that ‘‘ however 
satisfactory the immediate results of the treatment in the 
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case of the working man the risk of subsequent relapse is 
very t"; that ‘* most of our patients do not seek hospital 
relief until they are practically beyond medical aid” ; that 
the average duration of treatment of patients is ‘ insufficient 
either to cure them or to instruct them in the hygienic rules 
on which their well-being depends” ; and we might multiply 
such persimistic opinions. e may therefore rightly and 
safely assume that only a small proportion of cases treated 
are cured and if we put the percentage at 15 per cent. I am 
certain that we shall err on the side of optimism. And 
accordingly the much vaunted sanatorium crusade which 
was going to stamp out tuberculosis is found hardly 
appreciably to affect the death-rate. 

As a matter of fact sanatoriams for the poor, as at present 
conducted in England, are simply a tragical farce. The 
ill-instracted optimism is farcical: the results must be 
tragical. On the one hand, enthusiasts predict that sanato- 
riums will stamp out tuberculosis—and the sanatorium boom 
goes merrily on ; on the other hand, the facts are as I have 
indicated. But it may be objected that the sanatorium 
system in England is still in its infancy and that its failure 
is due to administrative deficiencies. Doubtless its failure 
would be less deplorable if its administration were more 
perfect, but even perfect administration on present lines will 
result in only partial efficiency. In Germany the sanatorium 
experiment has been made on a huge scale under almost 
ideal administrative conditions and in a most business-like 
and scientific way. yet even in Germany, as I shall show, 
sanatoriums for the poor have not proved an unqualified 
success. If the system be weighed it will be found wanting. 

When legislative measures were passed in Germany com- 
pelling all those with incomes under £100 a year to insure 
against sickness, old age, and accident, the insurance com- 
panies found the sick pay of consumptives a heavy tax on 
their resoarces and considered it a good financial policy to 
give relief (as the law permitted) in the form of sanatorium 
treatment, and since 1892 the State and insurance companies 
have given sanatorium relief on a colossal scale. Every 
year the insurance companies spend some hundreds of 
thousands of pounds in the building and subsidising of 
sanatoriums; and, further, a large number of private 
societies—notably the Berlin, Brandenburg, and Red Cross 
Societies—have been founded to assist in the erection of 
popular sanatoriums. There are now in Germany more than 
70 sanatoriums, capable of treating 30,000 persons in the 
course of a year. 

Thus ‘sanatorium treatment is carried out in Germany on a 
much larger scale than in England, and not only in extent, 
bot in many other respects, the sanatorium movement in 
Germany compares favourably with the sanatoriam movement 
in England. In Germany compulsory insurance allows of 
the most careful selection of suitable cases; in England 
cases are more or less indiscriminately accepted. In 
Germany sites and climatic conditions have been carefully 
chosen; in England these have been subordinated to the 
question of convenience. In Germany the cost of main- 
tenance has averaged about £2 per bed ; in England some 
of the sanatoriums for the poor are conducted on lines of 
rigid economy. In Germany, accordingly, we have sana- 
torium treatment carried out under conditions calculated to 
give tlie best results possible—conditions that England can 
probably. never provide. Yet what do we find? With 
German thoroughness the German Imperial Health Office 
analysed the results of treatment in 6273 cases treated 
between 1899 and 1900 and showed that in the opinion 
of the eanatorium physicians 87:7 per cent. were 
cured or improved. This sounds magnificent; but when 
we further find that in the opinion of the same 
physicians only 67:3 per cent. were fully able to 
work at their former occupation, we begin to under- 
stand that ‘‘cured” and ‘‘improved” are vague terms 
without precise practical significance. Still, if even 67-3 per 
cent. of consumptives could be permanently restored to 
working life the econcmic value of sanatoriums for the poor 
would be immense. The qnestion, however, at once aris:s, 
Is the restoration to working life permanent or merely 
temporary? And in order to determine this most important 
question: the German tmperial Health Office investigated the 
after-history of 2147 persons, with the following most re- 
markable results. Of each 100 cases dismissed as ‘being 
wholly or partly able to work, only 21 per cent. were able to 


they would seem to prove both the fallibility of prognosis: 
and the futility of treatment. Oan prognosis be of mach’ 
value when 100 cases dismissed as able to work and 100 
cases dismissed as unable to work show at the end of four 
years almost the same number of working survivors? Cah 
treatment be of much value when so many of its supposed 
failures survive and outwork its supposed successes 7 

Even accepting the very questionable explanation of the 
German Imperial Health Office—i.e., that the un 
stamina of the unsuccessful cases is due to hygienic educa- 
tion at the'sanatoriam—even accepting this explanation and 
assuming, ferther, that none of the cases (whether considered 
good or bad) would have been able to work at the end of 
four years without sanatoriam treatment buat owed their 
lives and their working capacity to sanatoriam treatment, 
still we cannot consider the result very satisfactory. And 
the result seems less satisfactory still when we remember 
that most of the cases were insurance cases and that 
according to the report of the Imperial Health Office: 
“Sanatoriams patronised wholly or chiefly by insurance in- 
stitutions were specially rich in doubtful cases characterised 
by ‘light catarrh of one apex,’ ‘catarrh of the longs,’ 
‘apices suspected,’ and the like.” In the light of such 
results under such conditions we are forced to the conclu- 
sion that 20 per cent. of cures is the highest percentage of 
cures that sanatoriums on their present basis (unless in 
Alpine climates) can attain and that in England such a per- 
centage can probably never be reached. In the light of such 
results, too, it is plain that both the public and the profession 
bave been carried away by a wave of enthusiasm quite 
unwarrantable, howsoever commendable, and that it is time 
the whole situation should be calmly reconsidered. 

It is true that with sofficient sanatoriums even 20 per cent, 
of cures might considerably reduce the death-rate from con- 
sumption, but, as I have pointed out, it is improbable that 
English sanatoriums can ever reach such a percentage and 
even if they could reach it the situation would be economi- 
cally unsound and financially intolerable unless under the 
German system of compulrory insurance. Let us consider 
the cost of a life saved by sanatorium treatment on the 
assumption that 20 per cent. of cases treated are cured. As 
shown by the Sandgate Select Committee each efficient 
sanatorium bed means an annual expenditure of £100. The 
average sojourn of a patient in a sanatorium may be estimated 
as four months. Thus the cost of treating each patient would 
be about £33 and the cost of each life would be about £165: 

‘at present in England each life probably costs double that). 

his is both greater than necessary (as I shall afterwards 
point out) and greater than public charity will defray. As I 
believe that THE Lancet has said, the attempt to cortibat 
the ravages of the ‘‘ tubercle bacillus” among the rank and 
file of the population by means of State-aided hospitals 
pursuing the open-air treatment is probably doomed to failure 
from sheer inability of our national resources to stand the 
strain thereby thrown upon them. In a word the sanatorium 
system is not only medically inefficient but also economically 
extravagant, 

What, then, is to be done? Are we to abolish sanatoriutrs 
altogether? Not so; but by acknowledging their limitations, 
by reorganising their methods, and by using them in a sub- 
ordinate and subsidiary capacity as auxiliaries of mdre 
efficient forces, we must make better use of them, and ‘till 
we have done this we mast build no more. Under the 
present system sanatoriams save only 10 or 20 per cent. of 
the liver treated, bat on another basis 80 or 90 per cent. of 
lives could be saved at half the present cost and this basis I 
shall try broadly to outline. 

A little practical experience of sanatorium treatment—or 
even a theoretical acquaintance with sanatorium statistice— 
will show that a careful and successful selection of cases: by 
sanatorium experts would more than double the ecottomic 
value of sanatoriums. In an analysis of 1660 cases made by 
the German Imperial Health Office it was shown that 44 eer 
cent. of early cases were able to work four years after dis- 
charge, whereas only 16°7 of more advanced cases were 
able to work so long. I am not prepared to admit that all 
the 44 per cent. of survivors owed to sanatorium treatment 
the prolongation of their working capacity ; nevertheless .a 
comparison between this percentage and the percentage 
(20 per cent. as previously quoted) of surviving workers: at 
the end of four years in a group of only partially selected 


work four years later ; while of each 100 cases dismissed as‘; cases will prove the importance of a most fastidious peleo- 


being wholly or partly waable to work, 18°27 were able to'| tion if one is to obtain the best economic results, 
These figures are most startling ; | difference between 44 per cent, and 20 per cent. shéws- 


work four years later, 


The 
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beyond doubt the desirability of differentiation and selection 
of cases. And it may further be mentioned that the Falken- 
stein and Gérbersdorf sanatoriums, which t unselected 
cases, claim only 11 per cent. and 13 per cent. of cures. 

In a very interesting and instructive paper on the Need 
and Use of Sanatoria Dr. Arthur C. Latham states: ‘‘ I see 
many a patient who with money and care could be restored 
to health. The supply of beds, however, is so limited that 
T can do nothing the man’s opportunity slowly goes by.” 
It is a sad and tragic picture, yet Iam sure Dr. Latham will 

with me that—limited though the beds may be— 
many more lives could be saved if the beds were rigidly 
reserved for ‘‘patients who with money and care could be 
restored to health.” At present, as I have shown, the 
majority of beds for the poor are ovcupied by patients who 
will never recover and surely the first thing to be done is to 
construct machinery to obtain the right cases. It is not 
more beds we need so much as a wise and proper use of the 
beds already in existence. 

Each town, each centre of population, should have special 
medical officers (preferably with practical sanatorium experi- 
ence) to find and to secure suitable cases. At Basle Sana- 
torium in Davos and at the Sidlaw Sanatorium there is an 
admission committee which considers the medical superiority 
of cases. In some places the sanatorium medical officer 
himself may have time and opportunity to select cases. 
This is so at Liverpool Sanatorium and the National 
Sanatorium Association of Oanada has established an 
examining office in Toronto to be visited at regular intervals 
by its sanatorium physician that he may examine cases 
recommended by physicians. In most cases, however, 
it would probably be desirable to have an extramural 
examining medical officer not only to select but to enlist 


cases. 

However the end is to be achieved, some system of 
scientific, trustworthy selection is absolutely necessary. 
The present hapless, happy-go-lucky method of selecting 
patients must cease and none but suitable and incipient 
cases must be admitted. As Dr. A. Newsholme recently 
said, ‘‘ Early diagnosis is the almost indispensable condition 
of recovery.” Careful, systematic selection then must be 
the first article in sanatorium reform. But careful systematic 
selection alone is not sufficient. Even 44 per cent, cannot 
be considered satisfactory. It is not satisfactory to find 
that out of 100 early cases treated in sanatoriums 56 per 
cent. are hors de combat in four years, 

What is the cause of this tremendous casualty list? Is it 
not strange that so many of the cases pronounced fit for work 
should fall out by the way? Was the physician’s diagnosis 
wrong? Was the disease really active which seemed 
quiescent? I believe that the diagnosis was right and that, 
under favourable conditions, the disease really underwent 
arrest but that the strain of unsuitable work and the scathe 
of injurious circumstances caused a gradual recradescence, I 
believe, farther, that the extraordinary and disconcerting 
manner in which, as shown by the statistics I previously 
quoted, so many cases considered wnjit outlasted and out- 
worked so many of the cases considered fit was due to 
nothing else than to the fact that the fit cases were sent 
back.to work, while the unfit were probably advised to 
abstain from exertion. abe improved oases killed themselves 
by going back to ordinary work and to ordinary working 
conditions, while the unimproved casés were able 

“To husband out life's taper to the close 

ot And keep the flame from wasting by repose.” 

Every physician with practical experience of sanatorium 
treatment knows how a little over-exertion or excitement 
suffices to raise the temperature of a consumptive and how 
necessary it is that all details of a consumptive's life should 
be medically supervised and this is the case not only 
when the disease is active but even after it is apparently 
arrested. 

Dr. Latham, in his excellent paper on the Need and Use 
of Sanatoria to which I have referred, asks: ‘‘ What happens 
under present conditions? A man with some difficulty is 
sent to a sanatorium. After a month or two he feels so 
much better that he wants to go home. ...... He goes home 
too soon and rapidly becomes worse.” And the patient goes 
home not only too soon, he often goes back to infected 
rooms, to unhealthy work, to dusty factories and shops. 
Indeed, how soon a patient may safely leave a sanatorium 
Copande anits as much on the environment to which he returns 
ason 


nls pees pulmonary condition. Ifa patient return to 
good oon ns 


and to suitable work he may safely leave 


8 sanatorium much sooner than if he return to bad con- 
ditions and unsuitable work, But, as a rule, to treat a 
poor patient—even an early case—for a few months and 
then to send him back to the average environment and work 
of the poorer classes is to waste money and to invite disaster 
and disappointment. Exceedingly few consumptive patients 
are fit, after a few months of sanatorium treatment, to stand 
the wear and tear of ordinary working life and to face the 
dangers of ordinary working environment ; and, regarded in 
the light of this fact, the figures given by: the German 
Imperial Health Office with reference to the after-history of 
sanatorium a patients are no longer inexplicable and anomalous 
but natural and illuminating and instructive. It was 
inevitable that many of the patients sent back to work 
should break down and it was quite to be expected that a 
certain number of cases sent back to easier conditions and 
with a knowledge of how to live should retain or recover 
working capacity. 

Accordingly, it is evident that if sanatoriums are to be 
efficient it will be necessary not only to perfect a successful 
system of selection of cases but also to supervise and 
superintend the after-life of the patient and to vide 
favourable surroundings and healthy work, ly both 
conditions of efficiency have begun to be acknowledged and. 
in a few cases have received practical recognition. The 
Prussian State Railway, which employs 240,000 workmen, 
all insured against illness, accidents, and old age, has a 
system almost perfect in both respects. At the very first 
symptoms of disease the patient is sent to a sanatorium and 
is kept there for years if necessary, and when he is dis- 
charged he is given light and suitable work, according to his 
capacity. Not only so, but his family is provided for during 
his compulsory absence and the sanitary condition of his 
dwelling is insured. The results are wonderfully satisfactory 
—80 per cent. and 90 per cent. of patients are permanently 
reatored to working capacity. ony a huge and powerful 
corporation, however, could have funds and facilities for 
such a perfect and colossal scheme and the problem must be 
solved in England on other lines. 

The selection of patients is a comparatively easy matter 
and presents few practical difficulties if the work be allotted 
to competent experienced specialists, with the aid of special 
dispensaries and hospitals, and with the codperation of 
medical officers of health, But provision of healthy sur- 
roundings and suitable work is a much more difficult matter. 
We cannot as a nation afford, like the Prussian State 
Railway, to keep patients for years in a sanatorium; the 
expense would be quite prohibitive ; yet, on the other hand, 
if we send back patients to hard work, unhealthy sur- 
roundings, and insufficient food, it is certain that 60 or 80 
per cent. of them will relapse ; and this relapse implies an 
enormous economic waste. What then is to be done? Is 
there no remedy for such a state of matters? Is there no 
possibility. of providing cured patients with such work and 
such environment as will re: the arrest of the disease 
permanent? 

There seems to me only one solution, only one way to 
medical economic efficiency in this respect, and that is, to 
establish industrial colonies in connexion with sanatoriums, 
It must be recognised that a consumptive is to be considered, 
protem., asan economic cripple ; he cannot play a full part 
in the battle of life; he must be guarded and protected 
and specially provided for quite as much as must an op: 
leptic; and even as colonies have been established for 
epileptics so colonies must be established for consumptives. 
The iea is not new though its economic necessity and ad- 
vantages have never been fully and sufficiently urged. Dr. 
O. C. Chidell, lately superintendent of London Sanatorium, 
recently contributed to Zuberoulosis an interesting paper on 
Industrial Colonies for Consumptives, but he seems to con- 
sider them rather as a corollary and development of sana- 
toriums—‘‘a philanthropic experiment’”’—than as a necessary 
economic adjunct. Dr. F. Rufenacht Walters, too, who advo- 
cates model villages under the supervision of medical men 
acquainted both with sanatorium treatment and with public 
health, advocates them rather as highly desirable than as 
absolutely essential. ‘‘There is no reason,” he says, ‘‘ why 
model sanitary colonies should not be established where 
cured consumptives could lead a healthy outdoor life, 
more or less under medical guidance and with the 
provision of specially airy dwellings and workshops.” 
And others have written on similar linea. I oon- 
tend, however, that industrial colonies are not only 
highly desirable but absolutely imperative if sanatoriums 


Tum LaNcet,] DR. R. C. MACFIE; SANATORIUMS AND ERADIOATION OF OONSUMPTION. [Szpr. 30, 1905. 961 


for the poor are to be of real economic philanthropic 
value. I contend that without colonies and without a 
satisfactory system of selection sanatoriums for the poor 
must be largely tragical farces. 

The practicability of colonies has already been proved: 
already small colonies have been started. There exists in 
France a society called ‘‘ L’(Euvre des Enfants Tuberculeux” 
founded for the purpose of treating gratuitously the tuber- 
culous children of poor patients. ‘ This society (which has 
a council of 12 and is under the scientific direction of a 
medical committee of 20 members) now has a dispensary in 
Paris, two hospitals or sanatoria in the country, and 
several small agricultural colonies for the training of those 
who have been cured in the hospitals, thus providing an 
unbroken series of steps whereby a tuberculous child may be 
cured and afterwards fitted for a healthy open-air occupa- 
tion.” (I quote from Dr. Walters’s standard work on sana- 
toriums.) Each of the colonies is in charge of a medical 


man. 

The Montefiore Home for Consumptives has a country 
colony where suitable patients, able to do light work, are 
sent and already the Home is supplied with milk and eggs 
from this source. Dr. Sajous about 13 years ago started a 
company in order to build a model codperative village for 
consumptives at New Florence. At the Victoria Hospital in 
Edinburgh, too, there is the nucleus of a tuberculous colony 
Dr. R. W. Philip, who is doing magnificent work in the 
campaign against tuberculosis, writes: ‘‘At the present 
time the major portion of the non-medical staff of the 
hospital, including len workers, engineer, carpenter, 
bath attendants, maid-servants, and other workers, is con- 
stituted by tuberculous patients who have been restored to 
health at the hospital but whose chances of permanent cure 
would have been prejudiced by an immediate return to their 
previous employment.” At the Muskoka Free Sanatorium 
patients are required to do some regular daily work when the 
medical superintendent considers it advisable. 

All these, however, are merely small, tentative, pioneer 
essays and if industrial colonies are to solve the question of 
the treatment of the tuberculous poor they must be organised 
on a much bolder and larger scale. To sketch in detaila 
satisfactory sanatorium colony scheme would require much 
space; but I should like here briefly to outline what I con- 
sider should be its leading features and functions, I would 
suggest that each sanatorium of 40 beds should have a com- 
plementary colony of 40 chalets, each with four rooms. The 
sanatorium patients, carefully selected by experts, should 
receive three months’ sanatorium treatment. During these 
three months of treatment they should be taught the essential 
elements of open-air treatment and should be built up into 
robust physical condition. During this time, too, any 
patients found to be unpromising might be rejected ; 
while a few might be educated in the employments which 
they might intend to follow at the colony. At the end 
of three months—in some cases sooner—the patients, 
well fed, and with the disease arrested, should be 
drafted to the open-air colony, where suitable work, 
gradually increasing in severity, shou'd be allotted to 
each by a physician trained in sanatorium treatment. 
Married patients might be permitted to bring their families 

vided these were willing to work for the general weal. 

ere should be a common kitchen and offices, and patients 
or their friends should act as cooks and kitchenmaids in 
turn. Each patient should, of course, look after his or her 
own room. A certain amount of agricultural and horti- 
cultural work should be done and patients should follow easy 
occupations, such as poultry-farming, bee-keeping, mush- 
reom-growing, basket-binding, bookbinding, brass-work, 
millinery, wood-carving, leather-work, &c. A market for 
much of the surplus produce and products might be found in 
hospitals and in the conjoint sanatorium. (Much expense 
might be saved by kee,ing goats instead of cows, as is 
already done at Las Vegas Sanatorium in New Mexico.) A 
medical officer, a matron to supervise the housekeeping, and 
a nurse for emergencies would be sufficient permanent staff ; 
and overseers— Obmdnner, as at Dr. Weicker’s Krankenheim 
—might be chosen from the patients to supervise different 
departments. The colony should, so far as possible, be codpe- 
rative and self-supporting, but probably it could not entirely 
support itself and would require a subsidy of 7s. or 8s. a bed 
per week ; its objects and intention must avowedly be not to 
defray the whole expenses of administration and food but to 
diminish them so far as to make the treatment of poor con- 
sumptives financially practicable so long as medically 


requisite. The management.of such a colony would require 
both ability and ial experience, and salaries should be 
offered sufficient to induce able and experienced men to give 
their whole time and energy to the work. 

At first sight the financial aspect of such conjoint 
enterprise may seem formidable and prohibitive, but a 
careful examination will show that it is as economical as 
it is desirable. We may estimate roughly that land and 
chalets for 240 patients would cost £40,000, for land could 
be obtained cheaply in many counties, and no doubt many 
sanatoriums would willingly give their surplus ac! for 
such agricultural and industrial purposes. ‘he cost of each 
life accordingly would be as follows :— 


12 weeks in « sanatorium at £20 week 
‘72 weeks in a colony at 88. a week ... 
Interest on capital expenditure (say) 
Administrative expenses (say)... ... 
Insurance, depreciation, &c. (say) 
Inevitable failures... .. . 0. 


Total cost of a life... ae wee oe 


As we saw previously, the cost of each life under the 
present sanatorium system is about £166. Thus by spending 
about £40,000 on each 40 beds already existing, we might 
more than quadruple the number of lives saved and save 
them at half the present cost. ‘‘The whole crusade,” as Mr. 
Malcolm A. Morris has remarked, ‘‘is one of economics,” and 
the economic value of such a scheme as I have outlined 
would be immense. Each life thus cheaply saved would be a 
source of national wealth, for by its labour it would much 
more than repay the cost of treatment. 

An indirect advantage of such a’ scheme would be that 
many cured patients, even though fit to return to city life, 
would elect to remain in the country and this would in time 
do something to counteract the constant pernicious flow of 
population from country to town, As Dr. Ohidell has 
pointed ont, ‘* We may confidently expect that some colonists 
would settle permanently on the land, and pass from the 
status of paying patients to that of paid hands,” ‘‘ Such 
permanent settlement, too,” as he has further pointed out, 
‘‘would be the greatest possible boon’ also to patients’ 
families,” whether they may be predisposed to consumption 
or be merely exposed to infection. And it may be added 
that it would prevent the demoralisation which, as all sana- 
torium medical officers know, is sometimes produced by a 
prolonged sojourn at a sanatorium. 

It cannot be too strongly urged that any such conjoint 
scheme would require competent and expert administration. 
It would be necessary to recruit with energy, to select with 
discrimination, and to supervise with judgment. No con- 
sideration of expense must be permitted to interfere with 
efficiency. Money will be forthcoming as soon as the 
expenditure is shown to be of real economic value and in a 
matter of this nature penny-wise is pound-foolish. The 
annual loss to the nation from tuberculosis at the present 
time must amount to £30,000,000 or £40,000,000, and 
no wise philanthropy er pradent legislation can afford 
to permit such serious financial leakage. As Mr. Rushton 
Parker points out, ‘‘A fourth of all deaths during the 
wage-earning age (15 to 55) is due to consumption, leaving 
widows and children dependent on relief from Poor-law, 
friendly societies, charity organisations, &c., and the cost 
of this must be enormous.” Merely to relieve pauperism 
due to consumption £1,000,000 annually are spent and it 
surely were wiser to spend this sum in curing the patient 
than in relieving the pauper. There is no doubt the money 
for a sanatorium colony will be found as soon as the public 
are convinced that poor consumptives can be cured thereby 
at a reasonable and ren.unerative cost. 

But this cry, this fashionable inconsiderate parrot-cry, of 
‘*More sanatoriums! More sanatoriums |” must cease. There 
are sanatoriums enough and in the face of the most well- 
meaning enthusiasm I would insist that the majority of them 
under present conditions are only tragic farces. Is it nota 
farce to tt cases almost indiscriminately, partially to 
cure them, and then to send them back to the very condi- 
tions under which they contracted the disease—to insufficient 
food, to impure air, to unhealthy unsuitable occupations, 
sometimes to dusty cobwebby rooms with walls and floors 
smeared with sputum? .Is not that a tragic farce? Not to 
build more sanatoriums but to develop and to multiply the 
usefulness of the already built must be our first endeavour. 
Uutil we have secured a workable and satisfactory system of 
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selection and until we have made due provision for patiente 
after leaving sanatoriums it is sheer folly to spend money on 
additional sanatoriums. So long as 80 per cent. of the beds 
of English sanatoriums are filled with inourable cases, while 
early curable cases die for lack of a bed, so long as 80 per 
cent. or 90 per cent. of improved cases relapse, the obliga- 
tion to reform and to reorganise the existing sanatoriums 
must be more urgent and instant than the obligation to 
build mere. Surely it is better to double the efficiency of 
the sanatorium system than to double the number of sana- 
teriums. In a word, the orying evil is not the lack of 
sanatoriums but the inefficiency of those already in exist- 
ence; and I am confident that the economic and medical 
value of sanatoriums for the poor would be more than 
doubled if the beds could be filled with incipient cases and 
if these could be drafted away, after a time, to an industrial 
and agricultural colony. 

I notice that the National Oommittee for Establishing 
Sanatoriums for Workers proposes to erect a sanatorium of 
200 beds near Londen and to let the beds to various societies 
at about 25s. a week. The committee also, I am glad to 
gee, proposes to found a complemental colony with 
the aim and object of giving the patients healthy 
and suitable work in order to prevent relapses after 
leaving. This is so far good, but it is a thousand pities 
that the committee does not contemplate fewer beds 
and.a larger conjoint colony. By a well-balanced, well- 
proportioned conjoint scheme the National Committee 
might save many more lives and might win the honour 
of being the pioneer in a philanthropic work of enormous 
natio: importance. If a conjuint scheme cannot be 
successfully organised, far better use the sanatoriums for 
purposes of isolation or—as Dr. Newsholme has done at 
Brighton—for purposes of education than ist in the 
pretence of curing patients, most of whom in the circum- 
stances can never be oured. In any case—and I wish 
spedially to urge this point—sanatoriums, even in conjuno- 
tion with industrial colonies, can play, as I previously said, 
only a subsidiary part in the campaign inst consumption, 
and it is therefore a foolish policy to concentrate upon 
them too much philanthropic attention. 

At the International Congress of Medicine at Madrid 
Professor Maragliano affirmed, ‘It is not by meaus of 
sanatoriums that we shall be able to diminish the number of 
the tuberculous and defend humanity from this scourge. 
Popular sanatoriums, institutions eminently charitable, for the 
tuberculous poor, though capable of contributing powerfully to 
the cure of this malady, are not able to play the decisive role 
in the social prophylaxis of tuberculosis. Oonsidered under 
this aspect the sanatoriums have the effect of the sanitary 
cordons and quarantines which were formerly thought 
capable of stopping the diffusion of epidemics. Science and 
experience have shown that the best obstacle to oppose to 
the invasion of infectious maladies consists in creating in 
the countries concerned good hygienic conditions so as to 
deprive morbid germs of the medium suitable for their 
multiplication.” And another eminent authority, Dr. H. 
Timbrell Bulstrode, affirmed in his Milroy lectures that ‘It 
is in the inculcation of general principles of health, which 
include more air, more light, more cleanliness, and generally 
better housing, that we are pursuing the surest and the best- 
tried road towards success.” Sanatoriums will do something, 
sanatoriums with complemental colonies will do more, but 
they cannot be such eltective Weapons as sanitation, educa- 
tion, and direct disinfectant and prophylactic measures. 
We must carry the war into the enemy’s country. By 
hygienic measures and social reforms we must improve the 
health and thus the resistance of the poor, and at the same 
time diminish the risk of infection. 

During the years 1640 and 1895, before sanatoriums could 
have any influenoe, the death-rate from consumption in 
England and Wales fell about 50 per cent. and the decrease 
was particularly rapid and pronounced during the decade 
1840-50, ‘‘ when,” in the words of Dr. A. Ransome, ‘‘ serious 
attention began to be given to sanitary reforms and especially 
to land drainage.” And during all the years of decreasing 
death-rate from consumption the influential factor un- 
doubtedly was sanitation, improved houses, better food, not 
sanatoriums In Germany the death-rate from consumption 
has similarly fallen and it is instructive to note that the fall 
has been less rapid since the building of eanatoriums. The 
reduction amounted to an annual average of 0-99 per 10,000 
inhabitants between the years 1886 and 1893; whereas 
between the years 1894 and 1900—years of sanatorium 


! 
aotivity—the reduction was an average of only 0°55 aM 
10,000. Everywhere, indeed, a decline in the death-rate due 
to consumption has followed improved hygiene and better 
social conditions. 

It bas been shown in a most interesting way by Dr. Reincke 
of Hamburg and Dr. Kérési of Budapest that there exists 
an exact causal relationship between wealth and tubercu- 
losis and that as income increases tuberculous disease 
diminishes, Thus, Dr. Reincke has shown that the death- 
rate per 10,000 among those with an income of from 900 to 
1200 marks is 31:6; while in those with an income of from 
10,000 to 25,000 marks the death-rate is only 4-9. Sir Hugh 
BR. Beevor, too, has shown ‘‘a coincidence and a remarkable 
agreement between the phthisis-rate, the fall in the price of 
corn, the fall in the number of paupers, and the rise in the 
average wage.” It is unnecessary to multiply testimonies 
and illustrations; but it may be worth while to quote the 
remarkable instance of Havana, where, during the American 
occupation, an active and energetic campaign was conducted 

inst consumption by means of sanitation, disinfection, 
dispensaries, special supervision of consumptives, &., to 
such good effect that the death-rate fell ina few years from 
2794 to 900 and the medical officer of health dares to 
prophesy a speedy complete eradication of phthisis. 

To sum up—sanatoriums under the present conditions 
involve a terrible waste of lives and money and, although 
with conjoint colonies and competent administration they 
might be made most useful weapons against consumption, 
yet they must not be permitt to divert philanthropic 
energy from more profitable and proven measures. Con- 
samption will be most speedily and economically abolished, 
not by means of sanatoriums but by hygienic improvements 
—better food, better housing, more open spaces, &c., and by 
direct measures against the disease, such as the dispensaries 
of Dr. Brouardel and Dr. Philip, and the educative sana- 
toriums of Dr. Newsholme, along with notification, isolation, 
disinfection, and house-to-house visitation. An effort to make 
a few foul, infectious houses clean and airy and sunny will 
do more to eradicate consumption than can be wrought by 
many costly, colossal sanatoriums. 

Dundee. 


A NOTE ON THE OCCURRENCE OF A 
SPIRILLUM IN THE BLOOD OF 
PATIENTS SUFFERING FROM 
SECONDARY SYPHILIS. 

By SurcEon G. M. O. RICHARDS, R.N. 

AND 
Surcron LAWRENCE HUNT, R.N. 


Hayina read the accounts of the discovery by Schaudinn 
and Hoffman of a spirillum in the bard sore and other 
lesions of syphilis and of Roux and Metchnikoff who found 
the same organism in the chimpanzee inoculated with the 
secretion from a syphilitic chancre, we investigated the 
fame organism in cases under our care. 

Our procedure to begin with was to examine films from 
every case of venereal sore and we found in films made from 
scraping some of the sores the organism described by 
Schaudinn and Hoffman. It appeared to occur in three 
forms, presumably involution forms of the same organism, 
differing only in thickness, length, and the number of spirals ; 
one form being thick and straight or slightly curved, a 
second of the same thickness as the first but with spirals, 
and the third one exceedingly thin, distinctly spiral, with a 
large number of turns and very long. The first two varieties 
appeared to exist in the secretion and the superficial part of 
the sore, whilst the third variety only occurred in the deep 
scrapings, and in a film from such scrapings the organism 
could be seen lying amongst the blood cells. 

As the secondary stage of syphilis appears clinically to be 
a stage when the infection is blood borne, and drawing an 
analogy from the rose spots of typhoid fever where bacilli 
have been found, we took a case of secondary syphilis with 
a rasb of a few days’ duration, pricked a typical spot, and 
made the blood films, taking the greatest care to avoid con- 
tamination by cleaning the skin with soap and then spirit 
and using specially clean slides. The films were then 
stained for five minutes by Giemsa’s stain diluted 1 in 3 with 
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distilled water, and on examination were found to contain a 
spirillum exactly like the fine form found in the sore. Other 
cases were taken and we have now observed the same 
organism in three patients. Films were taken from spots on 
the abdomen, chest, and arm. The spirilla do not occur in 
large numbers and often require a long search and in some-of 
the films only one has been seen. In one patient the organism 
was seen in a blood film taken on each of ten sucoessive days 
and in the three cases in which the organism was found in 
the blood it bad previously been seen in all forms in the 
primary lesion. 

From our observations the presence of spirochste in the 
venereal sore a) to be diagnostic of syphilis, and up to 
the present all cases in which the organism has been found 
have developed a secondary rash. Later we hope to publish 
statistics of a large number of cases, 

Royal Naval Barracks, Portamouth. 


SECONDARY EFFECTS UPON THE SYSTEM 
WHICH MAY BE PRODUCED BY 
CHRONIC ENLARGEMENT OF 
THE TONSILS. 


By H. BELLAMY GARDNER, M.R.C.S. Ene., 
L.R.C.P. Lonp. 


THE study and practice of anesthetic administration direct 
the attention of the anzsthetist primarily to the condition of 
the respiratory system and teach him to observe intimately 
those effects which are produced by even the slightest inter- 
ference with efficient oxidation of the blood. In this way 
the induction of anzsthesia becomes instinctively to the 
anesthetist the application of a test of the integrity of the 


patient’s respiratory apparatus and of the vitality of 
the respiratory centre in the medulla. Secondarily the 
tone of the vaso-motor mechanism and strength of the 
circulation are elicited, whilst during successive stages 
symptoms which may be due to particular nervous states, 
derangements, or diseases become evident to him through his 
constant experience of the behaviour of the human organism 
under this test. 

I do not intend in the present article to enter further into 
the interesting points which these facts disclose than is 
necessary to draw attention to the probability of the view 
that chronic obstruction to respiration, even if it be purely 
mechanical and situated in the upper air passages, may 
produce a certain degree of those effects which are commonly 
attributed only to obstructive lung and heart diseases. 
Increased systemic intravenous pressure is obviously a con- 
tributing factor in the causation of varicose veins of the 
legs and is so classified in the surgical text-books. It is 
further admitted that this increased intravenous pressure 
may be produced by mitral valvular incompetence, chronic 
bronchitis, emphysema, or the pressure of a growth or 
aneurysm within the chest. The effects upon the circulation 
which we are considering when produced by such causes are 
identical—namely, a retardation of the venous circulation 
with consequent engorgement of the systemic veins and 
limitation of the oxidation processes in the lungs—a con- 
dition which might be generally described as one degree of 
chronic asphyxia. 

Now, for the sake of illustration, let us take the case of 
aman suffering from chronic emphysema and varicose veins 
when the latter require operation. If a closed method of 
anesthetic administration be adopted in such a case by 
means of ether with a bag inhaler extremely laboured 
breathing and cyanosis with much secretion of mucus will 
ensue, a condition which might generally be described as 
exhibiting two degrees of asphyxia. This condition is the 
result of (1) the patient’s chronic state of one degree of 
asphyxia due to emphysema ; and (2) moderate air limitation 
by re-breathing at intervals into a closed bag. This is, of 
course, a bad method of anesthetising such subjects but is 
given to illustrate the argument. 

During ten years’ work at one of the London general 
hospitals I have found that there is a particular type of 
youth who requires treatment for varicose veins and in whom 
no obvious cause as given by the text-books can be found 
for their appearance in the patient's history, occupation, 


or physique. The type mentioned is usually a male about 
20 years of age, thick-set, of middle height, and somewhat 
powerful build ; he is florid in complexion and faull- 
throated. Many of these have been desirous of enter- 
ing the army but have been refused solely on account 
of varix, being deemed otherwise to be healthy lads. 
Now if ether be administered to such a patient by means of 
a closed method or bag inhaler, even when the mouth has 
been propped open, extremely laboured breathing, cyanosis, 
and excessive secretion of mucus will ensue, a condition I 
have described above as Prosenting two degrees of asphyxia. 
These results do not follow the administration of ether by 
this method to a patient without some existing asphyxial 
factor within the system, If the throat be examined in this 
particular type of youth considerable chronic enlargement 
of both: tonsils or of one tonsil will be found which partly 
blocks the air way and in many cases reduces it to about 
half its proper size. My belief is that the chronic obstruction 
to free respiration and oxidation of the blood from which 
these patients suffer produces a certain degree of chronic 
engorgement throughout the systemic veins and that this 
factor—that is, the en tonsils—contributes to the 
gradual dilatation of the veins in the legs for which they 
come under treatment. 1 need hardly mention that a more 
open method and some ether anzsthetic are more suitable 
for such cases in order to secure tranquil and non-asphyxial 
ani ia. 
In my experience there are also large numbers of cases in 
childhood and youth which present themselves for the treat- 
ment of hernia and at the same time labour under this form 
of obstructed respiration. It is evident that the chief 
exciting cause of hernia must be increase in the intra- 
abdominal pressure, for it is within the experience of every 
practitioner of medicine that hernia has made its first 
appearance after whooping-cough and bronchitis. Powerful 
contractions of the abdominal wall are observed during 
cough and laboured breathing—and the latter is obvious 
when a child with enlarged tonsils falls asleep in the supine 
ition. In fact, s0 conscious do these patients become of 
their discomfort that it will be observed that they prefer to 
lie prone upon their faces in bed with the forehead upon the 
pillow or head to one side, and the mouth opem in order 
that the tonsils should hang forward and free the air way. 
When such a patient is angsthetised even with chloroform 
and no asphyxial factor is present excepting the tonsils 
laboured breathing, jerky movements of the abdominal wall, 
and occasional tendency to coughing appear, unless the 
mouth be cpened and the lower jaw held forward to remove 
the tonsils from contact with the pharynx. I have frequently 
administered anwsthetics for the radical cure of hernia 
where enlargement of the tonsils has been considerable and 
have as constantly observed the same patients asleep in the 
hospital ward during their convalescence a week or more 
afterwards, snoring deeply, with exaggerated jerky abdo- 
minal movements going on, proving to me only too clearly 
how the hernia had been forced down by the continuous 
action of obstructed respiration. 

Iam well aware that the predisposing causes may be con- 
sidered more potent factors in both these diseases; all I 
desire is that, considering the simplicity of the operation for 
excising the tonsils, this exciting cause of increased intra- 
venous and intra-abdominal pressure should be recognised 
and removed both as a preventive measure and also before 
radical treatment for its secondary effects is carried out. 

Mansfield-street, W. 
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A CASE OF ACUTE POISONING BY EUCALYPTUS OIL. 
By Henry S. TayLor, M.D. ABERD. 


As cases of poisoning by eucalyptus oil are very uncommon 
and are not even mentioned in the editions I have by me of 
either ‘‘Taylor’s Medical Jurisprudence” by Stevenson, or 
‘* Murrell on Poisons,” a record of a case which I attended 
some time ago may be of interest, perhaps more espe- 
cially so as eucalyptus oil is regarded by the general public 
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and, I think, also to a great extent by the medical profes- 
sion, as a more or less innocuous drug. 

In the early pe of 1902 I was hurriedly called one night 
to a patient who was said to be dying. On arrival at the 
house I found the patient, a strong and perfectly healthy 
man, about 25 years of age, in the following condition 
He was at an open window, gasping for breath, his head 
hanging over the window-sill; his face was intensely con- 

and then changed to a pale livid hue for an interval, 
after which there was a return to a deep purple. His ideas 
were confused, he made wandering and inconsequent 
remarks, and when I drew him from the open window he 
made persistent, though badly codrdinated, efforts to return 
to it. He hada sense of impending suffocation, which only 
hanging his head out of the open window somewhat miti- 
gated. His neral movements were extremely restless, 
the extremities were cold and clammy, and the pulse 
was very slow; convulsive movements of both hands 
and feet occurred every now and then; his fingers 
were tightly clenched on his hands, He then became 
semi-comatose and sank into a state of stupor, from which I 
had very great difficulty in rousing him, and as soon as I 
desisted from my efforts the stupor returned, his head sank 
forward, and he fell into the comatose condition again. His 
general condition now became alarming and all my efforts to 
rouse him failed. 

The history of the attack was as follows. He went home to 
supper in perfect health and made an ordinary meal with his 
usual appetite, carried on conversation, and generally was in 
his usual excellent health and condition. He was a very 
strict teetotaler and never took any alcohol. After supper 
he remarked that he had ‘‘a bit of a cold” and that he 
would take a ‘‘good dose of eucalyptus” on going to bed. 
He accordingly, by his own account, swallowed a large 
teaspoonful of the oil, plain, and within a few minutes of his 
doing so he complained of a severe smarting pain down the 
cesophageal tract and in the gastric region, followed by the 
symptoms which I have detailed. His breath had a powerful 
odour of eucalyptus and his pupils were inclined to be con- 
tracted but only to a small extent. I gave him first 
stimulants, as he was very collapsed, and then a good dose 
of ipecacuanha and sulphate of zinc ; after this he vomited 
freely the contents of his stomach which filled the room 
with the odour of the eucalyptus oil mixed with them. Soon 
after vomiting the symptoms began to abate, his ideas from 
being confused became more collected and he was able to 
give me a clear account of what had happened, the semi- 
comatose state disa| , and he graduelly returned to his 
ordinary health and condition. The next morning he was 
quite well and went about his usual business. 

The oil which he had taken he had purchased in the 
town and it was possibly not very pure or of a very good 
quality. I asked him whether he had often taken the oil ; 
he said, ‘‘Ob, yes, whenever I have a cold I take about 
15 drops.” It had never affected him when so taken, but he 
remembered that on one occasion, when he had taken half a 
teaspoonful at a dose, he became very giddy and a little 
confused ; these symptoms, however; did not last long or go 
any further; he identified the sensations he had then as 
being the same as the initial symptoms of the attack I have 
described before he became confused and lost consciousness 
and there is no doubt that his condition was due to an over- 
dose of the drug. 

It would be interesting if any of the readers of 
Tue Lancet could furnish particulars of any cases which 
they may have met with of untoward symptoms following on 
taking a large dose of this oil. 

Ficksburg, Orange River Colony, South Africa. 


TWO OASES OF POISONING FROM THE APPLICATION 
OF ATROPINE TO THE EYES. 
By Parcy B. Spurcin, L.R.C.P. Lonp., M.R.C.S. ENG. 


THE two following cases are of interest owing to their 
severity and the unusual means of poisoning ; also as show- 
ing the marked idiosyncrasy which the children displayed 
with respect to the action of the drug. 

The firet patient was an excitable girl, aged ten years, who 
nad been attending an eye hospital for cataract and had been 
given for instillation ‘‘gatts atropine" containing four 
grains of atropine in the ounce. One day in July, 1901, I 


applied to the feet. 
and on the next morning she was feeling quite well and all 


was sent for urgently to see the child and found her covered 
with a diffuse rash closely resembling that of scarlet fever. 
Her temperature was 102°7° F. and her pulse-rate was 140. 
Her fauces and tonsils were much inflamed; she had a 
typical strawberry tongue and frontal headache but there 
was no vomiting. Inquiry elicited the fact that an hour 
previously the drops had been instilled, the patient then 
appearing to be quite well. An aperient powder and a 
saline mixture were prescribed. In the evening all the 
symptoms had considerably abated. Next morning the rash 
had disappeared completely, the throat was normal, the 
tongue was clean, the pulse-rate was 98, there was no head- 
ache, and the child had slept well. In two days she had 
recovered completely. 

The second patient was a girl, aged three and a half 
years, who had been attending the same hospital for stra- 
bismus and had been having instillations of ‘‘ gutts 
atropine” containing two ins of atropine in the ounce. 
Sent for one morning I found that the child had vomited and 
was rather collapsed. Her temperature was 101:3°F. and her 
pulse-rate was 116. Her tongue was furred, her throat was 
slightly inflamed, and her chest and back and the upper part 
of her thighs were covered with a scarlatiniform rash. The 
same treatment as in the previous case was adopted with the 


addition of half a drachm of brandy in half an ounce of 


water, administered immediately, and a hot-water bottle 
On the same evening she was better 


signs had disappeared. 
In neither case was there subsequent desquamation. The 


diagnosis in both cases was poisoning by the ‘‘ guttz atro- 


inz.” Oareful inquiry elicited the fact that in neither case 
id the ‘‘ gutts ” drop or trickle into the mouth ; the rapidity 


of absorption and the speedy appearance of symptoms—in 
each case under one and a quarter hours—were remarkable. 


Wimbledon, 8.W. 


A CASE OF (1) TUBERCULOUS MENINGITIS TREATED 


WITH IODOFORM OINTMENT. 
By HEnrRy C. Wizson, L.R.O.P. IREL,, L.F.P.8. GLAsc. 


On July 16th, 1905, I was called to see a boy of delicate 


aspect, aged six years. He was feverish, his temperature 
being 102° F., his pulse-rate 120, and he had been vomiting 
throughout the day. 
dari 
ache, 
usual dis 


I gathered from the mother that 


the previous week he had complained of head- 
cried if spoken to, was irritable, and not of his 
sition. On the following morning his condition 
was much the same and he continued to vomit. In the 
evening, when I saw him again, he was in a semi-comatose 
condition. On the 18th the characteristics of meningitis 
were well developed. Retraction of the head, Kernig’s sign, 
tache cérébrale, and twitchings of muscles were present. 
The pupils were dilated, the face was alternately Hushed 
and pallid, and the boy could be roused only with difficulty. 
An ice-bag was kept a] plied to the scalp. A saline mixture 
containing iodide and bromide of potassium and calomel in 
a small dose were prescribed. On the 19th he remained 
much the same but was weaker and more comatose. His 
temperature was 101° and his pulse-rate was 80. The 
muscles of his left leg were rigid and his condition 
altogether was most unfavourable. In the evening an oint- 
ment consisting of 15 grains of iodoform in an ounce of 
vaseline was rubbed into the scalp and the back of the 
neck and instructions were given that this was to be 
done thoroughly every eight hours. On the 20th there 
was no alteration in the patient's condition. His tem- 

rature was 100° and his pulse-rate was 74. On the 

ist he took notice of his surroundings to some extent. 

Iced milk and soda water were given and retained. On the 
22nd he was much improved ; he had taken more notice and 
had spoken. On the 23rd the improvement was continued and 
from this time he progressed slowly, gaining in strength and 
weight ; his general condition is also returning to what it was 
previously to the illness, The use of the ointment was con- 
tinued for about two weeks. 

Two years ago the patient’s brother, eight years of age 
(whom in appearance the parents inform me he greatly 
resembles), was attacked with precisely the same symptoms 
and died after an illness of six or seven days; his case was 
diagnosed by a consultant and the medical man in attendance 
as tuberculous meningitis. I understand that there is on the 
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After admission the patient was treated with a liberal 


mother’s side a tendency to pulmonary tuberculosis. The 


history and symptoms would, I think, point to the meningitis 
being very probably tuberculous and until the inunction of 
the iodoform ointment the prognosis was apparently 
hopeless. * qj 

tord, 8.8. 
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Nulla autem est alla pro certo noscend! via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum _ proprias 
eollectas habere, et inter se comparare.—MorGaani De Sed. et Caus 
Morbd., lid. iv., Proemium. 


ST. GEORGE'S HOSPITAL. 


A @ASE OF ACUTE NON-RHEUMATIC ARTHRITIS TREATED 
WITH ANTISTREPTOCOCCIC SERUM; RAPID 
AMELIORATION, 


(Under the care of Dr. H. D. RoLLESTON.) 


For the notes of the case we are indebted to Dr. H. 
Robinson, house physician. 

On Oct. 7th, 1904, a female, aged 51 years, was ad- 
mitted to St. George’s Hospital with the following history. 
About one month before admission the patient's knees 
became swollen and painful; this soon subsided but one 
week later the wrists and the joints of the fingers were 
similarly affected. Shortly afterwards the knees again 
swelled and also the ankles and great toe-joints. ‘There was 
sweating at night and the appetite, never very hearty, was 
even poorer than usual. Since childhood she had had 


fleeting ‘‘rheamatic” pains in the shoulders but never any 
attack of acute rheumatism. A few years ago the right 
elbow had been swollen and stiff throughout the winter 
She had never had chorea nor was there any family history 
One sister suffered 


of this or of acute rheumatism. 


diet and iodide of iron medicinally. She was kept in bed 
and required constant aperients whilst under treatment ; 
the bowels were kept regularly opened throughout. The 
temperature remained persistently elevated, fluctuating 
between 100° and 102°; it was noticed that the evening 
reading was almost always lower than that of the morning 
and a four-hourly chart showed that the maximum 
occurred at 2 a.M. and the minimum at 2 p.m. The 
pulse-rate in the first week varied from 90 to 120 beats 
per minute. On the fifth day after admission the tempera- 
ture, pulse-rate, and articular swelling remained as before 
and a course of sodium salicylate was tried. Ose and a half 
drachms of this drug were given in an alkaline mixture 
during the 24 hours but without influenciag the signs in any 
way. On the following day iron was resumed, this time as 
the tincture of the perchloride in 15-minim doses. The joint 
swellings now began to subside and Dr. H. R. D. Spitta, who 
was asked to withdraw and to cultivate some of the fluid from 
the wrists, found the distension of tiose joints insufficient to 
warrant the use of an exploring syringe. But the pain and 
pyrexia continued and another salicylate course was ordered, 
three drachms being given in 24 hours. On the following 
day the same amount of natural sodium salicylate was 
administered but no benefit accrued. The application of an 
icebag to the affected joints gave temporary relief only. 
After a fortnight’s treatment the results ob:1ined seemed to 
be limited to the disappearance of the effusions and the 
lowering of the pulee-rate to from 80 to 100, instead of from 
90 to 120. Aspirin was being given for insomnia but pro- 
duced little effect on the joints. A further salicylate course 
of three drachms a day and a further trial of iron as 
Griffith's mixture during the second fortnight were accom- 
panied by some diminution of pain, but this was only slight 
and the pyrexia continued unabated. Arthritic atrophy began 
to show itself at this time. On Nov. 8th ten cubic centimetres 
of polyvalent antistreptococcic serum prepared at the Pasteur 
Institute were injected ; within 36 hours the temperature fell 
to 99°, a point only four times reached in the preceding five 
weeks ; alter this the highest reading recorded was 99°8° 
and the lowest 99° until the 14th, when ten cubic centimetres 
of the polyvalent serum prepared at the Lister Institute 
were injected. A marked reaction followed this (vide chart), 


Chart showing course of temperature between Nov. Ist and Dec. 1(th. 


from chronic ‘‘rheumatism.” The patient had ceased 
to menstruate about three years. There was no history of 
gonorrhoea. On admission the temperature was 102°6° F. 
No source of possible septic infection was found either 
in the mouth or elsewhere. There were no physical signs of 
disease in the lungs or in the abdominal viscera. The heart’s 
impulse was slightly displaced outwards and its character, 
with that of the cardiac sounds, suggested slight dilatation, 
but there was no evidence of valvular lesion. In the ex- 
tremities the hands showed ulnar deflection at the wrists. 
Most of the inter-phalangea) and metacarpo-pbalangeal 
joints were enlarged and red ; they were painful and stiff but 
did not grate when moved. The wrist-joints were markedly 
swollen but the elbows and shoulders were unaffected. The 
metatarso-phalangeal joint of the right great toe was enlarged 
and grated when moved. Both ankle-joints were swollen but 
not painful and there was slight effusion in both knees, greater 
in the right than in the left. The movement of these joints 
was attended by a sensation of crackling. No abnormality of 
the nervous system was discovered. There was no appreciable 
muscular wasting. The urine deposited phosphates on heat- 
ing but was acid to litmus. During the patient’s stay in 
hospital it frequently contained indican and on ene or two 
occasions chlorides were absent without apparent cause. 
Karly in January, 1905, albumin was present for a few days. 


4, 10 cubic centimetres of antistreptococcic serum injected. B, Rash. 


the temperature rising to 103° on the 16th and falling thence 
gradually to normal. An orticarial rash over most of the 
large joints, which was ascribed to the firat doxe of 
serum, appeared on the 17th, and a copious morbilli- 
form eruption on the 24th, plentiful on the tronk 
and sparser on the limbs, was similarly explained by 
the second administration. A prophylactic course of 
calcium chloride failed to prevent the second eruption. 
From Nov. 25th to Dec. 2nd the chart showed a maximum 
of 99° and a minimum of 98°. By thia time the joints were 
greatly improved and pain was absent, though much stiffness 
remained. On the latter date another ten cubic centi netres 
of serum prepared at the Lister Institute were injected, 
followed as before by a febrile reaction (up to 102°6°), by 
a decline to normal (on Dec. 6th), and by an urticarial 
eruption on the trunk and lower extremities (on Dec. 7th), 
After this the temperature remained ncrmal and the inverse 
type which had been the rnle up to the first serum injection 
was never again encountered. ‘The progressive improvement 
of all the joints continued end on the 14th it was noted that 
‘there is slight creaking in the right shoulder and some 
stiffness of the knees. In the hands there is marked wastin; 

of arthritic type and much ulnar deflection. The left han 

is the worse of the two and in this there is considerable 
stiffness of the middle and ring fingers. Patient can use her 
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hands well enough to knit and has been up some days.” The 
temperature remained normal, or nearly so, until the day of 
discharge (Jan. 26tb, 1905) except for one rise on Dec. 24th. 
On Dec. 27th a trace of albumin was present in the urine 
and this increased to a moderate quantity on Jan. 3rd, after 
which it diminished and disappeared on the 6th. The general 
condition of the joints and the ability of the patient to use 
them progressed steadily up to the time of discharge to the 
Bath Hospital. 

Remarks by Dr. Ropinson.—This condition of acute, non- 
rheumatic, arthritis certainly showed such resistance to 
ordinary treatment and such marked improvement after the 
use of antistreptococcic serum that it seems only reasonable 
to regard the improvement as definitely related to this form 
of treatment. It would therefore be natural to sarmise that 
the joint affection was due to some strain of streptococci 
employed in the production of the varieties (Pasteur and 
Lister Institutes) of the polyvalent serum used in the 
treatment of the case. As pointed out above there was no 
proof as to the nature of the joint affection as it did not 
seem justifiable to make cultures from the affected joints. 
This case is, however, worthy of note as sowing that cases 
of acute rheamatoid arthritis of the type referred to by 
Dr. W. Hale White! at the Clinical Society of London on 
March 10th last, may apparently be very definitely b2nefited 
by antistreptococcic serum. 


BRISTOL GENERAL HOSPITAL. 


A CASE OF EXTENSIVE POLYCYSTIC DISEASE OF THE KIDNEYS 
ASSOCIATED WITH CYSTIC LIVER, ILLUSTRATING 
CERTAIN POINTS IN THE CAUSATION AND 
TREATMENT OF THIS CONDITION, 


(Under the care of Dr. Ernest W. HEY GROVES.) 


THE patient, a man, aged 38 yeara, was admitted into the 
Bristol General Hospital on Sept. 8th, 1903, complaining of 
passing blood in his urine. He stated that 23 years previously, 
he had pain in his right loin and passed blood for two or three 
days and then a small stone of about the size of a pea. No 
further bleeding took place until the last year, in which he 
bad had it on two occasions for a few days at a time, the last 
being about two months previously. For the last ten days 
he had had blood in the urine whenever it was passed but 
with the exception of a dull aching in the right loin there 
had been ro pain or any other irregularity of micturition. 
For the la:t 12 months he had been under -treatment 
for anzmia and a ‘weak heart" and during this time 
he had lost tlesh. On admission the patient said that he 
felt quite well but he was thin and looked very anwmic, 
with pale lips and mucous membranes. The pulse was 
regular and of high tension (72). The temperature was 
99°F. The heart sounds were normal. The kidney was 
palpable on both sides. The left side felt normal, bat 
on the right side there was a large mass in the posi- 
tion of the kidney which was oval, not tender, resonant 
and freely moveable on respiration. The urine was of 
specific gravity 1030; it was very dark red in colour witha 
copious deposit ; it gave an acid reaction. A large quantity 
of blood cells was present. No casts or crystals were 
observed. The albumin was present about in proportion to 
the blood. The quantity varied from 50 to 12 ounces in the 
24 hours and the percentage of urea was 1-8. The bladder 
on being examined by the sound and cystoscope was felt and 
seen to be normal. 

On Sept. 16th nephrectomy was performed. The tumour 
in the right loin was exposed by the usual oblique incision 
and it prove to be a large polycystic kidney. Lt was removed 
without special difficulty as the parietes were thin and 
flaccid. ‘The band inserted into the wound left by the 
removal of the large kidney mass could palpate the 
abdominal viscera with unusual distinctness. ‘The under 
surface of the liver was felt to be raised vy smooth elastic 
swellings which felt just like the smaller cysts on the surface 
of the kidney. The left kiducy could be fels and was large 
but no irregularity could be detected. Dr. W.S. V. Stock, 
who was assisting Dr. Groves, contirmed this observation, 

Recovery from the operation was uneventful and tor ten 
days the patient appeared to be doing well. Tie wound 
healed by first intention. He passed from 50 to 80 iiuid 
ounces of urine daily with a percentage of urea varying from 
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0°Sto 2°3. On Sept. 24th there was occasional vomiting 
after food which increased until Oct. 11th but the amount 
of urine and of urea showed no marked alteration until 
Oct, 9th when he passed no urine at all and was in great 
pain. The pain was felt all over the abdomen but was 
most marked in the left flank. On Oct. 10th and 11th he 
passed only six and two ounces of urine respectively and it 
was deeply blood stained, containing many corpuscles and 
blood casts. A large fluctuating swelling could now be felt 
in the left kidney region. He was restless and had marked 
muscular twitchings, severe headache, and vomiting. The 
pulse was 120 and soft. The case was regarded as calculous 
anuria with hydronephrosis, 

On Oct. 11th nepbrotomy was performed. Directly the 
patient had been etherised his condition became very serious, 
the pulse being almost imperceptible. A lumbar incision 
was therefore made rapidly and a large cyst of the kidney 
was exposed. This was cut into and about one pint of 
urinous fluid escaped. The finger was thrust down into the 
hilum of the kidney and a small, hard stone was felt and 
extracted. The kidney was stitched to the parietes. The 
patient lived for three days, during which about one and a 
half pints of urine escaped from the wound each day but 
none by the urethra. The pulse remained at about 
120; the tongue was dry and brown. Vomiting and muscular 
twitching continued but he had a cessation of pain. He 
died on Oct. 14th. . 

The following table shows the amount of urine and urea 
passed on different days :— 


Date. ouaread | ciate: Remarks 
Sept. 15th... 40 1g | Day before operation. 
52 05 =, _Day after operation. 
“ 18 = 
8 21 ae 
84 08 Vomiting began. 
| 8 ; 38 | - 
60 | 21 i - 
@ | el = 
29 | kf = 
0 ea ae 
vs 10th 6 a Blood and casta. 
ce Pa Lett cystic kidney 
~ nme fl mee — | Meat 
v 12th, 2 ~ = 
» Bt... 0 | = - 
» lth... 2 ! - Died. 


t | ! 


Necropsy.—No regular post-mortem examination was 
allowed but the liver, kidney, spleen, and bladder were 
removed through the operation wound. The right kidney 
(removed by nephrectomy four weeks before) consisted of a 
‘‘bubbly ’ mass of medium and small cysts, the largest of 
which was about one inch in diameter. It weighed 1 pound 
3 ounces and measured 6 inches by 3} inches by 24 inches. 
On cutting it open a fair quantity of normal kidney substance 
was scattered amongst the cysts. The calyces were some- 
what dilated and contained several small rough calculi of 
dark colour, The ureter was normal. The left kidney 
(removed post mortem) closely resembled the right, 
measuring 64 inches by 3} inches by 3 inches and weighing 
1 pound 7 ounces. ‘The cysts were similar in size and 
arrangement to those on the right side but many were filled 
with blood. Several calculi were present in the calyces. 
The ureter was slightly dilated ana contained a rounded 
calculus tightly impacted at its lower end about one and a 
half inches from the bladder. The bladder was small and 
contracted but otherwise normal. The liver was normal 
in size and general appearance, weighing 2 pounds 
12 ounces. But even before it was out open a 
number of clear cysts could be seen just below the capsule. 
The largest cyst was only a quarter of an inch in diameter. 
The greatest number of cysts were on the posterior retro- 
peritoneal surface where they bad been felt at the time of 
the operation. On section the liver tissue appeared to be 
normal, but the small cysts were scantily scattered through 
its substance. They did not seem to have any special 
relationship to the vessels or ducts. Microscopically, the 
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cysts were seen to be lined by circularly disposed fibrous 
tissue, outside which was a layer of small round and spindle 
cells which intervened between the cyst and the normal 
liver cells. No epithelial lining could be found to any of the 
cysts. 


Cystic left kidnoy with the bladder and ureter. 
of the right ureter. 


a, Stump 
n, Calculus impacted in the ureter. 
c, Calculus in the kidney substance. 


Remarks by Dr. HEY GRuvES.—There are many points of 
anusual interest in this case bearing upon the obscure 
questions of the etiology and pathology of large poly- 
cystic kidneys. The marked unilateral swelling, the severe 
Lzematuria, and the character of the urine all resembled the 
symptoms of new growth of the kidney, and it was this 
diagnosis which led to the nephrectomy. It was thought 
tbat as the left kidney was only slightly larger than normal 
and as the patient was passing a good quantity of urine 
and a good proportion of urea the left kidney was norma! 
and that the right, being the seat of severe hemor- 
rhage and evidently being profoundly diseased, ought to be 
removed. And Morris gives it as one of the indications 
which require nephrectomy of a polycystic kidney where 
severe hemorrhage occurs from a unilateral cystic organ. 
The cystic condition of the liver has often been observed in 
association with that of the kidneys but I do not know of 
an instance in which the condition has been observed during 
life as happened during the first operation on this case. 
But most remarkable of all was the very rapid enlarge- 
ment of the left kidney and the development of a typical 
large polycystic kidney in the course of four weeks and in 
association with calculous obstruction of the ureter. The 
interest of this observation depends chiefly on the trustworthi- 
ness of the statement that at the time of removal of the right 
kidney the left was normal. Now this statement depends 
on three facts : first, that the left kidney could be felt ina thin 
subject and was only slightly larger than normal ; secondly, 
that for 17 days after the removal of the right kidney the 
left kidney secreted urine of normal quantity and com- 
position ; and, lastly, that during the operation of removal 
of the right kidney, when the small cysts of the liver could 
be distinctly felt, the left kidney could be felt clearly and 
no irregularity detected. Of ceurse, 1 do not suppose that 
the left kidney was free from cystic disease but the cysts 
must have been small and the kidney as a whole but little 
enlarged or disorganised. The enlargement of the left 
kidney which was present was regarded at the time as being 
due to the hypertrophy of the gland compensating for the 


disease and removal of the right. And yet within four 
weeks the left kidney was even larger than the right and 
was more completely disorganised by cystic formation. 
Clinically this enlargement of the left kidney was not 
observed until a few days before the occurrence of the fatal 
anuria. At least, I think that this case proves conclusively 
that the irritation of calculi and the obstruction to the out- 
flow from the kidney caused by them are sometimes the 
exciting cause of the condition of large polycystic kidneys. 
And as to practical conclusions it seems safer to leave a poly- 
cystic kidney untouched even if there should be abundant 
evidence that the opposite kidney is at the time normal in 
size and function. Or, at any rate, in a case in which severe 
beemorrhage is associated with a single polycystic kidney the 
utmost that it is safe to do is to open the diseased kidney 
and remove any calculi that may be found in its interior. 


GOVERNMENT HOSPITAL, ALEXANDRIA 
A CASE OF SUBPERICRANIAL DERMOID, 
(Under the care of Mr. A. WEBB JONES.) 

THE patient, a little Egyptian, aged seven years, presented 
@ prominent swelling in the occipital region. The tumour 
was of about the size of a Tangerine orange and slightly 
asymmetrical in position. Its consistence was not uniform, 
parts appearing solid and parts only semi-solid. No impulse 
or pulsation could be obtained. It was firmly fixed to the 
cranium and in places the skin could not be picked up over 
it. It did not extend beyond the limits of the occipital bone. 
The right margin seemed to be formed by a bony rid 
which was slightly but distinotly tender to the touch. The 


scalp presented the scars of many shallow ulcers and crusts 
which had first to be dealt with. ‘The operation was com- 


Illustraticn ehowing appearance of the patient before operation. 


menced by dissecting down a horseshoe-shaped flap. 
The tumour then peeled off the cranium, leaving the 
bone bare beneath. It was, therefore, subpericranial 
in position. Recovery was uneventful. | Macroscopi- 
cally the growth was somewhat lobulated in outline 
but flattened on its cranial aspect. In parts it looked 
almost gelatinous, whilst at other points it was firm 
and fibrous. Dr. M. A. Ruffer, who kindly examined the 
growth microscopically, returned it as a cyst into which 
bzemorrhage had taken place. Unfortunately, the section did 
not include any of the cyst wall. 

Remarks by Mr. JONES.—The absence of impulse and the 
suggestion of a bony margin were sufficient to suggest the 
diagnosis of dermoid cyst as most probable before operation. 
At the same time the case seems of sufficient interest to be 
worth publishing. 
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International Clinics. Edited by A. O. Kety, M.D., with 
various Collaborators. Vol. II. Fifteenth Series. London: 
J. B. Lippincott Co. 1905. Pp. 310. 

THE opening paper deals with the Treatment of Acute 
Nephritis in Children, and as Dr. J. L. Morse rightly holds 
that it is impossible to treat this disease in children 
rationally without a general knowledge of the caloric needs 
and of the metabolism at this age, he enters first into a con- 
sideration of these facts. As regards the treatment of this 
disease the author points out that we can do little to help 
the acutely inflamed kidneys to do their work, and that there- 
fore our main attention is to diminish the work they have to 
do. He considers that the supply of water should be limited 
at the commencement, as it is liable to increase the con- 
gestion, therefore enough should only be given to satisfy the 
thirst. With regard to drugs he holds that diuretics do more 
harm than good in the early stage. Diaphoretic remedies 
are the best for diminishing the edema, and of these the 
most satisfactory in children are hot packs. Professor Hayem 
next writes on the therapeutic indications of kephir, and 
finds it is indicated in patients suffering from hypopepsia, 
apepsia, or hyperpepsia where there is weak secretion; in 
cancer ; and in the cachexia caused by certain chronic dis- 
orders. It is contra-indicated in hyperpeptio patients with 
abundant secretion and dilatation of the stomach; also where 
there is pyloric stenosis. Dr. Barty King writes on the 
treatment of pulmonary hemorrhage by adrenalin, basing 
his remarks on the special experience he gained as 
resident at Brompton, Ventnor, and Banchory. He con- 
cludes that the drug is contra-indicated in the treatment 
of pulmonary hemorrhage. Dr. Sabouraud and Dr. Noiré 
supply a most interesting paper on the X-Ray Treatment of 
Tinea Tonsurans, They give the duration of necessary treat- 
ment as three months and point out that under former 
methods of treatment it was frequently two years; while 
the number of cases cured without entering the hospital is 
increased, space and money being thus saved. Dr. Robert 
Willson contributes a lecture on the Diagnosis of Incipient 
Thoracic Tuberculosis, which is one of the most valuable in 
the volume ; it enters fully into all the various points regard- 
ing the early recognition of the disease and is a monograph 
on which the author is to be thoroughly congratulated. Dr. 
T. Rutter Williamson’s remarks on Plague will be sure to 
evoke attention at the present time. He writes on the 
etiology of the affection; next on the paths of invasion— 
namely, the skin, nose, throat, and conjunctive of the eye, 
a case being mentioned of a nurse in Bombay receiving some 
sputum in her eyes from a plague patient coughing ; then 
the various forms of the disease are considered—the bubonic, 
pneumonic, septicemic, ambulatory, and pestis minor ; 
finally the diagnosis, prognosis, and treatment are laid 
down with much completeness; but the treatment of the 
disease in Hong-Kong by large doses of carbolic acid is not 
mentioned although favourable reports have been received 
of it. 

In the surgical section Mr. E. Oorner has an excellent paper 
on Hernia in Children, recommending as a general rule tbat 
up to the age of four or five years the condition should be 
treated with dieting, rest in bed, and a light truss; at five 
years of age, unless other circumstances preclude such a 
course, he considers cases should be submitted to operation. 
Dr. Felix Terrier gives us his experience of the use of Scopo- 
lamine.as a General Anesthetic in Surgery. This drug may 
be used hypodermically with morphine, or it may be employed 
together with chloroform, which method the author holds 
most advisable for cases of laparotomy. Here the scopo- 
lamine is given in a decreased amount two hours before 


operating, chloroform being administered at the operation. 
Amongst the advantages claimed for the procedure are the 
suppression of operative apprehension and of the stage of 
excitement preceding muscular relaxation, abeence of vomit- 
ing after awakening, and the continuation of the ansathesia 
for a long time after awakening, the patients never com- 
plaining of their wound during the first two days as 
they are accustomed to do after the usual anssthetics. 
Amongst the more special disadvantages, however, have 
to be reckoned the vaso-dilatation and the persistent 
contraction of the abdominal wall which would contra- 
indicate it in abdominal surgery. These two effects, how- 
ever, were not seen when only a single injection of one 
milligramme was given. 

Dr. Chauncey Palmer writes well on that fruitful subject, 
the Rational Therapy of Uterine Displacements; Dr. Frank 
Lydston writes on Injuries of the Prostate Gland; Dr. D. N. 
Fisendrath on Enlargements of the Testes and Epididymis; 
and the late Dr. Thomas H. Manley on Intra-capeular 
Fractures and Dislocations at the Hip Joint, a lecture which 
is illustrated by some well-executed drawings. But space 
forbids us to mention all the contributions to this volume, 
which fully comes up to the best of that of its predecessors. 


Diseases of Women. By E. C. Dupiey, A.M., M.D. Fourth 
edition, revised, with 419 illustrations in colour and 
monochrome, of which 18 are full-page plates. London : 
Henry Kimpton. 1905. Royal 8vo, pp. 771. Price 
25s. net. 

‘THE appearance of a fourth edition of Dr. Dudley's well- 
known text-book has enabled him to make many revisions and 
to re-write a good many of the chapters. A very sweeping 
revision of the illustrations has been carried out, no less 
than 300 new ones having been introduced, all drawn especi- 
ally for the work. The separate drawings of instruments 
have been eliminated and pictures of thuse of any import- 
ance have been introduced into the illustrations of the actual 
operations. The book is essentially an operative text-book 
and most of the major and minor operations of gynxcology 
are well described and illustrated. In supravaginal hysterc- 
myomectomy and total abdominal hystero-myomectomy the 
author recommends that the stumps of the broad ligaments 
should be brought together in the middle line so as to form 
an antero-posterior scar and not a transverse one. In this 
way Dr. Dudley thinks the retraction of the broad ligaments 
to the side walls of the pelvis is prevented, and the rectum 
and bladder remain separated by a considerable thickness of 
tissue instead of being quite close together, while the riek of 
the bladder being drawn over the stump in an endeavour to 
cover it with peritoneum is avoided, a condition which at 
times results in some irritation of the bladder. The same 
principle is applied to the operation recommended for the 
treatment of cases of prolapse of the uterus and cystocele. 
Here the anterior vaginal wall is split and the redundant 
tissue removed; tbe incision is then carried round the 
cervix so as to lay bare the cellular tissue at the bass 
of the broad ligaments; the raw surfaces thus made 
are then sewn together so as to unite the bases of the 
two broad ligaments and at the same time to carry 
back the cervix into the hollow of the sacrum. As the 
author remarks, the most fixed point at the upper part 
of the vagina is its attachment to the broad ligaments 
and the object of this operation is not only to fix the 
lower end of the vagina but also to secure it firmly ut its 
most fixed point above. As we observed in our review of 
the last edition of this work, Dr. Dudley is not in favour of 
the extensive abdominal operations now performed by many 
surgeons for the radical treatment of cancer of the neck of 
the uterus. His opinion is interesting in view of the fact 
tbat the removal of all the glands which may be affected in 
such cases is now recognised by most gynscologists as an 
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impossible task, at any rate with any safety to the life of 
the patient. The necessity for a free removal of the cellular 
tissue, an entirely different problem from that of the total 
removal of the glands and one of even greater importance, 
is hardly laid enough stress upon in this work. We find no 
mention of the vaginal incision practised by Schuchardt 
in performing vaginal hysterectomy for rendering the free 
removal of the parametrium easier, a manceavre which we 
think will be more and more practised as its advantages 
become better known and appreciated. The book has many 
merits, although its pathology is, in some instances at any 
rate, rather old-fashioned. The illustrations are excellent 
and well reproduced. 


The Rational Treatment of Running Ears. By F. FAULDER 
Waitt, F.R.C.S. Eug., Honorary Surgeon to the Ooventry 
Hospital. London: Iliffe and Sons, Limited. 1905. Pp. 35. 
Price 58. 

THis pamphlet by Mr. Faulder White is stated by him to 
be a public protest against the dangers of intra-meatal opera- 
tion and is intended to draw the attention of the profession 
to his method of otectomy. Ina certain percentage of cases 
intra-meatal operations are attended by no inconsiderable 
risk and this risk is largely enhanced by carelessness with 
regard to the use of antiseptics, a recognition of which fact 
is sufficient materially to minimise the danger. With regard 
to Mr. White’s method of otectomy, which might seem to the 
uninitiated to mean the removal of the whole ear (external, 
middle, and internal), it is to be noted that removal of the 
larger ossicles only is meant, or ossiculectomy. Mr. White 
has for many years advocated certain methods of treatment 
which have not been accepted by the profession at large and 
the earlier pages of his work are largely devoted to criticising 
the opinions of others in no very measured terms. The 
author has the greatest abhorrence for the radical operation 
on the mastoid for the cure of chronio suppuration of 
the middle ear, which he considers an operation having 
a relatively high mortality, apparently omitting to notice 
that a large number of radical operations on the mastoid are 
not done simply to cure suppuration but on account of the 
existence of serious intracranial lesions. Some of his 
remarks are naive, as when he talks of having ‘‘ wasted one 
of my pamphlets on otectomy on a medical practitioner.” 
The pampblet concludes with a reprint of a paper read 
before the Birmingham branch of the British Medical Asso. 
ciation. In its way this booklet is quite interesting, as it 
is reminiscent of the style of medical literature ia vogue at 
the time when scientific as well as political lampoons were 
admissible. We have, however, outgrown the style. 


LIBRARY TABLE. 

The New Zealand Department of Agriculture: Division of 
Veterinary Soience.—We have received a number of leaflets 
from the official department of the Veterinary Department 
of the New Zealand Board of Agriculture and they give an 
idea of the good work which is being done amongst the 
farmers of the colony. The welfare of New Zealand largely 
depends upon its agricultural elements and there is no doubt 
that the spread of knowledge of this kind helps forward 
the prosperity of the country. In an article by Mr. J. A. 
Gilrath, M.R.C.V.8. (chief veterinarian and bacteriologist), 
on Abortion and Sterility in Cows the author estimates that 
these troubles alone cost the colony from £2000 to £3000 per 
annum, an estimate based on the increased yield of milk 
which would otherwise result. Mr. Gilrath treats in an 
intelligent manner of the causes of abortion and sterility, 
the means of spread, symptoms, and treatment, the latter 
being given in full detail with illustrations. For those who 
are unable to get the personal services of a veterinary surgeon 
the advice is very plainly put. A leaflet on Blackquarter 
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might well teach the English Board of Agriculture a lesson, 
as in New Zealand ‘‘vaccination”’ against this dreaded disease 
is performed free of cost to the owner, and wherever the 
disease has appeared or is even suspected it is compulsory 
for the owner of the affected stock to notify the nearest 
stock inspector. It is especially prevalent in certain 
districts which are clearly defined in an accompanying 
map. No cattle under the age of 18 months may be 
removed unless they have at least seven days previously been 
‘vaccinated ” and branded by the inspector and have also 
received a permit authorising their removal. The penalty 
for any breach of the law is from £2 to £200. In the 
pamphlet Mr. Gilruth defines clearly the cause, symptoms, 
and treatment and also the means whereby the disease is 
spread. Many pimphlets bearing on veterinary subjects 
are issued annually by this enterprising department and 
we have received two others, on Diseases of the Horse’s 
Foot and on the Common Ailments of Foals respectively, 
written by Mr. H. C. Wilkie, F.B.0.V.S., another of the 
officers of the department. The pamphlet on the diseases of 
foals in particular should, if the advice is followed out, be of 
much value to breeders. 

Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India: Snake Venoms 
in relation to Hamolysis. By Captain Grorck Lams, 
M.D., I.M.8. New Series, No. 17. Calcutta: Office of 
the Superintendent Government Printing, India. 1905. 
Price 6 annas or 7d. Pp. 15 —Of recent years a consider- 
able amount of work has been done by investigators in 
America and Germany in the study of the action of 
snake venoms in relation to hemolysis. Captain Lamb 
at the commencement of his memoir summarises this 
work, He points out that Flexner and Noguchi in 
America first demonstrated the fact that washed blood 
corpuscles were not hemolysed by venom, but that if the 
separated serum were restored to each of the several kinds of 
blood corpuscles treated with venom lysis took place. These 
observers concluded that venoms in the process of hmmolysis 
acted only as intermediary bodies requiring a complement to 
complete the reaction ; they also, amongst other conclusions, 
showed that fresh snake venom contained no complement. 
Kyes and Sachs in Germany worked almost entirely with 
cobra venom, confirming in a general way the researches of 
Flexner and Noguchi, but they in addition demonstrated that, 
while cobra poison could by itself hwmolyse the washed cells 
of certain species, it had no action on the washed cells of 
certain other species, so that as regards the action of cobra 
venom the red cells of animals could be divided into two 
groups—viz., (@) those which are sensitive to cobra venom 
alone, and (d) those which are not dissolved by cobra venom 
alone. Kyes also prepared a new cempound, a cobra 
venom lecithide. Oaptain Lamb now investigated various 
other venoms as regards their action on the red cells of 
different species of animals: (2) on the washed cells alone ; 
(d) with the addition of the homologous serum as com- 
plement ; and (0) with the addition of free lecithin as com- 
plement. The poisons used were chiefly those of Indian 
snakes of the colubrine and viperine families. In this memoir 
Captain Lamb first describes the technique employed, the 
animals experimented on being the dog, the ox, and the goat. 
His results are very clearly shown and differ somewhat from 
those already enumerated. Thus, among other points, he 
finds, in direct opposition to the conclusions of Flexner and 
Noguchi, that in no single instance the intermediary body or 
amboceptor was taken up and fixed by the cells in the 
absence of complemental substance, but, on the contrary, it 
is found intact in the supernatant fluid after centrifugalisa- 
tion, Captain Lamb concludes his interesting research by 
stating: ‘‘If, therefore, the process of venom hemolysis is 
strictly analogous to seram hemolysis and to bacteriolysis, 
wo should expect to find that the amboceptor in both these 
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instances does not join on to the receptor of the cell under 
the same conditions, that is, in the absence of complement 
or modified complement, Such experiments are in pro- 
gress.” We await these farther experiments with much 
interest. 


JOURNALS AND MAGAZINES. 


The Journal of Physiology. Edited by Sir MICHAEL 
Foster, K.C.B., F.R.S., and J. N. Lanccey, Sc.D., F.RS. 
Vol, XXXII. No. 1. London: C. J. Clay and Sons, 
Pp. 80. Price 5s.—The articles contained in this number 
are the following:—I. On Folin’s Theory of Proteid 
Metabolism, by D. Noel Paton, with three figares in the 
text. The theory advanced by Folin is that whilst a portion 
of the proteids ingested is applied to tissue metabolism 
another portion undergoes immediate decomposition, the 
nitrogen it contains being eliminated and the carbon and 
hydrogen undergoing oxidation and supplying energy like 
the carbohydrates and fats. Folin believes also that ‘‘ the 
proteid metaboli.m of the cells which is the essential part 
of their activity may be distinguished from a non-essential 
and variable metabolism which seems to have for its purpose 
the elimination of nitrogen to render the proteid available 
as a source of energy.” Dr. Noel Paton on the whole 
supports this theory though with some modification. His 
view is that food proteid splits into a nitrogen-containing 
part and a part containing carbon, hydrogen, and oxygen. 
The tissue proteid in like manner splits, probably under the 
influence of erepsin, into a nitrogenous and a non-nitro- 
genous part. In the liver the nitrogen-containing portions 
both of food and of tissue proteid are broken up into urea 
and glycogen, the former of which is eliminated by the 
kidney, whilst the non-nitrogenous portions, also under- 
going conversion into glycogen in the liver, pass to the 
muscles and are in part the source of their energy. A 
relatively small portion of the food proteid is applied to the 
building up and repuir of the tissues, 2. Osmotic Preasure 
of Solutions of Hemoglobin, by E. Waymouth Reid, Pro- 
fessor of Physiology in University College, Dundee. ‘The 
conclusion at which Professor Reid arrives is as follows. The 
fairly constant osmotic pressure in relation to concentration 
in solutions of once crystallised hxmoglobin, coupled with 
the appearance of the solutions in the ultra-microscope, leads 
to the conclusion that this substance when prepared as 
indicated in the article and taken up in water is in 
a state of true solution. 3. Digestion Lencocytosis : 
II., the Source of the Leucocytes, by Alexander Goodall and 
D. Noel Paton. The authors conclude that the bone marrow 
is probably the sole or most important source of the 
cells which constitute digestion leucocytosis, 4. Some 
Observations of the Movements of the Intestine before and 
after Degenerative Section of the Mesenteric Nerves, by 
J.N. Langley and R. Magnus, with 13 figures in the text. The 
parts experimented on were the lower part of the descending 
colon of the rabbit and the jejunum and ileum of the cat. The 
local effects on the normal intestine of atropine, strychnine, 
cocain, adrenalin, nicotine, and of chloride of sodium were 
first observed, as well as the effects of pinching, and these 
results were compared with the effects produced by the same 
drugs after division of the pre-ganglionic and post-ganglionic 
nerves to these parts. The section was not found to exert any 
marked influence on the action of the drugs in increasing or 
diminishing peristalsis. 5. ‘Ihe Gaseous Metabolism of the 
Kidney, with five figures in the text, by J. Barcroft 
and T. G. Brodie. The authors of the article find 
that diuresis produced by urea and rodium sulphate is 
accompanied by a large increase of the oxygen absorbed by 
the kidney ard is not always accompanied by increased 
blood-flow. 6. Tae Response of the Developing Retina to 
Light and to Radium Emanations, by T. H. Milroy. Up to the 


fifteenth day of incubation the chick's retina shows no signs 
of response to light. Subsequently to this period the incid- 
ence of light on the retina causes the pigment cells to throw 
out short pigment-holding processes which clasp the ruadi- 
mentary clubbed protrusions of the young rods and cones. 
Radium rays drive the pigment backwards and disintegrate 
the cells. 7. Degeneration of Nerve Cells of the Rabbit's 
Superior Cervical Sympathetic Ganglion as the Result of 
Interfering with the Blood-supply, by Ivor Tuckett, with 
aplate. This number also contains the Proceedings of the 
Physiological Society. 


Heo Intentions. 


A NEW PERITONEAL CATCH AND HOLDER. 

CatcH forceps for securing and everting the edges of the 
peritoneum in cceliotomy often get inconveniently in the way. 
I showed at the British Gynecological Society some time 
since a clip with a small weight attached which I had been 
in the habit of using. Subsequently, I had a very smalt 
forceps made for the same purpose. I haye now, however, a 
holder which has been made for me by Pfau of Berlin which 
answers admirably. Like the original little appliance, it is 
constructed on the principle of some forms of tie clip. It is 
hand made. The edges are very finely serrated, it is light 
but very strong, and maintains a firm hold of the peritoneum 


Fic. 1. 


Weight of leaden disc, 44 dracbms; welght of holder, 1 drachm. : 


Fig. 2. 


Method of application 


without amy laceration or injury. The small weight is made 
of lead and is sufficiently heavy when allowed to fall over 
the side of the abdomen to evert the peritoneal edge well. 
The wire I use for attachment to the clip is bronze- 
aluminium, and as the whole appliance can be sterilised is 
most convenient. It can be attached and freed in a moment. 
Fig. 1 shows the complete apparatus, nataral size ; Fig. 2, the 
method of applying it ; and Fig. 3, the holder suspending the 
peritoneum. By this means the latter can be held well-up at 
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either side and out of the way. Incidentally, I may add | person examining is desiratle. The ‘‘eye tubes” depicted 
that the holder can be used for crtching other stractures | in the illustration can be removed if desired. 


than ‘the peritoneum. 
Fie. 3. 


Holders suspending the peritoneum. 


The appliance can be had of Messrs. Arnold and Sons, 
West Smithfield, London, E.C. 
” Mariey-suree, W. H. Maonaucuton-JonEs, M.D. R.U.I. 


AN ELECTRICAL APPARATUS FOR SIMPLIFYING THE 
EXAMINATION OF THE THROAT AND THE NOSE. 


THE difficulty, not infrequently encountered, of making a 
satisfactory examination of the throat and the nose Goes not 
exist so much in the manipulation of the instruments as in 
the focussing of a strong, steady light on the parts. The 
electric head-lamp here represented overcomes the difficulty, 
as the light is automatically focussed on the region to be 
examined without requiring any special dexterity on the part 
of the examiner. The current for the lamp is drawn from 
the ordinary town supply by a simplified and inexpensive 
form of lamp resistance which is capable of being employed 
with any voltage and with either the continuous or alter- 
nating variety of current and which does away with the 
necessity of a wire resistance or secondary battery. The 
resistance can also be used for working any kind of operating 
head-lamp, a lamp for the cystoscope, for transillumination, 
or other similar purpose. The advantages claimed for the 
apparatus for general use, where the electric light is avail- 
able, are the following : 1. Neither a special bracket-lamp nor 
a head-mirror is required. 2. The examiner, having once 
turned on the light, has merely to occupy himself with the 
manipulation of the instruments with which he is making 
the examination. The arrangement of the lamp is such that 
whatever part the examiner is inspecting is automatically 
illuminated with strongly focussed rays. 3. Narrow cavities 
such as the nasal, post-nasal, and aural passages are 
examined, generally speaking, with greater facility with this 
apparatus than when the reflecting head-mirror usually sold 
is employed since the latter has frequently too broad a focal 
diameter for this purpose. 4. The lamp is useful for opera- 
tions in such regions as the maxillary antrum, the frontal 
sinus, or the mastoid. 5. It can be employed for demonstra- 
tions or at meetings where a large number of lamps are 
required and where the rapid adjustment of the light by each 


The apparatus is made by Messrs. James Woolley, Sone, 
and Co., Limited, Victoria Bridge, Manchester. 
Manchester. EvGENE S. Yonrce, M.D. Edin. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, Sept. 29th, 1827. 


ANEURISM OF THE CAROTID, 
In which the Artery was tied beyond the Tumour, By 
Dr. Busu. 


1o the Editor of THE LANCET. 


Sir,—The great publicity which your widely-circulated 
Journal has given to the late splendid improvements and 
discoveries in the cure of aneurism, and the manly and 
disinterested manner in which you have ever supported the 
views and principles on which they were founded, have had 
an incalculable influence in establishing their merit among 
the professional public. Gratifying, then, in the highest 
degree, must it be to you to know that your unprejudiced 
labours have not been thrown away upon a barren soil, and 
that those discoveries, whose utility, in the time of need, 
you advocated in so powerful a manner, are fast establishing 
themselves on the immutable basis of practical experience. 
To you, whatever honour may be due to their author, the 
medical profession will in future and distant times owe a 
lasting load of gratitude, for the helping hand your Journal 
held out in supporting them, against a phalanx of envious 
and malicious enemies, and of their corrupt or ignorant 
journals. 

Holding these sentiments towards you, you will not Iam 
sure consider it singular in me, though wholly unknown to 
you, to take the earliest opportunity to communicate the 
account of an operation performed for the cure of an 
aneurism by the ligature of the artery on the distal side of 
the tumour, one highly corroborative of the truth of those 
views which you have so strenuously supported. . 

The case occurred in private practice here, and the patient 
fortunately fell under(the hands of amost enterprising young 
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surgeon, and one who enjoys a very deserved reputation as 
a successful operator, Dr. Bush, Assistant Staff Surgeon. 
The aneurism, which had originated in the root of the 
right carotid artery, extended up nearly to the os hyoides, 
and formed a tumour of prodigious size, which, from its 
on the cesophagus and trachea, had completely, for 
some time previous to the operation, prevented deglutition, 
and produced a great degree of dyspnoea, accompanied with 
@ severe cough and a harassing sense of impending suffoca- 
tion. Under these distressing symptoms, and a rapidly 
increasing tumour, it was evident the poor woman could not 
long survive. But such was the extent of the disease, that it 
seemed problematical whether any of the artery was sound ; 
but as there was no chance of her life continuing in her pre- 
sent state, the intrepid operator proceeded to lay bare the 
common carotid artery, immediately before its bifurcation ; 
a small portion only of the vessel was sound ; on this, how- 
ever, Dr. Bush with facility contrived to place a ligature. 
When he tightened this, a ciroumstance of a peculiar nature 
was observed, but which was also noticed in Mr. Wardrop 
and Mr, Lambert's cases—viz., an instantaneous collapse of 
the tumour to a certain extent. Immediately after the opera- 
tion, the poor woman experienced the greatest relief. Since 
then she has gone on remarkably well; the tumour has 
greatly subsided, and is free of pulsation ; she is now, ten 
ys since the operation, able to swallow, has little or no 
dyspnea, and indeed appears to have every prospect of a 
complete and permanent recovery. 
low me, Sir, after concluding this account, to state that 
nothing but a sincere desire for the welfare and advancement 
of a profession, in which I hold a very humble rank, would 
have tempted me to deviate so far from professional delicacy, 
as to relate the circumstance of ‘a case which occurred to 
another surgeon, were I not aware of the military despotism 
whioh reigns in the medical department of the army, which 
in all probability would prevent even the gallantry of Staff 
Surgeon Bush promulgating the results of this important 
operation. 
Tan, Sir, with much respect, 
Your obedient servant, 
Sept. 20, 1827. J.8., Surgeon, Chatham. 


[We have indeed been gratified in an eminent degree 
by the perusal of the above communication, not so much 
because it supports our own opinions, as because it adds 
anotber proof, if any there be yet required, to establish 
the propriety of an operation in cases of aneurism, which 
hitherto have been considered hopeless, and which perhaps 
may yet be the stepping-stone to more important discoveries. 
We cannot, notwithstanding the fears expressed in this letter, 
help believing that Dr. Bush will, at no very distant period, 
lay before the profession a detailed account of every circum- 
stance connected with this important operation.—ED. ] 


VENEREAL DISEASE IN THE ARMY. 


Tue Advisory Board for the Army Medical Services has 
issued a third report dealing with the important subject of 
the Treatment of Venereal Disease and Scabies in the Army. 
This third issue contains reports by Major C. E. Pollock, 
R.A.M.C., on the methods of treatment employed in foreign 
military and civil hospitals. They are grouped according 
to the countries visited. The establishments of France, 
Germany, Austria-Hungary, Italy, Russia, Sweden, Denmark, 
and Belgium have all been visited and in this brochure, 
which extends to 57 pages, Major Pollock gives a descrip- 
tion of the methods of procedure adopted in some 23 different 
great centres and by the foremost clinicians who deal with 
these diseases on the continent of Europe. In all the 
countries named, with the exception of Italy, regulations 
are in force for the control of prostitutes and medical treat- 
ment is provided for those found to be infected at the 
periodic examinations to which they are subjected. In 
regard to the incidence of venereal diseases in the Italian 
army it may be noted that while in the north of Italy the 
admission-rate is about half that in the English army, in 
Messina, in the south, the admission-rate exceeds our English 
rate by more than half. At the same time it is to be noted 


that in Italy primary and secondary syphilis together fi 
only about one-fifth of the total veneveadd ‘iiseasce” ae 


On reading this inte: and instructive report we are 
struck with the following points which are brought pro- 
minently forward by Major Pollock. 1, That in military 
hospitals on the continent each division for the treatment of 
venereal diseases has a room fitted up as an operating 
theatre, with operating table, steriliser, supply of instru- 
ments in glass case, &., and a specially trained orderly in 
charge of the room. All dressings, inunctions, injections, 
&o.—in fact, every kind of treatment which is applied by 
the medical officer himself or under his immediate super- 
vision—are carried out in this room with strict asepsis and 
never in the wards or sanitary annexe, 2. That 'n all the 
countries mentioned, with the exceptions of France, Sweden, 
Russia, and Belgium (where the character of the chancre 
together with the state of the inguinal glands are 
usually considered to afford sufficient evidence of the 
presence of syphilis), syphilis is not diagnosed till the ap- 
pearance of constitutional symptoms prove that it is really 
present and that the adminjstration of mercury is deferred 
till these are noted. At Wiesbaden, however, Dr. Wibel 
allows that in some cases indurated chancre with amygdaloid 
glands may be sufficient to convince the skilled practitioner 
of the presence of syphilis. The opinions expressed by 
German writers (Finger, Lang, Joseph, Lesser) are against 
the ‘‘ preventive ” treatment of syphilis and for the follow- 
ing reasons: (a) it is impossible to diagnose syphilis with 
certainty from the appearance of the chancre alone; (d) the 
early administration of mercury does not prevent the 
ultimate development of the disease or appreciably curtail 
the duration of treatment necessary to insure a cure; 
(c) when the treatment is delayed till the secondary symptoms 
have appeared the disease yields more readily to the influence 
of mercury; (4) by permitting the patient to convince 
himself of the correctness of the diagnosis the surgeon will 
secure his codperation in his endeavours to cure the disease ; 
and (¢) there is no evidence to show that the delay has any 
harmful effect on the course of the disease. 3, That mer- 
curial inunctiors and injections are now almost universally 
employed and that as a rule mercury given by the mouth 
does not form any part of the treatment of syphilis. How- 
ever, in the out-patient departments in the civil hcspitals of 
Paris mercury pills are prescribed but in Berlin the adminis- 
tration of mercury in pill form is not considered to be a 
thorough or a satisfactory method of treating the disease. 
With regard to the inunction of mercury Dr. Wibel of 
Wiesbaden thinks that in military hospitals plain hot baths 
would be just as useful as salt ones prior to the applications 
and that patients can be taught to rub each other satis- 
factorily, so that trained rubbers are unnecessary. 4. The 
excellence of the arrangements for the plan of treatment 
over the four or five years during which it is carried 
on in each case and of the printed advice given to the 
patients as to the necessary precautions to be taken. 
5. The definite statement that syphilis can be cured 
by treatment lasting, including intervals of rest, at 
least four years, made in writing to the patients of the 
Val-de-Grice Hospital. 6. In regard to the treatment 
of gonorrhea, in the Berlin hospitals and in many 
others Thompson’s two-glass test is first applied to see 
whether the posterior urethra has become involved. In most 
of the countries Janet's irrigations are being used at present, 
but in Germany, where Neisser’s views as to gonorrhoea and 
its treatment have been pretty generally adopted, this is not 
the case. For the treatment of scabies pure balsam of Peru 
or styrax has been largely used. Treatment by balsam of 
Peru is found to be very satisfactory but in some countries 
it has been given up on account of the expense and some 
preparation of sulphur has been substituted. 

Major Pollock quotes Professor Gaucher's explanation of 
the treatment of mercurialism; it is an interesting one, and 
one that may have a practical application when choice is 
made of the preparation of mercury to be prescribed. In 
three appendices to this issue the rules as to treatment and 
regimen, as distributed among Professor Gaucher's out- 
patients at St. Louis, to Dr. Queyrat’s out-patients at the 
Ricord Hospital, and at Professor A. Neisser's klinik at 
Breslau are given in full; they may be studied with 
advantage. As this report does not touch on the question 
of results or of the frequency of the appearance of tertiary 
syphilitic symptoms we are unable to form any estimate from 
the communication as to the relative value of the different 
lines of treatment recommended. 

We consider the report to be a valuable contribution to 
our knowledge of the continental methods of treatment. It. 
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will no doubt be carefully studied by a wide circle of practi- 
tioners both by those bearing His Majesty’s commission and 
by those in civil practice. The methods of treatment in 
vogue are not merely indicated, as is the case in so many 
text-books, but the reader will find a careful description of 
the different plans adopted which much increases the value 
of the brochure. The Advisory Board is to be congratulated 
on the appearance of this issue and Major Pollock deserves 
credit for the conscientious way in which he has carried out 
the special commission which was assigned to him. 


MEDICINE AND THE LAW. 


Medical Mon and Cases attended by Midrives. 

A GORRESPONDENT, a medical practitioner, writes to inform 
us of the circumstances in which he recently received an 
urgent summons to attend a confinement, accompanied by a 
note containing particulars of the case in the form prescribed 
by the rules of the Oentral Midwives Board. The cause 
assigned by the midwife for requiring medical assistance was 
the condition of the newly born child who, as a matter of 
fact, expired soon after the arrival of the medical man, Our 
correspondent attended the case at a time when his practice 
required his presence at his surgery and he adds: ‘The mother 
is already hopelessly in my debt and it will be nothing but 
a farce to send her any account for this visit.” He also 
inquires as to the relative liability to pay his fee incurred 
by the patient and by the midwife. The awkward situation 
which arises in such cases is due to the obligation upon the 
midwife under the rules made by the Central Midwives 
Board and approved by the Privy Council to recommend that, 
medical aid should be summoned upon certain conditions 
being observed and by the absence of any provision for the 
payment of the medical man when the patient is unable to 

lo so. This difficulty the Central Midwives Board is, we 
believe, endeavouring to remove by procuring powers for 
the payment of the medical man’s fee in suitable cases by 
the local authority. At present the position is fairly clear. 
The midwife is bound to recommend that a medical man 
should be summoned but naturally she incurs no lability 
for the payment of his fee. The family is not obliged to call 
him in nor is he obliged to go when called. His position 
when sent for is the same as in any other summons toa 
patient and the fact that the person whom he is to 
attend has been advised by a midwife that he is needed 
does not affect it. The decision whether he will go or 
not rests with him and if he decides not to do so because 
his attendance probably will be gratuitous he risks being 
censured by the public or by a coroner’s jury as heartless ; on 
the other hand, if he goes he is likely to earn no credit and 
little or no gratitude by what is, in fact, a deed of charity. 
It is to be hoped, however, that, as has been mentioned 
above, arrangements for the payment of fees will be made in 
cases of this class where the life of a woman or of her child 
is involved and where the fact that the attendance must be 
gratuitous might cause medical assistance to be withheld or 
to be delayed. 


The Liability for Fees in the Case of Workmen, 


A correspondent, a Poor-law medical officer, received a 
visit from an employer who requested him to attend a work- 
man who had been injured and this he accordingly did. The 
medical man was under the impression that the employer 
intended to be responsible for his charges but nothing was 
said definitely as to this and the employer intended to obtain, 
and subsequently obtained, an order for medical attendance 
from the relieving officer. This order did not reach the 
medical man and he was not aware of its existence until 
after he had sent a statement of his fees to the patient. He 
now seeks to be advised whether he can obtain payment from 
the employer who denies liability. The statement which 
was sent by inadvertence to the patient has since been 
sent to the employer. If we have correctly understood 
the facts to be as above stated we should say that our 
correspondent had better not endeavour to press a claim 
upon the employer which he would very likely not be able to 
enforce. The facts put in the strongest light possible on the 
side of the medical man do not seem to go farther than this— 
that he thought that the employer was engaging him to 
attend the workman but that the employer never intended 
to do so and never said or wrote any’ to that effect. On 
the other hand, the employer did ask for parish aid for his 
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servant. The sending of an account to the patient would be 
taken into consideration by the county court judge when he 
was asked to say that the medical man had all the time 
looked to the employer only for payment. The question as 
to whether an order, Tor parish relief was sent to the medical 
man at the Proper time might perhaps be gone into by the 
county court ja but even if some irregularity took place 
as to this it would hardly affect the question whether the 
employer intended to pay. The whole matter appears to 
have been an unfortunate mistake. Itis advisable that 
whenever it is possible a medical man who is not clearly 
summoned by the patient or on his behalf should ascertain 
by direct question and answer who it is who employs him. 


EPIDEMIC CEREBRO-SPINAL MENINGITIS 
AT IRTHLINGBOROUGH. 


A REPORT on the inquiry made for the Local Government ~ 
Board by Dr. R. Farrar into the occurrence of epidemic 
cerebro-spinal meningitis in the village of Irthlingborough 
(Northamptonshire) during the earlier months of this year 
bas now been issued.’ Dr. Farrar gives in detail clinical 
histories of 29 adults and children under the care of Dr. W. 
Robband Mr. T. D. Bird of Irthlingborough who suffered from 
this disease. These include four fatal cases, in two of which 
Dr. Mervyn H. Gordon found, in nasal mucus or cerebro- 
spinal fluid, an intracellular micrococcus negative to Gram’s 
stain and morphologically indistinguishable from Weichsel. 
baum’s meningococcus. Other cases in which recovery took 
place were severe and recovery was protracted, while in 
certain of the cases which occurred in invaded households 
the symptoms were so slight that the cause might 
easily have been unsuspected had it not been for the 
illness of other members of the family. Some of the 
non-fatal cases presented symptoms closely resembling 
those of acute influenza, although nearly all were charac- 
terised by spinal pain and tenderness. ‘he severe and 


fatal cases ay to have been typical of cerebro-spinal 
fever. The di e affected comparatively few households in 
the village. In one household (Mr. C.) five out of eight 


persons were attacked ; in another (Mr. T.) seven out of 12 
suffered ; other instances of multiple invasion of households 
were those of Mr. L., where four out of nine persons were 
attacked; of Mrs. 8., where the proportion was two out of 
three ; and of Mrs. J., where, if the illness of her children was 
cerebro-rpinal fever, three out of five suffered. Dr. Robb, 
who attended several of the patients, himself suffered from a 
mild attack characterised by headache, pains in the neck, 
and numbness and tingling of the extremities. 

The ‘multiple invasions” of houses, together with 
evidence that in three instances the first person to be 
attacked in a household had been in personal relations with 
the sick or with other members of a household already 
attacked, suggest that the disease was transmitted directly 
from person to person or by the families of the sufferers. Dr. 
Farrar shows, however, that it is necessary to take account 
of other circumstances which do not favour the explanation 
of direct personal infection. The most striking of these 
is the time which elapsed before attack in the case of 
persons more or less continuously in, relation with the sick 
or residing in an invaded house. Thus Mrs. T., after nursing 
a case for some three weeks, fell ill on Feb. 9th; no other 
case occurred in Mrs. T.’s family until March 19th, while 
there followed another case in March, two more in April, 
and finally one on June 7th. Similarly Mrs. A. C., who had 
been attending a patient suffering from cerebro-spinal fever 
since the middle of March, was not herself attacked until 
May 19th. Other instances of the same kind are given by 
Dr. Farrar who also points to the circumstances that four 
teachers at one primary school living in different pane of 
the village were attacked, while no cases (with one loubtful 
exception) occurred among any of the children attending this 
school. No evidence could be obtained as to the prevalence 
of similar disease in the neighbourhood of Irthlingborough 
or as to the manner in which it became introduced into the 
village. 


1 London: Wyman and Sons. Edinburgh: Oliver and Boyd. Dublin : 
BE. Ponsonby. No. 218. Price 6d. 
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Sanatoriums for the Working 
Classes. 

OF all the results of the modern study of. bacteriology 
none perhaps is more fall of encouragement and of promise 
to alleviate human suffering than the knowledge gained as 
to the causation and nature of tuberculosis. We have learnt 
that a disease formerly regarded as inevitable and hopeless 
is, to some extent at least, both preventable and curable, 
We aay ‘‘to some extent” advisedly, since we do not 
know that the extermination of the whole race of tubercle 
bacilli can be effected by any available means and 
it is unfortunately true that with our present methods we 
cannot hope to cure all cases of the actual disease; hence 
it is well that the undue optimism aroused by premature 
assertions in either direction should be dissipated. But 
we have ascertained beyond the possibility of doubt that 
much can be done for both prevention and cure of the 
disease and we know at least the elementary principles 
which should guide our efforts. As the great source of infec- 
tion exists in the subjects of advanced pulmonary tuber- 
culosis who constantly expel into the air particles teeming 
with virulent bacilli, we must aim either at isolation of such 
cases or at least at such supervision as shall render them 
less dangerous to others. And the supervision must be coupled 
with instructions to the patient, for only with the patients’ 
codperation can real good be done. On the other hand, early 
cases of the malady can be arrested and some actually 
cured by being placed in healthy conditions amid a constant 
supply of fresh air and with plenty of nourishing food, and 
we must endeavour by all the meams in our power to secure 
for our poorer classes, whose home conditions are defective 
in these respects, the provision of suitable institutions where 
they can be properly fed and treated. A vigorous article 
in our columns this week by Dr. RoNaLD MACFIE 
supplies grounds for thinking that too much—far too 
much—has been expected from sanatoriums but as 
Dr. Macrigz well points out, it is not only the treat- 
ment received in sanatoriums which is of importance ; the 
education obtained by patients who undergo even a 
short period of such supervision is df incalculable value 
both in guiding them as to the course of life which they 
should in future lead and also in spreading through them 
to ever-widening circles of the population a knowledge of 
the principles of health. When the question of the pro- 
vision of sanatoriums adequate to the needs of the working 
classes is mooted many persons are appalled at the magni- 
tude of the expense apparently involved in such an under- 
taking. Dr. Macriz urges, from an obviously first-hand 
acquaintance with the whole question, that such apprehen- 
sions are justified, while other authorities consider that they 


arise from a too limited point.of yiew and from the resulting 
failure to appreciate the whole of the factors in the problem. 
Every sufferer from tuberculosis is a-loss to the earning 
power of the nation, and the actual financial gain which 
may be reasonably anticipated from the adoption of measures 
calculated to enable a large number of such sufferers to 
return to productive employment warrants a great expendi- 
ture in the erection and management of the necessary 
institutions. The question is whether it is possible to 
erect enough sanatoriums and to provide for, the reception 
of a sufficient number of early. cases to make the system 
economical in the long ran. We are not yet in, possession 
of sufficient evidence to speak dogmatically. 

Appeal can, of course, be made to the actual experience 
of the German people, but unfortunately there is no solid 
opinion as to the value of the German results,' In Germany 
the law renders it compulsory upon every workman to insure 
against accident and disease. With the increase of experi- 
ence as to the incidence of tuberculosis upo the labouring 
population and of the payments necessitated in consequence 
the German insurance companies realised that it was worth 
while to try the experiment of providing sanatoriums 
for the treatment of pulmonary tuberoulosis, and the 
result of the experiment has been to show, in some 
cases, the financial gain accruing from the measure. The 
conditions prevailing in this country are sufficiently similar 
to those on the continent to render the same proceeding 
reasonable here. It was stated bya speaker at the recent 
meeting of the British Medical Association that whereas 
Germany with a population only one-fourth greater than 
ours possesses 72 such institutions with 6000 beds, through 
which there pass yearly from 18,000 to 20,000 patients, 
there are but 12 or 13 sanatoriums in this country 
with a total accommodatien for from 600 to 700 persons, 
leaving us with a truly immense leeway to make up if 
we decide entirely to imitate German example. But we 
ought to consider the whole question very closely before 
deciding that in the multiplication of sanatoriums we have 
the secret of safety. A circular letter has been issued 
by the National Committee for the Establishment of 
Sanatoria for Workers suffering from Consumption and 
signed by H.R.H. the Princess CHRISTIAN, appealing to 
the public for the sum of £50,000 to found a sana- 
torium for the treatment of poor tuberoulous subjects. 
The money will probably be forthcoming. The great friendly 
societies, whioh lose so much by the claims upon 
them of their tuberculous adherents, are sure to sup- 
port the movement. They cannot themselves establish 
the sanatorium in their own interest because according 
to the laws governing such societies in this country 
they cannot use their funds to build a sanatorium, 
but they can contribute to its support when it is built 
and they have undertaken to do so. Similar support 
is promised by some of the great trade unions, so that the 
maintenance of the new institution is assured without 
the need for further charitable support. If the experi- 
ment proves to be financially successful then there will be 
strong grounds for applying to Parliament to alter the law 
affecting friendly societies so that they may be enabled 
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to spend their fands on the actual erection of other such 


4rom tuberculosis has been since a more general adoption 


sanatorioms as well as for the treatment of their members in | among the people of hygienic habits. . 


them. 

The present project is intended to be the beginning of a 
large movement, it being hoped that before long it may be 
possible to secure for a considerable proportion at least 
of early cases of. tuberculosis among our labouring 
classes a period of treatment under the best conditions. 
Bat it must be remembered that the erection of sanatoriums 
is not thought by anyone to be the last word that can be 
said in the treatment of tuberculosis. They are frankly 
stop-gaps—they supply the hygienic environment which all 
medical men desire to see in the working man’s home as a 
matter of course. And viewed in this way they represent 
a reasonable effort which all medical men must support, 
premising that there is no need for such sanatoriums 
to be built upon expensive lines and no economical 
justification for their unlimited multiplication, to the neglect 
of other factors in the prevention of tuberculosis. It was 
perhaps necessary that the Kina’s Sanatorium should be 
erected on the most elaborate scale with everything of the 
best in the way of building and equipment, but this 
institution cannot be taken as a model for all others. 
Simple inexpensive buildings on the so-called ‘‘ chalet” 
system will be found in many situations quite adequate 
and by adopting this plan accommodation can be provided 
for a much greater number of patients than if more sub- 
stantial buildings are demanded. The very early cases derive 
the chief benefit from sanatorium treatment and much care 
might well be spent in finding them out and persuading these 
patients to undergo the course. In some chronic cases, how- 
ever, even when the disease is fairly advanced, it is possible, 
temporarily at least, to arrest it and to render the 
patient again, for a time, capable of earning his own living, 
but the return from the sanatorium to the workshop too 
often heralds a recrudescence of the mischief. The advanced 
cases are quite unsuitable for sanatoriums, though they 
must be dealt with if we are to prevent them from acting as 
foci for spreading the disease. Something can be done 
by instruction in the need for care in the disposal 
of the sputum and such instruction can be given to 
some extent by means of printed ditections distributed 
to patients at our hospitals and dispensaries. There 
will always remain many patients who from weakness, 
from lack of intelligence, or from other causes, will not 
be adequately dealt with by such means alone. For these 
isolation is requisite and we might aim at the establish- 
ment of special wards in our Poor-law infirmaries or of 
special institutions for their maintenance. Popular atten- 
tion has been attracted to the danger in these cases, but 
it is to be hoped that it will not be misdirected into wrong 
channels whereby any sort of scare may result and greater 
difficulty be experienced in finding suitable work for tuber- 
culous patients after their discharge from sanatoriams. The 
problem of tuberculosis is a very difficult one but it must be 
faced as a whole if we intend to secure lasting results. Al] 
the stages of the disease must be provided for: preventive 
and curative measures must be duly codrdinated. Only by 
some comprehensive scheme can the ‘‘ white fiend” be kept 
in check but we may well be sanguine as to ultimate victory 
when we remember how great the decline in the death-rate 
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Experiments on Criminals. 

WE publish this week a letter from Dr. Preston Kine 
on a subject which may not be wholly new to the 
majority of our readers. Dr. Krxc discusses the 
possibility of turning to account, ‘cr the purposes 
of physiological or toxicological experiment, the waste 
human material which is placed at the disposal of the 
community by death sentences ; but before reaching 
this portion of his argument he returns to the question 
lately mooted by our correspondent ‘‘ ENQUIRER” with 
regard to the instantaneousness of death by hanging. 
The controversy on this subject appears to us to derive 
its main interest from the fact that some persons use 
the term ‘‘death” in its somatic sense while others 
use it in its molecular sense. It is said in old 
books on physiology that the two can be rendered co- 
incident by an injary of sufficient suddenness and severity, 
as by crushing the brain of a frog upon an anvil by a blow 
from a hammer, but it is perfectly well known to most 
people that they are not coincident as a rule. Besides the 
case of the frog’s heart mentioned by Dr. KING, it is well 
known that a small, warm-blooded animal may be poisoned 
by letting a few drops of hydrocyanic acid fall into the 
trap in which it is confined and may be taken out to 
all intents and purposes dead. It exhibits no sign of 
consciousness, it makes no voluntary or involuntary move- 
ments, its limbs are flaccid, it would not recover if left 
alone in pure air, and it is speedily deserted by its 
fleas and other parasites. But the action of its heart may 
be watched for a considerable time, the separate con- 
tractions of the auricles and ventricles being rhythmical and 
distinct and the arterial, venous, and capillary circulations, 
of course, continuing. In such a condition we have not 
seen any evidence of continuing respiration; and in the case 
of hanging it is manifest that the circulation would be 
arrested above the noose. Is there the slightest reason to 
suppose that cerebral activity and consciousness could be 
maintained without a continually renewed supply of arterial 
blood or that their maintenance would be conditioned by the 
state of the cord in the cervical region? We think not; and 
should presume that in the case of hanging any impressions 
transmitted through an uninjured cord to the brain would 
be thrown away if the brain itself were not in a state to 
receive and to react upon them, On these grounds we think 
it very unlikely that a hanged criminal is capable of sensa- 
tion after the fall of the drop, even although the beating of 
the heart may continue for a brief period of time. In the 
great majority of death sentences it is probable that the 
period spent in the condemned cell is one of such menta) 
suffering, suffering far greater than the pain which any 
bodily injury would be likely to inflict, that even if it wer, 
established that in other circumstances the shotk of hangin ¢ 
is physically painful it would remain at least probable that 
the victim of justice would not be sensible of any additional 
agony. At any rate, there is not one among us who does 
not desire to believe that judicial hanging is a compara- 
tively merciful death. 
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To come now to Dr. Kine's suggestion that the con. 
demned criminal might be utilised for the purposes of 
physiological or therapeutical experiment, this will certainly 
appear startling to some modern readers, although it is by 
no means new in the history of mankind. It is said that 
HeRopHi.tus, who flourished at Alexandria in the fourth 
century B.c. and whose name is preserved to-.us by the 
“Torcular,” was accustomed to dissect living criminals, 
supplied to him for the purpose by the State ; and some of 
our daily and weekly non-medical contemporaries have 
lately contained long accounts, more or less veracious, of 
a Parisian lady who is said to have secured a handsome 
competence by letting out her body to surgeons and physio- 
logists for experimental purposes. In the Middle Ages 
criminals were certainly handed over to medical men as 
subjects upon whom experiments might be tried with poisons 
and reputed remedies. But it may be doubted whether 
either the customs of Alexandria in the fourth century before 
the Christian era, or those of the contemporaries of the 
BorGias, would be accepted as of authority in the present 
day; and it is certain that any attempt to obtain legal 
authority for carrying into practice Dr. Kinc’s suggestion 
would arouse a most reasonable storm of disapproval. We 
know perfectly well what many of the most sensible, well- 
informed, and humane men in the world will be found 
saying in support of experiments upon condemned criminals 
who, be it understood, place themselves voluntarily in the 
physician’s or surgeon’s hands in return for some slight 
hopes of cheating the gallows. It will be pointed out that 
a man condemned to death is civilly dead to all intents and 
purposes, save for the possible intervention of the Orown 
on his behalf; apart from that intervention the sheriff 
and his assistants are legally bound to kill the convict ata 
stated time and would be liable to punishment if they failed 
todoso. The Orown is superior to the law and may either 
pardon the convict or may direct that instead of being killed 
he shall be subjected to a long, and perhaps life-long, term of 
painful and degrading slavery. Dr. KING’s suggestion is that 
he should be permitted to ransom himself from the death 
penalty by volantary submission to experiments of a kind 
calculated to increase knowledge with regard to the causes 
of disease and the operation of preventives or of remedies ; 
or, in other words, that instead of being regarded as 
merely useless carrion, his body should be rendered of as 
much value to mankind as that of a guinea-pig or a rabbit. 
It might even be of considerably more value, because it 
would admit of a more accurate reproduction of the morbid 
conditions against which men have to contend. It would 
be necessary for the securing of perfect justice that the 
atonement should bear some due proportion to the offence 
and that the pain suffered or the risks incurred by the 
criminal, or the mutilations or disabilities inflicted upon him, 
should bear some proportion to what he himself had done 
to others. This point having been attended to—though 
what legal machinery could be devised for the purpose we 
are at a loss to guess—the criminal might be asked, in 
etarn for possible safety, to submit to dangers to which 
some of the noblest of mankind have submitted themselves 
with no hope of reward. Nothing more would be asked 
of him than was done by the American soldiers 
who, in full confidence in their medical officers, 


consented to sleep in the beds and bedding vacated 
by the deceased victims of yellow fever, or permitted 
themselves to be bitten by infected specimens of stegomyia 
in order to afford conclusive evidence of the manner in 
which the disease was conveyed. A oriminal who was 
repentant would even be likely, apart from any question of 
pardon or of reprieve, to embrace, as these brave men did, 
an opportunity of rendering signal service to mankind ; and 
the ordinary criminal, who is only repentant in the presence 
of the chaplain, would, as a rule, be only too willing to 
follow their example because of the slender chance that it 
offered of saving his life. 

We do not think that on the part of the criminal popu- 
lation there would be any hesitation to avail themselves 
of such a provision of the law as Dr. KING suggests, so that 
the outcry that would follow in ‘‘ humanitarian” circles apon 
any support of Dr. KING’s ideas would probably be directed 
against the cruelty of a scheme which the sufferers under 
the scheme would not themselves call cruel. We have, as we 
have said, broached the question purely as an academic one, 
but if it should ever become a practical one we should, for 
once at all events, find ourselves ranged on the side of the 
professional ‘‘ humanitarians ” as well as of most thoughtful 
citizens. The sanctity of human life is more recognised 
to-day than it was in the times of HEROPHILUS, while the 
respectful treatment of the bodily structure is more inti- 
mately a part of the natural religion of all men. Because 
life is sacred those who have deprived others of life pay the 
corresponding forfeit—the law is designed to be preventive 
and deterrent rather than purely punitive. To give the con- 
victed murderer another chance by inviting him to undergo 
scientific experiment would be to remove a safeguard with 
which society cannot yet dispense ; to practise deliberate 
mutilation upon the human body would be utterly repugnant 
to those whose official duty it would become, under a 
legalisation of Dr. K1Nc’s views, to mete out to the convicted 
criminal his physiological or pathological sentence. 


A Story of Sanitary Ineptitude. 

Mucu eloquence by many writers has been expended upon 
the sanitary progress of the Victorian era, so much that 
the numerous instances of sanitary neglect with which 
the annals of public health administration abound, which 
continued throughout the reign of Queen VicToRIA and 
which flourish still, hardly meet with the attention that 
they merit. Instances of sanitary default tend to come 
before the public notice when there takes place what 
may be termed a frontier nuisance, in which two adjoining 
local authorities, each anxious to attribute the blame to the 
other and each equally anxious to avoid any expenditure in 
connexion with the matter, indulge in an exchange of 
courtesies. It is then that we learn in what manner certain 
local authorities interpret and neglect their responsibilities 
as well as how very difficult it is under the present Public 
Health Act to deal with situations which may constitute 
a disgrace to local government. 

The latest example of what must be called a travesty of 
local government comes to us from Brecon in the prin- 
cipality of Wales, where, apparently, one urban district 
council, that of Brynmawr, has been accused of poisoning 
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by leakage from its main outfall sewer the springs which 
supply certain villages in an adjoining rural district, that of 
Crickhowell, with drinking water. The circumstance has led 
to paragraphs with alarming headings in the local press, from 
which, together with certain Local Government Board reports 
which are in our library, the facts appear to be as follows. 
The Brynmawr urban district council conducts its sewage to 
a spot in its own district where some preliminary treat- 
ment, such as screening, is undertaken, and where, too, 
there seems to be a device by means of which, in certain 
circumstances, the sewage may be diverted to a neighbour- 
ing stream. But as a rule the sewage is carried from 
these works by a sewer which passes through part of the 
Crickhowell rural district and thence to the sewage farm 
which is situated in the Brynmawr district. This sewer, as 
it traverses the Orickhowell district, skirts the edge of a 
decline which rans down to the small village of Llanelly, and 
when this sewer leaks, as it has on many occasions done, the 
sewage trickles through the porous limestone in which the 
pipes are laid and so, it is alleged, finds ite way to a group 
of springs which, issuing from the limestone below, supply 
the village of Llanelly with water—and, according to Mr. 
P. E. Hit, the medical officer of health of Crickhowell, 
with enteric fever. In order to remedy this state of affairs 
the Crickhowell rural district council has invoked the 
assistance of the Local Government Board and within 
recent years that of the Brecon county council. But to 
judge from a recent report by Mr. HILL the leakage above 
referred to still exists, for this is what he writes :— 
‘Typhoid fever has been endemic amongst the population 
of Llanelly (Breconshire) for over 30 years and an epidemic 
is still in progress, as demonstrated by the fact that 14 cases 
have been notified during the present year, 11 out of this 
number since June 28th. A water poisoned by typhoid bacilli 
has been allowed to flow as from a fountain during the whole 
of this period from time to time and has been the direct 
source of disease, suffering, and death to hundreds.” 
This is a strong and direct accusation and by way of 
estimating its weight we have consulted a joint report 
written by Dr. R. J. REECE and Mr. SANDFORD FAWCETT, 
M.LC.E., two inspectors of the Local Government Board, 
which was issued in 1902.1 From this report we gather 
that the facts are to a certain extent as stated and 
that the sewer in question does frequently leak in 
such fashion as seriously to threaten the water of the 
Lianelly springs. But we also incidentally learn that 
the Crickhowell rural district council is very far from 
being an ideal body from an administrative standpoint ; 
that the village of Llanelly is, on its own merits, a some- 
what unwholesome spot; and that the springs which are 
stated to be polluted by the Brynmawr sewage are also 
liable to pollution by the contents of the Llanelly privies. 
There is no system of drainage in the village and the ‘‘ slop 
water is thrown on the ground or down drains of primitive 
construction to find its way with the storm water over the 
land or by channels furrowed along the roadside to ulti- 
mately reach the Clydach brook.” There is no isolation 
accommodation in the district and the disinfection per- 
formed at the time of the inspection, which led to Dr. 
REEcE's and his colleague's report, was little other than a 
farce. 


1 The report. can be obtained from Messrs. Eyre and Bpottiswoode, 
Bast Harding-street, London, K.C. 


So far, therefore, as we can gather there is still much 
for both the authorities in question to carry out before 
they waste their time in discussing the responsibility for 
an admittedly serious condition of affairs. Clearly, it is the 
elementary duty of the Brynmawr council to provide a 
watertight sewer, and it is equally the duty of the Crick- 
howell council to see that Llanelly is provided with a 
water-supply which is not liable to pollution by, amongst 
other things, the contents of its own privies. But in 
place of performing these elementary acts of justice to the 
people over the health of whom they have been elected to 
preside each district council would appear to be pro- 
crastinating indefinitely. For ourselves we should like to 
see both these authorities vigorously dealt with. The efforts 
of the medical officers should be seconded at headquarters, 
and if reform does not follow the districts, if possible, 
might be dissolved. A perpetuation of this unedifying 
bickering and ineptitude is not fair to local government. 
Dr. REECE’s and Mr, Fawcert's report is instructive in 
many ways and its broad lesson is that if recurrences 
of this nature are to be avoided a new Public Health Act 
should be introduced conferring greater powers upon 
the Local Government Board and upon county councils, 
enabling them to deal in a summary fashion with authorities 
which neglect the health of the public under their care. 
Apparently the Brynmawr and Orickhowell districts have 
been visited on numerous occasions by inspectors of 
the Local Government Board and in each instance advice 
has been given which, if followed, would have led to a 
speedy remedy of a nuisance which has been obvious for 
many years. Neither of these councils can therefore plead 
that advice has not been forthcoming and it is only matter 
for regret that the central health authority is not able at 
this stage to enforce the carrying out of the recommenda_ 
tions so frequently made by its own inspectors. We venture 
to commend this case to Mr. GERALD BALFOUR whose un- 
doubted ability should prove equal to the occasion. 


Annotations. 


“Ne quid nimis.” 


THE DIFFICULTIES OF MEDICAL MEN IN RELA- 
TION TO CASES OF DIPHTHERIA, 

In THE Lancet of Sept. 23rd, p. 907, we drew attention, 
under the title of ‘‘How Disease May be Spread,” to the 
difficulty which is liable to attend the diagnosis of diphtheria 
in cases where a medical man is consulted when the clinical 
signs of the disease have disappeared and when the patient 
or the patient’s friends either by silence or positive mis- 
statements throw dust in the eyes of the practitioner. 
Curiously enough, a correspondent sends us this week 
the particulars of a case the circumstances of which 
are very similar to those to which we referred in our 
issue of Sept. 23rd and as the facts are of interest to 
all practitioners we summarise them for the benefit of our 
readers. A notifies that a child is suffering from diphtheria, 
the diagnosis being founded upon satisfactory clinical and 
bacteriological evidence. The parents are duly informed 
by A who urges isolation which he suggests may probably 
have to be continued for about a month. The local medical 
officer of health visits the house and, supporting in every way 
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this medical practitioner, orders isolation. But the father 
of the child finding it convenient to doubt the diagnosis 
partly on account of the expense of prolonged isolation and 
partly im consequence of interference with the holiday 
arrangements, ceases to call in A, and consults B and C 
independently, both of whom see the child when the mem- 
brane and other clinical signs of diphtheria have pre- 
sumably disappeared. Without any attempt at bacterio- 
logical examination the child is proncunced by them not to 
be suffering from diphtheria and, consequently, in a fortnight 
from the onset of the illness the father, so far as we can 
gather from.our correspondent’s communication, takes the 
child home by train, where the medical officer of health, 
who it is to be assumed has been informed of the circum- 
stances, makes an independent examination and finds that 
a swab taken from the throat yields a positive result 
qv& diphtheria. Having regard to the recent successful 
prosecution in the North London police-court to which we 
referred in our issue of Sept. 23rd our correspondent asks 
whether the urban district council and the railway company 
concerned ought to prosecute and, if so, whether a conviction 
would be probable, and finally, whether if the district 
council declines to prosecute the Local Government Board 
is likely to compel it to do so. In our view much 
depends upon what was the attitude of the child’s father 
towards B and O. Did he inform them of the previous 
notification or of the results of the bacteriological 
examination? If he suppressed both these facts we are 
inclined to think that it might go badly with him in a court 
of law. If, on the other hand, he apprised B and O of all 
the circumstances B and C themselves would seem to us to 
have failed somewhat in their duty alike to the patient, 
the public, and to A in not procuring a bacteriological 
examination. At the same time it is an open question 
whether the law would regard it as incumbent upon 
a practitioner to secure such an examination; indeed, 
in the case of persons too poor to pay for it or 
when there was no provision made by the local authori- 
ties for sach examination it would obviously be impractio- 
able. But this fact hardly absolves B and C from their moral 
responsibilities in this case. In our own view, no medical 
man in face of the facts was in a position to assert that the 
child was not suffering from diphtheria without a bacterio- 
logical examination. But we are not quite clear from our 
correspondent’'s letter whether when the second medical 
officer of health made a bacteriological examination of the 
throat with a positive result there were also clinical signs 
of diphtheria. It is, of course, conceivable that in the interval 
between the first and second bacteriological examination 
the throat may have been for a time free from the organism 
of the disease and the defence would probably develop this 
point. But as regards the chances of a successful prosecu- 
tion we think all depends upon the father's attitude towards 
B and O and we doubt whether the Local Government Board 
would regard the case as one in which it could usefully 
intervene. 


SIGHT TESTING. 


WE have received from the secretary of the British Optical 
Association a copy of a Bill which the association proposes 
“*to present to Parliament” next year aid which, if it ever 
became law, would establish a recognised profession of 
‘*sight testers” presided over by a body formed on the lines 
of the General Medical Council and, like the Council, having 
some control over the education and qualifications of the new 
licentiates and some power of withdrawing licences in case 
of misconduct. The Bill is avowedly framed as a counter 
move to one proposed by the British Medical Associa- 
tion and described as containing a clause which provides 
Vbat ‘‘testing the sight for spectacles must not be 


practised by any person but a qualified medical man.’” 
We have no sympathy with either proposal because the 
suggested prohibition could not possibly be carried out in 
practice. The spectacle seller would deny that he was 
“testing sight” and would hand the customer any common 
optometer and would tell him ‘to test” himself. We have 
so often dealt with the dangers which would attend upon 
giving any appearance of ‘‘ qualification ” to spectacle sellers. 
that we need hardly now repeat ourselves upon the subject. 
There are many shoals and quicksands in Parliament and 
sufficient unto the day is the evil thereof. If the crazy 
scheme appeared at any time to be in danger of realisation 
we should, of course, be bound to show cause against it and to 
ask Parliament seriously to consider the consequences likely 
to follow from the course proposed. In the meantime 
nothing can be better for the promoters than a little 
wholesome neglect. The Bill of the British Medica 
Association has not yet become law and there is therefore 
no immediate prospect that an ‘‘enormous number” of 
“fully qualified (7?) and certificated opticians” will be 
deprived of their livelihood before the advent of winter. 
While waiting for the session of 1906 they may take comfort 
in the thought that public attention is being seriously 
directed towards the misfortunes of the unemployed. 


STRANGLED BY RED TAPE. 


ONE of our Scottish correspondents informs us of an 
unpleasant incident which has occurred at Barntisland in 
connexion with the fifty-fifth section of the Licensing Act, 
1903, the particulars of which have just come to light. 
On a Sunday evening recently a medical man advised 
the parents of an infant that a mixture of brandy 
and water should be administered, the condition of the 
patient being considered precarious. The practitioner 
wrote out a certificate to procure some brandy and 
addreased the letter to a licence-holder in the town, The 
father of the child requested that the immediate attention 
of the licence-holder should be given to the order as 
the matter was urgent but in view of the strictness 
of the law the latter went to the police-office to obtain 
the consent or assent of the police-sergeant to the order. 
‘fhe latter declined to give the sanction on the ground that 
the certificate would require to be signed by the medical 
officer of health, as he could not recognise the medical man’s 
signature as sufficient, It was found, however, that the 
medical officer of the burgh was not at home and the 
sergeant was again asked, in view of the urgency of the 
case, to grant his consent to the order, but he declined and 
asked the parties to obtain the signature of the proourator- 
fisoal. This was in the end obtained and the brandy was 
procured after one and a half hours had elapsed. The child 
died two hours afterwards, The cause of death might not 
inappropriately be described as ‘‘ strangled by red tape.” 


HERB CALOMEL. 


FRomM an account which appeared in the Morning Post on 
Sept. 23rd it would seem that some remarkable statements 
were made last week at Hanley county court, when a 
wholesale druggist named George Rowley, trading as James 
and Co., sought to obtain an injunction against Cecil Price 
who, it was stated, imitated Rowley’s labels on his boxes. 
The labels alleged to have been copied bore the inscription 
‘Dr, Astbury’s pure herbal pills, worth their weight in 
gold; price two and nine per box.” His honour Judge 
Mulholland elicited from the plaintiff that there never was a 
Dr. Astbury, that the pills were made in London, and that the 
leading ingredients were soft soap and calomel. ‘Thereupon 
Judge Mulholland seems to have taken a very detinite line. 
He said that it seemed to him that the plaintiff's description 
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of his pills was a fraud and that whet he claimed copyright in | legs ave extended and the relvic pole of the child is engaged 


was the originality of the lie. Every word on: his label was 


deeply in the pelvio brim the foetal heart is usually heard 


untrae. The statement that they were worth their weight in | below the level of the umbilicus and very often in the 
gold was mere pnffery ; it was untrue that they were made | middle line. Dr. Roberts calls attention to a diagnostic 
from the recipe of a Dr. Astbury ; it was untrue that the pills | point which be has found of assistance in vaginal 
were herbal. The plaintiff had tried to defraud the pablic by | examination—namely, the fact that there is increased 
getting them to pay 2s. 9d. for pills which an ordinary | convexity of the. lower dorsal, lumbar, and sacral spines, 


druggist would make up for 6d,, and now he wanted an 
injunction and damages because the defendant was pre- 
venting him from having a monopoly. He should refuse 
to assist him in any shape or form. We highly commend 
Judge Mulholland’s view that a man who calls a calomel 
pill a herbal preparation, who pretends that his pill is made 


bringing them within easy reach of the examining finger. 
No doubt in cases where the membranes are ruptured and 
the cervix is sufficiently dilated this sign will prove of value, 
but when the patient is seen in the early stages of labour a 
careful abdominal examination should lead to a oorrect 
diagnosis. We hardly think that Dr, Roberts is right in his 


from a medical recipe, and who retails it at a profit of | statement that the sooner the extended legs are brought 
several hundred per cent. is defrauding the public. As far | down the better, as a great many of these cases are delivered 


as the parse of the public goes we are not very sympathetic. 
The opportunities of obtaining medical advice at a moderate 
figure are very numerous in all parts of the country, so 
that the public preference for wasting its money upon 
quackery is mere wantonness. But the questions of 
health involved are of more importance. Oalomel is a 
mineral poison and serious results may follow upon its 
habitual use even in small doses. The proprietor of 
‘Dr. Astbury’s pure herbal pills” probably knew of the 
reasonable prejudice that exists against the constant use of 
mercury and so went out of his way to pretend that the 
ingredients of his nostrum were unmixedly vegetable. He 
must now wish that he had sat down under Mr. Price’s 
alleged infringement, for the revelations that he was com- 
pelled to make in Judge Mulholland’s court must damage 
his reputation with all but the most hardened supporters of 
quackery. 


BREECH PRESENTATIONS. 


THE occurrence of a pelvic presentation in a primipara is 
always a matter for some anxiety on the part of the medical 
attendant. A correspondent, Dr. R. E. Roberts, calls our 
attention to the frequency with which in such cases the 
additional complication of extension of the legs ocours in 
the case of primipare. From the figures given in the 
St. Thomas's Hospital Reports for 1901 he caloulates that 
impaction due to extended legs is found in breech presenta- 
tions in 61 per cent. of primipare, while the same com- 
plication only occurs in 8 per cent. of multipare. In a 
paper on the subject’ Dr. W. S. A. Griffith and Dr. 
A. W. W. Lea found that extended legs occurred in 11 
out of 22, or 50 per cent., of the cases of pelvic presenta- 
tions at Queen Charlotte’s Hospital. Out of a total 
of 67 such cases recorded by various writers, 40, 
or 70 per cent., of the cases were in primipare, 
an even larger percentage than that found by our corre- 
spondent. The diagnosis of this complication of labour is 
nearly always possible by a careful abdominal examination. 
As Budin has pointed out, when the legs are extended the 
breech descends into the pelvic brim before the onset of 
labour, while this is not the case in so-called complete 
pelvic presentations where the feet and buttocks present 
together. As a result, a true accommodation of the uterus 
to the fuwtal ovoid takes place, the breech with extended 
legs being smaller than the cephalic extremity of the 
child. In sach a case abdominal palpation shows that one 
extremity of the child is lying deeply engaged in the pelvic 
brim and that this portion of the foetus is bulky, not so 
rounded as the head, more irregular in shape, and the 
groove of the neck is not recognisable, the mass in the 
pelvis passing directly into the back of the child. Occasion- 
ally a foot or leg can be detected lying by the side of the 
head at the fundus of the uterus, Valuable assistance in 
the diagnosis is at times given by auscultation. When the 


h spontaneously. This was the case in 10 of the 17 cases 
recorded by Dr. Griffith and Dr. Lea. These authors 
considered that the prognosis to the child was not worse 
than in breech presentations generally, but this was by no 
means the opinion of most of the speakers who took part in 
the discussion following the paper, nor does our experience 
lead us to think that such a conclusion is a correct one. The 
qnestion as to whether the extension of the legs is primary— 
namely, has been present before the onset of labour—or 
secondary and has occurred during labour, is by no means 
easy to settle, nor do we know for certain what causes lead 
to such an extension of the legs in utero. Probably it is 
caused like so many other anomalies of the foetus by intra- 
uterine pressure. In cases which require artificial inter- 
ference bringing down one leg or the use of the soft fillet 
will usually prove efficient in overcoming the obstruction to 
the progress of the labour. 


STREET NOISES. 


THE turmoil of a modern city is almost incessant. Although 
at night, of course, the traffic ceases to a great extent, yet 
even in the hours supposed to be devoted to rest of mind 
and body quiet never reigns. It would be no exaggeration 
to state that noise is one of the greatest curses of town life 
at the present time. Some of the street noises which are 
sach potent factors in rendering the town-dweller, and 
especially the brain-worker, neurasthenic and unfit for 
long continued effort, are more or less unavoidable, 
while other noises are wholly unnecessary. At any 
rate, noises at night should be prevented as far as 
is possible for the sake, at least, of those who may 
be suffering from maladies the successful treatment of 
which largely depends on quietude. A letter was sent by 
Mr. W. Pagin Thornton to the Birmingham Daily Post of 
Sept. 18th which well illustrates the force of the above 
Temarks. Mr. Thornton was at the time when he wrote the 
letter a patient in a private hospital situated in Newhall- 
street, Birmingham, where he had undergone an abdominal 
operation. The communication in question was in reference 
toa letter which Mr. Thornton had previously written to the 
Lord Mayor of Birmingham asking if the quarter-hours of 
the town clock could not be stopped every day from 10 p.m. 
to 84.m. and the hours muffied to half tone as the 
peculiar and ear-splitting stridency of its notes greatly 
disturbed the writer at night. The answer to this request 
was not favourable, the refusal to interfere with the working 
of the clock being made on the grounds that ‘' the clock is 
@ public one and its consistent working is of the first import- 
ance to the inhabitants of the city.” Mr. Thornton holds, 
and with his view of the situation we cannot but agree, that 
both from a hamanitarian and business standpoint the 
decision come to by the Lord Mayor of Birmingham is a 
wrong one. So far.as the humanitarian side of the question 
is concerned no argument is needed. A clock which 
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night must be a serious drawback to recovery of 
those sick within hearing of its sounds. As to the 
business aspect of the case, it is by no means obvious that 
“the consistent working of the olock is of the first import- 
ance to the inhabitants of the city.” If it be granted that 
mach business is done in Birmingham during the night it 
does not follow that a loud chiming clock is necessary to 
the proper performance of such work. A great deal of 
the din which prevails in large towns by day and 
by night is intolerable and avoidable. We remember 
to have received from a correspondent in the United 
States an appalling account of the pandemonium of sounds 
which tends to destroy much of the pleasure of life in such 
cities as New York, Chicago, and Buffalo. Medical men in 
America have inveighed in the strongest terms against the 
street noises of their large cities and declare that these are 
chiefly responsible for the existence of the nervous, 
dyspeptic American so often seen. Noise in general is a 
bane of modern existence and a fruitful cause of sickness. 


CHILD STUDY. 


A SERIES of lectures and discussions has been arranged by 
the Obildhood Society and the British Child Stady Associa- 
tion, to be held in the Parkes Museum, Margaret-street, 
London, W., on Thursdays, from Oct. 19th to Deo. 14th 
inclusive, The meetings will be held at 8 P.m., except on 
Nov. 30th, when the time will be 8.15.p.m. Among the 
subjects to be discussed are—The Causes of Physical, Mental, 
and Moral Degeneration ; the Speech Training of Feeble- 
minded Children ; the Physiology of Ohild Life; and the 
Training of Teachers for the Care of the Feeble-minded. 
Members and associates of the two societies will, on signing 
their names, be admitted free but others wishing to attend 
the lectures can do so by payment of 2s. 6d. for the course 
or of 6d. for a single lecture. 


POISONING DUE TO INHALATION OF THE 
FUMES OF NITRIC ACID. 


At the recent meeting of the American Medical Association 
Dr. J. N. Hall and Dr. ©. E. Cooper reported a series of 
20 cases of poisoning due to an unusual cause—inhalation of 
the fumes of nitric acid. The patients were firemen who 
were engaged in putting out a conflagration due to the 
breakage of a carboy of nitric acid. The acid was soaked 
up with sawdust which became rapidly oxidised and burst 
into flames in many places. When the firemen were sum- 
moned they found a thick irritating smoke, evidently due to 
a combination of the acid fumes with the smoke of the 
burning sawdust. The acid was very concentrated, over 
38 per cent. in strength, and contained little nitrous acid 
and no sulphur impurities. The men were overcome much 
more rapidly than by ordinary smoke and experienced an 
intense feeling of irritation of the respiratory passages on 
approaching the flames and also on recovering from the 
collapse prodaced by the exposure. They were immediately 
taken to hogpital but they thought no more of their condition 
than if they had been overcome by ordinary smoke, which was 
a common experience. After a few hours they all asked for 
permission to go home, which was granted. But without excep- 
tion they were taken back to hospital within from six to 24 
hours because of severe irritation of the mucous membrane of 
the respiratory passages and symptoms of intense congestion of 
the lungs. After readmission they all suffered from vomiting 
and collapse and complained of sharp pains on breathing 
and difficulty of respiration. These pains were found 
to be pleuritic and were accompanied by pleural friction 
sounds, The signs of congestion of the lungs were followed 
by those of areas of consolidation here and there. This 
broncho- pneumonia ran a slow course and was accompanied 
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by prostration. The general symptoms did not differ from 
those observed after the inhalation of chlorine or other 
irritating gases. Four of the cascs proved fatal—one not 
long after the accident and three others towards the end of 
a month after it. In the latter three cases the patients 
apparently recovered from the broncho-pneumonia and then 
had a fatal relapse. The necropsies showed the existence of 
broncho-pneumonia. The treatment adopted consisted in 
stimulation, the administration of oxygen when indicated, 
the giving of atropine for the oedematous infiltration of the 
lungs, and vigorous counter-irritation. 


THE ANT AND FORMIC ACID. 


Formic acid, which, as stated in THE LANCE? ef 
Sept. 23rd, has been successfully exhibited in the treatment 
of tremors, has long been employed on the continent as a 
stimulant in cases of gout and paralysis, The acid was 
obtained originally from the formioa rubra, or red ant, and a 
common method of administering it was at one time by 
means of the ‘‘ant-bath.” This last was obtained by boi'ing 
crushed ants or whole ant-hills, to the steam of which the 
diseased limb was exposed. How far this treatment was 
based on reason or on signaturist tradition it is impossible 
to infer. Medisval or savage pharmaceutists seem to have 
argued that because the ant is the strongest of insects 
and can carry weights some 10 or 12 times as heavy as 
itself a medicine derived from it must of necessity impart 
muscular force to those taking a dose of it. Arguing on 
these lines the French Figaro published a year or two ago a 
long and ingenious article in which no trace of persiflage was 
discoverable and where it was demonstrated that if human 
beings were only to dose themselves with sufficient quantities 
of formic acid they would soon resemble the ants in pro- 
digious feats of strength and endurance. Two French 
medical men were reported to have experimented on them- 
selves with the results in the way of ant-like prowess that 
fairly beggared description. An ‘‘elixir” sold in bottles 
was the ‘' practical ” outcome of these investigations. It is 
probably selling in France to-day. The writer in the Figaro 
was 80 carried away by his theme that he foretold the com- 
plete revolution of industry and all social relations in a world 
where whosoever desired might be ten times stronger than 
his neighbour. Work, of course, would become the merest 
bagatelle and vast longevity would follow in the train of 
reduced muscular output. It was an idea worthy of Mr. 
Wells. 


SCHOOL CHILDREN UNDER FIVE YEARS OF 
AGE. 


THE Board of Education is at length awake to the fact 
that it has to deal with human beings and not with 
machines. Accordingly, from April lst, 1904, it has been 
holding an inquiry relative to the admission of infants to 
public elementary schools. Five women inspectors were 
appointed to hold an inquiry and their inquiry extended over 
nearly 12 months. The results have now been issued as a 
blue-book. In an introductory memorandum by the chief 
inspector of public elementary schools it is stated that the 
inspectors agree that mechanical teaching in many infante 
schools seems to dull rather than to awaken the little power 
of imagination and independent observation which these in- 
fants possess. Many of the inspectors say that there is much 
too much rigidity, and one in particular, Miss Harrington 
remarks that the syllabus imposed by the education council of 
the district is cast iron. The Board of Education and the 
council inspectors look for nothing but results and in a 
certain school a council inspector remarked that ‘‘ the dis. 
cipline would have been perfect but for two or thrce babies, 
who moved,” Like the hero of Gilbert's H.M.S. Pinafor 
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this inspector ‘‘might have been a Prooshian,” for his 
ideas of discipline would certainly have endeared him to 
Frederick the Great. Any baby who keeps still except 
when asleep is almost certain to be ill. The report 
contains a mass of information upon which we may 
comment further in a future issue but now that the Board 
of Education has inquired into the matter there is hope 
that the idiotic restrictions for which we believe we have 
to thank the late London Sehool Board will be modified 
RESUSCITATION BY MANIPULATION OF THE 
HEART. 


In the New York Medical Journal of Sept. 2nd Dr. W. 8. 
Conkling has reported a remarkable case of resuscitation by 
manipulation of the heart. An Italian coal miner, aged 47 
years, was admitted into hospital on June 21st, 1905, about 
9 p.M., suffering from a wound of the chest inflicted with a 
knife or razor. He had lost much blood and was suffering 
from severe shock. A hypodermic injection of a pint of 
saline solution was given and after 30 minutes he appeared 
to be stronger. On removing the dressings which had been 
applied before admission a wound was found which com- 
menced at the junction of the middie and outer third of 
the left clavicle and extended downwards and to the right, 
terminating about three inches above the right nipple. The 
pectoralis major and minor muscles and the other soft tissues 
were severed for the entire length of the wound. The left 
seoond, third, and fourth costal cartilages were divided. 
During respiration a large part of the left lung protruded 
outside the chest. A small amount of ether was given, 
not enovgh to produce complete anmsthesia. The 
pectoralis major and minor muscles were sutured with 
catgut. The upper and lower portions of the wound 
were sutured with silkworm gut and the third rib 
was sutured with kangaroo tendon. It was then noticed 
that the pulse was almost imperceptible. Stimulants 
were injected and artificial respiration was performed with- 
oat benefit. Soon the pulse disappeared. With the object 
of ascertaining whether the patient was dead Dr. Oonkling 
passed his finger into the wound and through a small 
opening in the pericardium and felt a perfectly still heart. 
Then he remembered that it had been recommended to cut 
down on the heart and to compress it in cases of sudden 
death from shock. He seized the heart between his thumb 
and forefinger and manipulated it for a period of from 40 to 
60 seconds, when he felt it thrill. Then he released it and 
waited for a few seconds for further action. The nurse 
announced that she could detect a slight pulse which 
gradually gained strength. The opening in the thoracic 
cavity was quickly packed with gauze, a dressing was 
applied, the patient was put to bed, stimulants were given, 
and saline solution was injected into the rectum. During 
the night the patient remained weak but on the following 
morning his condition was fair. Recovery followed. It was 
difficult to estimate accurately the time which elapsed from 
the cessation of the heart’s action to the commencement of 
manipulation but those present at the operation believed 
the interval to be at least two minutes. It may be 
remembered that Mr. H. M. W. Gray recently recorded 
in our columns’ a case of cyanosis due to laryngeal obstruc- 
tion from cancer in which he hurriedly performed tracheo- 
tomy with a penknife. The heart ceased to beat and 
he opened the abdomen with the penknife, inserted 
two fingers, and palpated through the diaphragm an abeo- 
lutely flaccid heart. He performed rhythmical compression 
of the organ and after four minutes it began to beat. The 
circulation and respiration were restored but the patient 
never recovered consciousness and died after two hours. Mr. 
Gray algo referred to another case in which while removing 
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an ovarian cystoma the heart stopped and by this method he 
resuscitated the patient who recovered. Compression of the 
heart through the diaphragm was first successfully employed 
by Mr. W. Arbuthnot Lane in a case of removal of the 
vermiform appendix.?. In commenting on the case we said 
that if during laparotomy the heart stops manual com- 
pression through the diaphragm should always be per- 
formed.? Another method is to expose the heart, either by 
resecting the ribs or incising the diaphragm, and then te 
perform manual compression. But so far as we know this 
method, which we fully discussed,‘ has never given more 
than a temporary success. However, Dr. Conkling’s case 
may be regarded as a complete success in analogous circum- 
stances, the difference being that the opening of the chest 
was part of the injury which caused the arrest of the 
circulation and not an operation which had to be performed 
after the arrest. 


CONFESSIONS OBTAINED FROM DRUGGED 
PERSONS. ; 

AMONG the doubtful instraments of evidence which may be 
adduced in forensic proceedings are the statements made by 
@ person non compos mentis owing to intoxication by a drug at 
the time when the statements were made. In Indian criminal’ 
jurispradence the practice of giving a man a hookah te 
smoke before questioning him is historical and recently in 
the State of Illinoie, in the case of Burnett v. The People, 
a similar point was under discussion. A man who was said 
to have taken three grains of morphine was found stupefied 
and while under the supervision of medical men he sank 
into a state of coma; he was aroused sufficiently to give 
replies to a series of leading questions. As the result 
of this testimony the defendant was found guilty but 
upon appeal experts were called and they affirmed that 
any replies so obtained were untrustworthy and might 
be no more than the product of mental suggestion 
leading to statements which were neither voluntary nor 
responsible ; the defendant's conviction was accordingly 
quashed. In 1835, when a constable gave a man alcoholic 
drink before extracting a confession from him, Mr. Justice 
Coleridge admitted that drunken lips in law were competent 
to offer evidence and to make a confession, though, as a 
matter of fact, it was open to discussion as to whether they 
were capable of so doing ; thus a restriction was placed upon 
the application of the trite aphorism in vino ceritas. It may 
be urged that a man under the influence of a drug cannot 
appreciate the nature of an oath and hence cannot give 
evidence nor can he observe correctly facts which occur im 
his presence while his intoxication persists. 


THE BAROMETER AND ANASTHETICS. 

Our attention has been recently drawn by a letter from 
Mr. A. H. Brewer to the question of the effect of the 
weather on the results of administration of nitrous oxide 
gas. Our correspondent does not cast any doubt upon the 
generally accepted opinion that a high barometric pressure 
is favourable and a low one unfavourable to anzsthesia 
from laughing gas but he puts a different interpretation 
upon the results observed. According to Mr. Brewer's view, 
the happy effect of a high barometer is simply due to 
the enhanced general condition of the patient. He does 
not attribute the good anesthesia to any altered physical 
conditions of absorption and elimination of the inspired 
anmsthetic but merely to a good bodily and mental con- 
dition of the patient such as is known to favour successful 
inhalation of all anmsthetics and such as, according 
to Mr. Brewer, prevails much more often when the 
barometer is high than when it is low. We believe that there 
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is some truth both in Mr. Brewer’s contention and also in the | have now been fully investigated and the way ie paved 


claim for superior physical conditions with high barometric 
pressure. At the same time we are of opinion, after careful 
reading of the papers upon the subject that have been 
read during the last two years before the Odontological 
Society and the British Dental Association, that too much 
stress may be laid upon the weather. We do not 
consider that, except in the rarest instances, barometric 
pressure is an item of such importance that it should 
weigh against other indications in deciding an anssthetist’s 
mode of procedure ; indeed, and we should think but poorly 
of an administrator who, other conditions being favourable, 
failed to secure a good nitrous oxide anresthesia, even though 
it was ‘‘raining cats and dogs,” with the barometer at 
28 inches. 


THE SOURCE AND CONSTITUENTS OF CHAUL- 
MOOGRA OJL AND HYDNOCARPUS OIL. 


THE pharmacology’ of chaulmoogra oil was recently 
referred to in @ correspondence in the columns of 
Tue LANCET,’ where it was pointed out that there was 
some doubt as to the source and active principle of the 

‘oil as used in this country. Researches by Dr. F. B. 
Power and Mr. M. Barrowcliff* (of a later date than any 
referred to by our correspondents) have thrown consider- 
able light on the subject. In an earlier communication 
Dr. Power and Mr. F. H. Gornall showed that the oil 
obtained from authentic seeds of Taraktogenos Kurzii is 
identical in its physical and chemical properties with the 
chaulmoogra oil of commerce. It consists chiefly of the 
glyceryl esters of members of a homologous series of a 
new type, one of which was isolated and designated 
chaulmoogric acid. Dr. Power and Mr. Barrowcliff now 
prove that the oil which has long been known in Europe 
as chaulmoogra oil or gynocardia oil has never been obtained, 
as hitherto believed, from the seeds of Gynvcardia odorata. 
Chaulmoogra oil, as met with in this country, is solid at 
ordinary temperatures, whereas the oil from the seeds of 
@ynocardia odorata is a liquid. Furthermore, chaulmoogra 
oil is optically active and consists chiefly of the glyceryl] 
esters of members of the chaulmoogric acid series, whereas 
the oil from gynocardia seeds is optically inactive and 
contains neither chaulmoogric acid nor its homologues. Gyno- 
cardia seeds contain, in addition to the fatty oil, 5 per cent. of 
a crystalline glucoside, gynocardin, and a hydrolytic enzyme, 
gynocardase. The oil itself consists of linolic acid or 
isomerides of the same series, constituting the largest pro- 
portion of the oil ; palmitic acid, in considerable amount ; 
linolenic and isolinolenic acids, and a small quantity of 
oleic acid. The fatty oil from two species of ydnocarpus 
belonging to the same natural order as Taraktogenos 
has long been used in western India and in China 
for the same medicinal purposes for which chaulmoogra 
oil is employed. Hydnocarpus wightiana (Blume) is a tree 
indigenous to the western peninsula of India and yields an 
oil which has been used as a substitute for chaulmoogra 
oil in the Bombay Presidency with satisfactory results. 
HAydnocarpus anthelmintiana (Pierre) is a tree indigenous to 
Siam, the seeds of which are exported to China under the 
name ‘‘lukrabo” and are known in the latter country 
as ‘‘ta-fung-tsze.” Dr. Power and Mr. Barrowcliff have 
examined the oils from these two species of M/ydnocarpus and 
have found them to bear a close resemblance to chaulmoogra 
oil in their physical characters and chemical composition. 
The acids obtained from the hydnocarpus oils consist chiefly 
of chaulmoogric acid and a lower homologue of the same 
series, the latter having been isolated also from chaulmoogra 
oil. This new acid has been designated hydnocarpic acid. 
‘The chemical properties of chaulmoogric and allied oils 
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for a pharmacological examination of these oils and their 
constituents. 


THE EARTHQUAKES IN CALABRIA. 


‘WHAT was dreaded has happened,” writes an Italian 
correspondent. ‘The autumnal rainfall, as copious as it is 
continuous in the second half of September throughout 
Southern Italy, has come to aggravate the sufferings of 
earthquake-visited Calabria. The population, even when 
accommodated under the hastily constructed shelter of 
canvas tents and wooden shanties, has been deprived of this 
partial protection; thanks to the torrential downpour, 


reinforced in some quarters by wind rising to a 
gale, it has seen ite frail tenements either reduced 
to pulp or swept clean away, and it is now 


no better off than the majority of its number who 
still bivouac in the open. Food and clothing: are thas.in 
most cases the only means available for maintaining the 
struggle for existence, until the relief operations, often 
enough carried out with more zeal than discretion, make 
good the damage and the loss which wind and rain have 
added to earthquake. The situation is in the last degree 
deplorable and its difficulties are already evoking recrimina- 
tion between this or that contingent, official or amateur, 
of the relief force. Even when these are working in 
comparative harmony they have still some fault to find 
and they now complain of the population itself as 
listless, apathetic, and idle, lending no .codperating 
hand to their benefactors even in the work of tenement 
construction, much less in that of removing and cremating 
the dead, Such censure, however, is made in ignorance of 
the peculiar peychological effcots induced by visitations like 
those of earthquakes—the survivors of which are for long 
periods thereafter the prey to a depreasion, moral and intel- 
lectual, akin to aoute melancholia—the faculties benumbed, 
all initiative arrested, and a condition of ‘pantophobia’ 
set up, altemmating between gusts of panic and the hebetade of 
reaction. This must be accepted in explanation of the moral 
atony complained of in these sorely visited Calabresi and ought 
to inspire the relief parties to follow up the noble example of 
the King with all the more energy, emulating the ‘ light 
address and the cheery stoicism’ which he combines with 
‘present aid,’ so infusing confidence for the passing day 
and hope for the future. Characteristically enough, it is the 
relief contingents from the Alta Italia—from Piedmont, 
Ligaria, and Lombardy—that are most successful in meeting 
the exigencies of the situation. The virile north imparts 
something of its strength to the emotional and less 
robust south and the three committees, hailing respeo- 
tively from Turin, Genoa, and Milan, by codperating 
on a well-concerted and well-sustained plan are already 
working a ‘salutary contagion’ on the other con- 
tingents, particularly those from the southern provinces, 
‘Moral rehabilitation, following on sustenance and shelter ’— 
such is the watchword of the three combined committees 
referred to, and a glance at the previous history of these 
Calabresi suffices to show its significance and its value. 
Heavily hit in their special industry by the olive grub (the 
musca olearia) and the phylloxera and buoyed up with 
‘pie-crust promises’ of Government aid made by the 
politicians who courted them, they had oscillated between 
damage and disappointment till the heart had been well- 
nigh taken out of them for prolonging their struggle on the 
soil. Emigration is the resource most favoured among the 
more enterprising and now that the earthquake has com- 
pleted their ruin they have lost all affection for the birth- 
place which has proved such an ‘injusta noverca.’ so that 
‘ voluntary exile oversea’ is almost irresistible in ite atsrao- 
tions. The ‘seismic tradition’ which clings to their native 
soil, accentuated and intensified by-recent tragic experience, 
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bas beconie for them a fixed idea nay, more, an irrational 
and unassailable superstition and might serve of itself to 
explain the faint interest which they show in the work of 
house reconstruction. ‘Of what avail is it to replace our 
villages by others when, at intervals of a few years and 
by a seismic shock lasting a few seconds, the new 
buildings may collapse with their inmates as tragically as 
the old?’ To combat this feeling and to induce a sense of 
security in holding by their soil is the policy now engaging 
the best thought of their more masculine and far-seeing 
compatriots ; and effectively aided by such combinations as 
the three committees referred to the Government is in 
close colloquy with experts, geological and architectural, 
for the maturing of a plan of reconstraction which 
will make the lives of the Calabresi as fairly exempt 
f.om seismic disturbance as those of other Italians. 
Basing itself on the recognised trend of Calabrian 
earthquakes, gn the geological composition of the soil, 
and on the positions thus indicated as the proper sites 
for dwelling-houses a ‘Codice di Hdilizia Seismica’ (a 
series of formule for buildings adapted to earthquake-visited 
regions) is in preparation which proposes to obviate every 
risk incurred in such provinces as those recently visited. 
Having chosen the site furthest removed from the seismic 
trend—avoiding mountainous in favour of level situations— 
the authors of the ‘ Codice’ lay down minute and carefully 
considered recommendations as to substructure, height of 
building, quality of stone and masonry to be observed 
by the architect, and strengthen these recommendations 
by the practice of the Japanese in guarding against 
similar visitations. Models specially sent from Tokio 
by Professor Omori are to be utilised in the new 
type of house architecture designed for Calabria 
and, the work of immediate relief and rehabilitation 
fulfilled, the Government will be called upon without delay 
to proceed to the re-housing of Calabria under conditions 
practically earthquake-proof. Meanwhile, Italy requires all 
the support and sympathy of the outer world in the task 
before her. Young as she is as a first-rate power, and heavy 
as are the drafts on her resources for internal consolida- 
tion and development, she must find the additional strain 
now put upon her to be all too heavy not to make assist- 
ance from without peculiarly welcome. That assistance is 
being freely accorded from no quarter more cordially or more 
amply than from Great Britain who watched over the 
cradle of her ‘Risorgimento,’ who aided her first steps in 
constitutional progress, and who looks on with self. 
congratulation at seeing her political protégée so loyally 
fulfilling the best anticipations formed of her by proving 
that ‘Italian unity’ is indeed a realisation conspicuous in 
the fraternal feeling now vibrating through her system from 
the Alps to Etna.” 


THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 

Mr. Troutbeck held recently in the Westminster court an 
inquest on the death of a housemaid who had been acci- 
dentally killed in the lift at the house of the Duke of 
Grafton in Chesterfield-gardens. She was taking down a 
washbstand in the lift, which had no gate or door to it, when 
the legs of the stand, projecting beyond the lift, caught the 
wall of the shaft so that the piece of furniture was forced 
upwards under the unfortunate young woman’s chin, pinning 
her against the side of the lift and killing her. With 
the coroner’s observation that if the lift had had a door 
the washstand could not have projected and the accident 
would not have happened none will find fault, and it might 
be added that lifts in private houses, or anywhere where 
they are not in charge of an attendant constantly employed 
about them, will always be a source of danger. It is less easy 
to understand why Mr. Troutbeck should have thoeght it 


necessary td employ Dr. L. Freyberger to hold the necropsy 
and to give evidence to the effect that the death of 
the deceased was due to shock from fracture of the larynx. 
No mention is made in the reports of the inquest: of any 
other medical man being called as a witness but it is 
difficult to believe that none was called in at the {ime who 
could have given the same evidence with equal certainty. 
As a correspondent, whose letter was published in THE LANORT 
of Sept, 23d, at p. 921, justly observed, “Surely the 
average medical practitioner who has obtained his diploma. 
or degree, not without a stiff examination in pathology, may 
be trusted as weil as any specially skilled pathologist to- 
conduct an ordinary post-mortem examination in order to 
establish (say, after physical injury) whether death was 
caused by the rupture of some important organ, fracture of 
the base, gunshot wound producing hsmorrhage and shock, 
strangulation, foreign body in the larynx or cut throat, and 
(say, after suspected natural causes) cardiac, pulmonary, 
hepatic, cerebral, or other internal mischief.” 


FAILURE TO NOTIFY A CASE OF TYPHUS FEVER. 


A CASE heard at the Helston police-court’ recently was 
mentioned in THE LANCET of Sept. 23rd, p. 929. The 
defendant, a Mrs, Williams,. was. summoned for failing to 
notify a case of typhus fever which she had attended as a 
medical practitioner. To this she pleaded guilty and the 
facts which were narrated by her advocate and by the 
prosecuting solicitor were not disputed. According to 
their statements the defendant had taken the degree 
of M.D. at Boston University and had attended her sister- 
in-law in an illness which, it was suggested, was due 
to food eaten at a picnic. The defendant failed to re- 
cognise the nature of the illness and although she sus- 
pected it to be typhus fever on the day before death took 
place only made up her mind upon the subject after her 
patient had died. She did not then notify {t to the 
sanitary authority but signed a certificate in which she 
named typhus fever as the cause of death and gave 
certain directions for disinfecting. The medical officer 
of health upon having his notice called to what had 
occurred took the necessary sanitary precautions and the 
proceedings described were instituted. The defence was 
that the defendant erred through inadvertence which, it was 
urged, was excusable on account of the distressing nature of 
the case, the deceased being her near relative. The bench 
accepted the explanation apparently, for a tine of £1 only 
was inflicted with £1 12s. 6d. costs, and it was no 
doubt due to the same feeling of compassion and 
to the defendant pleading guilty that no attention was 
called to her having signed the death certificate without 
being a registered medical practitioner. She was amenable 
to the law for non-notification apparently as a ‘ medical 
practitioner,” the Infectious Diseases Notification Acts 
providing that ‘‘every medical practitioner attending 
or called in to visit the patient shall forthwith on 
becoming aware that the patient is suffering from 
an infectious disease to which the Act applies” send 
to the medical officer of health for the district a certifi- 
cate stating the necessary particulars. The question 
whether she was aware that the patient was suffering from 
the disease was also not gone into owing to her plea of 
guilty. The Act does not seem to contemplate the case of 
a medical practitioner not ‘‘ becoming aware” until after 
death, 


THE medioal officer of health of the Oape Colony reports 
that for the week ending August 26th the condition of the 
Colony as regards plague was as follows. No case of plague 
was discovered in human beings but plague-infected rodents 
were found at:Port lisabeth‘and King Williams Town. At 
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Brisbane one fatal case of plague ocourred on August 4th: | to 


As regards Hong-Kong, a telegram from the Governor 
received at the Colonial Office on Sept. 25th states that for 
the week ending Sept. 23rd there were one case of plague 
and one death from the disease. 


THE ofening meeting of the Pupils’ Physical Society of 
Gay’s Hospital will be held in the Physiological Theatre on 
Thursday, Oct. 12th, at 8.15 p.m., when Dr. William Osler, 
F.R.8., Regius Professor of Medicine in the University of 
Oxford, will address the society upon ‘‘ Sir Thomas Browne” 
and will show a collection of Sir Thomas Browne’s works. 


THE Middlesex Hospital, which has been closed for two 
months for cleaning and repairs, was opened on Sept. 18th, 
and as the result of the first week’s work (Monday to 
Saturday) 132 patients have been admitted to the wards 
and 1510 out-patients have been treated. 


THE medical faculty of the Catholic University Medical 
School of Dublin has appointed Professor Antony Roche and 
Professor E. J. McWeeney as its representatives at the 
forthcoming International Congress on Tuberculosis at Paris. 


THE ESSENTIAL CONDITIONS OF STEAM 
DISINFECTION. 
By Wotr Derriss, B.A., M.I.MEcH.E. 


THE ConDITIONS STATED. 

DISINFECTION, unless specially intended to refer to an indi- 
vidual infection, means a process by which the organisms of 
all infections submitted to it are destroyed. Clothes, 
mattresses, and porous fabrics of all kinds can in practice be 
disinfected with certainty and without injury by the use of 
steam, provided it is saturated, free from air, and at a 
substantial pressure above that of the atmosphere, preferably 
at such as will give a temperature of 115°,’ which at sea- 
Jevel is ten pounds per square inch. No other process 
of disinfection is as rapid, cheap, or certain, if the 
steam satisfies all these conditions; but if it fails to satisfy 
any one of them it cannot give general disinfection in the 
sense defined above, whatever apparatus may be used. For 
practical purposes it is further necessary that both the 
person who works the disinfector and the person responsible 

or the disinfection service should know that these conditions 
are fulfilled whenever the disinfector is used. 
THE IMPORTANCE OF THE IssvEs. 

The above statements seem to express the fundamental and 
indispensable conditions of steam disinfection, if it is to be 
applied generally to all infected objects. They seem to be 
required by what is known of the chemical and physical facts 
involved in steam disinfection, and independently to be the 
inevitable consequence of the bacteriological results. Never- 
theless steam disinfectors are used daily with apparent 
confidence which do not comply with all or some of these 
conditions. The difference of opinion which is disclosed by 
this state of things is unreservedly mischievous. If steam 
for disinfection need not be saturated, under a minimum 
pressure, and free from air, an authority which has no 
special interest in the greater rapidity of operation and 
economy of steam and time which is given by machines in 
which the steam fulfils these conditions is wasting money if 
{t incurs the considerable increase in first cost which they 
involve. On the same supposition a maker of steam dis- 
infectors is foolish if he does not offer as instruments of 
absolute disinfection machines at low pressure or no pressure 
or with air left in the steam, when by doing so he can with- 
out violence to the facts save himself the loss of much 
business. If, on the other hand, these conditions are really 
essential to true disinfection, and the disinfection to be 
obtained from apparatus which do not fulfil them may be 
illusory, then the sooner the design of disinfectors is made 


* All temperatures in this paper are expressed in degrees Centigrade. 
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conform to the required conditions the better for the 
communities whom the disinfectors are intended to protect. 
The question is not one to be settled by opinion, whether lay 
or expert, but by simple fact. 


CoNVECTION OF BACTERIA FROM CLOTHES, &C. 


As to the importance of securing certainty in disinfection, 
there can be no difference of opinion. ‘he richness in 
bacteria of porous objects which have been exposed to 
infection is no longer a matter of conjecture or speculation. 
Without going through earlier literature the comparatively 
recent experiments of Nétel ? illustrate the point in the case 
of tuberculosis. He borrowed the olothes of a number of 
tuberculous patents.- Taking those which had not been worn 
for three and five weeks and were in no way marked with 
sputum, he brushed a little of the dust from them, suspended 
it in five cubic centimetres of broth, and diluted up to 1 in 
100. A little of the emulsion contained the bacillus and 
killed with tuberculosis the guinea-pigs into which it was 
inoculated. Just as most other solid particles suspended 
in fluids, the majority of bacteria floating in air must 
ultimately settle on solid surfaces. The objects, such as 
clothes, which are most liable to disturbance or removal will 
be the most likely to throw off the bacteria from their sur- 
faces and to give them a fresh chance of finding a susceptible 
host. While the organism is held in clothes or mattresses 
or the like it can in a few minutes be sterilised, but if 
through absence or incompleteness of disinfection the oppor- 
tunity is lost, the infection may pass to susceptible persons 
either directly or through other objects or ns. From a 
merely economic standpoint a few such accidente with their 
derivative cases may easily cost the community as much asa 
complete disinfector. 


RELATION OF EXPERIMENTAL THEORY TO EMPIRICAL 
RESULTS. 

The bacteriological data in regard to disinfection by steam 
are numerous and in good agreement. It is upon experimental 
results in actual sterilisation that the best modern practice 
of steam disinfection has been based. Most discussions on 
the subject have been practically limited to the exposition 
and criticism of the conditions under which exposure to 
steam has been iound empirically to destroy certain bacteria. 
Such experiments are indispensable to any practical process, 
but it is difficult to obtain a stable practice in an art of 
which empirical results constitute the foundation, instead 
of being the independent and indispensable verifications of 
more general laws. When every new fact is a fresh law, 
opinion is necessaril7 more capricious, convictions are lees 
settled, the logical conclusion of facts is less respected than 
where there is an orderly, demonstrated, and established 
theory in which fresh facts find their places prepared for 
them in advance, and can work in civilised ocodperation 
with the results of previous knowledge instead of having to 
knock them on the head in order to survive. Disinfection 
by heat is fortunately the consequence of known chemical 
and physical facts, and not merely a phenomenon attested by 
bacteriological evidence and inexplicable by more general 
knowledge. The conditions which are necessary to assure 
it can be predicted and explained by chemistry and physics 
where bacteriology can only record the event after it has 
occurred. Widespread error might have been avoided if 
the chemical and physical meaning of tacteriological 
results in steam disinfection had been more often considered 
before general conclusions were drawn ; and it will be con- 
venient, even at the risk of repeating what may be already 
familiar to many, to refer first to the conditions which are 
imposed on steam disinfection by the chemical and physical 
facta of the case. 

CHEmIcaL Data. 

The chemical composition of bacteria has been studied by 
many observers, and while considerable variations have 
been discovered and can be induced not merely between 
different organisms but also between individual specimens 
of the same organism, it has in all cases been found 
that the predominant constituents are coagulable albumins. 
All analyses of bacterial cultures from those of Nencki*® 
down to those of Cramer‘ have agreed in this respect ; 
the Buchners,’ Hahn, and others found these albumins 


2 Zeitachrift fir Hygiene, Band xlvill., p. 1 
3 Boltrige zur Biologie der Spaltpilze, 
4 Archiv fiir Hygiene, Band xiil., p. 71; Band xv., p. 151; und 
Band xx., p. 167. 
% Berliner Klinische Wochenchrift, 1890, pp 672 und 1084. Miin- 
chener Medicinteche Wochenschrift, 1897, p. 299. 
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to be intra-cellular and not extra- or inter-cellular con- 
stituents, This constant occurrence of albumins in the cell 
contents of bacteria grown on some considerable variety 
of culture media might fairly justify the assumption that 
they are an essential and not an accidental constituent of 
bacterial cells. This was, however, shown directly by Hell- 
mich* who demonstrated them in an organism grown on a 
non-albuminous medium and yielding albumin-free metabolic 
Beodsots. Disinfection by heat is universally regarded as 

ue to coagulation of the intracellular albumins; and if 
this hypothesis is correct, the conditions for disinfection, 
expressed chemically, are therefore those which determine 
the coagulation of albumins in the circumstances in which 
they exist in bacterial cells. In the coagulation of albumins 
by heat the material circumstances are the proportions of 
salts and of water in the albuminous substance. 

The proportion and nature of the salts are variable, and it 
would involve needless complexity to work out the extent to 
which they affect the coagulation. The effect of their presence 
is, as is well known, to delay coagulation or to make a higher 
temperature necessary for its occurrence. Starke,’ for in- 
stance, found serum albumin, freed as far as possible from 
salts, in 1 to 1:5 per cent. solution to coagulate at 50°; the 
addition of 5 per cent. of sodium chloride raised the coagulat- 
ing point to 75°-80°. For the present discussion the effect 
of the salts in the bacterial cells may be left out of quantita- 
tive account and regarded merely as contributing to increase 
the resistance of the organism to disinfection: 

The data in regard to the influence of water are 
numerous and concordant, and their unanimous effect is 
that the resistance of albumin to coagulation increases as 
the proportion of water is reduced. The temperature found 
by Starke for his comparatively dilute solution is, as far as 
1 know, the lowest which has been determined. Haas® 
found that egg albumin dried over sulphuric acid in a 
vacuum and practically water free remained wholly soluble 
after exposure to 155°; at 160° it became partially 
insoluble ; and at 170° it was entirely coagulated. Serum 
albumin showed a still higher resistance, remaining soluble 
at 170°. Lewith® heated commercial egg albumin for half 
an boar at various temperatures and when cooled infused it 
in cold water for some hours. He found that with 6-2 per 
cent. of water it was not wholly coagulated at 130°, with 
4°9 per cent. at 142°, and with 3-9 per cent. at 143°, This 
albumin being initially not wholly soluble, he repeated the 
work on an albumin which was free from salts and globulin, 
of which the solution coagulated at from 56° to 57°. This 
albumin was dried in vacuo to 6 per cent. water and portions 
allowed to absorb water up to 25 per cent. and 18 per cent. 
respectively. Specimens were kept for half an hour at various 
exact temperatures. The result was that the specimens 
containing 25 per cent. water coagulated at from 74° to 80°, 
those containing 18 per cent. at from 80° to 90°, and those 
containing 6 per cent. at 145°. That these results depended 
on the presence or absence of moisture be showed by subject- 
ing some of the preparation which contained 6 per cent. 
moisture to the action of a Koch’s disinfector under various 
conditions. One set of specimens was sealed in tubes; 
another exposed in open tubes ; a third exposed in tubes 
which were plugged Joosely. with cotton-wool. During an 
hour’s steaming he removed a specimen of each kind every 
minute, and he found that while the specimens heated 
in the sealed tubes all remained uncoagulated at the 
end of the hour, those which were exposed in the open tube 
coagulated after from eight to ten minutes’ steaming, and 
those in the tubes plugged with cotton-wool in somewhat 
longer, a delay which he attributes to the mixture of the 
steam with the air in the tubes, 


Conpiqjons oF HEAT STERILISATION REQUIRED BY THE 
CHEMICAL Data. 

The temperature of sterilisation by heat must accordingly 
depend on the original intrinsic dryness of the organism 
and on the extent to which its proportion of moisture 
varies during the process. Leaving the effect of salts 
out of account, a spore containing 6 per cent. of moisture 
should, if its moisture remained constant, resist half an 
hour’s exposure to a little less than 145°; if the process, as 
with hot air or superheated steam, removed moisture from 
the spore, this resistance should be higher ; if moisture was 


6 Unpublished work quoted by Lewith, Archiv fiir Bxperimentelle 
Pathologie und Pharmakologie, Band xxvi., p. 341. 
Maly’s Jahresbericht, Band xi., p. 18. 
3’ Prager Medicinische Wochenschrift, 1876, pp. 34, 35, and 36. 
® Archiv fiir exp. Pathologie und Pharmacologie, Band xxvi., p. 31. 


added, as with heated water or saturated steam, it should be 
lower. There is no known limit to the extent to which 
spores may resist drying ; and their albumin may accordingly 
be concentrated to any extent without affecting their vitality. 
The dryer the spore, the less rapidly will moisture penetrate 
its membrane and dilute the albumin in the cell. All these 
considerations lead to the expectation that if disinfection by 
steam is possible at a temperature below 120°, which may be 
taken as the highest that clothes and similar fabrics can 
safely stand, such disinfection cannot safely be many 
degrees lower and will leave no margin of safety, so that it 
is indispensable to exclude any influence tending either to 
redace the quantity of water in the organism or to impede 
the transference of water from the steam to the cell contents. 
The necessity for these precautions is the greater because 
the minute dimensions of the spores, the extent to which 
fat often enters into their composition, and in practical 
disinfection as contrasted with the sterilisation of naked 
laboratory organisms, the frequent presence of a greasy 
envelope on their suffaces, derived from either pre, sebum, 
or other secretions, or from mere dirt, may all offer con- 
siderable impediment to the wetting of the organisms. In 
all probability the spore-membrane itself also offers a much 
higher resistance to the diffusion of water into and out of 
the cell when dry than when moist. 


PuysicaL Data. 


Steam is saturated or superheated according as it ia or 
is not capable of condensing without requiring increased 
pressure or reduced temperature. At a higher temperature 
than that at which it can condense under the existing 
pressure it is superheated, and it remains so until either the 
pressure rises to a sufficient extent—a case which does not 
occur in steam disinfection—or the temperature falls. Super- 
heat may be produced in steam either by heating the steam 
without increasing its pressure in proportion, as is done 
when the steam is contained in a chamber of which the 
walls are jacketed with hotter steam, or when the steam is 
generated at atmospheric or other pressure from a saline 
solution. In either form superheat prevents the condensa- 
tion of the steam, which can only occur when it has been 
cooled down to the point of saturation ; and until this point 
is reached the steam, so far from itself condensing, will 
take up moisture from surrounding objects until it is 
saturated, just as unsaturated air will do. Air in tteam has 
a very similar effect ; the injection of a small quantity of air 
into steam of which it is desired that condensation should be 
delayed or prevented is an old and common device in 
engineering practice. The temperature of air-free saturated 
steam varies directly with the pressure ; when the steam is 
superheated or mixed with air, its pressure ceares to cor- 
respond with the temperature. Conventionally steam at 
atmospheric pressure has been called in disinfection *‘ current 
steam”; when saturated it has at sea level a temperature 
of about 100°. At higher levels the temperature of saturated 
steam corresponding to atmospheric pressure is below 100° ; 
at Quito, for instance, it is about 92°. The term ‘‘current 
steam” may, however, be also applied with equal accuracy 
to steam under pressure, if it is flowing through a chamber 
or pipe. The proper antithesis to current steam is confined 
steam, and each can exist either at atmospheric or at bigher 
pressure. 

The operation of saturated steam passing through a dis- 
infector as a current is to sweep out the air which was 
originally present and to condense to such extent as may Le 
allowed by its freedom from air the difference between its 
temperature and that of the surfaces which it meets, and 
otber circumstances. The rate and completenese of the ex- 
pulsion of air vary widely with the steam velocity. In a dis- 
infector into which it is admitted and remains from the 
outset as confined steam it mixes more or less completely 
with the air and condenses, as will be seen from the facts 
already stated, much less readily than if the air had been 
expelled. In places in the disinfector where air is trapped 
cr held by objects to be disinfected there may be little or no 
condensation until the temperature falls, as, for instance, 
when the door is opened. In some cases what is termed a 
‘‘vacuum” is used before admission of stoam. This term 
is not used in its physical sense of a complete evacuation 
of air to within a few millimetres of the column of mercury 
which the atmosphere will support, but in its engincering 
sense of a partial vacuum amounting in practice to 16 or 
18 up to 22 inches, and corresponding to the retention in the 
disinfecting chamber of roughly one-third to one-half of 
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the air which it originally contained.° In some disinfectors 
the steam is admitted under pressure as a current until the 
air has been removed and is then used confined, a process 
which quickens the removal of the air and economises steam. 

In all types of steam disinfector the operation of the 
steam on porous objects is intended to be the same. The 
steam on meeting a colder surface will condense to such an 
extent as its superheat and intermingled air, if such con- 
ditions exist, ant the presence of grease on the articles to 
be disinfected may allow. In this condensation it gives out 
ite ‘‘latent heat,” which is sufficient to raise over five times 
its own weight of water or 15 to 16 times its weight of wool 
from 0° to 100°. At the same time it shrinks to about one- 
sixteen-hundredth of its original volume. and fresh steam is 
sucked into the space so left vacant until in its turn it con- 
denses on the next surface, evolving latent heat as before. 
In this way the steam finally penetrates the porous objects 
and raises them completely to its own temperature. It is to 
this succession of condensations that steam owes its charao- 
teristic power and rapidity of penetration, and anything 
which interferes with these condensations delays and may 
prevent the penetration of the heat and sometimes even the 
condensation on the external surface. It may help to forma 
picture ef what goes on in steam disinfection if the process 
be compared with that of disinfection with hot water, Water 
before boiling attains the temperature corresponding to the 
pressure under which it is heated, and for mere disinfection 
would be as good as saturated steam of the same tempera- 
ture. It has, however, two disadvantages. The process is 
slower than steam, because there is no latent heat evolved on 
condensation, and heat transference occurs solely by con- 
duction. It is also much more difficult to dry porous 
objects. Steam condensation occurs on the surface of the 
pores, which may be conceived as cells with their walls 
xovered by a thin film of condensed steam. When the drying 
is allowed to begin, the walls form evaporating surfaces from 
which the film readily escapes, especially if it is formed 
under pressure and allowed to evaporate when the pressure 
is relaxed. Water, on the other hand, fills the pores and 
can only dry off from the surface of the objects and not of 
ach individual pore. 


CONDITIONS OF HEAT-STERILISATION REQUIRED BY 
CoMBINED CHEMICAL AND PuysicaL Data. 


No serious dispute can arise as to the facts stated above, 
many of which could safely have been assumed as of common 
knowledge. If they are taken together they will be seen to 
compel certain definite conclusions in regard to heat dis- 
infection, Bacteria are destroyed by heat through the 
coagulation of albumins, bodies which when free from salts 
do not coagulate below temperatures varying from 50° to 
170° according to the extent of their moisture and when 
containing salts require still higher temperatures. With 
6 per cent. moisture and free from salts they coagulate at 
145° in half an hour. Saturated air-free steam condenses as 
water on surfaces cooler than itself and, subject to such 
surfaces not being hygrophobic, wets them. Dry spores 
may contain indefinitely little water; when wetted they 
allow the passage of water through their membranes but the 
passage occurs with difficulty in proportion as the membranes 
are bygrophobic through dryness, fat, or external grease. 
Hot air absorbs moisture from surrounding objects and in 
disinfection reduces the moisture in spores, thereby increasing 
their resistance. Superheated steam does the same until its 
temperature has fallen to that of saturation. Steam con- 
taining air behaves similarly, The temperature at sea-level 
of saturated air-free steam under atmospheric pressure is 
100°. These are in abstract the facts which have been 
described above expressing the chemical and physical con- 
sideratiors which affect the application of steam to organisms 
having the composition of bacteria. For the bacteria they 
tell us that below about 50° we are not to expect sterilisation 
of any kind; that with spores the sterilisation becomes 
increasingly difficult as they get drier; that to disinfect 
dry spores in hot air half an hour's exposure at a temperature 
of about 145°, plus whatever allowance has to be made for 
the effect of the salts, is indispensable; that this tempera- 
ture can only be reduced by getting moisture into the spores, 
4 process which may be impeded by the condition and con- 
stitution of the membrane and of the accidental envelope of 


3© A physical vacuum produced before admission of steam would 
leave nothing to be desired In the evacuation of the air, but as yet 
no such machine has been constructed. The use of a partial vacuum 
mervly assures the retention of so much air. 


the spore; that, in short, if spores are to be disinfected at 
a temperature not exceeding 120°, it is indiapensable for 
them to be wetted by the steam, and that even then there 
is little or no margin of safety. For the steam they say that 
superheat and the presence of air are inadmissible, because 
they prevent condensation in those parts of the disinfector 
where they exist; and that if the temperature is nat 
substantially above 100° and is much below 120°, the 
reduction below the temperatare at which the spore would 
be destroyed if it remained dry is unreasonably and 
dangerously high, particularly having regard {o the in- 
determinate protection which the spore may have from its 
natural or accidental envelope. Condensing these facts into 
a single statement they show that superheat, air, and 
temperatures near 100° must make steam incapable of dis- 
infection in the sense first above attributed to the word 
which is the sense in which it is, and should be, used in 
practice. 


ConDITIONS OF HEAT STERILISATION ASCERTAINED BY 
BACTERIOLOGICAL EXPERIMENT. 


These conclusions seem minima which follow inevitably 
from the facts of the earlier part of the paper. If they 
be now compared with the results of actual disinfection 
experiment it will be seen that, except where they under- 
state the resistance of the organism, there is the closest 
agreement between the conditions which are required by the 
chemical and physical facts and the bacteriological results 
which are actually obtained. 

To pick out what is notorious, the lowest thermal death 
point of any bacterium in steam is about 50°; in hot air 
in the experiments of Koch and Wolffhiigel'' exposure for 
at least three hours to 145° was required for sterilisation. 

In to superheated steam, the experiments of 
von Esmarch !? showed unmistakeably that organisms which 
were destroyed by an exposure of one and a half minutes 
to saturated steam at 100° survived 22 minutes’ exposure 
to superbeated steam at 141° and in general that superheated 
steam did not give trastworthy disinfection below tempera- 
tores at which hot air itself would be equally efficient. Sub- 
sequent research has confirmed this result, and even in this 
country, where superheated steam was at one time regarded 
as actually superior to saturated steam, it has long since been 
discredited. 

The necessity for entire freedom from air and for the 
use of temperatures considerably above 100° has been no 
less strikingly shown in the bacteriological investigations 
of the matter. In the experiments of Koch'® published in 
1881, it was stated that steam as a current without 
pressure was more effective than steam confined under 
pressure ; in other words, that the hotter saturated steam 
becomes, the less capable it is of heating objects in contact 
witbit. This paradox was inconsistent with the experience 
of Niageli, Pasteur, and others from as far back as 1870; 
and after the publication of Koch's report, Bachner,'* Fitz,"* 
and others endeavoured without success to reproduce 
his results. The matter was ultimately cleared up by 
Heydenreich * in 1887. Koch had found that in a 
Papin’s digester at 120° a litre flask of water reached only 
85° at the end of 30 minutes. Heydenreich, taking pre- 
cautions to get rid of the air, found that the water under 
conditions precisely parallel to those of Koch's experiments 
reached the full steam temperature of 120° in five minutes. 
Koch’s results could only be obtained so long as a certain 
amount of air remained in the steam. The fallacy of Koch's 
statement was independently demonstrated by direct bacterio- 
logical experiment. Globig'’ killed spores by ten minutes’ 
exposure to saturated steam under pressure at 120°, while 
they resisted current steam without pressure for five or six 
hours. Gruber '* killed other spores by 20 minutes.exposure 
to saturated steam under pressure at 110°, while they not 
only survived but seemed to suffer no attenuation of any kind 
after exposure to current steam without pressure for two and 
a half hours. Gruber also investigated the suggestion that 
a high velocity might overcome the disadvantage of the 
presence of air in the steam ; and he found that witha velocity 
vastly exceeding that which can be obtained in practice 


U1 Mitthoilungem ausdem Kaiserlichen Gesundhoitsamte, 1881. 
12 Zeitschrift fie Hygiene, Band tv., pp. 197 und 396. 
13 Mittheilungen aus dem Kalserlichon Gesundhbeitsamte, 1881. 
14 Lu Nigeli's Untersuchungen tiber Niedere Pilze, 1882. 
aS Bericht der Deutschen Chemischen Gesellachatt, 1884. 
1 Zeitschrift fiir Wissenschaftliche Mikroskopie, Band {., 1887. 
1 Zeitschrift ftir Hygiene, Band iil. 
18 Centralbiatt fiir Bakteriologie, Band ili. 
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he could not get a temperature of 100° inside a horsehair 
mattress six inches thick even with four hours’ exposure. 
Kitt** found spores to survive six hours in current steam 
withont pressure, while they were killed by saturated steam 
under pressure at 110° in 20 minutes. With the bulb of 
his thermometer in the actual test-culture itself, the air 
completely evacuated, and the steam passing through at a 
high velocity, Miquel » found that disinfection did not occur 
in current steam without pressure until from four to five hours 
from the time 100° was reached, while another tube of the 
same culture was disinfected with an exposure of 20 minutes 
to saturated steam under pressure at 110°. A pointof interest 
in these, experiments was the care taken to pass the steam 
through at high velocity. Von Esmarch found that the rate 
of disinfection in current steam disinfection was greatly 
influenced by the steam velocity, a result confirmed by 
Delépine and others. Miquel’s experiments represent, there- 
fore, the action of current steam under atmospheric pressure 
at its very best disinfectant advantage. This list, tedious 
though it may be, by no means exhausts the tale of con- 
firmatory experiments ; and a similar list could be given of 
experiments which deal with the proposition, based on the 
same fallacy of not entirely removing the air, that steam 
under pressare penetrates more slowly into porous objects 
than ourrent steam without pressure. Budde,”’ working 
with one machine at various pressures, found that the higher 
the pressure the more rapidly the heat penetrated. Pfuhl,?? 
employing a machine of another construction at various 
pressures, had the same result. Frosch and Clarenbach 
took the pressures up from one-fortieth to one-fifth of an 
atmosphere and found that as the pressure increased so did 
the rate of penetration. The actual recorded maximum of 
resistance appears in a very careful and elaborate research 
by Christen “on the resistance of certain spores to saturated 
steam at various temperatures. He found that, while they 
perished at 140° within one minute, they survived exposure 
to steam at 100°, the temperature of which was carefully 
controlled, for 16 hours. In no serious experiment in 
which the fallacy of air pollution was excluded has 
steam without pressure—i.e., ourrent steam at 100°—given 
as good results either in point of penetration or of dis- 
infection as saturated steam with pressure—i.e., above 100° 2 
and in order to reduce the disinfectant efficiency of steam 
under pressure to that of current steam without pressure it is 
necessary to saperheat the steam or to contaminate it with 
air, Disinfection experiments show therefore, as the 
chemical and physical facts independently require, that 
current steam at atmospheric pressure is of much lower 
disinfectant efficiency than steam under pressure, and that 
superheat or the omission to remove the whole of the air 
from a disinfector may reduce the efficiency of a disinfector 
working with steam under pressure to as little as or less 
than that of a current steam disinfector working at 
atmospheric pressure. 


APPLICATION TO HUMAN INFECTIONS, 


It remains to examine whether such a current steam 
disinfector working with saturated steam, though in- 
capable of giving general sterilisation in practical con- 
ditions, may be a sufficient instrament of disinfec- 
tion for pathogenic organisms. It is known that 
some organisms—those, for instance, of typhoid fever, 
diphtheria, cholera, and plague—are destroyed with 
certainty by an exposure of a few seconds to such 
steam, and the circumstances in which they would not 
be destroyed in an apparatus using such steam must be 
very rare. There are, however, other infections which are 
much more resistant. The bacillus of tuberculosis in fresh 
sputum would be destroyed with certainty by a short treat- 
ment with such steam; but if dried in tuberculous matter 
it may resist any practicable exposure to it. Grancher and 
Ledoux-Labard * boiled portions of tuberculous matter for one 
hour and three hours respectively ; they caused the death from 
tuberculosis of healthy guinea-pigs inoculated with them.2¢ 


: 1 Ibid. 
20 Annales do Micrographie, iil., iv., et v., 1895. 
‘, 21 Zeitschrift ftir Hygiene, Band vill. 
38 In Behring’s Bekimpfung der Infektionskrankhelten, Band iil., 
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., __ 38 Zeitechrift fiir Hygiene, Band ix. 
24 Mitthcilungen aus Klinischen und Medicinischen Instituten der 
Schweiz, lii., 2. 
33 Archives de Médecine Expérimentale, tome i. 
36 This resoarch is particularly interesting becauso the periods which 
elapsed before icath—65 and 9 days respectively—were prolonged in 
some relation to the time for which they had been subjected to the 


The experiments of Kitt quoted above were made on 
spores of symptomatic anthrax in dried muscles. But, apart 
from these experiments, it must be remembered that among 
the most important infections diseases are some, such as 
small-pox and scarlet fever, of which the exciting organism 
has not yet been isolated, and it is only possible to determine 
what temperature of air-free saturated steam should be used 
for their destruction by inference and not by direct experi- 
ment. It is always to be desired in any art that its practice 
should be based on first principles of which the application 
has been verified experimentally. But the impossibility of 
obtaining experimental verification is not a ground for 
neglecting the guidance of the first principles. On the con- 
trary, they become of the greater importance because 
of the absence of direct experiment, and in the present 
instance the material for their very cogent application is 
available in the shape of the great resistance which the 
infections of both small-pox and scarlet fever show to. 
desiccation. A dried flake from a small-pox patient, for 
instance, may serve for years to inoculate others with 
the disease. We have already seen that the dryness 
of an organism is the chief determining factor of its 
resistance to heat disinfection, and the great resistance 
of the small-pox infection to drying is therefore conclusive as 
to the necessity for classing it among those which are 
specially resistant to steam. It is, perhaps, fortunate that 
there should be this amount of evidence on the point, but on 
the standard of what is thought necessary in every other art 
the conclusion would be the same if we had no more know- 
ledge of the infection than that the disease is persistent and 
its exciting organism unknown. There is no evidence at all, 
and in the present state of knowledge as to the constitution 
of bacteria it is difficult to see how there can be any, to 
permit the capacity of an organism to cause disease in man to 
be associated sharply with an incapacity to resist steam. 
The bacilli of typhoid fever and diphtheria and cholera 
are of low resistance, but not substantially lower than 
plenty of organisms uot pathogenic to man. The 
assumption that an unknown infection must have a 
lower resistance than that of a known bacterium is 
made, where it is made, without a trace of evidence in 
its favour, and in no other.art would such an assumption be 
regarded even as excusable. On the contrary, the fact that 
the infection was unknown would, on the principles of any 
established art, place it on the list of the most resistant 
organisms until evidence to the contrary should appear. 

Whether we look at the question in the light of existing 
knowledge as to the composition of bacteria and the 
behaviour of steam, or decide on the actual evidence of 
experimental resistance, the facts which have been cited 
seem capable of no interpretation except that the conditions 
of saturation, freedom from air, and a temperature well 
above that of current steam at atmospheric pressure are 
indispensable to trae general disinfection. 


LABORATORY DISINFECTION AND PRACTICAL DISINFECTION. 

There is a further consideration which indicates the 
importance of keeping such conditions in mind. The results 
on which they are submitted as established are those of 
laboratory experiment: naked spores treated by skilled 
observers. In every practical art other than that of dis- 
infection it is invariable to allow a ‘‘ factor of safety” in 
translating laboratory results into practice, and to put a 
higher strength in practice than is theoretically necessary in 
a laboratory, The purpose of such factor is to provide 
against the chapter of accidents which is or should be 
rigorously excluded from laboratory experiment but is never 
absent in practical work, If, for instance, germs are present 
in a somewhat greasy envelope of dirt, or pus, or sebum, as 
may readily occur in practice, the condensation of steam 
on them is delayed or even prevented, and with it the 
permeation of the cell by water which must occur, 
as we have seen, before the germ can be destroyed 
at any temperature which fabrics can endure. The 
need for a margin such as is given by the factor of 
safety is as great in disinfection as in any other art, but un- 
fortunately the natare of the fabrics to be treated prevents 
any sabstantial margin from being applicable. In holding, 
therefore, that the conditions which the laboratory facts 


process of attempted disinfection, a control animal inoculated with the 
uutr?ated matter dying in 28 days. These results show that the attenua- 
tion produced by attempted disinfection does not necessarily deprive 
the infection of its virulence but may merely delay its operation. They 
also afford a striking illustration of the need to observe cultures for oon- 
siderable periods after any attempt at disinfection. 
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demand should be enforced as a minimum we are already 
shifting laboratory results into practical use without pro- 
viding any factor of safety. A serious factor of safety is 
impossible, because it would substitute destruction for disin- 
fection ; but the fact that it is impossible furnishes a reason 
of more than usual weight for at least maintaining in prac- 
tice what in the laboratory is known to bea minimum. The 
accidents of practice, a little air trapped here, a little grease 
there, some chance impediment to the penetration of the 
steam, may add considerably to the natural resistance of 
the organism. This consideration would by itself be enough 
to make current steam at atmospheric pressure untrust- 
worthy, for there is no means practicable for controlling or 
recording ite velocity, which is, as has been seen, of the 
utmost importance to its efficiency. It also indicates the 
need for using means whereby the pressure of the steam and 
its freedom from air may be recognised and recorded inde- 
pendently of the operator. 
RETURN CASES AND IMPERFECT DISINFECTION. 

It must have struck others, as it has me, that the looseness 
with which the matter has too often been treated may be to 
some extent due to the fact that among the number of 
possible sources of infection to which a secondary case may 
be attributed it must be always difficult, and indeed rarely 
possible, to trace it to the failure of a steam disinfection. It 
would be hard to distinguish among cases in a suitable 
geographical relation to a small-pox hospital those which 
are conveyed aerially from those of which the infection is 
distributed by the insusceptible convalescent through his im- 
perfectly disinfected clothing. But the fact that secondary 
infection occurring through imperfect disinfection is not 
easy to detect does not diminish either its extent, its mis- 
chief to the individual, or its cost to the community. The 
public rates and private loss are increased by such avoidable 
infection to exactly the same extent as if the cause were 
known or inevitable, and the policy of imagining that assured 
disinfection is to be had in practice by any process which 
will not sterilise with certainty in a laboratory is as the 
policy of the ostrich, except that the bird is more certainly 
enlightened by the course of events. 
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SECOND NorIicg.' 
The Water-supply of Bedford. 

For some time past it has been recognised that the public 
water-supply of Bedford is in many respects unsatisfactory. 
The supply is obtained by pumping from headings driven 
into the great oolite near the northern boundary of the town 
and has frequently failed in dry seasons, notwithstanding 
the provision of additional headings on various occasions 
since the waterworks were oconstracted in 1871. The 
snoriage in several summers has had to be met by admitting 
water from the river Ouse, just above Bedford, into the pump 
well, Water pumped from this well is filtered before being 
admitted to the town mains, but the pumping machinery, 
filters, and storage reservoirs are all insufficient for the 

resent requirements of the growing population of the place. 

ford, in consequence of its importance as a place of 
education, has special cause to apprehend the effects of 
epidemic disease being distributed by means of its water- 
supply. The town has happily so far escaped any outbreak 
of water-borne disease but the need for improvement in the 
resent state of affairs is realised by all, Unfortunately, 
owever, the Bedford town council, after four or five 
years of debate and discussion, has not yet decided 
upon the steps which should be taken for this purpose. 
The whole matter was apparently settled in 1902, 
when the town council, on expert advice, resolved to 
abandon the local ‘‘oolite” water and to go some 12 miles 
south of Bedford to the lower greensand where there is 
every reason to believe that an abundance of water can 
be obtained by pumping from deep wells. In that year it 
obtained Parliamentary powers (including ability to borrow 


. ee” first notice was published in Tur Lincer of Sept. 16th, 1906, 


sums not exceeding £135,000, repayable in 60 years) and 
spent some £3000 in preliminary expenses in connexion with 
the greensand scheme. The year after its Water Act was 
obtained, however, an infiuential party in the town council 
made a strong attack upon the greensand project and a 
series of local elections was fought on the question. 
The opponents, who ultimately were successful, insisted that 
the cost of the greensand water was more than the town 
could reasonably afford, notwithstanding the long period of 
years over which the loan could be distributed. They put 
forward the alternative proposal of improving their present 
‘‘oolite” supply, and after they had secured a majority in 
the council they applied to the Local Government Board for 
power to borrow £24,000, which was reckoned to be sufficient 
for this purpose. 

An inquiry into this application was held early in 1904 by 
Mr. H. R. Hooper and Dr. G, 8. Buchanan, representing the 
engineering and medical departments of the Focal Govern- 
ment Board. At this inquiry, which lasted three days, a 
variety of conflicting evidence was received from important 
expert witnesses, including Sir William Orookes, Sir James 
Dewar, and Major H. Tulloch in favour of the oolite scheme, 
and Professor Boyd Dawkins, Dr. K. Klein, Sir T. Stevenson, 
and Mr. G. F, Deacon on the other side. The napeoters. conclu- 
sions were adopted by the Local Government and com- 
municated to the town council, but, following what ap, 
to be the usual custom in connexion with such inquiries, 
their report itself was not then published. In view, however, 
of its local interest but ‘‘ mainly in anticipation that it will 
be useful to local authorities and their advisers who may also 
be confronted with the necessity of choosing between making 
radical alterations in an existing system of water-supply 
and providing new waterworks altogether” Mr. W. H. Power 
has included this report in the annual report of the medical 
officer of the Board. for 1903-04 recently issued. Perusal 
of the report shows the advantage of placing on permanent 
record the results of an inquiry of this kind. The inspectors 
show that the present source of supply is open to risk of 
dangerous pollution in consequence of extensive excavations 
for brick-making an‘ stone-quarrying which have been made 
by a private owner by the side of the headings in the oolite 
rock from which the town water is obtained. The surface 
here is sealed by a considerable thickness of boulder clay and 
great oolite clay but the water-containing rock of the great 
oolite is exposed at the foot of these quarries, Some 40 men 
are employed here in busy times. The level of open pools of 
water in these various excavations was found to be 
influenced to marked extent by the pumping operations ; 
one such 1 was found by the inspectors to have 
fallen 18 inches as the result of a morning's pump- 
ing. In addition, the evidence given showed that water 
which reaches the headings from other places might 
become contaminated by excremental matters. The river 
Ouse, which has at times to be resorted to as a supple- 
mentary source of supply, is also open to risks of pollution. 
To these considerations, which were indicated by actual 
examinations and by geological evidence, more import- 
ance must be attached than to the conflicting opinions 
expressed by experts at the inquiry regarding the signifi- 
cance of a number of bacteriological results showing the 
frequent absence or the occasional presence of bacilli of the 
coli group. The filtration provided was proved to be un- 
satisfactory, partly because of the insufficient area of the 
filters and partly because of various structural defects. 

The proposals made by the town council to the Local 
Government Board for im: roving the quantity and quality it 
the supply were rejec' e inspectors as being in- 
edoquate, for the purposes intended. It was proposed te 
obtain additional water by means of a heading into the 
oolite rock in a new direction, but although the geological 
evidence made it probable that a considerable addition 
to the present supply would thus be obtained, there 
remained the certainty that whenever difficulties arose the 
Ouse would again be drawn upon. The scheme did not 
provide for additional pumping machinery or for greater 
storage and would have allowed Bedford to continue with a 
narrow margin of storage amounting to only one-third of 
one day’s supply. It was not proposed to buy up the 
excavated lands adjoining the headings but merely to enter 
into a covenant with the owner to keep well above the great 
oolite rock in future excavations and to attempt to séal by 
means of clay the rock at present exposed. Finally, the 
scheme was complicated by the introduction of a system of 
filtration which was new in principle, the plan being to treat 


THE LANcET,] 


the water by sprinkling it over circular beds of sand after 
the manner of the “aerobic” filters which have proved 
successful in purifying sewage. The inspectors reported 
that while a good deal might be said a priori in favour 
of this system, which was designed by Major H. Tulloch, 
C.B., the evidence that it would be generally satisfactory 
in practice or would give security in the event of 
specific pollution of the water was altogether insufficient. 
They also reported that no Proof had been forthcoming to 
show that advantage would be gained by the use of 
“‘polarite’”’ in the filters proposed by Major Tulloch. In 
brief, their conclusions were that it was impossible for 
Bedford to obtain a supply satisfactory in quality and 
quantity by the expenditure of £24,000 in the manner 
proposed, They advised, however, that it would be possible 
to obtain such a supply from the oolite rock by developing 
the existing waterworks if additional precautions were taken 
to guard against pollution, if farther works were undertaken 
to secure uniform and satisfactory filtration, and if also a 
number of additional engineering works were provided. These 
matters are formulated in detail in their report and make it 
clear that the adoption of an ‘‘oolite ” scheme which the Local 
Government Board would accept must entail a much greater 
expense than contemplated by the opponents of the green- 
sand scheme which was authorised by Parliament in 1902, 
and that apart from cost the latter scheme in some directions 
promised greater advantiges than could be obtained by any 
‘‘oolite” scheme. The town council since being informed of 
the inspectors’ conclusions has undertaken new works with 
the object of presenting an amended scheme in connexion 
with the present waterworks which will satisfy the Local 
Government Board. In so far as these experimental works 
promise to be thorough and include a careful examination 
of the new method of filtration proposed by Major Tulloch 
the results will be watched with interest. 

It is to be hoped, however, that the town council realises 
the very serious position in which Bedford would be placed 
if the outcome of present experiments and discussions were 
to be a new scheme which the Local Government Board had 
again to reject. If cost is the main question, as from this 
report appears to be the case, the town council ought to 
make sure at the earliest opportunity of the expense which a 
really satisfactory ‘‘oolite” scheme will involve and balance 
this against careful and detailed estimates of the expense of 
the alternative proposal of obtaining a supply from the 
greensand, The latter should not be abandoned in order 
merely to gain a somparesively trifling saving in cost and 
the sooner a final decision can be come to as to the relative 
merits and costs of the two projects the better will it be for 
the interests of the public health and convenience pf the 
town. 


THE ALVERSTONE MEMORIAL HOSPITAL. 


Tus hospital has been presented to Shanklin, Isle of 
Wight, by the Right Hon. Lord Alverstone as a memorial to 
his son, the late Hon. Arthur Harold Webster. The building 
has been erected from the designs of Mr. E. I’Anson, 
F.R.1.B.A., who, it will be remembered, is now engaged 
with the rebuilding of St. Bartholomew's Hospital, 

This cottage hospital consists of a building of one storey. 
There are two wi divided by an observation ward or duty 
room, which last is fitted as a miniature kitchen. There is 
one ward each for women and men accommodating six beds 
in all. The walls and floors of the operating room, for 
instance, are capable of being washed with a hose, the walls 
being lined with tiles and the floors paved with mosaic, 
having channels all round for carrying off water into an 
external gully. The sinks in the operating ruom are well 
fitted im all respects, having valves operated by the elbow, 
and the operating table is provided with a very desirable 
addition—viz., a hot water jacket. The room itself has an 
ample north light. Similar flooring is laid in the hall, the 
bathroom, and lavatories. 

The wards, which are on the ground floor, are light and 
airy and have had special attention given to them in the 
matter of ventilation. The incoming fresh air is heated by 
being drawn in and passed round the back of the stoves 
before entering the room, thus atly minimising the 
chances of draughts, while near the ceilings the vitiated 
air is extracted by the heat from the fiue and carried off 
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through a separate shaft. In mild weather the ample 
windows, which are fittec with sdjustable hoppers, provide 
all the ventilation necessary. he floor of these wards 
consists of solid pine-wood parquet which if kept well 
waxed and polished will present an impervious surface. A 
noticeable feature is the absence of the ordinary skirting 
which is replaced by a hollow pine base to the wall, tiling 
or Plaster, forming a channel with the wood floor, thus 
facilitating cleansing operations. The miniature dispe 

is fitted with most of the accessories usual in a ‘well. 
appointed hospital, the bottles for liniments and concen- 
trated poisons being of corrugated glass and coloured. 

The bathroom and lavatories, like the operating room, 
have side channels in the mosaic floor communicating with 
an external drain by a disconnected channel gully, admitting 
of the whole being flushed with a hose. Mr. I’Anson has 
provided bracket closets built into the wall, leaving the floor 
space clear beneath, though the old height of 18 inches to 

e top of the seat has been retained. The lavatory is pro- 
vided with a special bed-pan sink with an ascending jet 
operated by a foot valve ; also a properly constructed and 
well-ventilated closet has not been forgotten for the storage 
of excreta waiting medical inspection. In these offices, as 
in the wards, square corners have been avoided, upright 
channel tiles being used for the angles. Indeed, the absence 
of sharp corners is noticeable throughout, including the 
woodwork generally, 

The furniture is of a very complete but simple kind, well 
suited to the building, that in the wards being metal 
finished in white enamel. In the committee room and the 
rooms for the staff the furniture is of oak throughout, and 
here the same care has been shown to avoid any possible 
opportunity for the accumulation of dust and to render every 
facility to insure cleanliness. Most of the chairs have 
wooden seats; those that are stuffed are covered with 
a washable material in appearance like leather, but the seats 
and backs can be easily moved, rendering the whole readily 
accessible. % 

Dr. J. Cowper and his partner Dr. J. A. B. Hammond, 
who are giving their services gratuitously to the hospital 
and in whose hands the management will rest, are to be 
complimented upon the result of their efforts, as they are 
largely responsible for the efficiency of the building. They 
are also to be congratulated upon the loyal support which 
they have evidently received from those who have been 
associated with them in the work. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8147 births and 4124 
deaths were registered during the week ending Sept. 23rd. 
The annual rate of mortality in these towns, which had been 
17:3, 16-1, and 14-3 per 1000 in the three preceding weeks, 
farther fell last week to 13-8 per 1000. In London the 
death-rate was 13-3 per 1000, while it averaged 14-0 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 4°2 in Handsworth (Staffs.), 6°8 in 
Hornsey, 7:0 in Burton-on-Trent, 7:1 in Bournemouth, 
7°3 in West Hartlepool, 7°5 in King’s Norton, 7°7 in Leyton, 
and 7:8 in Rotherham; the highest rates were 17:2 in 
Liverpool, 17'3 in Bolton, 17:4 in Leicester, 17:5 in Tyne- 
mouth, 19:0 in Gateshead, 19-1 in Stockport, 19°3 in Wigan, 
19-8 in Merthyr Tydfil, 20:1 in Middlesbrough, and 22°6 in 
Barnley. The 4124 deaths in these towns last week included 
655 which were referred to the principal infectious diseases, 
against 1432, 1091, and 820 in the three preceding 
weeks ; of these 655 deaths 457 resulted from diarrhoea, 
60 from whooping-cough, 40 from scarlet fever, 39 from 
diphtheria, 31 from measles, and 28 from ‘‘ fever” (prin- 
cipally enteric), but not any from small-pox. No death 
from any of these diseases was tered last. week in 
Hornsey, Bournemouth, Great Yarmouth, Handsworth 
(Staffs), or Wallasey ; while they caused the highest death- 
rates in West Bromwich, Wigan, Warrington, Burnley, 
Preston, Middlesbrough, Sunderland, and Merthyr Tydfil. 
The greatest proportional mortality from measles occurred 
in Barrow-in-Furness ; from whooping-cough in Ipswich and 
Rochdale ; from ‘‘fever” in Wigan ; and from diarrboea in 
West Bromwich, Wigan, Bolton, Bury, Burnley, Preston, 
Middlesbrough, Sunderland, and Merthyr Tydfil, The 
mortality from scarlet fever and from diphtheria showed no 
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marked excess in any oft: large towns. No fatal case 
of small-pox was registered either in London or in 
any other of the large towns and no small-pox patients 
remained at the end of last week in the Metropelitan 
Asylums Hospitals. The number of scarlet fever patients 
remaining under treatment in these hospitals and in the 
London Fever Hospital on Saturday last, Sept. 23rd, was 
3424, inst. 2873, 2982, and 3150 on the three pre- 
ceding urdays ; 546 new cases were admitted the week, 
against 427, 443, and 469 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 131, 133, and 
123 in the three preceding weeks, rose again last week 
to 130, but were 39 below the number in the corresponding 
period of last year. The causes of 42, or 1:0 per cent., 
of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Salford, Bradford, Leeds, 
Hall, Newcastle-on-Tyne, and in 51 other smaller towns; 
the highest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Warrington, Blackburn, Preston, 
Sheffield, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14-8, 14-0, and 15-0 per 1000 
in the three preceding weeks, declined again to 13:5 per 
1000 during the week ending Sept. 23rd, and was 0°3 per 
1000 below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 9:0 in Leith and 10-0 in Aberdeen to 14:6 in 
Dundee and 16°8 in Perth. The 453 deaths in these towns in- 
cluded 38 which were referred to diarrhoea, eight to whooping- 
cough, five to ‘ fever,” three to scarlet fever, three to 
diphtheria, and two to measles. In all 59 deaths resulted 
from these principal infectious diseases last week, inst 
96,69, and 7lin the three preceding weeks. These 59 deaths 
were equal to an annual rate of 1°8 per 1000, which was 
0°4 per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
diarrhoea, which had been 63, 41, and 32 in the three pre- 
ceding weeks, rose again last week to 38, of which 25 
occurred in Glasgow, five in Edinburgh, three in Dundee, 
and three in Aberdeen. The deaths from whooping cough, 
which had been 14, nine, and ten in the three preceding 
weeks, declined again to eight last week and included five 
in Glasgow. The fatal cases of ‘‘ fever,” which had been 
four, six, and ten in the three preceding weeks, 
declined last week to five, of which three were 
registered in Edinburgh. The deaths from diphtheria, 
which had been six, four, and 11 in the three preceding 
weeks, decreased again to three last week and all occurred 
in Glasgow. The fatal cases of scarlet fever, which had becn 
two, two, and five in the tLree preceding weeks, declined 
again last week to three, of which two were regi:tered in 
Glasgow. The deaths from measles, which had been seven, 
seven, and three in the three preceding weeks, further fell 
last week to two, both of whic! occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 53, 60, and 63 in the three 
preceding weeks, declined again to 58 last week, and were 
eight below the number in the corresponding period of last 
year. The causes of 19, or more than 4 per cent., of the 
deste ‘Zeeusered in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22-0, 18-4, and 
16:2 per 1000 in the three preceding weeks, rose again to 
17°9 per 1000 during the week ending Sept. 23rd. During 
the past four weeks the death-rate has averaged 18-6 per 
1000, the rates during the same period being 14°9 in 
London and 14-0 in Edinburgh. The 130 deaths of persons 
belonging to Dublin registered during the week under: notice 
were 12 in excess of the number in the preceding week, and 
included 13 which were referred to the principal infectious 
discases, against 23, 17, and 12 in the three preceding 
weeks; of these ten resulted from diarrhea, two from 
“fever,” and one from whooping-congh, but not one from 
small-pox, measles, scarlet fever, or diphtheria. These 13 
deaths were equal toan annual rate of 1-8 per 1000, the death- 
rates last week from the principal infectious diseases being 
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1:7 in London and 1:4 in Edinburgh. The fatal cases of 
diarrhea, which had been 19, 12, and 10 in the three 
preceding weeks, were again 10 last week. The 130 deaths 
in Dublin last week included 33 of children under one year 
of age and 33 of pereons aged 60 years and upwards; the 
deaths of infants corresponded with the number in the 
preceding week, while those of elderly persons showed a 
considerable increase. Five inquest cases and three deaths 
from violence were registered; and 42, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of five, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


RoyaL NAvy MEpicaL SERVICE. 


THE following appointments are notified :—Fleet Sur- 
goon E. St. M. Nepean to the Briton for the drill season. 

taff Surgeons: H. P. Jones to the Victory; W. Jackson to 
the President, additional, for hospital course; and J. C. 
Rowan to the Patroi. Surgeons: A. D. Spalding to the 
Queen ; J, P. H. Greenhalgh to the Sutlej ; E. C. Sawdy tothe 
Hogue: W. G. Edwards to the Kinsia; E, F. Ellis and 
W. H. Pope to Plymouth Hospital; and E. T. Burton to the 
Montagu, 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April lst, 1881, Fleet Surgeon Henry 
Erskine South has been placed on the Retired List, at his 
own request (dated Sept. 22nd, 1905). Fleet Surgeon 
William Manley Lory has been placed on the Retired List 
at his own request, with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets (dated 
Sept. 23rd, 1905). Staff Surgeon Alexander Thomas Wysard 
bas been placed on the Retired List (dated Sept. 14th, 1905). 


Roya, ARMy MeEpicaL Corps. 

Lieutenant-Colonel C. W. Jobnson and Major C. B 
Martin are selected for duty in the Straits Settlements. 
Major J. E. Brogden is selected for duty in North China. 
Lieutenant-Colonel 8. R. Wills is selected for duty in the 
Belfast District. 

Lieutenant-Colonel A. M. Davies has been appointed 
Professor of Hygiene at the Royal Army Medical College, 
vice Lieutenant-Colonel R. H. Firth, who has completed 
five years’ service. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant Herbert Meggitt, Middlesex Imperial 
Yeomanry, to be Surgeon-Lieutenant (dated Sept. 27th, 
1905). * 


IMPERIAL YEOMANRY. 

Lothiams and Berwickshire: Surgeon-Lieutenant-Colone} 
T. F.S. Caverhill is granted the honorary rank of Surgeon- 
Colonel (dated Sept. 27th, 1905). Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel T. F, S. Caverhill 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated Sept. 27th, 1905). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 3rd Kent (Royal 
Arsenal): Surgeon-Lieutenant-Colonel A. H. Robinson is 
granted the honorary rank of Surgeon-Colonel (dated 
Sept. 27th, 1905) ; Alexander Robert Tweedie to be Surgeon- 
Lieutenant (dated Sept. 27th, 1905). 1st Renfrew and 
Dumbarton: Surgeon-Major W. R. Sewell to be Surgeon- 
Lieutenant-Colonel (dated Sept. 27th, 1905). 

* Royal Engineers (Volunteers) : 2nd West Riding of York- 
shire (Leeds): Surgeon-Lieutenant W. H. Galloway to be 
Surgeon-Captain (dated Sept. 27th, 1905). 

Rifle: Ast Volunteer Battalion the Norfolk Regiment : 
Supernumerary Surgeon-Captain J. H. Stacy, Commanding 
the Norfolk Volunteer Infantry Brigade Bearer Company, to 
be Surgeon-Major and to remain Supernumerary (dated 
August 19th, 1905). 3rd (Dumfries) Volunteer Battalion 
the King's Own Scottish Borderers: Surgeon-Major J. 
Maclachlan to be Surgeon-Lieutenant-Colonel (dated 
Sept. 27th, 1905). 

RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 

Welsh Border Bearer Company: Captain F. H. Thompeca 
is granted the honorary rank of Major (dated Sept. 27th. 
1905). 


THE New VICEROY OF INDIA 
We understand that Surgeon-Lieutenant-Colonel W. R. 
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Crooke- Lawless, Coldstream Guards, has been selected to 
fill the post of medical officer on Lord Minto’s staff. 


TaE MEDICAL SUPPLIES oF, JAPAN DURING THE RECENT 
‘AR. 

The Army and Navy Gacette of Sept. 23rd states that 
“‘the scale of medical supplies in the Russo-Japanese war, so 
far as the Japanese were concerned, may be gathered from 
the fact that at one time 50,000 cases were shipped to 
their troops in Manchuria—2,000,000 pills a day were pro- 
duced by the military medical laboratory in Tokio. Every 
Japanese soldier is required to take a pill of beechwood 
creosote each day as a prophylactic against dysentery, a tin 
containing 90 pills being issued to each soldier. At one 
time 100,000 pounds of quinine, carbolic acid and corrosive 
sublimate were purchased in the western market, and, in 
addition, enormous amounts of gauze, cotton, and other 
surgical materials, all carefully inspected by experts.” 

THE RoyaL Miuirary HospiraL, STOKE, PLYMOUTH. 

On Sept. 21st the Duke of Connaught inspected the Royal 
Military Hospital, Stoke, where he was received by Colonel 
G. D. Bourke, R.A.M.C., and the other officers of the 
establishmeat. During the period of the South African war 
the resources of the hospital were unequal to the demands 
and huts were built to give extra accommodation for 
the wounded soldiers, but a few months after the termina- 
tion of hostilities the preasure ceased, and there are now only 
119 patients in the hospital and 243 beds are unoccupied. 
His Royal Highness went over all the wards and visited the 


operating theatre as well as the new kitchen which has, 


n added, 


JAPANESE NAVAL SURGERY. 

A Times telegram, dated Sept. 27th, gives a sum: of 
some remarks made by Surgeon-General Suzuki at the Con- 
vention of Military Surgeons at Detroit. Much of the 
success of the Japanese surgery in the navy was due, he 
thinks, to the fact that before an engagement each member 
of the crew of a warship was ordered to bathe and to dress 
in perfectly clean underclothing. 


recently 
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“ Audi alteram partem.” 


THE MOTOR NUISANCE ON THE 
RIVIERA. 
To the Editors of THE Lancer. 


Sirs,—In view of the forthcoming Tuberculosis Congress 
in Paris next week will you allow me to express through 
your columns the hope that the motor nuisance along the 

ealth resorts of the Mediterranean littoral will be 
thoroughly discussed at the Congress by those competent 
to give their opinion on the subject. Medical men now 
hesitate to send to Cannes, Nice, Mentone, Bordighera and 
San Remo, or Hyéres and Grasse their tuberculous patients 
on account of the fine particles of dust perpetually cast up 
into the air by the hundreds of motor-cars which rash to 
and fro along the roads of those once secluded and peaceful 
health resorts. Now no place is sacred to the ‘‘ nouveaux 
riches”; where the sdfferer lies twixt life and death, gasping 
for the warm ozone of the Mediterranean, which, per- 
chance, may turn the scale in his favour, there the motor 
fiend hurls his machine along, scattering death particles 
behind him, stifling the poor patients’ lungs, smothering 
all vegetable life, dirtying the fagade of ev house 
along the road, and covering every article of furniture 
in them with inches of road débris. The time has come 
for the medical profession to rise and to protest loudly and 
effectively against this nuisance. British physicians, both 
here in Paris and in Great Britain, are the “principal 
exporters” (pardon the word) of patients to the Riviera and 
we have therefore the right to speak. Since Bennett created 
Mentone 60 years ago right on till to-day what medical man 
has not had cause to rejoice that he sent his consumptive 
patient, who could afford the expense, to those life-giving 
shores of the Mediterranean? And no other region has so far 
equalled them in the good results obtained. Algiers and Egypt 
are still too recent as health resorts and too poor in comforts; 
the variableness of the temperature inside the hotels and 
outside is too great; the monotony of the desert is too 
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depressing to the invalid ; the hygienic conditions still too 
primitive. All these drawbacks for many years to come will 
prevent many physicians from sending the Riviera cases to 
these comparatively new resorts. We must continue rela- 
tions with our first love and to guard this Garden of Eden 
against the automobile invader. One would have thought 
that the hotel-keepers, who live by means of the visitors, 
would have been the first to take measures against the 
threatened ruin of their trade. But so far they hesitate 
to act, as the automobilists who have visited them have 
not only left road dust but gold dust also behind them. 
The fight for the hotel-keepers’ vote and attentions is now 
between the consumptive patient and the rich motorist, 
between suffering ‘and wealth. To vote for the latter must 
eventually be suicidal for the motorist is a meteorist whilst 
the tubercalous patient comes to stay and to return. I leave 
est the means whereby the 
motorists can travel along the Riviera without prejudice to 
the patients. T am, Sirs, yours faithfully, 
Paria, Sept. 25th, 1905. D, E. ANDERSOK. 


ANGINA PECTORIS AND ALLIED 
CONDITIONS. 
Jo the Editors of THR LANCET. 


S1ns,—Once again the unsolved problem of the mechanism 
of angina pectoris is brought forward by Dr. Thomas Oliver 
in his able lecture published in THE LANCET of Sept. 16th, 

. 809. The lecturer, while referring with some approval to 

‘uchard’s hypothesis of vaso-constriction of the coronary 
arteries, points out some of the objections thereto. One, how- 
ever, he omits, and this is a serious one—namely, Professor 
Schéfer’s recent experiments, which render it highly im- 
probable that coronary arteries are provided with any vaso- 
motor fibres at all. Should this conclusion be confirmed 
Huchard's view must of course be finally abandoned. 

But there is another hypothesis'—namely, that the pain 
of angina depends upon vasoular distension in the medias- 
tinum, including the coronary area, Such would not be 
inconsistent with the absence of coronary vaso-motor 
fibres. The vascular distension would depend upon vaso- 
dilation in these areas and the vaso-dilation would 
be compensatory of the well-known peripheral vaso- 
constriction, whieh is one of the most constant 
phenomens of angina toris. This view can, I think. 

shown to be consistent with all the known facts 
of the disease. In addition to the localised vaso-dilation the 
vascular distension would depend upon ) peripheral vaso- 
constriction ; (2) the work done by the left ventricle; and 
(3) the integrity of the mitral valve. And it can be shown 
that conditions which eliminate any one of these three 
factors relieve the anginal paroxysm. 1, As is well known, 
the peripheral vaso-constriction, and concurrently the pain, 
are relieved by amy] nitrite inhalation. It is not perbaps so 
widely known that heat extensively applied to the surface of 
the body is capable in many cases of relieving angina. Now 
it might be that the nitrite relieved angina by relaxing 
constricted coronaries, but it could hardly be maintained that 
superficial heat acted in this way. 2. The work done by the 
ventricle is temporarily reduced during syncope ; and many 
cases could be given showing that the onset of syncope is 
concurrent with the relief of anginal pain. But the work 
done by the ventricle is permanently reduced in the cardiac 
failure of advanced heart disease ; and Oliver himself points 
out that patients long subject to precordial pain obtain per- 
manent relief on the supervention of cardiac dilation and 
failure? 3. The integrity of the mitral valve. Broadbent 
points out that ‘‘the supervention of mitral regurgitation 
may greatly diminish the liability to attacks in cases of 
angina”*; and that the future course of the disease may be 
entirely changed. 

Vascular distension affecting the cardiac plexuses would 
explain the radiating pains of angina. Frequently recurrent 
distension would explain the inflammatory changes found in 
the cardiac plexus by Lancereaux and Huchard and in the 

ht and left coronary plexuses by Mott.‘ Frequent vaso- 
dilatation would on Thoma’s view explain the common 
occurrence of arterio-sclerosis of the coronary arteries just as 
the long recurrence of the same vascular condition explains 


1 Australasian Medical Gazette, August, 1:03. 
4 THE Laxcet, Sept. 16th, 1905, p. 809. 
3 Tae Lancet, May 27th, 1905, p. 1400. 

_ * THE Lancet, Sept. 16th, 1906, p. 812. 
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the arterio-eclerosis of the temporal artery in cases of old- 
standing migraine. It would explain the development of the 
intravascular aneurysm of the coronary found post mortem by 
Alexander Morison.’ An extension of the dilated area would 
explain the flushing of the face and distressing sense of 
throbbing in the back of the head and neck which Oliver 
says occurred in one of his cases almost contemporaneously 
with the precordial pain. Finally, the view here enunciated 
is consistent with the vaso-motor view of the mechanism of 
migraine and asthma, affections connected by the closest ties 
with the ‘‘ functional” form of angina pectoris. 
T am, Sirs, yours faithtally, 
RANCIS HARB. 


RESEARCH IN MEDICINE. 
To the Editors of THR LANOET. 


S1rs,—The practicability of making pecuniary provision 
for research in its medical aspects forms the subject of the 
leading article upon my scheme for the promotion of 
scientific research which appeared in THE Lancet of 
May 6th last and it is again dealt with in the leading article 
under the above heading in THE LANCET of Sept. 9th. As 
I perceive that the opinions expressed in the latter article 
are in accord with my own as to the impracticability of 
making such provision in the form of stipends for the 
workers engaged in research I may, I think, appropriately 
refer to my scheme, which defines conditions and organisa- 
tions designed to render it practicable to expend moneys in 
the provision of pecuniary incentives to research, subject to 
results being attained that would warrant their expenditure. 

The article on the scheme is for the most part one of 

+ general comment. I did not, therefore, at the time it 
appeared make a point of communicating with you in regard 
to such cases as those in respect to which you apprehend a 
difficulty in connexion with the scheme, where applicants 
applying under its provisions for grants for discoveries 
having practical applications have availed themselves of the 
results of the researches of others. In relation to such cases 
permit me to mention that the grants are not proposed to be 
made ¢m debdito justitie any more than are grants of patent 
rights under the Patents Acts, to which so much of the scheme 
isanalogous. It has been devised to subserve the interests 
of discoverers in so far only as the subservience of their 
interest may be made subsidiary to public interests. But in 
considering to what extent the interests of discoverers may 
be effected by the allocation of moneys, according to the 
principles of the scheme, to a specified pur, 
which the diecoveries are defined for which the grants may 
be obtained must be taken into account. In exemplifica- 
tion of this let it be assumed that moneys are to be 
allocated in relation to a specified disease from which 
the mortality is great. The grants may be restricted to 
new scientific discoveries which have effected or con- 
tributed to a diminution of that mortality. They may 
also be extended to those discoveries which materially 
advance the knowledge of the nature or causation of 
the disease. And it is especially noteworthy that the 
scheme admits of discoveries in respect of which applica- 
tions for grants are made being investigated in the light of 
after-acquired knowledge, for no limitation is imposed as 
to the time within which an applicant for a grant may, under 
Provision 6 of Clnuse 28 and Clauses 36 to 41 of the scheme, 
furnish evidence of the merit of his discovery and of its 
having fulfilled a prescribed condition. Having regard to 
the conditions under which such grants might be obtained 
they could be made sufficiently large, subject to the restric- 
tions specified in the scheme, to offer strong inducements to 
many to pursue researches directed to their attainment. 

Tan, Sirs, yours faithfully, 
WALTER B, PRIEST. 
Verulam-buildings, Gray's Inn, W.C., Sept. 19th, 1905. 
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BREECH PRESENTATIONS, 
To the Editors of THE Lanxcet. 


Sirs,—Among my early cases of midwifery were a suc- 
cession of primipars with breech presentation and I was 
soon struck by the high proportion complicated by the well- 
known extension of the child's two lower limbs at the knee- 
joint. Th’s induced me to examine the statistics and they 
certainly show that this complication is far commoner in 
EA Ee A te IR pe ree Y OEAE 


Tut Laxcet, Nov. 8th, 192, p. 1249, 


rimi| than in the multi . For example, the 

t. Thomas’s Hospital Reports for 1901 show 49 cases of 
single-birth breech presentations ; 13 were primiparss and 
in eight at least of the 13 (i.e., in over 61 per cent.) 
there was impaction due to extended legs. Of the 36 multi- 
pare three only (i.e., 8°3 per cent.) were complicated in 
the same way. I have failed to find the point mentioned in 
the books, and it seems to me to be of practical import. 
For given a primipara with the breech presenting, one is apt 
to refer the protraction of labour to the fact that we are 
dealing with a woman in her first confinement, while in over 
60 cent. of similar cases mentioned above delay was 
liable to arise from the splint-like action of the exvended 
limbs, 

Now, while it is better not to interfere with a breech 
presentation if the child’s limbs are flexed at the knee-joint 
and the os cervicis is being dilated, the sooner, on the other 
band, the extended legs are reduced the better. Hence we 
welcome any sign which will Five us an early clue as to the 
state (flexion or extension) of the child’s legs. As a rule, 
little or no information on this point is obtained by abdo- 
minal palpation. However, in nearly all my later cases I 
found the following sign to be very valuable, It depends on 
the extension of the child’s legs causing increased convexity 
of the spine, especially of the lowcr dorsal, lumbar, and 
sacral regions, thus bringing these parts within easy reach of 
the examining finger. In fact, the lower lumbar spines may 
be said to have been presenting in some instances. 

Given, then, a primipara, and as a rule we are called when 
the membranes are ruptured and the os cervicis but little 
dilated, if we note that the child’s lumbar spines are 
abnormally easy to define we will be very suspicious that 
we are dealing with a case of extended legs. Impaction 
will probably follow unless the extension is reduced. I hope 
the sign mentioned may be useful in leading to earlier 
recognition of the condition for this would induce earlier 
interference to the obvious benefit of the mother and child. 

Tan, Sirs, yours faithfully, 
Rost. E. Roperts, M.B., B.Sc. Lond. 

Ynysddu, Monmouthshire, Sept. 2let, 1905. 


INSPECTION OF NURSING HOMES. 
Jo the Kditors of THE Lancer. 


Si1rs,—Through absence from town I have only just 
seen Dr. Glynn Whittle’s letter on the above subject in 
THE Lancet of Sept. 16th, p. 852. I am still of the same 
opinion that the registration of trained nurses and the 
inspection of nursing homes are two distinct questions, and 
that any Bill dealing with the former should not be over- 
weighted with the latter. I also hope that when any 
successful effort at professional organisation resulting in the 
control and coérdination of trained nurses is carried through 
many of the evils pointed out by Dr. Whittle as existing in 
nursing homes will disappear, or the homes themselves will 
disappear. In either case the inspection of nursing homes, 
which will prove a costly and difficult matter, concerns the 

ublic and the medical profession, and legislation, if called 
or, should be promoted apart from any proposal to register 
trained nurses. Tam, Sirs, youra faithfully, 

Sept. 25th, 1905. C. J. Woop. 


THE TECHNIQUE OF THE EXAMINATION 
OF THE SPUTUM FOR TUBERCLE 
BACILLI. 

Jo the Editors of THE LANCET. 


Srrs,—We are not taking part in some sport similar to 
‘*a grocer’s Derby.” It is not altogether in how short a 
time the tubercle bacillus may be demonstrated but what 
is the technique that in the hands of workers without 
special training and without special facilities will secure 
tlat result with some degree of certainty when we 
examine sputum not obtained in sanatoriums for con- 
sumption but in the daily round of private practice that 
is the question. From personal experience and recent 
private correspondence I find that the routine examination 
occupying about ten minutes, which I ventured to suggest, 
is successful in this. Not that I am pleased with it ing 
“‘ten minutes.” With somcone to time me, with laboratory 
appliances, with the moral certainty that the sputum before 
me is arich culture of tubercle bacilli, and with no respect 
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for a workman-like finish I might even break your corre- 
spondent’s record, to have mine broken in turn. Still, as 
“scorching ” never popularised sport, so it will be found that 
the man unaccustomed to examine sputa for the tubercle 
bacillus will not be encouraged to start that praiseworthy 
practice by being told the process is practically instan- 
taneous. 

Not only is a well-mounted specimen a thing of beauty (so 
Professor Arnold taught us, and after 20 years’ storing of the 
slides so prepared the remainder of the proverb is true) but 
it is suitable to send for the inspection of others—seeing is 
believing—and possible to retain with the notes of the case 
for future reference. The lack of cover-glasses and the use 
of oil-immersion lenses for several reasons militate against 
so doing. Apart from the question of time (and that is not 
a vital point) the article with the correspondence has been 
deeply interesting and I confess to having received several 
(a student's phrase) ‘‘ good tips.” 

I am, Sirs, yours faithfully, 
Davip ANDERSON-BERRY. 
St. Leonards-on-Sea, Sept. 25th, 1905. 


To the Editors of THR LANCET. 


StRs,—1 trast you will allow me to supplement the few 
remarks I ventured to make on the above clinically important 
subject in your issue of Sept. 16th. Obviously the de- 
sideratum is quickness coupled with efficiency ; that amount 
of quickness which is compatible with due satisfaction 
of the feeling of reliance in the mind of the searcher. 
When I quoted four and a half minutes as the requisite 
time in my own case I was writing not as a profes- 
sional pathologist but as a practi clinical physician, 
imbued with the necessity of determining as definitely 
as possible whether certain lesions existing in patients at 
the time under his own care were or were not tuberculous. 
Provided such examinations can be made in five minutes 
that, practically speaking, surely is as far as it is necessary 
to go. It is quite possible that the professional pathologist 
sitting in his well-equipped laboratory may evolve a method 
which may require even some very much shorter time than 
this. 

But, Sirs, I trust the time is at hand when the investiga- 
tion of all the excreta of the body will become once more 
amongst the matter-of-course personal duties of every con- 
scientious physician, and that the lazy present-day habit 
of deputing such observations tosome perhaps distally situated 
professional pathologist will be amongst the disgraces of 
the 6. nd to this most desirable end any corre- 
spondence that may tend to simplify an important and 
very frequently called for pathological investigation and hel 
to further the natural union of clinical observation wit! 
scientific methods will be no waste of your valuable space. 

Lam, Sirs, yours faithfully, 
Gept. 25th, 1906. Ez. 


THE ROYAL PORTSMOUTH HOSPITAL. 
1 the Editors of THE LANceET, 


Sirs,—It may interest you to know that Mr. Henry 
Rundle, a member of the senior surgical staff of this hospital, 
made an offer to the governors to-day to build and furnish a 
room as a museum and medical library. This work will be 
carried out at the same time as the new operation theatre, 
the foundation stone of which will probably be laid by the 
mayor at the end of next month, Mr. Rundle’s munificent 
offer was received with warm appreciation by the governing 
body. I am, Sirs, yours faithfully, 

Sept. 22nd, 1905. J. 8. Net, Secretary. 


THE CAUSATION OF SENILE DECAY. 
To the Editors of THE LANOET. 


Sirs,—In Tue Lancet of August 5th, p.403, you were good 
enough to publish a letter of mine in which I suggested that 
senile decay, far from being a mere wearing out of the 
tissues, is in large measure the result of specific changes in 
the blood—that it is, in fact, a process of slow suicide. 
Shortly after the publication of this letter Dr. A. Lorand of 
Carlsbad drew my attention to a pamphlet by him, entitled 
“Sur les Causes de la Sénilité et son Traitement Hygiénique 
et Thérapentique.” I did not in my letter attempt to define 
what the blood changes which accompany and, as I believe, 
induce senility precisely are, but I threw out the suggestion 


that they might partly consist in an altered state of the 
internal secretions. Dr. Lorand argues in his pamphlet, 
which was published in April of the present year, and 
therefore some months before my letter, that senility is due 
to atrophy of certain glands, to wit, the thyroid, the 
pineal gland, the ovaries, and testis, and to the consequent 
iminution in the blood of the secretions peculiar to them. 
It will thus be seen that in the view that senility may be 
induced by some change taking place in the internal secre- 
tions I was anticipated by Dr. Lorand. 
I am, Sirs, yours faithfully, ; 
Wimpole-street, W., Sept. 24th, 1905. HARRY CAMPBELL. 


THE BOY AND HIS SCHOOL. 
To the Editors of THE LANOET. 


Srrs,—The acknowledged authority of Taz LANCET in the 
scientific world makes me value highly the honour of being 
noticed at all in its pages, but it also makes the shock more 
painful when the notice of ‘‘The Boy and his School” ends 
by classifying me as a fossil.’ Apparently from a misunder- 
standing of the expression ‘‘ lacking human interest” I am 
taken to mean that the physical sciences lack interest, which 
I do not say and am far from thinking ; indeed, on p. 86, I 
admit that I should have preferred them for my own study, 
if I had been able to choose. What I do mean by “lacking 
human interest” may be found on pp. 63-64. can only 
offer my apology for having used an expression which proves 
to be less commonly understood than I had supposed. 
Trusting that you will kindly insert this correction, 

I am, Sirs, yours faithfully, 


Rosert L. LEIGHTON. 
The Grammar School, Bristol, Sept. 25th, 1905. 


VARICOCELE—WHAT OF IT? 
To the Editers of THE LaNnort. 


81rs,—In his letter to THE Lancer of Sept. 23rd, p. 923, 
Colonel F, Howard raised a most important question. The 
present attitude of the public services towards candidates who 
have a varicocele is illogical in the extreme, The question may 
be regarded from two points of view, the candidate's and the 
service's. Mr. 0. A. Rankin Nitch and I had despatched a 
communication on the results of the operation from the 
individual’s point of view within a few hours of the 
publication of Oolonel Howard's letter. Being in the 
possession of the results of our inquiry, which are in entire 
harmony with Colonel Howard’s opinion, it seemed desirable 
that some statement should be made, though owing to time 
and space we must refer readers to the original paper when 
it appears. 

Three questions may be raised: firstly, what is a varicocele 
and what harm does it do? secondly, what is the effect of 
operations performed for its relief? and thirdly, in what way 
should these considerations affect the attitude of the services 
to this affection? A varicocele may be said to be an enlarged, 
and perhaps varicose, condition of the veins of the pampini- 
form plexus. It is not physiological as stated by the 
eminent authority whom Colonel Howard quotes as having 
taught it to be for the last 20 years. It is usually a 
unilateral condition, a consideration which forbids all 

neral, and therefore bilateral, theorisations. Although it 

is not physiological, a varicocele need not be pathological in 

the gross and baneful sense of the term. it may be said to 
be always harmful to the testis with which it is connected 
and in the majority of instances equally harmless to the 
individual who 8 it. The consequence to the testis is 
of consideration to the individual but not to the service for 
which he is a candidate. The latter is only interested in the 
varicocele as it may cause so much distress as to prevent the 
man from doing his duty. 

The second question, concerning the results of operation, 
can be discussed under these two headse—namely, its effect 
on the testis and its effect in making a man fit for work again, 
With regard to the individual the whole point is, ‘‘Can 
we save the testis by operation from the fibrotic changes 
which we know the varicocele will slowly produce in it?” 
There is no doubt as to the answer to this. No, we 
cannot, Mr. Nitch and I found that the operation, as it is 
usually performed, hastens and magnifies those changes in 
the testis, precipitating the very issues which the operation 
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was designed to avoid. From the point of view of the gland 
the operation has merely hastened its ‘‘decline and fall.” 
From the point of view of the services, Oan operation 
relieve the:pain and other symptoms connected with the 
varicocele which make the man a useless unit? Here, again, 
we can give a definite answer. Yes, in the majority of cases, 
The services send many men to the hospitals yearly who have 
had no inconvenience whatsoever to undergo the operation. 
Mr. Nitch and I were extremely relieved to find that most 
expressed themselves as being none the worse for having 
undergone it. But there were some who suffered for the first 
time after it and their complaints must be on the heads of 
the services who exacted the sacrifice from them. 

With regard to the third question, the public services 
should know their business much better than we as medical 
men can do, so that we can only advise and must not 
venture to dictate. Whether or not they have anything to 
do with such cases is their affair. If they do then we must 
say that they have no right to make or to advise men to 
undergo an operation who have never had any trouble with 
their varicocele. We can cure the majority of cases which 
do complain of the varicocele, so that they can have it done 
when that time arrives. Those whom operation does not 
cure are most unlikely to be of any use for active service. 

To sum up: fibrotic changes will occur in the testis far more 
quickly when operation is done than when it is not ; should 
the patient complain of pain, &c., operation will restore the 
majority to an able condition of body. On the other hand, 
if every case of varicocele is operated on indiscriminately, 
then a fair percentage will suffer permanent bodily harm 
locally in the testis and sometimes generally in body and 
mind. 

There is one more point to which I would like to direct 
attention. In most instances the services require the opera- 
tion to be done in subjects who have not reached an age when 
the testis and the rest of the body bave attained full 
growth. Fibrotic changes in a fully grown testis cripple that 
gland slowly and physiologically do the man very little harm. 
But when they occur in the immature gland then, according 
to their degree, they will prevent that gland from continuing 
its development. So that it may be laid down that the 
younger the subject for operation the greater the damage 
done. The services are very wrong to insist on this operatiun 
in young subjects. When it is remembered that the testis 
ministers to the growth of both primary and secondary 
sexual characters it will be realised that a vast deal of irre- 
parable damage can be done to a young subject by operation. 

Tan, Sirs, yours faithfully, 
Harley-street, W., Sept. 25th, 1905. Eprep M. CorNnER, 


— 
Jo the Editors of THE LANCET. 


S1rs,—I am pleased to see in THE LaNcEt of Sept. 23rd 
the able and thoughtful letter of so high an authority as 
Colonel Frank Howard on varicocele. The question which 
he raises is one of the greatest importance to young men 
entering the services. Varicocele is generally considered an 
abnormal condition and in some way detrimental to health. 
I believe it is nothing of the kind but merely a provision of 
nature to keep in abeyance the function of the testivle when 
not required. It may be accepted that the activity of any 
organ is in proportion to the rapidity of the blood current 
through it. When this is increased the function is in- 
creased ; when the blood flow is diminished the reverse takes 
place. If any canal becomes dilated or tortuous the extra 

riction produced retards the current flowing through it and 
less passes in any given time. This method of regulating 
the blood current is clearly marked in the sexual organs 
of some animals and especially so in the sheep tribe. 
The ram for ten months in the year has no use 
for the testicles; at such times they hang low, and the 
spermatic vein on both sides develops largely, but more on 
the left than on the right, and becomes very tortuous owing 
to relaxation of the muscles. Then with the ratting season 
the testicle becomes more drawn up and the dilatation of the 
veins greatly diminished, enabling the blood to circulate more 
rapidly. Careful observation will, I think, show the same 
thing, though to a more limited extent, in the human race. 
The young man who leads a quiet life is very prone to 
varicocele which greatly diminishes when the organ comes 
into regular use. Of course, if over used natare will diminish 
the supply of blood to rest the organ. From this cause, I 
believe, the varicosity of the spermatic vein will be foand 
most marked in the celibate and the dissolute, That the 


Greek. did not c nsider varicocele » « isease is shown in their 
sculptures where Hercules is represented with a peadulonus left 
testicle and varicocele. 

Passing from this pathological question to the practical 
one, What harm does a dilated spermatic veln produce? I 
can only say with a 80 years’ experience in one of the largest. 
hospitals that I have yet to see a case in which any real 
harm has resalted from this cause. For ten years as casualty 
surgeon at St. Bartholomew's it was my duty to see the 
surgical patients applying each morning, a total of many 
thousands a year. Scarcely a day would pass without some 
young men coming for a ‘‘varicocele,” yet any patient of over 
30 years of age applying for this trouble was a rarity. What, 
then, had become of the ‘‘varicoceles"? If present, they were: 
certainly causing the middle-aged men no trouble. 1 always 
questioned the young men ‘*why they wanted the varicocele 
cured.” Some few would say they had ‘‘aching,” just as 
girls will complain of their ‘‘ backs,” but the majority of the 
applicants had either been refused for the services or post- 
ottice, or thinking of getting married had been reading quack 
literature and made the discovery that the left testicle was 
“dropping ” and causing ‘‘impotency.” Regarding, as I 
do, varicocele as a perfectly natural condition in many 
men I should be very loth to advise operation even 
assuming it was absolutely harmless, This is far from being 
the case. I cannot recall to mind any fatal result but 
have known quite a number of instances where either 
the entire testicle had sloughed or had slowly atrophied 
as the result of tying the vein, the last case of this 
kind being only this summer at St, Bartholomew's, where 
a young patient lost the entire organ by sloughing a few 
days after the operation. For tte reasons mentivned for 
some years I have refused to allow the operation to be done 
in my wards. As regards yous officers, a few weeke ago I 
was consulted by as fine and atlletio a man as could be seen. 
He had passed well into Sandhurst but had been rejected 
for varicocele. Itold him I could not advise an operation 
and the service loses as good a soldier and fine a shot as 
they are likely to find. What. the common soldier may do to 
escape duty I do not know, but that a British officer would 
make a varicocele the pretence for malingering is entirely 
refuted by Colonel Howard's experience. 

T am, Sirs, yours faithfully, 
Harrison Cripps, 
Sept. 26th, 1905. Senior Surgeon to St. Bartholomew's Hospital. 


IS ALCOHOL EXCRETED BY THE SKIN? 
Jo the Editors of TaR Lanoer. 


Srrs,—May I ask whether the theory that alcohol is not 
excreted by the skin still holds good? In 1890, when home 
from South Africa, where as a Government and police surgeon 
I had numerous opportunities of making post-mortem exa- 
minations on patients who consumed large quantities of 
alcohol, and in whose organs (liver, kidneys, &c.) [ did not 
find cirrhosis, I came to the clinical conclusion that at high 
altitudes and in dry climates and at high temperatures it 
was difficult to explain how the alcohol was eliminated 
unless such excretion was effected by the skin. For 10 
years I was Pretieaily a teetotaler; I have never ceased to 
regret it.—I am, Sirs, yours faithfully, 

Davip Harrr, J.P., M.R C.S. Eng., &c., 
Late Merical Officer of Health. 
Sherborne, Dorset, Sept. 18th, 1905. 


THE SPA TREATMENT OF CIRCULATORY 
DISORDERS. 
To the Editors of THE LANCET. 


S1rs,—In 1896, when the so-called Nauheim treatment of 
heart disease, comparatively recently brought to the know- 
ledge of English physicians, was provoking considerable 
interest in some quarters and some scepticism:in others, you 
sent a Commissioner to Nauheim to stady the subject on 
the spot. His report was published in THE LaNcET of 
August 29th, 1896, p. 619. The ‘‘system” has in the interval 
b-en unduly lauded by some and un !nly condemned by others. 
In THE LaNceET of August 5th, p. 347, Dr. Leonard Wiliiams 
has written a very just estimate of the value of the spa treat- 
ment of circulatory disorders, and on the whole very 
justly appraised the merits of Nauheim as a factor io pro- 
moting such treatment. I write ‘‘on the whole very 
justly” in this latter respéct, for I think he bas not done 
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fall justice to the work of the late August Schott in this 
matter. There is no doubt that although gymnastic 
exercises with a view to influencing the human body and 
among its organs the heart were in use before his time, as 
Dr. Williams remarks, August Schott developed these in 
their application to heart disease in a thoroughly scientific 
manner and to his work and writings it is unquestionably 
due that the idea of Stokes and the work of Oertel in a 
much modified form have become so generally known and 
used as they are at present. 

The report of your Commissioner was not altegather 
relished in some quarterr, but it is gratifying to find that 
the conclusions come to, the dangers pointed out, and the 
scope of applicability of the balneological and gymnastic 
treatment of heart disease given in the careful paper of an 
Roglish physician writing nine years later are in substantial 
agreement with those published in the report of your Com- 
mission. Reminded of your Oommission on reading Dr. 
Williams's article I bad the curiosity to read your report 
again and can find little that I should now add to or delete 
from it.—I am, Sirs, yours faithfully, 

Sept. 23rd, 1905. Your COMMISSIONER OF 1896. 


SIR THOMAS BROWNE MEMORIAL. 
Jo the Editors of THE LANCET. 


Srrs,—At 8 P.M. on Thursday, Oct. 19th, 1905, a service 
in memory of Sir Thomas Browne, M.D. (born Oct. 19tb 
1606, died Oct. 19th, 1682), wil be held in the Oburch 
of ‘St. Peter Mancroft; Norwich, near which he lived for 
many years and in which he worshipped and lies buried. 
Preacher, the Right Rev. Bishop Mitchinson, D.D., Master of 
Pembroke College, Oxford, at which College Bir Thomas 
Browne was educated. Should any of your readers require 
seats at the service we shall ‘be obliged if they will kindly 
let the honorary seoretary to the memorial committee know 
the number before ‘Fuesday, Oct, 17th. 

We are, Sirs, yours faithfully, 
F. J. Mryricx, Vicar; 
3 ‘co Ente R. Eaton, 
lonarary Secre lemor 01 King: 
Sept 23rd, 1! aes ny, House, von ene rere 


NAKED LIGHTS IN OPERATING 
THEATRES. 
Jo the Editors of Tap Lanorr. 


Srrs,—Attention has frequently been drawn to the danger 
of naked lights in a theatre in whioh ether is being adminis- 
tered for anesthetic purposes but I am of the opinion that 
the great undesirableness and, indeed, danger of naked 
lights in a theatre when chloroform or a mixture containing 
it is being administered aro not sufficiently recognised. 
There is a very interesting article on this subject by Dr. 
Armand and Dr. Bertier in the Revue do Chirurgie for 
July: They draw attention to the fact that the adminis- 
tration of chloroform in a room in which coal gas is 
beipg burnt inevitably leads to the formation of ‘' decom- 
position products,” taking the form for the most part 
of phosgene gas or oxychloride of carbon. They find that 
a sufficiently high percentage of this substance in the 
atmosphere of an experimental chamber kills a guinea-pig in 
15 minutes or less. They have proved by a series of experi- 
ments which they carried out on various animals that death 
is due not to the presence of carbon monoxide but to the 
toxemia produced by this phosgene gas. Apart from their 
experiments, however, on the lower animals they have 
observed most unpleasant effects on themselves and their 
colleagues produced by this dangerous vapour and cite cases 
recorded by Mey, Zweifel, Langenbeck, and others of death 
following prolonged exposure to its influence. While 

ersonally I have no knowledge of any fatal effects I 

ve for long noted the very disagreeable symptoms pro- 
duced by inhaling oxychloride of carbon. They are as 
follows. A dry tickling cough is first noticed with flushing 
of the face and sometimes a desire to sneeze. An un- 

leasant odour of chlorine-like nature is noticed which 
for hours and is very difficult to get rid of. Frontal 
headache is common, the conjunctiva becomes congested, 
and one has a feeling of ‘‘sand in the eye” sometimes 
accompanied by lacrymation. The throat if examined 
by. means of a mirror is noticed to be congested. ‘Some 


individuals complain of feeling faint but for the most 
part the symptoms are respiratory and gustatory. Several 
cases of broncho-pneumonia have been recorded. Malaise 
and a feeling of prostration for from 24 to 36 hours are very 
common results. One of the most unpleasant effects is that 
on the sense of taste. I recently had to work in a 
small operating theatre in connexion with a long emergency 
operation between 5 and 7 p.M. Immediately afterwards 
dinner was taken and:the marked disturbance of the sense 
of taste was very noteworthy. Ox-tail soup was mawkish ; 
chicken patties and vegetables had a marked chlorine-like 
flavour ; claret taken from a bottle opened the night before 
(and then quite a good wine) had an acrid, very unpleasant 
flavour, while plum tart seemed so bitter and unpleasantly 
sharp to the pharynx in swallowing as to render it quite 
unpalatable. Pears and nuts all tasted of chlorine, 
while the post-prandial smoke afforded no comfort and 
could not be in any way appreciated. In a nursing 
home in which the theatre was warmed by means 
of a paraffin stove the head nurse told me that she 
was invariably sick after the operations. It seems, in view 
of these facts and of the very carefully carried out obeerva- 
tions of Dr. Armand and Dr. Bertier, that more note should 
be taken of the matter for the future in hospital construction 
and all operating theatres lighted by electricity wherever 
possible, and sterilising apparatus, if heated by gas flame, 
should be carefully located outside the theatre. There 
seems little doubt that if those actively concerned in the per- 
formance of an operation and presumably in a good state 
of health are affected to such an extent from exposure 
to such decomposition products the patient, immediately 
under the influence of the anesthetic, and surrounded by the 
vapour—ergo fortior—will suffer the more, and that after- 
troubles, vomiting, &c., put down to other: causes are 
actually due to unnecessary exposure to a most unpleasant 
and dangerous atmosphere. 
Tan, Sirs, yours faithfally, 
Sept. 26th, 1905, M.D. 


VOLUNTEER MEDICAL OFFICERS. 
To the Editors of THE Lancer. 


Sms,—It is not quite clear as to which examination 
“*Surg.-Capt. Vol. Certif.” in his letter in THE LaNcET of 
Sept. 9th, p. 806, refers to, whether it is (1) the examina- 
tion of volunteers as to their fitness as ‘‘ fighting men,” an 
examination which was wrongly supposed to be for ‘‘ service 
abroad’; or (2) the examination as to the general physique 
of recraits who had joined within a stated time. The first 
examination was conducted, I believe, in every instance by 
volunteer medical officers; the second, the inspection of 
recruits, was carried out usually by the Royal Army Medical 
Corps officer specially detailed in the district for such duty. 
If it was the latter examination in which ‘‘Surg.-Capt. 
Vol. Certif.” complains that he was ‘' superseded” *‘ Surg.- 
Capt. Vol. Certif.” seems not to understand that all regular 
recruits in a station passed by the Royal Army Medical Corps 
officer for recruiting duties are also inspected periodically 
by this specially detailed officer, a duty which used to fall 
to the Finetpal medical officer of the district. ‘‘ Surg.- 
Capt. Vol. Certif.” can therefore hardly complain that the 
War Office has superseded him in carrying out a regulation 
to which Royal Army Medical Corps officers are themselves 
subject. 

As a matter of fact, after five years’ service in the Royal 
Army Medical Corps, during which time I was for over 
two years in charge of recruiting in one of the large military 
stations in England, and thus had ample opportunity of seeing 
the material which was passed as ‘‘ fit” for the Yeomanry 
and ‘‘service companies” by civilian medical men and 
Volunteer medical officers, and some four years in the 
Volunteers, I have come to the conclusion that in the vast 
majority of cases the opinion of the civilian medical man— 
** Volunteer certificated” or not—as to a man’s fitness for 
service abroad or for active service is worth very little. 
“Surg.-Capt. Vol. Certif.” complains that he has been 
“‘superseded ”; in the British Medical Journal of this week 
another ‘‘Surgeon-Capt.” complains that he had to do all 
this work for nothing and 0 his ‘‘ holiday” was spoilt, Truly 
the War Office has a complex problem to solve when it com- 
mences, if it ever does, the adjustment of the grievances and 
differences of the Volunteer Force. 

Lam, Sirs, yours faithfully, 
* Sept. 11th, 190 A. 
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THE EVOLUTION OF THE PURE 
CONSULTANT. 
(From A CORRESPONDENT.) 


Amipst the clamour of professional reforms of all sorte— 
educational, ethical, and economic—certain evolutionary 
processes in connexion with the practice of medicine quietly 
pursue their uninterrupted course. One of these processes, 
which is very silent but quite persistent, is the splitting off 
from the general body of the profession of a purely con- 
sultant class. 

If one were to pay attention to all that is’ written 
or spoken about medical consultations at the present moment 
it might be concluded that their condition was distinctly 
retrograde ; that never before was the general practitioner 
More averse to ing a second opinion or the con- 
sultant less alive to the duties Pie aeeae of his 
enviable position. But this is essentially an age when 
every wrong is loudly proclaimed and is confidently assumed 
to be a new development from which our happier forefathers 
were free. Strained relations between general titioners 
and consultants are as old as the hills and if the modern 
instances are more frequent this depends not upon any 
deterioration in human nature nor upon a lessening of our 

for professional ethics but on those advances in 
transit which are gradually obliterating space and making 
every consultant the near neighbour of every general practi- 
tioner. In spite of the prominence recently given to the 
gtievances of general itioners at the hands of oon- 
sultants but little attention has been paid to the move- 
ment for the establishment of a purely consultant class, 
&@ movement which is of distinct and steady growth and 
which cannot fail to have the moet beneficial results for the 
public as well as for all legitimate branches of the medical 
profession. 

From time immemorial certain members of the profes- 
sion have received the majority of their patients in their 
consulting rooms as 0 d to the more common habit of 
visit patients in their own homes. For some reason 
which is not clear from etymology this professional attendance 
in the medical man’s rooms is generally called a con- 
sultation, the attendance upon the patient at his home being 
called a visit. If the modern public Pave any idea of what con- 
stitutes a consulting physician or consulting surgeon it is prob- 
ably a medical man who has so far ‘‘got on” in practice that 
he can usually require his patients to come to him instead of 
responding to their call and at the same time is able to 
charge a higher fee than his brother practitioners. It 
appears that this view, now commonly held by the public, 
was the only distinction recognised by the profession itself 
between general practitioners and consultants until 20 or 30 
gears ago. About that time, however, there grew up a custom 

for some medical practitioners who desired to be specially 
regarded as consultants to refuse to visit patients in their 
homes unless in consultation with a general practitioner. 
This desirable procedure is rapidly becoming more common 
in all the chief centres of population and is rightly regarded 
by many as the chief criterion of true consulting practice. 
It is merely a custom of convenience and courtesy between 
two branches of the profession and it does not seem to have 
been definitely laid down as a rule of conduct by any college 
or society or in any code of medical ethics. It is, neverthe- 
leas, destined to spread and to have far-reaching effects, for 
it has proved to be the thin edge of the wedge with the 
proverbial strength of this mechanical device. The logical 
conclusion of refusing to visit patients in their own homes 
without the codperation of a general practitioner is un- 
doubtedly for the consultant to deal in a similar manner 
with all his patients whether he goes to them or they come 
to him. Some clear-thinking consultants recognised this 
from the first and have in the last 20 years consistently 
acted on the broader lines, But these men were a mere 
handful and it is only in more recent years that others 
have followed their example. There can be no doubt 
that when this method of consulting practice becomes widely 
recognised by general practitioners it will spread more rapidly 
even than its forerunner. For it places the two branches of 
the profession in an entirely codperative instead of a partly 
codperative and partly competitive relationship. Consulta- 
tion must always be somewhat anxiously conceded by the 


man in possession if his colleague is also his occasional com~ 
petitor, however honourable the consultant and however 
carefully the is hed round by ethical rulee- 
to prevent the subsequent ference of the BH irperse! It 
would indeed be difficult for a solicitor to build up with 
a light heart the reputations of the barristers whom 
he habitually consults all difficult cases if he knew that 
Shese samme barristers would subsequently become bis mae 
wel competitors for ordinary practice. Yet 
Pondition that has until recent years universally obtained in 
medical races and it is not too much to say that 
the establishment amongst medical men of the consulting 
custom which is so established in law can only be a 
matter of time now that its feasibility has been demonstrated. 
Any movement of this sort is sure to be submitted to very 
critical examination. There are not wanting those who assert 
that the relations between patient and medical adviser are so 
different from those between client and lawyer that this. 
attempt to adapt the practice of one profession to the other 
must fail. It is difficult, however, to see clearly what these 
supposed differences are. The difference Derhepe 
consists in the absence of any court to whose ju ie 
value of the advice of both consultant and general practi- 
tioner can be submitted. But exactly in so far as it is 
difficult for a patient to test officially the value of his 
attendant’s advice does it become important for him to be 
able to secure, with his attendant’s cordial sanction, inde- 
pendent expert criticism of this advice. On the other hand, 
it is argued that as a matter of fact it is not impossible for 
a client to seoure the services of a barrister without the 
intervention of a solicitor and that for medical consultants 
to refuse to treat patients without the oodperation of a 
general practitioner would be to go beyond the official regu- 
lations of the legal profession. If there is no official 
regulation in law to secute 00d; between the two 
branches of the profession, there is certainly a custom of 
such universal application as to make all barristers 
hie a neglect to comply with it would entail 
failure. 

It is nataral that the public acoustomed to command the 
individual attention of any member of any branch of the 
medical profession on the sole condition that the fee 
demanded is paid and often without even this condition 
should not at first sight have viewed this movement with 
favour. They had hitherto regarded the consultant as a 
convenient authority to whom they could tarn for further 
advice, often without the ksowledge of their usual 
attendants, whenever the undue length of an illness 
caused anxiety or when the departure from health 
seemed £0 simple that a single prescription would set it 
right. To be baulked in either of these enterprises is 
naturally annoying. The public, however, will not be slew 
to recognise that it is in their best interests that this change 
in the arrangement of medical practice is being made. For 
it is as true of this as of every other real medical reform that 
it ia based on an attempt to secure the better medical service 
of the community. Specialisation in medicine, as in every 
branch of human enterprise, leads to the perfection of certain 
faculties in certain groups of men. It mast be the object of 
the ot tion of every profession to render these, per- 
fected faculties of its various members freely available when- 
ever they are required and to prevent them from becoming 
impaired by unsuitable use. It is by no means easy to 
determine the particular branch of special training which 
will render a man best fitted to cope with a particular case of 
illness, Technical knowledge of disease and an intimate 
acquaintance with the achievements of different members of 
the profession are both needed to insure the selection of the 
ideal consultant to unravel a subtle problem of diagnosis 
or to carry out some intricate form of treatment. This 
twofold knowledge can best be found in a general prac- 
titioner constantly dealing with all classes of illness 
and coming into personal contact with all classes of 
consulting specialists. Oonstant codperation between the 
two branches of the profession is therefore a necessity 
if the public are to secure the utmost advantage from the 
growth of specialism. Under the old régime such oodpera- 
tion was severely checked. For a general practitioner to 
recommend that, in what might appear to the patient a 
simple case or, in fact, in any case, the advice of a man who 
had given special attention to the subject should be sought 
was exceedingly likely to lead the patient or his friends on 
subsequent occasions to go straight to the ‘‘ fountain head” 
as they were pleased to call it. If the practitioner is to 
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exercise freely his power of choosing the right moment to 
seek the best further advice he must not be constantly con- 
_fronted with the danger of a loss of practice from the serious 
competition with the consultants whose reputation he isin 
this way making. In other words, if the special skill and 
advice of the consultant are to be freely available for the 
general practitioner whenever he believes them to be 
required they must not also be freely at the disposal of every 
patient whose personal preference demands them. 

All natural evolutionary processes are liable to press a 
little hardly upon certain individuals or particular classes, 
but the evolution of the pure consultant is a movement 
which shows nature at her t, forwarding the science and 
art of a great profession, improving the cordial relations 
between its two great branches and merely withdrawing 
from certain members of the public an imaginary privilege 
the promiscuous use of which is detrimental to the 
community at large. 


NOTES ON MEDICAL MATTERS IN 
NORWAY. 
(From 4 CORRESPONDENT.) 


In the early part of the nineteenth century the State 
established institutions for lepers. There were originally 
four—two at Bergen, one at Molde, and one at Trondhjem, 
all large and costly institutions. Lungegaard Hospital at 
Bergen, moreover, was fitted up with ample scientific appa 
ratus, library, collections, &c, In 1866, when the number of 
inmates was greatest, 795 lepers were treated at these insti- 
tutions. Since then the number has steadily decreased to 
360 at the end of 1895, when it was found possible to close 
Lun; Hospital and Beknes Hospital at Molde as leper 
hospitals, Most of the lepers are now, as formerly, found in 
the coast provinces from Stavanger to Tromso. Since 1897 
the latter hospital has been used as a sanatorium for tubercu- 
lous ts and is fitted up with accommodation for about 
60, ten of them children. A new hospital for consumption has 
been built at Lyster in Sogn in a well-wooded mountainous 
district 1600 feet above the sea. The State has further erected 
the State Hospital in Christiania, with medical and surgical 
wards, besides special wards. It is intended for ents 
from all parts of the country and is also a ‘clinical e educa- 
tional establishment. The daily number of inmates is 376. 
In Obristiania and Bergen the State maintains lying-in 
hospitals and obstetrical schools in connexion with them. 
The lying-in hospital in Christiania is also an educational 
establishment for medical students, The number of births 
there average nearly 1000 and in Bergen about 120. There 
are several sanatoriums for convalescents and neuras- 
thenics, some among the mountains and some on the coast. 
Most of them are only open in the summer and are not under 
medical supervision. 

Only those who have taken a degree in medicine at 
the Norwegian University are entitled to practise as medical 
men. The number of certificated medical practitioners is 
about 1070, of whom 54°4 per cent. are in the towns 
and 45°6 per cent. in the rural districts. Dentists are 
authorised after undergoing practical and theoretical tests. 
Their number is about 200, almost all being in the towns. 
Since 1893 the State has supported a polyclinic for dental 
diseases in Christiania where most of the students in 
dentistry receive instruction, About 55 midwives pass their 
examinations annually in the two schools in Bergen and Chris- 
tiania. For purposes of obstetric aid the country is divided 
into midwife districts, each with its midwife appointed by the 
county. Vaccination is obligatory, inasmuch as the certifi- 
cate of vaccination must be produced at confirmation and 
marriage. The country is divided into vaccination districts 
which generally coincide with the midwife districts. Only 
medical men are entitled to vaccinate but others may be 
authorised to do so and are called assistant vaccinators. 
The midwives generally act as assistant vaccinators. Of 
late years the vaccine used has been principally animal 
vaccine obtained from the Government institution established 
in Christiania in 1891. Male and female nurses are trained 
at the deacons’ and deaconesses’ houses in Christiania and 
in several associations—e.g., the Red Cross and the Nor- 
wegian Women’s Hygienic Union. 

At the head of the civil medical board, which is under 
the department of justice, there is a director who has 
a technical and a legal adviser at his disposition and 


also a staff of medical men and chemists. The country 
is divided into district and town practices, the holders of 
which have the superintendence of medical matters, attend 
the sick poor and the lunatics maintained at the public 
expense, supervise the treatment of persons suffering from 
epidemic diseases, &c. In every county there is a medical 
man as the adviser of the authorities in lunacy matters. This 
medical man has the chief superintendence of lunatics main- 
tained at the public expense. In every municipality there 
is a board of health with a medical officer. This board 
attends to the sanitary condition of the place and adopts the 
necessary measures upon the outbreak of infectious diseases. 
Its decisions can only be rescinded by the King or the 
dey ent of justice. For protection inst the introduc- 
ten of certain erous diseases, , sach sera small-pox, cholera, 

low fever, and plague, a quarantine is enforced upon 
infected or suspected vessels. Among other measures 
concerning medical affairs may be mentioned the Act of 
June 4th, 1898, by which every corpse before burial must be 
seen by a medical man or by two trustworthy persons, and 
the Act of June 11th, 1898, by which cremation was permitted 
in the country. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Ihe Housing Question in Liverpool: Visit of German 
Eaperts. 


Professor O, J. Fuchs of the University of Freiburg and 
Dr. Mewes of Diisseldorf paid a visit to Liverpool on 
Sept. 21st for the purpose of studying the housing question 
as dealt with in Liverpool. After inspecting the workmen's 
dwellings in the south end of the city, some of which are in 
course of completion and others erected, the visitors were 
entertained to lunch at the town-hall. They were particularly 
struck with the flat roofs which form part of the architecture 
in Upper Mann-street. These roofs afford safe and healthy 
playgrounds for the children of the tenants. The Lord 

layor in proposing the healths of Professor Fuchs and 
Dr. Mewes, warmly welcomed them to Liverpool and 
said that England and Germany had long been rivals but 
never enemies, They might best be described as messen, 
of health. Professor Fuchs, in reply, said that they 
gained much valuable information as the result of their visit 
to Liverpool. Three years ago he was in Liverpool and then. 
admired the work which was being carried on in the way of 
better housing. The housing reformers in Germany looked 
up to Liverpool for having set such an example and for 
dealing so well with such a difficult subject. They had not so 
many slums in the German towns bat, on the other hand, 
the housing question there concerned the upper and middle 
classes as wellas the poor. Since his visit three years ago 
Liverpool had made great strides in coping with the problem. 
Other English municipalities had succeeded in pulling down 
but none had succeeded in rehousing the same people again. 
He complimented the committee apon having refrained from 
erecting barracks and said it had shown that it was 
possible to house the poorest in the best way, one that con- 
formed to national methods and set an example to other 
countries. He had been much impressed by all he had seen 
on that day and would not fail to let Germany know how 
well Liverpool had grappled with the problem. Professor 
Fuchs concluded by paying a high compliment to Mr. Tarton, 
the deputy city surveyor, for his services in the cause of re- 
housing and said that one of the most important points in 
dealing with the demolition of property was to avoid creating 
new slums, Dr. Mewes also expressed the pleasure which 
the visit had afforded him. 

The Liverpool Infirmary for Children. 

The rebuilding of the infirmary for children is making 
good progress, The scheme is a comprehensive one and 
includes the provision of a nurses’ home on the east side of 
Mulberry-street. The houses which stood on that site have 
been demolished and the subway beneath Malberry-street 
connecting the infirmary on the other side of the thorough- 
fare with the nurses’ home is partly constructed. The entire 
block of buildings when erected will be very imposing. 
Further financial aid is urgently needed to insure the 
complete success of the benevolent undertaking. 


Health of Liverpool, 
The death-rate of the. city continues at a low figure—viz., 
18-4 per 1000, as against,22: 5 per 1000 for the corresponding 
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period of last year. If the present satisfactory state of 
things continues the record for the year will probably be the 
lowest ever known in Liverpool. The city is comparatively 
free from disease, the number of scarlet fever cases in 
hospital being below the average for this period of the year. 


Sept. 26th. 


LEEDS. 


(FRoM OUR OWN CORRESPONDENT.) 


University of Leeds Medical School. 

THE session 1905-C6 will commence on Monday, Oct, 2nd. 
On Tue-day afternoon the Right Honourable G. W. Balfour 
and Lady Betty Balfour will be present at the distribution of 
prizes and Mr. Balfour will address the students. The dinner 
of the medical profession of Leeds and district, which has 
now for many years been an annual affair, is to be held the 
same evening and Mr. Balfour has accepted the invitation of 
the committee of management to attend as the chief guest. 

Leeds District Nursing Association. 

The committee of this institution has issued a strong 
appeal for fands. These are required to meet the expense 
of some very necessary expansions in the way of increased 


accommodation and to enable the increase of work which’ 


has been undertaken to be continued. The appeal sets 
forth that the object of the association is to nurse the 
sick poor in their own homes. The present staff consists 
of two superintendents and 21 nurses, of whom ten are 
resident at the central home in Lovell-street, and the 
others are variously distributed at smaller nursing centres 
in Hunslet, Holbeck, Burley Village, Kirkstall, and 
Armley. ach nurse has a prescribed district within 
the limits of which she visits daily, and if needful 
twice a day, the patients in her charge, rendering them 
such services as require skilled care. Only those cases 
which are under the supervision of medical men are taken 
by the institution. No medicine, food, or money is supplied 
to the patients, but linen, water-beds, and other appliances 
are lent when necessary, for the use of which a small charge 
is usually made. The number of cases attended to in the 
past year has been 3362 and 76,589 visits have been paid. 
Sept. 25th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUB OWN CORRESPONDENTS. ) 


The Water-supply of Glamorgan. 

Tne rapid increase in the population of Glamorgan, which 
‘was equal to about 30 per cent. between the census of 1891 
and that of 1901, due principally to the extension of opera- 
tions in the coalfields, has thrown upon sanitary authorities 
the very difficult task of providing efficient water-supplies. 
Although the rainfall in the county is high, averaging in 
some districts as much as 75 inches yearly, great difficulties 
have been found in securing sites for reservoirs sufficiently 
near the popalons distriots required to be served, for if they 
are constructed actually upon the coal measures which are 
being worked there is a liability to subsidence and con- 
struction beyond the coal measures very considerably 
dncreases the cost of the undertaking. At the end of 
1902 the medical officer of health of the county (Dr. W. 
Williams) reported at some length upon the water-supplies 
in the administrative county and at the meeting of the 
county council held on Sept, 21st it was decided to calla 
conference of representatives of the district councils in the 
county to consider the desirability of forming a water board 
for the county. A committee of the county council was 
also formed to attend the conference and was empowered to 
take steps to promote a Bill in the next session of Parliament, 
In the report referred to Dr, Williams states that some years 
ago the county council prepared a scheme by which water 
would be obtained from the Black Mountains. 


The Kedioal Officer af Health of St. Austell, 

The medical officer of health of the 8t. Austell raral district 
(Mr. William Mason) has reason to congratulate himself 
that he is one of the few provincial medical officers of health 
who are not elected for short periods and are thus Hable to 
dismi-sal if they happen to offend the sanitary authorities 
with which they are connected. Mr. Mason was elected 
medical officer of health to the St. Austell rural and urban 
districts 25 years ago and a few years ago was appointed 


without reference to any specified period, the sanction of the 
Local Government Board being required before he could 
be dismissed from office. The relations of both district 
councils to their officer have been of the happiest 
until a proposal was made by the urban council to enlarge 
the area of the district by including within it a portion of 
the adjoining rural district. Upon purely sanitary grounds, 
and having solely in mind the sanitary advantages which 
would accrue to the inhabitants of the two districts, Mr. 
Mason advocated the extension. This action was so strongly 
resented by the members of the rural council that they 
called upon him to resign his office, and upon his failing to 
do so a representation was made to the Local Government 
Board asking the Board to sanction his dismissal. At a 
recent meeting of the council a communication was read in 
which the Board stated that sufficient ground had not been 
shown to justify it in acceding to the council's request to 
remove the medical officer of health from office. 


Wiltshire County Louneit one District Medical Officers of 

ealth, 

The Wiltshire county council has drawn the attention of 
the sanitary authorities in the county to the desirability of 
the district medical officers of health attending meetings of 
the district councils and also to the facilities afforded by the 
cvunty council’s public health laboratory for making bacterio- 
logical examinations in cases of suspected diphtheria free 
of expense ta the local authorities. The county council 
at the same time points out that copies of special 
reports in regard to the closing of schools and outbreaks 
of disease are not always sent to the county council 
fn accordance with the requirements of the Order of 
the Local Government Board. The Wiltshire county council 
might very well follow the example of the Shropshire county 
council and pay the cost of copying these reports, for as a 
tule a medical officer of health who is also in private practice 
is not provided with a duplicating machine, and to write out 
acopy of a report for himself, one for the Local Government 
Board, and one for the county council, in addition to the 
original report for the district council, is a task which takes 
up a considprable amount of time. 


Proposed Appointment af a Dentist to a Workhouse. 

About a year ago Dr. W. W. Grosvenor was asked by the 
Gloucester board of guardians to inspect the eyes, ears, and 
teeth of the children who were under the care of the board 
and he has recently presented to the children’s committee a 
report on the result of his inspections. The committee has 
now recommended that the children’s teeth should be 
periodically looked after by a dentist, urging in favour of 
the recommendation that there were several children whose 
teeth required stopping and who were quite unable to masti- 
cate their food properly. One member of the committee 
said that the guardians were bound to do all they could to 
make the children healthy and-strong, if only to prevent 
them returning to the workhouse in later years. In spite, 
however, of the strong arguments which were brought 
forward in favour of the proposal it met with so much 
adverse criticism, which was directed solely to the question 
of the initial cost, that only five of the guardians voted in 
favour of it and more than 30 against it. 

Taunton Isolation Hospital, 

A special meeting of the Taunton town council was held 
on Sept. 19th to consider the management of the isolation 
hospital. Reference has already been made to the matter in 
THE Lancet, Dr. H. J. Alford (the late medical superin- 
tendent of the hospital) refuted some statements made by 
the Taunton rural district council. A considerable discussion 
followed and eventually the members of the town council 
expressed complete confidence in the action of Dr. Alford. 
It was further determined to appoint, conjointly with the 
Taunton rural district council, an independent person to 
hold an inquiry into the whole subject of the general 
management of the isolation hospital, owing to the refusal 
of the Local Government Board to do so. 

Sept. 25th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENT. ) 


Tre Incorporated Sanitary Association of Scotland, 
THE thirty-first Congress of the Incorporated Sanitary 
Association of Scotland has been held during this month at 
Inverness, under the presidency of I'r. J.C, McVail, medical 
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officer of health of Stirlingshire and Dumbartonshire. In 
his inaugural address the President referred to the fact that 
it was 17 years since the association last met in Inverness. 
These years he described as constituting for Scotland, and 
especially for rural Scotland, a period of sanitary revolution 
alike in legislation and administration. He pointed out that 
in bh there was in Scotland a single medical man wholly 
engaged in sanitary work and that now every county had 
its medical officer and sanitary inspector, and towns so 
comparatively small as Paisley and Leith had the whole-time 
services of such officials. He then made note of some of the 
effects of this sanitary revolution. The published statistics 
available stopped short at the end of 1902 but such as they 
were he thought they were satisfactory. Mortality in Scot- 
land had increased between the first and second decades after 
1855, when compulsory registration was introduced. After 
the second decade the mortality steadily diminished, the 
greatest diminution being in the large urban areas which 
began with the highest rate. Dr. McVail thought that 
the sanitary revolution was by no means complete and 
suggested that the central authority should be placed 
in the same position as the English Board with regard 
to scientific researches in matters relating to public health, 
and also that the Local Government Board should have 
such a staff of medical inspectors as would enable it to make 
a complete and systematic survey of every public health area 
in Scotland. One of the sittings of the Congress was de- 
voted to ‘a discussion on the Prevention and Control of Con- 
sumption. In speaking of the various agencies at work in pro- 
viding hospital accommodation for consumptives, Dr. J. T. 
Wilson, medical officer of health of Lanarkshire, sammarised 
what had been accomplished in Scotland in the following 
manner: ‘'(1) Through philanthropic agencies there are six 
institutions with 226 beds where consumptive patients are 
mostly admitted free of charge, but a few on easy terms, and 
the whole of this accommodation is kept fully occupied ; 
(2) through private enterprise there are seven institutions 
with 179 becs and the whole of this accommodation is more 
or less fully occupied; (3) through public bodies with 
institutions supported by public rates special provision for 
consumptives has been made,” Dr. A. K. Chalmers, medical 
officer of health of Glasgow, made an interesting contribu- 
tion to the discussion on Voluntary Notification of Con- 
sumption, in which he stated that their experience in 
Glasgow, both as to bacteriological inquiry in regard to 
sputum and voluntary notification, had been disappoint- 
ing. They had had-ample use taken of the facilities 
offered from the well-to-do residential districts; they had 
had almost total absence of use made of those facilities in 
the lower class districts. Voluntary notification had left 
them with the impression, and with the unhappy conviction, 
that they were at nt miesing two-thirds of the cases 
ocourring in the worst districts for want of notification and, 
unfortunately, it was in these poor houses that infection was 
so deadly. 
Sept. 26th 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Philanthropic Reform Association of Ireland, 

THE annual conference in connexion with the Philan- 
thropic Reform Association was held on Sept. 22nd at 
Killruddery, the seat of the Earl of Meath who occupied 
the chair and the matter chiefly discussed was the 
housing of the poor in Dublin. Sir Charles Cameron said 
that though it was very desirable that artisans who were 
fairly well paid should be well housed, it must be remem- 
bered that they were not in the same position as the 
labourers, pedlars, and others, with scanty incomes often 
under 10s a week. These people lived in botbeds of 
infective disease and in the interests of public health it was 
essential to look after such places. He ventured to think 
that there was hardly any city in the United Kingdom in 
which so large an area was composed of purlieus, It was to 
the large proportion of the very poor residents in Dublin 
that the very high death-rate of the city was attributable. 

Deatha of. Centonarians, 

The report of the Irish Local Government Board for the 
year ending March, 1905, appeared on Sept. 25th. Among 
other nta'ters, it mentions under the heading of ‘‘ Deaths in 
Workhouses” that during. the year no less than 24 


| centenarians died, four of them baving been reported to have 
reached the age of 105 years. 


Outhreak of Glaniders among Horses in Dublin. 

The council of the Dublin Sanitary Association met on 
Sept. 21st and passed the following proposition :— 

That the various sanitary authorities be asked whether any, and, if 
any, what, warnings as to the risks run by grooms and stablemen in 
attendance on horses affected with glanders have been issued in accord- 
ance with the terms of a communication received by them from this 
council in March of the present year. 

The epidemic of glanders among horses in Ireland has now 
extended to Dublin and 200 horses there are reported to be 
infected. Many of them have been destroyed and the 
slaughter of many others has been ordered by the county 
council authorities. Some of the animals are the property of 
the Grand Canal Company and the Department of Agriculture 
bas taken steps to provide that the Glanders and Farcy 
Order shall be put in force by the various local authorities 
through whose areas the Grand Canal Company’s system 


extends, 
Health of Belfast. 


At a meeting of the public health committee held on 
Sept. 2lst an extract from the report of the Local Govern- 
ment Board medical inspector, Dr. C. J. Clibborn, was read 
in which he pointed out that within the last few years the 
general sanitary condition of Belfast had greatly improved, 
especially in the gradual removal of the old and objectionable 
midden and privy system and substitution therefor of water- 
closets. In 1897 there were 26,620 such privies ; now this 
number is between 5000 and 6000. Further, a large improve- 
ment has also been made by causing owners to have the 
backyards tiled and back passages properly paved. The 
condition of the dwellings of the poorer classes has also 
improved due to the educating influence—as regards ventila- 
tion and cleanliness—of the female inspectors, The chief 
sanitary defects in Belfast at present, Dr. Clibborn says, 
relate to the drainage of the Lower Sydenham portion and 
of the Greencastle district. There is also an accumulation 
of seaweed and filthy soaked matter on the foreshore between 
Whitehouse and Skegoniel Dr. Clibbon suggests that steps 
should be taken to remove this nuisance. 


Queen's College, Belfast. 


Sir Donald Currie has made an offer of £20,000 to a fund 
for the better equipment of Queen's College, Belfast, pro- 
vided an equal amount is raised or promised before Christmas 
next, or £10,000 if otbers will contribute to an equal extent. 
It is hoped that the friends of the College will now make an 
effort so as to qualify for such a munificent gift on the part 
of Sir Donald Currie who is an old Belfast man. 

Sept. 26th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


A Good Beginning. 

I HAVE several times already referred to the overcrowding 
of the medical profession in France, and especially in the 
towns. Moreover, the medical men are unfairly treated not 
only by the mutual aid societies but also by the law courts, 
for when actions are brought for the recovery of fees the 
amount is always redu by the court. The medical’ 
men of Cholet have just formed a union and have 
inserted advertisements in the principal medical journals 
of France warning their professional brethren who may 
be invited to settle in Cholet that the town has a 
population of 18,000, of whom 12,000 are weavers; that 
there are 11 medical practitioners, not including specialists ; 
and that a benefit society has prepared a scheme for 
remunerating its medical officers at the average rate of 
45 centimes (44d.) per consultation and 70 centimes (74.) 
per visit, including under the latter head night visits and 
operations both major and minor; that in view of this 
unfortunate state of affairs the medical men of the town had 
decided to raise their fees; that promises which must 
necessarily be soon followed by bitter disappointment had 
been made to medical men who were unaware that the 
prompect thus offered was'a mere decoy; and that this’ 
Manoeuvre was put into action for the parpate of preventing 
an equitable arrangement being madé between the chub’ 
members and the medical, officers. 
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Native Practitioners in Frenoh Indo-China, 


A decree by the President of the French Republic dated 
August 12th sanctions certain orders issued by Governor- 
General of Indo-Ohina dealing with the school of medicine 
of Indo-China at Hanoi, the object of this school being 
to train natives as medical men and midwives. The 
course of medical study lasts four years and the 
examination held at the end of the fourth year entitles 
successful candidates to receive diplomas as native 
practitioners. A second decree authorises the practice 
of medicine by natives in the oolony of Indo-China. 
Native practitioners (both medical men and midwives) are 
placed under the control of the administrateurs ohefs de 

and in medical matters are under the supervision 
and control of the directeur du service de santé (principal 
medical officer). They must comply with all the regulations 
drawn up for the proper working of the department to which 
they belong, they must give medical attendance (vaccination 
inoluded) to natives free of charge, and must obey the 
provisions of the law of 1892 relating to the practice of 
medicine, this law having been by the decree of August 12th 
«made applicable to Tongking, Annam, Oambodia, and Laos. 


The International Congress on Tuberoulosis. 


Two months ago I made a brief reference to the holding 
-of this Congress and I now supply some further details. 
The Oongress will meet in Paris at the Grand Palais 
from Oct. 2nd to 7th. The President of the Republic will 
preside at the opening ceremony which will take place at 

P.M. and will be attended by the French and the foreign 
delegates. The meeting ought to be a great success, for, 
in reply to the invitations sent by France, 33 countries have 
appointed national committees. France itself has been 
divided into areas represented by regional committees which 
will submit to the Congress the statistics for their several 
districts. The work of the Congress will be divided into 
four sections—namely, (1) Medical Pathology (President, 
Professor Bouchard); (2) Surgical Pathology (President, 
Professor Lannelongue) ; (3) Protection of Children (Pre- 
sident, Professor Grancher); and (4) Protection of Adults 
(Presidents, Professor Landouzy and M. Paul Strauss, 
senator). The four sections will meet simultaneously, each 
in its own rooms, not far from one another, go as to be easily 
accessible to the members. Each section will hold seven 
meetings. There will be several discussions on special 
subjects (rapports) and 250 papers will be read. The whole of 
Oct. 5th will be devoted to visiting homes, sanatoriums, and 
other similar institutions outside Paris. In Paris visite will be 
made to dispensaries, hospitals, sanatoriums, the Pasteur Insti- 
tute, and gardens for the working classes, the various details 
of these visits being matter of arrangement between the four 
sections, On Oct. 7th, the closing day, the Congress will 
meet in the large hall of the Sorbonne, when the business 
will include voting on motions proposed by the sections 
and deciding in what year and in what country the next 
meeting of the Congress will be held. On Oct. 2nd there 
will be a general reception by Dr. Hérard, the President 
of the Congress, at the Hotel Continental. During the 
week there will be a soirée at the Palace of the 
Elysée after a dinner at which the President of the 
Republic will entertain 120 official delegates representing 
fo Governments, French provinces, and Paris. There 
will a reception by the Paris municipal council at the 
Hotel de Ville. On Oot. 7th there will be a grand farewell 
banquet. Readers of papers and speakers at, the meetings 
must be o: members paying a subscription of 25 francs. 
Papers, the exact title of which, together with a summary 12 
lines in length, must have been sent to the general secretary 
by Sept. 20th, will appear on the programme of the Congress, 
and printed réswmés will be distributed to the members before 
the meeting. Members of the Congress will receive the 
follo publications :—A volume containing 46 addresses 
deliv. in discussions on 15 questions of primary import- 
ance; a summary of the 46 addresses in three lan, 

German, English, and French) for distribution before the 

meeting of the Oongress; a guide giving full information 
as to the prevention of tuberculosis in France ; a catalogue 
of the Tuberculosis Museum and the International Exhibi- 
tion in the Grand Palais open to visitors during the whole of 
October ; and, finally, a volume containing the Transactions 
of the Congress. lembers are entitled to reductions of 
50 per cent. on the fares of all French railways and of 
30 per cent. on steamboat fares. 


The International Congress of the ‘* Gouttes de Lait.” 

The International Congress of the ‘‘ Gouttes de Lait” will 
be opened in Paris on Oct. 20th and will extend over the 
2lst. The ‘‘gouttes de lait” have been mentioned in 
THE LANCET on several occasions. It will be remembered 
that they are establishments at which milk for the use 
of young children is supplied to parents in humble 
circumstances either free of charge or at a nominal price. 
The Minister of the Interior has consented to occupy 
the position of honorary President of the Congress. The 
acting presidents are Dr. Variot and Dr. Léon Dufour 
and the secretaries are Dr. Paul Roger, 39, Rue de Berry, 
Paris, and Dr. Paul Grasset. The subjects proposed for 
discussion are as follows: Fresh Milk, Sterilised Milk, 
Natural Milk, and ‘‘Modified” Milk in the ‘‘Gonttes de 
Lait”; Methods of Sterilisation, including Pasteurisation, 
Soxhlet’s Process, and Commercial Processes ; Conveyance of 
Milk to, and Distribution of it in, Large Towns ; Gratuitous 
Supply of Milk and Sale of it at Reduced Prices in the 
“Gouttes de Lait”; and in conclusion the Feeding of 
Healthy Suckling Infants and also of those Suffering from 
Atrophy. Papers must not require more than ten minutes 
for ing, and in the discussions each speaker will only be 
allowed five minutes. Discussions on the following subjects 
have been arranged : The History of Infants’ Milk Dep6ts in 
Great Britain, introduced by Dr. George F. McCleary, 
medical officer of health of the metropolitan borough of 
Battersea ; ‘‘Gouttes de Lait” considered as Fields for 
the Systematic Observation of Ohildren’s Diseases, intro- 
duced by Dr. Variot of Paris; Infantile Scurvy and the 
Sterilisation of Milk, introduced by Dr. Martinez Vargas of 
Barcelona ; the Philanthropic Organisation of ‘‘ Gouttes de 
Lait,” introduced by Dr. Léon Dufour of Fécamp ; ‘' Gouttes 
de Lait” and the Municipalities, introduced by Dr. Gourinaud 
of Brest; the Prevention of Rickets by ‘‘ Gouttes de Lait,” 
introduced by Dr. Saint-Philippe of Bordeaux ; and, finally, 
the Establishment of ‘‘Gouttes de Lait’ in Connexion with 
Dispensaries for Sick Children, introduced by Dr. Leroux. 

Sept. 25th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Cholera in Germany. 


at Copenick, a town on the river Spree some miles 
from Berlin, and a very strict inspection of every pass- 
ing oraft is made there in order to prevent cholera 
patients from entering the Berlin waterways. In Berlin 
iteelf the river police may be seen conveying medical men 
in their motor boats and steam launches to visit boats 
and barges, the placid occupants of which wonder at the 
careful attention bestowed on them by the Government. Up 
to Sept. 2lst there were 227 cases with 78 deaths reported. 
Both the medical and the lay press are meanwhile drawing 
attention to the state of matters in Russia, It would seem 
that the Russian Government has either taken no steps to 
ascertain whether cholera existed within its territory or 
has concealed the prevalence of the disease. It is even 
announced that the Russian police have dispersed a meeting 
of medical men assembled to discuss cholera matters. It 
is stated by the Berliner Klinisohe Woohensohrift that the 
official journal of the Imperial German Health Office, 
which is published by that office and therefore contains only 
official intelligence, reported in its issue of July 19th that 
according to a communication received from the Russian 
Government no case of cholera had occurred but that in 
a suspected case the bacteriological examination proved nega- 
tive. A similar note was inserted in the issue of July 5th, 
whilst the August number does not contain a word regarding 
cholera notified by the Russian Government. The Russian 
official journal, in ite August issue, even expressly states 
that no case of cholera had occurred since April 21st. The 
Berliner Klinisohe Woohensohrift rightly asks what steps the 
German Foreign Office will take to protect Germany against 
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the consequences which may result from the Russian autho- 
Tities di ling the existing international treaties on the 
subject of epidemic disease, and it is remarkable that a 
French medical journal, the Semaine Médicale, also joins with 
the German papers in severely blaming the action of our 
Eastern neighbour, In these circumstances the suggestion 
that medical attachés should be appointed at the various 
German embassies to inform their Government as to the 
health of the countries to which the ambassadors are 
accredited ought very soon to be carried into effect, begin- 
ning with the embassy at 8t. Petersburg. 
The Transmission of Relapsing Fever. 

According to the Deutsohe Ostafrika Zeitung, a German 
East African journal quoted by the Vossisohe , Professor 
Koch has succeeded in ascertaining the mode of transmission 
of relapsing fever. He has found that, just as in Texas 
fever, the spirilla of relapsing fever are conveyed from 
patients to other persons by a tick—the ornithororus Larigni. 
These ticks when they bite patients swallow thespials, which 
they subsequently introduce into the blood of healthy persons. 
This species of tick is found throughout the German 
possessions in East Africa. The disease is contracted espe- 
cially in the inns and shelter-houses along the caravan roads 
of the colony. The governor of the colony has therefore 
ordered his military and civilian subordinates to abstain 
from entering these shelter-houses together with, or 
immediately after, natives. Professor Koch, who will probably 
make another long stay in Africa, is busy with iments 
the object of which is the removal of the ticks by chemical 
agents from the floors of dwellings. His researches on the 
subject of relapsing fever date back to a period many years 
ago and were begun by him as a district medioal officer when 
he succeeded in inoculating monkeys with the spirillum. 

Sept. 23rd. 


CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT.) 


The Approach of Cholera. 

Great and extensive precautionary measures are being 
taken by the ‘‘ Conseil Supérieur de Santé” of the Turkish 
metropolis to ward off the ible invasion of the country by 
the epidemic of cholera. Since 1893, when the scourge raged 
in Constantinople and in the provinces with terrific force, the 
medical men and sanitary authorities of the Ottoman capital 
have learned many a lesson of warning and vigilance. There 
is no more now, as there used to be, in matters concerning 
public health, that nonchalant easy-going manner of dealing 
with things that distinguishes the oriental trend of mind. 
Thus the Supreme Sanitary Council ordered the construction 
of barracks at the stations of Zibefdjé and Mustapha-Pasha, 
where all the passengers coming from Europe and showing 
any suspicious symptoms will be subjected to strict medical 
supervision. On the arrival at the chief station of Stambul 
everyone has to undergo a medical examination. Strict 
precautions are also taken at Cavac, the entrance station on 
the upper Bosphorus near the Black Sea. Those passengers 
who come from Hamburg and the German province Posen, 
and who have already undergone a medical examination 
before entering Turkish territory, will have to submit their 
dirty underclothing to a thorough disinfection on their arrival 
at Constantinople. The railway carriages and the cabins of 
the steamers occupied by these engers will also be dis- 
infected. The latter will, besides, be submitted to a five 
days’ medical supervision at their homes. At Constantinople 
itself, where hygienic and sanitary arrangements are still far 
from being very satisfactory, all is being done to remove every 
source of danger. Streets are being cleaned in the early 
morning under the inspection of specially appointed men. 
Ohloride of lime is being extensively used to disinfect public 
privies, stables, &c. é 

A New Hospital for Syphilitios. 

At Angora in Asiatic Turkey a new hospital will be con- 
structed for the treatment of venereal and syphilitic diseases. 
The plans of the establishment have already been approved 
by the Government and the funds necessary for the upkeep 
of it have been secured by the Sanitary Council of the State. 
The expense of the construction is estimated to amount to 
149,000 piastres. The annual amount for the maintenance 
of the establishment will be 150,000 piastres. The hospital 
will have two wards, a male and a female one. A 


superintendent with an efficient staff of medical attendants: 
will be attached to it. 


The Ciroumocision of Mahomedan Children. 

One of the curions acts of generosity which the Sultan 
Abdul-Hamid exercises on such festive occasions as, for- 
instance, the last anniversary of his accession to Othman’s 
throne, is the circumcision of poor Mahomedan children at 
the expense of his private purse. During the last two weeks 
about 3000 children were thus circumcised at the Padishah’s- 
hospital, Hamidié. Every one of them received also, after 
the performance of the religious operation, nice te 
from the Sultan as well as from the inmates of his harem. 
The operation was performed by 20 medical men in oodpera- 
tion with hodjas of the Islam, The usual age at which 
Mahomedan children are circumcised is 13 years but this 
varies greatly according to circumstances. It very frequently 
happens that Mussulmans are subjected to the religious 
operation at the age of 20 years and even later. 

A High Distinotion for a Medical Man. 

The distinguished Greek physician of Constantinople, Dr. 
Zambaco Pasha, has been decorated by the Sultan with the 
Grand Cordon of the Osmanié in brilliants in recognition of 
his eminent services to Turkey. 

Sept. 19th. 


CANADA. 
(FROM OUR OWN CORRESPONDENT.) 


Canadian Medtoal Association, 

THE thirty-eighth annual meeting of the Oanadian. 
Medical Association was held in Halifax, Nova Scotia, from 
August 22nd to 25th. The president was Dr. John Stewart 
of Halifax whilst Dr. George Elliott of Toronto acted as 
general secretary. This is the third time that a meeting of 
Canada’s national medical organisation has been held in that- 
city, the last occasion being in 1881. Then 53 persons were 
present; this year there were more than four times as- 
many. Then some were present who had journeyed 
1300 miles; now some were present who had journeyed 
4000 miles. This shows that the medical profession in 
Canada does not stop at magnificent distances. The- 
presidential address was delivered by Dr. John Stewart, 
the address in surgery by Mr. Francis M. Caird of the 
Royal Infirmary of Edinburgh, the address in medicine 
by Dr. D. A. Oampbell of Halifax, the address in 
gynacology by Dr. Howard A. Kelly of Baltimore, 
U.8.A., and the address in ophthalmology by Dr. 
J. W. Stirling of Montreal. All these were of a high 
order and received the deserved applause of the assembled: 
members. The most important item of practical medical 

litics as it concerned the Oanadian medical profession 

ealt with was the question of reorganisation. Discussion 
on this led to the appointment of a special committee with 
Professor McPhedran of the University of Toronto as obair- 
man. One member was appointed from each of the provinces 
of the Dominion of Canada and this special committee 
made an interim report suggesting complete reorganisation 
of the Canadian Medical Association on the lines of the 
British Medical and American Medical Associations, with 
probably city, county, and provincial branches, in ra- 
tion, permanent membership, and the publication of an 
association journal. This committee was authorised to 
continne ita labours and to report as fully as possible 
at the next annual meeting to be held in Toronto at 
the same time as the meeting of the British Medical 
Association. The formal opening of the meeting took 
place on the afternoon of August 22nd, when proceedings 
were commenced with prayer by the Rev. President Forrest 
of Dalhousie University. Following that reverend gentle- 
man his honour Lieutenant Governor Jones formally wel- 
comed the visiting delegates in a felicitous speech on behalf 
of the province of Nova Scotia. Then his worship the 
Mayor of Halifax extended a cordial welcome on behalf 
of the corporation of that city. Next the president of the 
Nova Sootia Medical Society, Dr. H. A. March of Bridge- 
water, Nova Scotia, read an address of welcome from 
the Medical Society of Nova Scotia, this latter society 
standing as hosts to the national medical organisation. 
This over the President delivered the annual previdential 
address, one of the best in the history of the organisa- 
tion. Succeeding him one of the prominent and older 
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practitioners of Halifax, Dr. D,.A. Oampbell, delivered an |” 


address in medicine on the History of the Medical Profession 
in the Province of Nova Scotia. Subsequently to this the 
meeting divided each day into surgical and medical sections, 
when a great deal of technical matter was disposed of. On 
the morning of the last day there took place a very important 
and interesting discussion in obstetrics. The particular 
subject dealt with was the Management of the Puerperal 
State. The discussion was opened by Dr. Thomas Walker of 
8t, John, New Branswick, was continued by Dr. H. L. Reddy 
of Montreal, who was followed by Dr. Albert A. Macdonald 
of Toronto, Dr. F. R. Eccles of London, Ontario, Dr. M. A. 
Curry of Halifax, and Dr. McIntosh of Pugwash, Nova 
Scotia. This discussion was practical, animated, and pro- 
fitable. The nominating committee brought in the following 
report which was received and adopted:—President: Dr. 
Alexander McPhedran, Professor of Medicine in the Univer- 
sity of Toronto, Toronto. Vice-Presidents: Prince Edward 
Island, Dr. H. D. Jobnson, Charlottetown ; Nova Scotia, 
Dr. G. Carleton Jones, Halifax; New Brunswick, Dr. Emer: 
St. John; Quebec, Dr. H. 8. Birkett, Montreal; Ontario, 
Dr. J. D. Courtenay, Ottawa ; Manitoba, Dr. S. P. Prowse, 
Winnipeg ; North-West Territories, Dr. H. G. McKid, 
Calgary; and British Columbia, Dr, R. E. MoKechnie. 
Local secretaries: Prince Edward Island, Dr. Simpson, New 
Glasgow; Nova Scotia, Dr. J. R. Oorston, Halifax; New 
Brunswick, Dr. J. A. Scammill, St. John ; Quebec, Dr. Ridley 
MoKenzie, Montreal ; Ontario, Dr. Harold Parsons, Toronto; 
Manitoba, Dr. J R. Davidson, Winnipeg ; North-West Terri- 
tories, Dr. J. Hislop, Edmonton ; and British Columbia, Dr. 
W. H. Sutherland, Revelstoke. General secretary: Dr. 
George Elliott, 203, Beverley-street, Toronto. Treasurer: 
Dr. H. Beaumont Small, Ottawa. Executive council: Dr. 
W. P. Caven, Dr. Albert A. Macdonald, and Dr. F, Le Maitre 
Grasett, Toronto. Toronto was agreed upon as the place of 
meeting in 1906, at the same time as the meeting of the 
British Medical Association. From a social standpoint the 
meeting was an unqualified success. The men in Halifax 
never knew when they were doing enough for the visiting 
delegates. All welcomed Mr. Caird of Edinburgh with a 
warm and a cordial welcome and were pleased that he had 
come so far to deliver the address in surgery. 
The First Neoropey in Montreal. 

The Montreal Medical Journal is responsible for the 
following :—‘‘In the description in ‘ Hakluyt’s Voyages’ 
of the travels of Jacques Cartier is found the following, 
which describes the earliest reported autopsy performed in 
this city. It took place in 1535, when the winter was passed 
in Hochelaga and many of the crew died of an epidemic 
disease. ‘That day Philip Rougement, borne in Ambroise, 
died, being 22 yeares olde, and because the sickness was to 
us unknowen, our Captaine caused him to be ripped to see 
if by any means possible we might know what it was, and 
so seeke meanes to save and preserve the rest of the com- 
pany. He was found to have his heart white, but rotten, 
and more than a quart of red water about it; his liver was 
indifferent faire, but his lungs black and mortified, his blood 
was altogether shrunke about the heart, so that when he wax 
opened great quantitie of rotten blood issued out from about 
bis heart ; his milt (spleen, Ed.) toward the back was some- 
what perished, rough as if it had bene rubbed against a 
stone. Moreover, because one of his thighs was very blacke 
without, it was opened, but within i¢ was whole and sound, 
that done, as well as we could, he was buried.’” 

Changes in the Asylum Staffs of Ontario. , 

Dr. Daniel Clark, for many years medical superintendent 
of the Toronto Asylum for the Insane, has resigned owing 
to advanced age and hus been sucoeeded by Dr. C. K. 
Clarke, medical superintendent of the Kingston Asylum, who 
has been promoted. Dr, Edward Ryan, associate professor 
of clinical medicine in Queen's University, Kiogston, 
Ontario, has succeeded the latter in the superintendenoy of 
the Kingston Asylum. Dr. Charles E. Hickey of Morrisburg, 
Ontario, has been appointed superintendent of the Coburg, 
Ontaria, Asylum, to replace Dr. E. McNicholl, removed. 
Dr. John Williams of Lisle, Ontario, has been appointed 
superintendent of the Hospital for Epileptics at Woodstock, 
Ontario. 

Sept. 2st. 


‘ Tne Cardiff corporation has decided to 
purchase at a cost of £480 a motor ambulance to be used 
by the police for the removal of persons injured by accidents, 


Medical Helos. 


Universiry or Duraam —At examinations. 
for the degree of Bachelor in Medicine held in September 
the following candidates satisfied the examiners :— 


First EXAMINATION. 

Elementary Anatomy and Biology, Chemistry, and Phystcs.— Pass 
List: Oscar Frederick Don Airth, Coll of Medicine, Newcastic- 
upon-Tyne; Edmund Hudson, M.R.C.S., L,R.C.P.. Victoria Uni- 
versity; and James Alwin Colville Scott, College of Medicine, 
Newoastle-upon Tyne. 

Chemistry and Physics.—Uarriett Amelia: Rachel Apps, London 
School of Medicine for Women; Wilfred Barkes, Cyril Carlyle 
Beatty, John George Campbell, B.A, Harold Alexander Cooper, 
Ivor Stanley Gabe, Patrick Albert Galpin, Cyril Gray, and John 
Pritt Jackson, Gollege of Medicine, Neweastle-upon-Tyne: Ernest 
Percy Martin, St. Thomas's Hospital; Ruth Nicholson, College of 
Medicine, Newcastle-u; me; Thomas Alfred Peel, Hoyal 
Cull of Surgeons, [1 ; and Robert Raffle, Harold Widdring- 

kes, and George Huntly Wood, College of Medicine, New- 


caatle-upon-Tyne. 
.—Francis Frederick Trevor Hare and 


Elementary Anatomy and Biol 
Hamish Maloolm Macgregor, College of Medicine, Newcastle-upon- 
don School of Medicme for 


Tyne; Theresa de Gournay Miller, 

Women ; Lennox Macdonald Stewart, University College, London ; 

and Dorothea Mary Tudor, London School of Medicine for Women. 
Seconp EXAMINATION. 

Anatomy, Phystology, and Materia Me: ica.—Second-class Honours : 
Charles Frederick Morris Saint, Henry Glendinning Davison, and 
Francis Aidan Robinson, College of Medicine, Newcastie-upon- 
Tyne. Pass List: Kenneth Bruce Allan, College of Medicine, 

fewcastle-upon-Tyne; Charies Martin Brown, Victoria University ; 

Isalah Hodgkinson, Kdward Pierce Llewelyn Hughes, Hedvig 
Christina Rollgren, Frank Widowfeld Melvin, Charles James 
Neilan, Friederike Rahtkens, and Basil Taylor, College of Medicine, 
Newcastle-upon-Tyne; and Eric Frushard Waddington, Yorkshire 
College, Leeds. 

TarRD BxaMINATION. 

Pathology, Medical Jurisprudence,and Public Healtth.—Second-class 
Honours: Herbert Max Levison, College of Medicine, Newcastle- 

m-Cyne. Pass List: Harold Heaory Blake, St. George's Hos- 

tal; jeorge Edward Peckett Davis, George Reginald Milis, and 
lizabeth Niel Havelock, College of Medicine, Newcaatle-upon- 

Tyne; Herbert Fletcher Joynt and Edward Percival Hearue Joynt, 

Guy's Hospital; Charles ion Kemp, St. Bartholomew's Hos- 

Pitas Jessie Margaret Murray. London School of Medicine for 

omen; and Ernest Lace: ‘arkbam, William Rollin, James 

Wilkie Smith, Leslie Henry Walker, and George Walker, College of 

Medicine, Newcastle-upon-Tyne. 

Forzian University Inre,iicence —Breslau : 
Arrangements are being made for the erection of a medico- 
legal institute.— Budapest: Dr. E. von Grosz has been 
promoted to the chair of Ophthalmology in succession to 
the late Professor Schulek.—Arlangen: Dr. Leonhard 
Hauch has been recognised as prirat-decent of Dermato- 
logy.—Marburg: Dr. Ludolf Brauer has exchanged the 
chair of Systematic Medicine for that of Clinical Medicine.— 
Munich: Dr. Theodor Paul has been offered the chair of 
Pharmacy in succession to the late Professor Hilger.— 
Naples : Dr, Guleotti has been appointed Extraordinary 
Professor of General Pathology.— Padua: Dr. Belmondo 
has been appointed Extraordinary Professor of Mental 
Diseases.— isa: Dr. Cesaris-Demel ‘has been appointed 
Extraordinary Professor of Pathological Anatomy.— Vienna : 
The chair of Medicine vacated by the death of Professor 
Nothnagel has not yet been filled and Dr. Wechsberg, the 
first assistant in the clinic, will temporarily discharge the 
duties of the professorship.—Ziirich: Dr. Zanger has been 
promoted to the chair of Forensic Medicine vacated by the 
death of Professor Wyss. 


Donations AND Bequests.—Under the will of 
Councillor George Gilhespy of Gateshead a sam of £10,000 
is bequeathed to the Gateshead Dispensary, to be applied 
as the governors of that institution shall in their sole dis- 
cretion think best. A portion of the money is to be devoted 
to the relief of cases coming from the factories and works in 
Gateshead or its immediate neighbourhood.—The honorary 
secretaries of the King Edward Hospital Fund for London 
have received a sun of money and securities to the estimated 
value of £10,000 to be retained as capital, being part of a 
bequest by the late Miss Marianne Frances Hasker, of 
St. Leonards, to be devoted to charitable institutions at the 
absolute discretion of her executors.— Subject to certain con- 
ditions, Mr. R. B. Blaize of Lagos, West Africa, has left 
by will £1000 for the erection of a hospital at Abeokuta 
and a similar sum for the erection of a hospital at 
Oyo in five and eight years’ time respectively.—By 
the will of Mrs. M. H. Hawtrey £6000 are to be held in 
trust for the life of one legatee, and are then to be paid to the 
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North-Eastern Hospital for Children, Hackney-road, to found 
and to endow as faras possible a convalescent home to be 
known as ‘‘The Madeline Hawtrey Convalescent Home.” 
The residue of her estate, subject to various legacies and to 
a one life interest, is left to the North-Eastern Hospital for 
Children, also for the endowment of a convalescent home.— 
Sir Charles Cunliffe Smith has by will bequeathed £1000 to 
the London Hospital.—Mr. T. Drake, Winchester, has made 
a_ donation of £1000 to the Royal Hants County Hospital, 
Winchester, for the purpose of endowing a bed in memory of 
his wife, Mrs. E. S. Drake. 


THe Mrppiesex Hospirat.—The extensive 
alterations in the Cancer Research Laboratories of this 
hospital are now completed. Dr. W. 8: Lazarus-Barlow is 
the director of the department. 


Rariway AMBULANCE Wagons —The Engineer of 
Sept. 22nd contains the following paragraph: ‘‘ By way 
of supplementing the breakdown wagon the Administration 
of the Belgian State Railways is reported to have projected 
a new ambulance wagon, one of which has already been 
constructed, containing hammocks for the injured, litters, 
an operating table, and a supply of chemicals.” 


Guy’s Hosprran AppeaL.—The treasurer of 
Guy’s Hospital has acknowledged a sum of £2584 13s. con- 
tributed by the members of Lloyd’s towards the present 
appeal of the hospital. The sum of £53,500 has now been 
subscribed towards the capital sum of £100,000 required and 
the governors earnestly ask that the balance of £46.500 
te complete the appeal may be subscribed before the close of 
the year. 


CENTENARIANS.—The Times of Sept. 25th states 
that the death is announced of Mrs. May Fitzgerald, of Rock 
Lodge, Glin, co. Limerick, at the age of 114 years, During 
the greater part of her life she enjoyed perfect health and 
up to a year ago was able to sew and to knit without the aid 

: of spectacles, Onr contemporary also says that Miss Hannah 
Hearn, of Mill Farm, Mapledurham, near Reading, celebrated 
the 100th anniversary of her birthday on Sept. 20th. She 
was for 30 years matron of the Denmark-hill Grammar 
School and many of the old boys visited her to congratulate 
her, among them being Sir Edward Letchworth. 


Tue West oF ScoTLavD CONVALESCENT SEASIDE 
Homes —The annual meeting of donors and subscribers of 
these homes has just been held and it is gratifying to note 
that the report of the year’s work in the institution is satisfac- 
tory. The income from all sources has been £8449 2s. 10d4., 
and the total expenditure for the year has been £7920 13s. 9d., 
leaving a balance in the bank of £528 9s.1¢. During the 
year 4934 persons were admitted and 203 were refused admis- 
sion. Those refused consisted chiefly of chronic invalids and 
persons who required active medical treatment. A consider- 
able namber were suffering from pulmonary tuberculosie and 
a few had been suffering just before the date of application 
from infectious ailments. 


THe Care oF Scoot Cxiipren.—In the 
annual report of the medical officer of health of Bristol (Dr. 
D. S. Davies) for 1904, which has just been issued, it is stated 
that there are 65,000 children in the elementary schools 
of Bristol and that there is a serious need for their medical 
inspection. Dr. Davies adds that many American and some 
continental cities have made arrangements to this end. The 
London education authority has a medical officer and is pre- 
paring a scheme of inspection. Blackbarn, Leicester, and 
Liverpool are also moving in the matter and, as Dr. Davies 
says, ‘‘it would not only be a wise measure from a health 
point of view but would also save considerable pressure upon 
the rates if Bristol took action.” 


Tae TREATMENT OF District MEDICAL OFFICERS. 
—At the meeting of the Bridgwater board of guardians, held 
on Sept. 20th, the clerk reported baving written to one of 
the district medical officers convesing to him the guardians’ 
decision to pay him the sum of £10 per annum in addition 
to his usual salary, for added duties through part of another 
district being transferred to the medical officer, for medical 
and vaccination work. The medical officer in a letter stated 
that he would undertake the duties but thought that the 
remuneration was inadequate and conld not accept it. The 
house committee, which had considered the matter, recom- 
mended the guardians to give the medical officer notice to 
terminate his engagement. After a long discussion the 
matter was referred to the committee. 


Appointments, 


Rucossafed applicanis jor Vacanctes. Secretartes of Publec Instttuttons, 
others possessing tnformation suitable for thia column, are 

invited to forward to THE Lancet Office, dtrecled to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuttous publication. 


Canpew, Hrery J., M.RC. 


. L.R.0.P., M.A.Cantab., has been 
appointed Sentor House Surgeon to 


¢ Koyal South Hants and 
Southampton Hospital, 


Southampton. 

CoLLuM, RowLaxD L.R.C.P. Lond, M.RC.S. Bng., has been 
appointed Anmathetist to St. Mary's Hospital, Paddington. 

Cainxs, V. A., L.R.O.P. Lond., M.R.C.S., bas been appointed House 
Surgeon to the Newport and Monmouthshire Hospital. 

Davis, Hexry, M.R.C.8. Ei has been appointed Senior Honorary 
"Anesthetist to St. Mary's ilospital, Paddington. 

Ds Jone, B. M., M.R.C.5.. L.8.A., bas been appointed Certifying 
Surgeon under the Factory and Workshop for the Lymm 
District of the county of Chester. 

Disuixotox, T. M., M.B., Ch.M. Glasg., has been appointed Oftdoor 
House Surgeon to the Maternity capital. Glasgow. 

Evans, HicHagp Davip. L.RC.P.Lond., M.R.C.8. Eng., has been 
appointed Medical Officer of Health of the Liandilo (Carmarthen- 
shire) Urban District. 

Fisyer, THEODORE, M.D. Lond., M.R.C.P. Lond., M.R.O.8., has been 
appointed Pathologist at the North-Bastern Hospital, London. 

Horxixs, C. L, M5, B.C.Cantab., has been appointed Medical 
Superintendent of the York City Asylum. 

Horcninson, J. R., M.B., Ch.B. Vict., D.P.H. Vict., has been appointed 
House Surgeon to the Liverpool Rye and Bar Infirmary. 

Kwroxt, Hupert Astiry, M.B., Ch.B, Bdin., L.R.C.P. & 8. Edin., 
L.F.P.S. Glasg., _D.P.H. Edin. and Glasg.. has been appointed 
‘Assistant House Physician at the Bristol Royal Infirmary. 

Lucas, Josep JonN SCaMMFLL, B.A., M.D. Lond., L.R.C.P., M.B.C.8., 
ha been appointed Honorary Pathologist to the Bristol Hoyal 


Infirmary. 

PalrMaN, JAMES C., M.B., Ch.B.Glasg., has been appointed Indoor 
House Surgeon to the Maternity Hospital, Glasgow. 

Patrick, Howarp H., M.B., Ch.M.Glasg., has been appointed Outdoor 
House Surgeon to the Maternity Hospital, Glasgow. 

SHEPPARD,.AkTHTR Lewin, M.B.. B.S. Durh., bas been appointed 
Junior House Surgeon at the Bristol Royal Iufirmary. 

Smita, LioneL SAINGLETON, L.R.C.P.Lond., M.R.C.8., bas been 
appointed Casualty Officer at the Bristol Roval Infirmary. 

Stevenson, Howarp, M.B., B.Ch.R.U.I., F.R.C.8.Irel., has been 
appointed House Visiting Surgeon to the Women's Department of 

e Ulster Hospital, Belfast. 

Towxkor, Eveene Dumpar, L.8.0.P.Lond., M.R.C.8., bas been 

appointed Resident Medical Officer at the Winsley Sanatorium. 


Pacancies, 


For further informaiton regarding cach vacancy recerenes should be 


made to the advertisement (see Indez) 


ABERDREN Roya InrigMaRy.—Assistant Surgeon. 

Banuing Heaty. Maipstone, Kest County AsyLuM.—Fourth 
‘Assistant. Medical Otticer, unmarried. Salary £175 per annum, 
with quarters, attendance, &c. 

Bopwix, CoxxwaLL County AsyLuM.—Junior Assistant Medical 
Officer. Salary £135 per annum, rising to £155 with board, 
lodging, &c. 

BraproRd CoRPoRaTiION WaTERWORKS.—Reaident Doctor. 

per annum, with quarters. 

Baicuron TanvaT aND Kak HospitaL, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate-of £75 per annum. 

CaMBRIDGE, ADDENBR»OKK'S HospiTaL.—Assistant House Surgeon 
for six months. Salary at rate of £30 per annum, with buard, 
residence, and laundry. 

Care Town, SomaustT Hospitat.—Two Junior Resident Medical 
Officers. Salaries £150 per annum, with quarters and rations. 

CENTRAL Mipwivrs Buarp.— Teachers of Pupil Midwives. 

City or Lonpon HospiTa. FoR Diskases OF TH CHEST, Victoria-park, 
E.—Two House Physicians (male) for six months, with board, w&sh- 
ing, and residence. Salary at rate of per annum. Also 
Pathologist. Salary 100 guineas per annum. 

DupLey Tur Guest Hosvitar.—Assisiant House Surgeon for six 
months. Salary £40 per annum, with residence, board, and washing, 

FaRRinGpon GENERAL DispeNsakyY, 17, Bartlett's-buildings, Holburn- 
circus, E.C.—Resident Medical Officer. Salary £120 per annum, 
with apartments, cuals, gas, and attendance. 

Hamestkab GeNeRaL Huspitat.—Two Louorary Assistant Medical 
Otneers. 

HagrsHIu,, StoKF-vPON 
anpD Eye Hospita..—sentor House Surgeon. Salary £100 per 
annum, with apartments beard and washing. 

Hospita. FoR CONSUMPTION AND D1SkaSES OF THE CHFST, Brompton.— 
Resident House Physicians fur eix months. Honorarium 5 

Hospital For Women, Soho-square, W.—House Physician for six 
months. Salary £30, . 

HuppersriELp In¥ixMARY.—Junior House Surgeon. Salary £50 per 
annum, and washing. 

LritH HospitaL.- As-istant Ophthalmic Surgeon. 

Lonpon Hospitat, Whitechapel, E.- Physician. 

Lonvox Lock HespitaL, Sohv.—House Su: goun to the Male Hospital. 
Salary £80 per annum, with board, lodging, and washing. ‘ 

Loxpon TaroaT Hospitat, 204, Great Portland-street, W.—Third 
Honorary Ansethetiat. 


Terms 


‘RENT, NoRTH STAFFORDSHIRE INFIRNARY 
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LoueHsoroven anv Distaicr Gexenat Hospitat anv DIsPENSARY. 
Resident House Surgeon. Salary £80 4 year, with rooms, attend- 
and board. 


ance, 
MaccLesrieLp, Cxesutnt County AsyLum.—Second Assistant Medical 
OMionr. unmarried. Salary £175, rising to £200, with rooms, board, 
ra 


wi 

MuancnesTer Roya Inrinmany.—Resident Su: Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Mareare, Royat Sza Baroine Hospita.—Resident Surgeon. 

Napspury, 8ST. Avpaxs, Herts, MippLesex Couxty ASYLUM.— 
Fourth Assistant Medical Officer. Salary £160 per annum, with 
board, lodging, and washing. 

NEWCASTLE-UPON-TYNK WORKHOUSE, ETC.—Assistant Medical Officer. 
Salary at rate of £150 per annum, with apartments, rations, and 
washing. 7 

BaINHILL, NEAR LivERPooL, Counry AsYLUM.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, increasing to £350, 
with apartments, board, and washing. 

Borat Dentat Hosrirat, Leicester-square.—Morning House Anms- 
thetist. Honorarium £50 per annum. 

Reyat Free Hospirat, Gray's Inv-road, W.C.—(1) House Physician ; 
(2) Casualty House Surgeon; (3) Second Anesthetist; (4) Dental 
Surgeon; (5) House ysician (female); (6) House Surgeon 
dfemale) ; (7) Assistant Anesthetist (female). 

bet Loxpon OPHTHALMIC Hospital, City-road, B.C.—Assistant 

jurgeon. 

Sr. THomas's Hosprrat.—Assistant Surgeon. 

Samaritan Pree Hospital FoR WomMEN, Marylebone-road, N.W.— 
Clinical Assistants. 

Seamen's Hospitat Society, Greenwich, 8.E.—Dreapsovert Hos- 
PITAL, Greenwich.—House Physician. Salary £65 per annum. 


House Surgeon. Salary £65 perannum. Junior Resident Medical 
Officer. £40 per annum. At the Branca Hospirat, Roval 
Victoria and Albert Docks.—Senior House Surgeon. 


Sal £100 
per annum. House Surgeon. £50 per annum. With board, 
residence, and washing in each case. 

Szocxporr Umion, Stsprixe Hii Hosprrat.—Resident Assistant 
ealcal ee Salary £130, rising to £150, with apartments, 
rations, 

Taroat Hospirat, Golden-square, W.—House Surgeon. Stipend £50 
per sone, wih, board, residence, and launder. 

‘est RiDinG AsyLuM.— Assistant 
£140, rising to £160, with board, lodgin: 

WESTMINSTER GENERAL DISPENSARY.— 

at rate of £120 per annum, with rooms, gas, coal, and 
attendance. 

Wissrcu, Norra Campaibersutre HospitaL.—Resident Medica 
Officer, unmarried, for six months. Salary £100 per annum, with 
rooms, attendance, &c. 

WOLVERHAMPTON AND STAFFORDSHIRE GuwxRaL HospiTat.—House 
Bui Salary £100 per annum, with board, lodging, and 


washing. 
Yorx DisPENsany.—Rosident Medical Officer, unmarried. Salary £120 
@ year, with board, lodging, and attendance, 


Births, Marriages, nd Deaths. 


BIRTHS. 


tember, at The Hermitage, Alipur, Calcutta, 
; Harold Brown, M.D., M.B.C.P., LM.8., of a 


son 
BucHanay.—On Sept. 25th, at Harefield, Middlesex, the wife of Major 
J. B. Buchanan, R.A.M.C., of a daughter. 

Bunpry.—On Sept. 19th, at Honor -rosd, Forest-hill, the wife of 
H. Marchant Bundey, M.B., C.M., of a daughter. é 
-JacKson.—On Sept. 2ist, at Radcliffe-on-Trent, the wife of Arthur M. 

Jackson, M.D. Oxon., Medical Superintendent of Notts County 
Asylum, of a daughter. 
Muxnpay.—On Sept. 24th, at Apsley, Stockport, the wife of Robert A. 
Row. OY Sept Ith, wt We 
owK.—On t. at Woodborough-road, Nottingham, the wife of 
W. T. Rowe, M.D.. B.8. Lond., of con. 1 
Trsp1Ts.—On Sept. 23rd, at Jury-street, Warwick, the wife of Hubert 
Wainas ‘On Bept, done at Fort R Ce 
-ARING. — pt. , at Fort Rowner, Gosport, the wife of Captain 
A. H. Waring, R.A.M.C. (née Salmond), of a son. 


Brown.—On the 2nd 
the wife of Major 


MARRIAGES. 


@ioven—Hanriey.- On Sept. 20th, at the parish church, Doncaster, 
Thomas Anderson Glover, M.D., to Dora, daughter of C. Mandall 
Hartley, J.P., Hall Gate. 

Poo.xy—Lee.—On the 26th of September, at St. Michael and All 
Angels, Chiswick, by the Rev. P. M. Herford, rector of Christ 
Church, Leith, N.B., assisted by the Rev. J. Cartmel Robinson, 
vicar, Jobn Milnes Pooley, M.8.C.8., L.R.C.P., of Nettlebed, Oxon., 
second son of the late Rev. Richard Pooley and Mrs. Pooley of 
Queen Anne's-grove, W., to Grace Eveline, eldest daughter of 

. J. Lee, Bsq., of Bedford Park 

SuiTH—Haarpy.—On Sept. 23rd, at Christ Church, Upper Norwood, 
Captain Lionel Fergus Smith, R.A.M.O., to Mabel Constance, only 
daughter of Major William Eversley Hardy, late Royal Artillery. 


DEATH. 


‘Vincent.—On Monday, Sept. 25th, at Sebert, Wanstead, Essex, Mary, 
the wife of Ralph Vincent of Hasley-atreet. 7 


N.B.—A fee of 58. ts charged for the tnzertion of Nottoes of Births, 
Warttagee and Desthe : 


Hotes, Short Comments, any Anstuers 
to Correspondents, 


SURGICAL OPBRATIONS IN PRIVATE HOUSES. 


THE following article has been sent to us by a correspondent who is not 
a medical man but is engaged in literary pursuits in a large city ats 
considerable distance from London. We think that it deserves 
publication, as it may interest many of our readers to know how 
patiente and their families look on the details preliminary to « 
surgical operation in a private house, and also because # nurse by the 
exercise of some tact aan do much to allay the apprehensions caused 
by the preparation of an operation table and the unexpected opening 
of bedroom windows for the purpose of ventilation. There was in the 
original a paragraph on the latter nubject bat we have omitted it. 

Wuy My Moruer was Nervous aT THE OPERATION. 

My mother was nearly 78 years of sge when she decided to allow 
her left eye to be operated on for cataract. People thought that it 
was very plucky of her to face such an operation st her advancei 
age. But, indeed, my mother did not quite realise what {t was that 
she had made up her mind to undergo. She, lke many other 
people, thought that cataract was a sort of scale which covered the 
eyeball, and that the operation for its removal consisted merely In 
picking off ths scale with « lancet. She fancied that the oculist 
would come some morning before she was out of bed, and bend over 
her, and pick off the cataract, and that there would then be an ead 
of the matter. 

It was arranged that the operation should be performed on s 
particular Wednesday morning at 9 o'clock by Dr. Oculus Jones, 
the eminent specialist. The nurse, who was a tall and capable 
like young person named Brown, arrived on the Tuesday evening 
sbdout 6 o'clock. 

Immediately after her arrival Nurse Brown put the patient to 
bed. About eight o'clock Dr. Jones himself called to see if evers- 
thing was in proper train and I then thought that our hoasebold 
would now be allowed to settle down into quietness in preparation 
for the event of the morrow. 

But that pleasing anticipation was not destined to be realised. 
As I sat in the dining-room between the hours of eight and nine I 
heard divers disquieting sounds in the next room, which was ms 
mother's chamber. It seemed as if tables were being hauled about 
and then being ecrubbed. An average spring-cleaning was nothing 
to the turmoil which assailed my ears on this September evening. 
After three-quarters of an hour of this sort of diversion there was 
silence. I went into my mother's room and there a suggestive ant 
not very reassuring sight met my gare. A long table covered from 
end to end with a ghastly white cloth stood in the middle of the 
floor. 

“* Good gracious, nurse,” I burst out, “it looks as if my mother's 
leg was going to be cut off.” . 

“We could cut off a leg quite well on that table,” Nurse Brown 
answered witb professional calmness. 

1 felt that this performance was premature. The operation was 
not to be till nine o'clock next morning and if the nurse bad got 
up at six she would have had ample time to make her preparations, 
but I did net think that there was any need now to discuss ths 
matter with her The mischief bad been done for although my 
mother did not take any part In the short conversation thst 
passed between the nurse and myself I could see quite weil tbst 
she was depressed and agitated. Between 1 and 2 4.m. I went dows 
stairs to see how my mother was and found her fully awake. 

“I'm ao glad to see you,” she gasped out as I entered the room. 
“T feel as if 1 would die of exhaustion. If 1 had known there «x 
to be anything like this I would never have consentest to have the 
operation. I had no idea it was to be such an undertaking as this” 

I gave my mother some brandy and water which revived be 
considerably and I tried to soothe and cheer her, a task which was 
rather dificult. On coming downstairs again, befure 8 o'cloci. 
I found her apparently quite calm but depressed. 

“If you bad not come down through the night I think I sbouid 
have died,” she said. 

Dr. Jones and his assistant arrived punctually at 9 o'clock and { 
retired to the dining room to wait the result of the operative 
After a time Dr. Jones came in and said, ** Well, it’s al! over. ar: 
well over, 1 think, but I was afraid at one point in the 
that it was going to be spoiled. Your mother moved a Htthe Soe 
was very nervous.” 

It was on the tip of my tongue to answer, “‘No wonder she wis 
nervous, after such a wretched night as she bad.” but I dui -.¢ 
want to begin to discuss this question in the fret moment of rei! 

that the operation wasover. I tuok an early opportunity. however, 
of asking the nuree {f it wae not a mistake to make all the perpet 
tions for the operation the night before. “It waa Dr. Jove: 
orders,” she ered in a decited tone. My opinion was thats: 
had either misunderstood Dr Jones's directions or else that be bs! 
pot specifically told her that her ecrubbings and rubbings were‘ 
be done the night before, and two or three days after tbe 
Dr. Jones, on one of his calls, gave me an opening for letting tin 
\mow about this incident, Referring to the operation be aad 3 
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what seemed a tone almost of complaint, as if he had not gota 
Proper chance of showing his professional skill, ‘I did vot think 
that your mother would have been in such a nervous condition. 
Bhe seemed so cool and brave before.” 

“Can you wonder that she was nervous?” I burst out. “The 
night before the operation, just when she was going to sleep, the 
‘nurse begins to haul about tebles and scrub all her utensils and 
then covers the table with a ghastly, suggestive looking white 
cloth. Can you be surprised that after all this disquieting per- 
formance going on before her eyes my mother was utterly put off 
her sleep? And, I fancy, you do not consider as sleepless night a 
‘very good preparation for an operation, especially when the patient 
4s nearly 78 years of age?" 

Dr. Jones listened to my speech with a slight smile. But he 
did not make any answer. I could not make out, from his 
‘expression, whetber he had really given definite orders that Nurse 
Brown was to make all her preparations the night before, or 
whether it was merely that he was tacitly taking the blame himself 
of the nurse's misunderstanding or mistake. 

What struck me about this incident was, that if it was atypical 
instance of its kind modern surgery may sometimes show s 
surprising disregard of the feelings and nervous apprebensions 
of the patient and great ignorance of the physical effecta which 
may result from such disregard, especially when the patient is a 
woman and aged. 

THE TREATMENT OF URTICARIA. 
To the Edttors of Tue Lancer. 

Sms,—I should feel obliged if any of your readers could advise a 
puzzled practitioner as to the best treatment for an intractable case of 
urticaria which has resisted all the usual methods of treatment. The 
patient isa plump, middle-aged, active lady with no organic disease. 
‘Fhe menstrual periods are a little irregular at times. The patient is 
45 years of age and married and has had five children. There is no 
history of gout or syphilis. The patient has been carefully dieted and 
suger has been excluded; inunction and alkaline and other medicines 
have been administered and massage resorted to, but so far with no 
fmprovement after six or seven months’ varied treatment. The frrita- 
tion comes on chiefly at night time and frequently lasts for two or three 
hours after midnight. Any hint as to treatment will be gratefully 
tried by a 
PuzzLED PRACTITIONER. 


THH MEDICAL ENTENTH CORDIALE. 
To the Editors of Taz Lancrs. 

Srns,—During the medical visit to Paris in May a concert was given 
at the Automobile Club and amongst many interesting items on the 
programme were some very charming French verses by Monsieur Jean 
Robiquet which were recited as a welcome to the visitors at the begin- 
ning of the evening. As some of my colleagues may not have been 
fortunate enough to have been there to hear this “A Propos” I thought 
you might be good enough to bring it to their notice and I have been 
maaking a poor attempt to render it into Bnglish. ~ 

‘With my most humble apologies to Monsieur Robiquet, 

Tam, Sirs, yours faithfully, 
Lronapp Manx, M.D. Durh. 

Oxford-terrace, Hyde Park, W., Sept. 5th, 1905. ‘ 
Nore.—Disfoirus and Purgon are the two physicians in “Ze Malade 

Imaginaire.” Poquelin was Moliére’s real name, the latter being the 

one he assumed when he took to the stage. 


A PROPOS. APROPOS. 
Messieurs, excusez-nous...Notre Your pardon, gentles all. .. 
patron Moliére, Those days sre ant 
Area: ane fronfe un peu trop When Moliére, our master much 


A jpdie sans égard pour vos pré- 
iécesee! 


revered, 
ene With irony too keen, and scaut 
ralté Diafolrus et Purgon de pee 


For those who earlier wore the 


farceurs. doctor's gown, 
ae oad eur pour ls méde- Onlsined what Diafoiras and 
a urgon 
Ces docteurs au jargon Of clowns shouta play the part. 
plaisant, But happily the art 
Gal yous assassinaient en Latin de Of mediciue bas survived his gay 
contempt. 
Wavaievt rien de commun avec Those ductors, who of old with 


jargon quaint 


ceux a peceant. 
Killed us in Latin fit alone for 


Leur savoir s’arrétait au sidcle 
a’ Hi) 


La sclence moderne a fait tant 
de progrés 
Que, ce soir, Poquelin—e'il était de 
ln fate— 


Viendrait vous exprimer lui-méme 


ses regrets, 
Bt, voyant l'illustre ambassade 
Qu’un peuple trés savant déldgue 

parmi nous, 
Tl s‘écrierait : ‘‘ Meesieurs, je veux 

étre malade 


Pour unique plaisir d’étre 
soigné par vous!" 

Mon médecin (un bon, pas un de 
chez Molidre !) 


M’a raconté que, Ia saison dernidre 

On fit, en Angleterre, aux voyag- 
ours francais 

Une. réception triomphale......Je 


is 

Qu’on but a leur santé d’innom- 
brables bouteilles, 

Que le Cecil-Hétel s'illumina pour 
eux 

Et que, trois jours durant, un 
monde de merveilles, 

Grace a Sir Broadbent, défila sous 
leurs yeux. 

On leur fit admirer Ia beauté 
familiare 

Des h6pitaux anglais dont le 
monde est jaloux, 

Ces palais ot les murs inondés de 
lumiére 

Semblent dire a la mort: “On 
n’entre pas chez nous!" 

Dans ces grandes maisons qui leur 
ouvraient leurs portes, 

Ils virent des tournois d’illustres 
bistouris, 

Tandis que les sisters et les nurses 
accortes 

Souriaient galamment aux doc- 
teurs de Paris. 

Enfin, aprés trois jours d'inoubli- 


able féte, 
A guitter la Tamise on dut se 
igner. 
Mais on vait partir, l'alliance 
était fatie: 
Deux graudes nations venaient de 
la signer. 


Et depuis, leurs savants, les plus 
fameux du monde. 

Unite Steoitement: par le coeur et 
esprit 

Poursuivent en commun ila 
recherche féconde 

Du phiitre bienfaisant qui soulage 
et guérit. . . 
onsacrant de nouveau cette 

heureuse harmonie, 

Palsqu'aujeurd’bui, | Messteurs, 
vous traversez In mer, 

Apportant A Pasteur, notre im- 
mortel génie, 

Lhommage fraternel de votre 
grand Lister, 

8ov ez lea bienvenus sur la terre de 

Bute nea a il 1 
tre nos deux pa} n'est plus 
de détroit, a 

Bt nous veus recevons, Princes de 
la Science, 

Comme le grand Paris a recu 
votre Roi! 


Jean Ropiquet. 


From conquest on to conquest 
hurrying, 


That were our good friend 
Poquelin here to-night, 

Playing his part in these 
festivities, 

He would himself regret theee 
pleasantries, 

And, seeing this illustrious 


embassy 
Bent from a land where Science 
holds her sway, 
He would exclaim: “Would, sirs, 
I might be ill 
Merely to be the subject of such 
on 


My doctor, who's not one of 

lolidre’s crew, 

Has told me how our travellers 
from France 

Received last year in England an 


ovation, 

How the Cecil Hotel one fes- 
tive night 

Was all ablaze with electric 
light, 

How passed the toast and 
counter toast 

Till many a bottle gave up the 

host. 


And Sounttess marvels 
those three aye 

Thanks to ** Sir Broadbent,” passed. 
before their eyes. 

The homely, comfort of their hos- 


Pl 
Called forth much praise—theenvy 
of the world. 
Itseemed as if thelr wards with 
daylight filled A 
Cried out on Death: “Thou shalt 
aoe enter nerelS cee . 
ey saw in some of these great 
laces 


‘The champions of British surge 
Enter the lists with steri 
blades ; 3 
Their part to heal, not wound; 
Sisters and nurees trim, the 


during 


while 
Alert and gay, with many a 
smile 
For our doctors, moving 
round. 
At length those never-to-be-for- 
cep days 
ere over, and the Thames was 


left behind. : 
No matter! The alliance had been 


By two grest nations it had just 
wo nations just 
been signed. 


And. ever since, united heart and 
mind 
These scientists have laboured to 


ase 
“The ills that flesh is heir to.” 
Striving both, 


With minds alert and still deter- 
mination, 
Seeking the bubble incubation 
Even in the test-tube's broth. 
Wherefor, good Sirs, as you have 
crv-ssed the sea 
To consecrate this harmony anew, 
Bearing great Lister's homage to 
the shrine 
Of our immortal Pasteur, 
acclaim 
Your presence on the soil of 
France with joy! 


we 


Our hearts have bridged the 
Straits, and you to-day, 

Princes of lence, we are wel- 
coming 

As our great Paris late received 
your King! 


Ippocrate, 
Parfoia, ils confondaient le cur 


n‘apportaient d’autre 
remade 
Que | évernal bouillon pointu, 


Autres temps, autres meurs. De 
sonquéte en conquéte, 


couks, 
No kindred own with doctors of 
heir litle know! 
etr little knowledge had bee: 
handed down a 7 


From Hippocratic times, and oft 
mistakes 


Were made between the human 
Perec spleen, 
n siice trom megrim you 
should suffer ey 
One only remedy they had to 
proffer: 

Repented douching of your 
sigmoid flexure 

With a diluted soap-and-water 


mixture. 


Old times, old manners. Science 
such strides bus made, 


DEATH IN JUDICIAL HANGING. 
To the Editors of THE Lancer. 


Sr1ns,—I have read with interest the letter from “Enquirer” in 
Tae Lancer of Sept. 16th. p. 868. With regard to his question as to 
whether it is possible to diagnose dislocation of the neck without 
dissection I should be inclined to think that in the vast majority of 
cases, at any rate, it was possible. It is, however, more with regard 
to what he says about instantaneous death that I wish to speak. 
He says that in some cases the heart's action and the respiratory 
Movements continue for several minutes after the drop aud that 
therefore “death was by no means instantaneous.” But is he not 
confusing the question of the death of the individual, as that term 
fa understood, with the death of the various organs and tissues? 
A frog's hoart, as we know, can be kept beating in a watchglass for 
hours after ite removal from the body, but * Enquirer” would hardly 
largue that therefore the frog wasstillalive. Although after an execution 
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the man’s heart still beats this is no evidence that at the moment 
of the drop he did not receive a shock that rendered bim instantly 
unconscious and incapable of recovery, and surely that is all that 
matters in certifying that death was instantaneous. In the other use 
of the term as applied to all the individual cells of the body there 
probably never was or could be an instantaneous death. 

But, now. Sirs, if you will allow me, I should like in a few words to 
plead a cause which I have had very much at heart for many years and 
which arises out of the subject of judicial hanging. 

While the law with regard to capital punishment remains, and while 
society, therefore, still decrees that for its own sake and safety a man's 
life may become forfeit to the State, could we not use that life to some 
good end instead of wasting it at the common hangman's hands? 
A man condemned to death should have the option of having his 
sentence commuted if he were willing to submit himself to some 
simple pathological experiment, and I have not the slightest doubt 
that he would accept this chance of life as an alternative 
to hanging. Think for a moment what this would mean. At 
present we are wandering in the dark, seeking vainly for the light 
which these experiments alone could give. For instance, fs bovine 
tubercle communicable to man? The question could be for ever set at 
rest by a few direct experiments. Or, again, take cancer. Is this 
catching from man to man? and what {s its cause? During recent 
years the use of antitoxins bas broken the ground in a field of treat- 
ment before undreamt of; at present we can only experiment with 
these on animals and the results we so obtain must be accepted 
cautiously, for they are Hable to the errors of all reasonings from 
analogy If we could study disease in the laboratory of the human 
body we might with confidence look forward to almost endless 
possibilities in the future. And, after all, what I would try upon 
convicted murderers is nothing more than nature is doing around us 
every day to people who are innocent of any crime. Direct experiment. 
on man is what we want, and where could better subjects for such 
expesiments be found than from among those whose lives are forfeit to 
the State and who themselves are willing to undergo the teat ? 

Lastly, and this is a poiat I do not wish to press too closely here, 
there is the chance that this scheme would give to the criminal 
himself, for if be has taken one man’s life he might in this way be the 
means of saving hundreds. And for the rest, for those other poor con- 
demned who through no fault of their own are suffering from sickness 
‘and disease, it would hold out hope that by the proper unravelling of 
nature’s secrets they might be restored again to happiness and health, 
and have the death sentence which at birth was passed on all alike at 
least commuted for a time. 

I am, Sirs, yours faithfully, 
Parstox Kine, M.D. Cantab. 


Bath, Sept. 17th, 1905. 


THE NOTIFICATION OF DIPHTHERIA. 
To the Editors of Taz Lancxr. 


$1rs,—I should be glad of your opinien re the following case. A 
notifies a case of diphtheria (a child), the clinical and bacteriological 
evidence being perfectly clear. He informs the parenta and urges 
feolation until free from infection, probably about a month. The 
medical officer of health tells the parents that there fs not the slightest 
doubt about the diagnosis and gives instructions for {solation. The 
child’s father, making !t convenient to doubt the diagnosis owing to 
the expense which prolonged {isolation would incer and the up- 
setting of their holiday, dismisses A and calls in B and © inde- 
pendently, who pronounce that it is not diphtheria. They saw 
the child when the clinical evidence of the disease (membrane, &c.) 
hai dfsaypeared and they neglected to make a bacteriological 
eraminatiun. In a fortnight from the onset of the illness the 
father removes the child and travels by train without the sanction 
of the medical officer of health and without notifying to the rail- 
way company. On arrival home the medical officer of health there 
makes an independent examination; takes a swab of the throat with a 
positive result. Ought the urban district council and the railway 
company to prosecute? In view of « recent successful prosecution in 
the North London police court, reported in the last issue of 
Tur Lancet, would a conviction be probable? In the event of the 
council declining has the Local Government Board any power to 
compel it ? Tam, Sirs, yours faithfully, 

Sept. 23rd, 1906. Lex. 


*,* We comment upon this matter in an annotation.—Ep. L. 


THE PROGRESSIVE MEDICAL ALLIANCE. 


Ox Sept. 23rd Talbot. Bridgwater, “medical spectalist”; Lionel Paton 
Tolmes, * doctor's assistant”; and William Edward Shackell, 
surveyor, were charged at Westminster police-court with forgery 
‘and conspiracy, and at the same court on Sept. 25th a woman giving 
the name of Elizabeth Foster, “a possessor of medical diplomas not 
in that name,” was also charged with the same offence and with 
being concerned with the three men before mentioned. Holmes is 
the aame man who was tried at the Central Criminal Court in 
February for uttering a forgod cheque, in the course of which trial 
Bridgwater gave evidence. The jury disagreed at the former trial 
but Bridgwater in bis evidence said that he carried on business as 
the Progressive Medical Alliance at 59. Oxford street. On the present 
occasion he was arrested with Holmes at 69, Oxford-strect. The 
present arresta were made in consequence of information which had 
been given by @ convict now undergoing a term of ponal servitude. 


THE CORKING OF MEDICINE BOTTLES. 
To the Editors of Tae Lancer. 

Srrs,—It is not a general custom, but I find that in several large 
institutions and hospitals it is the custom for messengers and patients 
when fetching their medicines to be compelled to cork their own 
bottles. Particularly in the case of the dispensaries the messengers are 
children of 7 to 14 yeara of age. For these children to be handed bottles 
of medicine containing, perhaps, large doees of morphine or other 
poisons, liniments, lotions, and various staining, astringing, or more or 
less caustic applications and be told to cork their bottlcs themselves 
seems to me to be s ridiculous and dangerous procedure. Every 
medical man and every dispouser whom I have so far spoken with 
condemns the practice and agrees that the proper corking of the 
bottle fs an essential part of the dispenser’s daty. To expect s mere 
child properly to cork up a bottle is an absurdity and absolutely 
dangerous when it contains strong solutions of carbolic acid, nitrate 
of silver. or such a thing as liniment of iodine. That the corks may be 
removed from their bottles on handing them in is a different thing and 
tosave trouble may be done without objection. It is certain that all 
medical men dispensing for themselves or having their medicine 
dispeneed for them at home try to cork their medicine bottles properly ; 
all chemists do it, most institutions which have thought about the 
matter alsu do their duty to the patients in this respect, but others do 
not. Probably in those institutions where this laxity prevails it is 
done without the knowledge of the medical staff, and a little publicity 
through your columns may bring about its removal. 

Iam, Sirs, yours faithfully, 

Sept. 24th, 1906. M.D. 


AMBULANCE LECTURBS. 
To the Edétors of Toe Lanoer. 

Strs,—I have been asked to hold some classes on ambulance work. If 
you or any of your readers could tell me of a good useful book on the 
subject I should feel much obliged.—I am, Sirs, yours faithfully, 

Bept. 24th, 1905. BG. 
*," There are so many books upon ambulance work that we do not think 

we can recommend any particular one, but if our correspondent will 

apply to the St. John Ambulance Association, St. John's Gate, 

Clerkenwell, they will supply him with literature and schedules for 

the giving of a course of ambulance lectures.—Ep. L. 


—_—_———_—__— 


P. F.—The notification that the post of district medical officer or of 
medical officer to a workhouse ie vacant is regulated by Article 156 
af the Consolidated Poor-law Order of 1847; other appointments 
also are under similar conditions. The order says: ‘ No appoint- 
ment to any of the offices specified in Article 153 sball be made under 
this order unless a notice that the question of making such appoint- 
ment will be brought before the board, bas been given and entered 
on the minutes at one of the two ordinary meetings of the board 
next preceding the meeting at which the appointment is made, or 
unless an advertisement giving notice of the consideration of such 
appointment skall have appeared in some public paper by the 
direction of the guardians at least seven days before such appoint- 
ment is mado.” It will be seen that under the above regulation it 
is not necessary to advertise the fact that an election will take place 
if the other condition mentioned is complied with, although, no 
doubt, it is usual and as a rule desirable to do so in order that the 
best man available may be obtained for the post. 


Poor-law Medical Oficer.—We can only reiterate in other words what 
we have said already—that the fact that the medical man who bas 
attended a workman bas received no order toenadie him to clatm a fee 
from the guardians does not seem to us to help him to prove that the 
workman's employer undertook to pay for the services rendered. At 
the same time if our correspondent disagrees the county court is 
open to him and the question is one of fact upon which a judge or 
jury may possibly take a different view from that which we think 
probable. 


Medicus.—A modical practitioner qualified in this country cannot 
practise in the Netherlands without being also qualified in the 
Netherlands. For this purpose it is necessary to pass the medical 
examinations of one of the universities. With regard to Belgium, 
our correspondent is advised to apply to the Belgian consul, stating 
his qualifications. ‘The cousul’s name and address are F. H, Lenders, 
Esq., 29, Great St. Helens, London, H.C. 


The Ortgin of Life.—We have reccived a communication with this title 
to which the author bas omitted to append his name and address. 


Enquirer.—Our correspondent is referred to our anawer to ‘'B. G.” 
above. 


ComMMUNICATIONS not noticed in our present Issue will receive attention 
in our next. 


Daring the week marked copies of the followiag newspapers 
have been received: Liverpwol Datly Post, Surrey Advertiser, 
Preebytertan, Belfast News Letter, Oldham Standard, Westminster 
Gazette, Newmarket Journal, Yorkshire Post, Notts Guardian, 
Nuneaton Chronizle, Aberdeen Journal, Burnley Garette, Australastan 
Medical Garette, American Regteter, &c. 
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METEOROLOGICAL RE.IDINGS. 
(Taken daily at 8.80 a,m. by Steward's Insuments.) 
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Piedical Diary for the ensuin Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
d (aad), London (2 P.M), St, Bartholomew's 1.30 p.m), St. 


Middlesex red Px) Mer ses Hie @ tte P. 
ical, cians, P.M., Sob are 
Ge. ‘M.), City Grhopstic a Pa), Gt. Northern Cental 230 Bt), 
est, don (2.30 P.M.), London Throat (9.30 a.M, 2 Free 

(2 P.M.), "a (1.30 P.M.), Royal Kar (2 P.M). . 
TUESDA' ).—London (2 P.M.), Bt. holomew’s +2 P.M), St. 
‘Thomas's (3.30 P.M), Guy's (1.30 P.M.), Middlesex (1.3P.m.), West- 
minster (2 P.M.), West London (2.30 P.M.), Univeit: College 
% ‘3 (1 P.m.), St. Me 


George 
Gorm Gt. Ne 
non (2 P.M.), Gt. Northern tral (Gynecol 
Metropolitan (2.30 P.m.), London Throat rae &. 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m), Throat, Golsn-equare: 
i ry 


30 s.M.), Guy's (1.30 P.m.). Royal Orthopedic (9 4.m.), loyal Ear 


P.M.). 

AY (6th).—London (2 p.m), St. Bartholomew s (1.30 1m. t. 
‘Thomas's (3.30 p.M.), Quy’s (1. ), Middlesex “1°36 Pac) Charing 
Cross (3 P..), St. e's (1 ing’s College (2 P.M.), 8. Mary's 
(2 p.m.), Ophthalmic (10 4.m.), Oancer (2 p.M.), Chelsea (2 1M.), Gt. 
Northern Central (2.30 p.m), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-sqnare (9.30 a.m), City Orthopedic (2.30 p.M.), Sob-equare 
(2 p.m.), Central London Throat and (2 P.M). 

‘TURD. (7th).—Royal Free (9 4.m.), London (2 p.m.), Middlesex 
G30 ene y SF ten Se Gees niversity College (OB 4.M.), 
harin:; .M.), St. e's (1 p.M.), St Mary’ P.M), 
Throats Golden-square (080 in) Guys bea ee Pe 
At the Bo: Bye Hospital (2 p.m.), the Royal London Ophhalmic 


0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), aid the 
Gente Pewtdien Gobahenens Hospitats operations ate performed tally. 


SOCIETIES, 


TRICAL Society oF Lonpox (20, Hmover- 
cimens will be shown by Dr. Gdabin. 
‘Surg -Capt. J. O. Holdich-Leicestr: A 
Case of Ectopic Gestation which apparent'y Ruptured Tw 
Mr. H. J. Paterson: A Case of Bxtra-uterine Poetation. 
Dr. H. R. Spencer : A Case of Carcino-sarcoma Uteri. 
FRIDAY ee, pene MeDICD CHrauRaicAL. Society (Royal 
ispensary, Greenwich-road, S.E.). 8.45 p.m. Ann: 
Evening. Clinical Cases. y a epee 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (2nd).—MepicaL GRapvarrs’ CoriRGe axD Poryctinic 
Chenies street, W.C.).—4 P.M, Dr. 0. Fox: Clinique. (@iin.) 
15 p.m. Prof. H Marsh : Some Chips from a Surgical Workehop. 
TUESDAY (8rd).—Mrpicat Grapuatrs’ COLLEGE AND PoLycuixic 
(22, Chenies street. W.C.).—4 pm. Dr. G. A. Sutherland: Clinique 
(Medical.) 515p.m. Dr. F. J. Smith: Jaundice, its Meaning. 
Post a hee Goutger (feet Loudon Hospital, Hammersmith- 
road. W.).-10 a.m. Dr. iter : 
py Abmbam: Skin Diseases. 7 aeons 
ATIONAL HOSPITAL FOR THE PARALYSED AND EPILeptic (Queen- 
equare. Bloomsbury, W.C.).—3 30 P.M. Dr. 
°4 sal Gord Asniome.. p.m. Dr. Collier: Local Lesions 
‘WEDNESD. (4th).—MrFbicaL_ Grapuatrs’ C b ¥ 
cuinio (22, Chenlee street, W.C.).—4 P.M. una. Pen: : 
1. ique. . .M. Dr. G. H. : 
peel ase. (Surgical.) 5 PLM. r. G. H. Savage: Dangerous 
osT GRaDuATE CoLLFar (West London Hospital, Ham: - 
road, W.).—3 P.M. Mr. Bidwell: Intestinal Burgety. maeremitts 
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THURSDAY (Sth).—Mrpicat Grapuates’ CoLLEGE AND PoLyciinic 
(22, Chenies street, W.C.).—4 P.M. Mr. Hutchinson ; Clinique. 
Gores) 615 pu, Mr. A. H. Tubby: Surgical Diseases of 

ren. : 

FRIDAY (6th).—Mepicat Grapvuatrs’ CoLLEGE aND POLYCLINIc, 
(ee Chentesstreet, W.C.).4 p.m. Mr. 8, Stephenson: Clinique. 

ye. 

Post-Grapuate Cotter (West London Hospital, Hammersmith- 
road, W.).—10a.m. Dr. Shuter: Anesthetics. 4.30 p.m. Mr. Bidwell : 
Intestinal Anastomoses, 

Narionar HOSPItaL FOR THE PaRALYSED AND Epriepric (Queen- 
equare, Bloomsbury, W.C.).—3 30 P.M. Dr. Collier: Local Lesions 
of Spinal Cord—Diagnosis antl Treatment. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THB Lancet should be addressed 
ewolusively ‘‘TO THE EpiTors,” and not in any case to any 

tleman who may be su to be connected with the 
Faitorial staff. It is urgently necessary that attention be 
given to this notice. : 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh ié is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN AOOOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. 

Letters, whethor intended for insertion or for private informa- 
tion, must be anthenticated by the names and addresses of 
their voriters—not necessarily for publicaticn, 

We camnot presoribe or recommend practitioners. Re ahaa’ 

Looal prs containing reports or news pare 8i 16 

orhee ana cddressed ‘To the Sui editor “ 

Letters relating to the publication, sale and advertising de- 
‘partments of THE Lancet should be addressed ‘‘ Io the 
Mamager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

‘WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THR LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. : 

Subscribers, by sending their subscriptions direct to 
Tue Lancet Offices, will insure yegularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANogT Offices or from Agents, are :— 

For THE UNITED Krvgnox: To THE COLONIES AND ABROAD. 


One Year... £112 6 One Year... 2114 8 
Six Months ... 016 3 Six Months ... 
Three Months 082 ‘Three Months 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
«London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr, CHARLES GooD 
Tux Lancer Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND 
LonpDON, ENGLAND. 
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